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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Jay Faber in the Amen 
Clinic of Orange County, CA, and he’s going to tell us how he uses advanced medical imagery to 
target the most effective treatment for Alzheimer’s and dementia. Dr. Faber is a Board-certified 
psychiatrist with over 25 years of experience in adult psychiatry and pharmacological management. 
So hello — welcome, Dr. Faber.

DR JAY FABER: Thank you for having me, Peggy.

PEGGY: So let’s start out… You have a different approach at the Amen Clinic from other places for 
treating and analyzing Alzheimer’s and dementia. How do you go about it?

DR FABER: Yes, I think the biggest difference is we use a neurotechnology called “SPECT Scans.” 
SPECT Scans are a measure of blood flow through the brain. So rather than a typical MRI or a CAT 
scan, where you’re looking at the structure of neurons, you are instead looking at blood flow, which 
is a function of actually how the brain is doing.

Now, Dr. Amen, who has been doing this for approximately 25 years, has over 100,000 scans, so 
he’s got a great deal of data to review and back up a lot of the suggestions we make. So it’s a unique 
approach in that we’re looking at function as opposed to structure.

PEGGY: So when you say “function” you’re using imagery that’s going to actually show you activity 
in the brain. It’s not a static picture. It’s showing you actually what’s going on in terms of the blood 
flow to different areas of the brain. Is that correct?

DR FABER: Yeah, it’s showing us blood flow, and indirectly it’s then showing us how neurons are 
behaving. Are they acting overly-active, or in cases with dementia, especially in the cortex, maybe 
they’re not working quite well enough.

PEGGY: So if somebody comes in and they say, “Here’s my grandmother, and she’s acting confused, 
and we think she’s got dementia…” Dementia is painted with a very broad brush. How do you take 
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that general case, and then look at what’s specifically going on with her brain?

DR FABER: That’s a great question, and there’s sort of a two-fold answer to that. So there’s the 
medical side which we can talk about, but more importantly there is the neurological or brain 
side. And so we can take a look at 1) the whole cortex of the brain. The cortex is the outside of our 
brain which has a lot to do with our overall ability to think, focus, memorize, use something called 
“executive functioning.” 

And then we also look below surface. Below surface, we look at different areas that have a lot to do 
with emotions and feelings which also can affect the way we think, focus and memorize. With that, 
it’s almost like you get a fingerprint of your individual brain and how it functions, and then you can 
get really creative in trying to figure out how to make that brain work at its most maximum level.

PEGGY: So give us an example of different sections of the brain that you might see light up in some 
ways. For example, you’d look at an image…

DR FABER: Yes.

PEGGY: …And say, “This section is not working properly. The blood flow is not optimal here.” Or 
— explain it to us.

DR FABER: Yeah, it’s a great question. So I’ll kind of even take it a step further. So we get the old 
grandmother coming in who’s not thinking well. So when I’m reading the report, I’m also kind of 
simultaneously thinking about what their brain structure looks like, especially on the surface. We 
see three different types of dementia. If that person has dementia, there is, if we took the whole 
surface and broke it into thirds…

PEGGY: Okay.

DR FABER: The front third of the brain, which is more of our frontal and temporal lobes, isn’t 
functioning as well. We often see a high concordance with frontal temporal lobe dementia. Then 
if we see decreased blood flow in that middle third of the cortex we see a higher association with 
Alzheimer’s disease, or also in our younger population something called “pre-Alzheimer’s disease,” 
which we’re getting a lot more focused on these days.

PEGGY: Right.

DR FABER: And then finally, if you see decreased blood flow in the back third of your brain, 
particularly your occipital cortex and part of your parietal lobe, we see a higher association with 
something called “Lewy Body Dementia,” which we see frequently with Parkinson’s disease. So you 
start to look and then target treatment towards different parts of those brain regions that are not 
working so well.

PEGGY: Well, that’s very, very interesting, and I think very important. Let’s go back to what the 
standard medical treatment is, when you bring Grandma in. Grandma’s forgetful. Grandma’s 
confused. She’s not acting the same. “Here, take an Aricept. Here, take…” Okay. 

You’re saying that this one generalized problem of forgetfulness, confusion itself can actually be 
a very different manifestation in the brain, in different areas of the brain, and therefore require 
different treatments?
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DR FABER: No, exactly. And so here’s a good example: People come, and we’ve got memory 
problems — we’ve got memory problems. Okay, so with memory problems, typically we think of 
temporal lobes, especially a part of our brain called the “hippocampus.”

PEGGY: Right.

DR FABER: OK? But you can also have memory problems because you’re not focusing so well. So 
if your frontal lobe’s not working and you can’t pay attention, guess what? It’s hard to remember 
things as well. If we get too anxious, nervous, which can really impair our focusing ability, that can 
affect how well we remember things as well. 

So we take the whole picture, and then try to come up with a plan besides just giving Aricept 
or Exelon to help the person’s brain work at its maximum level. And that, by the way, does not 
necessarily mean we use more medications, okay? Often we will utilize and harness the power of 
supplements to help the brain work at a more maximum level.

