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      “I believe that Alzheimer’s disease can be delayed and prevented. I believe that age-associated memory impairment can be eradicated.
         I believe that people in their forties, fifties, sixties—and beyond—can retain not only an almost perfect memory, but can
         have ‘youthful minds,’ characterized by the dynamic brain power, learning ability, creativity, and emotional zest usually
         found only in young people. Ten years ago, almost no one in medicine subscribed to these ideas; I certainly didn’t. But now
         I’m positive they’re true.”
      

      —from Brain Longevity

      PRAISE FOR DR. DHARMA SINGH KHALSA’S BRAIN LONGEVITY

      “A wonderfully sensible regimen…. A charming bookside manner…. An accessible, smart guide to living a healthier life.”

      —Publishers Weekly

      “BRAIN LONGEVITY reveals the brain’s vulnerability to physical abuse and stress, as well as its incredible ability to revitalize
         and regenerate.”
      

      —Light Connection

      “Finally, a practical solution to the problem of brain aging in the baby boomer age wave. This is one of the few books that
         can actually change your life.”
      

      —Ken Dychtwald, Ph.D., author of Age Wave

      “Khalsa presents his case in calm, medically persuasive prose.”

      —Fort Lauderdale Sun-Sentinel

      “[BRAIN LONGEVITY] uses medicine, science, and spirituality to educate, inspire, and point the way to a more hopeful future.”

      —Tacoma News Tribune (WA)

      “BRAIN LONGEVITY covers all the technical bases, yet is easy to read and readily accessible to members of the lay public….
         Reveals that brain-specific nutrients, pharmaceutical medications and exercise, combined with yogic mind-body exercises and
         other protocols, have a synergistically powerful effect on improving brain function.”
      

      —Life Extension Review

      “BRAIN LONGEVITY is well written, easy to understand, and inspiring. Its simple presentation of technical material makes it
         a great book for cognitive enhancement novices. Its presentation of a balanced program provides some food for thought for
         the smart-drug aficionado. Its passionate call for a wise old age of continued productivity … is a missive I think none of
         us baby boomers should miss.”
      

      —Smart Drug News
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      Introduction

      Since the publication of the hardcover edition of Brain Longevity in May 1997, I have received many letters, faxes, and e-mails from people all over the world about how much they appreciate
         the book. In fact, this has led me to develop a series of three-day seminar consultations in Tucson, Arizona, in which we
         continue to prove that it is possible to not only combat brain aging but also enhance all levels of cognitive function and
         impact Alzheimer’s disease. For that I am eternally grateful.
      

      As discussed in Brain Longevity,the key to understanding the program is to realize that your brain is flesh and blood like the rest of your body. And it will
         respond to lifestyle measures you take to strengthen it. If you can recognize the power that the integrated medical approach
         has on the whole brain, not just on one isolated chemical or gene, it becomes clear why the program is so successful.
      

      The program presented in Brain Longevity was well ahead of its time. Since then, however, additional scientific research and clinical studies have added to our knowledge.
         I would like to share some of this new work in this introduction, as well as preview a few key principles in the book.
      

      The Brain Longevity Diet

      The fifteen- to twenty-percent fat, nutrient-dense diet recommended in the book has recently been confirmed by two new exciting
         research projects. The first is an extension of the work by Roy Walford, M.D., and his colleagues in Biosphere II, which is
         discussed in chapter 11. The diet’s anti-aging benefits are very powerful because they help lower your blood cholesterol and
         lipids. This is very beneficial for long-term brain function.
      

      The most dynamic research in this field was done by William B. Grant, Ph.D. He is a NASA scientist who has the interesting
         job of traveling to exotic locations around the world to study such environmental conditions as global warming. When Dr. Grant’s
         mother developed Alzheimer’s he became inspired to try and spare others the pain of watching a family member suffer. He therefore
         began investigating the link between Alzheimer’s and nutrition. While reviewing the literature of the World Health Organization,
         he discovered that the countries of the world with the highest intake of total calories and fat also have the greatest incidence
         of cognitive decline. He also learned that the addition of fish, such as salmon and tuna, as well as grains to your diet will
         help limit the destructive effects of fat.
      

      This research is also important because of the recently discovered intimate relationship between cardiovascular disease and
         cognitive decline. As I say in Brain Longevity,”What works for the heart, works for the head.” Now more than ever, this key fact must be addressed if you want to prevent
         Alzheimer’s disease. Moreover, this is another scientifically proven reason to follow the total brain longevity program.
      

      Although I present a complete array of supplements to maximize your nutritional program, several of these supplements are
         especially helpful.
      

      B Vitamins: The complete family of B vitamins help your brain cells create energy. Additionally, the B vitamins, especially B12 and folic acid, work to lower and control levels of the heart-harmful amino acid homocysteine. You can find the optimal dosages
         in chapter 13.
      

      Vitamin E: A daily dose of 2000 IU of vitamin E has been found to slow the progression of Alzheimer’s disease. According to Professor
         Marguerite Kay of the University of Arizona Health Sciences Center, however, the dose of vitamin E needed for neuroprotection
         is only 800 IU, especially when incorporated into a full-spectrum brain longevity program.
      

      Coenzyme Q-10: Further studies have shown this to be a major neuroprotective compound. The ideal dose is discussed in the text of Brain Longevity.

      Ginkgo biloba: Recent dynamic research was published in the prestigious Journal of the American Medical Association.In a year-long multicentered placebo-controlled study of more than three hundred patients with either Alzheimer’s or multi-infarct
         dementia, ginkgo helped. In fact, it helped as much as the drugs used by many neurologists, without the risk and at a lower
         cost.
      

      Conquering Stress

      We are living in incredibly stressful times. Since the publication of Brain Longevity the research of Dr. Sonia Lupien at McGill University in Canada has been extended. We now know that the early forms of stress-related
         memory loss described in the book can contribute to the development of Alzheimer’s. Stress produces a toxic chemical that
         acts like battery acid on your brain’s memory center. The stress-relieving techniques presented in chapter 15 and mind-body
         exercises in chapter 18 are therefore of paramount importance. I agree with the thousands of people who have told me that
         these techniques are the key to the success of their program. In the words of one of my patients, starting each day in a positive
         way is “like putting on a suit of armor against stress.”
      

      Exercise and Physical Activity

      Most neurologists would agree that keeping the mind active goes a long way toward the prevention and reversal of memory loss.
         Ways to do so are highlighted in chapter 17. Moreover, a new study supports the information on physical exercise in chapter
         16. In this retrospective analysis of subjects between the ages of forty and sixty, it was shown that a regular exercise program
         may slow the aging of your brain and prevent Alzheimer’s disease.
      

      Medication

      The drug deprenyl has proven to be even more effective than described in the hardcover edition. It is a true anti-aging and
         cognitive-enhancing drug. Patients with Alzheimer’s who are taking the drug Aricept have benefited, in some cases achieving
         moderate, short-term improvements in memory. Unfortunately, Aricept does not affect the progression of the disease. A new
         drug called Exalon will soon be available in America. It may have greater benefits without as many side effects. Another new
         drug, propentofylline, may be more beneficial in fighting Alzheimer’s disease. In a multinational study it was effective in
         helping memory as well as activities of daily living. Propentofylline has a good safety profile and is a drug soon to be prescribed
         by those doctors working with patients suffering from dementia.
      

