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The Best Aging Test in My Office Doesn't Need a
Machine

Part 5 of 8 in our series on the science of aging well—and what you can actually do about it

By Dr. Palak Patel September 17, 2026

FUNCTIONAL PERFORMANCE VS. MEDICAL SCANS:

MEASURING WHAT YOUR BODY CAN ACTUALLY DO

Simple, low-tech clinical aging tests offer actionable insights that outperform
expensive medical imaging in assessing frailty and functional health.
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We've come to believe the best answers need the most expensive machines. The body has quietly disagreed

for decades.

Ruth is seventy-six and came in three weeks after a fall in her kitchen, convinced she needs a full-body scan
to find out how "frail" she's become. (Ruth, like the composite patients earlier in this series, is drawn from
patterns seen often in the clinic—not one specific person.) I didn't order a scan. I asked her to walk down the
hallway while I timed her with my phone.

That's not me being casual with her health. That walk is one of the most validated tools in aging medicine.

A Stopwatch, a Handshake, a Chair



Gait speed — how fast you walk a short, measured distance — sounds too simple to matter. It isn't. Walking
pulls on your heart, lungs, muscles, balance, and brain all at once, which is exactly why it works as a whole-
body readout. A landmark analysis in JAMA, pooling nine cohort studies and more than 34,000 older adults,
found that taking longer than five seconds to cross a room — a walking pace under 0.8 meters per second —
is a validated marker of frailty, and that walking just a little faster tracked with a meaningfully lower risk of
death, step by step, all the way up. Notice what that test doesn't require: no clinician, no equipment, nothing

but a hallway and a stopwatch you already carry in your pocket.

Grip strength is the second tool, and it's just as unglamorous: squeezing a small handheld device as hard as
you can. The Sarcopenia Definition and Outcomes Consortium identifies it as a primary predictor of muscle
quality and physical function, tracking with mortality risk independent of how much muscle mass you
actually carry. It's a proxy for something bigger than your hands — your whole neuromuscular system's

capacity.

The third is the Short Physical Performance Battery, which combines chair rises, a balance test, and a timed
walk into one score clinicians use to map functional capacity in a few minutes, no equipment beyond a chair

and a hallway.
A stopwatch. A handshake. A chair. Three tools, decades of data behind each one, and not an MRI in sight.
Why This Beats a Scan

Ruth's instinct wasn't wrong — she wanted a number that meant something. She just expected it to come
from something expensive. What these three tests offer instead is something a scan can't: they measure
function, not just structure. An imaging study can show what your tissue looks like. A timed walk shows
what your body can actually still do, today, in the world you live in. For predicting who's headed toward a

fall, a hospitalization, or a loss of independence, function has consistently outperformed pictures.

Cardiology's own professional societies have reached the same verdict from a completely different direction.
The American Heart Association has told physicians outright to prioritize measuring what a patient's body
can actually do over imaging what it looks like, and a recent statement from the American College of
Cardiology named frailty itself — not just plaque on a scan — as a central factor in how heart disease
actually plays out for older patients. When cardiologists and geriatricians independently land on the same

answer, that's worth noticing.
The Bottom Line

Ruth's gait speed came in at 0.9 meters per second—not frail, but a number worth tracking over time, the

same way you'd track blood pressure. She left with a walking plan, not a bill for imaging she didn't need.

So here's what I want you to do this week, especially if you're over sixty-five: don't wait for a checkup—time
yourself. Pick a hallway or a quiet stretch of sidewalk, use the stopwatch already on your phone, and walk it
at your normal, comfortable pace. Under five seconds for a short crossing is the number worth remembering.

Write it down, then do it again next month. A twenty-dollar handgrip dynamometer does the same job for



your grip strength, no appointment required. You don't need a machine in a hospital to start tracking the
numbers that predict more about your next decade than most lab reports do—you need a phone you already

own and five minutes you're willing to spend on yourself.

The truest measure of how you're aging was never going to come from a machine. It was always going to

come from watching you walk across the room.

This article is for education and does not replace individualized medical care. Ruth is a composite patient
based on patterns seen often in practice; her name and details are fictional and do not describe any specific

individual.

This story draws on "Gait Speed and Survival in Older Adults" (Studenski et al., JAMA, 2011), "Sarcopenia
Definition: The Position Statements of the Sarcopenia Definition and Outcomes Consortium" (Bhasin et al.,
Journal of the American Geriatrics Society, 2020), a 2017 American Heart Association scientific statement on
prioritizing functional capacity in older patients (Forman et al., Circulation, 2017), and a 2026 review on
frailty and cardiovascular disease (Alexander et al., Journal of the American College of Cardiology, 2026).

It's meant to inform a conversation with your own doctor, not replace one.
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