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Abstract
The development of age-related cardiovascular (CV) dysfunction increases the risk of CV disease as well as other
chronic age-associated disorders, including chronic kidney disease, and Alzheimer’s disease and related dementias.
Major manifestations of age-associated CV dysfunction that increase disease risk are vascular dysfunction,
primarily vascular endothelial dysfunction and arterial stiffening, and elevated systolic blood pressure. Declines in
nitric oxide bioavailability secondary to increased oxidative stress and inflammation are established mechanisms of
CV dysfunction with aging. Moreover, fundamental mechanisms of aging, termed the “hallmarks of aging” extend
to the CV system and, as such, may be considered “hallmarks of CV aging”. These mechanisms represent viable
therapeutic targets for treating CV dysfunction with aging. Healthy lifestyle behaviors, such as regular aerobic
exercise and certain dietary patterns, are considered “first-line” strategies to prevent and/or treat age-associated
CV dysfunction. Despite the well-established benefits of these strategies, many older adults do not meet the
recommended guidelines for exercise or consume a healthy diet. Therefore, it is important to establish alternative
and/or complementary evidence-based approaches to prevent or reverse age-related CV dysfunction. Targeting
fundamental mechanisms of CV aging with interventions such as time-efficient exercise training, food-derived
molecules, termed nutraceuticals, or select synthetic pharmacological agents represents a promising approach. In
the present review, we will highlight emerging topics in the field of healthy CV aging with a specific focus on how
exercise, nutrition/dietary patterns, nutraceuticals and select synthetic pharmacological compounds may promote
healthy CV aging, in part, by targeting the hallmarks of CV aging.
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INTRODUCTION
Cardiovascular diseases (CVD) are the leading cause of morbidity and mortality in the US and most
modern societies[1,2]. Advancing age is the primary non-modifiable risk factor for CVD and, as such, > 90%
of CVD occur in midlife/older (ML/O) adults (i.e., adults aged ≥ 50 years). Importantly, a new epidemic of
CVD is projected in the near future as a consequence of a demographic shift toward older populations in
developed nations[3,4]. In the US alone, the number of older adults is expected to double by 2050[4]; without
effective intervention, it is projected that 40% of adults in the US will have one or more forms of CVD by
2030[3].
The key intermediate events linking aging with increased risk of CVD are the development of vascular
dysfunction, including vascular endothelial dysfunction and stiffening of the large elastic arteries (i.e., the
aorta and carotid arteries)[5-7], and increased systolic blood pressure (SBP)[8]. Healthy lifestyle behaviors such
as regular aerobic exercise and certain dietary patterns are considered “first-line” strategies to favorably
modulate vascular function and SBP to reduce CVD risk with aging[9]. Although there are well-documented
benefits of these behaviors, over 60% of older adults do not meet the recommended guidelines for exercise
or consuming a healthy diet[10,11]. Thus, as we move toward an era of precision medicine and individualized
treatments, it is a biomedical research priority to establish alternative and complementary therapeutic
strategies for improving cardiovascular (CV) health with aging to provide options to those individuals for
whom adherence to current guidelines may not be possible. To accomplish this goal, we need to establish an
evidence base for alternatives to first-line strategies. Ideal alternatives are interventions that overcome
barriers to performing regular exercise and eating a healthy diet (e.g., lack of time and education and/or
limited access to gym facilities and healthy food options due mostly to a variety of socioeconomic
inequities[12-17]). Time-efficient forms of aerobic exercise, “exercise-inspired” interventions (e.g., mild,
controlled exposure to environmental stressors to promote physiological adaptations), or more adherable
dietary practices hold promise in this regard. Moreover, an increased understanding of the mechanisms by
which exercise and diet exert beneficial effects facilitates the identification of “therapeutic targets” for
compounds (natural or synthetic) to recapitulate, in part, the effects of healthy lifestyle practices on vascular
aging [Figure 1].
This review highlights emerging topics for the promotion of healthy CV aging, with a particular focus on
vascular function, and select discussions on blood pressure (BP). Although important for CV aging, this
review will not discuss age-related changes in cardiac function, as this topic has been reviewed elsewhere[18].
Furthermore, the majority of this review will discuss work conducted within our laboratory, in the area of
CV aging, at the University of Colorado Boulder. Moreover, we have published previous reviews focused on
therapeutic strategies for promoting healthy vascular aging[9,19,20]; thus, the present review will focus on
emerging interventions being studied in our laboratory. Specifically, we summarize the features and
mechanisms of vascular dysfunction with aging (reviewed in detail elsewhere[21-23]), discuss fundamental
mechanisms of aging underlying CV aging, and provide an update on newly established therapeutic
strategies that may promote CV health with advancing age, in part, by targeting these mechanisms. In
addition, we highlight other developing concepts for achieving healthy CV aging, while also discussing
research gaps and potential future directions.

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

Page 3 of 33

Figure 1. Cardiovascular aging and the need to develop effective therapeutic strategies. Aging is the primary risk factor for the
development of cardiovascular diseases. This increase in risk is largely mediated by the development of vascular dysfunction,
characterized primarily by large elastic artery stiffening and endothelial dysfunction. It is an important biomedical research priority to
develop evidence-based therapeutic strategies to target these manifestations of vascular dysfunction to reduce the risk for
cardiovascular diseases.

VASCULAR ENDOTHELIAL DYSFUNCTION
The vascular endothelium is a single layer of cells lining the lumen of blood vessels. The endothelium plays
a critical role in the regulation of vascular tone and systemic blood blow, metabolism, thrombosis, immune
system function and a variety of other processes[24], in part through the production of vasodilatory and
mostly vasoprotective molecule, nitric oxide (NO). Mechanical (i.e., blood flow-mediated shear stress) and
chemical [e.g., acetylcholine (ACh) and insulin] stimuli elicit NO production in endothelial cells by
activation of the enzyme, endothelial nitric oxide synthase (eNOS), which catalyzes the conversion of Larginine and oxygen to NO. Endothelium-derived NO subsequently diffuses to vascular smooth muscle
cells, where it activates an intracellular signaling cascade leading to vascular smooth muscle relaxation and
vasodilation [endothelium-dependent dilation (EDD)]. In our laboratory, we assess the extent of NOmediated EDD in humans by measuring the vasodilatory response of the brachial artery to hyperemia
produced by temporary forearm ischemia (i.e., brachial artery flow-mediated dilation), which is considered
the gold-standard noninvasive assessment of macrovascular (conduit artery) function[24]. In addition, we
measure microvascular (resistance vessel) EDD via the forearm blood flow response to brachial artery
infusion of ACh[24]. In rodents, flow-mediated dilation and the change in diameter of isolated arterial
segments in response to pharmacological stimuli such as ACh can also be used to assess EDD[25,26]
[Figure 2]. Both conduit and resistance artery EDD are indices of endothelial health and independent
predictors of CVD risk[24,27-31] that decline with aging, in large part due to decreased NO bioavailability. As
such, reduced conduit and resistance artery EDD are primary antecedents to overt CVD in older adults (i.e.,
directly increase the risk of developing atherosclerosis, coronary artery disease and occlusive stroke[5]).
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Figure 2. Methods for assessing endothelial function and arterial stiffness in humans and mice. Endothelial function can be determined
through endothelium-dependent dilation. In humans, we assess this experimentally via brachial artery flow-mediated dilation (noninvasive gold standard of conduit artery function) or by assessing the forearm blood flow response to brachial artery infusion of
acetylcholine (ACh) (resistance vessel function). In mice, we assess endothelium-dependent dilation by exposing isolated carotid
arteries to increasing doses of a pharmacological stimulus such as ACh. We measure large elastic artery stiffness in humans via carotidfemoral pulse wave velocity (the gold-standard technique for assessing aortic stiffness), or by carotid artery compliance (a local
measure of arterial distensibility). In mice, we measure arterial stiffness by aortic pulse wave velocity, measured between the aortic arch
and abdominal aorta.

MECHANISMS OF ENDOTHELIAL DYSFUNCTION WITH AGING
Numerous molecular and cellular mechanisms underlie the adverse effects of aging on endothelial function.
Of these, oxidative stress, characterized by an excess of reactive oxygen species (ROS) production (primarily
superoxide) relative to endogenous antioxidant defenses, is a primary mechanism by which aging results in
vascular dysfunction, largely via ROS-mediated reductions in NO bioavailabilty[27,32-34]. Excessive ROS in
endothelial cells react directly with NO, leading to its deactivation and formation of peroxynitrite, another
species of ROS. Furthermore, ROS can oxidize tetrahydrobiopterin, an essential co-factor for NO synthesis
via eNOS, which results in eNOS uncoupling, whereby eNOS becomes a ROS generator, producing
superoxide rather than NO[35,36]. Specific sources of vascular ROS with aging are increased NADPH oxidase
activity[32,37] and dysfunctional mitochondria[38-41]. Unchanged or reduced endogenous antioxidant enzyme
defenses, including isoforms of superoxide dismutase (SOD)[24], also contribute to this state of vascular
oxidative stress.
Age-associated increases in chronic low-grade inflammation also play a prominent role in promoting
endothelial dysfunction[24,42]. Pro-inflammatory mediators such as the transcription factor nuclear factor-κB
(NF-κB) are increased with aging in endothelial cells (and other cell types) and contribute to impaired
endothelial function, at least in part, by promoting increased oxidative stress[43-45]. Increased production of
pro-inflammatory cytokines may also directly contribute to increased oxidative stress via inflammasome
activation-mediated increases in mitochondrial ROS[46].
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LARGE ELASTIC ARTERY STIFFNESS
The large elastic arteries (i.e., the aorta and carotid arteries) expand and recoil with each bolus of blood
ejected from the left ventricle during systole. The processes of expanding and recoiling allow for dampening
of the oscillatory pulse of blood that is ejected into the arterial system, aid in the propulsion of blood into
the peripheral circulation, and help maintain perfusion of the heart during diastole[25]. The pulsatilitydampening effect of large elastic arteries is critical for reducing the transmission of harmful high pulsatile
pressures to low-impedance, high flow sensitive organs such as the kidneys and the brain[47]. However, the
large elastic arteries stiffen with advancing age, resulting in the ejection of blood into a stiffer aorta, which
increases central and peripheral SBP as well as the work of the heart to overcome the resulting increase in
afterload[48]. Moreover, the forward-moving pressure wave generated by the ejection of blood into the aorta
travels at greater velocity along the stiffer arteries, which alters the timing of the pressure wave reflected by
points of impedance in the arterial tree, such that the returning pressure wave reaches the heart during
systole. The early return of the reflected pressure wave, in turn, further augments central SBP and afterload
and negates the ability of the reflected wave to support perfusion of the heart during diastole, contributing
to a decline in diastolic BP (DBP) with advancing age[48-50]. The change in timing of the reflected wave also
results in a greater transmission of the forward-moving pressure wave to the microcirculation, which may
damage small arterioles and capillaries leading to reduced blood flow and oxygen delivery to distal organs,
such as the kidney and brain[47].
Arterial stiffness can be assessed regionally by measuring the velocity of the arterial pressure pulse wave
[pulse wave velocity (PWV)] traveling through a defined arterial segment. The most clinically significant
expression of arterial stiffness is aortic stiffness[51] and the gold-standard clinical measure of aortic stiffness is
carotid-femoral PWV[52]; aortic stiffness can also be assessed by measuring aortic PWV in mice[38,53,54]
[Figure 2]. Similar to EDD, carotid-femoral PWV independently predicts CVD risk with aging[55]. A
growing body of evidence also implicates aortic stiffening in the pathogenesis of Alzheimer’s disease[56,57] and
declines in cognitive function[58-60], as well as decreases in renal function[61-63] and glucose tolerance[57,64,65],
consistent with the notion of greater pulsatility transmission-related damage to these high-flow organs[47].
Arterial stiffness can also be assessed locally by measuring arterial distensibility, which is commonly
assessed in the carotid artery as carotid artery compliance (inverse of stiffness) [Figure 2]. Carotid artery
compliance decreases with advancing age[66,67] and is independently (controlling for aortic stiffness)
associated with an increased risk of CV events, particularly incident stroke[57,68].

MECHANISMS OF ARTERIAL STIFFENING
Stiffening of the large elastic arteries with advancing age is mediated by structural changes in the arterial
wall as well as functional changes that increase vascular smooth muscle tone[9,19]. Structural changes include
remodeling of the extracellular matrix (increased collagen deposition and elastin fragmentation and
degradation) and formation of advanced glycation end products (AGEs), which increase stiffening by crosslinking structural proteins[5,69,70]. These structural changes that promote aortic stiffening are induced by
mechanical events (i.e., repeated mechanical loading associated with cyclical changes in arterial pressure). In
addition, oxidative stress may lead to arterial stiffening by increasing collagen deposition[71]. Excess oxidative
stress and pro-inflammatory signaling also likely contribute to age-related arterial stiffening by increasing
vascular smooth muscle tone, at least in part, by reducing the bioavailability of NO[52,72]. Greater reninangiotensin-aldosterone system signaling, sympathetic nervous system activity, and endothelin-1 system
activation also contribute to increased vascular smooth muscle tone and arterial stiffness with aging[73-75].
Furthermore, augmented intrinsic stiffness of vascular smooth muscle cells may also play a role[76].
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ABOVE-NORMAL SYSTOLIC BLOOD PRESSURE AND UNDERLYING MECHANISMS
Isolated systolic hypertension, elevated SBP but not DBP, is the most common type of hypertension in
ML/O adults and is an independent predictor of CV-related morbidity and mortality[77]. Indeed,
longitudinal data from the Framingham Heart Study, demonstrated that SBP continuously increases
between 30 to 84 years of age (or older)[50]. However, DBP demonstrated a varying pattern with aging,
increasing until age 50 and slowly reducing from ages 60 to 84 years, which ultimately leads to a steep, agerelated rise in pulse pressure [SBP (-) DBP][50]. These observations have since been corroborated in other
large population longitudinal studies[77-80].
The increase in SBP with aging is largely related to changes in arterial stiffness, as described above and in
part, due to an increase in peripheral vascular resistance - the resistance in the circulatory system that is
used to support BP; additionally, it is also induced by decreased baroreceptor sensitivity, increased activity
of and responsiveness to the sympathetic nervous system, altered sodium metabolism, alterations in reninangiotensin-aldosterone system signaling and decreases in NO bioavailability and endothelial function reviewed in detail elsewhere[81]. Moreover, above-normal SBP also has been linked to increased oxidative
stress and inflammation[82].

