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Jake   02:18 

Thank you, Gil for coming on. And join me on the podcast today. You 

are the Founder and Chief Scientific Officer at insidetracker. A 

company that has a platform which basically helps people analyze their 

their blood and their biomarkers, and applies different algorithms and 

scientific databases to help people sort of find their optimal zones 

and actually provides nutritional and exercise supplement lifestyle 

related intervention so people can hopefully get healthier. And one of 

the really cool products you guys have is basically this product 

called the inner age where people can sort of determine their 

biological age, different from your chronological age, which you know, 

of course, yours actually tells you how old your body sort of seems to 

be. So really cool product. And you've been in the space for a long, 

long time, one of the foremost experts in the field of longevity, 

which is you know, one of my favorite things to talk about here on the 

podcast. So really excited to have you on. For those who aren't 

familiar with you or with insidetracker would be great to just get 

your story from as early as you're willing to start to where you are 

today and some of the decisions you've made along the way. 

 

Gil Blander  03:26 

Sure. So first, it's a pleasure to talk with you, Jack. And then yeah, 

we'll start early. So from very young age, I was fascinated by the 

aging process. I wanted to live forever, I wanted to delay the onset 

of aging related diseases. I wanted to improve the quality of life. 

And that's why I decided to study biology. I done my PhD in Biology at 

the Weissman Institute of Science at the Israel. And then I moved to 

MIT and done my postdoctoral fellowship at one of the best lab that 

studied aging. During that time at MIT, I worked on the processes such 

as the co2 process, I'm sure that a lot of your of your audience No, 

no learn about the I actually woke up this work that the same lab that 

David Sinclair worked at. And it was a very interesting time. But 

during that time, I started to be exposed to the biotech pharma, a 

technology industry. And I realized that maybe will contribute more to 

humanity for a stockman company than they are being a professor in 

academia. So I moved to the industry work there for a couple of years. 

And during that time, I came to the idea of insidetracker. And the 

idea is pretty simple. How can we help humans to live longer, better 

life based on what's happening inside their body? So we decided to try 
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to understand what are the issues Use that each person has at that 

moment. And based on that to give the that person recommendation of 

what food to eat, what supplements to take, what exercise to do, what 

lifestyle changes to do. But then we needed to try to find how can we 

know what are the issues that each person face. And very quickly we 

zoomed into the blood because blood is a liquid God invalidates an 

calibrated version, it changed. And sometimes it can be optimal, but 

later on it can a change and get into out of the normal range. Also, 

blood is something that it's pretty easy to modulate at least some of 

the Malco using a interventions. And the most important part is that 

blood is a pretty heavily researched by the scientific community. So 

we have more than 100 years of record of data that published in the 

peer reviewed scientific publication that can allow us to understand 

blood allow us to find what are the best intervention to modulate each 

specific blood biomarker. So we the focus on blood, and we realize 

that there are more than 4000 different blood biomarkers available. So 

we realize that you cannot use all of them, because we might not have 

enough blood in our veins to test all of them. But also because it 

might be very expensive. So we came with a few criteria, how to select 

the blood biomarkers. So the first criteria was that those biomarkers 

should be biomarkers of health and other disease, meaning let's look 

at market like glucose and testosterone and cortisol, but not a PSA, 

which is a marker of prostate cancer. The second one is that those 

biomarkers should be a in at least 1% of the population outside of the 

normal zone. So basically, at least 1% of each marker should be out 

because without that we cannot help a lot of our customers. And the 

last one is that those biomarkers should be populated by a simple 

natural interventions, such as food, supplement exercise, and 

lifestyle changes. So that was the genesis of insert tracker, We 

pinpoint around 40 blood biomarkers that they fit to that criteria. 

Recently, we also have a couple of other inputs. One of them is the 

DNA molecules and the other data from fitness tracker, and all of that 

allow us to get a very a good picture of your body, we call it a 4k 

resolution picture of your body. And based on that we can give you the 

best recommendation to to awfully allow you to optimize yourself and 

hopefully allow you to live longer, better life. 

 

Jake   07:51 
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Yeah, it's interesting, you know, the company insidetracker, you guys 

started over a decade ago, you were studying aging, you know, through 

school much longer ago than that. People, you know, I didn't really 

hear anyone talking about this concept that you might be able to 

materially impact aging until just a few years ago, really. And it's 

becoming more popular, I think, since then, and starting to gain a 

little bit of traction with people. But what gave you the confidence, 

if you can remember way back, like, I understand when you were 

studying, they didn't even have any programs related to aging, you 

basically had to ask if you could go and study this weird thing that 

no one else was really studying, called aging, you know, obviously 

more ambitious than an individual disease. Of course, those are worth 

studying as well. But people must have looked at you like you're 

almost crazy at that time. How did you, you know, become so passionate 

about like, I'm actually going to go and study the root cause here and 

and try to look at how we can slow down aging itself. 

