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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m in New York, where I have the great pleasure 
of speaking with Dr. Fred Pescatore. Dr. Pescatore has his finger on the pulse of natural medicines’ 
most cutting edge cures, and today he’s going to tell us about powerful natural remedies for 
Alzheimer’s.

Dr. Pescatore practices integrative medicine in New York. He’s a graduate of Columbia University 
Medical School. He’s President of the International and American Association of Clinical 
Nutritionists, a bestselling author, and if you go to his website, www.drpescatore.com, you can sign 
up for his excellent newsletter.

So welcome, Dr. Pescatore.

DR FRED PESCATORE: Thank you, Peggy. It’s a pleasure to be here. 

PEGGY: So let me ask you, what is natural medicine’s approach to Alzheimer’s? How is it different 
than conventional medicine?

DR PESCATORE: Well, I think natural medicine’s approach to anything is different than 
conventional medicine. Conventional medicine’s approach to Alzheimer’s is pretty simple: You have 
Alzheimer’s disease — there’s one or two different drugs that they have that they can offer you, and 
that’s pretty much it. 

Whereas a natural approach to Alzheimer’s disease would be to look at the entire person. So you’d 
look at their nutritional status. You would look at, obviously, their thyroid status, their vitamin 
status. You would look at their lifestyle, what they’re doing at home, how that interplays with the 
whole brain cognitive functioning development.

You would look at, really, the entire person, what they’re doing. Who do they have in their lives? 
What’s their support mechanism? All that stuff — what nutritional supplements do they take or not 
take? How can you enhance their overall health in any way possible?
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And I think it’s a completely different, almost diametrically opposed approach than what a 
conventional medical doctor would do, which is to just say, “You have ‘X’; here is ‘Y’, and that’s all I 
have to offer you.”

Whereas I have a whole host of things I can offer people and look for to see if there are some toxins 
in their environment that’s contributing to it. I ask, what is in your world that could possibly have 
contributed to this disease? And if there’s anything, we’re going to look for it, and we’re going to 
make it better.

PEGGY: That is a distinct difference from conventional approach, which is, “Here, take this Aricept,” 
or “Take this prescription drug that we know doesn’t even work anyway.”

DR PESCATORE: It definitely doesn’t work. Aricept doesn’t work. Namenda doesn’t work. We know 
they don’t work, but they’re given out because conventional medicine doesn’t have anything else, 
really, to offer people. So they need to feel like they have something to give them, and I appreciate 
that, but I would appreciate them being a little more honest in their approach.

PEGGY: And so this comprehensive look at a patient’s physical status – it’s Alzheimer’s, it’s other 
dementias, it’s cognitive decline… It’s kind of a universal approach you’re taking to people with 
cognitive problems?

DR PESCATORE: Well, it’s the approach that I would take for anyone who walks into my office, 
really. I mean, yes. Are there certain things you would do for cognitive decline? Absolutely.

I mean, you need to make sure that there’s no Lyme disease involved, that their thyroid has been 
taken care of, their vitamin D status is good, their vitamin B12 status is good. Are they exposed to 
any heavy metals? What kind of food are they eating? Are they getting it from metallic containers?

Are they eating a lot of sugar that leads to inflammation, which can lead to cognitive brain 
impairment? Are they exercising? When it comes to exercising, study after study shows how much 
exercise contributes to maintaining your cognitive ability.

So there are lots of things that we can look at if you’re looking at just somebody strictly, from an 
Alzheimer’s, or a cognitive brain impairment, or a dementia point of view. So yes, there are extra 
things that I would look for, but my approach is really similar to all patients. Find out what the 
underlying cause of their illness is, and then we’ll deal with that.

PEGGY: So I think one of the first things that you mentioned that you would look at is nutritional 
deficiency. So what might be some nutritional deficiencies that would contribute to a cognitive 
problem, a serious cognitive problem? And how are you going to take care of that?

DR PESCATORE: Well, nutritional deficiencies are really something you’d want to look at. You’d need 
to look at B12. You need to look at B6. You need to look at folic acid. You need to look at vitamin D 
levels. 

I always look at RBC mineral levels. Is the patient absorbing calcium, potassium, magnesium, zinc, 
and copper? Really important metals, because metals play a role in the development of Alzheimer’s 
disease. So we want to make sure that they’re not getting too many metals. And then I also like 
to look at toxic metals. Does the patient have too much aluminum in their body — too much 
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aluminum, zinc, mercury, lead, bismuth… I mean, there’s a million different toxic metals that 
people can be exposed to. So let’s look at those things as well. Have you been exposed to them? Is 
this an underlying cause of something that we can fix?

And then you really have to look at — you’ve got to fix what they eat. Because if someone’s coming 
in to me and they’re eating a lot of sugar, for instance — sugar or simple carbohydrates, or things of 
that nature — they’re going to be setting up inflammation in the body, and then they’re also going 
to be depleting their body of nutrients, because sugar is actually an anti-nutrient.

When you eat sugar, when you eat simple carbohydrates, it depletes your body of B vitamins. So as 
it’s being processed, it takes it out.

And then how does that play a role with insulin and cortisol levels being excreted and all of that? 
And this is, again, another thing that conventional medicine doesn’t look at – how these things all 
play a role with each other. Because you don’t get Alzheimer’s disease because you have a deficiency 
of Aricept.

