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There are natural proven ways to stave off mental decline or dementia. A new report says that 

exercise, controlling blood pressure and some forms of brain training might offer help. 

Without proof, the government should not begin a public health campaign pushing strategies 

for aging brain health, the National Academies of Sciences, Engineering and Medicine said in a 

report released Thursday. 
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But the public should be told the evidence is "encouraging," though inconclusive, the report 

concluded. That way, people can use the information in deciding whether to invest time and 

money on different interventions. 

The three highlighted strategies "do no harm," said neuroscientist Alan Leshner, chairman of 

the National Academies committee. "At least two of them are really good for you" even if the 

brain link doesn't pan out. 

Scientists know that risky changes in the brain begin decades before symptoms of Alzheimer's 

and other dementias become apparent, suggesting there's a window when people might 

bolster their cognitive health. But the report says Americans face a "bewildering" array of 

products and strategies promoted for brain health despite little if any rigorous science to back 

them up. 

The National Institute on Aging asked the prestigious National Academies to review the field. 

The committee said three interventions should be more closely studied to prove if they really 

can help: 

--Getting high blood pressure under control, especially in middle age. People with hypertension 

need treatment anyway to prevent heart disease and strokes. 

--Increased physical activity. Similar to the blood pressure advice, what's good for the heart has 

long been deemed good for the brain. 

--Cognitive training, specific techniques aimed at enhancing reasoning, problem solving, 

memory and speed of mental processing. While immediate task performance may improve, the 

committee said it's not clear whether there's lasting, meaningful benefit. 

This is not merely "brain games" on your computer, Leshner said. The committee isn't backing 

those costly computer-based programs. Indeed, the government fined one brain training 

company last year for misleading consumers. 

Instead, the best study to date included training done in groups, providing social engagement 

too. And cognitively stimulating activities include such things as learning a new language, the 

report noted. 
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"Since generally keeping intellectually active appears to be good for you, do that," Leshner 

advised, and if you're considering a commercial program, ask the company to see studies 

backing it. 

The Alzheimer's Association had been awaiting the recommendations, and agreed that "more 

research is needed to determine what the optimal interventions should be," said chief medical 

officer Maria Carrillo. "In the meantime, we recommend that people challenge their brains to 

maintain brain health." 

May 28, 2014 

Social Networks Linked to Better Health for Older 
Adults, Studies Find 
Diverse social roles and physical activity can be beneficial but negative social interactions 
present health risks 

WASHINGTON — Having regular positive interactions with family and friends and being 
involved in several different social networks can help older adults be healthier, according to 
new research published by the American Psychological Association. 
“Close connections with others are likely to promote but can also sometimes detract from good 
health by shaping daily behavior that directly affects physical health,” said Lynn M. Martire, 
PhD, of The Pennsylvania State University. Martire and Melissa M. Franks, PhD, of Purdue 
University, were guest editors for a special issue of APA’s Health Psychologycoming out in June. 
“In some cases, the behavior may have to do with physical activity and in others, it might be 
related to diet or managing a chronic disease, such as diabetes,” Martire added. 
The influence of social relationships on mortality risk is comparable to that of smoking and 
alcohol consumption, according to previous research. Many questions remain, however, such 
as how social networks come about and the nature of the relationships, Martire and Franks 
point out in “The Role of Social Networks in Adult Health: Introduction to the Special Issue (PDF, 
56KB).”  
The studies and some of the key findings include: 
“Negative Social Interactions and Incident Hypertension Among Older Adults (PDF, 112KB)” by 
Rodlescia S. Sneed, PhD, and Sheldon Cohen, PhD, of Carnegie Mellon University. In a national 
sample of approximately 1,500 adults older than 50, negative social interactions were 
associated with a greater risk for hypertension among women and individuals ages 51 to 64. 
Excessive demands, criticism and disappointment were examples of negative social 
interactions. These kinds of unpleasant encounters could be linked to hypertension in older 
adults because of their psychological effects, such as depression and general unhappiness, 
according to the study. Negative social interactions have also been linked to harmful coping 
behaviors, such as smoking, drinking alcohol and less physical activity, the study said. 
Contact: Rodlescia S. Sneed 

