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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Jacob Teitelbaum in 
Laguna Beach, CA. Dr. Teitelbaum is going to tell us how to tune up your brain and turn off 
Alzheimer’s. 

Dr. Teitelbaum is a board certified internist. He’s a nationally recognized expert in integrative 
medicine. He is the creator of the popular smart phone app, “Cures A-Z,” and is a frequent guest on 
national television shows like “Dr. Oz” and CNN.

So welcome, Dr. Teitelbaum.

DR JACOB TEITELBAUM: Thank you. It’s great to be with you. 

PEGGY: So tell us, is it really possible to tune up the brain and turn off Alzheimer’s? What does that 
mean?

DR TEITELBAUM: Well, it’s critical to do so. And here’s what people need to understand: If you or a 
loved one have dementia or Alzheimer’s disease, it’s not something that one day you’re driving a car 
and doing fine, and suddenly you couldn’t remember your own kids. There’s a gradual decline in 
brain function. And there’s some days, we find, that the person is pretty clear, and other days where 
they’re just totally gone, and it’s not because the Alzheimer’s gets horrible one day and then goes 
away the next day and comes back the next. 

Small decreases in brain function cause major changes in overall function. So if you can do a tune-
up of the brain and improve brain function by 5%, 10%, that can be the difference between not 
recognizing your kids versus being able to drive. 

So if you take a look at other organs, for example, like the kidneys, you can take out one whole 
kidney, 50% of function — no problem at all. You can give one away, and then you can lose half of 
the other kidney — still no problem. But then you’re down to that last 25%. Now if you lose another 
five to ten percent and you’re looking at dialysis. 
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So the same if you have brain failure. That last few percent make all the difference. A little tune 
up, whether or not you have Alzheimer’s or other causes of dementia… And let’s talk about that, 
because most people who have Alzheimer’s – at least 30 to 50% – don’t actually have Alzheimer’s. 
They have something else. That’s a whole ‘nother topic.

Here’s the key thing for people to understand: When you have organ failure it’s that last 5-10% drop 
that makes all the difference.

So, say with kidney failure. You can give one whole kidney away. You can be a kidney donor — no 
problem at all. That’s 50% of function. You can lose half of the other kidney, be down to only 25% 
of function left and still no problem. But then, once you get any lower than that you’re looking at 
dialysis. And that’s a very quick change. That last few percent is the difference between no problem 
and dialysis.

Same with brain function going down. And that’s why it’s a very gradual progression, and then 
suddenly it gets noticeable and seems to happen very quickly. And that’s why some days the 
person’s pretty clear, and other days they don’t remember the kids, and then the next day it may be 
they’re fine again. Because little things that affect brain function — a few percent, again — make a 
massive difference in how the person’s doing.

So if you can tune up the brain, whether Alzheimer’s is present or not, to get 5 to 10% more 
effective in brain function, you can go from not recognizing the kids to really being able to take 
care of yourself and live a pretty full life.

Now, that leads to another issue. Studies show that 30 to 50% of people diagnosed with Alzheimer’s 
disease never have the slightest bit of Alzheimer’s, which means they have other causes of their 
dementia, many of which are treatable. And the only definite way to make an Alzheimer’s diagnosis 
is by autopsy after people die.

PEGGY: So that’s a huge issue. Let’s just stop right there and explore that, because that’s so big. 
So 50% of the people with an Alzheimer’s diagnosis, and many of them are presumably on a 
medication such as Aricept, which may in fact have nothing to do with their actual condition. They 
receive the Alzheimer’s diagnosis, and yet something else is actually causing their symptoms of 
confusion, and forgetfulness, and so forth.

DR TEITELBAUM: And those symptoms not being looked for, in most cases, and they’re definitely 
not being treated.

PEGGY: So what are some of those common actual problems that are masquerading as Alzheimer’s?

DR TEITELBAUM: Well, what we’re doing right now as part of the tune-up of the brain is what we 
call “The MIND Protocol.”

PEGGY: The MIND Protocol.

DR TEITELBAUM: And “M” means to optimize metabolism, and that can be a number of things – 1) 
hormonal function – and then there’s a host of other things like insulin sensitivity, and the rest that 
can be addressed.
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The“I” in MIND would be infections. You know how if you have a flu, or a little bit of a bug, or even 
a sinus problem or a bladder infection, your brain gets a little fuzzy. And for you and me, that may 
not be a big deal, but for somebody with Alzheimer’s who may have a chronic infection, and many 
do, it’s a major difference. 

“N” is for nutritional support, and then “D” would be drugs. And I’m not talking about a lack of 
drugs. I’m talking about drug side effects that mimic dementia, cases where, when you take people 
off of unnecessary medications, their dementia seems to go away.

