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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m in Naples, Florida, where I have the great 
pleasure of speaking with Dr. David Perlmutter, the renowned author of the number one bestsellers, 
Grain Brain and Brainmaker, which have revolutionized our understanding of brain health and 
been translated into 27 languages. 

Dr. Perlmutter is an Associate Professor at the University of Miami School of Medicine. He’s the 
recipient of the Linus Pauling Award for neurological innovations, and he’s recognized around the 
world as a leader in elevating our understanding of brain health. So welcome, Dr. Perlmutter.

DR DAVID PERLMUTTER: I am delighted to be here.

PEGGY: Doctor, you’re a board certified neurologist and a Fellow of the American College 
of Nutrition, so neurology and nutrition — an unusual combination. How does that unique 
background impact your understanding of brain health?

DR PERLMUTTER: I think the main thing it demonstrates is a new understanding that, in fact, our 
food choices affect our health. Who knew? And in reality, the brain is exquisitely sensitive to the 
food that we choose to eat.

We live in a time when we’re pretty well convinced that we should just live our lives, come what 
may, and then when we have a problem, why, there’s going to be some sort of magic pill for our 
heart, or for our brain. And the reality is that pharmaceuticals have really left us almost empty 
handed as it relates to brain health, while at the same time our dietary choices have a profound role 
to play in charting our brain’s destiny. 

PEGGY: So many people who are watching this are particularly interested in Alzheimer’s and 
dementia. And maybe, let’s begin there. What’s going wrong with mainstream medicine? Why 
haven’t they been able to help people who are suffering from these diseases?
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DR PERLMUTTER: Well, mainstream medicine, at least as it’s practiced in the Western world, is 
focused on treating the smoke, but ignoring the fire. In other words, what are the consequences of a 
disease, and we’ll deal with that.

And when it comes to Alzheimer’s, I think the answer is actually very clear, because we’ve got 
to focus on the fire, which is inflammation, that process that we’re all familiar with, and not the 
downstream effects, which are the smoke — the behavioral issues, and even the brain changes that 
we see.

So again, we’ve got to understand… We do get the notion that this is inflammation as much as 
heart disease is inflammation, diabetes, cancer… These are all predicated on a mechanism — 
inflammation.

We have to take a step back and understand that inflammation in your body, in my body, doesn’t 
begin in the brain. It begins in the gut, and again, that’s why our food choices are so absolutely 
critical in determining which way we’re going to go as it relates to how our cognitive function is 
tomorrow, and in five years.

PEGGY: Okay, this is very important information that you’re giving us. What happens in the gut is 
going to influence what happens in the brain. And of course, your book, Brainmaker, brought us 
tremendous information that most people weren’t aware of. So help us have a deeper understanding 
of the gut-brain connection.

DR PERLMUTTER: Oh, sure. Well, the gut mediates inflammation in the body, and the inflammation 
is a marker. It’s an event that occurs when the lining of the gut becomes somewhat more permeable, 
or leaky, if you will. It is the job of many of the hundred trillion microbes that live within each and 
every one of us to maintain the integrity of that gut lining.

When we damage our gut lining… when we damage the gut bacteria, for example, by our diets, by 
our usage of medications, then the gut becomes more permeable, and that amps up inflammation. 
It affects the entire body — affects the brain, affects the heart, affects immunity, affects the joints, 
and affects the skin. 

So it is a different way of embracing a disease like Alzheimer’s, and finally getting us away from 
looking at the brain. This cerebro-centric mentality is beyond myopic. We’ve got to embrace the 
whole body and recognize that when we do so, we’re finally going to get a leg up on keeping people’s 
brains healthy.

PEGGY: Cerebro-centric was the word? That’s the first time I’ve heard that word.

DR PERLMUTTER: I think I might have made that one up, but it works.

PEGGY: I like it — cerebro-centric. Okay, so let’s stop being cerebro-centric. Let’s look at our gut – 
we want to stop the gut from leaking because if it leaks, those toxins are going to get into our brain. 
That’s the bad thing that’s going to happen?

DR PERLMUTTER: That’s exactly right. So one of the biggest things that, in fact, you can measure 
is the covering over a large group of bacteria that live in the gut, the gram negative bacteria that 
make up a large percentage of the bacteria living in the intestines. They have, on their coverings, 
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a chemical called lipopolysaccharide, or LPS, which belongs in the gut. But if you measure 
lipopolysaccharide in the blood, and it’s elevated, it tells you it got out of the gut somehow.

And that tells you two important things: #1, the gut is permeable; and #2, we know that LPS is a 
powerful augmenter of inflammation. So when we have markers of LPS that are elevated, it says the 
gut is leaky and inflammation’s been amped up in the body.

And research demonstrates a dramatic increase of this LPS that correlates with Alzheimer’s. Matter 
of fact, it correlates with autism, and even with Lou Gehrig’s disease as well.

PEGGY: Well, that’s important information because there are so many neurodegenerative diseases 
that modern medicine somehow has not been able to help in truly successful ways. So if we’re 
looking to our gut to find healing, this is a whole new realm of activity that we can do.

DR PERLMUTTER: It is, and we’re really pushing the needle on this. You know, it’s been thought that 
what happens in Las Vegas stays in Las Vegas. What happens in the brain stays in the brain, so that’s 
where we should be looking.

The reality of the situation is these chronic neurodegenerative conditions are likely gut-related. 
And for those researchers who want to remain in the brain, get over it. It’s time to become more 
expansive in your world view as it relates to influences upon brain health. 

We now know that food choices are fundamentally important in terms of charting the destiny of 
your brain. For example, when our blood sugar is elevated, we dramatically increase our risk of 
Alzheimer’s disease. Who knew?

A wonderful study from 2014 appearing in The New England Journal of Medicine followed 
several thousand individuals over about seven years, and only did one test at the beginning of the 
evaluation to measure their blood sugar. And what they demonstrated was at the beginning of the 
study, those folks who had even slight elevations of their blood sugar went on to have dramatic 
increased risk for becoming an Alzheimer’s patient — just the blood sugar. 

In a recent report in The Journal of Alzheimer’s Disease, New York University’s Dr. Melissa Schilling 
published a report that demonstrated a profound relationship between diabetes markers and risk 
for becoming an Alzheimer’s patient to the extent that the conclusion was…

… that about 50% of Alzheimer’s cases could be prevented if we would be more judicious with 
respect to lowering our blood sugars. What does that mean? It means stop eating sugar and 
carbohydrates, and welcome fat back to the table.