 

Gil Blander  08:54 

Yeah, I think that it's a very good question. And they definitely at 

the early days, it was very hard for me and the when I started in 

South Africa and try to find a Sami investors and some partners, a lot 

of them looked at me like I'm crazy and they kicked me kicked me out 

of the door. But I think that when you believe in the cause and you 

you have a passion you can do a lot and that's basically what I've 

done I collected the mission and I walked out and they have a lot of 

nose but they are then they found the a few a few people that they 

believe in me believe in the mission and they wanted to change the 

world and I think that that's very similar to a lot of other companies 

that a founded in a domain that is not a well established domain. You 

need to wait it work out and you need to believe in what you're doing 

and you need to convince some people that what you are planning to do 

make sense 

 

Jake   10:01 

Right. So, you know, I wanted to try and sidetracker, before we had 

this conversation, I got a little bit delayed, so I actually just took 

my blood, or rather, they took my blood yesterday. So I'm waiting on 

the results and looking forward to trying everything out. But I 

definitely have a high level understanding of how things work. And I'm 
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excited to get get going with all of it. Just the experience of 

getting my blood taken alone was really easy with you guys, you had 

like a mobile blood draw where someone came over to the house and it 

took like 10 minutes from start to finish, I gave like six tubes. And 

then I'm sure I'll get the results soon and be able to play around 

with the app and things. For people who are, you know, other people 

who want to try the product? You know, the first step is to give your 

blood? How often do you recommend like for people who do it, and they 

like it, they like what they see. And they want to see the 

improvements reflected in continuous testing? Do you have people do 

this like once a year, once a month, every quarter? I know like David 

Sinclair himself uses this, you I imagine use it. What's like the 

typical protocol for like some of your biggest, you know, fans and 

people who love the product. 

 

Gil Blander  11:08 

Yeah, so it's depends on the on the user. So let's say the heavy users 

using a every quarter also, what we have seen in our data set is that 

the average person testing every seven months, and we have some that 

testing only once a year. And by the way, you don't always need to 

test with us, if you have data from your primary care physician, you 

can upload the data. And if you have data from your life insurance, 

you can upload the data as well. So we don't see ourselves as a blood 

testing company, we are analytic company that a a using a data to make 

sense for users. And it's up to the person how many times a year or 

remands, he is going to test. But definitely if you have more data, 

it's easier for us to give you a better recommendations because we 

know you're better. one data point is one data point two data points 

or two data point, three or more data points giving us a trend. So 

it's definitely a very good to have at least three data points in 

order for you to to understand and to see a trend of your way data. 

 

Jake   12:28 

Right. And let's talk about the the sort of areas of intervention that 

you guys use the, you know, the analysis to come up with, I think it's 

four main areas, right? It's food supplements, exercise, and lifestyle 

choices. Let's start off with food. You know, I know you're a big 

proponent of intermittent fasting, caloric restriction being one of 

the few things that has sort of proven with with a high degree of 
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certainty in humans to potentially, you know, give you better chances 

of increasing your health span. I've wondered, you know, I've been 

doing intermittent fasting for probably three or four years now, like 

16 plus hours a day usually, like 18 Plus, you know, five or six days 

a week, something like that. I understand you've been doing it for a 

lot longer. How do you think about like, my understanding is that 

intermittent fasting isn't necessarily synonymous with caloric 

restriction, but rather, you know, a way of achieving it. And there's 

other ways of achieving it, you could sort of just like, eat less, but 

not really fast, you could fast for a full day or two a week, or, you 

know, even longer than that every month or something like that. How do 

you think of like the different ways to achieve caloric restriction, I 

know you're very, you know, keen on the data and playing close, paying 

close attention, and you tend to be very conservative and sort of 

things that you say and believe and build insidetracker based on. So 

I'm curious to hear how you think about like fasting, caloric 

restriction and how they all interrelate. 

 

Gil Blander  13:57 

Yeah, showing that a fasting and caloric restriction and intermittent 

fasting is definitely a good intervention. And they ask you a lot Adel 

many ways to do that. And one of them is to do what you are doing a 

1016 so basically 16 hours of fasting an eight hour feeding, actually 

I'm using the same protocol molars are the protocols of saying Hey, 

eat normally for four days and then one day of fasting. Other ways to 

do it is a one day or one day off. There are some companies that a 

selling a kits that you can do a cut your calories significantly for 

five days and you do it every month. So there are a lot of ways to do 

it. The bottom line is that a the data show that the intermittent 

fasting goes away caloric restriction have a lot of value in many 

model organisms them from a swarms to mice to man case. In a lot of 

them A, there is a very significant data that show that they can 

significantly caloric restriction can significantly increase the 

lifespan. In humans, the data showed that let's say most of those 

protocols have a, a very good outcome in a a losing weight, which is 

important, but also have a good outcome in the A molecules that are 

related to longevity. Better lipid panel resolved better a glucose 

metabolism, better inflammation level, better a heart rate. So there 

are a lot of a plenty of data that show that the dose protocols show a 
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good effect. I'm not sure that it's working for everyone. So some 

people will be hard for them to do it. Some people might not see those 

results. And that's why it's it is again, important to measure and see 

whether it's working for you or not. So whether you can see a weight 

loss or whether you can see improvement in those biomarkers. And if 

you cannot see it, maybe it's not the best protocol folio. But the 

high level, I'm a big fan of those protocols. 