PEGGY: Well put! I like that.

DR PESCATORE: You have Alzheimer’s disease because there’s something that didn’t go right. So 
let’s try to fix that if we can. Because I think if you look at the latest science that’s coming out on 
Alzheimer’s disease, it suggests the beta amyloid plaques that you see are really just a marker 
for something that’s going on beyond that. Just as I look at cholesterol as really just a marker. 
Cholesterol doesn’t cause heart disease. Cholesterol is a marker for what’s really causing heart 
disease. 

We’re starting to believe the same thing with the beta amyloid plaques, and how the blood-brain 
barrier can get leaky, just like our gut can get leaky and cause all sorts of havoc.

So there’s lots of interesting developments in the Alzheimer’s world, and when it comes to taking 
them into account we’re not quite there yet from a conventional point of view, but nutritional 
medicine is really starting to really dive into them – all of those things are in our wheelhouse, but 
not really in conventional medicine’s wheelhouse.

PEGGY: That’s where the future is, you know.

DR PESCATORE: One would hope! You and I would like to think that.

PEGGY: We would like to think that, wouldn’t we? Well, you know, it’s interesting — you talked 
about toxins. Maybe we should stay with that for a minute — the concept of environmental hazards 
expressing themselves in your body by creating cognitive problems.

DR PESCATORE: Well, they do, and it’s interesting because now there are between 500 and 700 toxic 
chemicals found in cord blood. So newborns are being born, being exposed to up to 700 chemicals.

PEGGY: That’s scary.

DR PESCATORE: It’ll be interesting to see what effects that has when they’re 70, 80, and 90 years old. 
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Now we’re dealing with a group of 70+-year-olds. And I’m not saying Alzheimer’s only occurs with 
70+-year-olds, but we’re dealing with a group that led a relatively healthier toxin lifestyle than our 
younger people do. But when you look at toxins, you’re dealing with everything from air pollution, 
to water pollution, to the actual sales receipts that we get. All of those thermal papers are incredibly 
toxic.

PEGGY: What’s a thermal paper?

DR PESCATORE: Any receipt that you sign is a thermal paper.

PEGGY: And that has toxins. So we go to the store, we get a receipt…

DR PESCATORE: You touch that and crumple it up, which most people do, and when you crumple it 
up the phthalates, which are the poisons in it, get into your body ten times more quickly than they 
would if you just touched it. So those things are getting absorbed instantly, and they’re horrible.

PEGGY: Nobody knows that.

DR PESCATORE: Nobody pays attention — no.

PEGGY: Nobody knows that.

DR PESCATORE: Because nobody wants to know, right? So then we have plastic bottles. Everybody’s 
drinking water out of plastic bottles, or using plastic whatever. What about the Bisphenol A, right? 
So Bisphenol A is one of the main toxic ingredients, one of the main phthalates, that we come in 
contact with. That has been sort of taken out of the plastic bottle supply, for the most part.

But what I just realized is that they’ve put in something called “Bisphenol S,” which causes the same 
exact thing. 

PEGGY: Oh, so…

DR PESCATORE: So Bisphenol A-free products are not any better for you than Bisphenol A-plus 
products, or whatever you call them.

PEGGY: Same problem, different name.

DR PESCATORE: Exactly. And that’s what happens with these things. Phthalates are everywhere.

PEGGY: Spell it for us?

DR PESCATORE: P-H-T-H-A-L-A-T-E-S.

PEGGY: Phthalate.

DR PESCATORE: Phthalates. And what happens is they’re in every cleaning supply... every time you 
get your jacket dry-cleaned… everything you clean your desk with…. Everything, all the household 
cleaners that we use — the toothpaste… the aluminum that we use in our underarm deodorants… 

I mean, these chemicals are in everything we use. And that toxic exposure has to be addressed 
when you’re dealing with someone who has cognitive impairment, because just because I can come 
in contact with those chemicals and not have it, doesn’t mean you can… or your mother… or my 
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grandmother… or whatever. I mean, different people will have different experiences with toxic 
loads.

PEGGY: And might it be a generalization that as you get older, perhaps you become more 
vulnerable? You have less capacity to overcome those toxic threats? Is that a possibility?

DR PESCATORE: You actually do. It not only accumulates over time, but your body loses a key 
enzyme. Well, it’s not actually an enzyme. It’s an antioxidant. It loses glutathione, which is a key 
antioxidant which makes our liver detoxify all of these offenders. And we lose the ability to create 
glutathione in the body as we get older. And while that’s just one liver detoxifying agent — there are 
many others — that’s a biggie. I mean, that is the main one.

PEGGY: Glutathione is the biggie.

DR PESCATORE: And besides creating it ourselves, we don’t have any other way of getting it, 
actually. You can get it intravenously, which is great if you can find a doctor that can give it to you 
intravenously. 

PEGGY: Will give you an IV.

DR PESCATORE: And then the other way to get it is there’s a supplement out called ME3, and 
ME3 is a probiotic that specifically creates glutathione in the body. It not only specifically creates 
glutathione in the body, but it also enhances your own body’s production. So it makes it last longer, 
and it makes it do everything that it’s supposed to do.