Now, that all being said, is there as much research demonstrating the effectiveness of supplements 
as there is for medications? Typically not, but it’s not because they’re not necessarily effective. It’s 
because the pharmaceutical companies (and they have to do this) have to give studies to the FDA to 
get their medications approved to be utilized.

PEGGY: Yeah, and that’s a whole tale unto itself.

DR FABER: That’s a whole ‘nother tale. Now, what I can tell you is this: Supplements in terms of side 
effects compared to meds, they’re a lot less. OK? So it’s a more holistic, healthy approach, if we can 
get away with it, to help your brain work better.

Kind of like if you’re working out lifting weights, what do we take? Our protein powders, we take 
our creatinine right from the gym. So in just sort of an analogous way, if we know parts of the brain 
that aren’t working well, there might be some supplements we can use to help those parts work 
better.

PEGGY: Well, let’s go with what you said. You broke the brain down into thirds.

DR FABER: Yes.

PEGGY: So why don’t we go through those thirds and say what would be the appropriate treatment? 
The first one, I believe you said, was the frontal, was more frontal-temporal dementia.

DR FABER: Frontal-temporal lobe dementia.

PEGGY: Yes. What are we going to do for people with that?

DR FABER: Alright, just in general, from a SPECT Scan perspective for focusing just on the brain, 
from what we know today, two factors cause neurons not to work so well. One is lack of blood flow. 
If you don’t have blood flow, you don’t get energy. You don’t get your healthy fats and your glucose 
to the cells, and you don’t get oxygen to the cells, so they don’t work as well.

PEGGY: You’re starving them.
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DR FABER: You’re starving the brain, so the brain gets stressed. Second, with that stress, 
inflammation can develop, okay? So any way we can help increase blood flow to the brain and 
simultaneously decrease inflammation, we’re creating more of an environment for those neurons to 
function at their optimal level, you see? 

PEGGY: So are there supplements that specifically target that region of the brain, or is it more 
global?

DR FABER: There are global supplements, but there are also some ones we find to be more helpful 
for specific regions of the brain as well. So, for example, let’s just look at temporal lobes, with 
temporal lobe dementia.

PEGGY: Yeah, let’s stay with them.

DR FABER: Alright? So we’ve got somebody who, say, isn’t remembering as well, and we’re looking 
at their temporal lobes, and they’re not functioning well. We might recommend supplements like 
vinpocetine — which, we’re not quite sure how it works, but we know that it can help memory — or 
something else called huperzine A.

PEGGY: Right.

DR FABER: Another supplement helps inhibit an enzyme that breaks down acetylcholine. 
Acetylcholine, we’re finding out, is a molecule that helps us remember better, so the supplement 
that prevents its breakdown can increase memory from that perspective.

We’ll get people who have temporal lobe problems. They might be more angry, more irritable than 
they used to be, right? Mom’s personality doesn’t seem the same. She gets so much more upset. She 
never used to be this way. 

So there are meds we can offer to help, but there are also supplements that can be helpful — things 
like magnesium.

PEGGY: Right, magnesium.

DR FABER: Or the amino acid taurine. We’re finding out taurine can be really beneficial to help 
calm down temporal lobes so you’re less apt to have those moments of irritability, or even more 
intense anger.

PEGGY: And you give them together? There’s a synergistic effect when you’re trying to target a 
particular area?

DR FABER: What we try to do is look at the brain, and then target focused treatment to those parts 
of the cortex that aren’t working as well as they should, OK? So…

PEGGY: And you see good results? I mean, people come in with, let’s say that, as we’re discussing 
the front part of the brain, they come in without the proper circulation. And you’re seeing a 
difference in people’s behavior and capacity?

DR FABER: Yeah, here’s the way I would answer that question. We see here at the clinic in general 
the people who aren’t getting better.
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PEGGY: Right, that’s who comes to you.

DR FABER: And we’re sort of like the last place people come.

PEGGY: Right.

DR FABER: So we keep outcome studies here at the clinic — see where people are at, quality of life 
now, and then six months later. Out of those who come to the clinic in general, 75% are better in six 
months.

PEGGY: So six months is a good time period to look at. I mean, it’s not going to be something 
tomorrow, everything turns around. But if a person is working with you on a brain healthy program 
and targeted supplements, over a period of several months they’re going to see a difference.

DR FABER: Yes, we would hope to see a difference by six months, okay? Now, there’s another piece 
to this too here, just at the clinic in general. Of those who come here and stay with us, about 85% 
get better. If I told anyone 100% I’d be lying through my teeth. In the transparency world…

PEGGY: Well, such is real life.

DR FABER: That’s the way it is. Now, that all being said, the physicians here will fight 100% to do 
whatever we can. Now, when I say that, it can be interpreted as a platitude — just sort of nice 
words. So what do I mean by that? It means that I, as well as the other doctors here, find other ideas 
of things we can do to help, and if we run out of ideas, you don’t want to know what time we get 
here to read research, and look at other safe ways to potentially help the brain work better. Plus, 
we’ve got each other to communicate with.

PEGGY: To bounce ideas off, yeah.

DR FABER: And we’ve got Dr. Amen, who’s been doing this for 26 years, the expert.

PEGGY: Well, let’s continue — we divided the brain into thirds.