 

Jake   16:28 

Yeah, and so you know, I mentioned before interventions earlier, I 

think you guys tend to start with food before, for example, 

recommending a supplement, like if you can get it through your diet, I 

think you generally want to do that, correct me if I'm wrong. And so 

what else within like, sort of the food category, you know, you might 

recommend someone try fasting, what else sort of stands out? 

Obviously, it's all personalized. And that's the whole point of the 

thing where, you know, this is these are recommendations for you not 

just generic, but yeah, for some of the most commonly, you know, first 

you know, if you want to do like the 8020 thing, sort of the easiest, 

lowest lowest hanging fruit, what are some common recommendations that 

you've seen or believe sort of lead to promising results for people? 

 

Gil Blander  17:13 

Yeah, so if you let's say that you haven't done in South Africa and 

you want to have high level recommendation, and I agree with you that 

the 8020 you can get the 80% with a general recommendation but if you 

want to get the top 20% You need to know what's happening in your 

body. So the high level is try to not eat any food that that is not 

natural. So try not to eat food that come in a container industrial 

food so that's something that usually it's not good for us. Another 

thing that it's a very important is the to take care of your sleep, 

especially in our generation we are using many many digital devices 

and we are using them at the last moment and we are not taking care of 

the sleep hygiene and that's something that it's a very important and 

the you need to change a bit your lifestyle to to take care of it. 

Another important thing is exercise the exercise ever been shown to be 

very beneficial for all of us. But some of us are taking it to the 

extreme so exercise but not don't they kill your body so for example, 

if one day you don't have time to exercise don't come in they cut them 
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out to sleep in order to exercise keep the sleep and try to catch 

something else maybe don't watch the last episode they have a specific 

service that their Netflix and go and exercise them some other things 

that are important is a what we discussed before like intermittent 

fasting is something that can definitely help us and I'm not sure it's 

easy before because we are cutting the calories or whether we are 

eating too much in our generation in the as you know a lot of us our 

Obese Overweight so we don't need to eat every half an hour and it's 

good to have some a gap between minutes. So that's another thing that 

it split important for us to do. Then you have about what you drink 

and what you eat. So especially with doing don't drink too much 

alcohol don't take a don't over a a charge your liver and allow him to 

deliver to recover. And if you drink alcohol, try not to drink it too 

late because again most of the time it's influenced your sleep 

sometimes it's not but again, if you want to know that instructor can 

help you with that as well. though. So those are a few examples of a 

assumption that is more general. 

 

Jake   20:07 

Yeah, that's super helpful for like the 8020, high level for people 

who just want to start. It's, it's interesting. I mean, there's a 

couple places I want to go from here. But like, what's interesting to 

me is that I talked to experts like yourself in this space. And 

there's a, it seems like there's a lot of promising drugs being, you 

know, tested and clinical trials and things like that. And then 

there's all these different interventions. But today, like the only 

things that we're certain about tend to be relatively sort of commonly 

known, you know, exercise, get some sleep, eat reasonably well stay 

away from processed foods, things like that intermittent fasting is a 

little bit, I think, newer, of sort of a commonly recommended thing, 

but there's not yet like, you know, take this pill, it's definitely 

going to help you, you know, do this on traditional thing, it's 

definitely going to help you. Do you think that in the next, you know, 

510 1520 years, do you have any expectation that we're going to sort 

of hit this point, after which there's like a flood of incoming 

things? Or is it just going to be sort of maybe trickle in here and 

there, and we got to get lucky. What are your expectations for sort of 

how that 8020 advice might change in the next decade or two? 
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Gil Blander  21:20 

Yeah, actually, that dates will be how to do the two, to increase the 

8020, to, let's say, 95, and five. And I think that the, maybe it will 

go even into the other direction, that it will be a 7070 or 6040, in 

the sense that the personalization will become more and more 

important. I think that it's very important today, but it's not clear 

to the general audience I would vote on it is, because if you have a 

low iron, and you don't know that you have a low iron, you don't know 

that you need to work on that. Or if you have a low B 12. And you 

don't know that you have low bit wealth you don't know about. Or if 

you have low testosterone, and you don't know about it, you don't know 

about it, you don't know that you need to take care of it. So assuming 

that the we call it the 8020, but actually, it can be much higher, if 

you are really testing and we have a lot of users that tested, 

everyone have an issue, I don't know anyone. And we tested a lot, a 

lot of people that don't have a an issue that is pretty specific for 

evil hell. And when you know that, then you can take care of it, and 

they treat it. So I really believe that it will change from 8020 to 

maybe 6040. 