PEGGY: Welcome fat back to the table. Okay, maybe we should take a look at that, because 
that’s obviously a controversial topic. It’s a different way of thinking. Most mainstream medical 
organizations are still emphasizing low fat diets. Help us understand — what should we be doing to 
keep our gut in optimal health?

DR PERLMUTTER: Well, it’s been said, as you know, it’s always better to light the single candle than it 
is to curse the darkness. 

PEGGY: Right.
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DR PERLMUTTER: Let me curse the darkness for just a moment, if I have the liberty.

PEGGY: Curse the darkness.

DR PERLMUTTER: And the darkness is that these organizations that are putting out nutritional 
information, dietary recommendations for the population at large need to get over it. Fat is your 
friend. Fat paves the way for health. We’ve eaten fat as the main source of calories in the human diet 
for well over two million years.

It’s only been the past couple of decades with the scientizing of our foods, and with the attempts 
at agricultural interests to influence food policy that we’ve suddenly castigated fat and gone to 
a higher carb diet, and that has paved the way for incredible increased numbers of individuals 
suffering from chronic degenerative conditions. 

If you had to have one important take-home message from our conversation today, it would be, cut 
the carbs, get rid of the sugar, and eat more healthful fat.

Now, to be clear, this isn’t opening the door for all fat. There are plenty of fats that people consume 
these days that are not good for you — the modified fats, certain fats that are actually used almost 
as preservatives. But I’m talking about the extra virgin olive oil, the coconut oil, the grass-fed beef, 
the wild fish, the nuts and seeds, the eggs that contain healthful fats. These are the sources of fats 
from which you will build a better brain. Recognizing that your brain is 70% fat, it comes from the 
food that you eat. The brain is constructed from the raw materials that you are going to allow it to 
have. 

And even saturated fat — my gosh, remember, we were told in the day that if you eat saturated fat, 
who knows? Something terrible is about to happen. Well, you know, the truth is that 50% of the fat 
in human breast milk is fully saturated fat.

So we’ve got to embrace saturated fat. We’ve eaten it for a long, long time. Fat is your friend. It will 
help you lose weight, and as such, will help you reduce your risk for Alzheimer’s.

PEGGY: Well, the best thing is to avoid having the leaky gut, to go back to the leaky gut. We don’t 
want to get there to begin with, but let’s say you’re unfortunate enough that you do have a leaky gut, 
and maybe it’s manifesting as mild cognitive impairment, or early Alzheimer’s… It’s affecting your 
cognitive function.

DR PERLMUTTER: Wow, I have to stop you right there. 

PEGGY: Okay.

DR PERLMUTTER: Do you realize what you just stated? You said, “If you have leaky gut, and 
perhaps, it’s affecting your cognition.” You just made the gut-brain connection. Think about that, 
and it’s a heck of a leap. And frankly, it’s a leap that, with all due respect, many of my neurology 
colleagues would not make.

PEGGY: Would not make it.

DR PERLMUTTER: But the data is there. The data is very clear that permeability of the gut increases 
inflammation in the body, and that inflammation can manifest itself in the brain as cognitive 
decline. Wow, that’s a powerful statement.
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PEGGY: Assuming that you have leaky gut, or you’re having digestive problems that are manifesting 
themselves elsewhere in the body, how do we — what should we eat? What would you serve, for 
instance, a patient who may be suffering from cognitive problems related to this? What’s their daily 
diet like?

DR PERLMUTTER: The issue is not what would I serve the patient, but it’s really beyond that. What, 
in my opinion, everyone should be focused on – and again, this is a diet that’s exquisitely low in 
carbohydrates and sugars, that welcomes healthful fat back to the table – but beyond that, we want 
to create a diet for each and every person that will nurture their gut bacteria. How do we do that?

While again, low carb, low sugar, higher fat is important, you’ve got to get rid of the artificial 
sweeteners. They are profoundly detrimental to our gut bacteria. And then you’ve got to eat more 
fermented foods, things like kimchee, and kombucha and kefir that have good levels of probiotic 
bacteria within them. 

But I think what we’re seeing these days, most importantly, is we’ve got to eat more fiber. And 
that just doesn’t mean having a lot of fiber as a supplement. It’s specifically a type of fiber called 
“prebiotic fiber” that we find in various vegetables like jicama, dandelion greens, onions, garlic, 
leek… or that you can get at the health food store as a nutritional supplement derived from things 
like baobab fruit, or even acacia gum from Africa — powerful sources of nutritional supplements to 
increase your consumption of prebiotic fiber.

You’re nurturing your gut bacteria, and then they will heal the gut lining. They will increase their 
manufacturing of B vitamins that are so vitally important for your brain.

The gut bacteria play a role in the manufacturing of our neurotransmitters like serotonin and 
dopamine. 90% of them are made in the gut, not in the brain.

PEGGY: Not in the brain. Serotonin is made in the gut.

DR PERLMUTTER: Made in the gut. 

PEGGY: Dopamine made in the gut.

DR PERLMUTTER: Made in the gut. That’s why there’s so much validity now to the notion of the gut-
brain connection, or, as some people say, the gut now is the second brain.

PEGGY: The second brain.

DR PERLMUTTER: Well, I don’t know which is first. So when we nurture the gut that way…

You know, they say that when a woman is pregnant she’s got to be careful, because now she’s eating 
for two. Well, every person on the planet is eating for 100 trillion. So when you look upon your 
food as what it’s doing either positively or negatively towards nurturing – or not – your gut bacteria, 
you begin to look upon your food, I think, in a more embracing way. It’s got a lot of leverage.

PEGGY: The 100 trillion is the number of the gut bacteria? When you say one person is eating for 
100 trillion, that’s the number of…?

DR PERLMUTTER: That’s right. We have, within each and every one of us, about 100 trillion 
microbes living within us, right now.
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PEGGY: And they’re hungry!

DR PERLMUTTER: It’s very compelling. I mean, you know, your body is ten times more bacterial 
cells than it is cells that you think it is. And from a genetics perspective, 99% of the DNA in your 
body is microbial DNA, not the 23,000 genes that you got from Mom and Dad. 99% of your DNA is 
contained in the microbes that live in your gut — another reason —

PEGGY: That’s a kind of frightening thought!