So these simple things can make a massive difference, and we’ll go through today and teach people 
what they can do, and how they can get the help they need for their loved one to get a brain tune-
up.

I will note, Peggy, that we have a study underway now that can be done by phone as well from 
anywhere in the U.S., where if the person has a diagnosis of dementia or Alzheimer’s from a 
neurologist, they can be in the study. It’s a good way to get free treatment.

PEGGY: Oh, you get free treatment.

DR TEITELBAUM: As part of the study, yes.

PEGGY: And you are conducting the study?

DR TEITELBAUM: I’m a principle investigator of the study.

PEGGY: And what are you trying to determine with the study?

DR TEITELBAUM: Whether a tune-up can help dementia improve.

PEGGY: OK, you’re tuning up your tune up protocol for people with Alzheimer’s.

DR TEITELBAUM: We’re giving — yes. If the person has dementia or Alzheimer’s, we are 
applying the MIND Protocol, and basically tuning up all these different things to see how much 
improvement we can get.

PEGGY: OK, so we’ve got a MIND Protocol, that is your proprietary approach, shall we say. And 
“M” I believe you said, the “M” stands for metabolism. Is that right?

DR TEITELBAUM: Yes, right.

PEGGY: A metabolic tune-up.

DR TEITELBAUM: Yes. So you’re looking at hormones. The studies show that if people have 
hormonal problems with thyroid, for example, they’re anywhere from 200-800% more likely to 
develop dementia and Alzheimer’s.

PEGGY: Whoa! 800% more likely if you have thyroid problems?

DR TEITELBAUM: Yes.

PEGGY: There’s a lot of people with thyroid problems.
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DR TEITELBAUM: Right. And a lot of those people are under-treated, because understand, when 
the doctor does a blood test and says it’s normal, all that means — well, let me explain. It’s based on 
what’s called “two standard deviations.” They take 100 people; the 95 in the middle are defined as 
normal, and the highest and lowest 2½ % are abnormal.

PEGGY: Okay.

DR TEITELBAUM: So say we apply this to shoe sizes. We want to know normal range for shoe sizes. 
We take 100 people; we get a normal range of 5-13. So say suddenly my size 12 shoe got lost, and 
somebody gave me a size 6, and I go to the doctor and say, “The shoe doesn’t fit me.” We do the test, 
and say, “No, it’s size 6. It’s in the normal range, Jacob.” I say, “My toe doesn’t fit in the dang thing!” 
And he’d look at me like I’m crazy and say, “The test is normal,” because the doctors have no idea 
where the normal range comes from, by and large.

PEGGY: The normal range is very individual, you’re saying.

DR TEITELBAUM: It’s very individual.

PEGGY: So something that comes within somebody else’s normal range may not be yours.

DR TEITELBAUM: Yeah. If you’re in the normal range, it doesn’t mean that you’re healthy or 
anywhere near. The normal range just tells you roughly where that result falls out of 100 people, but 
doctors don’t understand that. And you can be right at the low end of normal and the doctor will 
say you’re fine, even though you were close to showing for low thyroid.

So how do you tell if the person deserves a trial of thyroid hormone? Tired, achy, weight gain, cold 
intolerant… You can see it in younger people, things like unexplained infertility and miscarriages 
when they were younger. Many things like that — constipation…

If the person has even one or two of these symptoms, I’m going to give them a trial of thyroid 
hormone, especially if the free T4 thyroid test is in that lower 10 percentile, or the TSH test is over 
2.5, even though most doctors say a patient’s TSH is fine unless it’s over 5, although many experts 
say that’s insane. That’s a whole ‘nother thing.

PEGGY: I see.

DR TEITELBAUM: So optimized thyroid base and symptoms.

PEGGY: So when we’re talking about metabolic… But your first thought about that is thyroid. That 
would be the most common issue you would probably wind up addressing.

DR TEITELBAUM: Hormones in general, because the studies also show that if the testosterone is on 
the low end of normal, or low, you’re more likely to develop Alzheimer’s and dementia. 

See, there are all these things that the studies show — folic acid deficiency, a host of things — 
that contribute dramatically to an increased risk of Alzheimer’s and dementia, and somehow we 
magically believe that once a person has dementia, these factors are no longer playing any role and 
to be ignored. It’s insanity.

PEGGY: So if you have a loved one who’s received a diagnosis of Alzheimer’s, then you need to find 
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a doctor who’s going to look and say, “I’m going to check out their testosterone. I’m going to check 
out their thyroid, their estrogen…” Is that correct? Is that…?

