Research Article

Physiological changes and associated behaviors due to
aging
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ABSTRACT
Introduction: Physiological changes occur with aging in all organ systems. The cardiac output decreases, blood pressure
increases, and arteriosclerosis develops. Lean body mass declines with age and this is primarily due to loss and atrophy of
muscle cell. Aging-associated disease includes arteriosclerosis, arthritis, cancer, cataract, osteoporosis, hypertension, and
Alzheimer’s disease. Physiological changes associated with normal aging are mirrored during periods of immobility, such
as prolonged hospital bed rest, or after a fractured limb or a fall. Materials and Methods: The sample size for this study
is about 100 participants and a set of questionnaire is being created by the use of SurveyPlanet software, and at the end of
the survey, all the data were compiled for statistical analysis to note the significant changes. Results: There is a significant
relation between physiological changes and aging (P < 0.005). Conclusion: Our findings suggest that it is proved that there
are some physiological changes occur in human and that result in change in behavior due to aging.
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INTRODUCTION
Physiological changes occur with aging in all organ
systems. The cardiac output decreases, blood pressure
increases, and arteriosclerosis develops.[1] With
maturing, there are changes in the cardiovascular
framework, which result in modifications in
cardiovascular physiology.[2] In prohibitive lung
illnesses, then again, mean the lungs cannot completely
extend, so they limit the measure of oxygen taken in
amid inward breath. This confinement additionally
limits what can be breathed out when contrasted with
a normal individual.[3] Skin maturing is related with
a decrease in utilitarian limit that itself builds the
defenselessness to cutaneous issues and the resulting
advancement of dermatoses and skin diseases.[4]
Physiological changes happen in pregnancy to support
the creating hatchling and set up the mother for work
and conveyance. A portion of these progressions
impacts typical biochemical qualities while others
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may impersonate manifestations of restorative
sickness.[5] Changes in visual with maturing go past
the requirement for eyeglass solution. Much of the
time the physiological visual changes that go with
maturing communicate with ecological or illness
elements to cause visual debilitation.[6] There are
various pathophysiological forms fundamental agerelated changes in the sound-related framework. The
impacts of hearing misfortune can have results past
the quick loss of hearing and may effectsly affect
the working of the individual.[7] Old populace there
was proof of muscle squandering and shortcoming.
These progressions were appeared to result from lost
working engine units. The enduring engine units were
frequently developed and would, in general, have
moderately moderate jerks.[8] The more seasoned
populace is the single biggest statistic aggregate at
lopsided danger of insufficient eating regimen and
lack of healthy sustenance. Maturing is related with
a decrease in various physiological capacities that can
affect wholesome status, including diminished slender
weight and a resultant decline in basal metabolic
rate, diminished gastric emission of stomach-related
squeezes and changes in the oral depression, tactile
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capacity shortfalls, changes in liquid and electrolyte
direction, and constant sickness.[9] The epidemiological
writing on oral well-being in the old is not empowering,
and it shows significant lopsided characteristics
among nations and districts and as a component of
institutionalized[10] Ladies of more seasoned age
are bound to encounter pregnancy entanglements
and illnesses, for example, unsuccessful labor, low
birth weight, pre-term or post-term conveyance, and
cesarean conveyance.[11] More established grownups with age ordinary memory changes and those
with amnestic mellow subjective weakness report
gentle memory troubles with regular issues, for
example, adapting new names or recollecting past
occasions.[12] In seniority, social circles may likewise
impact subjective working. A developing number of
studies have discovered that more established grownups installed in solid informal communities, and large
amounts of social action are more uncertain than their
all the more socially withdrawn friends to encounter
decreases in subjective working.

MATERIALS AND METHODS

Shrinking is always occurred in older age nearly
62% of the people accept that age starts shrinking.
All living thing having the physiological changes,
nearly 82% of the people accepted that physiological
changes occur with aging in all organ systems
[Figures 4-6].
About 62% of the people accepted that gaining of
physiological benefits due to physical activity, 89% of
the people accepted that exercise is helped in condition
their body.

