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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Vincent Fortanasce in 
Arcadia, CA, about how you can slash your risk of Alzheimer’s by 70%.

Dr. Fortanasce is board certified neurologist. He’s the author of one of my favorite books on the 
brain, The Anti- Alzheimer’s Prescription, and he’s treated such notable patients as the Dalai Lama 
and Pope John Paul II. So welcome, Dr. Fortanasce!

DR VINCENT FORTANASCE: Well Peggy, thank you very much for having me here.

PEGGY: Well, let me start out by asking you: You have developed a program that’s your own, that’s 
unique, that’s totally different from what anybody else is doing to actually reverse Alzheimer’s. So 
what are you doing?

DR FORTANASCE: Well, I looked at the brain, and it’s very apparent what is going on. And there are 
two positives: 1) Why do we develop memory loss? Why do we develop Alzheimer’s disease? Why 
do we develop what we call “mild cognitive impairment,” the precursor to Alzheimer’s disease?

Well, the answer is really simple: It’s our lifestyle, and what I call “our sad lifestyle” — that’s a 
lifestyle that’s sedentary, stressful, and sleepless.

PEGGY: And sleepless.

DR FORTANASCE: And also, the “A” in “sad” stands for an aging population. Whereas back in 
1950 the average age was about 65, it is now 80 to 81. And with that comes an increased rate of 
neurological problems. 

And then, finally, the “D” is for diet — a diet which is full of trans fats and what I call “high fructose 
corn syrup.” And you know, we’ve increased the amount of high fructose corn syrup from 6,000 
tons back in 1980 to 9,600,000 tons.
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PEGGY: That’s scary, right there.

DR FORTANASCE: Yes, it is. The average child ingests over 780 calories a day more than we did. 
That’s one reason why the obesity rate for children has gone from 6% to 32%. And unfortunately, 
the same is true for adults. And it just happens to be that obesity, for instance, is one of the major 
factors to cause Alzheimer’s disease. I’ll talk about that, later; it’s a factor in what we call “insulin 
peaking.”

PEGGY: Right. So you’ve got many lifestyle factors that are kind of inherent in the way we live now 
that are encouraging the potential for Alzheimer’s, and you’re seeing these patients coming to you. 
What kind of symptoms are they presenting with?

DR FORTANASCE: Well, maybe we ought to go back up now, because I didn’t finish answering your 
first question. Maybe we ought to just take a step back, and maybe the question would be, “What 
else besides the lifestyle have you noticed… why have you came up with this new program?”

PEGGY: I think we’ll get into the program right away – how are you going to help them?

DR FORTANASCE: Well, one of the things I noticed is that the most important thing in any type of 
treatment in neurology is knowing the pathology. And if one understands the pathology, then one 
can really give a proper treatment.

Now, one of the difficulties that we have in the United States is that over the last eight years we’ve 
spent $84.4 billion on what? On some type of medication, some type of miracle cure in order to 
reverse Alzheimer’s disease.

PEGGY: Specifically, on Alzheimer’s…

DR FORTANASCE: Yes. And when you take all these eight studies and $84.4 billion, you find out that 
the placebo group, the group that was not given the treatment, did better overall than the treatment 
group.

PEGGY: Now, that’s sad.

DR FORTANASCE: Yeah, it is very sad. And the most — the saddest thing is that we’ve spent, in 
the same time — an eight-year period — less than $200 million on means of reversing the causes 
of Alzheimer’s disease, which I call “the DEAR Program,” and that consists of changing one’s diet, 
changing one’s exercise, accentuating the brain’s reserve — or in other words, neurobics, or exercise 
for the brain. And the “R” in DEAR stands for the rest and recovery, and that has to do with sleep, 
and with stress.

Now, The American Academy of Neurology clearly has turned around and said, “There is no cure 
that we can see on the horizon,” no matter what the media says… no matter what is driven by Big 
Pharma, biotech.

They can’t make money out of the type of treatment that is the obvious treatment that we must 
give, and that is, treating the causative factors — like I had said, the DEAR Program — and then 
something else that I’ve come up with, the TEAM Program, and that is the treatment of early 
Alzheimer’s disease and mild cognitive impairment that often precedes Alzheimer’s.
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Now, this treatment is a logical one. You know why? It’s because it comes from treating the 
underlying pathology. We can throw all the money we want at a magical cure, but it’s just like 
throwing all the money we want at heart disease… and realizing that the best thing to treat heart 
disease is to prevent it in the first place. And that is what the DEAR Program and the TEAM 
Program are all about. 

It’s very simple. One is a lifestyle change, which is the DEAR Program. And the TEAM Program is 
a neurocognitive program that treats the very pathological basis of Alzheimer’s disease.

PEGGY: So let’s go over this. It’s the TEAM Program. TEAM, those letters, TEAM, stand for 
“treatment of early Alzheimer’s and mild cognitive impairment.” Okay. Help us understand mild 
cognitive impairment and how it leads to something more serious. Take us along that spectrum of 
development.

DR FORTANASCE: Well, first let’s talk about dementia and Alzheimer’s disease. Because I think that 
many people are somewhat confused with what that means. And then, from that it’s very easy to 
try to understand what mild cognitive impairment means. So dementia is from two Latin words, de 
mentis — “out of one’s mind.” 

PEGGY: Out of one’s mind.

DR FORTANASCE: Alzheimer’s disease is a type of dementia, in fact, it’s the most common. It’s about 
70% of all the people who are so-called “out of their mind” from a neurological basis – we’re not 
talking about a psychiatric basis, all right?

PEGGY: Right.

DR FORTANASCE: But a neurological basis. So 70% of them have this neurodegenerative disease. 
What that means is that some of the cells… And I always put that, this is a cell, and these are 
the ramifications. [USES HIS HANDS TO ILLUSTRATE THE POINT] And these are very, very 
important, because our intelligence depends on the number of ramifications and the synapses. The 
synapses are the areas between the tentacles that come out.

And when we’re born there’s approximately 100 trillion of these synapses. By the time we’re eight 
years old it has grown to 1,000 trillion.

PEGGY: Wow!

DR FORTANASCE: Now unfortunately, that’s one of the reasons why children can’t pay attention. 
They are like sponges, and it’s what I call “the sponge stage.” And after about eight to twelve years of 
age, there is a pruning, and there’s the pruning stage where now, only 500 trillion synapses —

PEGGY: Oh, it’s only 500 trillion. Okay.

DR FORTANASCE: And it is that network that gives us our intelligence. And also, what happens is 
that we start developing a propensity for certain things. Like for instance, if you’re in a family that 
loves music…

PEGGY: Right.
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DR FORTANASCE: … the areas that have to do with music will be four or five times in that 
individual than in another individual who maybe has a family that does things with their hands.