http://www.apa.org/pubs/journals/hea/index.aspx
http://www.apa.org/pubs/journals/releases/hea-0000103.pdf
http://www.apa.org/pubs/journals/releases/hea-0000057.pdf
mailto:rsneed@andrew.cmu.edu
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“Social Relationships, Leisure Activity, and Health in Older Adults (PDF, 103KB)” by Po-Ju Chang, 
PhD, Linda Wray, PhD, and Yeqiang Lin, MA, The Pennsylvania State University. Social networks 
are associated with more involvement in leisure activities, which in turn, can lead to better 
health in older adults, according to this study. Leisure activities, defined as an activity not 
involving pay, could be as ordinary as home maintenance or cooking. Researchers examined 
data from 2,965 older Americans, who were interviewed by telephone in 2006 and again in 
2010. In 2010, they were on average 70 years old, 55 percent female, 59 percent married and 
84 percent white. Leisure activities involving physical exercise were the most beneficial. 
Physical health was measured by the participants’ body mass index, number of diagnosed 
chronic conditions, such as high blood pressure or diabetes, and responses to questions about 
their overall health. 
Contact: Po-Ju Chang 

“Social Integration and Pulmonary Function in the Elderly (PDF, 94KB)” by Crista N. 
Crittenden,  PhD, Sheldon Cohen, PhD, and Denise Janicki-Deverts, PhD, Carnegie Mellon 
University; Sarah D. Pressman, PhD, Bruce W. Smith, PhD, University of New Mexico; and 
Teresa E. Seeman, PhD, University of California, Irvine. While previous research has found that 
marriage can be good for people’s pulmonary health as they age, it’s not the only social 
connection that plays a role in older adults’ lung function, this study found. Having several 
different social roles, such as employee, parent, club member, church member and volunteer, 
was also linked to better lung function. “What mattered most was the diversity of roles with 
which the person identifies, irrespective of which specific roles are involved,” the study said. 
Researchers examined data from a MacArthur Research Network study of 1,147 adults, average 
age 74, of whom 55 percent were women, 48 percent were married, 19 percent were non-
white and 19 percent were employed. To be included, participants had to be physically active 
and alert with no disabilities. Data about their social activities were collected in face-to-face 
interviews during which lung function was measured.  
Contact: Crista N. Crittenden 

Other studies in the special issue are: 
“Dyadic Collaboration in Shared Health Behavior Change: The Effects of a Randomized Trial to 
Test a Lifestyle Intervention for High-Risk Latinas (PDF, 110KB)” by Dara H. Sorkin, PhD, Karen S. 
Rook, PhD, Kelly A. Biegler, PhD, David Kilgore, MD, and Emily Dow, MD, University of 
California, Irvine; Shahrzad Mavandadi, PhD, Philadelphia VA Medical Center and University of 
Pennsylvania; and Quyen Ngo-Metzger, MD, U.S. Department of Health and Human Services, 
Health Resources and Services Administration.   
Contact: Dara H. Sorkin 

“Who Needs a Friend? Marital Status Transitions and Physical Health Outcomes in Later 
Life (PDF, 106KB)” by Jamila Bookwala, PhD, and Kirsten I. Marshall, PhD, Lafayette College; and 
Suzanne W. Manning, PhD, Fordham University. 
Contact: Jamila Bookwala 