DR PERLMUTTER: It’s frightening, perhaps. It’s frightening from the perspective of microbes 
representing threats to our health, and we all grew up with that — that around every corner was a 
bug lurking to take us out.

The bottom line is that most of the bacteria that live on your body and in your body are helping 
you. You’re giving them a nice, warm place to live, and in turn, they’re supporting your health. 
Every important metabolic process in your body is to some degree mediated and managed by a 
microbe of some sort.

PEGGY: Because this is such a huge concept, let me just go back for a minute and ask you a 
vocabulary question, because you used the word “prebiotic.” I think many of us are familiar with 
the concept of probiotics, when you take some, and I think the idea is they help the gut bacteria 
flourish. They’re pro, as opposed to an antibiotic.

DR PERLMUTTER: Right.

PEGGY: What’s a prebiotic?

DR PERLMUTTER: A prebiotic is the fiber. It’s the food that these bacteria love to eat. So when we 
nurture these good gut bacteria, they’re more able to heal the gut lining… to make the vitamins 
that we need… to create chemicals like butyrate that nurture the brain to actually heal the blood-
brain barrier… that allow them to make neurochemistry… to affect our mood from moment to 
moment.

That’s how we nurture our good gut bacteria, by eating those foods I mentioned, and by going to 
the health food store and buying prebiotic fiber — not just fiber, but specifically, prebiotic fiber.

PEGGY: Prebiotic. We can get that in a health food store?

DR PERLMUTTER: Oh, absolutely.

PEGGY: And you also mentioned, I think... some of the foods you mentioned were pretty exotic, 
and we’re not used to eating them. But I think you also mentioned onion and garlic. Is that correct?

DR PERLMUTTER: Yes, onion and garlic. Foods like artichoke… Jerusalem artichoke as well. 
Dandelion greens, as I mentioned, and even apples to some degree, and even apple cider vinegar… 
These are sources of the unique type of fiber called prebiotic fiber. Again, we’ve got to nurture our 
gut bacteria. This is the specific type of fiber that they need, that they love to then use to replicate, 
create more of themselves, and to metabolize to make wonderful chemicals to keep us healthy.
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PEGGY: So I’m fascinated by something you just said, which is that if we eat in this proper way, that 
we can actually heal the blood brain barrier. So if we eat onions, and garlic, and dandelion greens, 
and put apple cider vinegar on our salad, we’re going to heal the blood brain barrier?

DR PERLMUTTER: That’s right. What a concept!

It turns out that many of the same factors that increase gut permeability actually are involved in 
increasing the blood brain barrier permeability.

You know, we talk about the downside of having a leaky gut. Well, you know, I can promise you 
that having a leaky brain is not necessarily a party that we want to attend. And it turns out that one 
of the metabolites made by gut bacteria called butyrate, or butyric acid, one of the three so-called 
“short chain fatty acids,” has now been shown to actually increase the ability of the blood brain-
barrier to maintain, and even repair its integrity.

PEGGY: The idea of repairing a brain, the first image that comes to my mind is surgery. The idea 
that I’m going to take apple cider vinegar and spritz it on my salad and just cook with some garlic 
— and that’s going to repair my brain, seems a lot easier to accomplish.

DR PERLMUTTER: Well, there certainly are no surgical procedures that can help problems with 
respect to the blood-brain barrier because it involves the entire brain.

What we’re talking about here is what our current level of peer-reviewed science is demonstrating 
from research institutions around the world. And that is, there’s a heck of a lot going on in the gut 
that’s dramatically associated with the destiny of your brain, the health of your brain, and even the 
functionality of your brain from moment to moment. And let me give you an example.

PEGGY: Okay.

DR PERLMUTTER: UCLA Dr. Emeran Mayer — I recently interviewed him. He has recently 
published a terrific book in which he talks about his research in which he had a group of around 36 
women, and stratified them.

One group didn’t change their diet. Another group received a yogurt-type food to eat as well that 
didn’t have bacteria in it. And the third group was given a probiotic-enriched yogurt material.

He followed them over a period of a month, and he demonstrated, after one month, dramatic 
changes in brain function, as measured by some very, very high tech brain imaging studies, 
specifically in the areas of the brain that reflect mood.

PEGGY: Oh, mood.

DR PERLMUTTER: To me, that is dramatic, because he demonstrated that changing the gut bacteria 
affected the way people perceive the world around them.

PEGGY: Talk about a second brain!

DR PERLMUTTER: Wow, yeah. But it means that our food choices are affecting how we relate to our 
environment. It’s pretty breathtaking.
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PEGGY: Almost who we are. Almost — our mood, how we perceive the world.

DR PERLMUTTER: No question. That’s the point I’m making, and that is that that’s the importance of 
our food choices. You know, for years we’ve been looking at food in terms of its fat content, protein, 
carbohydrates, the micronutrients, minerals, and vitamins, etc.

PEGGY: Right.

DR PERLMUTTER: But beyond that, we have to understand that food has two very important 
characteristics that have been neglected until now. 

Number one, food is information. Food changes, directly, our gene expression. We call this an 
epigenetic issue. It can turn on, it can turn off genes, moment to moment. And in fact, more than 
70% of our DNA, that code for health and longevity, is directly affected by our lifestyle choices, 
predominantly the food choices that we make.

Second, our food choices directly affect the health and the diversity of the gut bacteria. And make 
no mistake about it: Our health, and our longevity, and our ability to resist diseases, including 
Alzheimer’s, is absolutely dependent upon the health of the gut bacteria that we contain.

PEGGY: “Food is information” is such a dramatically different way to think of food. I mean, we 
think food is nutrition. It’s fuel. It’s power. But not as information. That’s a whole new way, and 
epigenetics, which I guess is the science of how that works.

DR PERLMUTTER: Right.

PEGGY: Can you just help us understand, what does it inform? What does food inform?

DR PERLMUTTER: Well, our food choices directly relate to the expression of our DNA. Foods that 
have certain chemicals in them will flip on genes and turn other genes off, and it is one way that 
our bodies were able to adapt to changing environments. For example, changing seasons. We now 
understand that we have genes activated at certain times of the year that help us make body fat, 
which allowed us to survive. 