PEGGY: Right.

DR FORTANASCE: They’re handymen. And all of a sudden there’ll be a part of the brain that has to 
deal with construction that will have five times the amount of cells and synapses as the person who 
is doing the music. And so on and so forth.

And so our intelligence, very, very much is what we’re exposed to in our environment. And I 
always tell this – because I’m writing a book on child development – that, remember, your child’s 
intelligence is not just inherited. They’re only born with one tenth of their brain. The other nine 
tenths come after they’re born. And it depends on the environment that you expose them to.

Now, I always say that Alzheimer’s begins in childhood.

PEGGY: And how so? That I have not heard. That’s scary.

DR FORTANASCE: Yeah. And one of the reasons why is the habits that you develop.

PEGGY: Okay.

DR FORTANASCE: The lifestyle that you live as an adult begins when you’re a child. If you overeat, if 
you don’t exercise...

PEGGY: If you have that high fructose syrup, the sugar stuff…

DR FORTANASCE: Right. The high fructose corn syrup… if you just sit at the desk sedentary… if 
you are like many kids now. The average child back in the 70’s and 80’s slept eight to nine hours a 
night. These days the average child – and I’m talking about from nine to 17 years of age – sleeps less 
than six hours a night.

And we can get into sleep and I can tell you why it is so important, and from this you’ll begin to 
understand why lifestyle change is so important. But more importantly, we’ve been talking about 
the TEAM Program.

PEGGY: Right.

DR FORTANASCE: The TEAM Program is actually based on a neurophysiological knowledge of the 
degeneration of the brain in Alzheimer’s disease.

PEGGY: Okay, take us through that.

DR FORTANASCE: Now, one of the things that became very apparent is that the first degeneration 
that occurs in the brain in people with Alzheimer’s begins in an area called the “hippocampus.” Let 
me just show you a little example of where the hippocampus is. [SHOWS ILLUSTRATION]

PEGGY: Okay. This is key for… Oh, we’re upside down here.

DR FORTANASCE: Oops, upside down here, okay.

PEGGY: This is key for memory. The hippocampus is…



~ 5 ~

DR FORTANASCE: Yes, this is the key. When we talk about the brain, I call it the “triad brain,” all 
right? There’s the brain stem, which is called the “reptilian brain.” That’s our automatic reflexes. For 
instance, we touch something hot, we actually withdraw it before the brain even knows that you 
touched something hot. So these are automatic reflexes.

The second part is what we call the “mammalian brain,” and that is this area called the “limbic 
system.” And this has to do with our emotions. This is one of the reasons why we love dogs, and 
they’re so emotional… they just love us. And all pets, and we love how warm and cuddly they are… 
how they smell, right?

And here’s the smell — olfactory apparatus. Their smell is 60 times what ours is. Their ability to 
hear and appreciate things is way better than ours. And they’re full of emotion. And so this is the 
limbic system.

And there’s one very important part of the limbic system called the “hippocampus.” Hippocampus 
means “field of horses,” and it’s just because somehow somebody looked at this…

PEGGY: And thought it looked like a horse.

DR FORTANASCE: They thought it looked like a horse, right.

PEGGY: Okay, slightly.

DR FORTANASCE: And the importance of this is that this is where all recent memory is stored. 
Everything that you just did —

PEGGY: This is what I did today. It winds up in the hippocampus.

DR FORTANASCE: Right, in the hippocampus. And so this is what I always call the “mind’s eye.” So 
if this is gone, it’s sort of like closing your eyes. Everything you see is gone. You have no idea what 
has gone on. When this is shut off, the rest of the brain is shut off.

PEGGY: It’s like it loses its window.

DR FORTANASCE: That’s right, exactly right. It loses its window — a beautiful way to put it. And the 
rest of the brain is what we call the “hominid brain.” So what I call the triad brain is the reptilian 
brain, then it’s the mammalian brain, the emotional brain, and then it’s the hominid brain, and 
that is the one that gives us our ability to reflect, our ability to do mathematics, our ability to be 
analytical —

PEGGY: Analytical, logical…

DR FORTANASCE: Exactly, logical, etc.

PEGGY: As opposed to the limbic, which is the emotional.

DR FORTANASCE: Right, emotional, I always call it – the limbic brain is emotional, all right. It’s 
executive functioning. It’s memory. It’s attention and concentration. It’s intellectual functioning, and 
the “L” stands for language. That’s all part of the hominid brain.

PEGGY: Oh, that’s the hominid brain, okay.
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DR FORTANASCE: So what I found out, and which we’ve known for probably 50 to 80 years, is that 
the first signs of Alzheimer’s disease begin in the hippocampus.

PEGGY: And that’s why we have forgetful moments — “Oh, where are my keys?” 

DR FORTANASCE: That’s right.

PEGGY: That’s the short term memory.

DR FORTANASCE: It’s short term memory, and that’s exactly right. People begin with two 
symptoms. The hallmark of mild cognitive impairment and Alzheimer’s is that they begin to look 
like they’re depressed. They start to lose their emotion, because it’s first happening…

PEGGY: So – withdrawal. It’s like a flat-lining of the emotion.

DR FORTANASCE: It’s a flat-lining, because what’s happening is the first changes are happening in 
your emotional brain, all right?

The second thing is that the information that’s stored here during the evening is then brought into 
the rest of the hominid brain.

PEGGY: It’s filed away for future reference.

DR FORTANASCE: Filed away, exactly, perfect, good. A wonderful way of putting that. And there are 
two types of memories that we have, all right? There’s what we call “declarative memory,” and what 
we call “non-declarative memory.” 

And the first one, the declarative memory, is the facts. So, say you’re studying for an examination. 
Here’s a hint for students — in order to be really excellent: When you study and you read about it, 
and you think about it before going to sleep…

… the chances are that you’re going to remember 25% more than you would have otherwise. And 
so that’s the difference between a C and A+.

PEGGY: So your brain is filing what you’ve immediately learned in your hippocampus, and then as 
you sleep it gets distributed…

DR FORTANASCE: It gets stored, right.

PEGGY: …into organized units throughout the brain. Okay.

DR FORTANASCE: And then there’s the non-declarative memory. Non-declarative memory has to 
do with your emotions. So I always give the example of when I was in England. I stepped out into 
the street, and my wife grabs my arm… and I was almost hit by a bus.

PEGGY: Oh my gosh, because they come at you from the other side.

DR FORTANASCE: I mean, I became so frightened, you know? I wouldn’t admit that I was 
frightened, but I was.

