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Abstract: Due to the demographic ageing of the population and increase of the share of senior people, the main
line of the healthcare system activity is the maintenance of employability, social importance of a human and
improvement of the level of his individual health. High quality performance of practical medicine in this regard
requires detection of the factors, first of all, which determine the individual health of a human, the predictor of
individual health (among the existing definitions of health), for the purposes of further practical research.
We tried to evaluate the mentioned problems within this theoretical work. In the result of this research, we
detected the predictor, without which human health cannot exist at any conditions-it is the availability of the
adaptive ability of an organism. A sick person does not have these reserves. Therefore, a concern was raised
regarding the necessity to search for adequate indicators of the "health quantity".

Key words: Health - Predictor of individual health - Adaptive reserves - Health quantity

INTRODUCTION

The contemporary world faces the phenomenon of
demographic ageing of the population. According to
many researchers, the demographic situation in the
contemporary Russia is critical and can be described as a
demographic crisis [1-4]. Taking into account the increase
of the share of senior people, solution of the problem of
maintaining physical and psychological ability of a person
to self-fulfillment and his real social importance and health
seems to be important. The Academician Y.P. Lisitsyn
reasonably noted: "Healthcare is the state-related activity
sphere, the purpose of which is the organizing and the
ensuring of affordable medical service for the population
and preservation and improvement of the level of its
health" [5]. N.N. Shcherbakova draws our attention to the
fact that currently, the clinical medicine does not have
information, which would allow it to describe the health
state of an individual correctly. She said the search for
proper definition of the Health term had failed to achieve
any qualitative resultdue to the lack of methodological
basis, generally acknowledged criteria and methods of
examination of the health state. [6, 7]. In order to achieve
any results in this direction and for the purposes of
further practical research, it is necessary to identify the
leading factors of health among the presently existing
ones, i.e. to identify the predictor of individual health.

It is important for practical healthcare, as treatment is
necessary for sick people only. As for healthy people,
they need to be approached by the preventive medicine,
in order to avoid their status change from healthy to sick
[8]. We tried to evaluate the mentioned problems within
this work.

Body of the work. It is important to emphasize that
such efforts have already been undertaken by renowned
practical scientists. The Academician .V. Davydovsky [9]
as far back as in 1959 noticed: the concept of health
consists of the idea of the normally flowing
physiological processes in an organism. There cannot
be any absolute opposition between physiological and
pathological processes. Health is not the evidence of
absence of any pathogenic factors in the environment, in
which a human is. The extent of its impact transforms the
normological process in an organism into the
pathological one. If there are pathogenic factors, but
the organism adapts to them and thus balances their
effect, this is what does not let a disease develop.
The completeness of adaption to changing
environmental factors is the completeness of health [10].
The Academician N.M. Amosov [11] introduced the
following concepts: "the level of health" in its function as
the intensity of life manifests in normal environmental
conditions, which is determined by the condition of the
organism structures and the "quantity of health" in its
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function as the margins of external conditions, at which
the life still continues and it manifests itself in the reserve
power. The reserve powers need to be improved by
training. An intensive external stimulus for a detrained
organism brings it into a pathological mode, i.e. into a
disease, where for a trained organism it is "routine
intensive work". Healing a sick organism to the healthy
state is ensured by energetic, construction materials and
regular exercises. N.M. Amosov determined health as the
ability to live a fulfilled life and work at full rate [12].
More than a millennium ago, the famous doctor and
philosopher of the Middle East Avicenna suggested the
following classification of organism states: 1. The body
is as healthy as possible; 2. The body is healthy, but not
as much as possible; 3. The body is neither healthy, nor
sick; 4. The body is in a good condition and can receive
health quickly; 5. The body is slightly sick; 6. The body
is as sick as possible [13]. The definition "The body is in
a good condition and can receive health quickly" reflects
the fact that already at that times, Avicenna emphasized
that there was a certain key moment, to which the body
reacts. A certain reason, a certain opportunity, a certain
motive force, which fills the body making it healthy.
Without this certain something, the body becomes
"slightly sick" or "as sick as possible". As we can see, the
Avicenna's classification of organism states associated
only two of six classes with disease and four classes
described various levels of health. However, as medicine
developed, its focus shifted from the position of health to
the position of disease. Professor O.S. Glazachev noticed
in 2008: "for a long time, the health concept was
determined by opposing to disease: absence of diseases
was treated as "non-disease" [14]. Health was treated as
the "non-disease". We agree to a number of authors
[6, 14-17] who admitted the method of health evaluation
by detecting and eliminating diseases to be baseless.
M. Goldberg, W. Dab (1987) identified several human
health levels by standards: The first one is the minimal
level (for the majority of people), the second one is the
ideal level (for ideally healthy people), the third one is
the special level (for specially prepared and trained
groups-sportsmen, pilots, etc.). Traditionally, the
concepts of health and standard are equalized.
N.N. Shcherbakova (2007) noticed: "Clinical medicine
keeps on being oriented to the statistical indexes of
population "standards", rather than to the individual
standard" [6]. Thus, we have the following concepts:
normal state, disease, health. The Academician L.V.
Davydovsky noticed that the concept of normal and
sick states is clearly differentiated by the sick person