 

Jake   22:34 

Yeah, that's really interesting. Basically, just learning that the 

personalization actually matters way more than we've typically thought 

that it was, or historically thought that it was, you bring up 

something interesting, you know, everyone has an issue. I think part 

of that is probably like people might be listening in, they're like, 

Well, I go to the doctor, and the doctor tells me, you know, there 

might be a couple things a little bit out of balance, but generally 

like no big issue, like I'm fine, I think you guys apply a little bit 

of a higher threshold, right? You're not aiming to, you know, for 

people to come back with their blood and their biomarkers being just 

sort of normal or in range, you're actually, I think defining an issue 

and correct me if I'm wrong, but like, an issue would be sort of any 

material distance away from being optimal. And so that's like a higher 

threshold that's applied, where your doctor might say, you're fine. 

But insidetracker will say, you know, maybe still say you're fine. But 

like, here's some room for improvement that you have in this biomarker 

that biomarker, can you talk about, like how you guys have, you know, 

narrowed in on that like, like, sort of how optimal and normal 
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contrasts from each other and how you guys have narrowed in on this 

optimal range for the various biomarkers? 

 

Gil Blander  23:44 

Yeah, this is a key point that you raised about the difference between 

the normal and optimal. So let's start by how a medical community 

define the normal, what they are doing is actually each lab look at, 

let's say, 10,000 patients that they have that let's say tested for 

glucose, okay? And basically they're looking at the result of all the 

10,000 and trying to find what is the mean of the data basically, what 

is the middle of all of that data? And then they are looking at two 

standard deviations above and below and that's basically the normal 

range. Okay. But if you think about this normal range include Healthy 

People and the sick people because who is a usually get tested for 

those smokers, the majority of them are sick people. So we saw that 

that's wrong that first day our normal range is defined by everyone. 

And second that the normal range is a normal for everyone. So it 

doesn't matter if you're a young go old, athletic active or couch 

potato, male or female, Caucasian or a Asian all of First of the same 

normal range. So we developed an optimal range for each market based 

on a data from a peer reviewed scientific public publication. And 

based on a our database and other databases. And when we done that, we 

always look at the Healthy People only, we're not looking at the 

people that have a some issues. And based on that, we develop the 

optimal range. So the optimal range is unique for for each specific 

sub population. But it's also include as much as we can only have LC 

people. So always the optimal range is a consumed by the normal range, 

meaning that it's much more narrow. And then if you are in the normal 

range, but you are not optimal, we can still give you some 

recommendation and try to help you to get into the optimal range. 

Because if you all will stay in the optimal range, by definition, you 

will never be out of the optimal range, and you have a better chance 

to continue to be healthy. So that's basically the idea of the optimal 

range. 

 

Jake   26:06 

Yeah, it's very cool. And sounds like I mean, you just sort of laid it 

out. But there's issues with the normal range. It's, it's not, there's 

a difference between normal and optimal, obviously. And I think anyone 
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who's going to the lengths to, you know, use something like 

