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Why Strength Is the Foundation of 
Health
Why Muscle Function Belongs at the Center of Healthy Aging

“Health is not only the absence of disease. It is the capacity to 
meet the demands of life.”

Executive Thesis

Health  is  often  discussed  through  laboratory  values,  diagnoses,  and  the  absence  of  symptoms.  Those 
measures matter, but they do not fully describe whether a person can rise from the floor, climb stairs, carry a 
load, arrest a fall, or remain independent. Strength is the physical reserve that helps make those actions  
possible.

That  does  not  make strength  the whole  of  health.  Cardiorespiratory  fitness,  metabolic  health,  balance,  
mobility,  nutrition, sleep, and medical care remain distinct.  The World Health Organization recommends 
both aerobic activity and muscle-strengthening work because the two serve overlapping but nonidentical  
purposes.[1] The Academy claim is therefore a priority claim: strength belongs near the center of health  
preparation because losing it narrows nearly every physical option.

Strength Is Functional Reserve

Daily tasks require an absolute amount of force. A flight of stairs does not become lighter because someone  
is  tired,  older,  or  detrained.  When  maximal  force  capacity  falls,  an  ordinary  task  consumes  a  larger  
percentage of what the person can produce. Eventually the task crosses from easy, to difficult, to impossible.

This  is  why  health  cannot  be  reduced  to  body  weight  or  muscle  size.  In  the  Health,  Aging  and  Body 
Composition Study, older adults lost leg strength roughly three times faster than leg lean mass over three  
years.[2] Muscle mass matters, but neural drive, coordination, tissue quality, pain, disease, and the ability to  
use  available  muscle  also  influence  force.  A  person  can  preserve  some  mass  and  still  lose  meaningful  
capability.

Prospective research reinforces the reserve model. In initially healthy middle-aged men, lower grip strength 
predicted more functional limitation and disability 25 years later.[3] This does not establish that grip training 
prevents disability. Grip strength may also reflect prior activity, illness, nutrition, and general vitality. What it  
establishes is that strength is not a cosmetic side note; it is a useful marker of future function.



ACADEMY OF STRENGTH   /   EVIDENCE WHITE PAPERS

STRENGTH IS EVERYTHING® ACADEMY OF STRENGTH  •  15

What Mortality Research Can—and Cannot—Prove

Large  cohort  studies  consistently  associate  lower  strength  with  higher  risk.  In  the  PURE  study,  which 
followed nearly 140,000 adults across multiple countries, every 5-kilogram decrement in grip strength was 
associated with a 16% higher risk of all-cause mortality during follow-up.[4] The association remained after  
statistical adjustment and was also present for cardiovascular outcomes.

CAUSALITY BOUNDARY

Grip strength is a prognostic marker, not proof that adding 5 kilograms to a grip test directly reduces mortality by a 
corresponding percentage. Observational research cannot fully separate strength from disease burden, activity 
history, socioeconomic conditions, nutrition, and other causes. Training recommendations must rest on 
intervention evidence as well as association.

What Resistance Training Changes Directly

The intervention evidence is less dramatic than a mortality headline and more useful for coaching. The 2026 
American College of Sports Medicine position stand synthesized 137 reviews and concluded that resistance 
training  improves  strength,  hypertrophy,  power,  muscular  endurance,  gait  speed,  balance,  chair-rise 
performance, and other measures of physical function compared with no training.[5] Many forms worked. 
The common requirement was progressive, sufficiently demanding muscular work performed consistently.

The effect is visible even in advanced age. In frail  nursing-home residents with a mean age of 87, high-
intensity resistance training produced large strength gains and improved gait and stair-climbing power.[6]  
The lesson is not that every older adult should begin with the same load. It  is  that age does not erase 
trainability and that carefully supervised loading can restore capacity even after substantial decline.

Bone, Metabolism, and Physical Independence

Strength training also loads tissues that  health depends on.  In  the LIFTMOR randomized trial,  screened 
postmenopausal women with low bone mass completed eight months of supervised high-intensity resistance 
and impact training. Compared with a low-intensity home program, the intervention improved lumbar-spine 
bone  mineral  density  and  multiple  physical-function  measures.[7]  That  result  supports  appropriately 
prescribed loading; it does not justify unsupervised maximal lifting for every person with osteoporosis.

In  older  adults  with  type  2  diabetes,  progressive  resistance  training  added  to  a  moderate  weight-loss 
program  improved  glycated  hemoglobin  more  than  weight  loss  plus  a  control  program,  while  better 
preserving lean mass.[8] Resistance training is therefore a legitimate component of metabolic care. It is not a 
replacement for medication, nutrition, aerobic exercise, or clinical monitoring when those are indicated.

The Academy Standard

The Academy of Strength organizes this work around the Squat, Press, Pull, Bench, and Deadlift families.  
These movements are not magical and their barbell versions are not mandatory. They are useful because  
they train large amounts of muscle, can be scaled to the person, and permit small, measurable increases in 
work and force over time.
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The health prescription is not to chase exhaustion. It is to retain or increase physical reserve. Train the major  
muscle  groups  at  least  twice  weekly,  use  loads  and  ranges  that  can  be  performed  safely,  progress  as 
adaptation occurs, and preserve enough recovery to repeat the process. Add aerobic conditioning, balance 
practice,  sport,  and  rehabilitation according  to  the  outcome—not  because  strength  failed,  but  because 
health is larger than one quality.

Conclusion

Strength is foundational to health because health must eventually be expressed through action. Bloodwork 
cannot lift a suitcase. A diagnosis cannot rise from a chair. The human system must still produce and control 
force.

The honest claim is not that strength prevents every disease or guarantees longevity. It is that strength is  
trainable, strongly associated with future function, and directly improves the physical capacities that protect  
independence. Weakness reduces the margin for error. Strength restores it.

“Build enough strength that ordinary life remains ordinary.”
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