Now, what happened that evening is that’s a non-declarative, emotional response. That was then 
filed into my medulla, and other parts of the brain that were very important for self-survival. And 
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so, let me tell you something: I never step out into the street. I always look to the left, not to the 
right. 

PEGGY: You learned your lesson.

DR FORTANASCE: I did learn the lesson, and why? Only because that was filed away during the 
evening. If I had Alzheimer’s disease or mild cognitive impairment, I probably would have been 
killed 10 or 15 times.

That’s one of the reasons why it is so dangerous for individuals with mild cognitive impairment 
and Alzheimer’s to be driving — or actually to go to another country in which they have to learn 
the difference between the left side of the road and the right side of the road, and things have been 
reversed.

PEGGY: Let’s go with that driving example for a minute, because driving’s such a big issue for so 
many people. The problem with somebody who’s beginning to be forgetful — it’s not a problem of 
attention or focus. It’s more a problem of… Where’s the problem?

DR FORTANASCE: Well, there’s several problems. I’ve made it somewhat simplistic. We talked about 
how this declarative memory and non-declarative memory is stored. There’s one very, very essential 
feature to brain longevity, or maintaining in the brain what we call “capacity.” And we can give a 
little talk, the difference between capacity and agility of the brain.

PEGGY: Mm hm.

DR FORTANASCE: The agility of the brain is being able to do things quickly.

PEGGY: Right — speed, processing.

DR FORTANASCE: For instance, if you have a basketball team you want five 20-year-olds. You don’t 
want five 60-year-olds. However, if you have a coach, you want the capacity, so you want a 60-year-
old. You don’t want a 20-year-old as your coach.

PEGGY: I see. The capacity means you know more and you organize it better.

DR FORTANASCE: Right. It’s your experiences. It’s your learning, your intellectual functioning that 
has occurred over the years.

PEGGY: The wisdom, shall we say?

DR FORTANASCE: The wisdom. I love that. Wisdom, wisdom.

PEGGY: Agility is speed.

DR FORTANASCE: Is the speed.

PEGGY: Okay.

DR FORTANASCE: Being able to multitask. And I always tell people, when I went over to NBC and 
they had this huge room, and there was nothing in it except a desk with 12 computers in it. And I’m 
looking at all these people — there was nobody in there that was over 30.
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And I was saying, “Well, who’s the boss here?” They said, “Oh, that’s him.” And he looked like he 
was 31. And they said, “Well, we found out that anybody over 35 did not have the mental agility to 
be able to juggle all these 12 screens and work them fast enough.” The older people could not keep 
up.

PEGGY: Oh, interesting.

DR FORTANASCE: And therefore they had to have young people there. So that’s the difference 
between agility and capacity. But the most important point — and let me say this once again — 
the most important factor to remember about brain function, and why I came up with the TEAM 
Program, is the “use it or lose it” phenomenon.

What I mean is that if you don’t use it, you actually start getting degeneration of the brain. And 
what’s happening is that the hippocampus becomes injured. It no longer is able to feed the rest of 
the brain.

PEGGY: I see.

DR FORTANASCE: And so therefore it begins to degenerate.

PEGGY: The entire — there’s a global deterioration.

DR FORTANASCE: Exactly.

PEGGY: Because it’s not receiving the information it needs. It’s not being stimulated.

DR FORTANASCE: Right, exactly right. Just as if I closed your eyes and taped them closed, and did 
not allow you ever to see light for anything again.

Within three months there would be a marked change in the back of the brain. Within a year, even 
if we took off your blind, you would probably not be able to identify things anymore, because that 
part of your brain would have degenerated. And this is the same thing that’s going through. This 
is the reason why I called the hippocampus “the mind’s eye.” So the entire TEAM Program centers 
upon stimulation of the hippocampus.

PEGGY: Because if you can save the hippocampus, then the hippocampus can continue to provide 
stimulation and information to the rest of the brain, and you can prevent this deterioration.

DR FORTANASCE: Right. And so what has happened – because people don’t understand this 
phenomenon – what is usually taught as the way to prevent Alzheimer’s? Well, do Sudoku. Do 
crossword puzzles.

PEGGY: Yeah, right, right, right.

DR FORTANASCE: Well, these have been proven not to do anything. In fact —

PEGGY: Well, you can get good at crossword puzzles!

DR FORTANASCE: Right, you get very good — In fact, one of the studies that was done with 
functional MRI scans is they asked a number of individuals who were accountants to put in 
numbers using their right hand, and to do arithmetic as if they would. And what they did with the 
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functional MRI, when all these fellows were putting in all these numbers, the brain was not lighting 
up at all.

PEGGY: It was almost an automatic process.

DR FORTANASCE: An automatic process.

PEGGY: It was not a challenge.

DR FORTANASCE: It was not a challenge. As soon as they said, “Stop using your right hand. Use 
your left hand” and we’re changing around, the whole brain started to light up.

PEGGY: OK, it’s novelty.

DR FORTANASCE: So #1, it’s doing something novel. It’s doing something that’s not automatic to 
you… that’s one of the processes. The second thing is doing something emotional, and that’s what 
the TEAM program is all about.

PEGGY: Let’s just stop here for a moment and emphasize something. Because we’re about to get into 
the actual program, and I just want to say, this is what is so different. Nobody else is saying this. 
They’re saying, “Take a pill.” “Take a medication.” “Take a supplement.” And those may all have 
their place, but nobody is saying, “Let’s stimulate your emotions to save your memory.” Nobody else 
is saying that, so take us through how the heck that works.

You have an approach where you’re dealing with Alzheimer’s by stimulating emotions. We’re going 
to learn more about it, but this is surprising to me because the standard wisdom, conventional 
thinking, is that Alzheimer’s patients may be agitated. They may be upset. The best thing is to keep 
them calm… Not to deal with them emotionally? I mean, is this in fact the opposite of conventional 
thinking?

DR FORTANASCE: Yeah, it’s very much the opposite of conventional thinking. In fact, in the past 
what we wanted to try to do is keep them out of social situations which may agitate them, which 
may overwhelm them, in which they would feel uncomfortable. And the patient themselves would 
say that they feel uncomfortable.

PEGGY: Right.

DR FORTANASCE: They would avoid these situations. But one of the things we found was that there 
were two major NIH studies. They took the brains of people who had died, and they looked at 
them, and they looked at both groups, and all of them had the same pathology. They looked like 
they had Alzheimer’s.

PEGGY: Right.

DR FORTANASCE: However, when they looked into the person’s history, they found that almost 
50% of the people did not have Alzheimer’s disease, despite the fact that the pathologist would have 
expected them to, based on the brain autopsy.