It’s a probiotic, but I don’t want people to get confused. It’s not a probiotic that you’re taking because 
you’re taking a probiotic. It is a very specific bug, a very specific strain, which is ME3. So it’s really 
important that that strain is what you’re getting if you want glutathione enhancement. It will not 
take the place of your other probiotics, and if you’re taking a probiotic, ME3 will not be in there.

PEGGY: Oh. So this is important. ME3 is not something that most people have heard of. Is it a new 
product?

DR PESCATORE: It’s new. It’s relatively new, maybe four or five, six months, something like that.

PEGGY: Oh, so that is new. Okay. And ME3 has the capacity… It’s a probiotic that has the capacity 
to spur the production of glutathione, your own body’s natural ability to make glutathione. That’s 
what it’s enhancing?

DR PESCATORE: That’s correct. And it’s the only supplement that we know in the world that can do 
that. Transdermal glutathione may or may not work for you. Inhaled glutathione works great in the 
lungs. But some of those other products, like liposomal glutathiones — they don’t work.

The only really thing that I have found that actually raises glutathione levels — and you can 
actually check your glutathione levels in your blood — is this probiotic called ME3. And it’s only 
available from one company, and it’s only available in one sort of product. So I don’t want people to 
think that, “Oh, I’m taking a probiotic so I must be getting it.” You’re not. It’s only sold as a single 
probiotic species under a single brand name.

PEGGY: And what is that brand name?
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DR PESCATORE: The brand name is called “Regactiv.”

PEGGY: Regactiv. So you would take your regular probiotic, and you would supplement it with 
ME3, and you’re going to enhance your glutathione. And tell us again, what is the glutathione going 
to do for us that’s good for our brain?

DR PESCATORE: Well, glutathione is a master antioxidant, so it helps all the other antioxidants in 
our body work, so that would help decrease inflammation, get rid of any toxic exposures that we 
may have come in contact with.

And glutathione is the main liver detoxifying agent, so it actually is the “big daddy” in the liver that 
makes sure everything else works the way it’s supposed to work. And that’s why glutathione is so 
vitally important for any one of us, especially above a certain age, because glutathione levels will 
decrease as we get older. But it can benefit anyone who lives in a toxic environment — and I would 
bet that’s most people who would ever be watching this video.

PEGGY: So this is something all of us should consider taking, not just those of us who may be 
dealing with cognitive decline.

DR PESCATORE: Oh, sure.

PEGGY: This sounds like an all-over good thing.

DR PESCATORE: Absolutely, it really is. For me, it’ll make my next year’s “desert island supplements.”

PEGGY: Oh, good. Excellent.

DR PESCATORE: Every year I come up with a list of desert island supplements.

PEGGY: Yes you do.

DR PESCATORE: And that will make next year’s.

PEGGY: Well, you know, I love to talk to you, doctor, because you always know things like ME3. 
You always have the cutting edge supplements that most doctors have not heard of, even doctors 
who are interested and work in this field. You bring forth information that nobody else has. 

So tell us some other supplements that aren’t generally well known that you’re finding effective for 
cognitive issues.

DR PESCATORE: Well, one of my new favorites is something called “Blueness,” and Blueness is 
made from a lemon balm. It’s called Melissa officinalis. And it’s made from a lemon balm tree, a 
very specific lemon balm plant. It comes from Germany, and it’s really done quite well, and it works 
differently than other nutritional supplements that we might have heard of in the past. 

It works on this receptor called “M1 receptor”, which helps the neurotransmitters kind of talk to 
each other. And really, when you have cognitive decline, what happens is your neurotransmitters 
stop communicating.

So between Blueness and something called “Alpha GPC,” they work to really nourish this M1 
receptor so that the neurotransmitters can talk to each other. It kind of greases the way for them to 
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talk to each other, and to communicate very well between each other. Because when our synapses 
aren’t firing and they’re a little slow to react, that’s when you can go into a room and say, “What am 
I even doing in here? What am I doing in here?” Or you forget something that happened to you a 
few hours ago, or reach for a name that you can’t necessarily get. That’s because the neurons are not 
firing like they should. They should be firing in a rapid, quick pace… 

That’s what Blueness can do, and when you combine it with Alpha GPC, which is an enhanced form 
of choline, you can actually boost those neurotransmitters — specifically the M1 receptor, which 
is really what we’re looking at. Because, again, going back to that new research I was talking about, 
they’re looking at the M1 receptor, which means looking beyond the beta amyloid plaque. Again, 
the beta amyloid plaque is most likely the marker indicating that the M1 receptor is not working 
correctly.

PEGGY: Not working. I see. Well, we want our neurotransmitters to be able to talk to each other. 

DR PESCATORE: Of course we do.

PEGGY: They’re the messengers that are bringing our thoughts together. So we can take lemon 
balm, and fire up our neurotransmitters? That sounds great.

DR PESCATORE: Yup, it’s terrific. It’s called “Blueness.” Blueness is the proprietary lemon balm.

PEGGY: So you are recommending a specific lemon balm, because there are lots of lemon balms, 
right?

DR PESCATORE: Sure.

PEGGY: And they’re generally used for calming effects?

DR PESCATORE: Calming, exactly. And this one is not a calming agent.

PEGGY: It’s not calming.

DR PESCATORE: No.

PEGGY: This is different.

DR PESCATORE: Yes.

PEGGY: Okay.

DR PESCATORE: You have to remember, all of these things come from different plants, different 
trees, subsets of different families of these things. And that’s why this one, Blueness, was done 
specifically.