      Benefits of Brain Longevity

      Patients who practice the complete brain longevity program enjoy a benefit substantiated by work done at Harvard Medical School.
         My patients have not only improved their physical and brain health but have also developed a newfound relationship with their
         spirit. This realization leads to greater happiness, more wisdom, and better medical outcomes. It is my most profound prayer
         that by helping you to develop wisdom and achieve the perfect combination of age, experience, and intelligence, we can all
         give back to society and make this world of ours a much better place to live.
      

      Wishing you blessings for a lifetime of peak mental performance.

      —Dharma Singh Khalsa, M.D.

         Tucson, Arizona

   
      PART ONE

      The Discovery of Brain Longevity Therapy

   
      1

      The Cortisol Connection

      The Cry of the Wounded Boomer

      My first patient of the day tried to settle into his chair, but he was so tense that he just teetered on the edge of it, his
         arms clamped to his sides. He was a block of rigid muscles and right angles.
      

      He was afraid that he had early symptoms of Alzheimer’s disease, and feared that I would soon doom him with that diagnosis.
         He knew that if he did have Alzheimer’s, conventional medicine could do little to help him. He would simply have to wait for
         the terrible progression of symptoms to begin.
      

      This man hated the idea of waiting passively while his brain disintegrated. He was a fit, fiery man of considerable success,
         who was accustomed to grappling with his problems until he solved them. He wanted to fight for his mental acuity, and that’s why he’d come to me. He’d read in a medical update newsletter that I had developed a treatment
         program for memory loss and optimal mental function.
      

      Before he had arrived, I’d done an extensive review of his medical records. Based upon what I’d seen, I was not at all convinced
         that this fifty-one-year-old man was indeed in the early stages of Alzheimer’s. It appeared much more likely that he had a
         type of memory loss that is common among people his age. In most people, this type of memory loss does not lead to Alzheimer’s.
      

      When I explained this to the man, he seemed very relieved, and he let out a sigh. I could hear the air hiss out of him.

      “Then what’s going on with me?” he asked. “How come I’ve started to get so absentminded?”
      

      I told him that, in all likelihood, he had some degree of what neurologists call “age-associated memory impairment,” a condition
         that is virtually pandemic among people of approximately age fifty. Theoretically, according to most neurologists, losing
         some brain capacity at fifty is a “normal” sign of aging, just like diminished eyesight at age forty.
      

      I told him I was pleased that he’d come to see me before his symptoms had become more pronounced, because preventing mental decline is much easier than reversing it.
      

      If his memory problems were indeed relatively mild, I told him, he could probably regain full use of his ability to remember.
         He could also greatly increase his ability to concentrate. With improvements in memory and concentration, his learning ability
         would almost certainly improve. In all likelihood, he would experience a rebirth of brain power, as had many of my other patients.
      

      Then I asked him how his memory problems were affecting his life.

      He launched into a passionate litany of complaints. He said that over the past couple of years he’d begun to forget people’s
         names, and to forget important items when he packed for business trips. Lately he’d had to stop being a referee at his daughter’s
         soccer games, because he often forgot which team had last touched the ball when it went out of bounds. The girls on his daughter’s
         team had been getting angry at him, and his daughter was becoming increasingly embarrassed.
      

      His life at home was also suffering, he said, because he was often irritable. He didn’t have much patience with his daughters,
         and he was tense so often that it was creating distance between him and his wife.
      

      Almost every day now, he said, he had problems with what he called his “fuzzy brain.”

      In the morning he’d be unable to find his car keys, and at lunch he’d forget his wallet. He often forgot where he’d parked
         his car, and when he dialed a number, he’d have to recheck his Rolodex in mid-dial.
      

      Years before, he said—when he’d had a steel-trap mind—these things had rarely happened.

      At work, his memory was stunting his career. For twenty years he had sacrificed to reach his current lofty level, but now
         his job was in jeopardy. Before important meetings, he said, he would be given long legal briefs and be expected to read them,
         learn them, retain them, and then discuss them intelligently. He couldn’t do this as well as he once had. He said he couldn’t
         “shut out the world” anymore. Even without deadline pressure, it was harder for him to learn new information, such as his
         firm’s new software system. He was relying increasingly on his secretary and his assistant. His secretary would remind him
         who he was having lunch with, and his assistant would preview his briefs and highlight the key points. They both covered for
         him when he tired out in midafternoon, and his assistant would return calls that he should have been handling himself.
      

      Net result: His superiors were getting impatient with him.

      The competitive atmosphere “inside the Beltway,” as he put it, was intense. Some of the ambitious young lawyers in his firm,
         he said, were trying to grab his job. They seized an advantage every time he forgot a detail or made a slip of the tongue.
         He felt as if they were circling him in a pack.
      

      I knew full well what he was talking about. I often heard similar versions of the same complaint. I even had a name for it:
         The Cry of the Wounded Boomer.
      

      Baby boomers, who were just now hitting the “memory barrier” of their late forties and early fifties, were consulting me with
         increasing frequency. They were shocked by the sudden onset of age-associated memory impairment, and by the corresponding declines in their hormonal systems. They
         were suddenly losing the mental sharpness that had propelled their careers, and had allowed them to juggle families and jobs.
         They were also losing their endocrinological spark as their “youth hormones” dried up. Their sexual urges were flattening
         out, they were gaining weight, losing muscle and hair, and needing more and stronger coffee just to slog through the day.
         The boomers’ loss was Starbuck’s gain.
      

      Most of them had the “dual curse”: memory impairment, combined with decreased ability to concentrate. Each of these problems
         exacerbated the other, and both impaired learning ability. My midlife patients often told me that they just couldn’t “soak
         up” facts as they had during their peak learning years. And they missed this wonderfully vital state of mind, just as much as they missed other aspects of their younger years.
      

      But the worst thing of all, according to many of them, was that they were losing the inner fire that had once made them jump
         out of bed in the morning ready for action and full of fun. Now they pushed the “snooze” button, and got up grudgingly. Their
         lives had become dull. Fun was too much trouble. So was sex. Action was a chore. Life was … work.
      

      Many of them had tried to rationalize their recent declines with talk about “acceptance” and “maturity” and “lowered expectations.”
         Others had tried to deny their deterioration by pumping weights, dyeing their hair, and getting their tummies tucked. Many
         were self-medicating with caffeine, nicotine, alcohol, and megadoses of vitamins.
      

      Nonetheless, what I saw was a frightened generation.

      And they had good reason to be scared. For years they’d struggled to build a foundation of security and prosperity for the
         last half of their lives, but now they were smacking headlong into an unexpected roadblock: the decline of their brain power
         and energy at the very peak of their career curves and family demands. Early burnout was not something they’d planned for.
      

