Memory:

Why not huperzine?
When you ask your doctor what you can do about the early onset of memory loss among your loved ones, you are not likely to hear about huperzine A. It is Chinese club moss extract, which goes by the botanical name of Huperzine serrata (Chinese herbal name: Qian Ceng Ta). It is sold in health food stores. Huperzine A is so remarkable it reverses memory loss even after intentional administration of an amnesia drug (scopolamine). [Acta Pharmacology Sin 21: 1169-73, 2000] Huperzine works by inhibiting acetycholinesterase, like the drugs mentioned above, but with a far greater margin of safety and absence of side effects. It even works as a brain antioxidant. [J Neuroscience Research 67: 30-36, 2002] Huperzine A even protects brain neurons from toxicity posed by herbicides and biological warfare toxins. [Neurotoxiciology 23: 1-5, 2002] 

A study conducted at 15 different locations in China among 202 patients with possible or probable Alzheimer’s disease showed that just 400 micrograms per day of Huperzine Alpha scored much better than inactive placebo tablets in improving behavior and memory. [Zhonghua Yi Xue Za Zhi 82: 941-44, 2002] Just 200 micrograms of huperzine A has also been shown to be effective in treating Alzheimer’s-related memory problems and in enhancing memory among school students. [Zhongguo Yao Li Xue Bao 20: 601-03, 1999; 20: 486-90, 1999] A 200 mcg daily dose of huperzine would cost about $30.00 a month.

What about folic acid?
Recently researchers have concluded that high homocysteine levels are more than a risk factor for Alzheimer’s disease, they are related to its progression and severity. It is more than just a marker, it is a cause. [Gerontology 47: 324-29, 2001] This drew the attention of Time Magazine, which published a report entitled “In Praise of Folic Acid.” [Time 159: 73, 2002] Low levels of both vitamin B12 and folic acid have been found to be related to the development of Alzheimer’s disease. [Neurology 56: 1188-94, 2001] Researchers at the National Institute on Aging and Gerontology Research Center in Baltimore, working with laboratory dishes, placed brain cells in a medium that was deficient in folic acid which impaired DNA repair and made them more vulnerable to oxidation (rusting) by beta amyloid plaques. [J Neuroscience 22: 1752-62, 2002]

One of the ways low folic acid levels (high homocysteine) destroys neurons is by raising calcium levels inside brain cells to unnatural levels. The brain cells lack energy to pump out calcium. The cells then die off much faster. In addition to folic acid, two antioxidants, vitamin E and glutathione block these undesirable reactions. [J Neurochemistry 78: 249-53, 2001] 

The provision of a simple, inexpensive B vitamin, folic acid, lowers homocysteine levels in the brain and may prevent Alzheimer’s. [J Alzheimer’s Disease 4: 261-67, 2002]
With recognition that homocysteine is destroying brain cells, researchers are beginning to ask when homocysteine levels should begin to be monitored. Don’t wait for blood tests. It would be prudent to recommend the entire adult population consume folic-acid rich foods (dark-green leafy vegetables) and take folic acid supplements. 
The American fortified diet provides around 192 mcg of folic acid. The maximal amount of homocysteine reduction is yet unknown. But certainly, folic acid supplements are required. The best diet will not sufficiently reduce homocysteine levels. [Am J Clin Nut 77: 1318-23, 2003] Researchers have now determined at least 800 micrograms of folic acid are required to achieve “maximum adequate” reduction of homocysteine. [Archives Internal Med 161: 695-700, 2001] Combined with a fortified diet, this would amount to nearly 1000 mcg (or 1 milligram) of folic acid from a fortified diet plus supplements. This is about the amount of folic acid needed to ensure that 95% of the elderly population would be without cardiovascular risk due to folic acid deficiency. [Quarterly J Med 95: 27-35, 2002] The actual amount to prevent brain disease is still undetermined. 

The Food & Drug Administration frowns upon more than 1000 mcg of folic acid in multivitamins but does permit high-dose folic acid (5000 mcg) by prescription for expectant mothers who may be at high risk for birth-defects among their offspring. 

Add some vitamin B12 and vitamin B6
A combination of folic acid, vitamin B6 and vitamin B12 is now suggested to optimally reduce homocysteine levels among adults. [J Am Dietetic Assn 103: March 2003] 

Among healthy middle-aged women, 750 mcg of folic acid with 15 mcg of vitamin B12 and 75 mg of vitamin B6 produced “significant positive effects on some measures of memory performance.” [J Nutrition 32: 1345-56, 2002] But how high should supplementation go to truly optimize the risk reduction for Alzheimer’s disease? Researchers are Georgetown University are already experimenting with a regimen of 5000 mcg (5 mg) of folic acid, 1000 mcg of vitamin B12 and 50 mg of vitamin B6 to reduce homocysteine levels among Alzheimer’s patients. This was in addition to 400 mcg of folic acid from a daily multivitamin and about 192 mcg from a fortified diet. The big news is that this mega-dose vitamin regimen reduced homocysteine levels beyond levels achieved by a multivitamin plus a fortified diet! [Am J Geriatric Psychiatry 11: 246-49, 2003] Who knows what the research is going to tell about the optimal amount of folic acid needed to reduce homocysteine? 