MECHANISTIC HALLMARKS OF CV AGING
In the field of biomedical research on aging, a collection of interconnected cellular-molecular events
underlying the aging process have emerged, originally termed the “hallmarks” of aging[83] [Figure 3].
Although the precise fundamental aging mechanisms comprising the hallmarks of aging are debated and
evolving[84,85], there is accumulating evidence supporting these hallmarks as primary contributors to CV
dysfunction with aging[21,22]. Below, we will highlight particular hallmarks of CV aging studied in our
laboratory - mitochondrial dysfunction, loss of protein homeostasis, deregulated nutrient sensing, and
cellular senescence - as mechanisms that contribute to vascular dysfunction, at least in part by promoting
oxidative stress, increasing chronic low-grade inflammation/pro-inflammatory signaling, and reducing NO
bioavailability. Furthermore, we describe how these hallmarks may influence vascular function via their
influence on the circulating milieu [Figure 3]. The focus of this section is on cross-sectional comparisons in
young vs. older adults and preclinical proof-of-concept evidence establishing these hallmarks as
mechanisms of CV aging, including studies using genetic manipulation and/or pharmacological approaches
not suitable for translation to treating vascular dysfunction in older adults free from clinical disease. The
translational evidence for targeting these hallmarks is presented in the “interventions to promote healthy
CV aging” section of this review. Lastly, we outline how these hallmarks may serve as viable therapeutic
targets for promoting healthy CV aging.
Mitochondrial dysfunction

With advancing age, there is a marked reduction in vascular mitochondrial health/fitness[38,86] characterized,
in part, by increased mitochondrial DNA damage[87], excess production of mitochondrial ROS[40,54], and a
decrease in mitochondrial antioxidant enzyme defenses[40,88] (which we have previously reviewed in detail[38]).
Others have shown that increased mitochondrial DNA damage directly contributes to age-associated
increases in arterial stiffness[87]. We have shown that excess mitochondrial ROS is a mechanism underlying
vascular dysfunction with aging[40,89]. Another known feature of mitochondrial health/fitness is
mitochondrial quality control - the collection of molecular processes by which new, healthy mitochondria
are produced (mitochondrial biogenesis) and damaged mitochondria are degraded by mitophagy
(mitochondrial autophagy)[38,90]. We have shown that relative to young control mice, old mice have reduced
markers of mitochondrial biogenesis[90] and mitophagy[90] in arteries, indicative of impaired vascular
mitochondrial quality control. The age-related changes in mitochondrial quality control
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Figure 3. The hallmarks of cardiovascular aging. Increases in oxidative stress and chronic, low-grade inflammation leading to declines in
nitric oxide (NO) bioavailability are established mechanisms of vascular dysfunction with aging. The hallmarks of cardiovascular aging,
including cellular senescence and mitochondrial dysfunction, contribute to the development of vascular dysfunction in part by promoting
these mechanisms. These hallmarks may also exert some of their effects by directly or indirectly influencing the circulating milieu (i.e.,
circulating factors).

markers were associated with greater vascular mitochondrial ROS bioactivity and marked a lower
abundance of manganese (Mn)SOD, the primary isoform of SOD in the mitochondria[90]. Taken together,
these data suggest that impaired mitochondrial health/fitness may be a mechanism of vascular aging, at least
in part by promoting excess ROS.
An additional manifestation of mitochondrial dysfunction that contributes to age-related vascular
dysfunction is a decline in mitochondrial stress resistance, i.e., the ability to maintain function when
challenged with external stressors[38]. We first sought to determine the role of mitochondrial fitness in
mediating age-related vascular dysfunction by administering the mitochondrial stressor rotenone or a
simulated Western diet (e.g., high palmitate + high glucose) to isolated carotid arteries from young and old
mice, and subsequently assessing endothelial function[86]. We found that these mitochondrial stressors
further reduced endothelial function in old mice (i.e., to a greater extent than the reduction in EDD in old
vs young mice without exposure to the stress), while there was no effect on young mouse vessels.
Furthermore, the simulated Western diet-associated reduction in EDD was prevented in the presence of a
mitochondrial-targeted antioxidant, demonstrating that Western diet-induced increases in mitochondrial
ROS are responsible for the stressor-associated reduction in EDD in old mice[86]. These observations suggest
that age-associated declines in mitochondrial stress resistance contribute to vascular dysfunction with aging.
Loss of protein homeostasis

Similar to the process of mitochondrial quality control (described above), protein homeostasis is a process
critical for the stabilization of correctly folded proteins, and proper degradation of proteins by the
lysosome[83]. A principal proteolytic system implicated in protein quality control is the autophagy-lysosomal
system[83], which is markedly reduced in the aging vasculature[21,22]. This system operates either by delivering
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damaged proteins, macromolecules and organelles to a lysosomal receptor (chaperone-mediated
autophagy) or via the formation of autophagosomes, specialized double-membrane vesicles that envelop
target organelles/macromolecules and later fuse with a lysosome (macroautophagy)[91]. In a series of reverse
translational studies (humans to mice to cell cultures), we established reduced vascular autophagy as a
mechanism underlying vascular aging. We first demonstrated that age-related endothelial dysfunction was
associated with reduced markers of autophagy in endothelial cells sampled from arteries in ML/O vs. young
adults[92]. These same proteins were also reduced in the vasculature of old mice, which was associated with
endothelial dysfunction, reduced NO bioavailability, elevated vascular ROS bioactivity and inflammation,
and excess tonic ROS-related suppression of endothelial function[92]. Lastly, we found that inhibition of
autophagy reduced NO production in cultured endothelial cells[92]. Collectively, these findings highlight
reduced autophagy as a mechanism of age-related vascular dysfunction.
Cellular senescence

Cellular senescence is a state of mostly permanent cell cycle arrest, which at a basal state (i.e., at a young
age), plays a critical role in many physiological processes including wound healing[93] and inhibiting
potential cancer progression[94]. However, with advancing age, senescent cells accumulate in a variety of
tissues and this accumulation has been implicated in numerous age-related diseases[95], including CVD (as
reviewed elsewhere[96]). Senescent cells secrete a number of pro-inflammatory molecules and growth factors.
This “secretome” is collectively referred to as the senescence-associated secretory phenotype (SASP) and is
thought to largely mediate the pathological effect of senescent cells.
In support of a role for cellular senescence in age-associated vascular dysfunction, we demonstrated that
ML/O adults had higher levels of endothelial cell senescence relative to young adults, and that the level of
endothelial cell senescence was inversely associated with endothelial function[97]. Subsequently, we aimed to
determine the cause-and-effect role of cellular senescence in mediating age-associated vascular dysfunction
by clearing senescent cells in old mice. Clearance of senescent cells selectively improved vascular function in
old mice, without effect in young mice, suggesting that cellular senescence is a fundamental mechanism
underlying endothelial dysfunction and arterial stiffness with aging[98,99]. Furthermore, our results suggest
that clearance of senescent cells in old animals improves NO-mediated EDD and ameliorates oxidative
stress-related suppression of endothelial function, demonstrating that senescent cells mechanistically
contribute to excess vascular ROS with aging[98,99]. In addition, our observations suggest that the SASP may
be a mechanism by which cellular senescence causes age-related vascular dysfunction[99]. Overall, these
results show that cellular senescence and the SASP may be viable therapeutic targets for treating vascular
dysfunction with aging.
Deregulated nutrient sensing

Several key energy- and nutrient-sensing pathways responsible for maintenance of overall cellular
homeostasis become deregulated with aging and have been implicated in the development of age-related
declines in physiological function. Well-established energy- and nutrient-sensing pathways that become
deregulated include: (1) reduced abundance and activation of sirtuin 1 (SIRT-1); (2) increased abundance
and activation of the mammalian target of rapamycin (mTOR); and (3) reduced activation of adenosine
monophosphate-activated protein kinase (AMPK).
SIRT-1: SIRT-1, a nicotinamide adenine dinucleotide (NAD+)-dependent histone deacetylase, responds to
low energy states in the cell and activates energy preserving pathways[100]. SIRT-1 activity has been shown to
decline with aging, which has been linked to physiological dysfunction[101]. In terms of vascular aging, in a
series of translational mechanistic studies (mice to people), we found that ex vivo administration of a
SIRT-1 activator (Sirtinol) to carotid arteries from old mice normalized endothelial function back to levels
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observed in young animals[101]. We also observed that, in ML/O vs. young adults, lower endothelial function
was associated with a reduction in the abundance of SIRT-1 in endothelial cells sampled from arteries[101].
Next, we sought to determine a causal role for SIRT-1 as a mediator of vascular dysfunction in vivo via oral
administration of the SIRT-1 activator SRT1720 to young and old mice. We found that SRT1720 could
reverse age-related endothelial dysfunction (back to young levels), in part, by increasing NO bioavailability
and ameliorating excess oxidative stress and inflammation. These findings were associated with increased
SIRT-1 activation (assessed via acetylation status of proteins downstream of SIRT-1) in the vasculature[102].
Age-associated declines in the bioavailability of the substrate for SIRT-1, NAD+, are also thought to
contribute to age-related CV dysfunction[21]. Although the adverse effects of declines in NAD+ levels have
most commonly been attributed to associated reductions in SIRT-1 activity, NAD+ is involved in numerous
biological processes and there is some evidence that declines in NAD+ levels may elicit SIRT-1-independent
effects on physiological dysfunction with aging[103]. Regardless, the decline in NAD+ bioavailability is
hypothesized to occur in two primary ways: (1) a reduction in the NAD+ salvage pathway (the primary
means of NAD+ biosynthesis[104]); and (2) an increase in the NAD+ consumption pathway (the primary
means of NAD+ degradation[105,106]). Our translational research (mice to humans) focused on restoring NAD+
levels with aging using dietary supplementation with NAD+ precursors is discussed in the nutraceuticals
section below.
mTOR: mTOR is a nutrient-sensing protein that is increased during times of energy surplus (i.e., increased
levels of NADH relative to NAD+) to promote growth and cellular replication[107]. mTOR is increased with
aging in a variety of cells/tissues and reducing mTOR, either genetically or pharmacologically, extends
lifespan and increases markers of healthspan (i.e., the period of life free of major chronic diseases and
disability) in a variety of species. Elevated mTOR is also associated with CV dysfunction, as reviewed
elsewhere[107]. We have previously shown that mTOR is increased in the vasculature of old mice, which was
related to endothelial dysfunction and arterial stiffness[108]. Next, we aimed to specifically determine the role
of mTOR in regulating vascular dysfunction with aging, via the administration of rapamycin - a wellestablished inhibitor of mTOR. We found that chronic rapamycin treatment could reverse (back to young
levels) age-related arterial stiffening and endothelial dysfunction, the latter as a result of increasing NO
bioavailability and ameliorating excess vascular oxidative stress[108]. These changes were associated with
reduced vascular mTOR activation [assessed via phosphorylation of S6 kinase and activation of AMPK (a
negative regulator of mTOR[109])][108].
AMPK: AMPK is a kinase that increases during low energy states - e.g., increased ratio of AMP to ATP, and
is activated via ATP and ADP catabolism. As previously mentioned, AMPK activation is a negative
regulator of mTOR. Thus, it is plausible that direct activation of AMPK may improve vascular function with
aging, possibly via suppression of mTOR. Indeed, we found that vascular AMPK activation is lower in old
vs. young animals[110]. Thus, to directly determine the role of AMPK in vascular dysfunction with aging, we
administered aminoimidazole carboxamide ribonucleotide (AICAR; a well-established AMPK activator) to
young and old animals and found that AICAR could ameliorate endothelial dysfunction by restoring NO
bioavailability in old mice as a result of reducing tonic excess vascular oxidative stress, and that these
changes were associated with greater vascular AMPK activation (assessed via phosphorylation of
AMPK)[110].
Together, this work establishes the role of alterations in energy sensing pathways in vascular aging.
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Circulating factors

The idea that various bloodborne factors in circulation are altered with advancing age and disease, and that
these “circulating factors” contribute to declines in physiological function, has been a longstanding concept
in the field of aging biology, and an emerging topic in CV aging. Changes in circulating factors with aging
are likely caused by and are a consequence of impairments in the cellular and molecular process comprising
the hallmarks of aging, including those discussed above (e.g., cellular senescence and the SASP and
alterations in intercellular communication[83]). The concept of circulating factors was brought about by
seminal heterochronic parabiosis experiments conducted in the 19th century[111]. In these experiments, two
mice were surgically joined, such that they develop a shared circulation that allows for continuous exchange
of soluble factors at physiological levels through their common circulatory system[112]. This experimental
approach has been used to demonstrate that aging phenotypes can be transferred via circulation - e.g.,
cardiac dysfunction[113], cognitive decline[114], and endothelial dysfunction[115] - demonstrating that circulating
factors may be crucial mechanisms or mechanistic intermediates by which age-related physiological
dysfunction manifests.
Comparing young versus ML/O adults, we have shown that circulating (plasma) proteomic signatures
change with advanced age and are associated with central indices of CV aging (e.g., SBP and endothelial
function)[116]. Using a similar study design, we have demonstrated that metabolomic signatures can predict
biological aging[117], indices of CV aging[118], and potentially the response to an intervention that increased
endothelial function and reduced arterial stiffness in ML/O adults[119]. Subsequent studies demonstrated that
treatment with circulating factors (via plasma exposure to endothelial cells in culture) collected from old
mice that have undergone a healthy aging intervention can mediate positive changes in endothelial cell
heath - i.e., greater endothelial cell NO production and lower ROS (versus cells treated with plasma from
mice treated with placebo)[120]. We have also demonstrated that treatment of endothelial cells in culture with
plasma collected from ML/O adults after vs. before CV health-promoting interventions can increase
endothelial cell NO production and reduce ROS bioactivity, demonstrating a role of alterations in
circulating factors in modulating endothelial function[121,122].
Determining the specific circulating factors responsible for driving aging phenotypes is a compelling
question in biomedical aging research. Putative circulating factors associated with CV health include, but
are not limited to: (i) DNA (e.g., mitochondrial DNA[123]); (ii) RNAs (e.g., micro RNAs[124], long non-coding
RNAs[125], circular non-coding RNAs[125]); (iii) growth factors (e.g., growth differentiation factor 11[113] and
15[126,127]); (iv) plasma proteins (e.g., C-reactive protein[128] and pro-inflammatory cytokines[129]), lipids[130] and
metabolites[131,132]; (v) endothelial cell-derived proteins (e.g., von Willebrand factor, chondroitin sulfate
synthase 3, transient receptor potential cation channel subfamily C member 6[133]); and (vi) the SASP[134]. Of
note, the potential role of the latter mechanism illustrates the potential overlap among “distinct” aging
hallmarks (i.e., cellular senescence and altered intercellular communication[83]). Elucidating novel circulating
mediators of vascular dysfunction with aging is an important goal of future research, which may be
addressed with high-throughput “-omics”-based approaches (e.g., transcriptomics, proteomics,
metabolomics, or any combination of these approaches, termed “multi-omics”). Determining the
direct/mechanistic role of specific circulating factors in modulating CV health with aging will be discussed
further in the research gaps/future directions section.

INTERVENTIONS TO PROMOTE HEALTHY CV AGING
In the subsequent sections of this review, we highlight the various therapeutic strategies/interventions we
have studied in our laboratory to promote healthy CV aging and how these interventions may elicit
beneficial effects, including targeting the aforementioned hallmarks of CV aging. We will specifically focus
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on the roles of (i) exercise; (ii) dietary patterns; and (iii) nutraceuticals and select synthetic pharmacological
agents.
Exercise training

Exercise involves any structured form of physical activity performed to improve health and/or physical
fitness. This section first discusses guideline-recommended forms of physical activity for older adults, such
as conventional aerobic exercise and resistance training, for improving CV aging. We then discuss emerging
time-efficient exercise modalities and “exercise-inspired” interventions as promising new strategies for
improving CV health that may work through novel physiological mechanisms and overcome barriers
preventing adherence to physical activity guidelines [Figure 4].
Aerobic exercise
Endothelial function
Aerobic exercise training is the most well-known and well-studied healthy lifestyle intervention for
improving CV function with aging[48,135,136]. Aerobic exercise has consistently been shown to improve
endothelial function in ML/O men. In cross-sectional comparisons, endurance-trained ML/O men have
better endothelial function relative to their untrained peers[33,137], as assessed by flow-mediated dilation[33]
and an increase in forearm blood flow in response to brachial artery infusion of ACh[137]. We have shown
that greater endothelial function in endurance-trained ML/O is due to greater NO bioavailability[48] and
lower oxidative stress[33,88] and inflammation[44,138]. In line with findings from cross-sectional studies, aerobic
exercise training improves endothelial function in previously sedentary older men[137,139], as a result of
ameliorating excess oxidative stress-mediated suppression of endothelial function[33].
To further determine the mechanisms by which aerobic exercise training improves endothelial function, we
performed a series of reverse translational studies in male mice given access to voluntary exercise (running
wheels). This study revealed that voluntary wheel running, when introduced in late life, could treat
endothelial dysfunction with aging by increasing NO bioavailability and ameliorating whole cell[37,140],
NADPH oxidase-mediated[37], and mitochondrial-specific[86] oxidative stress. Furthermore, we found that
voluntary wheel running prevented the exacerbation of endothelial dysfunction induced by short-term
consumption of a Western diet (high fat and high sugar) during old age[140]. Next, we conducted a lifelong
study in mice to determine if voluntary wheel running (a mouse model of voluntary aerobic exercise)
throughout the lifespan could prevent age-related reductions in endothelial function, in the settings of both
chronological aging and accelerated aging induced by consumption of a Western diet. We found that
voluntary wheel running preserved endothelial function throughout the lifespan in both models of aging as
a result of preserving NO bioavailability and preventing excess whole cell and mitochondria-specific ROS
production[54].
Interestingly, aerobic exercise training has not consistently been shown to improve endothelial function in
previously sedentary estrogen-deficient postmenopausal women[141] - i.e., postmenopausal women not
taking hormone replacement therapy, which represents ~90% of postmenopausal women in the US[142].
Specifically, our[139,143] and other[144,145] laboratory’s aerobic exercise intervention studies fail to show an
improvement in endothelial function following aerobic exercise training in these women. To demonstrate
that these findings were unrelated to exercise dose, we showed that even in estrogen-deficient
postmenopausal Masters endurance athletes who achieved very high volumes of aerobic exercise and had
higher aerobic fitness, endothelial function was similar to their sedentary peers[146]. The lack of improvement
in measures of endothelial function is thought to be due, at least in part, to the antioxidant effects of
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Figure 4. Aerobic exercise for improving CV health with aging - alternative strategies. Regular aerobic exercise is the most wellestablished lifestyle intervention (solid line) for improving cardiovascular function with aging. Despite this, many midlife and older adults
do not meet physical activity guidelines, leading to a biomedical research need to develop alternative interventions (dashed lines) such
as “time-efficient” physical training [i.e., high-intensity interval training (HIIT) and inspiratory muscle strength training] and “exerciseinspired” interventions (i.e., passive heat therapy). In addition, more research needs to be done to determine the role of sex hormones
(i.e., estrogen) in mediating the aerobic exercise-induced improvements in endothelial function.