DR TEITELBAUM: Yes, but most doctors are trained to ignore the person and look at the blood test, 
and the normal ranges. Instead, find a holistic physician.

PEGGY: A holistic doctor— okay.

DR TEITELBAUM: You can go to the website, www.abihm.org. There’ll be over 2,000 board certified 
holistic doctors. Or you can go to www.naturopathic.org and find thousands of well-trained 
naturopaths. They will know how to really properly assess for these things.

PEGGY: They’ll understand what you’re saying, that when someone manifests with confusion, and 
maybe behavioral changes and so forth, you need to look at the hormones and how they’re affecting 
their metabolism, straight off.

DR TEITELBAUM: Right. And people can go on the website, or they can go to our app, “Cures A-Z,” 
and it’ll outline what the protocol is, and they can just show — print out that page on Alzheimer’s 
and dementia from the app.

PEGGY: And bring it to the doctor.

DR TEITELBAUM: And ask the holistic doctor, “Can you do these things?”

PEGGY: Okay, so we know we’re addressing metabolic issues. Now, “I” stands for, in our MIND 
Protocol, “I” is…?

DR TEITELBAUM: Infections.

PEGGY: Infections, infections. What kind of infections may spur symptoms like dementia?

DR TEITELBAUM: The two biggies would be chronic bladder infections, and chronic sinus and 
candida problems.

PEGGY: Very common, aren’t they?

DR TEITELBAUM: Very common, and missed, because here’s the thing: If you have a rip-roaring 
bladder infection and you’re having urgency and burning, the doctor’s going to give you an 
antibiotic. But if it’s what’s called “asymptomatic,” which means no symptoms, which to the doctor 
means, no burning…

PEGGY: Right.

DR TEITELBAUM: … then the doctor will say, “Well, we can ignore it.” Now, in the elderly, the 
reason they’re not having symptoms is because the nerves are not functioning properly to relay the 
irritation to the brain.

PEGGY: Aha!

DR TEITELBAUM: But that doesn’t decrease the infection’s impact in terms of making the brain 
fuzzy. And if there are any of you out there who have ever had a rip-roaring bladder infection, your 
brain’s not the sharpest that day.

http://www.abihm.org
http://www.naturopathic.org
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PEGGY: And the elderly people are very prone to these kinds of infections.

DR TEITELBAUM: Very, and they’re ignored, and they can’t be ignored. They need to be treated. 
Now, you can go ahead and give the antibiotics in the beginning to knock it out, but often it comes 
back, and you can prevent the need for antibiotics by doing two things: 1) by using the estrogen 
cream topically and vaginally in women. After about three months, that decreases the frequency of 
the bladder infections.

But also, a simple supplement called “mannose” will prevent most bladder infections.

PEGGY: Is it over the counter?

DR TEITELBAUM: Over the counter, cheap, safe, benign… Can be taken with any medication.

PEGGY: No side effects.

DR TEITELBAUM: No side effects.

PEGGY: You take this as a — every day?

DR TEITELBAUM: They can take it every day.

PEGGY: How much do we take?

DR TEITELBAUM: I’m going to tell people, go to the “Cures A-Z” app. Look up “bladder infections.” 
It’ll all be in there.

Also for urinary urgency, if you tend to have incontinence, things like that, the herb angelica, I 
would use one called SagaPro.

PEGGY: SagaPro

DR TEITELBAUM: You can get it anywhere — online, health food stores will have it. It can help the 
incontinence. So all of these things can really help both eliminate the infections and treat them. 

But the other key infection would be candida, which will reflect as irritable bowel syndrome and 
sinus problems.

PEGGY: This is a yeast infection? Is that correct?

DR TEITELBAUM: It’s a yeast infection that can cause secondary bacterial infections. So how do you 
tell? Because there’s no test for it.

PEGGY: There’s no test.

DR TEITELBAUM: So if you find that you have chronic post nasal drip — [CLEARS THROAT] — 
clearing your throat all the time…

PEGGY: That’s a sign of candida?

DR TEITELBAUM: Of candida. If you find that you have a lot of gas… ever hear of “an old fart”? That 
expression comes from somewhere.
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PEGGY: Aha! We just learned something.

DR TEITELBAUM: When they have candida they’ve got a lot of gas.

PEGGY: Okay.

DR TEITELBAUM: And you’ll find that the gas, bloating, diarrhea, constipation, when you treat the 
candida, will often go away.

Now, if the gas has a sulfur smell — what used to be called “silent-but-deadlies” — then you’re 
looking at bacterial infections. 

PEGGY: And how do you treat that?

DR TEITELBAUM: I give an antibiotic called xifaxan. If the insurance doesn’t cover it, I’ll give them 
Neomycin instead, which is more sanely priced. And that’ll knock it out after ten days.