insidetracker, or even just people who are experimenting with 

wearables and different diets and trying to be healthy, I think they 

would want to strive for the optimal. I've gotten test back in the 

past, where it's like, you know, I'm on like, the low end of like, 

what seems to be a very large range that's considered in range or 

normal. And I'm like, well, is the low end the good end? Or is the 

hot? Do I want to be on the high end? So I'm like barely within the 

range? Or is it somewhere in between there, and it sounds like you 

guys have done a lot of work to narrow that range. And it sounds like 

it makes a ton of sense. I'm looking forward to getting my results 

and, and sort of starting my journey. I'm very excited about that. And 

I know, you know, David Sinclair uses the product, you're an expert in 

the space worked with Lenny Granta, like, there's enough signs for me 

there, I'm like, I feel like I'm getting involved in this very cool 

product that's very early. And potentially, I know, you guys have been 

around for, you know, a decade or so. But it just feels like this sort 

of thing is very uncommon today, and that in the future, maybe its 

costs come down and things like that. Really everyone you would think 

anyone who wants to be healthier, or live a long and healthy life, 

which I think you know, even if you don't want to live a longer life, 

which some people don't, for whatever reason, you at least want to 

probably be healthier for the ride and sort of feel better. And 

something like this, you know, being made available to everyone sort 

of makes a lot of sense. I think the next next place I'd like to go is 

like sort of, for people listening, get an understanding of some of 

the different you know, we talked about the different categories, 

food, supplement, exercise, lifestyle choices, but actually get to 

like some specific examples of interventions that are recommended. And 

of course, you know, the disclaimer is like, don't just take any of 

these examples and apply them for yourself, because the whole thing is 

like, a personalized instead, it's not what works for someone else's 

recommended as an intervention for someone else isn't necessarily for 

you. But what I'm particularly curious about is like, you know, an 

example of and, you know, don't answer all of these at once 

necessarily, but an example of an intervention that can come strictly 

from, you know, the analysis of the blood, versus an example of an 

intervention that can come from combination of looking at the blood, 

and looking at, you know, data from a wearable, whether it's Garmin, 
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or Fitbit, or Apple Watch, which I saw you guys recently, were able to 

integrate with, which is super cool. And I'm looking forward to doing 

that myself. And then lastly, the DNA, I think you mentioned at the 

beginning, you're able to upload your results from 23andme or 

something like that, and get some get some interventions from that 

data as well. So I'm curious, like how all these things play together, 

and have enabled you to like, you know, expand the range of overall 

interventions you guys are able to recommend? 

 

Gil Blander  29:03 

Yeah, so So let's start with a some introduction. So DNA is a once in 

a lifetime, unless you are a cancer patient, your DNA will stay the 

same. So when you test your DNA, you don't need to test it again. 

Blood is a very powerful as we discussed a few minutes ago, and there 

is a wealth of information in the blood. But unfortunately, you cannot 

test those 40 biomarkers every day. And then the data from the fitness 

tracker, it's the value is a bit lower, but the frequency frequency is 

much higher, because you can receive a data every 50 milliseconds. And 

the because of that I see the blood as the mountain every time that 

you receive blood result. It's amazing. It's exciting. It made my 

change very significantly. what you're doing, but it's happen every 

three to 12 months. So you have a mountain every three to 12 months. 

And then between the mountains, you have hills of data that come from 

the fitness tracker that they can come a, a, let's say, a four hour 

discussion every day. So you can receive from that the resting heart 

rate, the deep sleep, the rabbit sleep, the total sleep and so on. So 

from the blood, you can receive data that, for example, you have low 

IO. And all let's say that you are too stressed because your cortisol 

is high. And then we can give you a recommendation, what should you do 

for that. So let's take the cortisol as an example, we can tell you 

that you maybe should a sleep more or you can, you need to do some 

meditation, in order to decrease your stress. And so that's the 

example of a blood alone, then the DNA can come and tell you, it's not 

only that you have a high cortisol, meaning that you are stressed 

right now. But also you have predisposition to be stress. Why because 

we have a score of DNA that show that you tend to be more stressful 

than another person. So if that's the case, you need to take the 

result of the cortisol, if it's high, even in more serious way, okay? 

Then you can also look at your resting heart rate, or look at a level 
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of the molecules of sleep and see that they may be they are also hard. 

So let's assume that you have a high resting heart rate, which is a 

not good. And you also have high cortisol, which is also not good. 

That's mean that a your resting heart rate is a very important 

variable that you need to pay much more attention. Then let's say if 

you're resting, how if your cortisol is not high. So that's how we are 

combining between the DNA blood and the fitness tracker data. 

 

Jake   32:09 

Yeah, so you mentioned I like this analogy of the mountains and the 

hills. And then the daily information from the wearables helped me 

understand why. Why does the blood need to be? Or I guess the 

wearables in that example, were the hills, I started, I missed, the 

DNA is fixed. The the blood is the mountains, and the wearables are 

the hills. And so that's sort of how the data comes in. Help me 

understand why the blood has to be hills, is it? Is it a matter of 

cost? Is that a matter of not changing frequently enough to sort of 

warrant? You know, there's there's minimal benefit from being able to 

track it every month or every week or every day? Why is it that it's a 

less frequent thing? And if it is a matter of cost or something like 

that, do you envision it changing and what benefits could not bring? 

 

Gil Blander  33:01 

Yeah, it's a matter, it's mainly a matter on convenient on the cost. 

There are some molecules that changing much more frequently, there are 

other molecules that changing less frequently, for example, it doesn't 

make sense for you to test the vitamin D every day, it's take time to 

change it. Some other molecules such as inflammation and the glucose, 

they are changing much more frequently. So it might make sense to test 

them more frequently. The issue is the convenience, the cost, and the 

and there are some way in progress in that direction. For example, 

there are some solution like continuous glucose monitoring, that it's 

mainly used by the battery. But now, some may direct to consumer 

companies are using that you can test glucose, basically, every five 

minutes or so. The issue is that you just test glucose and we don't 

have enough peer reviewed scientific publication data to tell you what 

does it mean that a, your highest level of glucose in the middle of 

the day is 250. We are not sure if it's better or not for someone that 

is not diabetic. So I think that they it's a process that it's a good 
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day progress, but now we need to understand what is really what's 

happening with those people and what what is the right range for them 

for such a marker. And second, currently, it's only for glucose. Some 

companies are now working on the adding a ketone bodies and the 

alcohol and other molecules that will be in the continuous 

measurement, a domain and then awfully with time, we will be able to 

pay on our iPhone to bleed on our iPhone to spit on our iPhone and 

they receive information immediately. And as soon as will come maybe 

in five to 10 years, and then the frequency of data will be much more 

frequent. 