      In addition, I had discovered, almost all baby boomers with age-associated memory impairment were haunted by a dark fear:
         the specter of Alzheimer’s disease. They knew that Alzheimer’s—which usually takes about twenty years to develop fully—reduces
         people to virtual infancy. It renders them unable to speak, use the toilet, remember family members, or even smile. They also
         often become paranoid and hostile. And in that pathetic condition, patients often survive for up to ten years.
      

      When these baby boomers had gone to their local doctors for help, however, they’d been told that no medical protocol existed
         for arresting or preventing Alzheimer’s disease, or for treating age-associated memory impairment.
      

      In general, the medical profession takes a lamentably passive approach to cognitive decline. According to long-standing conventional
         wisdom, nothing can stop Alzheimer’s, or relieve age-associated memory impairment.
      

      Supposedly, some memory loss is inevitable for virtually everyone, starting at about age forty-five to fifty. Age-associated memory impairment is one of the most common medical problems of
         people in midlife.
      

      Alzheimer’s disease is also commonly considered inevitable for a great many people. Today, Alzheimer’s strikes up to 50 percent of all people who live to age eighty-five. Because of this high incidence, Alzheimer’s is the third-highest cause of death by disease in America, after cardiovascular
         disease and cancer.
      

      But I don’t accept the inescapability of Alzheimer’s, or of age-associated memory impairment.

      I believe that Alzheimer’s disease can be delayed and prevented.

      I believe that age-associated memory impairment can be eradicated.

      I believe that people in their forties, fifties, sixties—and beyond—can retain not only an almost perfect memory, but can
         also have “youthful minds,” characterized by the dynamic brain power, learning ability, creativity, and emotional zest usually
         found only in young people.
      

      These beliefs of mine—now shared by other cutting-edge researchers and clinicians—are absolutely revolutionary. Ten years
         ago, almost no one in medicine subscribed to these ideas; I certainly didn’t. But now I’m positive they’re true, for one central
         reason: the clinical results I have achieved. For a number of years I have been applying to the brain a unique medical regeneration
         program that is at the white-hot forefront of anti-aging medicine. This program employs complementary medicine, a relatively new clinical approach that combines Western technological medicine with the most powerful proven techniques
         from Eastern medicine.
      

      I have become, to some extent, a medical pioneer, implementing a program that creates “mental fitness” and “brain longevity.”

      The results have been astounding. My patients have, quite literally, achieved the impossible.

      I have helped people regain the minds they once had. Rejecting the assumption that all minds must deteriorate with age, I
         have helped many patients regain “youthful minds.”
      

      I have been able to achieve this, in part, because I have begun addressing an element of memory loss that has only recently
         emerged from the laboratories of brain research: the “cortisol connection.”
      

      The Cortisol Connection

      Cortisol is one of the hormones secreted by the adrenal glands. It’s secreted in response to stress. In moderate amounts,
         cortisol is not harmful. But when produced in excess, day after day—as a result of chronic, unrelenting stress—this hormone is so toxic to the brain that it kills and injures brain cells by the billions.

      I am now certain that chronic exposure of the brain to toxic levels of cortisol is a primary cause of brain degeneration during
         the aging process. Over decades, excessive cortisol destroys the biochemical integrity of the brain.
      

      I believe, further, that cortisol toxicity is one of the primary causes of Alzheimer’s disease.

      Defined very simply, Alzheimer’s is a mental condition characterized by extensive death of brain cells. I am convinced, based
         upon my research and clinical work, that excessive cortisol production is one of the primary causes of death of those cells.
         The other causes appear to be genetic factors, environmental factors, metabolic factors, and decreased blood flow to the brain.
      

      The genetic causes of brain cell death cannot be readily influenced yet, but the other causative factors can be.
      

      I therefore believe that many of the primary causes of Alzheimer’s disease and age-associated memory impairment can be avoided,
         and compensated for.
      

      Not all brain researchers agree on the causes of brain cell death. Alzheimer’s causation is still being debated. But all brain
         researchers do agree on one thing: The brain is just flesh and blood. That sounds obvious, but the general public tends to overlook this simple fact. People often confuse the brain with the mind, even though the brain and the mind are two distinctly different entities. The mind is “software,” the mystical and mysterious
         product of all that we are. The brain is “hardware,” a bodily organ that requires nutrition, rest, use, and proper medical
         care.
      

      Because people tend to forget that their brains are flesh and blood, they often overlook the physical care and maintenance
         of their brains. Millions of us expend enormous energy in physical fitness programs for our hearts and muscles—but we totally
         ignore the most important organ in the body: the brain.
      

      What’s the result of this neglect? Slow brain death. In almost all people, 20 percent of all brain cells die over the course
         of a lifetime. The size of the brain shrivels significantly. Brain power diminishes.
      

      Furthermore, during the same years that your brain cells are dying, excess cortisol is causing a decline in the day-to-day
         function of your brain. Cortisol robs your brain of its only source of fuel: glucose. It also wreaks havoc on your brain’s
         chemical messengers—your neurotransmitters—which carry your thoughts from one brain cell to the next. When your neurotransmitter
         function is disrupted, and when your brain’s fuel supply plummets, it’s difficult for you to concentrate and to remember.
      

      Over the years, as your brain physically degenerates, it also loses its ability to properly orchestrate your hormone-secreting
         endocrine glands, which are a primary link between your body and your mind. When this happens, you suffer declines in energy,
         mood, sex drive, and immune function.
      

      Unfortunately, many aging people passively accept such factors as diminished brain power, reduced sex drive, lowered immunity
         to disease, and loss of youthful exuberance. After all, they reason, aren’t these problems a natural part of growing old?
      

      No. They do not have to be.
      

      Rebuilding the Brain

      Modern medicine is entering a thrilling new era. New techniques are yielding incredible results. We no longer have to accept
         the same kind of decline that our grandparents did.
      

      Especially encouraging are the results achieved by modern complementary medicine, with its panoply of treatment resources,
         ranging from ancient herbal remedies to the latest high-tech wizardry. Using this type of medicine, I have achieved clinical
         successes that are literally astonishing.
      

      I explained all this to the Beltway attorney, telling him why I believed he was suffering from mental decline. In summary,
         I told him that the special problem with life in the fast lane—with all its excessive stress and cortisol overproduction—is
         that many hard-driving people experience neurological burnout before they are able to achieve their goals in life.
      

      As I talked, the attorney grew increasingly gloomy.

      But then I gave him the good news. I told him about “brain plasticity.”

      Until not long ago, researchers thought the brain was essentially static, that once damage was done, it couldn’t be undone.
         But all the new technology of the past few decades, such as CAT, PET, and MRI, has shown that, because of the brain’s unique
         regenerative power, blighted areas of the brain can be brought back to life.
      

      The attorney became encouraged. His competitive fires began to burn.

      The human brain, I told him, is the most complex, powerful organism in the universe. It has an unparalleled capacity for restoring
         its own function. Why? Because the brain doesn’t store each of its memories in single, separate brain cells, or neurons. Instead, memories exist in networks of connected neurons—just as phone calls exist in networks of wires and stations. If one neuron is killed, the brain can
         switch its memory connection through another neuron, and retain the memory. Neurologists call this redundant circuitry.

      The Beltway attorney, though, feared that perhaps too many of his brain cells had died, and that not enough redundant circuits
         were left.
      