PEGGY: And by not having it, you mean that they acted normally. They did not act with the 
symptoms, the behaviors that we expect.
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DR FORTANASCE: Right.

PEGGY: Even though the brain was —

DR FORTANASCE: They did not have short term memory problems… they did not have this flat 
affect… they did not have significant problems with retrieval of information.

What they found out was that in this age study where they had looked at the pathology of the 
brains of all these individuals, from a pathological standpoint they all looked the same. But from 
a clinical point, one group had very severe recent memory loss and had all the clinical signs of 
Alzheimer’s, and the other group did not. They found one unique difference, and that is that those 
individuals who did not have the symptoms of Alzheimer’s had eight or more social contacts.

PEGGY: They were in touch with people. They were not isolated. But what about what you were 
saying, that people who have Alzheimer’s get agitated. They’re uncomfortable. They don’t want to be 
in social situations. You’re saying they should be anyway? You should —

DR FORTANASCE: Yes.

PEGGY: Okay. That’s news to people.

DR FORTANASCE: Yeah, that is news to people. But it is extremely important to keep them 
socialized. 

Now, what do we do on the TEAM Program that is different? If we remember back that the major 
problem that occurs with Alzheimer’s disease originates in the hippocampus, that area of the 
emotional brain, my theory was that if somehow we can activate the emotional brain, the person 
should have a recrudescence of their memory, right? And everything should start functioning 
better.

Just by concentrating on one area in what I call the hippocampus, the mind’s eye…

PEGGY: The mind’s eye.

DR FORTANASCE: So essentially, what we’re doing — we’re opening up the brain to be able to see 
everything that they hear… everything that they learn… everything that they see.

PEGGY: How? What do you do?

DR FORTANASCE: Well, what I developed was a fact — and let me just once again take this diagram. 
(Let’s see if we’ve got the right one here. OK, now…) When we take a look at the limbic system, the 
limbic system has the olfactory center, which is smell and taste…

So if you take a look at the limbic system, the emotional brain…

PEGGY: OK.

DR FORTANASCE: All right? It has all the senses. It has smell. It has taste. It has hearing. It has 
touch. But also, it has certain memories — painful memories, happy memories… Painful memories 
especially in the amygdala. 
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So what I drew up was a program that would constantly stimulate the limbic system, and then tried 
to find out if this really made a difference. What I did is I gave two memory tests. One is a very 
simple one called the VMS, the Vital Mental Status Examination.

It’s a type of mini-mental status examination, but it has ten recent memory figures on it that I ask 
people just like the gentleman, Gary, who was here. I asked him to remember what word he spelled 
backward. What three words did I give him? What number did I tell him to take from a dollar? Et 
cetera. And as you can see, he only got two out of ten right, but for him, that was better than three 
years ago when he got zero out of ten, before using this program.

PEGGY: So over three years he, instead of deteriorating, which you would normally expect, he in 
fact showed an improvement.

DR FORTANASCE: He showed an improvement, exactly.

PEGGY: Which is hard to get.

DR FORTANASCE: Which is seen, as far as I can see, nowhere. He’s not on any medications. He’s on 
the DEAR Program and that’s it. So — DEAR, and the TEAM Program. We’ve had 47 patients go 
through this program. 75% have been markedly helped.

PEGGY: Instead of declining—

DR FORTANASCE: I don’t mean — I don’t want to say that, gee, they’ve returned back to where they 
were when they were 20. But they’re able to be functionally independent.

PEGGY: That’s huge. And this is without the medications.

DR FORTANASCE: This is without medication.

PEGGY: You’re going to tell us what you’re doing — how you’re stimulating — You’re using their 
senses? 

DR FORTANASCE: Right.

PEGGY: You mentioned that all five senses feed into the hippocampus, is that correct?

DR FORTANASCE: Right. And also what I would call the “emotional sense.” The emotional sense has 
to do with our memories, like for instance, our first kiss… the first child that was born… what we 
did on our first vacation… the death of a mother or father, or somebody who was really significant 
— a friend. So it has to do with both very positive, and also very negative memories.

And I say that’s very important, because this is probably one of the best ways to stimulate the 
entire limbic system and the hominid brain. Remember the triad brain? Once again, reptilian, 
mammalian, hominid brain.

And so what we do first, for instance, is an eight-week program. During that eight-week program, 
we call it “TEAM Program,” as I mentioned — TEAM stands for the Treatment of Early Alzheimer’s 
and Mild Cognitive Impairment. But “TEAM” has another meaning. The other meaning of TEAM 
is that there is another person involved.
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And that is the caretaker.

PEGGY: The caretaker.

DR FORTANASCE: Because it is actually the caretaker who does the majority of the work and keeps 
the TEAM Program going. Just as Gary’s wife has. That’s what Gary’s wife has been doing for the 
past three years. 

And what does this do? One of the biggest things that really tore me apart — Because you know, 
when my dad had the disease, I didn’t understand it at that time. This was 25, 30 years ago.

PEGGY: Right.

DR FORTANASCE: And we didn’t have this knowledge.

PEGGY: Right.

DR FORTANASCE: But it’s one of the reasons I developed the program, because of what he went 
through, is that the families feel impotent. They feel hopeless. 

PEGGY: You’re watching somebody you love deteriorate. You’re seeing their personality change. 
You’re seeing their memories go. They’re losing their sense of themselves, and there’s nothing you 
can do. You feel as if there’s nothing you can do.

DR FORTANASCE: Yeah. You know, I always tell the story of my mom calling me at 3:03 in the 
morning. Because the phone rang, and I looked, and the neon of “3:03” was right there. And I 
picked it up, and it was my mom, and I could tell my mom was distressed.

And there’s one thing you have to understand about my mom — or I should say, one thing you have 
to understand about my dad and my mom. My dad was captain of the ship.

PEGGY: Right.

DR FORTANASCE: But my mom, my mom… My mom was the ship.

PEGGY: I see.

DR FORTANASCE: And when she was around, everything was in control. My dad was a very good 
man, very intelligent man, very kind man. He never, ever — I really mean it. My dad never raised 
his voice to me. He just had to look at me, and I knew what I had to do, right? 

And that morning my mom, I could hear in her voice this trembling, and my dad was screaming in 
the background, “What did you do with Rose? Where is she? You’re an imposter! You’re not her!”

PEGGY: Whoa! He didn’t recognize his own wife?

DR FORTANASCE: No. And she actually told me, “Vin, please, talk to your dad. Tell him who I am.”

PEGGY: That’s so distressing.

DR FORTANASCE: And so I could see my dad, I could touch my dad, but after that I was never, ever 
able to reach him, because Alzheimer’s had destroyed the person who he was.
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PEGGY: So what you’re talking about is that process that happened. The mind’s eye had closed, of 
the hippocampus, and there had been a global deterioration in the rest of the brain.