It’s a specific plant species of lemon balm, and the studies were done specifically on that one. That’s 
why I always look for brand and ingredients, because when you look for brand and ingredients, 
they actually have done clinical research. They actually know exactly what’s in that particular 
product. So it’s almost as if you’re getting what I like to call a pharmaceutical grade product, not 
that I like calling anything pharmaceutical, but…

PEGGY: Right.
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DR PESCATORE: It’s sort of that same —

PEGGY: You can replicate the results at home taking the same thing that was used in the study.

DR PESCATORE: You can absolutely replicate it, without a doubt.

PEGGY: So it’s called Blueness, and can we get it in a health food store? Where are we going to buy 
Blueness?

DR PESCATORE: I’m not certain Blueness is in all health food stores yet. I know it’s in — I sell it. It’s 
one of my products that I sell.

PEGGY: So we can go on your website? And perhaps others…

DR PESCATORE: You can go on my website, and it’s in a product called “Brain Logic.” But I’m sure 
that there are — It will be rolling out, I’m sure, sooner. I just like to get everything before everybody 
else gets it, because I like to use it on my patients and make them well.

PEGGY: I know you do. That’s why I’m talking to you, because you always get there first. How much 
Blueness do we take? Well, give us the range. Would we take it as a preventative, just because we’re 
getting a little older? Is it neuroprotective? Is it —

DR PESCATORE: Well, that’s a good point. It probably is neuroprotective. I mean, those studies were 
not done, but you could make the leap that it is neuroprotective, obviously, because it keeps the M1 
receptors working. It keeps them talking to each other. It keeps them communicating well. So that’s 
really what you want to have happen. So generally, why not? I haven’t even thought about it. That’s a 
good thought.

PEGGY: Well, that’s a good thought. Okay.

DR PESCATORE: I’m going to start using it as a preventative now.

PEGGY: As a preventative. 

What about for somebody who’s... let’s go across the spectrum. Somebody might have mild 
cognitive impairment. They might have early Alzheimer’s, or more developed. They might have a 
vascular dementia. What kind of dosage are we talking about? What would you recommend of the 
Blueness?

DR PESCATORE: Of the Blueness?

PEGGY: Yeah.

DR PESCATORE: You can go anything from 25mg as a preventative, to 600mg or more.

PEGGY: Oh, that’s a big range.

DR PESCATORE: As someone who’s got sort of early stage onset Alzheimer’s, or even later stage 
onset Alzheimer’s. You can push it up to 1,000 mg. I mean, you can go… I mean, it’s a nutritional 
supplement. It has no side effects.

PEGGY: It has no — that was my next question. No side effects?
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DR PESCATORE: No side effects, so you can use it as much as you’d like to get the result that you 
might want to get. And it’s interesting to point out – and I think people should know – that there is 
mild cognitive impairment, moderate memory loss.

Then you get the more severe dementias, and there are vascular dementias where you’d use different 
nutritional supplements altogether because you’re trying to get the vascular system to work better.

So it really does depend on what is the underlying cause of that dementia, which is why 
conventional medicine bugs me so much – because they don’t really care what the underlying cause 
of the dementia is.

PEGGY: Yeah, they’re painting with a very broad brush there.

DR PESCATORE: Conventional medicine doesn’t really try to get to the underlying cause of the 
dementia. They just sort of say, “Oh, it’s dementia. There’s nothing really much I can do for you. 
Here, take this drug and try it.” 

As you say, they paint it with a broad brush stroke – just sort of, “you’re demented. You’re getting — 
you’re losing your memory, like I am now, you know, so…”

PEGGY: Well, we already have two excellent tools now for our toolkit that we didn’t have before. 
We’ve got ME3, which is going to stimulate glutathione, which is a master antioxidant, so good 
stuff. And then we have the Blueness, which is going to fire up our neurotransmitters, so we’re 
doing great. What else do we have?

DR PESCATORE: Well, we need Alpha GPC.

PEGGY: Okay, what’s Alpha GPC?

DR PESCATORE: Alpha GPC is a form of choline. It’s sort of a ramped up form of choline that gets 
better absorbed and is able to potentially cross the blood-brain barrier, which is what we really 
like to see. So we get Alpha GPC, we’ll go beyond the M1 receptor, and again, it works to get the 
neurotransmitters to talk to each other, to get the neurons and the axons all working together so 
that they work. 

And I think the other thing people don’t realize, or don’t necessarily realize, or forget about, is 
that not only are we dealing with cognitive impairment when we’re dealing with someone with 
Alzheimer’s disease, or even just plain old, ordinary dementia. When your neurons aren’t talking 
to each other, you can lose fine motor skills. You can lose the ability to walk. You can lose your 
confidence in walking. A lot of my cognitively impaired people are afraid to walk down the street.

PEGGY: And the more you don’t walk, the more you don’t walk.

DR PESCATORE: The more you lose.

PEGGY: Right.

DR PESCATORE: The more you lose, and that’s where GPC comes in, because it really helps to 
completely coat the entire neuron-axon transmitter, so it works from brain to toes. So it really 
works nice.
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PEGGY: And you mentioned that it works in combination with the Blueness, so there’s something 
synergistic that’s happening there with the two of them?