      So I gave him an illustration, as I often do, of just how many healthy, interconnected neurons he still had. I told him that
         if he started counting connections in just his higher-thought area alone, at the rate of one connection per second, he wouldn’t
         finish counting for 32 million years.
      

      In addition, I told him, each brain cell has “branches” that reach out to other brain cells, to make memory connections. As
         we age, our brain cells grow more and more branches, just as a growing tree keeps sprouting branches. Therefore, by middle
         age, we have far more branches than we did in our younger years. Those extra branches powerfully compensate for brain cell death.
      

      Besides, I told the attorney, he already had far more knowledge in his brain than did any of his young competitors. Most of
         the millions of facts he had once learned were still in his brain. He just needed to have better access to those facts—and
         he could achieve that access by improving the biochemical function of his brain.
      

      Also, not only did he know more than his young associates, but he probably had far better judgment than most of them did, simply because he had far
         more experience from which to draw wisdom. But he needed to be able to recall his experiences efficiently, so that he could
         skillfully apply the lessons that life had taught him.
      

      I assured the attorney that he still had a lot left to work with and that if he worked hard at his brain longevity program,
         as had other patients before him, he would probably soon begin to feel better than he had in years. His memory would, in all
         likelihood, return to practically full capacity within about one month. His concentration would become much sharper. As his
         memory and concentration improved, his learning ability would increase. As the left and right hemispheres of his brain began
         to function with improved coordination, his problem-solving creativity would expand. Also, his endocrine function would probably
         stabilize, and he’d stop tiring out in the middle of the afternoon, and also start to feel more cheerful and buoyant.
      

      Eventually, I said, he would probably begin to feel like he had as a youngster. This would happen when his brain, nervous
         system, endocrine system, and metabolism became physically recharged.
      

      When that happened, I said, he’d be able to stop worrying about the younger attorneys in his office—and they’d start worrying
         about him. He would regain the powerful memory and crystal-clear focus that had once vaulted him to the top of his profession. And he
         would regain the emotional zest that had made his family love him.
      

      If he successfully completed his brain longevity program, I said, he might even achieve a mental condition that I refer to
         as a “twenty-first-century mind”—a mind that knows how to continually regenerate itself. He might no longer be locked into the old linear pattern of aging ? degeneration ? death.
      

      If he could achieve that, he would, in a critically important way, be freed from the awful tyranny of time.

      When I finished telling him about what my brain regeneration program would entail—and what it could reasonably hope to offer—he
         sounded tremendously relieved. His voice no longer seemed as if it were trapped in his chest. I had returned to him a very
         precious thing: hope.
      

      Good Science and Good Sense

      Before my next patient consultation, I stepped outside into the crackling dry air of Tucson, Arizona, where my clinic was
         located. I sat by the fountain outside my office and soaked up the sun’s golden radiation.
      

      As I sat there, I reflexively began to do a powerful Eastern-medicine technique—an ancient yogic mind/body exercise that increases
         blood flow and energy flow to the brain.
      

      Within minutes I could feel an almost magical surge of energy and calm. If I’d taken a blood test at that moment, it would
         have indicated a marked reduction in my serum cortisol. If I’d taken a cognitive function test, it would have shown that my
         ability to concentrate had become elevated.
      

      I took advantage of my mental boost by focusing on a problem I needed to solve. I could feel my mind zeroing in on the problem,
         to the exclusion of everything else, and I began to formulate some creative solutions. For a few minutes time fell away, and
         it felt fantastic. When you can focus completely, you’re able to experience your life fully in the here and now, free of worry,
         regret, and boredom. You march to the beat of your own heart, instead of the ticking of the clock. You’re able to discover
         alternatives that your harried mind has overlooked.
      

      I gradually pulled out of my problem-solving reverie, and enjoyed a few minutes of gazing at the beautiful setting around
         me.
      

      My clinic was part of a lovely, sunny campus of physicians and other health practitioners who collaborated on cases. Even
         by the standards of advanced complementary medicine, our medical complex was extraordinary. Our campus housed the offices
         of a medical doctor, a chiropractor, a clinical nutritionist, a message therapist, and an herbalist. The doctors here gave
         each patient access to each practitioner, to ensure an all-encompassing treatment program.
      

      The Western medical paradigm has one major fault: It’s too fragmented. Specialists tend to focus too narrowly, often addressing
         only single, isolated elements of complex health problems. Western medicine constantly strives to reduce each illness to a
         specific, isolated cause with a single “magic bullet” cure.
      

      For example, in conventional Alzheimer’s research, there is a strong tendency to search for a single cause, such as aluminum
         toxicity or a genetic predisposition. This reductionist approach, while very effective in many scientific endeavors, overlooks
         a fundamental fact of biology: that most degenerative diseases, including Alzheimer’s, have a number of different causes,
         and may have different causes in different people.
      

      Even though I believe that excessive cortisol production is probably an important cause of Alzheimer’s in many people, I think
         that other factors also play significant roles.
      

      By the same token, I am convinced that no single drug will ever cure Alzheimer’s, stop age-associated memory impairment, or create optimal mental function. The only effective
         way that I have found to combat Alzheimer’s and age-associated memory impairment, and to optimize brain power, is to apply
         a multifactorial treatment program. My program includes nutritional therapy; supplementation with specific vitamins, minerals, and trace elements;
         administration of natural medicinal tonics; cardiovascular exercise; mental exercise; yogic mind/ body exercises; stress management;
         and administration of certain pharmaceutical medications.
      

      Each element of the program works synergistically with the other elements; no single aspect of the program would be completely
         effective if used alone.
      

      As you might imagine, this concerted program has a therapeutic effect on more than just memory and concentration. It helps
         virtually every aspect of cognitive ability, especially creativity and learning.
      

      Furthermore, people with very mild cognitive impairment, or no cognitive impairment, have used my mental fitness program to develop “super minds”—that is, minds that can focus and learn
         with incredible efficiency. To put it simply, I have helped smart people become smarter.
      

      My brain longevity program has also worked miracles for accident victims with brain damage, who were supposedly beyond the
         help of medicine. I have, for example, helped patients recover from cerebral damage caused by car wrecks and by high-altitude
         pulmonary edema.
      

      In addition, my program has a remarkably positive effect upon energy and mood, because of its benefit to the endocrine system.
         Some patients say it’s like having a “second childhood.”
      

      Also, because the program is a broad-based, health-inducing regimen, it generally boosts immune power and can help the body
         to overcome various illnesses and degenerative conditions.
      

      Finally, it’s an excellent general program to slow signs of aging and promote longevity. Many things that help the brain to
         regenerate also help the rest of the body to restore itself.
      

      My program may sound almost magical, but it’s not. It’s just good science and good sense. The magic lies within my patients.
         The healing ability of their bodies and brains is nothing short of miraculous. By the time I got back to my office after my
         short break, my next patient was waiting. One look told me she would be a tough case.
      

      She was a beautifully mature woman, with porcelain skin and lustrous silver hair, but she looked absolutely exhausted. She
         was droopy. She looked as if someone had molded her out of modeling clay, and then left her out in the sun. As I introduced
         myself, she cradled her chin in her palm, as if she didn’t have the energy to hold up her head.
      