estrogen, as aerobic exercise training with concurrent estrogen replacement therapy (i.e., oral and
transdermal estradiol) can improve endothelial function in these women via suppression of oxidative
stress[141,143]. Future work, including studies in humans and preclinical animal models of menopauser[147,148], is
warranted to further investigate the mechanisms by which voluntary aerobic exercise may influence
vascular endothelial function and how this response differs by sex and/or gende.
Arterial stiffness
In contrast to the sex-specific effects of aerobic exercise on vascular endothelial function, both ML/O adult
men and women who are aerobically trained have lower arterial stiffness compared with age-matched
sedentary peers[66,67,149-153], which appears to be, in part, related to lower vascular inflammation[138].
Furthermore, we[67] and others[149,154,155] have shown that aerobic exercise training can decrease carotid artery
stiffness in previously sedentary ML/O men and women. Longer aerobic exercise interventions and/or
higher intensity exercise might be needed to reduce aortic stiffness, as cross-sectional studies suggest a dosedependent effect[156].
Next, we performed reverse translation experiments in mice to determine potential mechanisms by which
aerobic exercise reduces arterial stiffness with aging. We found that voluntary wheel running, when
introduced in late life, can reduce/treat arterial stiffness in old mice as measured by aortic PWV, which
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occurred as a result of reduced aortic intrinsic mechanical wall stiffness (an assessment of the material
stiffness of the vessel wall) and was associated with lower aortic oxidative stress[157]. Next, in the same
lifelong mouse study described above, we sought to determine if voluntary wheel running throughout the
lifespan could prevent aortic stiffening with chronological aging and accelerated aging induced by Western
diet feeding. Indeed, lifelong voluntary wheel running could fully prevent the progression of aortic
stiffening in both models of aging due to preventing increases in aortic intrinsic mechanical wall stiffness
and vascular inflammation[54].
Blood pressure
In addition to improvements in endothelial function and arterial stiffness, a large body of literature has
demonstrated that guideline-based aerobic exercise in ML/O men and women lowers resting SBP by
2-8 mmHg on average, with the largest reductions being shown in those with the highest baseline SBP (i.e.,
stage 2 hypertension, baseline SBP ≥ 140 mmHg[158,159]).
Mechanisms of action
Much of the previous work investigating the cellular-molecular mechanisms by which aerobic exercise
improves CV function with aging has largely focused on oxidative stress and inflammation[48]. However,
aerobic exercise is also thought to impart some benefits to vascular function by modulating fundamental
aging mechanisms (the hallmarks of aging discussed above). For example, we have shown in mice that
aerobic exercise initiated in late life can improve vascular mitochondrial health[86] and that lifelong aerobic
exercise can prevent age-related reductions in mitochondrial health in the vasculature[54]. Furthermore,
aerobically exercise-trained older adults have lower markers of endothelial cell senescence relative to their
sedentary age-matched peers, and the differences in cellular senescence are associated with endothelial
function (e.g., higher endothelial cell senescence is associated with lower brachial artery flow-mediated
dilation)[97]. As such, the ultimate effect on vascular function of modulating the hallmarks of aging with
aerobic exercise may be mediated via suppression of oxidative stress and inflammation or bi-directional
effects.
Resistance training
Along with aerobic exercise, regular resistance training is recommended in physical activity guidelines for
older adults[160,161], given the clinical importance of maintaining strength, power, and muscle mass to prevent
sarcopenia and preserve physical function. However, unlike aerobic exercise, resistance training may not
consistently improve endothelial function or reduce arterial stiffness and BP. In fact, ML/O adults who
perform vigorous resistance training alone tend to exhibit similar or greater arterial stiffness (e.g., lower
carotid artery compliance) and higher BP (e.g., carotid artery systolic pressure) compared to inactive
peers[162]. However, there is evidence to suggest that a resistance training intervention can lower SBP in
ML/O hypertensive women[163]. Training regimens that include both aerobic and resistance exercise training
reduce age-related large elastic artery stiffening[164]. Interestingly, the order one performs resistance exercise
relative to aerobic exercise may be important, as aerobic exercise only reduces arterial stiffness when
performed after resistance exercise, but not before[165]. In terms of the influence of resistance training on
endothelial function, flow-mediated dilation has shown to increase (improve) following resistance training
in young healthy adults and patients with CV and metabolic diseases[166], but there is minimal information
in the published literature describing the influence of resistance training on endothelial function in ML/O
adults. As such, future randomized-controlled trials (RCTs) are necessary to determine the effect of
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resistance training on vascular function with aging before it can be recommended as a lifestyle strategy for
promoting healthy CV aging.
Time-efficient forms of physical training
Despite the well-recognized benefits of physical activity, particularly aerobic exercise, for CV health, many
ML/O adults do not achieve the physical activity levels needed to meet guidelines for physical activity (i.e.,
150 minutes/week moderate-intensity or 75 minutes/week vigorous-intensity aerobic exercise). A significant
barrier to ML/O adults meeting physical activity guidelines is a perceived lack of time[13]. This barrier is a
particularly important issue for many midlife men and women, because this is the period of life in which
both family responsibilities and professional opportunities tend to peak[161,167]. Thus, there is an obvious need
to develop time-efficient evidence-based alternative approaches to conventional (continuous) aerobic
exercise training for maintaining CV health with aging. Interventions that fill this gap would have great
potential for promoting adherence while simultaneously improving CV function.
Considering these criteria, high-resistance inspiratory muscle strength training (IMST)[122] and intervalbased aerobic exercise (i.e., high-intensity interval training)[135] represent two encouraging forms of timeefficient physical training that may improve CV function in ML/O adults. In addition, the concept of
“exercise snacks” (brief isolated bouts of vigorous exercise performed over the course of the day with the
goal of reducing sedentary time) and vigorous intermittent lifestyle physical activity (unstructured vigorousintensity physical activities that occur as part of daily living) - may represent viable and time-efficient
methods to improve CV function with aging[168,169]. Current evidence on both high-resistance IMST[170,171] and
interval-based aerobic exercise[135] for improving CV aging has been reviewed recently. We recently
completed a randomized, double-blind, sham-controlled, parallel-design pilot clinical trial on highresistance IMST. We found that ~5 min per day of high-resistance IMST (30 breaths per day at 55%-75%
maximal inspiratory pressure, 6 days per week, for 6 weeks) was safe, promoted excellent adherence (~95%
of all prescribed training sessions completed), decreased SBP by 9 mmHg and increased vascular endothelial
function by ~45% in ML/O adults with above-normal initial SBP[122]. In contrast to conventional aerobic
exercise, vascular endothelial function was improved in the estrogen-deficient postmenopausal women who
performed IMST. The CV benefits in this pilot trial were associated with reductions in oxidative stress and
chronic low-grade inflammation, and alterations in circulating factors that improved endothelial cell
function.
We and our collaborators are now extending these findings on high-resistance IMST with appropriatelypowered clinical trials in ML/O adults with above-normal SBP (NCT04848675), estrogen-deficient
postmenopausal women (NCT05000515), patients with obstructive sleep apnea (NCT04932447[172]), and
patients with chronic kidney disease (CKD) (NCT04911491).
Passive heat therapy: an exercise-inspired intervention
Interventions that mimic the acute CV response to traditional aerobic exercise (e.g., increased heart rate,
peripheral vasodilation, anterograde vascular shear stress, cardiac output, etc.), without the associated
physical demands (i.e., joint loading and coordination), may also represent a novel approach to improving
CV health in ML/O older adults. An emerging “exercise-inspired” intervention for improving CV health is
passive heat therapy, which has been extensively reviewed elsewhere[173]. In brief, the documented effects of
passive heat therapy on the CV system include increases in conduit and resistance artery endothelial
function, NO bioavailability, angiogenesis and abundance of heat shock proteins (known to be both anti-
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oxidative and anti-inflammatory, and assist in maintaining protein homeostasis), and decreases in vascular
resistance, autonomic tone, and SBP[174-180]. We have preliminary data from a pilot clinical trial to suggest
that chronic passive heat therapy (thirty 60-min sessions of 40.5 °C water immersion), relative to a sham
condition (thirty 60-min sessions of 36 °C), can increase NO-mediated endothelial function and reduce
PWV and SBP (~10 mmHg) in ML/O adults[177]. There is evidence to suggest that circulating factors (e.g.,
serum) from young sedentary adults that have undergone chronic passive heat therapy can improve
vascular cell health[176,178]; however, this remains to be determined in ML/O adults. We are now translating
our findings from our initial pilot study and conducting a large-scale multi-year randomized-controlled trial
(RCT) with heat therapy in ML/O adults (NCT05300971).
Nutrition - healthy dietary patterns

Dietary restriction
Caloric restriction (CR) - reducing total caloric intake (by ~30%-40%) while maintaining adequate
micronutrient consumption - is one of the most well-studied and documented dietary patterns that can
favorably influence the CV system[181]. We have shown that short-term (8 weeks) CR in mice, initiated in
late life, can reverse/treat vascular endothelial dysfunction by increasing NO bioavailability and reducing
oxidative stress, which was associated with an upregulation of SIRT-1 activity in the vasculature[182].
Furthermore, we have shown that lifelong CR in mice can prevent endothelial dysfunction, arterial stiffening
and increases in SBP, in part, by preventing excess oxidative stress, and preserving NO bioavailability and
arterial wall structural proteins (e.g., collagen and elastin). Furthermore, we found that lifelong CR could
preserve SIRT-1 and mTOR abundance and/or activity (no difference vs. young controls), suggesting that
CR may preserve CV function throughout the lifespan, in part, by targeting the aging hallmark “deregulated
nutrient sensing”[183]. In addition, CR may also improve CV health with aging by increasing autophagy,
suggesting CR may also target the aging hallmark “impaired proteostasis”[184].
Similar to CR, we have shown that diet-induced weight loss (consuming a diet designed to reduce
bodyweight by 10%) in young and older overweight/obese adults can improve conduit and resistance artery
endothelial function and that improved endothelial function was associated with reduced oxidative stress
[assessed via circulating oxidized Low-density lipoprotein Cholesterol (LDL-C)][185]. Furthermore, it has
been shown that diet-induced weight loss in ML/O adults can reduce arterial stiffness and SBP
(7-8 mmHg)[186,187] [Figure 5]. Collectively, these results suggest that CR-mediated weight loss may be an
effective dietary approach for improving CV health with aging.
Although most of the beneficial effects of CR are thought to be mediated by weight loss, CR also activates
energy sensing pathways during the fasting period, leading to the idea that some of the benefits of CR could
be recapitulated without restricting caloric intake per se. Furthermore, despite the potential benefits of CR
for improving CV function with aging, most older adults are not willing to practice sustained CR. Sustained
CR also poses a potential risk to normal-weight older adults who are already prone to age-associated loss of
bone density[188] and skeletal muscle mass[189]. Thus, the CV benefits of CR may be outweighed by these
potentially adverse effects in normal-weight older adults and as such, more practical strategies are needed.
Much attention has been devoted to “CR-mimicking” interventions which leverage the benefits of CR while
limiting the risk of adverse side effects (previously reviewed in detail elsewhere[190]). One such approach has
been “intermittent fasting” where energy intake (with or without CR) is limited to certain times of the day
or particular days of the week (i.e., consume calories for 5 consecutive days and fast for 2 days).
We recently completed a randomized controlled trial of intermittent fasting, in which ML/O adults
underwent time restricted feeding (TRF; daily 8 h feeding window starting between 10:00-11:00 AM for 6
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Figure 5. Nutrition and dietary patterns to improve cardiovascular function with aging. Select nutrients and dietary patterns have been
shown to target manifestations of age-related cardiovascular dysfunction. It is well established that caloric (dietary) restriction and
sodium restriction increase endothelial function and lower large elastic artery stiffness and blood pressure. Specific dietary patterns,
such as the Dietary Approaches to Stop Hypertension (DASH) and Mediterranean diets, have been shown to improve blood pressure,
but more studies need to be conducted to assess the effects of these dietary patterns in improving overall cardiovascular function in
midlife/older adults. Recent evidence points to high soluble fiber as a possible nutrient in conferring vascular benefits. Subsequently,
specific nutrient modulation of high fiber diets may be an effective and safe dietary pattern to improve overall vascular function in
midlife/older adults.

weeks) without CR. We found that TRF was both safe (no loss of bone or skeletal muscle mass) and feasible
(high adherence) in ML/O adults and improved markers of physical capacity (e.g., 6-min walk distance;
lower heart rate during light and moderate intensity exercise). However, we observed no effects on CV
function, which may have been due to the short duration of the intervention period[191] or that TRF was
done without restricting overall caloric intake[192,193]. Nonetheless, these findings may serve as a foundation
for future TRF trials with longer duration and/or the use of other CR-like interventions (i.e., interventions
that target deregulated nutrient sensing).
Other dietary approaches that have been associated, at least in part, with healthy aging include branchedchain amino acid, methionine[194] and protein[195,196] restriction, and a ketogenic diet[197]. The putative
mechanisms underlying the healthy aging-associated effects of these dietary strategies are a reduction in
oxidative stress and inflammation, which appear to be related to reduced activation of mTOR and the CV
aging hallmarks “deregulated nutrient sensing” and “impaired protein homeostasis”[194-196]. However, to date,
there have not been any RCTs directly assessing the influence of these dietary approaches on CV function in
ML/O adults, which is highlighted further in the “Research Gaps and Future Directions” section.
Dietary sodium restriction
Considering the clear link between excess dietary sodium intake and CV dysfunction[198], reduced sodium
intake is recommended as a lifestyle/nutrition strategy for individuals at increased risk for developing CVD
(e.g., ML/O adults). Historically, dietary sodium restriction (DSR) had been advanced as a therapeutic
strategy for reducing BP [e.g., a significant component of the dietary approach to stop hypertension
(DASH) diet[199]]; however, excess dietary sodium intake has adverse effects independent of BP. Preclinical
animal studies[200,201] and human cross-sectional investigations[202] have demonstrated an inverse relation
between dietary sodium intake and vascular endothelial function. To extend these observations, our group
performed a 4-week crossover trial in which ML/O adults consumed either 1.2 g of sodium per day (DSR;
amount of sodium recommended in the DASH diet[199]) or control 3.6 g of sodium per day (national average
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of sodium intake per the National Health and Nutrition Examination Survey[203]), and then crossed over to
the opposite condition. We found that DSR could improve both conduit and resistance artery endothelial
function by increasing NO bioavailability secondary to reducing excess oxidative stress-related suppression
of endothelial function[204]. Furthermore, we also have shown that DSR is associated with reduced aortic
stiffness in ML/O adults[205,206]. Building from our findings, recent evidence from others suggests that DSR
may improve endothelial function by altering arteriolar DNA methylation patterns (i.e., epigenetics)[207].
Taken together, DSR may be a safe and effective dietary strategy for improving CV health in ML/O adults,
but more work is needed to determine the mechanisms of action of DSR, including if it influences hallmarks
of CV aging, in addition to influencing oxidative stress (highlighted in the research gaps and future
directions section) [Figure 5].
Other healthy dietary patterns
As previously mentioned, the DASH diet was specifically designed to target BP, and its efficacy for reducing
BP in ML/O adults is well established. Interestingly, recent evidence from a large cohort longitudinal study
also suggests that the DASH diet is independently associated with an attenuated increase in arterial stiffness
between the ages of 36 and 64 years[208]; however, the influence of the DASH diet on endothelial function is
mixed[209,210]. Furthermore, it is currently unclear whether the DASH diet could reverse established vascular
dysfunction in ML/O adults (discussed further in the research gaps and future direction section).
The Mediterranean diet is defined as a diet rich in whole grains, vegetables, legumes, fruits, seeds, herbs,
spices, olive oil, and in moderation, seafood, dairy, and poultry. The Mediterranean diet has shown clear
efficacy for improving arterial stiffness, endothelial function, SBP[211,212], and preventing CVD[213]; however,
only the effects on arterial stiffness and SBP have been established in older adults[212], suggesting future
studies are warranted to determine the influence of the Mediterranean diet on endothelial function in ML/O
adults [Figure 5].
The CV function-promoting effects of both the DASH and Mediterranean diets are thought to be due, in
part, to the greater soluble fiber intake that accompanies these dietary patterns. Multiple epidemiological
and large-cohort intervention studies have shown that high-fiber diets reduce CVD-related morbidity and
mortality[214-217], as well as the prevalence of CVD risk factors[218]. Unfortunately, a very low percentage of
ML/O adults meet the recommended daily intake for total dietary fiber (25-30 g/day)[218], and as such, the
DASH and Mediterranean-style dietary patterns may represent effective approaches for increasing total
fiber intake in ML/O adults, although adherence is still a major concern. To isolate the effect of dietary fiber
on arterial function in ML/O, our group recently conducted a controlled feeding trial in ML/O adults
(NCT03334201), in which one arm of the study included a short-term (7-day) high-fiber diet. Findings from
this study suggest that increasing dietary fiber in ML/O adults is a safe and effective strategy for improving
endothelial function and SBP (reduced by 4 mmHg in 7 days), and that these improvements may be due to
a reduction in vascular oxidative stress[219] [Figure 5]. However, more work is needed to determine if high
fiber diets directly impact vascular function with aging and the potential mechanisms underlying these
effects.
Nutraceuticals and synthetic pharmacological agents