 

Jake   35:06 

Yeah, it's it's a very exciting future. And just, you know, improving 

the frequency of the data alone, I think would empower you guys in 

what you do to just get better and better insights over time. On the 

continuous glucose monitoring, I'd be remiss not to, to plug the 

sponsor the podcast levels. People heard a little blurb about at the 

beginning, but they do this and you go to levels dot link slash Jake, 

and you can sign up for that. Have you experimented yourself with any 

of this continuous glucose monitoring or various wearables? I'm 

curious. I mean, obviously, you're using some of it. But I'm curious 

sort of what the latest sort of stack is for you, for what you're 

using. 

 

Gil Blander  35:48 

Yeah, I use the continuous glucose monitoring, I think that it's 

giving you a interesting information. I think that there are a few 

issues with that I mentioned the first one that there is not a strong 

data that show any advantage for a healthy person to use a continuous 

glucose monitoring. So let's say that it's more entertainment than the 

wellness or health, which is okay, I think that's good to collect the 

data. But what I will say to the users, be careful and don't make too 

much of that. And they, when I used it, it's consumed a lot of my time 

and my effort, because suddenly you have another baby that you need to 

take care of, and to give an attention. So I'm not sure that in the 

comment time the the value of a data or the information that you 

receive, comparing to the amount of time that you need to invest on 

it, and the cost and the unpleasant of having the needles in your 

home. And, at least for me, it wasn't pleasant to sleep with it is was 
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the cost but you know, everyone should make his own A O L decision. So 

that's, that's my experience with a Sumption bloods levels. 

 

Jake   37:11 

Yeah, and I totally get what you're saying. And I actually really 

appreciate, you know, having listened to you on other podcasts and the 

like, I think versus a lot of people that I've heard talking in the 

space, you take just an extremely conservative view on things, and you 

really need to see a lot of proof to sort of come to the belief that 

it's something that you would recommend on a generic basis, more than, 

you know, personalized, for example, in this case, to diabetics, it 

can be very helpful. I think, for me personally, just speaking to it a 

little bit. It's almost, it's not even the product as much as wearing 

this thing. And seeing the information makes me much more sort of 

aware and conscious and careful about, you know, what I'm putting into 

my body. And just the fact you know, it does take time to record all 

of your meals or something like that. But I think for me personally, 

of course, not for everyone, but for me, it's sort of the the increase 

in awareness, just by having to track this thing helps me manage 

things a little bit better. And, you know, maybe optimizing my 

continuous glucose a little bit isn't really moving the needle, but I 

think it's maybe helping me stay away from like, more processed foods, 

like you mentioned, and, and doing some things that are that are 

probably benefiting me, at least it seems that and of course, everyone 

sort of in this space at this point is sort of an early adopter and 

sort of signing up with with the knowledge, I think that these things 

aren't guaranteed to work or anything like that. Beyond the continuous 

glucose monitoring, I know you guys partner with Garmin, and and 

integrate with with them as well as Fitbit and Apple now. Are you 

wearing any of those anything else that that you're doing in the 

wearable space? 

 

Gil Blander  38:51 

Yeah, I'm using a Fitbit and the Apple Watch. So I'm definitely using 

that. And that's a good example of how can you get a not get used a 

something that almost everyone have, and make a value from that. So 

let's let's take Fitbit, for example. So what Fitbit giving you 

usually, it's telling you to walk 10,000 steps and giving you some 

information and showing to you what is your resting heart rate, what 
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is your sleep, deep sleep and so on. But that's a lot of information. 

It doesn't telling you what is good and what is there. And then it 

doesn't give you some insight what should you do in order to optimize 

it? So that's exactly the place that is so trucker is getting in? We 

are looking at the data analyzing a doing data science, and they're 

looking at the peer reviewed scientific publication, giving you the 

range for you, and then telling you what is a what should you do in 

order to optimize your sleep? Let's assume that you had a bad night's 

sleep. We can Send you a tip a day after and telling you, hey, you had 

a bad night's sleep last night. Don't forget to night at 845, two 

hours before you usually go to sleep to do X, Y, and Z. And then 

hopefully your sleep will become better. Okay? Another example is, if 

you are exercising, a lot of them recording the exercise, but they are 

not giving you a value above that. So we'll call the exercise what we 

are doing. After the exercise, we are sending you a tip and saying, 

Hey, Jack, great job, you done a you went for 45 minutes. Now it's 

time to you to replenish. And then we are giving you a very specific 

recommendation for you based on the blood biomarkers that are not 

optimized based on the exercise that you done, based on your weight 

and height. What What should you eat? And what should you drink? And 

the How should you ask in order to get the most from this exercise. So 

those are a few examples that showing that you can take something that 

is a commodity and give a provide a lot of value to the users based on 

the data and analytics. 