To synopsize, maybe 800 mcg of supplemental folic acid plus a fortified diet is sufficient to prevent the disease in adults, but much more is required for treatment of existing disease. 

It would behoove adults to consider taking a 5000 mcg folic acid booster supplement, once a week, in addition to their daily multivitamin. A once-a-week 2800-microgram mega- dose of folic acid has already proven to be effective in reducing homocysteine concentrations among women of childbearing age. [Ann Nutrition Metabolism 47: 55-59, 2003] 

It is important to take supplemental vitamin B12 with folic acid since folic acid may mask a B12 deficiency. Vitamin B12 maximizes the reduction of homocysteine produced by folic acid. [Am J Clinical Nutrition 68: 1104-10, 1998] The proper form of supplemental vitamin B12 is methylcobalamin. The common form in multivitamins is cyanocobalamin. [Nephrology Dialysis Transplantation 17: 916-22, 2002] At least 300-500 mcg of vitamin B12 should be provided with folic acid. 

Betaine, a derivative of choline, is another homocysteine reduction agent. Wheat bran (1339mg), wheat germ (1241mg) and spinach (645mg), are rich dietary sources of betaine (mg per 100 grams of food). [J Nutrition 133: 1302-07, 2003] Betaine is also available in food supplements, though very high doses may be needed to significantly reduce homocysteine. [J Nutrition 133: 1291-95, 2003]

What about ginkbo biloba?
A number of studies confirm that Ginkgo biloba may be helpful in preventing Alzheimer’s dementia. Even though the Journal of the American Medical Association published a report that appeared to show that Ginkgo biloba extract was worthless as a memory improvement agent in healthy adults, the study was rigged since only individuals with intact memory were chosen for the study. How do you improve upon good memory? Ginkgo is used to prevent memory loss, not improve it, unless there is an existing memory loss. The Cochrane Collaboration, the world’s most respected scientific reviewer of clinical trials in medicine, recently concluded that Ginkgo is safe and effective in treating memory loss. [Drugs RD 4: 188-93, 2003] Other negative studies may be too short (12 weeks) to produce measured benefits. [J Clinical Epidemiology 56: 367-76, 2003] A 52-week study showed that 120 mg of Ginkgo biloba reduced decline in brain function by 60 percent compared to an inactive placebo tablet. [Neuropsychobiology 45: 19-26, 2002] In fact, one study considers Ginkgo biloba extract to be “equally effective as drugs in the treatment of mild to moderate Alzheimer’s dementia.” [Phytomedicine 6: 393-401, 2000]

Bottom line
Here is what you and your loved ones need to do today to prevent or treat Alzheimer’s disease. Start with a diet rich in dark-green leafy vegetables like spinach and kale. Sources of bran and wheat germ are also good. Cold-water fish (cod, tuna, salmon) are also highly recommended. Hydrogenated fats in prepared foods should be avoided. [Archives Neurology 60: 194-200, 2003] Dietary supplements are a must and should include vitamin C, vitamin E, folic acid, vitamin B6, vitamin B12, Ginkgo biloba, acetyl L-Carnitine and the glutathione boosters N-acetyl cysteine or alpha lipoic acid. The kitchen spice sage has similar properties to huperzine. More exotic memory enhancers, such as phosphatidyl choline, can be used in small amounts. If on a tight budget, focus on supplying high-dose folic acid which is inexpensive. 

In a study of 633 persons 65 years of age and older, none of the vitamin C or vitamin E supplement users developed Alzheimer’s disease over a 4-year period. [Alzheimer Disease Assoc Disorders 12: 121-26, 1998] However, other studies show no benefit from supplemental vitamin C or vitamin E. [Arch Neurology 60: 203-08, 2003] But in a study of rodents who were intentionally administered homocysteine, their memory was impaired in training sessions, while the provision of supplemental vitamin C and E prevented the homocysteine-induced memory loss. [Metab Brain Dis 17: 211-17, 2002] Alpha lipoic acid and/or acetyl L-carnitine given to old rats reversed their age-related memory decline. [Proceedings Natl Academy Sci 99: 2356-61, 2002] In a human study, 1500-3000 mg of acetyl L carnitine has been demonstrated to improve mental function after 3 months use. [Int Clin Psychopharmacology 18: 61-71, 2003] 

Make sure your older family members comply with a daily food supplement regimen. Paying $3000 a month for nursing home care versus a few dollars a month for a good multivitamin underscores the old adage that “an ounce of prevention is worth a pound of cure.” Some multivitamins already incorporate many of the proper doses and nutrients explained in this report (Purity Products Perfect Multi Focus Formula at www.purityproducts.com for an example.)

Daily dietary supplement regimen for the brain, in order of importance:

Folic acid 800 mcg (additional 5000 mcg booster once a week may be considered)
Vitamin B12 as methylcoblalamin 300-500 mcg
Vitamin C 2000 mg
Alpha lipoic acid 200-300 mg (glutathione booster)
Acetyl L Carnitine 1500-2000 mg
Ginkgo biloba 120-240 mg
Huperzine A 150 mcg
Vitamin E 200-400 IU
If using a multivitamin, it should be iron-free
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