“Physical and Social Activities Mediate the Associations Between Social Network Types and 
Ventilatory Function in Chinese Older Adults (PDF, 79KB)” by Sheung-Tak Cheng, PhD, Hong 
Kong Institute of Education; Edward M. F. Leung, MD, United Christian Hospital, Hong Kong; 
and Trista Wai Sze Chan, MPhil, Indiana University. 
Contact: Sheung-Tak Cheng 

http://www.apa.org/pubs/journals/releases/hea-0000051.pdf
mailto:pzc132@psu.edu
http://www.apa.org/pubs/journals/releases/hea-0000029.pdf
mailto:ccritten@andrew.cmu.edu
http://www.apa.org/pubs/journals/releases/hea-0000063.pdf
http://www.apa.org/pubs/journals/releases/hea-0000063.pdf
mailto:dsorkin@uci.edu
http://www.apa.org/pubs/journals/releases/hea-0000049.pdf
http://www.apa.org/pubs/journals/releases/hea-0000049.pdf
mailto:bookwalj@lafayette.edu
http://www.apa.org/pubs/journals/releases/hea-0000026.pdf
http://www.apa.org/pubs/journals/releases/hea-0000026.pdf
mailto:takcheng@ied.edu.hk
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“Social Network Characteristics Associated With Health Promoting Behaviors Among 
Latinos (PDF, 74KB)” by Becky Marquez, PhD, University of California, San Diego; John P. Elder, 
PhD, MPH, Elva M. Arredondo, PhD, Hala Madanat, PhD, Ming Ji, PhD, and Guadalupe X. Ayala, 
PhD, MPH, San Diego State University, San Diego Prevention Research Center and Institute for 
Behavioral and Community Health, San Diego. 
Contact: Becky Marquez 

Special Issue: The Role of Social Networks in Adult Health, Health Psychology, Vol. 33, No. 6, 
June 2014.  
 

a professional homeopath. 

Remedy 
Emotional 
Symptoms 

Common 
Symptoms in 
the Elderly 

General 
Symptoms 

Alumina: dry and 

slow 

Confused and 

depressed, 

especially in the 

morning. Mind 

slows down, 

forgetful and 

absentminded. 

Easily disoriented: 

gets very distressed 

if hurried. 

Skin is dry and 

itches without an 

eruption. Severe 

constipation even 

with a soft stool. 

Weakness with 

trembling. Dry, 

hacking cough. 

Bladder weak: 

urination slow, ha

s to wait for it to 

start. 

Aversion 

to/Aggravation 

from potatoes. 

Worse from 

warmth in 

general. 

Ambra grisea: 

erratic and 

embarrassed 

Many 

bereavements and 

losses. Forgetful 

and confused. 

Easily 

embarrassed: shy 

and anxious in 

company 

(especially with 

strangers). 

“Prattles” and asks 

questions without 

waiting for 

answers. Prefers to 

be alone. 

Constipation: with 

anxiety and 

ineffectual urging 

and straining. 

Can’t pass stool 

or urine if others 

are within hearing 

distance. Dry, 

nervous cough 

which is worse 

from talking and 

is followed by 

burping. 

Insomnia: finds it 

difficult to fall 

Generally worse 

from company 

(from 

conversation) and 

from music. 

Symptoms are 

erratic and worse 

when lying down. 

http://www.apa.org/pubs/journals/releases/hea-0000092.pdf
http://www.apa.org/pubs/journals/releases/hea-0000092.pdf
mailto:bemarquez@ucsd.edu
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asleep 

before midnight. 

Vertigo: with 

feeling of 

weakness in the 

stomach. 

Numbness, 

twitching and/or 

trembling 

anywhere. 

Arsenicum album: 

anxious, fussy, and 

restless 

Very scared of 

disease, of cancer, 

of death. Fears are 

worse 

when alone; to the 

point of despair. 

Extremely tidy, 

cannot rest until 

everything is in its 

place. 

Indigestion with 

burning pains and 

nausea. Loss of 

appetite and 

weight. Diarrhea, 

which is worse in 

the morning. 

Involuntary 

urination: day and 

night. Insomnia 

with restlessness 

and anxiety. Skin 

eruptions: itching 

without eruption. 

Palpitations with 

anxiety. 