The candida, I will go with Diflucan, and either Boswellia or [unintelligible].

PEGGY: Boswellia is over-the-counter — that’s a supplement you can buy.

DR TEITELBAUM: It’s over the counter.

PEGGY: If you have chronic sinusitis or whatever, boswellia over-the-counter might be a good thing 
to try.

DR TEITELBAUM: Yes, but it’s really hard to treat the candida without using the medication, so…

PEGGY: Without the antibiotic.

DR TEITELBAUM: I would see a holistic doctor for that. That’s something most holistic doctors can 
do in their sleep.

PEGGY: Oh, okay. That’s super important to know, because so many people have it. As long as we’re 
talking about infections, should we mention Lyme disease?

DR TEITELBAUM: The thing with Lyme disease is that there’s no test that’s reliable. If the tests say 
you’re positive, I tease that for some of these you could send ten healthy people, and eight of them 
will come back positive. And then you ask the lab, “Well, gee, that’s — why is that?” And they’ll say, 
“Well, because everybody has Lyme disease.” 

It’s like, give me a break. And then, standard lab testing will miss most people who have Lyme 
disease. So Lyme certainly is one of the things that we consider, along with literally dozens of other 
infections.

PEGGY: I see.

DR TEITELBAUM: But the ones I mentioned are the real players.

PEGGY: They’re the real players, and they’re very common in older people who are in this 
demographic.
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DR TEITELBAUM: Yes. In real life, those are the infections that are going to be causing the problems.

PEGGY: Let’s talk real life. So we’ve optimized our metabolism, addressed our thyroid, estrogen…

DR TEITELBAUM: Testosterone, mm hm.

PEGGY: We’ve knocked out our infections, and the bladder, and our sinusitis… Now we’re up to “N” 
— what are we going to do?

DR TEITELBAUM: Nutritional support.

PEGGY: Nutritional support, right.

DR TEITELBAUM: And that’s a biggie. So Peggy, you’re going to have folks talking about medium 
chain triglycerides or coconut oil treatments. You’ll probably have folks talking about ketogenic 
diets, fasting three hours before bedtime and the rest. 

PEGGY: Yes.

DR TEITELBAUM: All of this is because there is insulin resistance. You hear about diabetes, where 
the cells in adults are insulin resistant, and thus take very high levels of insulin to get the effect, and 
that’s what diabetes is in adults.

In Alzheimer’s, the cells in the frontal lobe of the brain are insulin resistant. It’s actually called 
“Type III diabetes.”

PEGGY: That’s why some people call Alzheimer’s “diabetes of the brain.”

DR TEITELBAUM: Type III diabetes, exactly.

PEGGY: Okay, okay.

DR TEITELBAUM: And there are several things. In the brain — with diabetes, the cells are starving, 
because even though the sugar is high in the blood, it can’t get into the cells to be burned for fuel, 
and sugar is the only fuel that the brain can use, except for ketones. And that’s why using coconut 
oil makes ketones, fasting makes ketones, blah, blah, blah. But the person has to be taking enough 
to get to the point where you can smell that ketone on their breath.

PEGGY: Oh. How do you smell ketones on the breath? It smells like coconut?

DR TEITELBAUM: If you ever smell it, you’ll know.

PEGGY: Alright.

DR TEITELBAUM: And it’ll smell. If somebody hasn’t eaten, if they’ve done a fast for a couple days, 
they have this odor to their breath. That’s ketotic. That’s the ketones. So most doctors will know it 
because they smell it all the time in the hospitals. But you can do a urine test, a simple urine test 
will tell if there are ketones in the urine. If the patient has not gone to the point of making ketones 
in the urine, the treatment is not doing anything.

There’s also a study using inhaled insulin, through the nose. It’s called “The SNIFF Study.” Do a 
search on it — very promising for people with Alzheimer’s. 
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Now — what are simple things that people can do nutritionally? 1) Studies show that folic acid 
deficiency is a major player at increasing Alzheimer’s risk.

PEGGY: Folic acid. Is that a B?

DR TEITELBAUM: That’s one of the B Vitamins.

PEGGY: Alright.

DR TEITELBAUM: And even the Alzheimer’s Association recognizes that this is a major player. But 
folic acid is cheap. You know, you go to the doctor — what are they having advertised to them? 
Aricept and Namenda, because these prescription dementia drugs are very profitable.

But the research suggests that folic acid and other nutrients may play a far greater role in 
Alzheimer’s disease. But they cost a nickel, so who’s going to go ahead and spend the $30,000 — 
well, actually, you’re looking at $70 million per drug, per year, that drug companies spend for 
advertising. They’re spending about $35 million advertising to your doctors, $35 million to the 
public. Who’s going to do that for a treatment that costs a nickel?