DR PESCATORE: That’s that M1 receptor that they love to work on together, and they like to keep it 
healthy. They like to sort of restore the leakiness that occurs in the brain-blood barrier, so the two 
of them can do that by working on that M1 receptor to keep it healthy. Because when the holes 
become too big, then the neuron stops, and then the axon, and in between is a space. And if that 
space gets too big, the neurochemicals can’t talk to each other.

PEGGY: Oh, that’s where you get that gap.

DR PESCATORE: That’s where you get the gap, and that’s where you get Blueness, and that’s where 
you get Alpha GPC, to sort of fill in that gap.

PEGGY: Working together — teamwork.

DR PESCATORE: Yup.

PEGGY: You brought up the subject of vascular dementia, which is the second most common 
kind of dementia, and you said you would use different supplements for that. So let’s talk about 
that. How are you going to bring supplementation to people with vascular dementia? And what is 
vascular dementia? Maybe let’s begin there.

DR PESCATORE: Well, vascular dementia is when your blood flow to your brain is not there, and it 
kills off some of your brain cells. And that’s very, very common. It happens to most of us as we age. 
If you have something like high blood pressure, that will cause it to occur more and earlier, because 
that blood pressure will cause the capillaries to actually close off, and it will cause you to get what 
we call “white matter changes” in the brain. That’s what we don’t want to see happen, and that’s 
vascular dementia.

So you would use things that promote blood flow. My favorite to promote blood flow is Pycnogenol.

PEGGY: Tell us about Pycnogenol.

DR PESCATORE: Pycnogenol is a French maritime pine tree bark extract. Again, just like not all 
lemon balm is created equal, neither is all pine tree bark. This is a very specific French maritime 
pine tree bark extract from a forest that’s over 300 years old.

PEGGY: Oh, it’s from one specific forest?

DR PESCATORE: One specific forest that has never been knocked down and rebuilt, and all of that 
stuff.

PEGGY: So we all have to pray for that forest.

DR PESCATORE: Well, it’s sustainably kept. Nobody’s going near that forest.

PEGGY: Good.

DR PESCATORE: So it’s great.

PEGGY: We need it.
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DR PESCATORE: And so Pycnogenol comes from that, and again, it works on the collagen and 
elastin, right down to the capillary levels, and that keeps the capillaries open, because our blood 
vessels are lined with collagen and elastin. It keeps them open, and when the collagen and elastin 
break down, most people notice it in their face, right? You get wrinkles. Your skin droops. That’s the 
collagen and elastin.

Well, the same thing happens in your blood vessels, because every blood vessel is lined with 
collagen and elastin. If it’s drooping in your face, it’s drooping in your blood vessels. And that 
makes the blood vessels unable to close and open appropriately.

That’s when you get blood pressure problems. That’s when you lose blood flow to certain areas, and 
you’re going to lose it to the smallest areas possible, and that’s the capillaries, and that’s where you 
lose it in your brain. That’s when people get neuropathy in their fingers and their toes, or they get 
numbness and tingling, and that sort of thing.

Well, that same thing’s happening in your brain. So that’s where you’re getting —

PEGGY: A numb brain. Boy, do we not want that.

DR PESCATORE: Precisely. No, not at all. Not at all.

PEGGY: So Pycnogenol: Somebody presents with cognitive decline and your testing would indicate 
that they have vascular dementia, as opposed to something else? You would be able to determine 
that?

DR PESCATORE: Oh, sure. Your doctor should be able to determine what type of dementia you 
have.

PEGGY: Right.

DR PESCATORE: Any neurologist should be able to do that.

PEGGY: And would this be a general problem of the aging brain? As you mentioned, it’s like 
aging skin, an aging brain. So is Pycnogenol something that we might think about adding just for 
neuroprotective purposes as we get a little older?

DR PESCATORE: Sure. Absolutely. Pycnogenol is one of those that I like to use. I also like to use 
cocoa-bioflavonoids because they’re just amazing. Cocoa-bioflavonoids probably have one of the 
largest amounts of antioxidants available to man that we know of, cocoa-bioflavonoids. Plus, the 
caffeine in cocoa can actually open up blood vessels as well.

PEGGY: When you say cocoa, you’re talking about chocolate cocoa.

DR PESCATORE: Yes.

PEGGY: Oh, so tell us — how are we going to take that?

DR PESCATORE: I put it in a sort of whey protein drink. I have a very specific whey protein drink 
that I’ve formulated. But people can use it by just going to their local supermarket and getting 
unsweetened dark cocoa powder, and use it that way. I mean, it’s very, very tart. It is not sweet at all. 
It’s bitter.
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PEGGY: Oh, it’s not like a sweet chocolate. It’s bitter.

DR PESCATORE: Bitter, bitter is the word I’m looking for, not tart. But it’s very bitter.

PEGGY: Bitter.

DR PESCATORE: So you could put it in an almond milk that I recommend people put it in, or 
something that can disguise the flavor of it for them. But cocoa-bioflavonoids and polyphenols 
work great. 

There are things like vitamin E. People forget about vitamin E, and vitamin E works really, really 
well in keeping the platelets flowing up to the brain, and keeping the oxygen flowing to the brain. 
Gingko does the same thing. Resveratrol does the same thing. So there’s a number of what I 
consider regular supplements that I think people should be taking, but people do forget about the 
oldies but goodies. I mean, I always like to talk about the new things, but there are some oldies but 
goodies that work, too.