DR FABER: Yes.

PEGGY: So now, the middle third, I believe you said, was correlated with Alzheimer’s.

DR FABER: Yeah, the middle third, and we can kind of put the back third together with it, because 
we kind of take the same treatment approaches for them.

PEGGY: So for Lewy Body and Alzheimer’s, you use a similar treatment.

DR FABER: A similar approach — to increase blood flow, and simultaneously decrease 
inflammation. So there are lots of things we can try to help those areas of the brain work better.

PEGGY: Supplements?

DR FABER: Supplement-wise. For example, things like ginkgo biloba, which has been the subject of 
some controversy, but we know that it does increase the diameter of blood vessels to get more blood 
flow to the brain. Something called “N-acetyl cysteine”, often called NAC, which is a molecule that 
helps create another important antioxidant called glutathione to decrease inflammation. We find 
that helps.
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Coenzyme Q10, OK? Coenzyme Q10 is huge, huge, huge in helping oxygen get to our 
mitochondria. Our mitochondria are like the energy packs in our little cells that help produce the 
gasoline called ATP to get ourselves working better. So Coenzyme Q10 can help.

Vitamin E is a simple anti-inflammatory. Just getting enough of that can help decrease 
inflammation. Vitamin D, and by the way, most people are low on Vitamin D.

PEGGY: Right.

DR FABER: We’re finding out D helps decrease inflammation, which can again help the brain work 
better. Acetyl-L-carnitine, another one. Acetyl-L-carnitine’s a molecule that helps sugar and fat go 
from our cells into our mitochondria to get the energy there. 

And then another one I really, really like a lot — alpha-lipoic acid. Number one, it’s an antioxidant, 
but on top of that, it helps get glucose and medium-chain fatty acids, another form of healthy fats, 
from our blood into our brain to work better.

So you can have all sorts of gasoline for fuel, right, but if you can’t get it into the cells you’re going 
to have problems. You’ve got to get that energy into the cells.

PEGGY: The brain cells need fuel.

DR FABER: Right.

PEGGY: A lot of these problems are fuel problems.

DR FABER: They’re fuel problems, you know, to the brain. The neurons are stressed, and so we have 
to get really creative in trying to find different ways to get energy into those cells.

PEGGY: So now we’ve divided the brain into thirds, and we have targeted nutrition that’s 
appropriate for each third. And again, you’re seeing – with an Alzheimer’s patient, or a Lewy’s Body 
patient – you would see a response over the course of six months. Is that a reasonable time period 
in which to hope to see some kind of improvement?

DR FABER: Yeah, I mean, we ideally look for three months to see improvement. We’ve done studies 
on one of our products called “Brain and Memory Power Boost,” which contains a lot of the 
supplements we’ve talked about. And in our studies, in three months we’ve seen a 25% increase in 
memory.

PEGGY: That’s pretty fabulous.

DR FABER: So yeah, so…

PEGGY: Maybe you can talk about this: You mentioned somebody comes and says, “Mom is acting 
differently. She’s angry.” Or I mean, there are many behavioral challenges of families dealing with 
somebody with Alzheimer’s. Can you talk maybe about how some of these behaviors may be 
managed better through these kind of treatments?

DR FABER: Yes. I mean, let’s talk about the anger piece, okay? Because we see that frequently. 
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So anger, stress, anxiety, tension, all of these can make you more upset. We see a lot of temporal 
lobe issues. But also, there’s another part of our brain called the “basal ganglia”. Basal ganglia is, 
rather than being on the surface, it’s an area of our brain underneath the surface that has a lot to 
do with how we contain our angst, our nervousness, which can cause us to react. So if we see that 
pattern, there are things we can do to help basal ganglia function better.

PEGGY: And that, again, is through supplements?

DR FABER: We can use meds, but ideally we like to use supplements if we can get away with it, 
especially for the elderly people.

PEGGY: What are some of those, let’s say, safer, more natural, fewer-side-effect supplements that 
may deal with some of those issues?

DR FABER: I can name several. A couple I really, really like a lot. GABA is probably one of my more 
favorite ones. In our clinic we used to use a lot of Ativan, Xanax, okay?

PEGGY: Right.

DR FABER: To help calm down, and they work. But the problem is, one, they’re addictive.

PEGGY: That’s a big problem.

DR FABER: Two, we’re finding out that they are toxic to our cortical surface, OK? So they create 
even more decreased blood flow to our surface. So with these medications we can’t think even as 
well as we did before. We get sleepy, we get tired. So Ativan, Xanax bind to the GABA receptors in 
our basal ganglia. We find if you just give the supplement GABA…

PEGGY: Things calm down.

DR FABER: …calm down, and it’s not addictive, it’s not toxic to your cortex.

PEGGY: It’s not accumulating all this residue from these drugs.

DR FABER: All the residue from the medications, right?

PEGGY: Yes, that all sounds good. We’ve talked about if somebody has dementia, analyzing it more 
specifically in terms of parts of the brain. How about if somebody comes to you and they may 
be presenting with dementia, but if you do your SPECT analysis of your brain imagery, may you 
find out sometimes it’s not dementia at all? There’s some other root cause? Is that something that 
happens?