Figure 1: What age do you start shrinking?

The sample size for this study is about 100 participants
and a set of questionnaire is being created by the use
of SurveyPlanet software, and at the end of the survey,
all the data were compiled for statistical analysis to
note the significant changes.
Inclusion Criteria
The people of age group above 30 years were included
in this study for the physiological changes and
associated behaviors.
Exclusion Criteria
Certain people with some age group (not exactly
known) were excluded in this study as their
physiological changes and associated behavior varies.

Figure 2: Physiological changes and behaviors occur only
in human?

RESULTS
There is a significant relation between physiological
changes and aging (P < 0.005).

DISCUSSION

Figure 3: If aging affects the immune system?

As observed from the study, there is a significant
occurrence of physiological changes and associated
behaviors due to aging.
The immune system is the body’s defense against
infectious organisms and other invaders. 85% of the
people accepted that aging affects the immune system.
Aging is the process of being older as we all know.
Nearly 80% of people accepted that physiological
changes occur with aging in all organ systems
[Figures 1-3].
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Figure 4: Can physical activity or exercise is helped in
condition your body?
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Figure 5: Physiological changes occur with aging in all
organ systems?
6.
7.
8.

Figure 6: Is there any physiological benefit of physical
activity?

CONCLUSION
Our findings suggest that it is proved that there are
some physiological changes occur in human and that
result in change in behavior due to aging.

REFERENCES
1.

Senthuran S, Nagaratnam N. Geriatric anaesthesia. In: Chetta A,
Oliveri D, editors. Advanced Age Geriatric Care. Switzerland:
Springer International Publishing; 2018. p. 63-70.

1320

9.
10.
11.
12.

Restrictive Lung Disease [Abstract]. Encyclopaedia of
Molecular Mechanisms of Disease; 1840-1842. Available from
https://link.springer.com/referenceworkentry/10.1007%2F9783-540-29676-8_1548#page-1. [Last assessed on 2010 Jun 04]
Al-Nuaimi Y, Sherratt MJ, Griffiths CE. Skin health in older
age. Maturitas 2014;79:256-64.
Lockitch G. Clinical biochemistry of pregnancy. Crit Rev Clin
Lab Sci 1997;34:67-139.
Kovar MG. Aging in the Eighties, Preliminary Data from
the Supplement on Aging to the National Health Interview
Survey, United States, Jan-June 11984, Advance Data from
Vital and Health Statistics, No 115, DHHS Publication
No (PHS) 86-1250. Hyattsville, MD: Public Health
Service; 1986.
Nusbaum NJ. Aging and sensory senescence. South Med J
1999;92:267-75.
Arnold N, Harriman DG. The incidence of abnormality in
control human peripheral nerves studied by single axon
dissection. J Neurol Neurosurg Psychiatry 1970;33:55-61.
Tonore MF, Bivona B. The nutrition screening initiative. Caring
1992;11:40-6, 48.
Kandelman D, Petersen PE, Ueda H. Oral health, general
health, and quality of life in older people. Spec Care Dentist
2008;28:224-36.
Malhi PS, Adams GP, Singh J. Bovine model for the study of
reproductive aging in women: Follicular, luteal, and endocrine
characteristics. Biol Reprod 2005;73:45-53.
Parikh PK, Troyer AK, Maione AM, Murphy KJ. The impact
of memory change on daily life in normal aging and mild
cognitive impairment. Gerontologist 2016;56:877-85.
Barnes LL, Cagney KA, Mendes de Leon CF. Social resources
and cognitive function in older persons. In: Hofer SM,
Alwin DF, editors. Handbook of Cognitive Aging. Thousand
Oaks, CA: Sage Publications; 2008. p. 603-10.

Source of support: Nil; Conflict of interest: None Declared

Drug Invention Today | Vol 12 • Issue 6 • 2019