PEGGY: Speaking of oldies, are there some ancient remedies that might be coming back into vogue 
now?

DR PESCATORE: The one I use is something called “lion’s mane.” And lion’s mane has been used in 
Chinese medicine for probably five or six thousand years, as long as records have been kept. It’s a 
mushroom, and it’s used to help slow down cognitive decline. All it is is a mushroom extract, and 
it’s great.

We know from Oriental medicine that they have a long history of using medicinal mushrooms. 
And lion’s mane is a medicinal mushroom that specifically works on brain health. That’s why I 
think lion’s mane is something really important that people take — that I put all of my cognitively 
impaired patients on.

PEGGY: So tell us more about lion’s mane, this Chinese magic mushroom here. We were talking 
before about supplements that stimulate blood flow to the brain. And is that something that lion’s 
mane does, or does it have some different beneficial effects?

DR PESCATORE: Lion’s mane is more of an anti-inflammatory supplement.

PEGGY: Oh, okay.

DR PESCATORE: Because what you really need… Going back, when you look at all health and all 
disease, really, we’re finding out that it’s inflammation that causes it all.

We alluded to it earlier when we first started this interview and we were talking about toxins and 
those types of things. What do the toxins do? They cause inflammation. So we know inflammation 
causes a lot of disease, whether it’s from diabetes, to obesity, to heart disease, to Alzheimer’s, like 
we’re talking about today. 

So we really need an anti-inflammatory approach, and that’s why when I allude to diet, when I 
allude to things like getting rid of the sugar in your diet and getting rid of the simple carbohydrates, 
the purpose is really to decrease inflammation.
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So everything I do for a patient will be to decrease inflammation, whether it’s looking at their food 
sensitivities… whether it’s looking at whether they’re exercising or not… what they’re eating — that 
sort of thing. It’s all about decreasing inflammation. That’s where lion’s mane comes in. It comes in 
to decrease inflammation.

PEGGY: It’s an anti-inflammatory. So that again sounds like something that, as we’re getting older, 
we might want to take just as a protective because we’re somehow being exposed to all these toxins, 
and…

DR PESCATORE: Sure, but unfortunately, what a lot of laypeople do who don’t have access to a 
doctor like me is that they’ll hear me say, or you say, this is something we should be taking, and 
then they have 55 bottles in their bathroom, and then they get, not confused, but it’s overwhelming.

PEGGY: It’s a lot. It’s like a regimen.

DR PESCATORE: Right, but it’s also overwhelming. Like, do I need 55 nutritional supplements to 
take every day? Maybe you do, maybe you don’t. Maybe you need to just sort of hone in on what 
really is either part of your family history, or if you know you’ve been exposed to heavy metals, 
and you’ve been exposed to a lot of toxins, whether it’s through your work or your job, or just 
unfortunately, because you were in a bad place at a bad time — you know, wrong place at a wrong 
time.

But I think lion’s mane is good for an anti-inflammatory, and it’s good for a brain anti-inflammatory 
because it does sort of work on the blood-brain barrier, so that’s really what we’re looking for 
whenever we’re talking about dementia. You’ve got to make sure it helps with the blood-brain 
barrier because the blood-brain barrier does get leaky.

PEGGY: I think you made an important point about not being overwhelmed by all these pills, and 
all… But what you’re giving us is choices so that as we decide what works for us, here are some 
effective things. Here are some safe things.

DR PESCATORE: Oh, sure, and you don’t have to take all of them. I mean, it’s really just, try a few, 
see if they don’t work… Some work in different combinations with others, and not everybody’s 
brain and not everybody’s body will respond identically.

PEGGY: Is it something you might consider doing, taking something for a period of time, for a few 
months, and then stopping? Is that a general approach you may consider?

DR PESCATORE: Sure. For my top tier – Blueness, and ME3, and Alpha GPC – those are things 
you’re going to want to take no matter what, all the time.

PEGGY: All the time. Pycnogenol, is that in your top tier? Is that in your desert island list?

DR PESCATORE: Yeah, it is — Oh, Pycnogenol is definitely a desert island supplement.

PEGGY: Okay, okay, good.

DR PESCATORE: But I think with the other ones you sort of need to give a three- to six-month 
opportunity for them to do their job.
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PEGGY: Okay.

DR PESCATORE: And again, you might need two out of the four that I mentioned, or one out of 
the four, or something along those lines. But all of these things can have such amazing results, 
especially given the fact that we don’t have much else.

PEGGY: Any other ones you want to mention?

DR PESCATORE: I think we should talk about green tea extract. I think green tea extract works very, 
very well in cognitive decline, and it’s the EGCG extract part of it. Because there’s theanine, which 
is the calming agent in green tea.

PEGGY: Right.

DR PESCATORE: That doesn’t really have much to do unless you’ve got sort of an agitated dementia. 
But if you have a regular dementia where you’re not agitated, then the EGCG component works 
better because it works sort of, again, to open up those blood vessels. It keeps the blood flowing. 
It keeps the oxygen flowing to the brain. If you get oxygen flowing to your brain, your brain cells 
aren’t going to die and you’re going to be as witty as you were in your 20’s when you’re in your 90’s, 
so that’s really important.

PEGGY: Oh, that sounds like something to aspire to.