DR FORTANASCE: Exactly right, to the point where he no longer even recognized his own wife.

PEGGY: Yeah.

DR FORTANASCE: They’d been married for 63 years.

PEGGY: Oh, you’re breaking my heart.

DR FORTANASCE: Yeah, and — it is. I mean, it broke my heart, and still sometimes…

PEGGY: Well then, you put some — okay. So you were describing the hopelessness the family feels. 
But with the TEAM approach, the family is recruited to be part of the TEAM.

DR FORTANASCE: Exactly.

PEGGY: The family now has an active, positive role.

DR FORTANASCE: Exactly.

PEGGY: They’re not bystanders.

DR FORTANASCE: And when I started this I said to myself, “Well, at least I’m not going to tell him, 
‘Take this medication and come back in six months.’”

PEGGY: Right.

DR FORTANASCE: I was going to be sending him home with homework.

PEGGY: With a mission.

DR FORTANASCE: Something to do — exactly, with a mission. And I figured, you know, at least I’m 
giving them some hope. But what I was so surprised to find out was that for 75% of them, there was 
a marked change.

I always tell about one wonderful rabbi who was sent here, and he could remember one out of ten 
items. He was on that program for eight weeks. After eight weeks he could remember nine out of 
ten, and after three years now, he’s down to seven out of ten.

PEGGY: As the disease has progressed it’s been…

DR FORTANASCE: Controlled.

PEGGY: He’s maintained this enormous improvement.

DR FORTANASCE: Exactly.

PEGGY: The deterioration that would have normally occurred has not occurred.

DR FORTANASCE: Exactly.

PEGGY: So okay, so take it — How —
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DR FORTANASCE: Let me show you what we do. The program is divided like this:

First, people begin with an isometric exercise. One of the reasons why, most people don’t realize, is 
that people after 50 years of age experience a slow degeneration of the brain. One of the things that 
happens to men — and I don’t know if you know that women seem to live longer, all right?

PEGGY: Yeah, yeah. 

DR FORTANASCE: And one of the things is that after 50 years of age, growth hormone is essential 
for our memory, and essential for maintenance of our body. In men, it is dependent, as in women, 
on our deep wave sleep. And this is one of the reasons why sleep is so important.

Deep wave sleep is approximately 24% of our entire sleep at night, and it turns on our growth 
hormone. At 50 years of age, women’s deep wave sleep decreases by 25%, and so their growth 
hormone decreases by 25%. Men’s decreases by 75%.

PEGGY: That’s pretty stunning.

DR FORTANASCE: Oh, it is just huge. And so unless men do something that will stimulate their 
growth hormone, they’re going to fall way behind women.

PEGGY: So what can they do?

DR FORTANASCE: What they do is isometric exercise.

PEGGY: Okay, we know what aerobic exercise is. What’s isometric?

DR FORTANASCE: Isometric is an anaerobic type of exercise. One of the wonderful things about it is 
that you don’t need a gym.

PEGGY: I like that.

DR FORTANASCE: Yeah. In fact, we can do it right here.

PEGGY: Okay.

DR FORTANASCE: It is a sort of pushing against an immovable object.

PEGGY: The desk?

DR FORTANASCE: And so you can tighten — Like, I’ll tell people, tighten your fist. Tighten your 
forearm. Tighten your biceps. Okay, now push one hand against the other. Keep your neck nice and 
loose, all right? Push, tighter… tighter… tighter… tighter… tighter… tighter… tighter…

PEGGY: Whoa!

DR FORTANASCE: Tighter… tighter…

PEGGY: I’m burning here!

DR FORTANASCE: All right. Did you say “burn”?

PEGGY: Yeah, I did.
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DR FORTANASCE: All right. Now relax.

PEGGY: Is that good?

DR FORTANASCE: Now, up again.

PEGGY: Whoa!

DR FORTANASCE: Okay? And you do six of them.

PEGGY: Uh huh.

DR FORTANASCE: Now, this is just your arms. The big one is really with your legs, and that’s very 
simply done. When you say “burn,” this is exactly what happens. When your muscles begin to burn, 
they’re giving off enzymes called “IGF-1” and “TGF-1.” IGF-1 goes immediately, within 18 seconds, 
to the brain. It turns on at least three genes that cause regeneration of the cells… guess where?

PEGGY: Hippocampus?

DR FORTANASCE: Right!

PEGGY: Yay! Well, let me — is it… Okay. 

DR FORTANASCE: And so that’s the beginning.

PEGGY: That’s the beginning.

DR FORTANASCE: When you start with the TEAM Program, you start with six minutes to ten 
minutes of isometric exercise, and it’s all in the book, The Anti-Alzheimer’s Prescription.

PEGGY: But can you get an Alzheimer’s patient to do that? Can they focus? Can they —

DR FORTANASCE: Oh, yes.

PEGGY: They can do the tightening? They can follow the instructions?

DR FORTANASCE: Well, what you have to remember is that this is good for early Alzheimer’s and 
mild cognitive impairment.

PEGGY: Right.

DR FORTANASCE: And remember, with mild cognitive impairment these people can live 
independently. The definition of a person with mild cognitive impairment is an individual – who’s 
usually over 50 – has been brought in by a family member who has recognized that over a six-
month period there’s been some significant memory loss.

PEGGY: Okay.

DR FORTANASCE: Now, according to their education and age, they’re approximately two standard 
deviations below what they should be, so that when they’re examined, they show evidence of 
significant memory loss.
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In the DMS examination, instead of the person getting 10 out of 10 – which they should get if 
they’re 70 years of age, right? – they may only get a 6 or a 5.

PEGGY: Okay.

DR FORTANASCE: Once they start falling into the 3 or the 2, then they have early Alzheimer’s 
disease.

PEGGY: I see.

DR FORTANASCE: And so the TEAM Program is useful, but not for people who have advanced 
disease.

PEGGY: Right.

DR FORTANASCE: Because you have to have the ability to do this.

PEGGY: To follow orders. Okay, so people in that category can do what you’re saying. They can 
tighten their forearms, and relax.

DR FORTANASCE: All right, now what has happened is that you’ve turned on the hippocampus 
to increase new cells, new dendrites, new connections, all right? And now you’re going to start 
stimulating an area which has to do with the hippocampus.

So the first, of course, is the olfactory apparatus. We do a series of eight sessions, and each session is 
built on the next. It lasts approximately an hour and a half each section, and remember, I said “the 
TEAM,” and that is the team member, and that is the…

PEGGY: That’s the husband, the wife, the mother, the daughter…

DR FORTANASCE: It’s the caretaker.