Regular aerobic exercise, healthy dietary patterns, energy restriction (when appropriate), and specific
nutrient restriction (e.g., DSR) are likely to be the most robust approaches for promoting healthy CV aging.
From a public health perspective, these interventions should be considered as “first-line” strategies[220,221].
However, there are several reasons why ML/O adults may not adopt these dietary patterns or lifestyle
behaviors - e.g., poor education, social/lifestyle factors, inability to adhere, and cost. As a result, there is
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significant interest in evidence-based treatments that may mimic CV health-promoting effects of healthy
lifestyle practices. One possibility could be “drug repurposing”, such that a drug used to treat hypertension
in ML/O adults may also reduce arterial stiffness[222] or a drug used to target inflammation could treat agerelated endothelial dysfunction[45]. However, an alternative approach could be the use of “natural”
treatments, such as nutraceuticals, defined as individual food ingredients/constituents with bioactive
properties that may benefit human health (or in this case, CV aging[7,223]) or certain lifestyle-inspired
synthetic pharmacological agents with favorable safety profiles.
Over the last ~11 years, we have taken a significant interest in nutraceuticals and other compounds that may
target the primary mechanisms of age-associated vascular dysfunction, including the hallmarks of CV aging.
In the remainder of this sub-section, we will highlight our work on compounds that target: (i) NO
bioavailability; (ii) mitochondrial health/fitness, mitophagy and autophagy; (iii) inflammation; (iv) energy
sensing and/or NAD+ homeostasis; and (v) cellular senescence [Figure 6].
NO bioavailability
As previously stated, NO bioavailability is reduced with advancing age and can be increased with certain
lifestyle interventions[9]. Thus, NO represents a viable therapeutic target for treating and/or preventing CV
aging[224]. Interventions seeking to enhance NO production via eNOS, including increasing L-arginine - the
substrate for NO production by eNOS - have been largely ineffective in improving vascular function in
healthy ML/O adults[224]. Thus, we sought to target NO through the eNOS-independent nitrate-nitrite-NO
pathway[225]. We first performed an oral supplementation (drinking water) study with inorganic nitrite, in
which inorganic nitrite, in the form of sodium nitrite (50 mg/L), was administered for 3 weeks to old and
young mice. We found that inorganic nitrite supplementation completely reversed age-related endothelial
dysfunction by increasing NO bioavailability, secondary to an amelioration of oxidative stress, and reduced
arterial stiffness[226]. Using a similar study design, we determined that inorganic nitrite-mediated aortic destiffening occurred as a result of normalization (back to young levels) of aortic AGEs[227]. We then translated
our findings in old mice to humans by conducting a small pilot clinical trial, in which ML/O adults
consumed 80 or 160 mg/day of sodium nitrite (or placebo) for 10 weeks. We found that those consuming
sodium nitrite had improved endothelial function and reduced arterial stiffness (observed with stiffness
index - a largely BP-independent measure of arterial stiffness - but not PWV or carotid compliance)[119],
without clear dose-dependent effects. Next, we further translated these findings to a large multi-year RCT in
which ML/O adults received 80 mg/day of sodium nitrite for 12 weeks, and confirmed the efficacy of
sodium nitrite for improving endothelial function[121], but did not assess arterial stiffness given the lack of
clear effects in the pilot study.
In our large RCT with sodium nitrite, we obtained novel insight regarding the mechanisms by which
sodium nitrite improves endothelial function by assessing the influence of nitrite treatment on
mitochondrial fitness. We first showed that changes in circulating factors in plasma from subjects treated
with sodium nitrite decrease mitochondrial ROS in endothelial cells in culture. We then employed a reverse
translational study design to determine the functional role of suppression of mitochondrial ROS in
mediating sodium nitrite-induced improvements in endothelial function with aging. To accomplish this, we
administered sodium nitrite to young and old mice (as described above) and determined that sodium nitrite
improved endothelial function with aging by ameliorating excess mitochondrial ROS and by increasing
vascular mitochondrial stress resistance[121]. Collectively, these results suggest that enhancing NO
bioavailability by targeting the nitrate-nitrite-NO pathway may be a viable therapeutic approach for
improving CV health with aging, in part by altering circulating factors and improving mitochondrial
health/function. We are now further translating these findings by performing a multi-year RCT with
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Figure 6. Nutraceuticals and synthetic pharmacological agents that target mechanisms of cardiovascular aging. Due to barriers that may
hinder adherence to consuming a healthy diet and aerobic exercise, nutraceutical and pharmacological compounds that mimic the
benefits of “first-line” cardiovascular (CV) health-promoting behaviors are being studied as alternatives to promote optimal CV aging.
These compounds target mechanisms of CV aging to improve overall vascular function, including (1) Reduced nitric oxide (NO)
bioavailability; (2) decreased mitochondrial fitness; and (3) autophagy; (4) increased inflammation; (5) reduced NAD+ bioavailability;
and (6) increased cellular senescence.

inorganic nitrate supplementation via nitrate-rich beetroot juice to enhance NO bioavailability for
improving vascular function and BP in patients with CKD (NCT03826147). If shown to be safe and
effective, inorganic nitrate-rich beetroot juice could be a highly useful nutraceutical for improving vascular
function and reducing the risk of CVD in CKD, as CVD are a leading cause of death in this patient
population[228] [Figure 6].
Mitochondrial health/fitness, mitophagy and autophagy
As previously mentioned, mitochondria are a key source of excess oxidative stress with aging (as a result of
excess ROS bioactivity and a reduction in mitochondrial antioxidant defenses - e.g., MnSOD). Thus,
targeting mitochondrial health/fitness is emerging as an effective therapeutic approach for preventing and
treating age-related vascular dysfunction, which we have reviewed in detail elsewhere[38].
For example, we have shown that supplementing old mice with the mitochondria-targeted antioxidant
MitoQ (250 µM in the drinking water for 4 weeks) completely restores (back to young levels) endothelial
function by increasing NO bioavailability, decreasing mitochondrial ROS and, in part, by increasing
mitochondrial stress resistance - i.e., MitoQ treatment ameliorates the acute reduction in endothelial
function observed when vessels from old mice are exposed to a mitochondrial stressor. Furthermore, these
effects were associated with the restored abundance of MnSOD and favorable changes in markers of
mitochondrial abundance and homeostasis[40]. We then translated these preclinical findings to humans in a
pilot, placebo-controlled, crossover design clinical trial in ML/O adults and demonstrated that MitoQ
supplementation (20 mg/day for 6 weeks) increased NO-mediated endothelial function, which occurred, in
part, by ameliorating excess mitochondrial ROS[229]. Our initial observations also suggested that MitoQ
lowered aortic stiffness (in subjects with marked elevation in arterial stiffness at baseline). We are now
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aiming to extend these findings to a larger properly powered cohort of ML/O adults in a 12-week parallelarm placebo-controlled RCT to establish the efficacy of MitoQ supplementation for improving vascular
function and determine the associated mechanisms of action (NCT04851288) [Figure 6].
To target reductions in mitochondrial quality control with aging, we supplemented old mice with the
disaccharide and natural autophagy enhancer, trehalose (2% in the drinking water for 4 weeks) and found
that trehalose could reverse age-related endothelial dysfunction by enhancing NO bioavailability and
ameliorating excess ROS-related suppression of EDD and could reduce age-related arterial stiffness. These
changes were associated with reduced inflammation and increased activation of mitochondrial quality
control pathways and autophagy in the vasculature[90,92]. Furthermore, trehalose reduced vascular
mitochondrial oxidative stress, indicating increased mitochondrial health[92]. We next translated these
findings to ML/O adults and found that oral supplementation with trehalose (for 12 weeks) could improve
resistance artery EDD by increasing NO bioavailability and ameliorating excess oxidative stress; however,
trehalose did not influence arterial stiffness in this cohort[230]. Given that trehalose is a disaccharide
(carbohydrate), chronic supplementation resulted in a gain in body weight[230], which ultimately limited its
future translatability, given the adverse influence of excess body weight on vascular function[185].
We have also targeted autophagy with the natural polyamine spermidine and found that spermidine was
generally safe and could restore age-related impairments in NO-mediated endothelial function and reverse
aortic stiffening in mice[231]. The improvements in vascular function were mediated by reductions in vascular
oxidative stress and associated with increased activation of autophagic pathways[231]. These preclinical
findings have yet to be translated to humans, but dietary spermidine intake has been inversely associated
with BP and risk of CVD[232] and spermidine supplementation has been shown by others to be safe and welltolerated in older adults[233] [Figure 6]. Thus, it is warranted to perform a properly powered clinical trial
aimed at determining the influence of spermidine supplementation on improving vascular function with
aging.
Inflammation
As previously discussed, inflammation is a well-established mechanism of CV aging[24,42]. As such, we have
sought to determine the role of the well-established anti-inflammatory nutraceutical curcumin (the primary
polyphenol found in turmeric) in treating vascular aging. We found that 4 weeks of oral curcumin
supplementation (0.2% in the drinking water) could completely restore NO-mediated endothelial function
and normalize arterial stiffness in old mice by ameliorating excess oxidative stress[234]. We next conducted a
pilot clinical trial in ML/O adults and found that 12 weeks of oral curcumin supplementation (2 g/day)
could improve NO-mediated resistance and conduit artery endothelial function by reducing excess
oxidative stress, but there was no influence on arterial stiffness[235]. We (as co-investigators) are now
translating these findings to patients with CKD (NCT03223883); however, curcumin did not influence
vascular function in patients with autosomal dominant polycystic kidney disease[236] [Figure 6]. Taken
together, curcumin may be a viable nutraceutical for the treatment of vascular dysfunction in other patient
populations of accelerated vascular aging (highlighted further in the research gaps and future directions
section).
NAD+ bioavailability
Reduced NAD+ bioavailability is thought to be an important mechanism of age-related declines in
physiological function, in part due to the role of NAD+ as a substrate for SIRT-1 and its association with
deregulated nutrient sensing. NAD+ is also an essential coenzyme for a variety of cellular reactions that
regulate DNA repair, inflammation, metabolism and other processes[103]. Therefore, supplementation with

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

Page 21 of 33

precursors for NAD+ biosynthesis has become one of the most popular ways to attempt to boost NAD+ and
promote healthy aging. Enhancing NAD+ bioavailability is a compelling therapeutic approach for treating
and/or preventing vascular dysfunction with aging given that increasing SIRT-1 abundance/activity is an
effective strategy for improving vascular function with aging[101]. Indeed, we found that oral administration
of the NAD+ precursor, nicotinamide mononucleotide (NMN; 300 mg/kg/day for 8 weeks in the drinking
water) could restore NO-mediated endothelial function by ameliorating excess whole-cell ROS bioactivity
and reverse arterial stiffness by favorably modulating aortic intrinsic mechanical wall stiffness and
abundance of structural proteins (i.e., greater elastin and lower collagen) in old mice[237]. Old mice that
received NMN supplementation had a greater abundance of SIRT-1 and reduced acetylation of NF-κB
(downstream target of SIRT-1, indicating increased SIRT-1 activation) in the vasculature, suggesting that
enhancing NAD+ with NMN may reduce inflammation by modulating SIRT-1 to improve vascular function
with aging[237].
We next conducted a pilot randomized, double-blinded, placebo-controlled crossover design clinical trial in
ML/O adults using another NAD+ precursor, nicotinamide riboside (NR). In this study, we demonstrated
that NR (1000 mg/day for 6 weeks) was safe and increased NAD+ bioavailability, indicated by an increase in
NAD+ metabolites in peripheral blood mononuclear cells. We also found that NR could lower SBP by 4
mmHg and decrease arterial stiffness (PWV), with particular efficacy (9 mmHg reduction in SBP) in those
with above-normal SBP (i.e., SBP ≥120 mmHg) at baseline[238]. To further translate these findings, we are
now conducting a multi-year large-scale placebo-controlled RCT with NR in ML/O adults with abovenormal SBP (NCT03821623[239]) [Figure 6].
Cellular senescence
Cellular senescence has become one of the foremost targeted basic aging mechanisms for improving various
age-related conditions[240]. Given that cellular senescence is emerging as a fundamental mechanism
underlying vascular aging, targeting cell senescence to treat CV aging holds significant promise[97-99,241]. The
current most well-accepted approach for decreasing senescent cell burden is treatment with compounds
that selectively clear/kill senescent cells, termed senolytics. Senolytic compounds are typically administered
intermittently, with the goal of acutely clearing excess senescent cells, while maintaining the basal cellular
senescence response and not interfering with processes such as wound healing[93] and suppression of
cancer[94].
Currently, synthetic pharmacological senolytics - (e.g., dasatinib + quercetin) are advancing to clinical trials
to treat conditions such as diabetic kidney disease[242] and idiopathic pulmonary fibrosis[243]. Unfortunately,
dasatinib is a chemotherapeutic agent with significant side effects, which considerably hinders the largescale translatability of this senolytic strategy to ML/O adults free from clinical diseases due to safety
concerns. Accordingly, we are highly interested in determining the safety and efficacy of natural senolytics
for improving age-associated vascular dysfunction, as we believe that these compounds have the greatest
potential for translation to healthy CV aging. An emerging candidate for natural senolytic is the flavonoid
fisetin, which has been shown to exert senolytic effects in vivo and to increase lifespan and markers of
healthspan in mouse models of both chronological and accelerated aging[244]. Our early observations in old
mice suggest that intermittent oral fisetin supplementation (100 mg/kg/day by oral gavage; 1 week on - 2
weeks off - 1 week on) is effective at increasing NO-mediated endothelial function and lowering arterial
stiffness, and that these improvements occur as a result of suppressing excess cellular senescence in the
vasculature[245] [Figure 6]. However, it remains to be determined if intermittent fisetin supplementation can
reduce cellular senescence and improve vascular function in ML/O adults.
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CONCLUSION, RESEARCH GAPS AND FUTURE DIRECTIONS
Aging is the major risk factor for CVD due importantly to the development of vascular dysfunction (in
particular endothelial dysfunction and large elastic artery stiffening) and increases in SBP. In this review, we
discussed fundamental mechanisms of CV aging - processes that could serve as viable therapeutic targets for
the prevention and/or treatment of CV dysfunction with aging to reduce the risk of CVD. We have also
reviewed how particular exercise and “exercise-mimicking” strategies can improve CV function with aging,
at least in part, by targeting the hallmarks of CV aging. Finally, we highlight established and emerging
dietary patterns, nutraceuticals and synthetic pharmacological compounds that may serve as healthy CV
aging interventions. There remain several important knowledge gaps in the field; the following represent
some potential future biomedically significant directions for research related to healthy CV aging [Figure 7].
Establishing novel nutraceuticals for targeting fundamental mechanisms of CV aging