Chilly. Burning 

pains which are 

better for heat. 

Symptoms are 

generally worse 

from midnight to 

3 a.m. Thirsty for 

warm drinks; sips 

them frequently. 

Barytacarbonica: 

childish and petty 

Absent-minded, 

confused and 

forgetful. Revisits 

childhood in old 

age. Has great 

difficulty making 

decisions. 

Extremely anxious 

about little 

(unimportant) 

things. Gets upset 

thinking others are 

talking about them. 

Vertigo: when 

getting up or 

bending down. 

Headache when 

bending. 

Indigestion and 

weakness after 

eating. 

Constipation with 

straining and an 

unfinished 

feeling. Weak 

bladder with 

involuntary 

urination: 

frequent urination 

at night with great 

Much worse from 

the cold and 

damp. 
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urgency. Rattling 

cough with 

difficulty 

coughing 

anything up. 

Insomnia: restless 

sleep, wakes 

frequently from 

getting 

overheated. 

Carbovegetabilis: 

sluggish and gassy 

Great indifference 

and apathy. 

Sudden, recurring 

loss of memory and 

difficulty 

concentrating. 

Rude and irritable, 

especially with 

relatives. 

Indigestion, 

flatulence, and 

diarrhea. Severe, 

painful bloating 

with gas, better 

for burping. 

Rattling cough 

with 

breathlessness, 

better for burping. 

Sluggish mentally 

and physically. 

Worse eating rich 

foods and fats; 

worse overeating. 

Much worse for 

getting 

overheated. Wants 

to be fanned; 

wants fresh air 

and breezes. 

Conium maculatum

: withdrawn, slow, 

and dizzy 

Absent-minded, 

forgetful, and 

confused. 

Difficulty 

understanding 

when reading. 

Tired of life: 

becomes 

withdrawn; doesn’t 

want company. 

Superstitious. 

Everything is 

slow: thinking, 

answering, 

moving. 

Digestion, 

respiration, pulse, 

healing are all 

slow. 

Vertigo: worse 

lying down, when 

rolling over in bed 

or turning the 

head, better for 

closing the eyes; 

everything swirls. 

Dry tickling 

cough which is 

worse at night. 

Weak bladder: 

frequent, 

dribbling 

urination. 

Ignatia amara: loss 

and grief 

Very upset after a 

loss or a big 

disappointment. 

Wants to be alone 

and doesn’t want 

any comforting. 

Headache, 

indigestion, 

diarrhea, 

palpitations, 

insomnia and/or 

weakness from 

Contradictory 

symptoms 

accompany 

physical 

complaints (e.g., 

cough worse 
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Finds it difficult to 

cry but eventually 

sobs 

hysterically. Sighs 

a tremendous 

amount. Feels as if 

there’s a lump in 

the throat. 

grief. Twitches 

and spasms and 

unexplained 

numbness 

anywhere. 

coughing). Can’t 

stand tobacco 

smoke. 

Lycopodium: 

irritable, anxious, 

and gassy 

Depressed and 

anxious: worries 

about absolutely 

everything. Any 

changes or 

responsibilities are 

very stressful. 

Lacks self 

confidence. 

Becomes absent-

minded and 

forgetful. Snappy: 

irritable and 

critical. 

Sentimental: cries 

when thanked. 

Thin and gassy. 

Appetite poor: 

feels full after 

only a few bites. 

Everything turns 

to gas, terrible 

indigestion with 

bloating. Frequent 

urination 

especially with 

prostate problems 

(in men). Rattling 

cough with lots of 

expectoration 

(mucus). 

Craves sweet 

things and 

chocolate. All 

symptoms are 

worse between 3 

and 4 p.m. and 

between 4 and 8 

p.m. 

Phosphoric acid: 

weakness and apathy 

Overwhelmed by 

loss especially 

bereavements. 

Ailments from 

grief and 

disappointment. 