      She was too young to look so exhausted. At sixty-four, she should still have had a hard kernel of vitality in her. But her
         zest for life was gone.
      

      Shortly after we began talking, she told me that she’d been diagnosed with clinical depression. According to her doctor, her
         memory loss was one of the symptoms of her depression.
      

      It’s true that clinical depression often causes memory loss. But this woman, according to her records, had not responded positively
         to any of a number of antidepressant medications. This was an indication that depression might have been a misdiagnosis. Doctors
         frequently label patients as depressive when they can’t pinpoint any specific, organic problem. It’s a convenient, catch-all
         diagnosis.
      

      I told her that I had some doubts about the viability of her diagnosis. I clearly recall what she said to me in response:
         “Whatever.” What she meant was, “Fix me, Doc, and don’t bother me with the details.”
      

      I was concerned that she might have early-stage Alzheimer’s, symptoms that sometimes mimic those of clinical depression. So
         I gave her a fundamental intake screening test, the Mini-Mental State Exam, to measure her cognitive function. First I tested
         her orientation: Who are you, where are you, and what day is it? She had no problem with those questions. Thus she did not
         have frank, advanced Alzheimer’s.
      

      Then I gave her the “immediate recall” test. I named three objects—book, apple, and shoe—and she was able to repeat them.

      I then asked her to count backward from one hundred, by sevens. When I asked her to do that, she looked at me as if I’d sentenced
         her to hard labor.
      

      When she finished counting, I asked her to name the three objects. She could only remember two. That response is common among
         patients with age-associated memory impairment, and with early-stage Alzheimer’s. I repeated the words to her, and she mouthed
         them to herself. Instinctively, she was using a memory trick, establishing an aural memory. Patients with memory loss generally
         use dozens of mnemonic devices; often they’re not even aware that they’re using them, or that people with intact memories
         don’t use them.
      

      Then I asked her to fill out a questionnaire. Here’s what was on it:

      
         
            	ARE YOU EXPERIENCING COGNITIVE DECLINE?
         

         
            	T
            	F
         

         
            	•
            	•
            	From time to time, I forget what day of the week it is.
         

         
            	•
            	•
            	Sometimes when I’m looking for something, I forget what it is that I’m looking for.
         

         
            	•
            	•
            	My friends and family seem to think I’m more forgetful now than I used to be.
         

         
            	•
            	•
            	Sometimes I forget the names of my friends.
         

         
            	•
            	•
            	It’s hard for me to add two-digit numbers without writing them down.
         

         
            	•
            	•
            	I frequently miss appointments because I forget them.
         

         
            	•
            	•
            	I rarely feel energetic.
         

         
            	•
            	•
            	Small problems upset me more than they once did.
         

         
            	•
            	•
            	It’s hard for me to concentrate for even an hour.
         

         
            	•
            	•
            	I often misplace my keys, and when I find them, I often can’t remember putting them there.
         

         
            	•
            	•
            	I frequently repeat myself.
         

         
            	•
            	•
            	Sometimes I get lost, even when I’m driving somewhere I’ve been before.
         

         
            	•
            	•
            	I often forget the point I’m trying to make.
         

         
            	•
            	•
            	To feel mentally sharp, I depend upon caffeine
         

         
            	•
            	•
            	 It takes longer for me to learn things than it used to.
         

      

      She scored ten “trues.” Anybody with nine or more may have age-associated memory impairment. If people score twelve or more,
         they’re probably in trouble. They may have early-stage Alzheimer’s disease, and will require more extensive testing.
      

      I then asked her to try to recall the three objects I’d named. She was able to name only the last one—shoe.

      She realized she was not performing well on the intake tests, and became upset. On the verge of tears, she said that she was
         afraid she was becoming senile. She said her memory was “shot,” and that she couldn’t concentrate hard for more than a few
         minutes at a time.
      

      I told her that senility was an essentially outdated term, and that the correct technical word for what she was experiencing
         was benign senescent forgetfulness. Basically, that’s the same thing as age-associated memory impairment. Hearing that she wasn’t “senile” made her feel better.
         Older people hate that label.
      

      No matter what you called this woman’s problem, though, it was becoming clear to me that she had a significant impairment
         of cognitive function. She probably did not have early-stage Alzheimer’s at this point; her symptoms were not yet that severe.
         It was possible, though, that she might soon develop Alzheimer’s if she did nothing to stop the physical degeneration of her
         brain.
      

      A growing number of medical practitioners now believe that age-associated memory impairment and early-stage Alzheimer’s disease
         are often linked. Until as late as the mid-1990s, most researchers thought that age-associated memory impairment and Alzheimer’s
         were distinct, separate maladies. Very recently, though, researchers at the federal Alzheimer’s Disease Research Centers discovered
         that many people with age-associated memory impairment soon develop Alzheimer’s. Each year, about 15 percent of patients with
         progressive memory impairment convert to frank Alzheimer’s. In comparison, only about 0.3 percent of cognitively healthy people
         aged sixty-five to seventy annually develop Alzheimer’s.
      

      Thus, not everyone who has age-associated memory impairment will develop Alzheimer’s. But many will.

      Therefore, in my clinical practice, I generally treat Alzheimer’s and age-associated memory impairment with similar medical
         protocols. The more severe the symptoms, however, the more aggressive the treatment.
      

      My primary clinical goal is to intervene in the earliest possible stages of cognitive decline. This, I believe, helps to prevent frank, late-stage Alzheimer’s. It is much easier to prevent cognitive decline than to reverse it.
      

      I cannot “cure” Alzheimer’s. No one can. Based upon my clinical work, however, I believe I can slow the progression of Alzheimer’s. In so doing, I may be able to spare many Alzheimer’s patients from suffering the worst, most painful symptoms
         of advanced, late-stage Alzheimer’s, which may take twenty years or longer to develop. If there is anything “good” about Alzheimer’s,
         it is that it generally strikes only elderly people. Therefore, if I can delay the disease’s progression, patients may be
         able to live their full lives without suffering from the worst symptoms of advanced Alzheimer’s, which are far more heartbreaking
         and destructive than the early symptoms.
      

      The reason I believe I can slow Alzheimer’s progression is that many of my patients seem to be “holding their own” against
         the disease.
      

      I explained these ideas, as well as my theories about cortisol, to my patient. But she had a hard time processing the information.
         Processing problems are common among people with age-associated memory impairment. They just can’t hold thoughts long enough
         to make sense of them. Nor can they retain a clear picture of their “menu” of options, which hampers their ability to solve
         problems creatively.
      

      To provide a graphic context for the information, I told the woman a story, one that I first heard from a great neurological
         researcher, Dr. Robert Sapolsky, whom I’ll tell you about later. The story, which I often tell new patients, clearly describes
         the neurotoxic assault of cortisol. I call it the “fish story.” It goes like this:
      

      No journey is more dramatic in the animal kingdom than that of salmon fighting their way upstream to spawn. They battle the
         current, and leap past dams and up waterfalls. Where do they get all this energy? Mostly, they get it from cortisol, secreted
         by their adrenals. At the time when salmon make this epic journey, their normal control over cortisol production stops working,
         and they oversecrete massive quantities of it. This overproduction exhausts their adrenal glands and disrupts their metabolisms.
         Just after they spawn, they have enormous, swollen adrenal glands, and their hormonal balance is completely destroyed. They
         have peptic ulcers, their immune systems are degraded, they appear disoriented, they have lesions on their kidneys, and they’re
         easily overcome by parasites and infections. They quickly die.
      