But more importantly, as I mentioned earlier, 99% of the DNA in your body is not the DNA that 
you got from Mom and Dad. It’s bacterial. And we now understand that bacteria play a pivotal role 
in regulating our metabolism. 

A recent study looked at bears, and looked at the changes that occur in the bear’s microbiome, their 
gut bacteria, comparing summertime bear to wintertime bear.

PEGGY: Okay.

DR PERLMUTTER: In the summertime, bears are foraging. They’re eating lots of carbs. They’re 
eating berries, and they’re putting on weight — they’re doubling their body fat. In the winter, bears 
are basically in a state of ketosis. They’re burning body fat. They are utilizing body fat as an energy 
source, and as such, getting through the winter. They’re hibernating. But we don’t hibernate in the 
winter. Our ancestors were probably up and around.
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So what they showed in the study was there’s a dramatic shift in the gut bacteria. They measured the 
stool gut bacteria in the summer bears versus the winter bears, and there was a dramatic shift that 
occurred favoring weight gain in the summer bacteria, versus keeping the body fat and using fat as 
a fuel source in the winter gut bacteria.

To take it a step further, they actually transplanted that fecal material from the bears into laboratory 
mice that didn’t have gut bacteria. One group got the summer microbiome from the bears; the 
other group got the winter microbiome from the bears. 

And it really sounds complicated, but what they found was they fed the two groups of mice 
identically, and the mice that had the summer microbiome got fat, and the mice that had the winter 
microbiome did not. They did not gain weight. Matter of fact, they were able to use fat as a fuel 
source.

And we see the same thing in people. You know, people are struggling with weight, and they’re 
saying, “I promise you Doctor, I’m on 1200 calories a day and I cannot lose weight.” And I believe 
them now. I have to admit, years ago, I wasn’t so sure. But I believe that people can eat such a 
restricted diet from a calorie perspective, and still not lose weight. They’re not going to lose weight 
until they change their gut bacteria. 

The reason I’m so focused on it is because overweight and obesity represent powerful risk factors 
for Alzheimer’s disease.

PEGGY: Yes, yes.

DR PERLMUTTER: The bigger your belly, the greater is your risk for that disease, and the more 
rapidly, year by year, your hippocampus, or your brain’s memory center, will shrink in size.

PEGGY: So every day when we get up we should be thinking, “How can I be good to my gut biome 
today?” Is that what we — ?

DR PERLMUTTER: I would say you should think about it not just when you wake up in the morning, 
but all day long.

PEGGY: All day long.

DR PERLMUTTER: Absolutely.

PEGGY: Okay, so take us through a day. We’ve talked about food. Take us through a day where we’re 
going to be good to our brain, good to our gut, and we’re going to promote good gut-healthy, brain-
healthy living. What are we going to do?

DR PERLMUTTER: Well, the first thing is going to be that you need to protract or delay your 
breakfast.

PEGGY: Aha!

DR PERLMUTTER: And the reason you want to do that is you want to really extend the time from 
dinner the night before for as long as is reasonable. If you can get a 12-hour block of time or more 
between when you had dinner the night before and when you break that fast, that’s a good thing. 
Even 16 hours is reasonable.
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The more you do that, the more calorie-restricted you are, the more you turn on, you flip on certain 
brain-preserving, life-preserving genes.

Then recognize that there’s no one that’s going to come and arrest you if you decide for breakfast 
you’re going to have vegetables, and perhaps a little salmon, or some leftover grass-fed beef from 
the night before. No one will come to your house and say, “If you don’t eat that short stack of 
pancakes, we’re going to come and get you.”

PEGGY: And your oatmeal, your healthy oatmeal, because you…

DR PERLMUTTER: And the healthy oatmeal is almost pure carbohydrate. You’ve got to let that go. 

PEGGY: What about eggs? You’re going to have your eggs with a veggie omelet.

DR PERLMUTTER: Eggs are a wonderful food. A veggie omelet. Have a veggie omelet with spinach, 
maybe some dandelion greens, onions, garlic… amp up your prebiotic fiber.

But you have to understand that if you’re burning fat as a fuel source, as opposed to going from one 
carb meal to the next carb meal, your energy supply is going to be static, stable throughout the day, 
as opposed to having peaks and valleys, peaks where you’ve just had a big carbohydrate-rich meal.

Your body secretes insulin. Your blood sugars plummet. And then suddenly, two or three hours 
later, you’re breaking open a vending machine to get out a sweet roll because you need carbs.

The further we get away from that, the more balanced we’re going to be… the better your brain is 
going to work… and the better it will be for you in terms of managing your waistline.

PEGGY: Very important. I mean, everybody’s struggling with weight. So okay. We’re waiting to eat. 
We’ve gotten up in the morning, let’s say, nice and early, with the dawn, and we’re waiting to eat ‘til 
maybe 11:00. What time do you have breakfast? Tell us how you live, your day, your brain-healthy 
day.

DR PERLMUTTER: Here’s the deal with me: I’ve written Grain Brain, Brainmaker… I’m at increased 
risk for Alzheimer’s because my father died of that. So I am maybe a little bit more aggressive in 
terms of what I do for myself than perhaps is necessary.

I typically don’t eat until well after noon. In the morning I might have a coffee. I generally do have a 
coffee. With that I have a tablespoon of coconut oil. I have, generally, nothing in the morning aside 
from my supplements.

And then exercise. I exercise every single morning. I will say, in the morning when my wife and 
I wake up, we have a reading that we do every morning, spend quiet time together, then exercise, 
then I come home and I begin to do some work. I write. I do a lot of study that goes into my 
writing.

And then usually around sometimes 2:00 – 1:00 or 2:00 – I will take out the wok and cook some 
kale, spinach, chard, something leafy. I might have a can of salmon with that, or a can of anchovies 
or sardines, and water. 
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And I know it sounds strict. It sounds draconian, but works for me! And I think the more you do 
that, the more you rely on fat as a calorie source, the more even you will be day and night… the 
better will be your sleep… the more level will be your mood… the better will work your brain. 
When you couple that with exercise, it’s a winning combination.

PEGGY: Aren’t you hungry?

DR PERLMUTTER: No. The amazing thing is that even if I miss dinner, I’m not hungry. I can go 24 
hours, which I do frequently, and not eat, and the truth of the matter is, I’m not hungry. When I fly 
I don’t eat, because there’s nothing on the plane to eat, and it’s difficult to bring food.