Forgetful; mind is 

too weak to even 

think. 

Severe weakness. 

Painless diarrhea, 

palpitation, 

headache, and 

extreme weakness 

after grief. 

Headache. 

Wants refreshing 

things (like fruit 

and fruit juices) to 

eat and drink. 

Feels better after a 

nap. 

Rhustoxicodendron

: restless, stiff, and 

achy 

Anxious and 

forgetful. Terrible 

restlessness; can’t 

rest in any position 

(because of the 

aching). 

Joint and back 

pains (rheumatism 

and arthritis) 

which are worse 

on first motion 

and better for 

continued motion 

and stretching. 

Shingles. 

Symptoms are 

worse at night; 

worse for cold 

and for damp in 

any form; better 

for warmth. 
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9 Steps to Reverse Dementia 

and Memory Loss as You Age 

 

Memory loss is NOT a normal part of aging. The sad part was that the panel didn’t have much 
to offer people in the way of prevention. Their only solution was just a very bad and pretty 
ineffective selection of drugs with lots of side effects. 

But there is another way to think about brain aging. The brain responds to all the same insults 
as the rest of the body — stress, poor diet, toxins, lack of exercise or sleep, nutritional 
deficiencies, and more. All we have to do is give the brain a tune-up and we can see miracles. In 
today’s blog I will give you nine tips that will allow you to do that. But first, let’s look a little 
more closely at the magnitude of this problem. 
Dementia on the Rise 

Dementia is a big problem and growing every day. Ten percent of 65-year olds, 25 percent of 
75-year olds, and 50 percent of 85-year olds will get Alzheimer’s disease — at a cost of $60 
billion a year to society. Worse, the number of people with Alzheimer’s is predicted to triple in 
the next few decades. It is now the seventh leading cause of death.(i) 
I believe this is preventable, that we can slow this trend and even reverse it. In a moment, I will 
tell you how. But first I want to explain why just naming a disease — whether it is dementia or 
anything else — is becoming increasingly unhelpful (unless you just want to match the drug to 
the disease which is the only thing doctors are trained to do). 

We have to think about individuals, not diseases. In medicine, our genetic differences are more 
important than our similarities. 

http://drhyman.com/blog/2010/04/28/ultrawellness-lesson-7-the-mindbody-bodymind-effect/
http://drhyman.com/blog/2010/04/28/ultrawellness-lesson-5-detoxification/
http://www.cdc.gov/nchs/fastats/lcod.htm
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Sometimes the practice of medicine lags behind the science, and sometimes the practice gets 
ahead of the science. Genetic testing puts us squarely in the middle of that dilemma. We are at 
a crossroads, where the old ideas we have about disease and diagnosis become less meaningful 
as we understand more and more about the importance of individual differences in 
determining illness. This is a time when personalized medicine will replace medicine based on 
diagnosis and disease. 

We once thought that heart disease and artery-clogging plaques couldn’t be reversed (and now 
have proof that this does happen), I believe dementia can be reversed… 

In fact, disease and diagnosis as we know it will soon be an obsolete concept, an artifact of 
medical history, like bloodletting or phrenology (the art of diagnosis based on the shape of your 
skull, popular in the 19th century). The reason is simply this: Naming a disease does nothing to 
help us identify and treat the underlying causes of the disease. We must address these causes if 
we have any hope of helping individuals heal. 

I’d like to illustrate this through the story of one of my patients who had a diagnosis of 
dementia. 

MUST Treat Individuals, Not Diseases 

George and his wife came to see me because he could no longer manage his business affairs, 
had become increasingly unable to function at home, and had to withdraw from family and 
social relationships. He was desperate as he felt himself slipping away. 

There is no effective known treatment for dementia. But we do know a lot about what affects 
brain function and brain aging: our nutrition, inflammation, environmental toxins, stress, 
exercise, and deficiencies of hormones, vitamins, and omega-3 fats. 
It is not just one gene, but the interaction between many genes and the environment that puts 
someone at risk for a chronic disease such as dementia. And we know that many things affect 
how our genes function — our diet, vitamins and minerals, toxins, allergens, stress, lack of sleep 
and exercise, and more. 