Determining the CV health promoting effects of nutraceuticals for targeting the biological hallmarks of
aging. For example, nutraceuticals that target mitochondria (e.g., mitophagy activation with urolithin A)
and natural food extracts that target cellular senescence (e.g., extracts or analogs of grapeseeds[246], oats[247],
peppers[248], ginger[249], and curcumin[250]) or other select natural compounds (e.g., 25-hydroxycholesterol[251]).
Assessing and addressing biological sex, transgender and gender diversity as variables that
influence CV health and response to healthy CV aging interventions

A better understanding of sex and sex hormones as biological variables underlying CV aging must be
determined[139,141,146]. In addition, we need to better understand transgender and gender diversity as variables
that influence CV health, how transgender and gender diversity may influence the response to healthy CV
aging interventions, and how sex hormones affect people of differing biological sexes[252]. Appropriate preclinical approaches and experiments and inclusion of these groups in large, properly-powered clinical trials
are needed to accomplish this goal[253].
Role of circulating factors

Discovering novel circulating factors that are altered with aging and significantly associated with CV
dysfunction is a necessary next step to developing validated biomarkers of CV aging[22]. Furthermore,
establishing the direct cause-and-effect role of these circulating factors on CV function would establish
these circulating factors as new therapeutic targets to promote healthy CV aging. In addition, determining
which circulating factors are changed with healthy CV aging-promoting interventions[120-122] would lend
additional mechanistic insight into how these interventions are transducing beneficial effects.
Translation of promising interventions to other populations characterized by accelerated CV aging
and elevated disease risk

Promising strategies for improving CV health with aging should be translated to other populations
characterized by accelerated vascular aging as a result of clinical disease (e.g., CKD[57,63], Type 2
Diabetes[64,65], COVID-19[254-257]) and/or disease treatment (e.g., chemotherapy-treated cancer survivors[258],
patients living with HIV on antiretroviral therapy[259]). Furthermore, there is an increasing body of literature
suggesting that Alzheimer’s disease and related dementias manifest partly as a result of CV
dysfunction[57,260]; as such, cognitive and/or cerebrovascular function should be assessed in parallel with
peripheral CV function. Moreover, a better understanding of how fundamental mechanisms of CV aging
underly CV dysfunction in populations with accelerated aging could inform future therapeutic strategies in
these groups.
Public health translation of healthy CV aging interventions

Efforts must be made to translate CV aging interventions that have been shown to have therapeutic efficacy
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Figure 7. Research gaps and future directions for promoting healthy cardiovascular aging. Although there has been extensive research
on the mechanisms leading to cardiovascular (CV) dysfunction and the strategies that promote healthy CV aging, several important
gaps remain that should be further explored. These include, but are not limited to: (1) Establishing new and effective compounds that
target mechanisms of CV aging; (2) studying the role of sex and gender on CV aging; (3) identifying novel circulating factors as
biomarkers or therapeutic targets; (4) identifying mechanisms and translating effective strategies to ameliorate CV dysfunction in
clinical populations that exhibit increased risk for CVD; and (5) translating effective implementation strategies for CV-targeted
interventions to improve public health.

(i.e., improve CV function under highly controlled conditions) for use in the public health domain. Steps
along this translational research spectrum that remain to be made include establishing large-scale
therapeutic efficacy (improving CV health in real-world settings) and developing methods for effective
dissemination and implementation (promoting intervention adoption and adherence). Of particular
importance will be reaching underserved groups, such as low socioeconomic status individuals or rural
communities without access to healthcare infrastructure. Technology-based approaches, such as
smartphone application-delivered healthy lifestyle approaches, are particularly promising for achieving
these public health translation goals. Of the interventions discussed above, high-resistance IMST is an
example of an efficacious healthy CV aging intervention that may be ready for public health translation
efforts[171]. Overall, effective dissemination and implementation of promising, evidence-based interventions,
are crucial for promoting healthy CV aging.

DECLARATIONS
Acknowledgements

Authors thank the various past and present members of the Integrative Physiology of Aging Laboratory at
the University of Colorado Boulder who have contributed to and/or are currently contributing to the body
of work presented in this review. At the same time, authors thank https://www.flaticon.com/. The images
within some of the figures were found on it.

Page 24 of 33

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

Authors’ contributions

Conceptualization and writing: Clayton ZS, Craighead DH, Rossman MJ
Conceptualization: Darvish S, Coppock M, Brunt VE, Seals DR
Figure development: Darvish S, Coppock M
Manuscript editing: Darvish S, Coppock M, Ludwig KR, Brunt VE, Seals DR, Rossman MJ
Availability of data and materials

Not applicable.
Financial support and sponsorship

Work from the authors’ research was supported by U.S National Institutes of Health Awards K99
HL159241, K01 HL153326, K01 DK115524, K99/R00 HL151818, R01 AG061514, R01 AG071506, R21
AG061677, R01 AG066730, R01 HL134887, and R01 AG055822.
Conflicts of interest

All authors declared that there are no conflicts of interest.
Ethical approval and consent to participate

Not applicable.
Consent for publication

Not applicable.
Copyright

© The Author(s) 2022.

REFERENCES
1.
2.

3.
4.
5.
6.
7.
8.
9.
10.
11.

12.
13.

Benjamin EJ, Virani SS, Callaway CW, et al. Heart disease and stroke statistics-2018 update: a report from the american heart
association. Circulation 2018;137:e67-e492. DOI PubMed
Forouzanfar MH, Alexander L, Anderson HR, et al. Global, regional, and national comparative risk assessment of 79 behavioural,
environmental and occupational, and metabolic risks or clusters of risks in 188 countries, 1990-2013: a systematic analysis for the
Global Burden of Disease Study 2013. Lancet 2015;386:2287-323. DOI
Heidenreich PA, Trogdon JG, Khavjou OA, et al. Forecasting the future of cardiovascular disease in the United States: a policy
statement from the American Heart Association. Circulation 2011;123:933-44. DOI PubMed
Bureau UC. Table 12: Projections of the populations by age and sex for the United States: 2010 to 2050 (NP2008-T12). Available
from: https://www.census.gov/data/tables/2008/demo/popproj/2008-summary-tables.html [Last accessed on 29 Jul 2022].
Lakatta EG, Levy D. Arterial and cardiac aging: major shareholders in cardiovascular disease enterprises: Part I: aging arteries: a “set
up” for vascular disease. Circulation 2003;107:139-46. DOI PubMed
Najjar SS, Scuteri A, Lakatta EG. Arterial aging: is it an immutable cardiovascular risk factor? Hypertension 2005;46:454-62. DOI
PubMed
Seals DR, Kaplon RE, Gioscia-Ryan RA, LaRocca TJ. You’re only as old as your arteries: translational strategies for preserving
vascular endothelial function with aging. Physiology (Bethesda) 2014;29:250-64. DOI PubMed PMC
Fuchs FD, Whelton PK. High blood pressure and cardiovascular disease. Hypertension 2020;75:285-92. DOI
Rossman MJ, LaRocca TJ, Martens CR, Seals DR. Healthy lifestyle-based approaches for successful vascular aging. J Appl Physiol
(1985) 2018;125:1888-900. DOI PubMed PMC
Troiano RP, Berrigan D, Dodd KW, Masse LC, Tilert T, McDowell M. Physical activity in the United States measured by
accelerometer. Med Sci Sports Exerc 2008;40:181-8. DOI PubMed
Van Horn L, Carson JA, Appel LJ, et al. Recommended dietary pattern to achieve adherence to the american heart
association/american college of cardiology (AHA/ACC) guidelines: a scientific statement from the american heart association.
Circulation 2016;134:e505-29. DOI PubMed
Kelly S, Martin S, Kuhn I, Cowan A, Brayne C, Lafortune L. Barriers and facilitators to the uptake and maintenance of healthy
behaviours by people at mid-life: a rapid systematic review. PLoS One 2016;11:e0145074. DOI PubMed PMC
Stutts WC. Physical activity determinants in adults: perceived benefits, barriers, and self efficacy. AAOHN J 2002;50:499-507.

Clayton et al. J Cardiovasc Aging 2022;2:43

14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

38.
39.
40.
41.

42.

https://dx.doi.org/10.20517/jca.2022.27

Page 25 of 33

PubMed
Babakus WS, Thompson JL. Physical activity among South Asian women: a systematic, mixed-methods review. Int J Behav Nutr
Phys Act 2012;9:150. DOI PubMed PMC
Siddiqi Z, Tiro JA, Shuval K. Understanding impediments and enablers to physical activity among African American adults: a
systematic review of qualitative studies. Health Educ Res 2011; 26:1010-24. DOI PubMed
Yarwood J, Carryer J, Gagan MJ. Women maintaining physical activity at midlife: contextual complexities. Nurs Prax N Z ;21:24-37.
PubMed
Leone LA, Ward DS. A mixed methods comparison of perceived benefits and barriers to exercise between obese and nonobese
women. J Phys Act Health 2013;10:461-9. DOI PubMed PMC
Steenman M, Lande G. Cardiac aging and heart disease in humans. Biophys Rev 2017;9:131-7. DOI PubMed PMC
Nowak KL, Rossman MJ, Chonchol M, Seals DR. Strategies for achieving healthy vascular aging. Hypertension 2018;71:389-402.
DOI PubMed PMC
LaRocca TJ, Martens CR, Seals DR. Nutrition and other lifestyle influences on arterial aging. Ageing Res Rev 2017;39:106-19. DOI
PubMed PMC
Ungvari Z, Tarantini S, Donato AJ, Galvan V, Csiszar A. Mechanisms of vascular aging. Circ Res 2018;123:849-67. DOI PubMed
PMC
Ungvari Z, Tarantini S, Sorond F, Merkely B, Csiszar A. Mechanisms of vascular aging, a geroscience perspective: JACC focus
seminar. J Am Coll Cardiol 2020;75:931-41. DOI PubMed PMC
Donato AJ, Machin DR, Lesniewski LA. Mechanisms of dysfunction in the aging vasculature and role in age-related disease. Circ
Res 2018;123:825-48. DOI PubMed PMC
Seals DR, Jablonski KL, Donato AJ. Aging and vascular endothelial function in humans. Clin Sci (Lond) 2011;120:357-75. DOI
PubMed PMC
Santos-Parker JR, LaRocca TJ, Seals DR. Aerobic exercise and other healthy lifestyle factors that influence vascular aging. Adv
Physiol Educ 2014;38:296-307. DOI PubMed PMC
Wenceslau CF, McCarthy CG, Earley S, et al. Guidelines for the measurement of vascular function and structure in isolated arteries
and veins. Am J Physiol Heart Circ Physiol 2021;321:H77-H111. DOI PubMed PMC
Donato AJ, Morgan RG, Walker AE, Lesniewski LA. Cellular and molecular biology of aging endothelial cells. J Mol Cell Cardiol
2015;89:122-35. DOI PubMed PMC
Lind L, Berglund L, Larsson A, Sundström J. Endothelial function in resistance and conduit arteries and 5-year risk of cardiovascular
disease. Circulation 2011;123:1545-51. DOI PubMed
Taddei S, Galetta F, Virdis A, et al. Physical activity prevents age-related impairment in nitric oxide availability in elderly athletes.
Circulation 2000;101:2896-901. DOI PubMed
Yeboah J, Crouse JR, Hsu FC, Burke GL, Herrington DM. Brachial flow-mediated dilation predicts incident cardiovascular events in
older adults: the Cardiovascular Health Study. Circulation 2007;115:2390-7. DOI PubMed
Yeboah J, Folsom AR, Burke GL, et al. Predictive value of brachial flow-mediated dilation for incident cardiovascular events in a
population-based study: the multi-ethnic study of atherosclerosis. Circulation 2009;120:502-9. DOI PubMed PMC
Donato AJ, Eskurza I, Silver AE, et al. Direct evidence of endothelial oxidative stress with aging in humans: relation to impaired
endothelium-dependent dilation and upregulation of nuclear factor-kappaB. Circ Res 2007;100:1659-66. DOI PubMed
Eskurza I, Monahan KD, Robinson JA, Seals DR. Effect of acute and chronic ascorbic acid on flow-mediated dilatation with
sedentary and physically active human ageing. J Physiol 2004;556:315-24. DOI PubMed PMC
Moreau KL, Gavin KM, Plum AE, Seals DR. Ascorbic acid selectively improves large elastic artery compliance in postmenopausal
women. Hypertension 2005;45:1107-12. DOI PubMed
Cosentino F, Barker JE, Brand MP, et al. Reactive oxygen species mediate endothelium-dependent relaxations in tetrahydrobiopterindeficient mice. Arterioscler Thromb Vasc Biol 2001;21:496-502. DOI PubMed
Landmesser U, Dikalov S, Price SR, et al. Oxidation of tetrahydrobiopterin leads to uncoupling of endothelial cell nitric oxide
synthase in hypertension. J Clin Invest 2003;111:1201-9. DOI PubMed PMC
Durrant JR, Seals DR, Connell ML, et al. Voluntary wheel running restores endothelial function in conduit arteries of old mice: direct
evidence for reduced oxidative stress, increased superoxide dismutase activity and down-regulation of NADPH oxidase. J Physiol
2009;587:3271-85. DOI PubMed PMC
Rossman MJ, Gioscia-Ryan RA, Clayton ZS, Murphy MP, Seals DR. Targeting mitochondrial fitness as a strategy for healthy
vascular aging. Clin Sci (Lond) 2020;134:1491-519. DOI PubMed
Brown KA, Didion SP, Andresen JJ, Faraci FM. Effect of aging, MnSOD deficiency, and genetic background on endothelial
function: evidence for MnSOD haploinsufficiency. Arterioscler Thromb Vasc Biol 2007;27:1941-6. DOI PubMed
Gioscia-Ryan RA, LaRocca TJ, Sindler AL, Zigler MC, Murphy MP, Seals DR. Mitochondria-targeted antioxidant (MitoQ)
ameliorates age-related arterial endothelial dysfunction in mice. J Physiol 2014;592:2549-61. DOI PubMed PMC
Wenzel P, Schuhmacher S, Kienhöfer J, et al. Manganese superoxide dismutase and aldehyde dehydrogenase deficiency increase
mitochondrial oxidative stress and aggravate age-dependent vascular dysfunction. Cardiovasc Res 2008;80:280-9. DOI PubMed
PMC
Lakatta EG. Arterial and cardiac aging: major shareholders in cardiovascular disease enterprises: Part III: cellular and molecular clues

Page 26 of 33

43.

44.
45.

46.
47.
48.
49.
50.
51.
52.
53.