DR PESCATORE: Or maybe wittier in your 90’s, because you’ll have –

PEGGY: You’ll know more.

DR PESCATORE: You’ll know more, exactly.

PEGGY: You’ll know more. So green tea: we all are familiar with green tea as something that’s urged 
on us to drink, but we’d probably have to drink 100 cups or something to get what you’d get in an 
extract.

DR PESCATORE: Sure, and that’s why it’s so important. And that’s why extracts are so important. 
That’s again another thing that bugs me about conventional medicine. They think, “Oh, you can 
get all your nutrition from food.” Well, I want to know what food these doctors are eating that they 
think they can get all their nutrition from food.

PEGGY: All their nutrition.

DR PESCATORE: I mean, you know they’re not eating organically, and even organically, you have to 
eat so much of this stuff in order to get what you can get in a pill form.

PEGGY: That concentration.

DR PESCATORE: Yeah, the concentration that you get.

PEGGY: Green tea extract. Okay, let’s put it into practice. Tell us some stories, encourage us, because 
when you’re dealing in the realm of Alzheimer’s and dementia, there’s just a lot of terrible and tragic 
stories. So can you tell us some stories of patients that you’ve treated that, using these approaches, 
have good results that will encourage us?
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DR PESCATORE: Ah, sure. There was a gentleman who came to see me, and I work in New York 
City, as you know, in Manhattan. So he came to see me specifically because he couldn’t do The 
New York Times crossword puzzle anymore. And he’s been doing it since he was about nine years 
old, and to every New Yorker, being able to do The New York Times crossword puzzle is sort of 
something you aspire to. And as you know if you do it every day like I’ve been doing it every day 
forever, it gets harder as the week progresses, and he couldn’t get past Monday.

PEGGY: Oh, that’s just the beginning of the week.

DR PESCATORE: Yes, and Monday’s the easiest. Monday, a child can do. When I interviewed him 
and then interviewed his wife, his wife pointed out that there was more than just The New York 
Times crossword. But that’s what made him come to see me.

PEGGY: That’s what made him recognize the decline in himself.

DR PESCATORE: Correct.

PEGGY: But she saw other signs.

DR PESCATORE: Correct. And so really just looking, we did a typical approach, which was to look at 
what he was eating. What were his food sensitivities? Did he have any heavy metals? What were his 
nutritional deficiencies? All of that.

We put together a diet program for him… put him on Blueness… put him on Alpha GPC… put 
him on lion’s mane, Pycnogenol, a couple of other supplements that I felt he needed, and I put him 
on a little testosterone as well because most men at a certain age will have a testosterone decline.

I put him on those things, and it took him about three to six months. In three months he was up to 
Thursday, and by six months it took him a few hours to get through the Friday crossword puzzle, 
and Saturday he still couldn’t get to, but Saturday’s tough.

It even takes me a few hours to do Saturday, but…

PEGGY: But in three months he got up to Thursdays. That’s a very measureable improvement. 

DR PESCATORE: For sure.

PEGGY: That’s quite dramatic, actually.

DR PESCATORE: I mean, yes, is it scientific? No, but The New York Times crossword puzzle does get 
harder each day until Sunday, and then Sunday’s just a big Thursday.

PEGGY: So he stayed with it, and is he still with it?

DR PESCATORE: Oh, of course he is.

PEGGY: He’s still on the same program. 

DR PESCATORE: He’s still on the program.

PEGGY: He’s taking the Blueness. He’s —



~ 16 ~

DR PESCATORE: His wife loves me now because he can take care of himself. All the things that 
she didn’t like — his forgetfulness, and leaving the lights on, and leaving the stove on — all those 
things. He doesn’t do them anymore.

PEGGY: Those are safety issues, leaving the stove on.

DR PESCATORE: Well, it is, all of these things are safety issues. I mean, when you have a family 
member or a loved one who has cognitive impairment, you have to be more afraid of the safety 
issue than just the fact that they can’t remember your name. I mean, it’s really, can they remember 
to eat? They sometimes can’t remember to eat. Can they remember to lock the door? Can they 
remember to look both ways before crossing the street?

PEGGY: Crossing the street, yeah.

DR PESCATORE: That’s why cognitive decline is really sad. And exercise is super important in 
cognitive decline.

PEGGY: So when this gentleman is not doing the crossword puzzle, is he exercising? Is that part of 
his program?

DR PESCATORE: Oh, yes. I have a medical exercise specialist that I have here in the office, and every 
one of my patients has to go through that program as part of their new patient intake.

DR PESCATORE: And I have a gym in my office, and they can either choose to come here and do it, 
or my medical exercise specialist will outline a series of programs for them. And it’s not a lot when 
it comes to cognitive impairment.

Luckily, all the studies show that as little as walking 15 minutes a day can slow your decline from 
mild cognitive impairment to moderate cognitive impairment. So that’s huge – and I’m not asking 
you to spend 45 minutes or an hour in the gym, sweating, and working up a sweat, and being 
exhausted. All I want you to do is go out and walk for 15 minutes.

PEGGY: That doesn’t seem unreasonable.

DR PESCATORE: No, not at all, and luckily, here in New York City, most of us do walk.

PEGGY: Right.

DR PESCATORE: But in the rest of the country I don’t think people walk as much.

PEGGY: Good point. Okay, that’s one encouraging story. The gentleman is now up to Thursday in 
the crossword puzzle. 