Even though no long-term studies have been done to look at treating dementia based on genes, 
there are so many scientific threads that weave together a picture of how and why our brains 
age and what genes are involved. This leads me back to George … 

For this man, whose mind and life were evaporating, I looked deeply into his genes and the 
biochemistry his genes controlled and found places where we could improve things. 

http://drhyman.com/blog/2010/04/28/ultrawellness-lesson-2-inflammation-immune-balance/
http://drhyman.com/blog/2010/04/28/ultrawellness-lesson-3-hormones-neurotransmitters/
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He had a gene called apo E4, which is a high-risk gene for Alzheimer’s disease(ii) and also made 
it hard for him to lower his cholesterol and detoxify mercury from his brain.(iii) He also had a 
version of a gene for detoxification of metals and other toxins (glutathione-S-transferase, or 
GST)(iv) that was very inefficient, making him accumulate more toxins over his lifetime. Having 
the combination of a problem with GST and apo E4 puts people at even more risk for 
dementia.(v),(vi) In another study, people with an absent GST gene were likely to have much 
higher levels of mercury.(vii) 
George had another gene called MTHFR(viii) that made him require very high doses of folate to 
lower his blood levels of homocysteine, which is a substance very toxic to the brain. Lastly, he 
had a gene called CETP that caused his cholesterol to be high, which contributes to dementia. 
Combine this gene with the apo E4 gene and your risk of dementia goes way up.(ix) 
We found that George had high levels of mercury(x) and helped him detoxify with foods such as 
kale, watercress, and cilantro, herbs such as milk thistle, nutrients such as selenium and zinc, 
and medications that helped him overcome his genetic difficulties by getting rid of toxins. 

We lowered his cholesterol with diet and herbs. We lowered his homocysteine with high doses 
of folate and vitamins B6 and B12. 
What happened then was impressive … 

After a year of aggressive therapy that was matched to his genes, not his diagnosis, he had a 
remarkable and dramatic recovery. Before I saw him, he could not manage his business, nor did 
his grandchildren want to be around him. After matching his treatment to his genes, he was 
again able to function, and his grandchildren loved being with him again. 

While this area of genetic testing and nutrigenomics is new, and more research is needed to 
help us refine our understanding and treatment, there are ways to look through new doors into 
an entirely new era of medicine that no longer focuses on the disease, but on the person and 
their uniqueness. Here’s another example of how we can do that. 
A woman named Christine was eighty and was experiencing severe memory loss and cognitive 
decline. Her family was obviously concerned, so she was tested with hours of 
neuropsychological testing and found to have dementia. 

Her neurologist offered her words of comfort, but told her and her family there is no treatment 
truly effective to stop or reverse the progression of dementia. That’s when her daughter 
brought her to see me. 