DR FABER: Yes, I mean, it’s funny, because we had a case just last week. A 71-year-old female came 
in, and her family was concerned because she wasn’t remembering as well, and we looked at her 
whole surface of her brain, and it looked great. It was phenomenally well, and then they’re like, 
“Well, what’s wrong? Why can’t I remember things?”

Well, you know, that’s where we’ve got to get more creative and look at other things. So medically, 
this gal had high lipids, right? Lipids, cholesterol, OK? If lipids are in our bloodstream, it thickens 
our blood, and guess what? We get less blood flow to our brain because of that. 
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Second, she was on a statin medication. Now, nothing against statins. They do decrease cholesterol 
in our blood. But what’s our brain made of? Cholesterol! So what ends up happening on statins is 
we end up decreasing the amount of cholesterol in our brain, so it doesn’t work as well.

Now, there are studies out with side effects that your statin drugs can cause muscle cramps and — 
surprise — memory problems!

PEGGY: Yes.

DR FABER: So what do you do? Do you tell her to stop her cholesterol meds because…?

PEGGY: What did you do?

DR FABER: There are a few things we can do. One is, we can send the person to a functional 
integrative doctor to look at that and use other supplements we’re finding out help decrease lipids, 
things like red yeast rice, OK?

PEGGY: Red yeast rice.

DR FABER: OK. Berberine is another one. Policosanol is another, and there’s probably —

PEGGY: What was the last one?

DR FABER: Policosanol.

PEGGY: I’ve never heard of that.

DR FABER: And I may be pronouncing it wrong. And there are others, OK? Not in my area of 
expertise yet, but here’s the scoop. Psychiatry, like any other profession, is changing, and we’re 
forced more and more to look at the brain and body, and how they’re working together.

PEGGY: They’re obviously not in isolation from each other.

DR FABER: They’re not in isolation, no.

PEGGY: But the brain is the most complex organ in the body.

DR FABER: It’s the most complex organ in the body, and the more here at the clinic we find we can 
focus on that and target focused treatment to different supplements that help, and simultaneously 
just have a broader perspective on how the body and brain are working together, the more we see 
optimal, better results because of that.

PEGGY: Well, if people come to you with depression, or with anxiety…

DR FABER: Yes.

PEGGY: … is that setting them up in the long term to have cognitive problems if that’s not treated?

DR FABER: That is a great question. Now, there are studies out showing a higher instance of 
Alzheimer’s disease in people who suffer from depression. There are studies out showing if you have 
a higher level of anxiety, you’re more likely to get Alzheimer’s later on.
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So when we look at the brain, under surface we see a lot of association with emotional issues. So for 
example, your thalamus. The thalamus acts like a big filter.

PEGGY: Where is the thalamus?

DR FABER: The thalamus — if you took your brain and ran right to the center, there’s a small area. 
It looks like the size of a walnut there. That’s called our thalamus. All of our sensations — sight, 
hearing, sound, all of our movements — all go through there, so it acts like this big, huge filter. 
We see if that gets overly active, people have a tendency to get more depressed. Depression, not so 
much sad and crying, but more apathetic, lower energy —

PEGGY: Withdrawal.

DR FABER: …withdrawn. Lots of negative thoughts and feelings.

PEGGY: Antisocial.

DR FABER: More socially withdrawn than we’d expect.

PEGGY: Right.

DR FABER: Now, theoretically, if we’re seeing a higher association of Alzheimer’s with depression, 
if that area of the brain’s more active, would it not make sense to try to calm that so our neurons 
remain healthy, because as we get older we lose some. By calming the thalamus down, we might 
actually be doing this — keeping the neurons around longer.

PEGGY: So can you target the thalamus to calm it down?

DR FABER: Yes.

PEGGY: With nutrition? With…

DR FABER: Supplements. There’s something called SAMe. I won’t go into the details, but it helps as 
a methyl donor, and helps create norepinephrine and epinephrine, which we find helps calm that 
part of your brain down, so yeah. 

Another part of your brain is called the “anterior cingulate.” If I was to go from my nose, and go 
back about two to three inches, there’s an area of the brain called the “anterior cingulate,” OK? If 
that gets overly active, people tend to obsess more.

PEGGY: Oh.

DR FABER: Get stuck.

PEGGY: And that’s a common problem.

DR FABER: Yeah, they get stuck. Now, if you get stuck on negative thoughts — “I’m stupid. I’m 
dumb. I’m stupid. I’m dumb” – guess what happens after a while? You’re more likely to get 
depressed, OK?

PEGGY: And then start feeding this cycle that we talked about that sets you up for cognitive 
problems.
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DR FABER: Cognitive problems later on. So we know that part of the brain really feeds on and 
loves serotonin. Lots of supplements you can give to help that area work better. So things like 
5-Hydroxytryptophan, the precursor molecule to serotonin. Inositol, that’s probably the weird one. 
The spice saffron helps. The one most people know — St. John’s Wort.

PEGGY: Yeah, that one’s well-known.

DR FABER: Yes.

PEGGY: Well, I know that Dr. Amen talks about the idea that through the kind of imagery that you 
do, you don’t have to fly blind in making an analysis. It’s as if you become more like other medical 
specialties that actually see what they’re doing and can target it specifically. Is that right?