himself, while the science cannot provide a clear
definition. The main objective of preventive medicine is
the health preservation and strengthening. Currently,
the main methods of preventive medicine are: timely
check-ups, laboratory and other medical examinations
targeting people with deviations from standards,
assignment of medicines, etc. But, deviation of any
indicator from the standard value is a stimulus to return
to it-this is the "golden rule" of self-regulation discovered
by the famous Russian physiologist, the Nobel Prize
winner for medicine, I. P. Pavlov. Unfortunately, the
contemporary medicine virtually does not use the
deviation from the standard as a stimulus for returning
to it. Regulation is achieved by the artificial medicated
way only. Thus, the abilities of self-reconditioning,
self-regulation of an integral organism are not taken into
account and actuated. Currently, for evaluation of the
health status, the control of a large number of medical
parameters is required. Their indicators have not been
sufficiently considered in terms of methodology and
standards for various age and gender categories of
people [18, 19]. Besides, these standards must be
permanently changed in time, as the human is
"integrated" into the environment and he changes it
actively by himself. It means that according to the law of
self-adjusting (all objects, which are placed in a single
environment, self-adjust), the human with all of his
parameters while changing the environment will change
himself permanently. This brings us to the conclusion
that it is a hardly achievable and hardly beneficial
objective to try permanently to search and enact even
more standards. The health of a human will not become
better due to that, but huge intellectual efforts will be
wasted in vain. Therefore, we need to choose another
way to achieve health. In 1950s-60s, the Academician
[.V. Davydovsky worked out theoretical basic concepts
of the medicine of the future, using the image of health as
the adaptive ability of an organism and determined
"disease as the result of reduction of reserves, exhaustion
of the protective power" [10]. He revealed the factor,
which, according to Avicenna, allows a body to "remain
in good condition and become healthy quickly"-this is
the reserve of the adaptive abilities of an organism.
The Academician N.M. Amosov (1963), while considering
the six levels of regulating systems in the self-regulating
human organism, came to a conclusion that it is the factor
of reserves that ensures flexibility and reliability of
performance of the programs of all body stages for
achievement of health [20]. The learning of the Canadian
pathophysiologist H. Selye (1976) about stress created
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important prerequisites for identification of a "non-
specific element in the organism's reactions, which was
determined by mobilization of functional reserves for
various impacts... For example, the exhaustion of
functional reserves leads to the malfunction of adaptive
mechanisms and further development of the disease" [21].
N.N. Malyarchuk (2008) stated the following principal
approaches to the definition of health: a) health as
absence of disease; b) health as a standard; ¢) health as
a successful adaptation, which includes physical,
psychological and social aspects [22]. The "non-disease"
and "standard" cannot be the cause, the motion force, i.e.
the factors of health of an individual. Successful
adaptation of an organism can be its health factor.
The most comprehensible work, which systematized
the states of human health, was carried out by P.I. Kalyu
(1998). He considered 79 definitions of health suggested
by scientists from different countries. He revealed that
health was considered as a certain functional optimum,
which ensured balance of all parts of an organism,
including psychological and social aspects of its
existence [23]. Kalyu pointed out four models of health
characteristics: the medicine model-health as absence
of diseases and their symptoms; the biomedicine
model-absence of personalized feeling of malaise and
organic disorders; the biosocial model-it considers the
medicine and social characteristics of health; and the
value-related and social model-it considers health as a
human value (it also includes the definition of health
provided by the WHO: "Health is a state of total physical,
mental and social welfare and not just absence of
disease and physical handicaps" [24]). The considered
four models do not consider the factors of health
achievement. P.I. Kalyu also systematizes the four groups
of health indicators suggested by the contemporary
medicine: anthropometric parameters, such as stature,
weight, chest volume, geometric shape of organs and
tissues, etc.; physical parameters-pulse rate, arterial
pressure, body temperature, etc.; biochemical parameters-
the content of chemical elements, erythrocytes,
leukocytes, hormones, etc.; biological parameters-
presence of viruses, bacteria, contagious diseases, the
content of the intestinal flora, etc. Kalyu in this case
determined standard values as the indicators of
"non-disease". Further, he considered the four factors
of health as the evaluation criteria of possible human
working capacity: the physical development; the physical
aptitude; the functional readiness for exertions and the
aptitudes for mobilization of the adaptive reserves of an
organism, which ensure adaptation to various conditions