54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

to heart and arterial aging. Circulation 2003;107:490-7. DOI PubMed
Lesniewski LA, Durrant JR, Connell ML, Folian BJ, Donato AJ, Seals DR. Salicylate treatment improves age-associated vascular
endothelial dysfunction: potential role of nuclear factor kappaB and forkhead Box O phosphorylation. J Gerontol A Biol Sci Med Sci
2011;66:409-18. DOI PubMed PMC
Walker AE, Kaplon RE, Pierce GL, Nowlan MJ, Seals DR. Prevention of age-related endothelial dysfunction by habitual aerobic
exercise in healthy humans: possible role of nuclear factor κB. Clin Sci (Lond) 2014;127:645-54. DOI PubMed PMC
Pierce GL, Lesniewski LA, Lawson BR, Beske SD, Seals DR. Nuclear factor-{kappa}B activation contributes to vascular endothelial
dysfunction via oxidative stress in overweight/obese middle-aged and older humans. Circulation 2009;119:1284-92. DOI PubMed
PMC
Jo EK, Kim JK, Shin DM, Sasakawa C. Molecular mechanisms regulating NLRP3 inflammasome activation. Cell Mol Immunol
2016;13:148-59. DOI PubMed PMC
Mitchell GF. Effects of central arterial aging on the structure and function of the peripheral vasculature: implications for end-organ
damage. J Appl Physiol (1985) 2008;105:1652-60. DOI PubMed PMC
Seals DR. Edward F. Adolph distinguished lecture: the remarkable anti-aging effects of aerobic exercise on systemic arteries. J Appl
Physiol (1985) 2014;117:425-39. DOI
Mitchell GF. Arterial stiffness and hypertension: chicken or egg? Hypertension 2014;64:210-4. DOI
Franklin SS. Ageing and hypertension: the assessment of blood pressure indices in predicting coronary heart disease. J Hypertens
Suppl 1999;17:S29-36. PubMed
Chirinos JA, Segers P, Hughes T, Townsend R. Large-artery stiffness in health and disease: JACC state-of-the-art review. J Am Coll
Cardiol 2019;74:1237-63. DOI PubMed PMC
Townsend RR, Wilkinson IB, Schiffrin EL, et al. Recommendations for improving and standardizing vascular research on arterial
stiffness: a scientific statement from the American Heart Association. Hypertension 2015;66:698-722. DOI PubMed PMC
Clayton ZS, Hutton DA, Brunt VE, et al. Apigenin restores endothelial function by ameliorating oxidative stress, reverses aortic
stiffening, and mitigates vascular inflammation with aging. Am J Physiol Heart Circ Physiol 2021;321:H185-96. DOI PubMed
PMC
Gioscia-Ryan RA, Clayton ZS, Zigler MC, et al. Lifelong voluntary aerobic exercise prevents age- and Western diet- induced
vascular dysfunction, mitochondrial oxidative stress and inflammation in mice. J Physiol 2021;599:911-25. DOI PubMed PMC
Mitchell GF, Hwang SJ, Vasan RS, et al. Arterial stiffness and cardiovascular events: the Framingham Heart Study. Circulation
2010;121:505-11. DOI PubMed PMC
Hughes TM, Craft S, Lopez OL. Review of “the potential role of arterial stiffness in the pathogenesis of Alzheimer's disease”.
Neurodegener Dis Manag 2015;5:121-35. DOI PubMed PMC
Vasan RS, Pan S, Xanthakis V, et al. Arterial stiffness and long-term risk of health outcomes: the framingham heart study.
Hypertension 2022;79:1045-56. DOI PubMed PMC
Scuteri A, Brancati AM, Gianni W, Assisi A, Volpe M. Arterial stiffness is an independent risk factor for cognitive impairment in the
elderly: a pilot study. J Hypertens 2005;23:1211-6. DOI PubMed
Waldstein SR, Rice SC, Thayer JF, Najjar SS, Scuteri A, Zonderman AB. Pulse pressure and pulse wave velocity are related to
cognitive decline in the Baltimore Longitudinal Study of Aging. Hypertension 2008;51:99-104. DOI PubMed
Liu Q, Fang J, Cui C, et al. Association of aortic stiffness and cognitive decline: a systematic review and meta-analysis. Front Aging
Neurosci 2021;13:680205. DOI PubMed PMC
Matsuda N, Takei T, Fujiu A, Ogawa T, Nitta K. Arterial stiffness in patients with non-diabetic chronic kidney disease (CKD). J
Atheroscler Thromb 2009;16:57-62. DOI PubMed
Wang MC, Tsai WC, Chen JY, Huang JJ. Stepwise increase in arterial stiffness corresponding with the stages of chronic kidney
disease. Am J Kidney Dis 2005;45:494-501. DOI PubMed
Townsend RR. Arterial stiffness in CKD: a review. Am J Kidney Dis 2019;73:240-7. DOI PubMed PMC
Zheng M, Zhang X, Chen S, et al. Arterial stiffness preceding diabetes: a longitudinal study. Circ Res 2020;127:1491-8. DOI
PubMed
Tian X, Zuo Y, Chen S, et al. Hypertension, arterial stiffness, and diabetes: a prospective cohort study. Hypertension 2022;79:148796. DOI PubMed PMC
Moreau K. Regular exercise, hormone replacement therapy and the age-related decline in carotid arterial compliance in healthy
women. Cardiovasc Res 2003;57:861-8. DOI PubMed
Tanaka H, Dinenno FA, Monahan KD, Clevenger CM, DeSouza CA, Seals DR. Aging, habitual exercise, and dynamic arterial
compliance. Circulation 2000;102:1270-5. DOI PubMed
van Sloten TT, Sedaghat S, Laurent S, et al. Carotid stiffness is associated with incident stroke: a systematic review and individual
participant data meta-analysis. J Am Coll Cardiol 2015;66:2116-25. DOI PubMed
Fleenor BS. Large elastic artery stiffness with aging: novel translational mechanisms and interventions. Aging Dis 2013;4:76-83.
PubMed PMC
Lakatta EG, Levy D. Arterial and cardiac aging: major shareholders in cardiovascular disease enterprises: part II: the aging heart in
health: links to heart disease. Circulation 2003;107:346-54. DOI PubMed
Fleenor BS, Seals DR, Zigler ML, Sindler AL. Superoxide-lowering therapy with TEMPOL reverses arterial dysfunction with aging

Clayton et al. J Cardiovasc Aging 2022;2:43

72.
73.
74.
75.
76.
77.

78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.
100.
101.

https://dx.doi.org/10.20517/jca.2022.27

Page 27 of 33

in mice. Aging Cell 2012;11:269-76. DOI PubMed PMC
Wilkinson IB, Franklin SS, Cockcroft JR. Nitric oxide and the regulation of large artery stiffness: from physiology to pharmacology.
Hypertension 2004;44:112-6. DOI PubMed
Lyle AN, Raaz U. Killing Me unsoftly: causes and mechanisms of arterial stiffness. Arterioscler Thromb Vasc Biol 2017;37:e1-e11.
DOI PubMed PMC
Okada Y, Galbreath MM, Shibata S, et al. Relationship between sympathetic baroreflex sensitivity and arterial stiffness in elderly
men and women. Hypertension 2012;59:98-104. DOI PubMed PMC
Stauffer BL, Westby CM, DeSouza CA. Endothelin-1, aging and hypertension. Curr Opin Cardiol 2008;23:350-5. DOI PubMed
PMC
Qiu H, Zhu Y, Sun Z, et al. Short communication: vascular smooth muscle cell stiffness as a mechanism for increased aortic stiffness
with aging. Circ Res 2010;107:615-9. DOI PubMed PMC
Miura K, Daviglus ML, Dyer AR, et al. Relationship of blood pressure to 25-year mortality due to coronary heart disease,
cardiovascular diseases, and all causes in young adult men: the Chicago Heart Association Detection Project in Industry. Arch Intern
Med 2001;161:1501-8. DOI PubMed
Franco OH, Peeters A, Bonneux L, de Laet C. Blood pressure in adulthood and life expectancy with cardiovascular disease in men
and women: life course analysis. Hypertension 2005;46:280-6. DOI PubMed
AlGhatrif M, Strait JB, Morrell CH, et al. Longitudinal trajectories of arterial stiffness and the role of blood pressure: the baltimore
longitudinal study of aging. Hypertension 2013;62:934-41. DOI PubMed PMC
Laddu DR, LaMonte MJ, Haring B, et al. Longitudinal physical performance and blood pressure changes in older women: findings
form the women’s health initiative. Arch Gerontol Geriatr 2022;98:104576. DOI PubMed PMC
Weber MA, Neutel JM, Cheung DG. Hypertension in the aged: a pathophysiologic basis for treatment. Am J Cardiol 1989;63:25-32.
DOI PubMed
Guzik TJ, Touyz RM. Oxidative stress, inflammation, and vascular aging in hypertension. Hypertension 2017;70:660-7. DOI
PubMed
López-Otín C, Blasco MA, Partridge L, Serrano M, Kroemer G. The hallmarks of aging. Cell 2013;153:1194-217. DOI PubMed
PMC
Kennedy BK, Berger SL, Brunet A, et al. Geroscience: linking aging to chronic disease. Cell 2014;159:709-13. DOI PubMed PMC
Gems D, de Magalhães JP. The hoverfly and the wasp: a critique of the hallmarks of aging as a paradigm. Ageing Res Rev
2021;70:101407. DOI PubMed PMC
Gioscia-Ryan RA, Battson ML, Cuevas LM, Zigler MC, Sindler AL, Seals DR. Voluntary aerobic exercise increases arterial
resilience and mitochondrial health with aging in mice. Aging (Albany NY) 2016;8:2897-914. DOI PubMed PMC
Foote K, Reinhold J, Yu EPK, et al. Restoring mitochondrial DNA copy number preserves mitochondrial function and delays
vascular aging in mice. Aging Cell 2018;17:e12773. DOI PubMed PMC
Pierce GL, Donato AJ, LaRocca TJ, Eskurza I, Silver AE, Seals DR. Habitually exercising older men do not demonstrate ageassociated vascular endothelial oxidative stress. Aging Cell 2011;10:1032-7. DOI
Gioscia-Ryan RA, Battson ML, Cuevas LM, Eng JS, Murphy MP, Seals DR. Mitochondria-targeted antioxidant therapy with MitoQ
ameliorates aortic stiffening in old mice. J Appl Physiol (1985) 2018;124:1194-202. DOI PubMed PMC
LaRocca TJ, Hearon CM Jr, Henson GD, Seals DR. Mitochondrial quality control and age-associated arterial stiffening. Exp Gerontol
2014;58:78-82. DOI PubMed PMC
Mizushima N. Autophagy: process and function. Genes Dev 2007;21:2861-73. DOI PubMed
LaRocca TJ, Henson GD, Thorburn A, Sindler AL, Pierce GL, Seals DR. Translational evidence that impaired autophagy contributes
to arterial ageing. J Physiol 2012;590:3305-16. DOI PubMed PMC
Demaria M, Ohtani N, Youssef SA, et al. An essential role for senescent cells in optimal wound healing through secretion of PDGFAA. Dev Cell 2014;31:722-33. DOI PubMed PMC
Demaria M, O’Leary MN, Chang J, et al. Cellular senescence promotes adverse effects of chemotherapy and cancer relapse. Cancer
Discov 2017;7:165-76. DOI PubMed PMC
Zhang L, Pitcher LE, Prahalad V, Niedernhofer LJ, Robbins PD. Targeting cellular senescence with senotherapeutics: senolytics and
senomorphics. FEBS J 2022. DOI PubMed
Hu C, Zhang X, Teng T, Ma ZG, Tang QZ. Cellular senescence in cardiovascular diseases: a systematic review. Aging Dis
2022;13:103-28. DOI PubMed PMC
Rossman MJ, Kaplon RE, Hill SD, et al. Endothelial cell senescence with aging in healthy humans: prevention by habitual exercise
and relation to vascular endothelial function. Am J Physiol Heart Circ Physiol 2017;313:H890-5. DOI PubMed PMC
Mahoney S, Hutton D, Rossman M, et al. Late-life treatment with the senolytic ABT-263 reverses aortic stiffening and improves
endothelial function with aging. FASEB J 2021:35. DOI
Venkatasubramanian R, Mahoney SA, Rossman MJ, et al. Cellular senescence and the associated secretome contribute to age-related
vascular dysfunction. FASEB J 2022;36:fasebj.2022.36.S1.R2053. DOI
Chen C, Zhou M, Ge Y, Wang X. SIRT1 and aging related signaling pathways. Mech Ageing Dev 2020;187:111215. DOI PubMed
Donato AJ, Magerko KA, Lawson BR, Durrant JR, Lesniewski LA, Seals DR. SIRT-1 and vascular endothelial dysfunction with
ageing in mice and humans. J Physiol 2011;589:4545-54. DOI PubMed PMC

Page 28 of 33
102.

103.
104.
105.
106.
107.
108.

109.
110.
111.
112.
113.
114.
115.

116.
117.
118.
119.
120.
121.
122.

123.
124.
125.
126.
127.
128.

129.
130.

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

Gano LB, Donato AJ, Pasha HM, Hearon CM Jr, Sindler AL, Seals DR. The SIRT1 activator SRT1720 reverses vascular endothelial
dysfunction, excessive superoxide production, and inflammation with aging in mice. Am J Physiol Heart Circ Physiol
2014;307:H1754-63. DOI PubMed PMC
Zapata-Pérez R, Wanders RJA, van Karnebeek CDM, Houtkooper RH. NAD+ homeostasis in human health and disease. EMBO Mol
Med 2021;13:e13943. DOI PubMed PMC
Strømland Ø, Diab J, Ferrario E, Sverkeli LJ, Ziegler M. The balance between NAD+ biosynthesis and consumption in ageing. Mech
Ageing Dev 2021;199:111569. DOI PubMed
Camacho-Pereira J, Tarragó MG, Chini CCS, et al. CD38 Dictates age-related NAD decline and mitochondrial dysfunction through
an SIRT3-dependent mechanism. Cell Metab 2016;23:1127-39. DOI PubMed PMC
Tarragó MG, Chini CCS, Kanamori KS, et al. A potent and specific CD38 inhibitor ameliorates age-related metabolic dysfunction by
reversing tissue NAD+ decline. Cell Metab 2018;27:1081-1095.e10. DOI PubMed PMC
Hall MN. mTOR-what does it do? Transplant Proc 2008;40:S5-8. DOI PubMed
Lesniewski LA, Seals DR, Walker AE, et al. Dietary rapamycin supplementation reverses age-related vascular dysfunction and
oxidative stress, while modulating nutrient-sensing, cell cycle, and senescence pathways. Aging Cell 2017;16:17-26. DOI PubMed
PMC
Salminen A, Kaarniranta K. AMP-activated protein kinase (AMPK) controls the aging process via an integrated signaling network.
Ageing Res Rev 2012;11:230-41. DOI PubMed
Lesniewski LA, Zigler MC, Durrant JR, Donato AJ, Seals DR. Sustained activation of AMPK ameliorates age-associated vascular
endothelial dysfunction via a nitric oxide-independent mechanism. Mech Ageing Dev 2012;133:368-71. DOI PubMed PMC
Finerty JC. Parabiosis in physiological studies. Physiol Rev 1952;32:277-302. DOI PubMed
Wright DE, Wagers AJ, Gulati AP, Johnson FL, Weissman IL. Physiological migration of hematopoietic stem and progenitor cells.
Science 2001;294:1933-6. DOI PubMed
Loffredo FS, Steinhauser ML, Jay SM, et al. Growth differentiation factor 11 is a circulating factor that reverses age-related cardiac
hypertrophy. Cell 2013;153:828-39. DOI PubMed PMC
Villeda SA, Luo J, Mosher KI, et al. The ageing systemic milieu negatively regulates neurogenesis and cognitive function. Nature
2011;477:90-4. DOI PubMed PMC
Kiss T, Tarantini S, Csipo T, et al. Circulating anti-geronic factors from heterochonic parabionts promote vascular rejuvenation in
aged mice: transcriptional footprint of mitochondrial protection, attenuation of oxidative stress, and rescue of endothelial function by
young blood. Geroscience 2020;42:727-48. DOI PubMed PMC
Santos-Parker JR, Santos-Parker KS, McQueen MB, Martens CR, Seals DR. Habitual aerobic exercise and circulating proteomic
patterns in healthy adults: relation to indicators of healthspan. J Appl Physiol (1985) 2018;125:1646-59. DOI PubMed PMC
Johnson LC, Parker K, Aguirre BF, et al. The plasma metabolome as a predictor of biological aging in humans. Geroscience
2019;41:895-906. DOI PubMed PMC
Johnson LC, Martens CR, Santos-Parker JR, et al. Amino acid and lipid associated plasma metabolomic patterns are related to
healthspan indicators with ageing. Clin Sci (Lond) 2018;132:1765-77. DOI PubMed
DeVan AE, Johnson LC, Brooks FA, et al. Effects of sodium nitrite supplementation on vascular function and related small
metabolite signatures in middle-aged and older adults. J Appl Physiol (1985) 2016;120:416-25. DOI PubMed PMC
Ballak DB, Brunt VE, Sapinsley ZJ, et al. Short-term interleukin-37 treatment improves vascular endothelial function, endurance
exercise capacity, and whole-body glucose metabolism in old mice. Aging Cell 2020;19:e13074. DOI PubMed PMC
Rossman MJ, Gioscia-Ryan RA, Santos-Parker JR, et al. Inorganic nitrite supplementation improves endothelial function with aging:
translational evidence for suppression of mitochondria-derived oxidative stress. Hypertension 2021;77:1212-22. DOI PubMed PMC
Craighead DH, Heinbockel TC, Freeberg KA, et al. Time-efficient inspiratory muscle strength training lowers blood pressure and
improves endothelial function, no bioavailability, and oxidative stress in midlife/older adults with above-normal blood pressure. J Am
Heart Assoc 2021;10:e020980. DOI PubMed PMC
McCarthy CG, Wenceslau CF, Goulopoulou S, et al. Circulating mitochondrial DNA and Toll-like receptor 9 are associated with
vascular dysfunction in spontaneously hypertensive rats. Cardiovasc Res 2015;107:119-30. DOI PubMed PMC
Zhou SS, Jin JP, Wang JQ, et al. miRNAS in cardiovascular diseases: potential biomarkers, therapeutic targets and challenges. Acta
Pharmacol Sin 2018;39:1073-84. DOI PubMed PMC
Li M, Duan L, Li Y, Liu B. Long noncoding RNA/circular noncoding RNA-miRNA-mRNA axes in cardiovascular diseases. Life Sci
2019;233:116440. DOI PubMed
Negishi K, Hoshide S, Shimpo M, Kanegae H, Kario K. Growth differentiation Factor-15 predicts death and stroke event in
outpatients with cardiovascular risk factors: the j-hop study. J Am Heart Assoc 2021;10:e022601. DOI PubMed PMC
Wollert KC, Kempf T, Wallentin L. Growth differentiation factor 15 as a biomarker in cardiovascular disease. Clin Chem
2017;63:140-51. DOI PubMed
Avan A, Tavakoly Sany SB, Ghayour-Mobarhan M, Rahimi HR, Tajfard M, Ferns G. Serum C-reactive protein in the prediction of
cardiovascular diseases: Overview of the latest clinical studies and public health practice. J Cell Physiol 2018;233:8508-25. DOI
PubMed
Williams JW, Huang LH, Randolph GJ. Cytokine circuits in cardiovascular disease. Immunity 2019;50:941-54. DOI PubMed PMC
Poznyak AV, Nikiforov NG, Markin AM, et al. Overview of OxLDL and its impact on cardiovascular health: focus on

Clayton et al. J Cardiovasc Aging 2022;2:43

131.
132.
133.
134.
135.
136.
137.
138.
139.
140.
141.
142.
143.
144.
145.
146.