DR FABER: Yeah, so we can see, and it makes so much sense. If you have a heart problem and you’ve 
got chest pain, you know, would it not make sense to get an EKG, or at least listen to the heart? 
Well, when it comes to the brain, all we’ve done for years is just listen to what people are telling us. 
But looking —

PEGGY: You mean just self-reporting: “I’m depressed. I can’t remember things.”

DR FABER: “I’m depressed. I can’t remember.” 

PEGGY: OK.

DR FABER: Think of all the areas of the brain we’ve talked about so far, OK? 

PEGGY: Right.

DR FABER: We’ve talked about five areas.

PEGGY: Right.

DR FABER: If one of those isn’t working well you’ve got a one out of five chance of getting it right the 
first time. Now, if you’ve got four areas not working right, you multiply those odds by about 64, if 
not higher, to get the right combination…

PEGGY: To get the right combination.

DR FABER: …Of how to help all those brain parts start to interact and homeostatically work better 
with each other.

PEGGY: Well, I know with Alzheimer’s, for instance, it may start in a certain section of the brain 
– the hippocampus — but then it becomes global — I mean, if it’s not treated properly, over time 
it becomes global. So a problem may start out local, then expands and becomes a general brain 
problem. Is that correct?

DR FABER: Yes, I mean, the way I would word it is the three types of dementia.

PEGGY: Right.

DR FABER: It can expand anyway, but primarily if the area we see of concern is that particular 
region.
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PEGGY: Is that particular region. So if somebody comes to you and they say, “Alzheimer’s runs in 
my family, and I’m deeply concerned about what’s going to happen to me down the road,” can you 
help them? Can you analyze where they need support…?

Let’s begin with this question, actually, which is, I think there’s more and more research showing 
that Alzheimer’s may show up decades before symptoms emerge, that it’s manifesting in the brain 
physically. So can you help us understand that?

DR FABER: Yeah, the scenario we typically see… “My mom or dad, they’ve got Alzheimer’s, like the 
APOE4 gene, which we see is linked to a high likelihood of dementia. Can you help me?” So we say, 
“Well, yes. Let’s take a look at your brain to see what’s going on.” 

PEGGY: Right.

DR FABER: So we’re seeing a condition called “pre-Alzheimer’s.”

PEGGY: Pre-Alzheimer’s. And how do you define that?

DR FABER: Pre-Alzheimer’s disease is a condition where, 1) you are not demonstrating any 
problematic symptoms of cognition. So your memory’s fine, your focus is fine, OK? But when we 
take a look at your brain, and find that middle third of your brain has decreased profusion to it.

PEGGY: What does that mean, “decreased profusion”?

DR FABER: It means decreased blood flow. So when you hear profusion, think of blood flow — 
decreased blood flow to that area means you’re more likely to have stressed neurons. Stressed 
neurons implies less oxygen, inflammation.

PEGGY: And the neurons can start dying.

DR FABER: Sooner.

PEGGY: And so you’re acting normal, you’re feeling normal, but inside your neurons are beginning 
to die off in these crucial areas.

DR FABER: Yes, and you’re not even aware of it.

PEGGY: Right, OK, but you can see that in the imaging.

DR FABER: Yeah.

PEGGY: So then you know that at this point you need to start taking these supplements to stimulate 
the blood circulation there?

DR FABER: Yeah, we prescribe supplements to help, and then we do a bunch of other lifestyle 
interventions, and also look at their chronic medical conditions.

PEGGY: What would be some lifestyle interventions that you would do?

DR FABER: Well, I think, you know — and these all sound so simple, but in our culture they’re not. 
For example, exercise. Just starting to exercise increases blood flow to the brain and helps it —

PEGGY: Globally, throughout the brain.
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DR FABER: Globally. OK? And helps it function better.

PEGGY: And is certain kind of exercise better? You know, there’s aerobic, there’s isometric… OK.

DR FABER: Exactly.

PEGGY: What are the exercises that are going to encourage circulation?

DR FABER: This is what we encourage, and so long as you’re medically healthy and it’s in tune with 
what your primary care physician says is okay for you to do. So six days a week, 45 to 60 minutes 
per day…

PEGGY: Ugh!

DR FABER: See, this is where it gets more challenging. 

PEGGY: Right.

DR FABER: Now, we can talk about how your brain resists this as well, and how you can play tricks 
on your brain.

PEGGY: All right, how do we trick our brain to want to exercise?

DR FABER: Let’s just say your basal ganglia – the part related to anxiety – are really, really active, 
OK? One of the things we know is when those are really active, people tend to procrastinate. They 
tend to avoid. So you know you should exercise, but you just can’t do it. If you tell your brain no, 
you’re going to go exercise, what does your brain say?

PEGGY: Do I have to?

DR FABER: Your brain will win. It rebels. You’re breathing. You’re still alive, right? What are you 
complaining about? I mean, it’s really working as an organ to make sure we’re alive, OK?

So one of the things we know is if we start exercising, our basal ganglia calm down. So rather than 
say, “No, go exercise,” let’s make a contract with your brain, because just telling your brain “No” 
doesn’t work.