PEGGY: Right.

DR PERLMUTTER: Though I try to sneak avocados through security frequently, and I do carry 
sometimes little packets of nut butters, which work really great for traveling. 

But the really important part of the equation that we really have to touch upon is the fundamental 
importance of aerobic exercise. And I think we really have to credit Dr. Kirk Erickson at the 
University of Pittsburgh for his work in first demonstrating that neurogenesis, or the growth of new 
brain cells, happens in humans – that we each have stem cell therapy happening within us at any 
given moment throughout our entire lifetime, and that we can amplify that process by restricting 
our calories.

What he has demonstrated, and his researchers, is that aerobic exercise is a powerful epigenetic 
modulator. That’s a fancy way of saying that it turns on the genes to grow new brain cells and make 
your brain’s memory center actually get bigger year after year, as opposed to shrinking. And it 
translates into significant risk reduction for Alzheimer’s.

The point is that Alzheimer’s is a preventable disease for which there is no pharmaceutical 
treatment — period. And yet you’ll watch the evening news and watch the advertisement for this 
drug or that drug, and a woman saying she’s happy that Dad is taking the drugs because he has 
Alzheimer’s. They don’t work. That’s what people need to understand, and the very disease that 
we’re talking about doesn’t have to be.

I can tell you, I’ve been a neurologist now for 30-plus years, and so many times, I’d meet with 
families and explain this to them when seeing Mom or Dad, and they would say, “Gee, I wish I 
knew this information,” or “Doc, what can I do to prevent this from happening to me?”

And that’s when this information comes out — from me both as a physician, and also from the 
position of being in the exact same situation that they are in, having a parent who had the disease. 
So believe me, I get it, and it’s heart-wrenching to recognize that it’s a preventable situation, by and 
large, and yet, very few people are talking about it.

PEGGY: Well, you call yourself an “empowering neurologist.” That’s if you go to your website… I 
urge people do go visit Dr. Perlmutter’s website. You’ll find a lot of information there, and it says 
“empowering neurologist.” So what you’re telling us — you’re empowering us with information. 

So let’s keep going through the day. We wake up. We try to postpone eating because that’s going to 
put our body in a state of fasting, that’s going to be ultimately healthy.
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DR PERLMUTTER: Which is good for you.

PEGGY: Yeah. And we’re going to exercise. Does it have to be vigorous? Can it be a walk?

DR PERLMUTTER: It needs to be aerobic, so I think yoga is great, and weightlifting is great. I do 
those myself. But you’ve got to have something to get your heart rate up for about a 20-minute 
stretch, six to seven days a week. That can be walking briskly, jogging, riding a bike, swimming, 
jazzercising… Whatever you want to do.

But it’s got to be more than stretching, and more than weight training. And if your heart rate is 
increasing, then you’re on track. You’re changing your genetic destiny by exercising aerobically. 
That’s empowering, and that’s why I choose to call myself an empowering neurologist – why? 
Because knowledge is power. 

“Doctor” doesn’t mean healer; it means teacher. In my role, my selected role is to empower anyone 
who’s going to listen with this information: that no one’s going to write you a prescription for 
Alzheimer’s treatment because it doesn’t work. There is nothing out there yet.

Am I hopeful that the pharmaceutical industry will develop something? You bet I am! That 
would be terrific. But we don’t have it yet, and you know, for the 5.4 million Alzheimer’s patients 
in America, many of whom are taking drugs, and for the heart-wrenching issues that the family 
experiences on a day-to-day basis, and having to deal with Mom or Dad, or husband, or wife, I 
think the idea that we can prevent Alzheimer’s and we know how to do it right now really needs to 
gain traction in our society.

It’s not 100%. Nothing is. But people need to understand that, you know, there is this so-called 
“Alzheimer’s gene.” Should I find out if I have it, or I don’t have it? And that’s a big question for 
people.

PEGGY: Right.

DR PERLMUTTER: And yeah, there are genetic risk factors for Alzheimer’s, like the APOE allele, 
for example, APOE-4. But that doesn’t say you’re going to get it, or you’re not going to get it. If you 
come back after APOE testing and find that you’re 3-3, or 2-3 — in other words, you don’t carry the 
APOE-4 gene – that doesn’t mean you’re not going to get Alzheimer’s.

If you are a Type II diabetic you’ve doubled your risk. If you don’t get any exercise you’re increasing 
your risk. There are a lot of risk factors – high blood pressure, cigarette smoking, etc., that will 
increase the risk that you’re going to get that disease even if you don’t have the gene.

But the flip side of that story is even more empowering, and that is you may have the gene and 
not get Alzheimer’s. There are plenty of people walking around who have the APOE-4 allele – that 
might even include me – who are cognitively intact and are not getting Alzheimer’s, because the 
APOE-4 allele is not a determinant. It is only a risk factor, and we can dramatically reduce our risk.

PEGGY: Well, when you say it’s not your destiny even if you have the genetic marker, it makes me 
think of what you were telling us about, food as information, as epigenetics. You may have the 
genetic marker, but you’re doing healthy genetic manipulation if you eat the right food. Did I state 
that properly?
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DR PERLMUTTER: You did. And the point is that your risk of Alzheimer’s is not related to a single 
gene… that multiple gene pathways are at work that will ultimately manifest as the disease, or not. 
And it turns out that many of those gene pathways we can change in terms of their expression 
based upon our food choices and other lifestyle issues.

PEGGY: Well, lifestyle issues. Let’s talk about that a minute. Let me go back to your day. We were 
talking about your day, and I think the first thing that you said was I think you did something that 
sounded like a spiritual practice, and spending quiet time with your wife. So we might call that 
stress control. We might look at that as an anti-stress practice… Talk about that. Is that something 
of a routine for managing stress that is going to help our gut, help our brain?

DR PERLMUTTER: Well, I would say that when my wife reads to me every morning, and on rare 
occasions I will read to her, I don’t think we’re doing that necessarily to target stress in our lives.

I think it’s more just to really be one with the feeling of gratitude, and I think gratitude is really a 
critical place to be, to be grateful moment to moment for all that there is, and for all that we have. 
I think, from a medical perspective, there’s a very powerful healing physiology that happens that’s 
activated when we express gratitude.