 

Jake   41:16 

Right. And so you guys have been around for going on a decade now. How 

have you seen these types of you know, obviously, the the wearables 

themselves and the information that they can provide have improved 

over that time. I'm not even sure thinking back 10 years that most of 

this stuff even existed, but how have you seen the recommendations 

that insidetracker is able to provide, whether they're different or 

just with more, you know, confidence and conviction in those 

recommendations? How has it sort of developed over the last decade? 

And for the decade ahead? You know, what are you hopeful can continue 

in terms of improvement? 

 

Gil Blander  41:54 
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Yeah, so again, a very good question. And actually related to 

wearables. I remember that I went to San Francisco maybe certain 14 

years ago. And I met with one of the founders of Fitbit back, when 

they had maybe only 10 people. And we discussed about the wearable. 

And they it was a very interesting and exciting meeting. And then a 

Fitbit now have 10s of millions of users. So I definitely seen the 

development of Fitbit from the small thumbnail that you had the on 

your way parents to some check that they measure a lot of 

differentiation. And they I've seen a similar effect with the other 

wearables, but related to insert tracker. So I think that the 

difference between us and the other that we are very scientific, and 

they our founders and our team is taking a scientific approach. And 

they I just want to say that we published a paper in the 2018. The 

that we follow a cohort of 1000, a user, so finsa tracker that they 

tested with us at least twice, so they're the baseline and follow up. 

And we looked at a what happened to the blood biomarkers from a 

baseline to follow up. This cohort also selected a different 

intervention because as I said, we are a personalized wellness 

solution. So on top in total, they selected 525 different 

intervention. And the majority of them were selected only by one or 

two different users. So it was really a personalized the a solution, a 

experiment. And then we looked at a sub population, that a for 

example, sub population that started with a glucose sub population 

that started with high cholesterol was a population that started with 

low vitamin D. And they have seen what happened with them from 

baseline to follow up. And what we have seen that a we observe a very 

significant, statistically significant, but also medical significant 

improvement in the blood biomarkers from baseline to follow up in the 

subpopulation that started with the out of normal level of those 

molecules. Again, it's an observational study. So I cannot say in 1% 

that it's because in Santiago, but they there is a very high 

likelihood that it's indeed because then so truckers so again, we have 

a awfully something closer to prove that show that indeed the when you 

know what are the issues that you have and you're receiving a 

recommendation of intervention and you're following them, you have a 

better chance to improve the level of those blood biomarkers that are 

not optimized. 

 

Jake   44:53 
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Yeah, I think, you know, coming from you, given what I've heard from 

you, you know, we talked about continuous glucose monitoring earlier. 

And the way that you're, you know, I think you have a very high 

threshold for saying that something is working and benefiting. And 

obviously, you know, you have incentives to say that insidetracker is 

working. But I certainly think that, you know, you've applied a very 

high threshold to saying that, that that's working. And even though 

it's just an observational study, it sounds like, you know, there 

might be a lot to that. One of the more interesting things that you 

guys provide as well, as I hinted at this earlier, but it's called 

inner age, and it basically, you know, purports to give you your 

biological age, as opposed to your chronological age, can you talk a 

little bit about, like, what you've seen from that feature in 

particular, and how you came to determine, you know, what goes into, 

like, you, I think you output, you know, I haven't gotten it yet, but 

I think you just output a number. And I'm curious, like, what's behind 

that number? And have you had people who are say, you know, 50 years 

old come in, and their biological age turns out to be 40, or, you 

know, similarly to that, I understand, you know, some people will come 

in and, you know, on their, on their baseline, they'll get a 

biological age of, say, 45. And then they're able to work on some of 

these interventions, and their follow up and might say that they're 

43, or something like this. Do you put a lot of weight into actually, 

people being able to not just maintain, you know, good health, but 

actually, like, decrease their biological age, potentially, as they 

get older? 