PEGGY: Folic acid.

DR TEITELBAUM: Folic acid.

PEGGY: Good point.

DR TEITELBAUM: So the doctors don’t know about that. Vitamin B12, again, the blood test range 
considered normal is ludicrous. B Vitamins, thiamine… A host of the other B vitamins are also 
critical.

So we talk about folic acid, and part of that should be in the form of 5-MTHF folate in case there’s 
difficulty handling the folic acid. B12 optimization — again, the normal range is absurd. You want 
to get the other B Vitamins as well, at a level of about 50mg a day, not the RDA, or what I call 
“Ridiculous Dietary Allowance” amount.

PEGGY: Let’s just stop for a moment here and stay with the B Vitamins, because this is so crucial. 
The B Vitamins play such a huge role in brain health.

DR TEITELBAUM: Absolutely.

PEGGY: So going back to the folic acid, this is over the counter?

DR TEITELBAUM: Yes.

PEGGY: People can buy this over the counter, and there was some term you gave for it that was a 
little more complicated.

DR TEITELBAUM: Well, here’s the thing — and let me make it really simple for people. There’s a nice 
powder called “the Energy Revitalization System” vitamin powder that can optimize nutrition, and 
will have all of these B Vitamins, magnesium, antioxidants – it’s all going to be in there. You can get 
it at any health food store.
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You can get it at www.endfatigue.com , which would be my site. It’s easy to find. It’s cheap. You can 
get it for about fifty cents a day, and you’ll have the high dose B12, you’ll have the folic acid in both 
the 5-MTHF folate form, and the regular form. You’re going to have the 200mg of magnesium. 
You’re going to have the 50mg or more of each of the B Vitamins, pretty much. You’re going to have 
500 µg of B12. It’s just all going to be covered in there.

And so that keeps it simple, as a baseline. That’s for everybody who wants to get overall nutritional 
support. Makes it really easy.

PEGGY: That’s for everybody. But going back to this issue, when you say the B12 levels are 
ridiculous, let me just clarify this. You’re saying that the standard medical wisdom, the 
recommended level is ridiculously low – that people need to have much more B12 than is generally 
realized.

DR TEITELBAUM: The RDA’s are not adequate, because often, in many conditions, it’s hard for the 
B12 to get into the brain. And also, the blood level, if the blood level is over 220, the doctor will say 
it’s fine. No, it’s not.

PEGGY: It’s not fine.

DR TEITELBAUM: Give that doctor a size 5 shoe to wear. Tell him it’s in the normal range, and I 
want you to wear that every day, all the time…

PEGGY: And see how your feet feel!

DR TEITELBAUM: And if you’re fine with that, I won’t bug you about treating the person instead of 
the stupid blood test. Now again, if you don’t have enough B12, you don’t have enough folic acid — 
you’re going to have elevated homocysteine, which is a brain toxin. So if the homocysteine level is 
even over 7, then it’s especially important to hit the high doses of the B12 and the folic acid to bring 
it down.

PEGGY: If you go to a holistic doctor, which is what you’re urging people to do, they’re going to 
know, “Let me check the homocysteine level in the blood,” right?

DR TEITELBAUM: I hope so. Again, there’s not going to be 100% consistency. Most doctors won’t 
know about the MIND Protocol yet, because we’re still doing the research and so we’re just starting 
to publicize that. But again, you may want to just be part of the study, and that way, I’ll go ahead 
and treat you directly.

PEGGY: OK, so you are saying you are asking people to contact you directly, and who would be 
appropriate for the study?

DR TEITELBAUM: People who have had a diagnosis from a neurologist of Alzheimer’s or dementia 
and have had a proper workup by their family doctor or neurologist.

PEGGY: Okay.

DR TEITELBAUM: The person has to be free living — in other words, they can’t be living in a nursing 
home because a nursing home won’t allow the MIND protocol treatments.

http://www.endfatigue.com
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PEGGY: Yes.

DR TEITELBAUM: So they have to be living with a family member. Or a family member living with 
them, as the case might be.

PEGGY: Right.

DR TEITELBAUM: And they have to be in the United States. Those are really the key things.

PEGGY: And they can talk to you over the phone. You will look at studies…

DR TEITELBAUM: We do a three-hour analysis. Now, we won’t pay for their blood tests, but 
Medicare or whatever, insurance generally covers the blood testing. The prescriptions — again, we 
don’t charge anything for our time, and for the key nutrients in the study. If we find there’s a bladder 
infection and they need an antibiotic, we’re not going to pay for the antibiotic, but their insurance 
generally will.