So as far as stress alleviation, I certainly feel that many things that we do during the course of 
the day will help us alleviate stress. For me, it’s playing music, and also exercise. I find for myself 
exercise is a powerful stress reliever. 

But I do note that as I get older I am getting into a place where I’m less and less involved with stress. 
I’m more conscious of cultivating my obligations to reduce stress in terms of my day-to-day issues 
that I have to involve myself in in terms of the work that I do, etc. 

So when we look at the work of Dr. Robert Sepolsky, who really did some incredible work and is 
still doing work with primates and the effect of stress on their brains, I think from a mechanistic 
perspective we fully understand how higher levels of stress create the stress hormone cortisol, 
and how very toxic that is to the brain’s memory center, the hippocampus. Higher stress, smaller 
hippocampus, worse memory. The hippocampus also plays a role in our mood.

But beyond that, we now understand that stress-creating cortisol leads to increased gut 
permeability, and changes the complexion of the organisms living within the gut. So stress throws 
a pretty wide net as it relates to the health of the brain, and everything that we can do to reduce 
stress, I think is really, really important.

PEGGY: Things keep coming back to the gut: Stress impacts the gut. But I think we all know 
that. We feel sick to our stomach when we have something stressful going on. So we instinctively 
understand that we feel stress there.

DR PERLMUTTER: I had a gut feeling about that.

PEGGY: You had a gut feeling about that! So you mentioned practicing gratitude as a way to relieve 
stress — listening to music, exercise… Other techniques that you recommend?

DR PERLMUTTER: This one’s really simple, and all you have to do to change your neurochemistry 
and to reduce cortisol in your body is to elevate the corners of your mouth.



~ 14 ~

PEGGY: I think you mean smile!

DR PERLMUTTER: If you consciously smile for whatever reason, it will actually change — it’ll lower 
the level of cortisol in your body, so it’s pretty dramatic. And you know, I think I’d like to mention 
one other thing, and that is, we are programmed when we see a perfect stranger to instantly make 
a judgement, friend or foe. And these days, with all of media telling us how awful things are in the 
world, I think more and more we’re getting to a place that strangers are first looked upon as foe, and 
then until they prove otherwise.

I would encourage everybody to really do your best to look upon the face of the stranger as a friend 
first, and make judgments later. We are so deeply programmed with fear from the media these days, 
and I think it affects our perception of the world around us.

PEGGY: Well, we’re living in stressful times. There’s no question. And then our lives are stressful. 
There’s the external and the internal stress, and so having techniques we can rely upon…

Let’s talk about supplements, because you’re an expert in that. What are the best supplements for 
the brain — for the gut, for the brain, for the gut-brain connection? What should we be taking? 
Because some of these might affect stress as well. It’s a big question.

DR PERLMUTTER: Chief Seattle said that man does not weave the web of life; he’s merely a strand 
of it. What he does affects the web, as it affects the entire web of life. And I’m thinking about that 
quote when you ask that question because it is not as if one group of supplements, or one dietary or 
lifestyle approach will be good for the brain, but not necessarily good for the heart, kidneys, liver, 
or immune system.

PEGGY: Right.

DR PERLMUTTER: We’ve now come to a place in the road that we realize that there is such a thing as 
a healthy lifestyle, and here’s what it includes. So we’ll talk about that.

In terms of supplements, I think it’s really important to get your arms around the notion that 
probiotics are very real, and very powerful, and do change the expression of the gut organisms that 
live within us, do modify the metabolism of our gut bacteria, do help to reduce the permeability of 
the gut lining, and do help to reduce inflammation. 

When you recognize that the gut bacteria are playing a major role in metabolism, and therefore 
controlling our levels of blood sugar, our hunger, and whether or not we are making fat, then 
caring for our gut bacteria and using probiotics I think becomes really important. So probiotics are 
important.

Prebiotic fiber that you can get from your food, but as a supplement, these days, when people are 
really not getting enough prebiotic fiber in their food, supplementing with prebiotics, I think, is 
really very important.

I like vitamin D. We know that low levels of vitamin D are correlated with Parkinson’s, multiple 
sclerosis, autism, and yes, Alzheimer’s as well.

PEGGY: Right.
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DR PERLMUTTER: So I’m a huge proponent in taking vitamin D. I also believe that alpha lipoic acid 
and coenzyme Q10 are really good supplements as well, along with vitamin E.

But there’s at least one supplement that I think really, if anything, has a huge role to play in brain 
health, and that would be the omega 3 DHA, or docosahexaenoic acid — fish oil, algae-derived oil, 
krill oil — these are oils that contain good levels of DHA. Or eat salmon, for example.

DHA actually activates the gene pathway to turn on the growth of new brain cells, and also is a 
fairly potent activator of the pathway that reduces inflammation. So DHA is really high on the list.

PEGGY: So you gave us a list, and I didn’t count exactly. There were about seven things. It wasn’t 
an overwhelming list. It wasn’t an intimidating list. It sounded manageable. If we were to take 
prebiotics, probiotics, alpha lipoic acid, DHA, etc., we’re not only going to help protect our brain, 
but for somebody who might be in a stage of cognitive decline this is also going to help reverse it. 
Is that true, that you can expect to see some improvement if you put it with good food and proper 
supplements?

DR PERLMUTTER: So yeah, I want to be real clear that I could not make a statement that if you 
improve your diet, that if you take a handful of nutritional supplements that you will definitely 
improve your brain function. Because every person is different. Who knows what medications you 
may be taking? Who knows what your genetic risk factors may be?

But we do know that research has now demonstrated that when a person engages in a very 
comprehensive program that there are cases of actually reversing Alzheimer’s disease.

Dr. Dale Bredesen, for example, reporting in the journal Aging demonstrated actual reversal of 
Alzheimer’s in nine of ten patients. Some would criticize that, saying, “Oh, nine of ten patients. 
That’s not a big deal.” But I would respond by saying, well what are the number of patients whose 
Alzheimer’s has been reduced by pharmaceutical means? And the answer is zero.

PEGGY: Zero.

DR PERLMUTTER: Not one.

PEGGY: Not one.