And this is what I want you to do: I want you to go and say, “Do I feel like exercising today?” And 
be honest. “No, I don’t.” Okay. So this is what we’re going to do: I want you to go work out for five 
minutes, and if you really feel like quitting after five minutes, then quit. Don’t do it. Stop. Okay?

Now, what happens is this: In that five minutes those basal ganglia start getting more blood flow. 
They calm down.

PEGGY: They feel better.

DR FABER: And what do you say to yourself? “This isn’t so bad. I can handle this.” And then you can 
go for 25, 30 minutes, or 60 minutes. You kind of build up to that pace.

PEGGY: Is it possible to say to yourself, instead of, “Oh, I have to exercise. Who feels like doing 
that?” Is it possible to say, “I’m going to go calm down my basal ganglia now.” Would that be a 
helpful way to think of it if you have anxiety?
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DR FABER: This is good. If you’re aware that there’s a part of your body that’s not working so well 
and you can take responsibility and address it, yes. That can work as well too.

PEGGY: So we have a lifestyle recommendation. You’ve seen the pictures. You know your middle 
brain is in trouble. You’re going to exercise every day to spur circulation there. What else are we 
going to do?

DR FABER: We’ve covered the exercise piece, then there’s this whole issue with food.

PEGGY: Yeah, well, that’s an issue.

DR FABER: Appropriately, you know? And geographically, culturally, I’ve lived literally from West 
Coast to East Coast, and it’s amazing to me how much culture really affects the kinds of foods you 
eat.

So coming from the South there is a higher propensity to eat foods with higher polysaturated fats…

PEGGY: Which are not good for the brain.

DR FABER: Yeah, and carbohydrates, which we’re finding aren’t so good for the brain either. So you 
end up creating environments to kind of fight against what you’re trying to do.

PEGGY: Well, you go off to a social engagement or whatever — those are the foods that are being 
offered.

DR FABER: That are available.

PEGGY: Right.

DR FABER: So you learn and teach people how to be constructive rebels.

PEGGY: To eat what’s appropriate for them.

DR FABER: To eat effectively.

PEGGY: Right.

DR FABER: I won’t tell you where, but I’ve been to meetings when I was with an insurance health 
company where, rather than meeting at the office, we had to go to a breakfast restaurant where 
the whole group was eating pancakes – nothing against pancakes, but then they were putting sour 
cream frosting on all their pancakes.

PEGGY: And the syrup.

DR FABER: And then pouring syrup on top of that.

PEGGY: And it’s like a big carb fest.

DR FABER: A big carb fest.

PEGGY: Everything’s turning to sugar.

DR FABER: And everyone’s doing it, so you almost have to be a rebel with a cause to go against that 
grain.
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PEGGY: Yeah, it’s your own brain that’s at stake, so…. 

DR FABER: That’s right.

PEGGY: We’ve got healthy eating which we know, as you discuss, is not big on the carbs, not big on 
the sugar.

DR FABER: The way I word it is high protein. Protein, by the way, increases dopamine. Dopamine’s 
a neural hormone that acts like gasoline for our cortex, helps our whole cortex work better. Avoid 
low, simple carbs. Simple carbs are your cakes, cookies, junk food, etc.

PEGGY: No, no, no, no.

DR FABER: Mediterranean-style diet. That’s what we typically like.

PEGGY: Fish, olive oil…

DR FABER: Olive oil.

PEGGY: Healthy greens, salads, fruits.

DR FABER: There you go. Yeah.

PEGGY: OK, so we’ve got exercise. We’ve got better eating.

DR FABER: Better eating.

PEGGY: What else do we have?

DR FABER: Then you start looking at medical history, OK? You look to see what diseases, chronic 
ones, they may have. For example, if they’ve got arthritis, or they’ve got eczema.

PEGGY: Let’s start with arthritis, because when you were talking about dementia, you were talking 
about an older population, and arthritis is very common. So how is that affecting things? Is it the 
medication? What’s going on there that’s going to affect what you’re doing?

DR FABER: With the arthritis, we’ll look at different types. Big joints — usually you think wear and 
tear. Small joints — fingers, toes — you get really watchful for rheumatoid arthritis. Rheumatoid 
arthritis, we’re seeing a higher association with your gut.

PEGGY: With the gut.

DR FABER: Not working so well. So I won’t go into all the details, but if this is the lumen of our gut, 
and all the cells around it, there’s inflammation going on. We’ve got the wrong bacteria in our gut.

PEGGY: Okay.

DR FABER: All those junctions open up. Guess what enters our body through the wall of our gut? 
All sorts of undesirable foods that are antigens for bacteria that create inflammation.

PEGGY: Toxins from the gut.

DR FABER: Here, yeah. So if you’ve got inflammation here, guess where else you might have 
inflammation? 



~ 15 ~

PEGGY: In the brain. It’s going to travel through the blood and reach the brain.

DR FABER: Yeah, I see.

PEGGY: So is something like prescribing a probiotic, would that be an appropriate way to handle 
this?

DR FABER: A probiotic would certainly be a great start. You might consider even taking it a step 
further and getting a stool analysis to see what healthy versus unhealthy bacteria are in your gut, 
and then start to target or focus ways to help your gut work better.