PEGGY: And how long is the course of the study?

DR TEITELBAUM: It’s three months.

PEGGY: Three months. So this is a pretty fabulous —

DR TEITELBAUM: Three to — well, actually, it’s six months, actually, in real life. Yes.

PEGGY: In real life. You’re making a great offer. You’re saying if somebody has a diagnosis of 
Alzheimer’s, they can contact you.

DR TEITELBAUM: Or a diagnosis of dementia.

PEGGY: Or dementia. You are going to guide them through these MIND Protocol steps that may 
address their problem very systematically, and hopefully yield some amazing results.

DR TEITELBAUM: Yes.

PEGGY: Okay. This is a great offer for everybody to know.

DR TEITELBAUM: How’s that! But in terms of who’s paying us to do the study? Nobody. We did get 
a grant from a very kind family in New York, in Manhattan, to cover some of the supplements and 
things. But my time is all donated because this is fun.

PEGGY: It’s fun! Well, okay, it’s fun because you’re a brilliant doctor, but also, I mean, let’s talk about 
the fact that this is this an epidemic that’s coming along in terms of an urgent public health crisis.

DR TEITELBAUM: Yes, it’s a major problem. And on one basis, all it takes is one family member 
having this, and you know how horrible it is to watch that person fade away before your eyes. 
It’s one thing when you have something that you can’t do anything about. But when you have 
something where there are effective treatments… many of which you’re talking about in your 
series…

And let me explain to you, because people listening are going to say, “Well, but I’ve gone to the 
university hospital experts, and if these things work they’d know about them.” And you know, when 
I first came out of medical school, that’s what I thought, too… until it hit me that virtually all of 
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my medical school training was – let me paraphrase The New England Journal of Medicine editor – 
“Slick advertising masquerading as science.”

PEGGY: Yuck.

DR TEITELBAUM: And unless something is expensive, nobody’s going to pay to get the information 
to the doctors. I would go to the conferences, where you would have these esteemed professors who 
are giving all these fancy looking data on the screen, and it’s, “Ooh, wow!” And then I took the data 
apart and I started to look at it, and I realized that every single lecturer was on the payroll of a drug 
company sponsoring the conference.

PEGGY: Uh huh.

DR TEITELBAUM: And I still remember, once I questioned a guy who had a critical flaw in his study. 
It was designed to show that their product worked better than a competing, cheaper product.

PEGGY: Mm hm.

DR TEITELBAUM: And I asked them — this was a professor of Yale, the head of the heart unit – I 
said, “Well, you gave your medication over two minutes, and you gave your competitor’s over 20 
minutes, and the data shows that that accounts for every bit of difference between this $2,000 
medication and the $200-a-dose medication.”

You could have heard a pin drop. I was fresh out of residency. “He’s from Yale, dammit! You can’t 
— ” The point is that the doctors are not hearing about what’s most effective. In fact, the studies are 
very clear: Only 2% of new medications are an improvement over older, cheaper medications.

PEGGY: Well, you know, this brings us to a topic — First of all, it makes me think of the folic acid 
which you said cost a nickel, so go back to that idea. But you and I have talked about methylene 
blue. This might be a good time to talk about that.

DR TEITELBAUM: Well, talk about a simple nutrient, too. Let’s talk about curcumin.

PEGGY: Curcumin, OK.

DR TEITElBAUM: Now, here’s an interesting tidbit: If you look at India, they have a 70% lower rate 
of Alzheimer’s than we see in the United States, and that’s been traced back to the curcumin in 
the diet. That’s basically turmeric. It’s what makes curries yellow, and turmeric — and it has to be 
the curcumin form — is a major brain protector, whether you’re looking at Parkinson’s disease, 
Alzheimer’s… a host of neurologic disorders. 

Now, the thing, though, is that unless you want to have to take 500 tablets a day, you really have to 
get a brand of curcumin that has a very high absorption. The one that I use is called “Curamed.”

PEGGY: Curamed.

DR TEITELBAUM: That’s the only brand that I use in my folks. 750mg, one or two capsules, twice a 
day, and it can play a really big role in helping people overall to stabilize function, and maybe even 
improve the function.

PEGGY: Is it stimulating circulation to the brain? What’s it doing?
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DR TEITELBAUM: It has really powerful effects on immunity.

PEGGY: On immunity.

DR TEITELBAUM: And it balances several different parts of the immune system. It’s funny, because 
with cancer as well, there are now countless studies looking at curcumin, often using the Curamed 
form for prevention and treatment of cancer in both animals and now in humans. And the 
magnitude of effect is larger than many chemotherapeutic cases. 