PEGGY: The caretaker, okay.

DR FORTANASCE: And that may be the wife, the mother, the sister, the brother, or a caretaker that 
has been hired who’s there every day.

PEGGY: Right, consistent.

DR FORTANASCE: Or nearly every day, and they learn the technique that is taught. They go home, 
and at least one to three hours each day, they go over the techniques that we used.

PEGGY: Okay, so we’ve done our isometric.

DR FORTANASCE: Yeah, we’ve done isometric exercises.

PEGGY: Now we’re doing olfactory. Olfactory means smell.

DR FORTANASCE: Right, exactly.

PEGGY: So you’re going to stimulate smell. What are we going to do?

DR FORTANASCE: What we will do is we will give them three things to smell. Let’s say we’ll select 
coffee, right?
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PEGGY: Yum.

DR FORTANASCE: And we’ll have them close their eyes, take a good smell… And you have to 
remember that this is one of the problems in people who are starting to get Alzheimer’s disease. 
Very often their smell begins to deteriorate.

PEGGY: That is one of the first signs of it.

DR FORTANASCE: Right, and you remember, what is the sense of smell? It’s part of the limbic 
system. Once again, indicating clearly that where Alzheimer’s begins is in the limbic system.

PEGGY: Okay.

DR FORTANASCE: Now, I remember I told my dad when I went there and he was having the very 
beginnings of the problem, “I have to go get something from the store.” I got in his car, and I almost 
died. There were lamb chops that had been under the seat for at least a week.

PEGGY: Oh!

DR FORTANASCE: My dad could not smell them.

PEGGY: Yes.

DR FORTANASCE: So anyway, you do smells, and very often the person’s smell will be fairly good, 
and they’ll smell coffee. And then the question is, how do we attach this to past memories? And 
we’ll ask the patient, “What memory does that bring back?” 

And they’ll say, “Well, gee, I remember my dad. He used to have the newspaper in front of him, and 
he would grab that cup of coffee, and my mom would be moving about making eggs and bacon, 
or whatever have you. And the family would be all around…” We’ll have the patient describe what 
went on.

And then we would give them a second thing to smell, something maybe like perfume, the perfume 
that the wife used. And what memories does that remind him of? And we’d go into as much detail 
as we possibly can. And what we really want to do is bring out the emotion.

And so we’ll do three things, right? Then what they’ll do in the first week is practice that with 
various different smells.

PEGGY: So every time they’re starting with the isometric exercise, about six minutes. And then 
they’re smelling things, and the smell — It’s an intellectual exercise. “Oh, this is lemon,” or 
whatever. But the point of it is to stimulate emotions.

DR FORTANASCE: Emotion.

PEGGY: So okay, you’re giving them smells to stimulate memories, and you’re trying to stimulate 
emotions. Does it matter to you if it’s a happy emotion, a sad emotion? Does that have any impact 
on the treatment?

DR FORTANASCE: In fact, believe it or not, emotions that were hurtful are more powerful than 
good emotions. And just like if I were to ask you, “What are the three most important things you 
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remember?” – your answer would probably be, gee, the day that you stepped on a nail and they had 
to take you to the emergency room…

PEGGY: The negative emotions are very strong.

DR FORTANASCE: Or your friend across the street who was hit by a car, and you went to his 
funeral and you remember seeing his dead body. These are the emotions that are usually the most 
powerful.

And unfortunately, they’re negative ones. But the fact of the matter is, they’re part of the limbic 
system, and now the limbic system is being used.

PEGGY: It’s getting energized, so it’s okay that it’s a negative emotion.

DR FORTANASCE: Right.

PEGGY: In fact, it may be good because it’s setting…

DR FORTANASCE: Right, exactly.

PEGGY: Does this go back to what you were saying, of bringing somebody into a social situation 
where they may be agitated or uncomfortable, but in fact, that’s okay because it’s stimulating the 
limbic system?

DR FORTANASCE: That’s right. It’s stimulating the limbic system.

PEGGY: Okay.

DR FORTANASCE: Even touch, but I won’t go into that. And so we start with the olfactory sense. 
Then we go to taste, right?

PEGGY: Taste.

DR FORTANASCE: Of course, being Italian, my first memory is Italian sauce, and my mom holding 
out the meatball in the morning when I’d be standing right next to her, and knowing what I wanted. 
And God, the memories that that brings up! You know, the smells… my mom’s touch… the 
kitchen… I can see it.

PEGGY: So many associations.

DR FORTANASCE: What we do beforehand is we ask what foods that they like most, what smells 
you think would be the most important…

PEGGY: And you prepare for it when you have them in the office?

DR FORTANASCE: When they’re in the office we’ve already prepared a whole series of questions — 

— that they’re going to answer, and we’ll have beforehand, so we’ll actually have those things here.

PEGGY: You’ll have the meatballs.

DR FORTANASCE: No, we won’t have the meatballs, but we’ll have the sauce.
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PEGGY: Oh!

DR FORTANASCE: We’ll have the cheese. We’ll have whatever it may be that the family member felt 
was important. And then we’ll go. They’ll remember, “Gee, I remember when my Aunt Katie, or 
my Aunt ‘this,’ and we were at their house, and I remember my mother. I remember my father. I 
remember you, my wife, cooking that meal when we first got married…”

And what you’re trying to do is have them bring out more and more of these memories. And what 
you’re doing is you’re doing the same thing every day. Because you have to remember, they have 
recent memory loss. 

PEGGY: So they might forget that they told you the story.

DR FORTANASCE: That’s exactly right. What you’re doing now is that not only do you want taste, 
but you’re also on smell and taste.

The next one we usually come to is music.

PEGGY: Music, okay.

DR FORTANASCE: And we’ll always have down the music, what were their favorite songs? 

PEGGY: When they were young.

DR FORTANASCE: Right, when they were young. And the beautiful thing about it is that now on 
computers, we can pick out any song we want, and we have it right there.

PEGGY: It’s all there.

DR FORTANASCE: But it is not enough to listen to it. We have to have them sing it.

PEGGY: Ah, beautiful.

DR FORTANASCE: Also, we will begin a song, right, and then let them finish the last several words.

PEGGY: So it’s being active. They have to sing it themselves, and then do they have to tell you a 
memory about it?

DR FORTANASCE: Exactly right. What is the first time that they remember it? You know, that time 
that they were going down to the beach together. And this was their first…

PEGGY: If you can cry… ?

DR FORTANASCE: Oh, if you can get them to cry you have succeeded, and very often we will get 
people to cry, especially when we start music. I think I was the only person who cried when he 
talked about meatballs and sauces!