147.
148.
149.
150.
151.
152.
153.
154.
155.
156.
157.

158.

https://dx.doi.org/10.20517/jca.2022.27

Page 29 of 33

atherosclerosis. Front Pharmacol 2020;11:613780. DOI PubMed PMC
Brunt VE, Gioscia-Ryan RA, Casso AG, et al. Trimethylamine-N-oxide promotes age-related vascular oxidative stress and
endothelial dysfunction in mice and healthy humans. Hypertension 2020;76:101-12. DOI PubMed PMC
Brunt VE, Casso AG, Gioscia-Ryan RA, et al. Gut microbiome-derived metabolite trimethylamine N-oxide induces aortic stiffening
and increases systolic blood pressure with aging in mice and humans. Hypertension 2021;78:499-511. DOI PubMed PMC
Iglesias MJ, Kruse LD, Sanchez-Rivera L, et al. Identification of endothelial proteins in plasma associated with cardiovascular risk
factors. Arterioscler Thromb Vasc Biol 2021;41:2990-3004. DOI PubMed PMC
Childs BG, Li H, van Deursen JM. Senescent cells: a therapeutic target for cardiovascular disease. J Clin Invest 2018;128:1217-28.
DOI PubMed PMC
Craighead DH, Heinbockel TC, Hamilton MN, et al. Time-efficient physical training for enhancing cardiovascular function in midlife
and older adults: promise and current research gaps. J Appl Physiol (1985) 2019;127:1427-40. DOI PubMed
Seals DR, Brunt VE, Rossman MJ. Keynote lecture: strategies for optimal cardiovascular aging. Am J Physiol Heart Circ Physiol
2018;315:H183-8. DOI PubMed PMC
DeSouza CA, Shapiro LF, Clevenger CM, et al. Regular aerobic exercise prevents and restores age-related declines in endotheliumdependent vasodilation in healthy men. Circulation 2000;102:1351-7. DOI PubMed
Jablonski KL, Donato AJ, Fleenor BS, et al. Reduced large elastic artery stiffness with regular aerobic exercise in middle-aged and
older adults: potential role of suppressed nuclear factor κ B signalling. J Hypertens 2015;33:2477-82. DOI PubMed PMC
Pierce GL, Eskurza I, Walker AE, Fay TN, Seals DR. Sex-specific effects of habitual aerobic exercise on brachial artery flowmediated dilation in middle-aged and older adults. Clin Sci (Lond) 2011;120:13-23. DOI PubMed PMC
Lesniewski LA, Zigler ML, Durrant JR, et al. Aging compounds western diet-associated large artery endothelial dysfunction in mice:
prevention by voluntary aerobic exercise. Exp Gerontol 2013;48:1218-25. DOI PubMed PMC
Seals DR, Nagy EE, Moreau KL. Aerobic exercise training and vascular function with ageing in healthy men and women. J Physiol
2019;597:4901-14. DOI PubMed PMC
Connelly MT, Richardson M, Platt R. Prevalence and duration of postmenopausal hormone replacement therapy use in a managed
care organization, 1990-1995. J Gen Intern Med 2000;15:542-50. DOI PubMed PMC
Moreau KL, Stauffer BL, Kohrt WM, Seals DR. Essential role of estrogen for improvements in vascular endothelial function with
endurance exercise in postmenopausal women. J Clin Endocrinol Metab 2013;98:4507-15. DOI PubMed PMC
Casey DP, Pierce GL, Howe KS, Mering MC, Braith RW. Effect of resistance training on arterial wave reflection and brachial artery
reactivity in normotensive postmenopausal women. Eur J Appl Physiol 2007;100:403-8. DOI PubMed
Swift DL, Weltman JY, Patrie JT, et al. Predictors of improvement in endothelial function after exercise training in a diverse sample
of postmenopausal women. J Womens Health (Larchmt) 2014;23:260-6. DOI PubMed PMC
Santos-Parker JR, Strahler TR, Vorwald VM, Pierce GL, Seals DR. Habitual aerobic exercise does not protect against micro- or
macrovascular endothelial dysfunction in healthy estrogen-deficient postmenopausal women. J Appl Physiol (1985) 2017;122:11-9.
DOI
Brooks HL, Pollow DP, Hoyer PB. The VCD Mouse model of menopause and perimenopause for the study of sex differences in
cardiovascular disease and the metabolic syndrome. Physiology (Bethesda) 2016;31:250-7. DOI PubMed PMC
Stice JP, Eiserich JP, Knowlton AA. Role of aging versus the loss of estrogens in the reduction in vascular function in female rats.
Endocrinology 2009;150:212-9. DOI PubMed PMC
Pierce GL. Aortic stiffness in aging and hypertension: prevention and treatment with habitual aerobic exercise. Curr Hypertens Rep
2017;19:90. DOI PubMed
Pierce GL. Initiating life-long aerobic exercise 4-5 days per week before or near age 50 years: is this the 'holy-grail' of preventing
age-related central artery stiffness? J Physiol 2018;596:2635-6. DOI PubMed PMC
Laurent P, Marenco P, Castagna O, Smulyan H, Blacher J, Safar ME. Differences in central systolic blood pressure and aortic
stiffness between aerobically trained and sedentary individuals. J Am Soc Hypertens 2011;5:85-93. DOI PubMed
Vlachopoulos C, Aznaouridis K, Stefanadis C. Prediction of cardiovascular events and all-cause mortality with arterial stiffness: a
systematic review and meta-analysis. J Am Coll Cardiol 2010;55:1318-27. DOI PubMed
Tanaka H, DeSouza CA, Seals DR. Absence of age-related increase in central arterial stiffness in physically active women.
Arterioscler Thromb Vasc Biol 1998;18:127-32. DOI PubMed
Matsubara T, Miyaki A, Akazawa N, et al. Aerobic exercise training increases plasma Klotho levels and reduces arterial stiffness in
postmenopausal women. Am J Physiol Heart Circ Physiol 2014;306:H348-55. DOI PubMed
Tanahashi K, Akazawa N, Miyaki A, et al. Aerobic exercise training decreases plasma asymmetric dimethylarginine concentrations
with increase in arterial compliance in postmenopausal women. Am J Hypertens 2014;27:415-21. DOI PubMed
Shibata S, Fujimoto N, Hastings JL, et al. The effect of lifelong exercise frequency on arterial stiffness. J Physiol 2018;596:2783-95.
DOI PubMed PMC
Gioscia-Ryan RA, Clayton ZS, Fleenor BS, et al. Late-life voluntary wheel running reverses age-related aortic stiffness in mice: a
translational model for studying mechanisms of exercise-mediated arterial de-stiffening. Geroscience 2021;43:423-32. DOI PubMed
PMC
Whelton SP, Chin A, Xin X, He J. Effect of aerobic exercise on blood pressure: a meta-analysis of randomized, controlled trials. Ann
Intern Med 2002;136:493-503. DOI PubMed

Page 30 of 33
159.

160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.

173.
174.
175.
176.
177.
178.

179.

180.
181.
182.
183.
184.
185.
186.

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: executive summary: a report of the
american college of cardiology/american heart association task force on clinical practice guidelines. Circulation 2018;138:e426-83.
DOI
Chodzko-Zajko WJ, Proctor DN, Fiatarone Singh MA, et al. American college of sports medicine position stand. exercise and
physical activity for older adults. Med Sci Sports Exerc 2009;41:1510-30. DOI PubMed
Piercy KL, Troiano RP, Ballard RM, et al. The Physical activity guidelines for americans. JAMA 2018;320:2020-8. DOI PubMed
Miyachi M, Donato AJ, Yamamoto K, et al. Greater age-related reductions in central arterial compliance in resistance-trained men.
Hypertension 2003;41:130-5. DOI PubMed
Nascimento Dda C, Tibana RA, Benik FM, et al. Sustained effect of resistance training on blood pressure and hand grip strength
following a detraining period in elderly hypertensive women: a pilot study. Clin Interv Aging 2014;9:219-25. DOI PubMed PMC
Cook JN, DeVan AE, Schleifer JL, Anton MM, Cortez-Cooper MY, Tanaka H. Arterial compliance of rowers: implications for
combined aerobic and strength training on arterial elasticity. Am J Physiol Heart Circ Physiol 2006;290:H1596-600. DOI PubMed
Shiotsu Y, Watanabe Y, Tujii S, Yanagita M. Effect of exercise order of combined aerobic and resistance training on arterial stiffness
in older men. Exp Gerontol 2018;111:27-34. DOI PubMed
Silva JKTNF, Menêses AL, Parmenter BJ, Ritti-Dias RM, Farah BQ. Effects of resistance training on endothelial function: A
systematic review and meta-analysis. Atherosclerosis 2021;333:91-9. DOI PubMed
Ansari W, Lovell G. Barriers to exercise in younger and older non-exercising adult women: a cross sectional study in London, United
Kingdom. Int J Environ Res Public Health 2009;6:1443-55. DOI PubMed PMC
Islam H, Gibala MJ, Little JP. Exercise snacks: a novel strategy to improve cardiometabolic health. Exerc Sport Sci Rev 2022;50:317. DOI PubMed
Stamatakis E, Huang BH, Maher C, et al. Untapping the Health enhancing potential of vigorous intermittent lifestyle physical activity
(vilpa): rationale, scoping review, and a 4-pillar research framework. Sports Med 2021;51:1-10. DOI PubMed PMC
Craighead DH, Freeberg KA, McCarty NP, Seals DR. Time-efficient, high-resistance inspiratory muscle strength training for
cardiovascular aging. Exp Gerontol 2021;154:111515. DOI PubMed PMC
Craighead DH, Freeberg KA, Maurer GS, Myers VH, Seals DR. Translational potential of high-resistance inspiratory muscle strength
training. Exerc Sport Sci Rev 2022;50:107-17. DOI PubMed PMC
Tavoian D, Ramos-Barrera LE, Craighead DH, et al. Six months of inspiratory muscle training to lower blood pressure and improve
endothelial function in middle-aged and older adults with above-normal blood pressure and obstructive sleep apnea: protocol for the
chart clinical trial. Front Cardiovasc Med 2021;8:760203. DOI PubMed PMC
Brunt VE, Minson CT. Heat therapy: mechanistic underpinnings and applications to cardiovascular health. J Appl Physiol (1985)
2021;130:1684-704. DOI PubMed PMC
Brunt VE, Eymann TM, Francisco MA, Howard MJ, Minson CT. Passive heat therapy improves cutaneous microvascular function in
sedentary humans via improved nitric oxide-dependent dilation. J Appl Physiol (1985) 2016;121:716-23. DOI PubMed PMC
Brunt VE, Howard MJ, Francisco MA, Ely BR, Minson CT. Passive heat therapy improves endothelial function, arterial stiffness and
blood pressure in sedentary humans. J Physiol 2016;594:5329-42. DOI PubMed PMC
Brunt VE, Wiedenfeld-Needham K, Comrada LN, Minson CT. Passive heat therapy protects against endothelial cell hypoxiareoxygenation via effects of elevations in temperature and circulating factors. J Physiol 2018;596:4831-45. DOI PubMed PMC
Brunt VE, Rosenberg HL, Bazzoni AE, et al. Passive heat therapy lowers systolic blood pressure and improves vascular endothelial
function in healthy older adults. FASEB J 2019:33. DOI
Brunt VE, Weidenfeld-Needham KM, Comrada LN, Francisco MA, Eymann TM, Minson CT. Serum from young, sedentary adults
who underwent passive heat therapy improves endothelial cell angiogenesis via improved nitric oxide bioavailability. Temperature
(Austin) 2019;6:169-78. DOI PubMed PMC
Ely BR, Francisco MA, Halliwill JR, et al. Heat therapy reduces sympathetic activity and improves cardiovascular risk profile in
women who are obese with polycystic ovary syndrome. Am J Physiol Regul Integr Comp Physiol 2019;317:R630-40. DOI PubMed
PMC
Akasaki Y, Miyata M, Eto H, et al. Repeated thermal therapy up-regulates endothelial nitric oxide synthase and augments
angiogenesis in a mouse model of hindlimb ischemia. Circ J 2006;70:463-70. DOI PubMed
Weiss EP, Fontana L. Caloric restriction: powerful protection for the aging heart and vasculature. Am J Physiol Heart Circ Physiol
2011;301:H1205-19. DOI PubMed PMC
Rippe C, Lesniewski L, Connell M, LaRocca T, Donato A, Seals D. Short-term calorie restriction reverses vascular endothelial
dysfunction in old mice by increasing nitric oxide and reducing oxidative stress. Aging Cell 2010;9:304-12. DOI PubMed PMC
Donato AJ, Walker AE, Magerko KA, et al. Life-long caloric restriction reduces oxidative stress and preserves nitric oxide
bioavailability and function in arteries of old mice. Aging Cell 2013;12:772-83. DOI PubMed PMC
Wohlgemuth SE, Julian D, Akin DE, et al. Autophagy in the heart and liver during normal aging and calorie restriction. Rejuvenation
Res 2007;10:281-92. DOI PubMed
Pierce GL, Beske SD, Lawson BR, et al. Weight loss alone improves conduit and resistance artery endothelial function in young and
older overweight/obese adults. Hypertension 2008;52:72-9. DOI PubMed PMC
Dengo AL, Dennis EA, Orr JS, et al. Arterial destiffening with weight loss in overweight and obese middle-aged and older adults.

Clayton et al. J Cardiovasc Aging 2022;2:43

187.
188.
189.
190.
191.
192.
193.
194.
195.
196.
197.
198.
199.
200.
201.
202.
203.
204.
205.
206.
207.
208.