PEGGY: So this is good stuff.

DR TEITELBAUM: But instead of getting side effects, you’re getting side benefits.

PEGGY: Side benefits — I like that term. Let’s use that term. Okay, so we’ve got our curcumin in the 
form of Curamed, and what else do we have?

DR TEITELBAUM: Let’s talk about one other interesting supplement – put it under the nutrient 
category – called “methylene blue.”

PEGGY: Methylene blue.

DR TEITELBAUM: Now, when I was growing up, I was a geek. Still a geek. And bullies wanted to 
bully me, and I always was this little kid. I was two years younger than most of my classmates, and 
my mom wanted me out of the house, and started me in kindergarten when I was three. If they 
tried to beat me up, I could run pretty fast. I was good. But they didn’t do it very often. I could have 
them peeing every color of the rainbow. Even in elementary school I was pretty smart with science. 
And I had them peeing blue by slipping methylene blue into their drinks.

PEGGY: See, we didn’t know where you were going with this, so… We had no idea where you were 
taking this! Okay.

DR TEITELBAUM: So I started early! And it turns out that methylene blue is very powerful at helping 
in a number of things, including making your body’s energy furnaces, or mitochondria, work 
better. There are studies looking at methylene blue and Alzheimer’s. But the problem is that 1) it’s 
not patentable; and 2) it’s hard to test it against a placebo control, because it will make you pee blue.

PEGGY: OK, so you know you’re on it if you get —

DR TEITELBAUM: You know whether you’re on it or not.

PEGGY: You know you’re not on the sugar placebo.

DR TEITELBAUM: Exactly. So it makes it hard from a financial point of view to get it through the 
FDA and the rest, but it’s a very benign treatment that’s cheap. It has to come from a compounding 
pharmacy.

PEGGY: You can’t go and get it at —

DR TEITELBAUM: No, and you don’t want to go to the pet store and get something that says 
methylene blue, because it may contain a form of cyanide. 



~ 14 ~

PEGGY: No.

DR TEITELBAUM: You want to get it from the compounding pharmacy.

PEGGY: Compounding pharmacy.

DR TEITELBAUM: And you’ll need a holistic doctor.

PEGGY: OK, a holistic doctor is going to write you a prescription for methylene blue, and you —

DR TEITELBAUM: And you can take it.

PEGGY: Alright.

DR TEITELBAUM: But again, if you have incontinence, you’re going to see blue all over the clothes 
because it turns the urine blue, so…

PEGGY: Could be a problem.

DR TEITELBAUM: In that case, use SagaPro, which is the angelica.

PEGGY: SagaPro.

DR TEITELBAUM: To decrease the incontinence. And if it still persists, then I wouldn’t use the 
methylene blue. But in the studies, unlike the medications where you just saw a slowing of 
worsening — you didn’t really see much improvement. The condition just got worse slower. But 
with methylene blue, many people actually improved with their Alzheimer’s. So that’s part of the 
study that we’re doing.

And again, for those interested in being in the study, where we’ll be applying the stuff we’re talking 
about today, the MIND Protocol could be a nice, free way to get treatment.

PEGGY: Oh, I love that.

DR TEITELBAUM: If you go to my website, www.endfatigue.com, so…

PEGGY: www.endfatigue.com 

DR TEITELBAUM: … and look up the contact information, we’ll have information on the study on 
the site as well. So now, let’s wrap up by looking at drugs.

PEGGY: Drugs. OK, “D” is for drugs.

DR TEITELBAUM: Yeah, and you have some drugs that are good guys — methylene blue can be 
viewed as a drug, even though it’s natural. But then you have many of the elderly taking 12, 15, 20 
medications, and many of these are no longer needed. It’s very easy to start a treatment. You write 
a prescription, takes 30 seconds. The patient feels like they’ve gotten something, then out the door. 
But it can take 30 or 40 minutes to figure out if they still need something that a doctor put them on 
10 years, 20 years ago.

PEGGY: I see.

http://www.endfatigue.com
http://www.endfatigue.com
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DR TEITELBAUM: And these medications often have been associated with marked increases in 
Alzheimer’s. Even simple things like antihistamines, things for urine incontinence. It’s a nice thing 
— the reason that SagaPro doesn’t cause that. But the other ones have the opposite effect of Aricept 
and Namenda. 

Acid blockers — a recent study showed a dramatic increase in Alzheimer’s and dementia in 
people who have a history of being on chronic acid blockers, probably because these drugs reduce 
absorption of B12 and magnesium.

So there’s a host of things, and what you’ll find a lot of times is if you take people off of the 
medications they don’t need, their Alzheimer’s symptoms improve — and again, do not try this at 
home on your own. You may kill the person, because they may need the medicine.