PEGGY: You’re Italian! You cry about meatballs! Okay. Don’t you cry for the opera?

DR FORTANASCE: Well, opera… So anyway, that would be music. And from there, then we’ll go to 
photographs, and we’ll talk about — we have them bring in the photographs that they feel will be 
most important — pictures of them with their mom and dad when they were a child… What was 
going on at that time? 



~ 20 ~

And you’ve got to remember, with people who have Alzheimer’s disease, it’s their short term 
memory that’s impaired. Very often their long term memory may be better than yours. 

So these memories are fairly clear on their minds, and also, it’s one of the reasons why in people 
with very advanced Alzheimer’s, not only is their hippocampus and their short term memory 
impaired, but also their long term memory. That’s one of the reasons why we have to have people 
either at the mild cognitive impairment stage or the early Alzheimer’s stage.

PEGGY: They have to have those memories intact enough to draw upon when you stimulate their 
senses.

DR FORTANASCE: Right.

PEGGY: So you’ve stimulated smell. The next one was taste.

DR FORTANASCE: Taste.

PEGGY: Hearing.

DR FORTANASCE: Music.

PEGGY: Through music. Music seems like it would go very deep.

DR FORTANASCE: Yeah, and then photographs.

PEGGY: Photographs. That’s —

DR FORTANASCE: Everything from their wedding — and remember, what we’re doing is we’re 
trying to bring out the most emotional photographs and memories that can be provoked.

And then when we’re doing this, the family, therefore the teacher, the team member, is building 
every time on each day, each week, upon what they have done before.

PEGGY: Okay.

DR FORTANASCE: And so instead of maybe doing three smells, you do one smell… and maybe 
instead of three tastes, you do one taste… and instead of maybe doing three, or four, or five songs, 
you do two or three. But what’s happening is by the fourth week you’re doing all of them.

PEGGY: It’s getting longer.

DR FORTANASCE: It’s getting longer, right.

PEGGY: Okay.

DR FORTANASCE: And so you’re concentrating on one, but in fact, you haven’t dropped the smell. 
You haven’t dropped the taste. You haven’t dropped the music. And what occurs is that they begin 
having games.

PEGGY: For instance? What do you mean?

DR FORTANASCE: What we try to do is that we try to encourage the person with the mild cognitive 
impairment to start it — to start a song.
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PEGGY: Ah.

DR FORTANASCE: And so one of the things that we would do is we would go back for good 
memories, and these would be the memories of the first kiss… their marriage… their 
honeymoon… the first child being born… the memories that they have holding their child… 

And so what they would do is go into the memories as much as they possibly can. And the person 
who’s — or the teacher is always trying to draw it out, but always trying to draw out emotional 
memories, not intellectual memories.

PEGGY: Right.

DR FORTANASCE: And so what’ll happen is that now they’re probably engaged in this two, three, 
four hours a day. And it starts building up a rapport between the two. And then that individual 
starts, and as long as the rest of the family is around, they are brought into it, and they say, “Hey, 
Dad, remember…?”

PEGGY: Yeah. “Let’s sing that song.”

DR FORTANASCE: Right. And so everybody in the family starts becoming involved. And remember 
the socialization?

PEGGY: The study you talked about, about having eight social relationships. You’re creating that 
network.

DR FORTANASCE: So what occurs — after a period of time the entire family becomes involved in 
this, and this becomes a joint venture. And instead of it lasting a couple of hours a day, it may last 
four or five hours a day.

PEGGY: Well, now, when do you need a team approach? Because somebody’s got to be dedicated to 
interacting with this person.

DR FORTANASCE: Exactly, and it does not work unless that interaction occurs. And so what we’re 
doing is we’re leaning towards that pathological state that we were talking about with the two 
people who had brains that looked like they had Alzheimer’s. We’re leading towards the stage of the 
individuals who had eight or more social contacts.

So what is occurring is not only the emotional input, but the neurotransmitters which are 
associated with emotional input, and one of them is serotonin.

PEGGY: Serotonin. The happy one?

DR FORTANASCE: Which is the happy one, and the “sleep well hormone.” Then all of a sudden they 
start sleeping well.

PEGGY: Ah hah!

DR FORTANASCE: Dopamine is another neurotransmitter, all right, which has to do with the 
executive functioning. And so they start being able to initiate activity. And both of them are very 
important for attention. And so they become — they start to attend better. 
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And so what is happening is that the individual not only is increasing the size and the network of 
their hippocampus, they’re also rebuilding the home of short term memory and its eventual storage 
to long term memory, which stimulates all the rest of the brain.

PEGGY: Through the neurotransmitters that —

DR FORTANASCE: But they’re getting better sleep. They’re getting decreased stress. The family is 
happier. All the happy transmitters… In the book, The Anti-Alzheimer’s Prescription, I talk always 
about the hormonal symphony.

PEGGY: Right.

DR FORTANASCE: And what you’ve done is change the hormonal symphony. 

The hormonal symphony means that there are youthful hormones and aging hormones. As we age, 
our youthful hormones, like growth hormone, testosterone, estrogen, thyroid… decrease by 90%.

PEGGY: Whew! 90%!

DR FORTANASCE: By the time you’re 70 years of age.

PEGGY: Ah.

DR FORTANASCE: However, the aging hormones — and that is mainly the cortical steroids — 
increase by 60%. So you can see, about 50 years of age, that’s when people really start looking 
different.

And their memory starts to significantly become impaired.

What we do is that by exercise… Guess what exercise does? It decreases cortisol.

PEGGY: Cortisol, which is associated with stress.

DR FORTANASCE: All the stressful hormones.

PEGGY: Cortisol shrinks the hippocampus.

DR FORTANASCE: Right. And as you know, there’s been not one, but there have been five studies 
right now that show that in people who are under severe stress for three months or more, the size of 
the hippocampus decreases by 14 to 20%.

PEGGY: After just three months.

DR FORTANASCE: Just after three months.

PEGGY: Of stress.

DR FORTANASCE: Yes.

PEGGY: That’s —

DR FORTANASCE: That’s huge! And this is one of the reasons why people who are depressed have 
two to three times the incidence of Alzheimer’s disease.
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PEGGY: We were doing the five senses, but we didn’t do touch. We didn’t get to touch. Is that part of 
it?

DR FORTANASCE: Right. Now, touch is extremely important, and I really include touch right from 
the beginning. Most people don’t realize that reaching across…

PEGGY: Hello!

DR FORTANASCE: … and touching one another, just very gently, immediately stimulates serotonin. 

PEGGY: Mm hm, the human touch.