We discovered many subtle changes in her health that on their own wouldn’t explain dementia, 
but when added all together put a strain on her brain function. All we did was correct those 
problems — low thyroid function, mercury toxicity, inflammation, and deficiencies in vitamins 
B6 and D, folate, coenzyme Q10, and omega-3 fats — and improved her diet overall. I 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1918094/pdf/ajhg00049-0073.pdf
http://drhyman.com/blog/conditions/why-cholesterol-may-not-be-the-cause-of-heart-disease/
http://drhyman.com/blog/conditions/how-to-rid-your-body-of-mercury-and-other-heavy-metals-a-3-step-plan-to-recover-your-health/
http://www.ncbi.nlm.nih.gov/pubmed/12897404
http://www.ncbi.nlm.nih.gov/pubmed/10215103
http://www.clinchem.org/cgi/content/abstract/51/6/944
http://journals.lww.com/ajgponline/Abstract/2007/10000/Glutathione_S_Transferase_P1_and_T1_Gene.7.aspx
http://www.ane.pl/pdf/6713.pdf
http://www.springerlink.com/content/mm5247025510920u/
http://drhyman.com/blog/conditions/maximizing-methylation-the-key-to-healthy-aging/
http://drhyman.com/blog/conditions/the-overwhelming-evidence-of-the-healing-power-of-food/
http://drhyman.com/blog/conditions/thyroid-disease-are-you-sick-tired-overweight/
http://drhyman.com/blog/conditions/how-to-rid-your-body-of-mercury-and-other-heavy-metals-a-3-step-plan-to-recover-your-health/
http://drhyman.com/blog/conditions/is-your-body-burning-up-with-hidden-inflammation/
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encouraged her to exercise, because exercise can help improve cognitive function and prevent 
dementia. 
Six months later, she had the extensive memory tests repeated. Her psychologist was surprised 
to report that her scores got BETTER! 

To put this in perspective, mental decline happens progressively, sometimes quickly, sometimes 
slowly, but NEVER gets better — according to our traditional medical thinking. 

But just like we once thought that heart disease and artery-clogging plaques couldn’t be 
reversed (and now have proof that this does happen), I believe dementia can be reversed (if 
caught early enough) by attending to all the factors that affect brain function – diet, exercise, 
stress, nutritional deficiencies, toxins, hormonal imbalances, inflammation, and more. 

It is really quite simple. Like everything I describe in UltraWellness, you get rid of the bad stuff, 
put in the good stuff, and the body heals. It’s common sense, but we are so far from that in the 
way we treat chronic illness with conventional medicine. 

So if you know someone with memory loss, look at all the keys to UltraWellness extremely 
aggressively to find what imbalances are present and how to fix them. Remember, there will be 
no one treatment that works for everyone, because everyone is different. But here are some 
things to think about if you or a loved one are experiencing memory loss or dementia. 

9 Steps to Reversing Dementia 

Start by looking hard for correctable causes of memory loss. They include: 

1. Pre-diabetes or metabolic syndrome 

2. Low thyroid function 

3. Depression 

4. Deficiencies in B vitamins, especially vitamin B12 

5. Omega-3 fat deficiencies 

6. Mercury or other heavy metal toxicity 

7. Vitamin D deficiency 

8. High cholesterol 
9. Unique genes that predispose you to nutritional or detoxification problems 

Doctors who practice Functional Medicine and follow the principles I talk about in 
UltraWellness can help you find these problems. 

http://drhyman.com/blog/conditions/how-diabetes-and-obesity-are-ravaging-america-today/
http://drhyman.com/a-7-step-plan-to-boost-your-low-thyroid-and-metabolis-776/
http://drhyman.com/blog/conditions/why-antidepressants-dont-work-for-treating-depression/
http://drhyman.com/blog/conditions/how-to-rid-your-body-of-mercury-and-other-heavy-metals-a-3-step-plan-to-recover-your-health/
http://drhyman.com/blog/conditions/the-sunshine-vitamin-a-closer-look-at-vitamin-d/
http://drhyman.com/blog/conditions/seven-tips-to-fix-your-cholesterol-without-medication/
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Once you identify the underlying causes of the imbalance, here are a few things that can help 
your mind get a tune-up: 

 Balance your blood sugar with a whole foods, low glycemic diet 

 Exercise daily — even a 30-minute walk can help 

 Deeply relax daily with yoga, meditation, biofeedback, or just deep breathing 

 Take a multivitamin and mineral supplement 

 Take an omega-3 fat supplement 

 Take extra vitamin B6, B12, and folate 

 Take vitamin D 

 Treat thyroid or low sex hormones 

 Get rid of mercury through a medical detoxification program 

This is just a start, but it can go a long way to giving your brain the chance to heal and recover if 
you have memory problems. Even if you aren’t suffering from cognitive decline, you should 
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