of the environment. The first three factors cannot exist
without the fourth one-the reserve of adaptive aptitudes,
which ensures high quality level of vital activity. We can
agree with the definition of health suggested by the
Medicine Encyclopedia [16]: "Health is the quality of
human vital activity, described by its perfect adaptation
to impact... of the factors of the natural environment,...
which is ensured by normal functioning of all organs
and... systems of an organism..., which manifests itself in...
welfare of an individual at various types of its active...
activity". The attention is drawn to the possibility of
qualitative fulfillment by a human of his labor function.
A healthy human has reserves of adaptive capacity of
the organism for fulfillment of "various types of active
and labor activity" and a sick person does not have these
reserves. Summarizing the opinions of a series of authors
[6, 10, 16, 20, 21, 22, 25, 26], we come to the conclusion
that it is the reserve of adaptive capacity of an organism
that is the most important indicator, the predictive
parameter, the means of forecasting, i.e. the predictor of
health. Without this reserve, the human health cannot
take place at any other conditions. Improvement of the
health potential is, first of all, the increase of reserves of
the adaptive capacity of an organism.

CONCLUSION

In 2009, a decree of the Government of the Russian
Federation initiated nationwide development of diagnostic
packages of evaluation of physical health and functional
reserves of an organism. In Russia, the following
scientists study the problem of functional reserves of
V.P. Kaznacheev, N.A. Agajanyan,
S.M. Razinkin, A.O. Tolokonkin, S.L. Panasenko,
V.I. Dontsov, V.N. Krutko, LP. Bobrovitsky,
0.D. Lebedeva and many other scientists [15, 13, 26, 27,
28, 29, 30, 31]. The importance of this factor of personal
health is acknowledged by the opinions of both Russian
scientists and the Government of the Russian
Federation (including the Ministry of Health of Russia).
Many scientists abroad also work ion this problem
[4,7,32-46].

an organism:

Summary: To summarize the above:

* Human health is a state of an organism, which
ensures high quality of vital activity.

* High quality of vital activity is ensured by the
existing ability to adapt to the impact of
environmental factors.
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Further search for a methodological basis, generally
acknowledged criteria and methods of studying the
adequate indicators of the health quantity, including
the age-related ones, is required.

To set the direction of further practical research,
we bring out the hypothesis that the reserve of
adaptive (compensatory adaptive) capacity is the
predictor of individual health of a human.

The authors enclose gratitude to N.B. Kalugina for

highly intelligent technical support.
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