PEGGY: Well, I think that there is a new appreciation of the connection between the gut and the 
brain, and the gut as a second brain, almost, in its importance. So I’m glad you’re bringing that 
up. So with arthritis, you’re saying that we might essentially cool down the inflammation, or heal 
ruptures in the gut.

DR FABER: So if we go to the cause, if that’s the cause, we’ve got to make that gut, those junctions 
become tight as nails so things aren’t getting into our body that shouldn’t be.

PEGGY: Okay, so that was one of the medical issues you were looking at.

DR FABER: Yeah.

PEGGY: And what are some of the other common ones?

DR FABER: Okay, so diabetes is huge, so —

PEGGY: Huge.

DR FABER: Yeah. Diabetes, what do we do? We increase insulin initially because our body isn’t 
taking energy, sugar, and getting it to the cells, right? So if we’re not getting sugar into our cells 
throughout our body, we’re not getting enough sugar into our brain. So we’ve got to get real creative 
on ways to help insulin work more effectively.

The other thing interesting about insulin — we’re finding out with diabetes there’s a higher 
association with a plaque called “beta amyloid plaque” which we see a lot in Alzheimer’s disease.

PEGGY: Yes, that’s one of the characteristics.

DR FABER: We see more of it — so you want to get your diabetes under control.

PEGGY: Well, diabetes is an epidemic now, and correlated, of course, with weight problems.

DR FABER: With weight problems, and eating, again, high-carb foods.

PEGGY: High carb foods. So something that you’re doing here is helping people get their weight 
under control? Some of these interventions you’re talking about…

DR FABER: We put a high emphasis on obesity, staying in shape, and responsibly taking care of 
illnesses. We’ve got dieticians we work with.

PEGGY: Right.
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DR FABER: They work with us to make sure that 1) we’re eating the right foods. But just as 
important, we look at some of the resistances and obstacles to eating appropriately, and we get real 
creative on helping people.

PEGGY: Yeah, one of the most challenging things is these lifestyle modifications, the things you 
have to do to stay eating healthy day after day, to exercise… But if you do realize it is your brain. 
You’re feeding your brain. You’re helping your brain.

DR FABER: Yeah, we’re feeding our brain, and think of the resistance areas of our brain, like the 
basal ganglia, and there are others as well. You can get creative to help that person work with their 
brain, rather than having this big fight against it.

PEGGY: Is your feeling basically optimistic? In other words, in the field of Alzheimer’s, with most 
doctors, it’s so… it’s really doom and gloom because everybody appreciates the fact that the 
medications available now do not do what we wish and hope that they would do. And there isn’t 
more to offer from the point of view of most mainstream doctors, and so it’s really a kind of “go and 
get your affairs in order” kind of thing. But you’re giving us a much more hopeful message.

DR FABER: I think there is more hope to help these people live the highest quality of life they 
possibly can. Now, that all sounds trite, and kind of maybe our corporate messaging. But here’s the 
facts — and this isn’t from us: We’re finding out that if you, early on, take the preventative steps to 
live a healthy lifestyle, we can cut Alzheimer’s disease by up to 50% — 50%.

PEGGY: That’s a pretty stunning statistic.

DR FABER: That’s huge, and I’ve seen it even higher, depending on who you read.

PEGGY: Right.

DR FABER: If you get a ten percent change, okay, we’re happy. It’s sort of like if you see a ten percent 
raise in your cash coming in, or your stock — you’re happy! 

PEGGY: Right.

DR FABER: But we’re talking about a 50% reduction in Alzheimer’s disease. That’s huge. So that’s one 
good piece of this.

Now, the other thing is the U.S. Government has been spending a lot more money to do research 
on Alzheimer’s disease. Now, with that, we’re hoping by the year 2020 we should have some new, 
novel ways to help those people who are well along with their Alzheimer’s.

PEGGY: Yes, yes. We need that. We desperately need it.

DR FABER: Yeah.

PEGGY: I know there’ve been many disappointments along the way in terms of treatments that 
work beautifully in the mouse — but unfortunately, not in the person.

DR FABER: And again, some people say, “Come on. This sounds unrealistic.” Well, look at HIV, OK? 
If you go back 20 years, HIV was doom and gloom. You get this disease and in four or five years…
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PEGGY: You’re gone.

DR FABER: You’re gone. You’ve passed away. Now, with all the different treatments, the Haart 
regimen, I mean, most people with AIDS are living. Now, I’m not talking about AIDS, but the U.S. 
Government spent a good chunk of change to find out what might be helpful, okay? That process 
should hopefully, by 2020…

PEGGY: …Yield us some good results. So in the meantime, for those of us who want to keep our 
brain healthy, we know we’re going to exercise to stimulate circulation, we’re going to eat healthy, 
we’re going to try to manage depression or anxiety or stress… Of course, if we eat healthy and we 
exercise, that’s going to help with the depression too.

Are there, for people who are just interested in supporting their brain health over the decades, are 
there certain supplements that you recommend people take on a daily basis just to keep things 
optimal?

