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Aging is linked to a decline in cellular and tissue function over
time, which is linked to a higher prevalence of chronic diseases.
The assumption that ageing is regulated at the genetic level as
well as by non-genetic variables is supported by evidence from
invertebrate model organisms and human research. In controlled
circumstances, even the longevity of isogenic individuals shows
considerable disparities between the main and last death, implying
that even minor environmental alterations can have a significant
impact on ageing and lifespan. Dietary interventions, a better-
regulated stress response, physical activity, and circadian rhythms
are all examples of environmental modulators of the ageing process.

The increasing prevalence of agerelated change in chromatin
regulation across cell types and species is now well characterized,
with studies of chromatin ageing across the lifespan of model
organisms being the primary focus. Though it is evident that
various epigenomic alterations occur as people age, it is less evident
how these changes may affect tissue and cell biology in the near
future. Because chromatin may serve as a regulatory platform, age-
related epigenomics may contribute to biological instability. For
instance, changes in the chromatin landscape throughout time may
result in diminished transcriptional accuracy and cell and tissue
performance. The resilience and integrity of the transcriptional
network has been reported to deteriorate with age. Whether ageing
is also linked to increased cell-to-cell transcriptional noise, another
aspect of transcription precision, is still unknown.

Indeed, in cardiomyocytes with ageing, increased transcriptional
noise has been identified for examined genes. It's also unclear if
ageing is linked to increased cell-to-cell transcriptional noise, which
is another component of transcription precision. Indeed, enhanced
transcriptional noise has been seen in any of the six tested genes
in hemopoietic stem cells from elderly mice. It's worth noting that
these pioneering investigations were confined to a few genes and cell
types due to technical constraints. Recent advancements in single
cell profiling techniques now allow for high-resolution genome-
wide investigations of single cell transcription across a variety of
cell types, which will be crucial in determining the significance of
transcriptional noise regulation during ageing.

Longterm care is support provided to persons who have difficulty
doing daily activities, and it can be delivered formally or informally
in private households or care institutions. The costs of this care
are in addition to the vast (and growing) sums of money spent
on health care by governments around the world. In the face of
rising expenditures, there is a growing interest in the possibility of
improving the efficiency and quality of care provided to the elderly.

Despite the fact that they serve the same people, health care and
long-term care are frequently funded and organised independently.
In the United States, for example, Medicare and Medicaid
are responsible for health and longterm care for the elderly,
respectively. Health care in England is supplied centrally by the
government through the National Health Service (NHS), which
is free to all inhabitants at the point of use. Long-term care, on
the other hand, is means-tested and organised and funded by 152
different local governments. As a result, the quality and quantity
of treatment offered to local inhabitants varies greatly, and there
is little coordination with the health-care system. This increases
the risk of inadequate coordination of health and longterm care
for vulnerable people, which could have negative repercussions
for their health as well as the overall cost and efficiency of public
services for the elderly.

Because of their inadequate social roles and poor physical
circumstances, older individuals are easily and profoundly affected
by disease and constitute a high-risk demographic for poverty. In
2013, more than 1 million older individuals out of 202 million
older people suffered from at least one type of chronic disease.
Poorer older persons are more easily affected by poverty owing
to chronic diseases than non-poor older adults, according to
the Report on Aging and Health. Chinese older adults living in
rural regions are the targeted population most easily affected by
poverty due to the lack of family support and health care services
in Chinese rural communities. According to previous studies, rural
homes with chronic disease patients (over 60) are three times more
likely than other households to slip into devastating poverty as a
result of excessive health costs. In addition, about 31% of rural
residents said they couldn't afford high health-care costs.
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