DR PERLMUTTER: So these nine of ten patients in whom their Alzheimer’s was reversed, that is 
astounding. That is earth-changing. It is a sea change, that finally through leveraging 36 different 
inputs, including exercise, vitamin D, lower carb diet, gluten free, higher fat, stress reduction, 
changing or reducing homocysteine level, other various interventions, sex hormone modification, 
that Dr. Bredesen and his team have published this reversal.

That is breathtaking, and I think it lends credibility to the notion that the one-drug therapy, the 
monotherapy idea for treating Alzheimer’s needs to be abandoned pronto; that we see Alzheimer’s 
being reversed now, and the world needs to embrace that information right away.

Beyond that, look at those parameters, and recognize that if those parameters were able to reverse 
the brain already manifesting significant cognitive decline, what might those parameters do to 
people who are not yet on the slippery slope – who are cognitively quite functional?
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So that’s more support for the argument that we’ve got to keep our homocysteine level down… that 
we have to keep our average blood sugar, called the hemoglobin A1C level, down… that we’ve got 
to have our fasting insulin level checked, and make sure that number is low, below 8… that we’ve 
got to add in things like vitamin D, and follow our Vitamin D level.

You know, here in America, we’re told that a “normal” vitamin D level is between 30 and 80, or 30 
and 100, depending on the lab. So many times I will have a patient who will say, “Well, I went to my 
doctor. My level is 34, so I’m in the normal range.”

Well, to me that’s a D-minus, almost a failing grade. You don’t want to be in the normal range. 
You want to be right in the middle of the optimal range, and that means a lot more vitamin D 
supplementation. And it means we have to be second-guessing the notion that we should lower 
the material in the body from which vitamin D is made, that is, cholesterol. That’s how we make 
vitamin D, from cholesterol.

PEGGY: Through cholesterol. So is everybody on statin drugs low in vitamin D?

DR PERLMUTTER: Well, if you don’t have the raw material to make vitamin D, likely, your vitamin 
D level’s going to be low. And vitamin D deficiency across America is staggering in terms of how 
widespread it is.

PEGGY: Well, we’ve been told stay out of the sun, for one thing.

DR PERLMUTTER: Well, I think there is some merit to that in terms of skin cancer, but that’s it. 
Getting some sun each day is a good thing. But frankly, our ancestors spent the entire day out in the 
sun and weren’t wearing any clothes, and I think that’s not necessarily a reasonable option for all of 
us these days.

PEGGY: No, not at the moment. So Dr. Bredesen — I interviewed Dr. Bredesen, by the way, and 
he told me he’s now treated, or been involved with 100 patients. So from that initial study of 10 
patients in which 9 out of 10 had good results, now his universe has expanded to 100, and he’s still 
seeing dramatic results.

I think it goes to support everything you’ve been saying about a healthy lifestyle — of coming at it 
not looking for the magic pill, because we don’t have it yet. And coming at it from many different 
therapeutic directions.

So just to finish up with going through your day, you started out quietly. You took a vigorous walk 
and got your heart rate up, and…

DR PERLMUTTER: Oh, no, I run.

PEGGY: Oh, you run.

DR PERLMUTTER: I run and bike, but I have to say, there’s nothing wrong with a vigorous walk.

PEGGY: Okay, vigorous exercise.

DR PERLMUTTER: Yeah. There have been times after I’ve been injured that the vigorous walk was 
the best I could do. But again, it doesn’t matter. You could ride a stationary bike. You can use an 
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elliptical machine. But you’ve got to get your heart rate up somehow. And even a stationary bike, or 
even a recumbent bike. There’s got to be a way to get your heart rate up.

That said, the afternoons are spent writing and reading, and in the evening, generally, we’ll go out to 
dinner, or more commonly, eat at home. And again, this is a plate that is almost filled with colorful, 
above-ground vegetables.

It’s not a hog-wild meat event. There can be a small piece of meat, small piece of fish, or a free-
range chicken. But most of the plate is filled with colorful, nutrient-dense vegetables and some 
probiotic-enriched food, fermented food, like the traditional Korean food kimchee. So foods that 
are fermented I think are really important to include in terms of your foods throughout the course 
of the day, if you eat three times a day, or even twice a day.

In the evening, we tend to go to sleep no later than 9:30 or 10:00. My wife and I read before we go 
to sleep. On rare occasions we will watch television earlier in the evening. It depends on whether 
“Game of Thrones” might be on, if we’ve watched all the episodes.

But that said, it really is destabilizing to sleep if you’re watching a really powerful television 
program, and then lights out. So I get eight hours of sleep every night. That might be a little bit on 
the high side. I think seven to eight hours is ideal, and it’s really underrated.

As it relates to Alzheimer’s, please understand that there is a strong correlation between sleep apnea 
and risk for Alzheimer’s disease. And I would say a lot of, if not most people suffering from sleep 
apnea don’t even know it. That means it’s really good to consider, in everybody, having a sleep study 
— going to a center that will do a sleep study.

You’ll spend the night there and they’ll watch you, and monitor your heart, and monitor your 
oxygenation of your blood to determine if you have sleep apnea. Because if you do, that is very 
quickly modifiable, and I believe will reduce your risk for Alzheimer’s.

PEGGY: And a host of other problems, too, associated with poor sleep.

DR PERLMUTTER: That’s for sure.

PEGGY: Okay, Doctor, you’ve taken us through a day of your healthy living, and a night of healthy 
living — go to sleep early, try not to get overly stimulated with exciting TV before you go to sleep. 
Read, and go to sleep. Now you’re going to wake up in the morning and have your vigorous run, 
and not eat ‘til afternoon. We get the flow of your day, a brain-healthy, gut-healthy day. What’s your 
long term plan?

DR PERLMUTTER: I’ll get there in a second, but let me just say — people should love to eat, and eat 
a lot of food. I mean, you can eat… I don’t want people to think that they’re going to be walking 
around hungry. 

PEGGY: That’s an important point to say, because I’m getting hungry just listening…

DR PERLMUTTER: Yeah, but again, embrace food. Food is a great experience, that we can enjoy 
great food. So I don’t want this to sound so draconian. I want people to embrace the fact that this 
food is nurturing their lives, nurturing the existence of their gut bacteria as well. 
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As it relates to my long term plan: My calling, I believe, has been empowerment — in other words, 
teaching. And it’s been a wonderful run so far. I have recently had the opportunity to teach, really, 
across the globe in almost every continent. I haven’t taught in Antarctica yet, but that actually may 
happen. Who knows?