      But when researchers remove their adrenal glands right after they spawn, and stop cortisol production, the salmon return to
         health, behave normally, and live for another full year.
      

      The moral of the “fish story” is that cortisol overproduction—which also happens to stressed-out people—wreaks havoc upon the body, the brain, and the nervous system. It ruins hormonal balance, and throws the brain and nervous
         system into a tailspin.
      

      When I finished the story, my patient nodded vigorously. She said she often felt like the salmon in their fight against the
         current. She told me about the stress she’d endured over the past thirty years, and it sounded as if it had been intense.
      

      I told her that there was a good possibility that I could help her to remember better and to concentrate better—but that she
         would have to work hard.
      

      She said she was willing to apply herself, but she said it with no real conviction. It was obvious that her willpower had
         been sapped long ago. And that was a problem, because some aspects of my program, such as dietary change and the mind/body
         exercises, require determination.
      

      I began to outline the general program for her, and she seemed to shrink before my eyes. She just didn’t seem to have enough
         willpower left to help herself.
      

      As I described the program, I showed her one of the mind/body exercises. It was not a difficult exercise, so I asked her to
         try it with me.
      

      Her effort was halfhearted. I was beginning to wonder if I could help this patient.

      In the midst of the exercise, my receptionist buzzed me, and told me that some of the results of this woman’s lab work had
         arrived.
      

      When I saw the lab report, I was stunned. She had astonishingly low levels of a hormone called DHEA, which generally exists
         in the body in inverse proportion with cortisol. DHEA is called the “mother steroid hormone,” and it’s absolutely vital for
         energy, immunity, and proper neurological function.
      

      This woman desperately needed hormonal replacement therapy; it would be the logical first step to take to stop the degeneration
         of her brain and endocrine system. If the hormonal therapy worked the way I thought it would, it would revive her dormant
         willpower. Then she would have the strength to participate in the more difficult parts of the program. She would, in all probability,
         regain her memory and her ability to concentrate and to solve problems creatively.
      

      People often don’t think of such an intangible thing as willpower as being partly biochemical, but it is. So is creativity.
         We think of creativity as something we’re born with, but that’s not entirely true. By stimulating the brain’s corpus callosum, which links the left and right hemispheres, creativity can be significantly increased. To me, it’s amazing that so many intangible
         mental aspects can be influenced biochemically. To paraphrase Mies van der Rohe, God is in the molecules.
      

      I felt very encouraged. I was almost certain that hormonal replacement therapy would prove to be the linchpin in this patient’s
         recovery. It would enable her to take the first step on the long journey toward health.
      

      I began to explain to her how, by working together, she and I could dramatically improve the way she felt.

      For the first time since entering my office, her eyes began to glow with hope.

      A Case in Point

      There’s No Such Thing As a Hopeless Case

      
      S.L. was told by her neurologist that nothing could be done for her. Her doctor told her she would have to learn to accept
         the fact that she had brain damage, and that she would never again attain a high level of mental function. But S.L. did not
         accept this pronouncement of doom and gloom. She simply was not a quitter.
      

      All her life, S.L. had been extremely aggressive about making her dreams become reality. She came from an accomplished family
         of high achievers. Her father was a prominent doctor in West Virginia, and her mother held a Ph.D. in biochemistry. S.L.,
         who was bright and also very attractive, had become a CPA and had also been accepted into Harvard’s MBA program. However,
         she had a great interest in the environment, and had begun studying forestry instead of business administration. She’d received
         a master’s degree in forestry, and had become a regional manager of the U.S. Forest Service.
      

      Then disaster struck.

      A car she was driving was hit on the driver’s side by another automobile, and she suffered a crushed pelvis, broken ribs,
         and a collapsed lung. She also suffered a severe head injury (as do 2 million other Americans every year).
      

      S.L. was in a complete coma for six days. When she finally emerged from the coma, she suffered from retrograde amnesia, and
         was unable to remember the events immediately before her accident. The cluster of symptoms associated with her amnesia included
         a gross inability to concentrate, and difficulty in maintaining a logical train of thought.
      

      Only rarely do people with amnesia suffer only from memory loss, and not from intellectual impairment. This type of “classic” amnesia occurs mostly in soap operas.
      

      Besides her intellectual problems, she’d also developed a seizure disorder, which was revealed as epileptic activity on her
         EEG tests.
      

      She also had an extreme case of vertigo, apparently caused by injuries to her inner ear, and to her cerebellum (the part of
         the brain that governs movement).
      

      Because of this debilitating constellation of symptoms, she had become unemployable, and was not even able to manage her own
         living situation. The state welfare system had placed her with a case manager who helped coordinate her daily activities.
         Her caseworker helped her to remain living at home, arranged for her to receive Social Security disability payments, and scheduled
         her medical appointments. She was receiving speech therapy, occupational therapy, and physical therapy.
      

      After she had reached a minimal level of recovery, her physician recommended no further treatment. He knew of nothing else
         that might benefit S.L.
      

      The caseworker, who is a colleague of mine, asked me to come visit her.

      One of my most vivid recollections of that first meeting was seeing that, in early spring, she still had not taken down her
         Christmas lights, inside or outside. She just didn’t have the focus she needed to carry out even that simple task. When she
         spoke, her words gushed out “a mile a minute,” moving in a thousand directions at once. Her eyes darted around the room, and
         she had absolutely no ability to focus her conversation.
      

      She soon began a full-spectrum brain longevity program, engaging enthusiastically in the four primary aspects of the program:
         (1) nutritional therapy (including dietary change, nutritional supplementation, and administration of natural medicinal tonics);
         (2) exercise (including cardiovascular exercise, mental exercise, and mind/body exercises); (3) stress management; and (4)
         pharmacology. Like all of my patients, she received a program that was tailored to her own needs, biochemical makeup, and
         lifestyle.
      

      She stopped eating her regular high-fat diet, and began ingesting a nutrient-dense “cleansing” diet, which contained a relatively
         high amount of chlorophyl-rich foodstuffs, and fresh juices. She took the herb Ginkgo biloba, as well as a broad spectrum of vitamins and minerals. She also took a homeopathic remedy for vertigo, in pills and injections.
      

      In addition, she underwent a regimen of advanced medical acupuncture, and each day she performed a series of mind/body exercises
         designed to increase her ability to focus, and to improve her vertigo.
      

      The acupuncture treatment, focused primarily on points in her scalp, was somewhat similar to another treatment that has elicited
         remarkable results among thousands of amnesia patients: transcranial electrical brain stimulation. This therapy is employed
         by physicians in the treatment of severe brain damage.
      

