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Figure 1 Conceptual diagram of “treating without illness,” which is
modified from Attia’s book “Outlive: The Science and Art of
Longevity”!'l. “No intervention” refers to no medical intervention in
the health of the entire population; MED 2.0 refers to medical
intervention for sick individuals with modern medicine; MED 3.0, as
depicted in the original diagram, refers to intervention with future
medical theory and practice, which is also the vision of “treating
without illness” in this paper
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Figure 2 Major diseases that may be induced by insulin resistance
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Figure 3 Nutritional components of rice grain and their changes during processing. The figure is modified from Zhang’s diagram

(FFAETRE Bk EARS), R ORE R (R R
), HEEM R, SR TR, K
S B F 2 DR PR+ JIES PR A ML 67 95 A 2 XL
el R L 2 NG, B R BRI x4y
HOREBEE N MR SRR, BEE AL
d4e. HEHFR. AOMRIIR. TR, .
GABAMAG Y R @ FE et iy, H AR E, v E
AR, BREEURME T AR, R
R AE [ AN KR T T AGIE B R i i R R, (H
FHRWE AT R E R B NRE, BRI Mk %=
S CYAARAT ) ROZAE O A AL b, PR
SEALAG L MR R, U E SRR LA
PR SR B i A RN, 5 R HIAR A B B i A AL
L.

3.2 SRIEMEREEHR

NS B SR i R B
IORANUE, Aar ARG S K BIR R R
WL, &N RNAGKETRAMLENSS. X
X RE KA 0 AT LA B A fi BREAR S AT R 1E

4

[43]

Mr“mg”, i« BN B B AR AR B 311X 46
BhRZ . N, BATR M EARRBRIEZ — 08 LA
NARIBTR NG, AR SR bR i, Bk
VRO N2, E AR I A AR AR B
FRAEARE, BWUBFIE, SE4xii M @ O, 18
MFRHE . A, IEMAEMHEZ A, 45
TarH B ENE, MNOGESRIEITAE, TS
FIEPRSH, LR, UM RE R, T ARl
CREVPHT; fEULIERY AR AR BN T &, BAEE
FRAMF . KA. 183, BENR. PRAESRMERIERT E#W
S JFEBFHLT G IRR SR AT SRS I8 B
SR ke, T, BAMEEPRIRSEE) T
CARATER”, WRdedT, RRAR, Hrikse®.

33 REALGEN

SEDRZ S N RS R AR H. eI AT FE R
B, NBERSE R A DR R (B A KR A ARBHA
. BIRI S EYE . B IRRIHACR . 25008 Rk SF)
FAAE] Z 2RI, S NI 2 2 T8, XA
PRI — BB PR 5, TR s, B N (K A rh A



HHERL: R

AREMH MR, EBAT R AR Z A
RPPEEEEL 737 AW 0 — D IEA R B AL R R
i, KRR TUAIRR Y, 26 N RIR 2 Aol
TR AR 35 DR (L9 1 PN PR B 2B 6 AT 2L ) T DA i 24
W B A STV R RSP AR IR AE O IR
455 R 22 08 AT 5 e AT P2 R LA P v .

Rk, BATTHR R 4% F 5 R E i R AT
BNABRAR 2 =, T DRI AR v RS0 T T
AN, ZHEHIF2s, SR ML A MR R TRE,
G AT A RJE R,

87 P BT %R 1) 55 = ARDNAI BN, 153158
BN NFERA, 8 LA T R A R AR O 2
IR EIR AMIHREE DD IE NN N RIEE . AT B
RN R E IR ARSI MR, 250,
Py il B S R B S AR TR, (R b4 RIS (K T R, $]
AFIFERIRRIE, ISR K H B(E4). iz H
AR REARER, (ERFNR AR R 2, AR wmR
R R T OURIIE AL J AT, YR ARRAT BT H
2 LU SO 4 A IR B = AR 2k R AL )y,
TS S EERE B ORRERAEE, HERORER
SEI P Z R E IR AR D5 T (Y 17

4 BEi5RY

gr bRk, JATHE I B dr b0 B
TARRRBFE =TT LN LRSS
RIERERETE AR AR B S 2R (18]5). DU E Rl a2ia
PR RS — R AT B, MRBL TR TR . TR
Je i X DAEFL RS ESR, i A R dr
e MR 55 f e v [ omes £ — FbopT s AN, B
RHMEEIR AT, FoRW K, RORATH, 1R, A
OFTE, RAFA.

JUEAE 2 TR IR AR Fe R AL A, EEL
T8 ARIP 9 PRI ) <A R A 2 H R R A R AR
MR R R, o R 5 A RIS R H 3%,
BRI UL B S ) H A AR P JC A R,
IRADHG MR N IGE B AR, SRR RISl
FOMBHRRI =, RAIIKZ, HIfF LB A dr
AR B REANE I, AR, R B
A ULECLR AN A (1) B HEAER T8
T R 2 (1 50 32 A0 ) W DA S o SR v R S A

N~

(R BENERDE, MHANEBRA

!

BRKS

3 Y R A G B A SV 7 I IR (s W E el = = 4P I
fi K A7

Figure 4 Regulating one’s own genes to promote health and longevity
by optimizing living and working styles and dietary habits
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Figure 5 Three-dimensional system of health management using
modern life science for “treating without illness”
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Health management using modern life sciences—exploring the concept
of “treating without illness” in the modern context
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Health and longevity have been the unremitting pursuit of humanity since ancient times. In today’s society, the rising incidences of
chronic diseases and rapid growth of sub-healthy population greatly threaten social development. Innovations and breakthroughs in
modern life sciences offer new possibilities to address these global health challenges. Traditional Chinese wisdom calls for “the
superior doctor (who) treats before illness or treats without illness.” This paper aims to explore a conceptual note to achieve this
traditional wisdom of health management by employing developments in the frontiers of modern life sciences. The basic strategy is to
manage the “healthy state” dynamically and persistently using the knowledge and awareness of modern life sciences, thus maintaining
the “disease-free state” to remain healthy in the entire life. The health management system proposed will be a three-dimensional
structure: (i) optimizing daily diets, (ii) timely attention to health indicators, and (iii) regulating personal genes. We propose that these
measures should be carried out throughout one’s life to achieve health and longevity, thus leading to people “dying without disease.”
In recent years, we have launched a pilot project for the “Treating without Illness Action” at Huazhong Agricultural University. Our
aim is to accumulate experience, gradually improve, and eventually expand these efforts to benefit the people and contribute to the
prosperity of the nation and the strength of the country.

modern life sciences, concept of treating without illness, optimization of diet structure, attention to health indicators,
regulation of personal genes
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