But that said, that is what I feel my mission is, and it’s to interact with thought leaders, and really 
assimilate this information, and then make it available to everybody. Because again, we have 
to really be more knowledgeable, and therefore, more empowered to make decisions on our 
own, as opposed to being passive as it relates to health and brain health, and just hoping for the 
development of some magic bullet.

So there’s such a cry out there for people wanting to know what to do, and I really see myself in the 
opportunities that are now being offered to me. That is where I need to be.

PEGGY: Well, that’s encouraging for all of us, because we all need to learn what to do for ourselves, 
and we’ve received so much wrong information. Even those of us who have wanted to make good 
choices, we’ve been advised by the experts to do things like eat a high-carb, low-fat diet. We thought 
we were helping ourselves, and maybe we weren’t.

DR PERLMUTTER: Well, you know, it’s been a very challenging time for us over the past few 
years. When we recognize that the agencies that were involved in disseminating the dietary 
recommendations for the American population were actually the agencies involved in helping the 
farmers grow and sell their products, predominantly wheat.

PEGGY: Could there be any connection? What do you think?

DR PERLMUTTER: Well, I don’t want to sound cynical, but it’s time that we really want to hold 
feet to the fire in terms of looking at what is the science telling us? And what have humans eaten 
historically? And people have never eaten high carb diet. It’s never been a part of our legacy.

It’s a silly notion that we’ve always eaten bread and grain. Agriculture was only developed 10,000 
years ago, and we’ve been here for, what? 2.4 million years? It means for more than 99% of our time 
on this planet, we didn’t eat whole grain goodness of this and that. And, “Give us this day our daily 
bread” — that’s only been a couple thousand years. 

So the notion that, well, we’ve always eaten bread… we’ve always eaten grain — really needs to be 
looked at in terms of a scientific lens. 

PEGGY: And that’s what your book, Grain Brain, has succeeded in informing so many people — 27 
languages.

One thing I want to touch on. Men and women, are there different issues for them as they age with 
their brain? I mean, women live longer, and as you get older you’re more susceptible to Alzheimer’s, 
so there’s that. But in general, do you see that men and women face different brain issues?

DR PERLMUTTER: Well, as it relates to certain brain issues, no question. For example, we know that 
the large majority of people who have issues related to multiple sclerosis are women, which we see, 
really across the board in all of the autoimmune conditions, pretty much.
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But as gender relates to Alzheimer’s, it’s far more common in women. In fact, more women die of 
Alzheimer’s than die of breast cancer. And yet, it’s the untold story. It’s an absolute epidemic, more 
so among women than men. 

But even all sexes considered, if you lived to be age 85, your risk of getting Alzheimer’s is 50/50. 
That’s the flip of a coin. So if this doesn’t qualify as an epidemic, then I don’t know what does.

I mean, the 85-years-and-above segment of our population is the most rapidly growing segment of 
our population, and the issue is not the fact that, well, you just have an old brain, and that old brain 
is degenerating, and that’s what Alzheimer’s is. If that were the case, then we wouldn’t be seeing 
Alzheimer’s appearing in younger and younger people, and yet we are. So we know that something 
is changing, something extrinsic to the body, something environmental.

The likely upside of that is that those things that are changing are things over which we have 
control. So we can rewrite the book. We can begin to disseminate what makes for a brain-healthy 
diet, and what makes for a heart-healthy diet, and the fact that the recommendations are virtually 
the same, and that these notions are not disparate. We can discard any idea that what is good for 
the heart might not be good for the brain. It doesn’t work that way.

PEGGY: It doesn’t work that way – It doesn’t even sound like it would make sense.

DR PERLMUTTER: No, I mean, how would a heart-smart diet be bad for the brain?

PEGGY: It doesn’t make sense.

DR PERLMUTTER: Or how would a diet that’s good for the brain be damaging to the heart?

PEGGY: It doesn’t make sense.

DR PERLMUTTER: Not at all, no. We would not have made it to this moment to have this 
conversation if that were the case.

PEGGY: You know, on the way over here, I saw a headline that there was, I guess, imagery evidence 
of Alzheimer’s beginning in children age three. I just saw the headline, so it seems like you’re seeing 
manifestations of this at an earlier and earlier age. Is that so in terms of cognitive problems?

DR PERLMUTTER: Yes, that’s true, and as you know, there is a big push for so-called “early 
detection.” And why is that important? Why do we want to be able to tell people that you have 
the early signs of Alzheimer’s? So that you can take a pill? No, there isn’t a pill. Everybody should 
assume that they are at risk, at least 50/50, and do those things now. Like John Kennedy said, the 
time to fix the roof is when the sun is shining.

PEGGY: So for those of us living under a roof, wanting to keep our brain intact, what’s the takeaway 
message here? You’re the empowering neurologist. Empower us with the final thought so that we 
can go forward and actually make the good choices that we need to make for our brain.

DR PERLMUTTER: I’ll state the problem, and I’ll state the solution. The problem is that each and 
every individual watching this interview is at significant risk for Alzheimer’s. The problem is more 
heart-wrenching when we recognize there is no pharmaceutical treatment to either cure, or even 
manage the disease. And yet it is, for the most part, preventable. That’s the take-home message.
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Now, the various bullet points in terms of Alzheimer’s prevention include lower carbohydrate 
diet… higher good fats… getting some exercise… checking your vitamin D level… managing 
stress… getting sleep, etc.

We can enumerate those, but I think the take-home message is that Alzheimer’s is a disease for 
which there is no treatment, but it is a disease that doesn’t have to happen in the first place.

PEGGY: That’s such an important message for us all to take in, because we’re all at risk, as you say. 
So I want to thank you, Dr. Perlmutter, for a wonderful interview, and I wish you good luck with 
your mission to inform everybody who’s interested in taking care of their brain and living a life of 
full cognitive powers with the information they need.

So thank you for watching. I hope you learned a lot today from Dr. Perlmutter about the care and 
feeding of your gut and your brain. And if you’ve read his books, Grain Brain and Brainmaker, 
you learned kind of the “why” of what’s going on in your brain. He’s got a new book coming out, 
The Grain Brain Whole Life Plan, that will tell you how to put into action all the good things you 
learned from those books. So to learn more, go to Dr. Perlmutter’s website, and good luck keeping 
your brain healthy.