      Within a few weeks her eyes stopped darting distractedly when she talked, and she began to be more focused in her conversation.
         There was clinical evidence that her brain biochemistry had begun to shift back into balance.
      

      By the end of six months she had made an almost miraculous recovery. Her ability to concentrate had returned, and she no longer
         required any assistance in managing her life. She soon began studying at a nearby university, in a master’s degree program
         of music therapy.
      

      Less than a year after beginning her brain longevity program, she had lost virtually all recognizable symptoms of brain damage.
         Her life was once again whole and happy.
      

      In her words, she had “returned to her center.”

      She had, in fact, been transformed—into her “old” self.
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      The Development of Brain Longevity Therapy

      My long day of consulting with patients continued. But it did not get easier.

      When I first saw my last patient of the day, my heart went out to him.

      This sad-eyed man sitting before me—once he’d been one of John F. Kennedy’s “best and brightest.” In the 1960s, he’d been
         an important member of the legendary American Camelot—a man of vigor, power, and brilliance.
      

      What a life he’d built! Year after year, he’d piled up the kind of achievements that he’d thought would make him proud until
         the day he died.
      

      But now his past—his life—was being ripped away. Now, with sickening speed, his past was receding into a dull tangle of vague recollections, shadows,
         and black holes. Now his only link to the life he’d so loved—his memory—was turning to dust. Day by day he could feel his
         vital spark, his very selfhood, leaving him. Much of the time now, he felt empty. It was almost as if he’d never achieved
         anything. As if he’d never been married, never had children. Never worked in the White House.
      

      It was as if he had never lived.

      And there was even more to his pain than that. He was also losing his ability to function on a day-to-day basis. Many simple
         tasks were now becoming hard. He held a Ph.D., and had recently run a large bank, but now, most of the time, he felt stupid.
         His mind was dull and confused, as if it were tied in knots. He couldn’t concentrate on a complex problem for more than a
         minute or two. Virtually every day he had to rely on other people to help him perform routine jobs. Sometimes these people
         were patient with him; sometimes they were condescending. He was beginning to feel like a dim-witted child, and it made him
         hate being alive.
      

      But this unhappy man in the wrinkled suit was fighting like a warrior to hang on to his mental faculties and cling to his
         life. Each day he tried to concentrate on specific events from his past, attempting to reignite the vivid memories that had
         once filled him so full.
      

      And that’s what he was doing at this moment, as he sat in the main office of my clinic. Outside, the crystalline fountain
         burbled in the yellow Arizona sun, as he and I gradually became acquainted.
      

      As we chatted, he began telling me about the initial meeting of JFK’s campaign team, when they had kicked off their run for
         the White House. He seemed to be talking as much to himself as to me—as if to remind himself of his past. Often, patients
         with memory impairment try to “memorize” the events of their lives, to lay down a memory of a memory. This enables them to
         “play tapes” of past events, and helps them avoid the pain and humiliation of forgetfulness.
      

      When he forgot a detail, his eyes would dart uncomfortably around my office, as if he were looking for his life in the corners
         of the room. This happened frequently, because his memory was pocked with areas that I call “Swiss cheese”: formerly vivid
         memories that were now riddled with holes, due to neuronal loss.
      

      He also had a pronounced tendency toward aphasia, the inability to recall specific words. Like many people with aphasia, which
         is one of the first signs of memory decline, he’d learned to quickly substitute synonyms for missing words.
      

      At one point, when he was telling me about the first campaign meeting, which had been at Joseph Kennedy’s mansion in Palm
         Beach, Florida, he told an anecdote about the Kennedy patriarch. All the other advisers at the meeting, he said, had been
         very concerned about the fact that JFK was a Catholic. “But not old Joe,” he said. “Joe just kept yelling, ’Run against the
         other candidates, Jack, not God!’”
      

      He told the story perfectly, without hesitation or aphasic episodes. Apparently that incident had made a powerful impression
         on him at the time, allowing him to biochemically create an almost indelible memory of it. When emotion accompanies an event,
         we produce more of the neurological chemicals that create memories. That’s why we can easily remember traumatic events.
      

      As we talked, he mentioned that his neurologist in Chicago had told him that, although experimental drugs were being developed,
         nothing could be done to halt the ebb of his memory. His doctor had told him that, in all probability, his situation was hopeless.
         Within seven or eight years, the doctor had said, he might not even be able to remember his own wife.
      

      But this man, whom I will call D.S., simply refused to accept this prognosis. He told me that he “didn’t believe” in the concept
         of hopelessness—and that’s why he’d come to me.
      

      “Well,” I told him, “I don’t believe in hopelessness either. No one entity on earth is without hope. Not even,” I intoned
         gravely, “the Chicago Cubs.”
      

      That got a little laugh out of him, partly because most people don’t expect me to be aware of down-to-earth things like sports.
         They see my turban, which I wear because I’m a member of the Sikh religion, and assume I have my head in the clouds.
      

      It was no coincidence that D.S. was at my clinic. He was simply not the type to accept passively a doctor’s pronouncement
         of doom. During his prime, he and his associates had ushered in an era of activism that had changed the world; they’d believed
         that nothing was inevitable. Like many other baby boomers, I’d been inspired by that attitude, and was now applying it to my own work.
      

      I pulled a copy of the “Global Deterioration Scale” out of my desk, and began going over it with D.S. This scale, developed
         by Barry Reisberg, M.D., of the New York University School of Medicine, is what neurologists often use to assess the severity
         of the brain’s decline.
      

      It looks like this:

      
         
            	GLOBAL DETERIORATION SCALE
         

         
            	Stage
            	Characteristics
            	Diagnosis
            	Duration
         

         
            	1
            	No memory decline.
            	Normal
            	—
         

         
            	2
            	Forgetting names of associates;
forgetting placement of familiar
objects.
            	  Age-associated
memory impairment
            	—
         

         
            	3
            	Decreased retention of written
material; forgetting placement of
valuable objects; concentration
decline; anxiety accompanying
forgetfulness; deficits noted in
demanding employment situations.
            
            	  Mild neurocognitive
disorder
            	 
7 years
         

         	Mild Alzheimer’s	2 years

         
            	4
            	Decreased knowledge of current
events; decreased ability to travel,
handle finances, perform complex
            	disease
            	
         

         
            	 
5
            	tasks; lack of emotion.
Inability to recall major event
in current life; moderate time
disorientation; forgetting
            	 
  Moderate Alzheimer’s
disease
            	 
18 onths
         

         
            	 
6
            	names of family members.
Forgetting name of spouse;
forgetting most recent life
events; requiring assistance
with daily living;
               delusional
and paranoid behavior; anxiety
and agitation; urinary
and fecal incontinence.
            
            	 
Moderately severe
 Alzheimer’s disease
            	 
2 years
         

         
            	7
            	In chronological order:
loss of speech; loss of ability
to walk; loss of ability to
sit up; loss of ability to smile.
            	Severe Alzheimer’s
  disease
            	7-0years
         

      

      The Current Era of Super-Stress

      Judging from D.S.’s medical records, he was at an indeterminate point in stage three of this scale. I hoped he was still in
         an early phase of stage three. I told him that if his mental fitness program was successful, he could reasonably hope to remain in
         the stage-three condition indefinitely, with no further deterioration.
      