DR PESCATORE: And an occasional Friday.

PEGGY: And an occasional Friday. Can you tell us another story? Give us more hope.

DR PESCATORE: Well, someone came to see me because she had read about me in your book. She 
was from Pennsylvania, and she was a little bit more complicated. I mean, she used to run her 
husband’s three companies, and…
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PEGGY: Oh, so a very capable woman.

DR PESCATORE: And take care of all of the books. I mean, she was the bookkeeper for all of the 
companies. And she just couldn’t do a thing. Very happy Alzheimer’s patient. Just went about her 
day very happy, but she was lucky. She had a caretaker, they were successful. They had money. They 
could hire someone to be with her. He could be with her — that sort of thing. 

But she was a more difficult case. It turned out she had Lyme disease.

PEGGY: Oh!

DR PESCATORE: She had heavy metal toxicity. She had a lead burden, and she had Lyme disease on 
top of her Alzheimer’s disease.

PEGGY: Whoa!

DR PESCATORE: So it’s hard to know in that situation which came first. Did the Lyme lead to the 
cognitive decline, which then led to the Alzheimer’s disease? Something we’ll never know. Who 
cares? But I needed to treat her for Lyme disease. I needed to treat her through IV therapy for 
getting rid of the heavy metals.

And then again, she needed a whole host of nutritional supplements. We fixed up her diet, put her 
on nutritional supplementation with the Blueness, with the Alpha GPC, with ME3, Pycnogenol… I 
gave her the works. I mean, vitamin D supplementation, EGCG, the cocoa-bioflavonoids… I mean, 
you name it. Gingko, high dose of vitamin E, fish oils… all of it. 

And she has seen a slow but steady increase in her cognitive function. She can’t do the books 
anymore, and she’ll probably never be able to do the books, but she actually can go to dance classes 
by herself now, which she likes to do, and she could exercise by herself now, and she can actually 
drive around their little compound on the golf course that they live on, which she was never able 
to do because she couldn’t remember where she was going. She couldn’t remember, actually, how 
to step on the gas — well, it’s not really gas in a golf cart, but you know what I mean — how to 
accelerate and decelerate, and that sort of thing.

PEGGY: Yeah. Right.

DR PESCATORE: So she’s making slow and steady progress, and I expect that she will continue to do 
so if she stays on the program.

PEGGY: In other words, success builds upon success, as these supplements get time to do their 
work.

DR PESCATORE: Well, it’s not only that — it’s, the supplements get time to do their work… you’re 
decreasing the inflammation, so you’re not getting more assault on the body.

PEGGY: Because you’ve cleaned out the toxins.

DR PESCATORE: You’re getting rid of the toxins. You’re understanding where they’re coming from, 
so you’re eliminating them from your diet. You’re eliminating them from your external exposure. 
And so you’re building confidence.

PEGGY: Mm, that’s a big one.
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DR PESCATORE: And confidence is so important with people who are cognitively impaired.

PEGGY: Right.

DR PESCATORE: Because they lose their confidence. They lose their sense, “Oh, I can’t do it. You do 
it for me.” And you know, whatever you don’t use, you lose.

PEGGY: You lose.

DR PESCATORE: As we all know, so…

PEGGY: Well, you know, that story’s interesting because it’s kind of a real world, complicated issue 
of Lyme’s disease and toxic exposure. It’s not so simple. And yet, when you took this comprehensive 
approach she got better. She continues to get better.

DR PESCATORE: Yes. And again, that’s another thing that your conventional medical doctor isn’t 
going to look for.

PEGGY: Well, we’re used to seeing stories that the most miraculous thing you could see would 
be to halt the deterioration for a while, and here you’re actually bringing somebody back. You’re 
improving their quality of life.

DR PESCATORE: Sure, I mean, I had a patient come in just the other day, maybe two weeks ago, 
another female patient who wasn’t old. She was in her late 60’s and she had really serious cognitive 
decline, and her doctor didn’t even bother.

She had a psychiatrist, and she’s been on anti-anxiety medication for years, and her psychiatrist just 
said, “You’re just more anxious now.” Never did a workup at all. Never tested her thyroid. Never 
tested her vitamin levels. Never tested her for Lyme disease. Never tested her heavy metals. 

And of course, she had low vitamin D, low vitamin B, low thyroid, low testosterone. She didn’t have 
Lyme disease, but she pretty much had everything else. [ED. NOTE: Women require testosterone, 
albeit at much lower levels than men.]

PEGGY: Wow!

DR PESCATORE: And it’s just amazing. I just started with her, so I can’t give you the final outcome of 
what happened.

PEGGY: I’m going to come back next year. You’re going to give us her story…

DR PESCATORE: Absolutely, but I certainly expect her to get better as well.

PEGGY: Well, I want to thank you so much, Dr. Pescatore, because you’ve really given us hope. 
You’ve given us new supplements, new information, new approaches we’re just not going to get 
anywhere else — not right now. We’ll catch up with you later, but not now. And you’ve told us real 
world stories of how these actually work in real life, so I want to thank you so much.

And I want to thank you for watching, and learning so much about what natural medicine can do 
for you. Please go to Dr. Pescatore’s website, www.drpescatore.com. Sign up for his newsletter and 
learn more about how you can help your brain. Thank you.

http://www.drpescatore.com