DR FABER: Take a good multivitamin, that’s one of the basics… Omega-3’s, OK? I’m huge, huge, 
huge on fish oils with Omega-3’s. I mean, they help, one, decrease inflammation in your brain. They 
help T-cells enter from your blood/brain barrier to get into your brain and cause inflammation. 
They help decrease cytokines. Cytokines are inflammatory molecules. When our neurons are 
stressed they shoot out cytokines that say, “Hey, we’ve got inflammation, and we’ve got to do 
something here.” Omega-3’s help decrease cytokines. Then they can help with hormones, your 
blood vessels… I could talk for a half hour on just on Omega-3’s.

On top of that…

PEGGY: Those are crucial. So we’ve got a multi — I mean, you just, you need to have that. You need 
to have your multivitamin and your Omega-3’s. End of story. You need it.

DR FABER: End of story. Also vitamin D — everyone should get their vitamin D levels checked, all 
right? Most people are low.

PEGGY: Most people don’t get outside enough to get the Vitamin D.

DR FABER: They don’t get enough sun, and like me they put on sunscreen to prevent getting skin 
damage. And guess what that does? It helps us not produce as much Vitamin D, so…

PEGGY: So we need Vitamin D.

DR FABER: Vitamin D, get that checked, and then raise your amounts, depending on what that level 
is. 

And then the other supplements I’d recommend, just to be proactive… One, you can get a 
supplement called Brain and Memory Power Boost here at the clinic.

PEGGY: And what does it include?

DR FABER: It’s a composition of seven supplements. Four that specifically help our temporal lobes, 
and acetylcysteine, acetyl-l-carnitine, vinpocetine and huperzine A — some of these, by the way, 
I’ve already mentioned.
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PEGGY: Yes.

DR FABER: Ginkgo biloba, remember?

PEGGY: Right, you mentioned that as well.

DR FABER: Alpha lipoic acid we’ve mentioned, and then another one called Phosphatidylserine.

PEGGY: Yes.

DR FABER: Phosphatidylserine – PS. It’s a phospholipid. Phospholipid sneaks into our neurons’ 
membranes and helps them be more fluid-like so they tend to function better. So those seven, if 
you take those… I’m not trying to advertise our products, but we’ve got all seven in one formula.

PEGGY: You can buy those as individual components.

DR FABER: Yes.

PEGGY: If you’re exercising, you’re eating healthy, you’re controlling your stress, you’re taking the 
multivitamin, the Omega-3, Vitamin D, and these other supplements, you’re doing yourself a great 
favor for your brain.

DR FABER: You’re doing a great favor for your brain. Now, here’s another thing we’re seeing. 
Compared to seniors, say, two decades ago, the Baby Boomers turning 60 are not ready to retire. If 
anything, they want to have more fun, okay? And so you start to think of ways to keep your brain 
active, just from more of a psychological perspective.

PEGGY: Right.

DR FABER: Staying culturally relevant, right? Being aware of technologies, learning, growing, doing 
fun activities as long as your body can tolerate them – all help us stay young, which helps our brain.

Now, you think about it: There’s a neural hormone in our brain, or a molecule in our brain called 
“brain-derived neurotrophic factor” that helps keep our brain sprouting. If we’re getting in new 
information, the way we retain it is – guess what? – brain-derived neurotrophic factor, which helps 
our axons grow and develop.

So any ways you can keep vibrant, keep attuned to what’s going on in your culture, in your world, 
with your family, you’re doing your brain a favor.

PEGGY: You’re creating new connections, new synaptic connections and you’re wiring up your 
brain.

DR FABER: There you go, yes. Yeah.

PEGGY: And giving it resilience.

DR FABER: Yes.

PEGGY: So that if something happens, there are other highways it can go travel on.

DR FABER: Highways to go, yeah.
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Now, here’s another thought: 20 years ago, stem cells, which are becoming a huge, huge subject of 
scientific inquiry — we used to think there are only stem cells in our hippocampus, the memory 
part of our brain, OK? We’re now seeing that there are probably up to 57, 58 different areas where 
there are stem cells within our brain, if not even higher.

PEGGY: Wow!

DR FABER: When I was in med school we were taught, when your neurons die…

PEGGY: That’s it.

DR FABER: That’s it. Goodbye. Now we’re finding out there are stem cells which might actually 
regenerate, and grow, and develop.

PEGGY: And grow new brain cells which can then create new connections.

DR FABER: There you go, yes.

PEGGY: Neuroplasticity.

DR FABER: There you go.

PEGGY: Neuroplasticity. So we know we’re going to exercise, eat healthy, take the proper 
supplements, and we’re going to stay alive, active, connected to the world, to each other, to our 
family, to our friends, to something that interests us… And all of these are going to protect our 
brains against cognitive decline. Is there anything else we should know?

DR FABER: There probably is, but I can’t think of it off the top of my head.

PEGGY: So we’ve covered a lot of ground.

DR FABER: Yes.

PEGGY: I want to thank you so much, Dr. Faber, for sharing with us a much deeper understanding 
of how to treat dementia by analyzing it much more specifically in regions in the brain, and how to 
keep our brains healthy as the decades go by. So thank you so much.

DR FABER: Well, thank you for having me.

PEGGY: And thank you for watching.