PEGGY: Right.

DR TEITELBAUM: That’s part of what we do in the study: we take the time to assess which of these 
medications do they still need? Which ones can we stop? Which ones can we leave off for a little 
while, or switch to something else?

And you’ll see that some of the times, it turned out that their symptoms were never dementia or 
Alzheimer’s. They were just drunk as a skunk from the medicines. And if you took a lot of people 
over 40 and put them on those 20 pills that a lot of elderly people are on…

PEGGY: Right.

DR TEITELBAUM: They’d be arrested for DWI. I mean, come on.

PEGGY: Right. So they could be healthy as a horse, but you take all these meds and they wind up 
having a synergistic effect that’s negative.

DR TEITELBAUM: Yeah, maybe having a side effect of confusion from the medications.

So these simple things are part of the tune-up. And again, for those interested in being in the 
study, go to our website, www.endfatigue.com . Look at the contract information. We’ll have 
information on the website also about the study. And we invite you. If you have a family member 
with Alzheimer’s or dementia who is living in the home, as opposed to a nursing home, who’s been 
diagnosed with these conditions…

PEGGY: Right.

DR TEITELBAUM: …and if you live in the United States — we’ll be happy to do the three-hour 
consultation, no charge, to assess the information, the lab testing, and determine what treatments. 
And over six months you may find that you have your loved one back. 

It’s funny. I did a follow-up visit on one of the folks in the study, it was our first follow up into the 
study right before I left on this trip to come here on the lecture circuit and such — and her husband 
wasn’t even home. She was on her own. You could feel the confidence in her voice. She sounded like 
a normal human being — healthy, back to herself, and kind of amazed at, “I have my brain back!”

http://www.endfatigue.com
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PEGGY: That’s beautiful. So you’re saying, she was on her own. The husband was not there, and 
prior to this treatment she’d needed to be tended to and looked after every minute.

DR TEITELBAUM: Yeah.

PEGGY: And now she had returned. Her brain had returned. Her sense of self had returned. She’s 
back.

DR TEITELBAUM: She’s back.

PEGGY: You know, Dr. Teitelbaum, you told us earlier in the interview that so many cases of 
Alzheimer’s are misdiagnosed. It’s really pretty scary. Is there actually some quick way that we can 
do this ourselves? What can we do to tell if someone is getting Alzheimer’s?

DR TEITELBAUM: Well, actually, it’s fascinating. There’s new research showing that people with 
Alzheimer’s have trouble smelling out of their left nostril.

PEGGY: The left.

DR TEITELBAUM: Not out of the right. Out of the left.

PEGGY: Left nostril.

DR TEITELBAUM: So there’s a test that they’re doing now where you simply take some peanut butter, 
and you see at what point you can smell it. So you go ahead, pinch your right nostril shut, hold the 
peanut butter perhaps 10 or 12 inches from your nose, and just slowly move it closer and closer 
to your left nostril and see when you can start to smell it. Most people can start to smell it at eight 
inches away. So take a little ruler; see how far it is.

PEGGY: Whoa!

DR TEITELBAUM: And see when you first notice the smell. Then, go with the other side, the right 
nostril, and see where you first notice the smell. In people with Alzheimer’s it’s usually half the 
distance, so four inches, usually, is where they start to smell it instead of eight inches.

PEGGY: Whoa!

DR TEITELBAUM: It’s only the left nostril.

PEGGY: That’s wild!

DR TEITELBAUM: It’s simple. $2.87 peanut butter test.

PEGGY: I love it! Let me ask a question: Does this test work for other kinds of dementia, such as 
Lewy Body dementia and so forth. Is this specifically only for Alzheimer’s?

DR TEITELBAUM: That’s my understanding, is that it’s specific for Alzheimer’s.

PEGGY: Wild! Wow, very homespun! A $2 peanut butter test.

DR TEITELBAUM: I like the high-tech stuff!
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PEGGY: Great. So I want to thank you, Dr. Teitelbaum, so much for coming and explaining 
your MIND Protocol, for sharing with everybody who’s watching, your offer of essentially a free 
treatment if they qualify for the studies — if they live in the U.S…. and for telling us information 
we’re just not going to hear from somebody else. So thank you so much.

DR TEITELBAUM: Peggy, my pleasure.

PEGGY: And thank you so much for watching. Please do consider contacting Dr. Teitelbaum. You 
can go to his website, www.endfatigue.com, and contact him if it’s appropriate for a family member 
of yours to enroll in his free study.

DR TEITELBAUM: And it can be done by phone.

PEGGY: And it can be done by phone. OK, thank you.

http://www.endfatigue.com