 

Gil Blander  46:32 

Yeah. So let me start with the development of inner age. So as I said, 

at the beginning of the podcast, my passion is and was a to allow us 

to live longer, better lives. So it was a natural for us to develop 

something that would allow us to estimate our biological age, in 

contrast to our chronological age. And luckily, as you said, Before, I 

have a, I'm working together with Lenny grant and David Sinclair, 

which are, let's say, the leaders in the aging research, and we 

decided to develop together the concept of thinner age. And we done it 

in the from 2017 to 2015. We basically looked at the peer reviewed 

scientific literature and try to find what are the blood biomarkers 

that related to longevity. And together, we develop the inner edge 
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recently, because our database where it becomes so way, so powerful, 

so big, we decided instead of extracting those information for the 

peer reviewed scientific publication, to use our own database to 

develop the inner age, and basically what we done recently is to look 

our database and see which are the blood biomarkers that either 

increase during the aging process or decrease during the aging 

process. And then they basically plot the data for each person and see 

whether it's the above or below the line. If you are below the line 

and the line going up, that's mean that you are younger than your age 

for this molecule. If it's above the line, and it's going down, that 

means that you are order for this molecule for your image. So 

basically, we are looking at around 60 blood biomarkers for each of 

them, we gave a weight and then you can know whether your glucose 

making you older or younger, your LDL, making you older or younger, 

the inflammation making you older or younger, we combine all of that 

to one number that's called inner age. And then it's very easy for a 

person to compare his inner rage to is chronological age, and know 

whether is a younger or older in general. But then you can drill down 

and see why is the younger order. And then you can focus on those 

smokers and apply interventions that will allow him or her to optimize 

those smokers and the decrease is is in orange. So showing that the 

knowledge is a very good tool to allow people to understand high level 

where are they standing, and then pinpoint to the specific issue work 

on it and hopefully improve their intervention. 

 

Jake   49:25 

Right. So I think a lot of people listening, I'll make this last 

question. A lot of people listening, and myself included are very 

interested in sort of how far you can stretch this, right? Like can 

people you know, I'm in my late 20s Can people like around my age or 

even in their 50s or wherever, people who are alive today? Is there a 

chance that some of these interventions and really this 

personalization and insight which is unprecedented, you know, 50 years 

ago, you couldn't do this sort of thing, let alone 20 years ago or 

even 10 Is there you know, possibility in your mind of approaching an 

age of 120 or 150, or something like that, is there a natural limit 

that you see as being sort of problematic to overcome? Obviously, 

we've seen in, in Worms, you know, you can have extreme increase in 

lifespan you've seen, you know, in mice, you can do 30% 50%. Even more 
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than that, I believe with relatively simple interventions. What's, you 

know, I think ending on a on a relatively hopeful place, or at least I 

hope that a hopeful place. What are your expectations for the decades 

ahead? Our ability to actually, you know, in terms of numbers, our 

ability to increase the human health span? 

 

Gil Blander  50:43 

Yeah, it's a very good question. First, I would say that there is a 

lifespan and health span. And I really like that you said health span. 

So life span is the time that you live from birth to this L span is 

the time that you live from birth until Do you starting to be sick. 

And it's definitely our goal is to increase the health span and not 

only the lifespan. Another point that I want to say is that I started 

the podcast that called longevity by design that basically interview 

all the leaders in longevity, David Sinclair was interviewed and they 

mapped cable line and they all the leaders have a longevity, we just 

released another episode today. So we have around 15 episode, and we 

have a lot of that already been recorded. So if you are really 

interested in longevity, you can find a lot of data and a lot of 

information directly from the scientists that are doing the research. 

If you ask me, I think that we can definitely leave until 120 and they 

be in good shape. Because we know that there are some people that 

reach to the age of four and 20. So I think that if someone reached to 

that age, why can't we reach to that age, some of it might be 

genetics, but they definitely a lot of it is a lifestyle, and if we 

live the right lifestyle, we can get to that. Then with all the 

progress that the scientific community have with small molecules, and 

the genetic manipulation and the organ transplantation and other we 

might be able to live even longer even maybe to 150 I'm not sure that 

it will happen in our lifetime, but I don't see a reason why can't 

 

Jake   52:34 

Yeah, well that's an awesome place to end and you know, I choose to be 

optimistic at the risk of being very disappointed at the end but I 

think it's worth trying right and like you said, at least maybe if you 

can increase lifespan at least you can have a greater health span and 

spend more of the time that you do have in better shape and feeling 

better and everything like that. I know we're coming up on a hard stop 

in a minute or two but where else can people go to follow you and 
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follow insidetracker and obviously recommend the longevity by design 

podcast you mentioned it's great a lot of amazing people in the field 

and there's a few podcasts coming up with with some of these you know 

experts and and some of this information but I have seen few if any 

better than longevity by design so recommend people go there but 

anywhere else you want to send people let's let's close there and 

thank you again, Gil for for coming on and taking the time. It's been 

awesome talking with you. 

 

Gil Blander  53:26 

Yeah, so you can definitely find me@insidetracker.com and the Insta 

tracker is on the A Facebook and Instagram and Twitter and LinkedIn. 

I'm a also in on Twitter and Instagram and LinkedIn and Facebook so 

you can DM me and I will be more than happy to interact with you. And 

I think that that's it 

 