      I also told him that he might even be able to improve to an early stage-two status. If this happened, his memory would improve,
         and he would again be able to focus the considerable powers of his learned mind.
      

      That information pleased him very much. He had a close friend with Alzheimer’s, he said, and had been appalled at this friend’s
         precipitous decline.
      

      He told me that a number of his peers had contracted Alzheimer’s, even though some were only in their late sixties. He wanted
         to know if the incidence of the disease was rising, or if there was simply an increase in reportage of the disease.
      

      I told him that public health records indicated that incidence was, indeed, rising rapidly—even when increased reportage was
         factored in. Our current generations are being ravaged by the disease.
      

      One major reason for the increase is that people are living longer. The older you get, the greater your chances are of developing
         Alzheimer’s.
      

      I also believe, however, that the incidence of Alzheimer’s is rising because of factors related to the cortisol connection.
         More than previous generations, it appears, our present population is being decimated by stress and its biochemical ramifications.
         Why? Because there are simply more neurological stressors these days than there were in the past.
      

      To some extent, our current generations are “guinea pigs.” No one is certain about the eventual biological impact of life
         in the postindustrial age. There are now many stressors on the nervous system that never before existed.
      

      One is the “mega-information syndrome,” the daily bombardment of information upon our brains. For example, guess how many
         advertisements alone the average American sees each day, including logos and labels? Guess high.
      

      The answer is sixteen thousand. Each ad, of course, does not send us into a screaming panic—but it does register upon our brain’s nervous system, taxing our brain cells and neurotransmitters, and sometimes causing release of
         stress hormones. And these are just ads—not news messages, radio programs, Muzak, job-related information, movies, books, magazines, and so on. If you doubt that
         the effects of the mega-information syndrome are profound, go spend five days in a cabin in the woods, and take note of the
         monumental changes in your nervous system and thinking patterns. You’ll feel reborn.
      

      Similarly, technology-induced exhaustion is also now at a historic high. The around-the-clock assault of phones, faxes, computers,
         TVs, voice mail, portable stereos, car radios, and just plain old noise creates a formidable burden on the nervous system, sending out jolts of cortisol every few minutes. In modern life, it’s
         uncommon for a person to sit in peaceful silence for even ten minutes each day. Furthermore, much of the information that’s
         blasted at us originates from distant corners of the world, destroying any sense of geographic security that we might have.
      

      Also, in this era of two-salary families, most people end up playing at least two roles each day, and survive only through
         “multitasking”—doing two or more things at once. We’ve all become adept at this, but it takes a heavy neurological toll.
      

      Please don’t misunderstand me, though: I don’t believe that life today is more difficult than ever before. In many ways it’s
         much easier. Many of us live in luxury. But life is currently more stressful in terms of its effect upon the brain and nervous
         system. I’ll give you an example. In the early 1900s, if someone had to walk outside his or her home to draw a bucket of water
         from the well, it was physically difficult, but was generally a peaceful experience. These days, a person walking down the
         block to buy a bottle of uncontaminated water might be subjected to honking horns, flashing lights, irritable clerks, hundreds
         of ads, and loud rap music. Buying the bottled water is physically easier than fetching a bucket of water, but more neurologically
         taxing.
      

      Unfortunately for us these days, our complex environments are almost constantly stressful, and it’s the constancy of this
         attack that creates chronically high cortisol levels. In a way, this assault is like the “death of a thousand cuts.”
      

      Sad to say, life will almost certainly get even more stressful in the future, particularly for the baby-boom generation. The
         demographic cards are stacked against the boomers.
      

      Current economic trends are already making life more worrisome. Corporate downsizing is killing so many full-time, family-wage
         jobs that now 75 percent of the workforce, according to a recent poll, fears job loss. This restructuring means more competition
         for jobs, and less consideration for older workers who fall slightly off the pace. It also means many people are having to
         learn new careers in midlife.
      

      Further, in the years to come, as aging boomers’ earning abilities begin to decline, they will find fewer “safety nets” to
         cushion their falls. The Social Security system is in jeopardy. Medicare is on the verge of bankruptcy. Clearly the trend
         in government is to provide fewer social services to the elderly and ill.
      

      Nor can people these days depend upon their own families for long-term elder care. Though families once took full responsibility
         for their aging members, that social custom is much less prevalent now, after fifty years of the government assuming this
         responsibility.
      

      Consequently, many millions of the 78 million baby boomers are simply going to have to take care of themselves as they age.

      But within about fifteen years, up to 10 million people, according to one prediction from the National Institute of Aging,
         may not be able to take care of themselves, because they may have Alzheimer’s disease. This is more than twice our current
         Alzheimer’s population of 4 million—and, already, Alzheimer’s accounts for almost 50 percent of all admissions to nursing
         homes. Alzheimer’s strikes up to half of all people over age eighty-five, and increased life expectancy is quickly ballooning
         that segment of the population. Within twenty-five years, the number of eighty-five-year-olds in America will double.
      

      [image: art]

    Figure 1
Over the next few decades, an unprecedented number of people will join the ranks of the elderly. Unless current trends in
         cognitive decline are reversed, this “graying of America” will create a public health crisis.
      

      If all the worst-case scenarios come true, and if there is no society-wide Alzheimer’s prevention program put into place,
         it is quite possible that in the year 2030—when most of us will still be alive—up to 20 percent of the population over age sixty-five will have Alzheimer’s.

      To me, that notion is absolutely horrifying. If it happens, it will be a social holocaust. It conjures images of vast storehouses
         of pathetic people, millions of them little more than zombies.
      

      Who will they be? The first, smaller, wave of them will be the World War II generation. That generation is already hitting
         prime Alzheimer’s age. The second wave—inordinately larger, a virtual tidal wave—will be the baby boomers, the flower children—the
         former “younger generation.”
      

      As bad as this sounds, though, there is one clear mechanism for clinical intervention. Because Alzheimer’s generally strikes
         only elderly people, if onset of symptoms can be delayed by just five years, incidence of Alzheimer’s will be cut in half.
         If onset can be delayed by ten years, which I think is very possible, Alzheimer’s will once again become a relatively rare
         disease.
      

      The people rescued from Alzheimer’s will also experience a very positive phenomenon. They won’t grow less intelligent as they
         age; they’ll just grow wiser. Their ever-increasing neuronal “branches” will give them a rich, complex sense of understanding. Their vast experience will
         endow them with a deep, abiding comprehension of life. They will achieve the status all elderly people yearn for, that of
         valued elder adviser.
      

      D.S. and I kicked around these concepts as the setting sun began to glow orange in the purpling sky. He was well schooled
         in public policy, and the societal implications of all this were obvious to him.
      

      I described to him the clinical successes I was having with my brain longevity program. As I spoke, he began to grow more
         optimistic.
      

      When I finished, he told me that he felt lucky.

      I asked him why.

      “Because now I have something I can do,” he said.
      

      I knew exactly what he meant. He was lucky.
      

      Ten years ago, no medical treatment program for memory disorder existed. Nor was there any medical program to help people
         achieve
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