DR FORTANASCE: Right, the human touch. And what occurs in individuals who age? Their physical 
contact decreases almost 100%. In fact, many people will say that people who go to church, the 
only time they have any physical contact is when they shake other people’s hands, and it’s very, very 
important. And you know, there was just — I hate to… well, no, I’ll leave that.

PEGGY: Okay.

DR FORTANASCE: Another very important study that was just in Time magazine was that those 
individuals who were elderly and who had an actual sexual life did much better, and had a marked 
decrease in frequency of Alzheimer’s disease. And what is that? It is touch. It is stimulating the 
positive transmitters.

So the life that the person lives changes, and it changes because their hippocampus in their brain 
changed. It has increased the number of cells in the hippocampus. By doing that, the short term 
memory can now be turned into long term memory in the rest of the hominid brain. And so the 
change that occurs in the hippocampus, in fact, is occurring in the entire brain.

PEGGY: And going back to the touch… So you work with touch by having them touch their…

DR FORTANASCE: Well, there’ll be various different things that they can touch. And usually what I’ll 
do is human touch first. Second, I will have them touch something soft, like one of those bears or 
tigers that you usually give to children… rub it on their face.

PEGGY: Oh, that’s sweet.

DR FORTANASCE: And what it is – it’s gentle things. And it’s very important, this touch. It’s healing.

PEGGY: Are you trying to stimulate memories? “I remember when I had a teddy bear.” Is it — ?

DR FORTANASCE: Oh, yes. I forgot to mention that, that what we will do is try to have touches that 
have significance for their memories. 

And so as you can see, each week we have built on another type of emotion. And at the end of eight 
weeks…

PEGGY: Right.

DR FORTANASCE: What we’re doing is that at the end of four weeks, we give the same two tests that 
we gave at the beginning.
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PEGGY: Okay.

DR FORTANASCE: And at the end of eight weeks we give the same two tests. Of course, we change 
the questions.

PEGGY: But it’s the same type of question.

DR FORTANASCE: But it’s the same type of exam. And the difference that we have noted is that the 
average patient that we have had has scored a 3 out of 10 on initiating the process. Within eight 
weeks the average goes up to 7.5.

PEGGY: That’s stunning. 

DR FORTANASCE: Of course… Yeah.

PEGGY: You’re talking about two months, and you’re talking about — I mean, I think we just have 
to absorb how huge this is, because you’re talking about something that has no cost, right? “Here, 
smell a coffee. Here, sing a song. Here, touch my hand, or touch this silk blouse…” You’re talking 
about things with no cost, and with no side effects. There’s no risk to this, possibly, is there?

DR FORTANASCE: No, not that I know of, except for the biotech companies and pharmacy 
companies trying to not let you know that this is how simple it is.

PEGGY: Do you think that’s a part of this?

DR FORTANASCE: No, I’m only being facetious. But I think that, unfortunately, we have become 
somewhat pessimistic about our society, and we do recognize that money rules, and economics 
drive treatments, especially in medicine. Which is one of the reasons why physicians are constantly 
bombarded by pharmaceutical companies.

PEGGY: Take a pill.

DR FORTANASCE: Right. And they’re telling us constantly about these pills that we should be giving 
our patients, where I have a whole program of dieticians, of supplements… By the way, I never 
make a penny on anything that I sell, primarily because I don’t believe that physicians should be in 
a position where they’re making money off of supplements or other items that they may be selling.

PEGGY: Okay.

DR FORTANASCE: And it causes the purity of the system — I believe in being paid for the love that 
I give… the knowledge that I give… the caring that I give. And with that, I have a tremendous 
reward, and that’s all I really need. 

I think most physicians… I really do believe most physicians, especially now, who go into medicine 
are dedicated. They love what they do. But what they have to do is change their focus. We’re going 
into a world where holistic medicine is becoming increasingly important — and necessarily so. 
Unfortunately, there’s a huge industry trying to sell every type of supplement that you could 
possibly imagine.
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And the American Academy of Neurology came out, having examined over 208 various 
supplements, and said seven of them are probably helpful. All the rest have little to do with any type 
of growth, as far as the brain is concerned, or health.

And so what I do is I advise people to take fish oil, turmeric… Don’t be afraid to drink four to 
eight ounces of wine with resveratrol. And there are four other supplements that are very, very 
important, like alpha lipoic acid. And with these you have certain building blocks — B12, folate, 
etc. You have the building blocks so that if you’re using this method, you have something to help it 
along.

A lot of people love to take pills because they think that that’s a miracle. They’re not miracles. 
I believe it’s nice to have a pill, like Juice Plus+, I advise. I don’t make a penny on Juice Plus+. 
However, for people who do not like vegetables, and people who do not like fruits, Juice Plus+ is a 
good way of taking them. And not only that, but I tell people to take it in a regimen. I always tell 
people, “When you take your pills, you do your isometric exercises. You’ll be doing your isometric 
exercises three times a day.”

PEGGY: Three times a day. Okay.

DR FORTANASCE: If you’re a man — yes. Then if you’re a man, that will increase your growth 
hormone approximately 28%.

And the last thing I do is I always say that God is probably a woman, and that’s one of the reasons 
why women have 75% of their growth hormone after 50 years of age, and men, only 25%.

PEGGY: Okay, good to know.

DR FORTANASCE: But men can catch up by doing the isometric exercises. And women, the same.

PEGGY: So for families at home that are dealing with somebody with mild cognitive impairment, 
or with early Alzheimer’s, there’s no reason they can’t start today or tomorrow. Do six minutes of 
isometric exercises. Give them something to smell, and get them to... but as they’re doing these 
sensory stimulations, they should keep in mind their ultimate goal is to promote emotions.

DR FORTANASCE: Exactly. And with the emotions you will rebuild the hippocampus. Interesting 
study that was done in Oslo. They found out that the hippocampus produces 4,000 new cells a day. 
As Alzheimer’s comes through, not only does it not produce any cells, but it begins to degenerate.

PEGGY: Mm hm.

DR FORTANASCE: The fastest place that isometric exercises work, and all the emotional work that 
we’re talking about has been noted — is to rebuild the hippocampus first. Why? It’s natural. Because 
the brain regards that area as one of the most important in the entire brain.

PEGGY: The brain’s eye.

DR FORTANASCE: That’s right. And it’s the brain’s eye.

PEGGY: Well, thank you so much, Dr. Fortanasce, for sharing your completely unique method that’s 
going to bring hope to so many people who are watching, to connect with their loved ones and offer 
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them something positive with no side effects, no cost, and that they could start doing right away. So 
thank you so much.

DR FORTANASCE: You’re welcome, and thank you, Peggy, for having me here and being able to 
share my thoughts with everyone. Thank you so much.

PEGGY: And I really appreciate everybody watching. 