209.
210.
211.
212.
213.
214.
215.
216.

https://dx.doi.org/10.20517/jca.2022.27

Page 31 of 33

Hypertension 2010;55:855-61. DOI PubMed PMC
Brinkley TE, Leng I, Bailey MJ, et al. Effects of exercise and weight loss on proximal aortic stiffness in older adults with obesity.
Circulation 2021;144:684-93. DOI PubMed PMC
Villareal DT, Fontana L, Das SK, et al. Effect of two-year caloric restriction on bone metabolism and bone mineral density in nonobese younger adults: a randomized clinical trial. J Bone Miner Res 2016;31:40-51. DOI PubMed PMC
Miller SL, Wolfe RR. The danger of weight loss in the elderly. J Nutr Health Aging 2008;12:487-91. DOI PubMed
Martens CR, Seals DR. Practical alternatives to chronic caloric restriction for optimizing vascular function with ageing. J Physiol
2016;594:7177-95. DOI PubMed PMC
Martens CR, Rossman MJ, Mazzo MR, et al. Short-term time-restricted feeding is safe and feasible in non-obese healthy midlife and
older adults. Geroscience 2020;42:667-86. DOI PubMed PMC
Lowe DA, Wu N, Rohdin-Bibby L, et al. Effects of Time-restricted eating on weight loss and other metabolic parameters in women
and men with overweight and obesity: the treat randomized clinical trial. JAMA Intern Med 2020;180:1491-9. DOI PubMed PMC
Liu D, Huang Y, Huang C, et al. Calorie restriction with or without time-restricted eating in weight loss. N Engl J Med
2022;386:1495-504. DOI
Kitada M, Ogura Y, Monno I, Xu J, Koya D. Effect of methionine restriction on aging: its relationship to oxidative stress.
Biomedicines 2021;9:130. DOI PubMed PMC
Simpson SJ, Le Couteur DG, Raubenheimer D, et al. Dietary protein, aging and nutritional geometry. Ageing Res Rev 2017;39:78-86.
DOI PubMed
Green CL, Lamming DW, Fontana L. Molecular mechanisms of dietary restriction promoting health and longevity. Nat Rev Mol Cell
Biol 2022;23:56-73. DOI PubMed PMC
Newman JC, Covarrubias AJ, Zhao M, et al. Ketogenic diet reduces midlife mortality and improves memory in aging mice. Cell
Metab 2017;26:547-557.e8. DOI PubMed PMC
O'Donnell M, Mente A, Yusuf S. Sodium intake and cardiovascular health. Circ Res 2015;116:1046-57. DOI PubMed
Sacks FM, Svetkey LP, Vollmer WM, et al. Effects on blood pressure of reduced dietary sodium and the Dietary Approaches to Stop
Hypertension (DASH) diet. DASH-Sodium Collaborative Research Group. N Engl J Med 2001;344:3-10. DOI PubMed
Boegehold MA. Effect of dietary salt on arteriolar nitric oxide in striated muscle of normotensive rats. Am J Physiol
1993;264:H1810-6. DOI PubMed
Nurkiewicz TR, Boegehold MA. High salt intake reduces endothelium-dependent dilation of mouse arterioles via superoxide anion
generated from nitric oxide synthase. Am J Physiol Regul Integr Comp Physiol 2007;292:R1550-6. DOI PubMed
Jablonski KL, Gates PE, Pierce GL, Seals DR. Low dietary sodium intake is associated with enhanced vascular endothelial function
in middle-aged and older adults with elevated systolic blood pressure. Ther Adv Cardiovasc Dis 2009;3:347-56. DOI PubMed PMC
Vaudin A, Wambogo E, Moshfegh AJ, Sahyoun NR. Sodium and potassium intake, the sodium to potassium ratio, and associated
characteristics in older adults, NHANES 2011-2016. J Acad Nutr Diet 2022;122:64-77. DOI PubMed
Jablonski KL, Racine ML, Geolfos CJ, et al. Dietary sodium restriction reverses vascular endothelial dysfunction in middleaged/older adults with moderately elevated systolic blood pressure. J Am Coll Cardiol 2013;61:335-43. DOI PubMed PMC
Jablonski KL, Fedorova OV, Racine ML, et al. Dietary sodium restriction and association with urinary marinobufagenin, blood
pressure, and aortic stiffness. Clin J Am Soc Nephrol 2013;8:1952-9. DOI PubMed PMC
Gates PE, Tanaka H, Hiatt WR, Seals DR. Dietary sodium restriction rapidly improves large elastic artery compliance in older adults
with systolic hypertension. Hypertension 2004;44:35-41. DOI PubMed
Kidambi S, Pan X, Yang C, et al. Dietary Sodium restriction results in tissue-specific changes in DNA methylation in humans.
Hypertension 2021;78:434-46. DOI PubMed PMC
Maddock J, Ziauddeen N, Ambrosini GL, Wong A, Hardy R, Ray S. Adherence to a Dietary Approaches to Stop Hypertension
(DASH)-type diet over the life course and associated vascular function: a study based on the MRC 1946 British birth cohort. Br J
Nutr 2018;119:581-9. DOI PubMed PMC
Hodson L, Harnden KE, Roberts R, Dennis AL, Frayn KN. Does the DASH diet lower blood pressure by altering peripheral vascular
function? J Hum Hypertens 2010;24:312-9. DOI PubMed
Couch SC, Saelens BE, Khoury PR, et al. Dietary approaches to stop hypertension dietary intervention improves blood pressure and
vascular health in youth with elevated blood pressure. Hypertension 2021;77:241-51. DOI PubMed PMC
Torres-Peña JD, Rangel-Zuñiga OA, Alcala-Diaz JF, Lopez-Miranda J, Delgado-Lista J. Mediterranean Diet and endothelial
function: a review of its effects at different vascular bed levels. Nutrients 2020;12:2212. DOI PubMed PMC
Jennings A, Berendsen AM, de Groot LCPGM, et al. Mediterranean-style diet improves systolic blood pressure and arterial stiffness
in older adults. Hypertension 2019;73:578-86. DOI PubMed PMC
Estruch R, Ros E, Salas-Salvadó J, et al. Primary prevention of cardiovascular disease with a Mediterranean diet. N Engl J Med
2013;368:1279-90. DOI PubMed
Park Y, Subar AF, Hollenbeck A, Schatzkin A. Dietary fiber intake and mortality in the NIH-AARP diet and health study. Arch
Intern Med 2011;171:1061-8. DOI PubMed PMC
Todd S, Woodward M, Tunstall-Pedoe H, Bolton-Smith C. Dietary antioxidant vitamins and fiber in the etiology of cardiovascular
disease and all-causes mortality: results from the Scottish Heart Health Study. Am J Epidemiol 1999;150:1073-80. DOI PubMed
Streppel MT, Ocké MC, Boshuizen HC, Kok FJ, Kromhout D. Dietary fiber intake in relation to coronary heart disease and all-cause

Page 32 of 33

217.
218.
219.

220.
221.
222.
223.
224.
225.
226.
227.
228.
229.
230.
231.
232.
233.
234.
235.

236.
237.
238.
239.

240.
241.
242.
243.
244.

Clayton et al. J Cardiovasc Aging 2022;2:43

https://dx.doi.org/10.20517/jca.2022.27

mortality over 40 y: the zutphen study. Am J Clin Nutr 2008;88:1119-25. DOI PubMed
Lubin F, Lusky A, Chetrit A, Dankner R. Lifestyle and ethnicity play a role in all-cause mortality. J Nutr 2003;133:1180-5. DOI
PubMed
Grooms KN, Ommerborn MJ, Pham DQ, Djoussé L, Clark CR. Dietary fiber intake and cardiometabolic risks among US adults,
NHANES 1999-2010. Am J Med 2013;126:1059-67.e1. DOI PubMed PMC
Casso AG, Burnsed torres ML, Lubieniecki KL, et al. Consumption of a high-fiber diet improves systolic blood pressure and
vascular endothelial function and may reduce oxidative stress in middle-aged to older adults. FASEB J
2022;36:fasebj.2022.36.S1.R4104. DOI
Seals DR, Justice JN, LaRocca TJ. Physiological geroscience: targeting function to increase healthspan and achieve optimal
longevity. J Physiol 2016;594:2001-24. DOI PubMed PMC
Mozaffarian D, Appel LJ, Van Horn L. Components of a cardioprotective diet: new insights. Circulation 2011;123:2870-91. DOI
PubMed PMC
Hayashi K, Miyagawa K, Sato K, Ueda R, Dohi Y. Temocapril, an Angiotensin converting enzyme inhibitor, ameliorates age-related
increase in carotid arterial stiffness in normotensive subjects. Cardiology 2006;106:190-4. DOI PubMed
Zuchi C, Ambrosio G, Lüscher TF, Landmesser U. Nutraceuticals in cardiovascular prevention: lessons from studies on endothelial
function. Cardiovasc Ther 2010;28:187-201. DOI PubMed
Gates PE, Boucher ML, Silver AE, Monahan KD, Seals DR. Impaired flow-mediated dilation with age is not explained by L-arginine
bioavailability or endothelial asymmetric dimethylarginine protein expression. J Appl Physiol (1985) 2007;102:63-71. DOI PubMed
Sindler AL, Devan AE, Fleenor BS, Seals DR. Inorganic nitrite supplementation for healthy arterial aging. J Appl Physiol (1985)
2014;116:463-77. DOI PubMed PMC
Sindler AL, Fleenor BS, Calvert JW, et al. Nitrite supplementation reverses vascular endothelial dysfunction and large elastic artery
stiffness with aging. Aging Cell 2011;10:429-37. DOI PubMed PMC
Fleenor BS, Sindler AL, Eng JS, Nair DP, Dodson RB, Seals DR. Sodium nitrite de-stiffening of large elastic arteries with aging: role
of normalization of advanced glycation end-products. Exp Gerontol 2012;47:588-94. DOI PubMed PMC
Jankowski J, Floege J, Fliser D, Böhm M, Marx N. Cardiovascular disease in chronic kidney disease: pathophysiological insights and
therapeutic options. Circulation 2021;143:1157-72. DOI PubMed PMC
Rossman MJ, Santos-Parker JR, Steward CAC, et al. Chronic supplementation with a mitochondrial antioxidant (MitoQ) improves
vascular function in healthy older adults. Hypertension 2018;71:1056-63. DOI PubMed PMC
Kaplon RE, Hill SD, Bispham NZ, et al. Oral trehalose supplementation improves resistance artery endothelial function in healthy
middle-aged and older adults. Aging (Albany NY) 2016;8:1167-83. DOI PubMed PMC
LaRocca TJ, Gioscia-Ryan RA, Hearon CM Jr, Seals DR. The autophagy enhancer spermidine reverses arterial aging. Mech Ageing
Dev 2013;134:314-20. DOI PubMed PMC
Eisenberg T, Abdellatif M, Schroeder S, et al. Cardioprotection and lifespan extension by the natural polyamine spermidine. Nat Med
2016;22:1428-38. DOI PubMed PMC
Schwarz C, Stekovic S, Wirth M, et al. Safety and tolerability of spermidine supplementation in mice and older adults with subjective
cognitive decline. Aging (Albany NY) 2018;10:19-33. DOI PubMed PMC
Fleenor BS, Sindler AL, Marvi NK, et al. Curcumin ameliorates arterial dysfunction and oxidative stress with aging. Exp Gerontol
2013;48:269-76. DOI PubMed PMC
Santos-Parker JR, Strahler TR, Bassett CJ, Bispham NZ, Chonchol MB, Seals DR. Curcumin supplementation improves vascular
endothelial function in healthy middle-aged and older adults by increasing nitric oxide bioavailability and reducing oxidative stress.
Aging (Albany NY) 2017;9:187-208. DOI PubMed PMC
Nowak KL, Farmer-Bailey H, Wang W, et al. Curcumin therapy to treat vascular dysfunction in children and young adults with
adpkd: a randomized controlled trial. Clin J Am Soc Nephrol 2022;17:240-50. DOI
de Picciotto NE, Gano LB, Johnson LC, et al. Nicotinamide mononucleotide supplementation reverses vascular dysfunction and
oxidative stress with aging in mice. Aging Cell 2016;15:522-30. DOI PubMed PMC
Martens CR, Denman BA, Mazzo MR, et al. Chronic nicotinamide riboside supplementation is well-tolerated and elevates NAD+ in
healthy middle-aged and older adults. Nat Commun 2018;9:1286. DOI PubMed PMC
Freeberg KA, Craighead DH, Martens CR, You Z, Chonchol M, Seals DR. Nicotinamide riboside supplementation for treating
elevated systolic blood pressure and arterial stiffness in midlife and older adults. Front Cardiovasc Med 2022;9:881703. DOI
PubMed PMC
Childs BG, Durik M, Baker DJ, van Deursen JM. Cellular senescence in aging and age-related disease: from mechanisms to therapy.
Nat Med 2015;21:1424-35. DOI PubMed PMC
Roos CM, Zhang B, Palmer AK, et al. Chronic senolytic treatment alleviates established vasomotor dysfunction in aged or
atherosclerotic mice. Aging Cell 2016;15:973-7. DOI
Hickson LJ, Langhi Prata LGP, Bobart SA, et al. Senolytics decrease senescent cells in humans: Preliminary report from a clinical
trial of Dasatinib plus Quercetin in individuals with diabetic kidney disease. EBioMedicine 2019;47:446-56. DOI PubMed PMC
Justice JN, Nambiar AM, Tchkonia T, et al. Senolytics in idiopathic pulmonary fibrosis: Results from a first-in-human, open-label,
pilot study. EBioMedicine 2019;40:554-63. DOI PubMed PMC
Yousefzadeh MJ, Zhu Y, McGowan SJ, et al. Fisetin is a senotherapeutic that extends health and lifespan. EBioMedicine 2018;36:18-

Clayton et al. J Cardiovasc Aging 2022;2:43

245.
246.
247.
248.
249.
250.
251.
252.
253.
254.
255.
256.
257.
258.
259.
260.

https://dx.doi.org/10.20517/jca.2022.27

Page 33 of 33

28. DOI PubMed PMC
Mahoney SA, Venkatasubramanian R, Rossman M, et al. Fisetin supplementation improves age-related vascular endothelial function
by suppressing cellular senescence and mitochondrial oxidative stress. FASEB J 2022;36:fasebj.2022.36.S1.R1931. DOI
Xu Q, Fu Q, Li Z, et al. The flavonoid procyanidin C1 has senotherapeutic activity and increases lifespan in mice. Nat Metab
2021;3:1706-26. DOI PubMed PMC
Lim JS, Lee DY, Kim HS, et al. Identification of a novel senomorphic agent, avenanthramide C, via the suppression of the
senescence-associated secretory phenotype. Mech Ageing Dev 2020;192:111355. DOI PubMed
Wang Y, Chang J, Liu X, et al. Discovery of piperlongumine as a potential novel lead for the development of senolytic agents. Aging
(Albany NY) 2016;8:2915-26. DOI PubMed PMC
Moaddel R, Rossi M, Rodriguez S, et al. Identification of gingerenone A as a novel senolytic compound. PLoS One
2022;17:e0266135. DOI PubMed PMC
Li W, He Y, Zhang R, Zheng G, Zhou D. The curcumin analog EF24 is a novel senolytic agent. Aging (Albany NY) 2019;11:771-82.
DOI PubMed PMC
Limbad C, Doi R, McGirr J, et al. Senolysis induced by 25-hydroxycholesterol targets CRYAB in multiple cell types. iScience
2022;25:103848. DOI PubMed PMC
Streed CG Jr, Beach LB, Caceres BA, et al. Assessing and addressing cardiovascular health in people who are transgender and gender
diverse: a scientific statement from the american heart association. Circulation 2021;144:e136-48. DOI PubMed PMC
Stachenfeld NS, Mazure CM. Precision medicine requires understanding how both sex and gender influence health. Cell
2022;185:1619-22. DOI PubMed
Wissler Gerdes EO, Vanichkachorn G, Verdoorn BP, et al. Role of senescence in the chronic health consequences of COVID-19.
Transl Res 2022;241:96-108. DOI PubMed PMC
Verdoorn BP, Evans TK, Hanson GJ, et al. Fisetin for COVID-19 in skilled nursing facilities: senolytic trials in the COVID era. J Am
Geriatr Soc 2021;69:3023-33. DOI PubMed PMC
Zheng M, Schultz MB, Sinclair DA. NAD+ in COVID-19 and viral infections. Trends Immunol 2022;43:283-95. DOI PubMed
PMC
Zeidler JD, Kashyap S, Hogan KA, Chini EN. Implications of the NADase CD38 in COVID pathophysiology. Physiol Rev
2022;102:339-41. DOI PubMed PMC
Clayton ZS, Hutton DA, Mahoney SA, Seals DR. Anthracycline chemotherapy-mediated vascular dysfunction as a model of
accelerated vascular aging. Aging Cancer 2021;2:45-69. DOI PubMed PMC
Kovacs L, Kress TC, Belin de Chantemèle EJ. HIV, combination antiretroviral therapy, and vascular diseases in men and women.
JACC Basic Transl Sci 2022;7:410-21. DOI PubMed PMC
Pase MP, Beiser A, Himali JJ, et al. Aortic Stiffness and the risk of incident mild cognitive impairment and dementia. Stroke
2016;47:2256-61. DOI PubMed PMC

