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			To my sons, Jack and Nick: 

			May your brains thrive.
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Preface

			Hi, I’m Annie: a physician who has always loved food. I didn’t choose to become a culinary educator and voice for Alzheimer’s prevention. Instead, you could say that Alzheimer’s chose me. First, I saw the earliest signs of cognitive decline in my patients, starting in their perimenopausal years. I saw it in my community—in my colleagues, neighbors, book club members, and parents of friends. Then my mother was diagnosed with mild cognitive impairment (MCI)—which turned out to be an early stage of Alzheimer’s—in 2015. This devastating development caused me to have an epiphany: all that I had done in my life up to that point—as a physician specializing in menopause, then as a healthy-cooking instructor—gave me a unique set of tools to help others combat this epidemic. That’s why I’ve made it my mission to help you take care of your brain while still eating delicious food.

			I wrote this book for all of you, whether you’ve been touched by Alzheimer’s or not. As you will see, food choices sit at the core of the Alzheimer’s epidemic, but food is also at the heart of the solution. If you are reading and cooking from this book with your sharp and dementia-free brain, I applaud you for being proactive about your brain health. The earlier you begin eating with brain health in mind, the better. In doing so, you will cultivate a brain that is resilient to age-related cognitive decline from all causes, especially Alzheimer’s.

			If you are experiencing mild cognitive decline, this book will guide you toward action to slow down the aging of your brain. Or if you are witnessing the earliest signs of decline in someone you love, this book will help you help them. Perhaps you have a genetic predisposition to Alzheimer’s or another type of dementia. If so, adopting a brain-healthy eating pattern will turn down the volume of your gene variants, lessening their impact on the brain’s destiny. Whatever your situation, think of brain-healthy food as your greatest tool to keep thriving through all the seasons of your life.

			If you or a loved one has been diagnosed with Alzheimer’s (beyond MCI), however, you’ve entered a different territory of care. Physicians and researchers have not yet discovered how to reverse the disease. Still, a brain-healthy diet is important to support brain function and overall health to reduce symptoms and slow progression. And if you are an Alzheimer’s caregiver, you may be at increased risk. I urge you to take extra-special care of your brain by following the guidelines in this book.

			The good news is, getting older doesn’t necessarily mean you will also experience cognitive decline. There’s a myth that dementia is a normal part of aging. It most definitely is not! In the next few decades, however, you will likely see more family and friends diagnosed with Alzheimer’s or another type of dementia. That’s because the largest population surge in history (hello, baby boomers!) will be entering age groups at high risk for these neurodegenerative diseases. This is happening in my community in Jackson, Wyoming, and—unless you live in a Blue Zone—the numbers show that it’s happening in your community, too.
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Introduction

			In 2022, more than one in nine people age sixty-five and older have Alzheimer’s. One in two over the age of eighty-five has Alzheimer’s. That’s more than 6.5 million people with Alzheimer’s just in the United States, and an estimated fifty million worldwide. With each passing year, the numbers go up.

			Lifetime risk is another way to look at estimating how likely you are to get Alzheimer’s. This is the probability that someone of a given age will develop the disease during their remaining lifespan. If you are a forty-five-year-old man, for example, your lifetime risk for Alzheimer’s is around 1 in 10. If you  are a woman, it’s closer to 1 in 5. (Yes, women are at greater risk for Alzheimer’s than men; I go into some of the reasons.)

			Unless something is done to prevent, slow, or cure Alzheimer’s, by 2060 the number of people age 65 and older with this harrowing disease is projected to reach 13.8 million. It’s a fate no one would wish on the people they love, but this is the state of the epidemic.

			The Power of a Brain-Healthy Dietary Pattern

			But there’s good news, too. Lifestyle choices—especially what you choose to eat—have a powerful impact on reducing Alzheimer’s risk. A 2019 article published in the Journal of the American Medical Association found that 60 percent of all Alzheimer’s cases could be prevented with dietary and lifestyle behaviors. The Lancet Commission’s 2020 update on dementia prevention, intervention, and care identified twelve risk factors for dementia that, if modified, would reduce 40 percent of all cases worldwide. In 2021, a study of more than three hundred thousand dementia-free men and women identified six lifestyle behaviors that reduced age-related cognitive decline by as much as 50 percent later in life. All of these studies found the number one dementia-reducing behavior is a brain-healthy dietary pattern.

			How I wish I’d known these numbers and hopeful statistics back when I was practicing medicine or in the decades before my mom was diagnosed with dementia. Back then, the strong link between lifestyle and Alzheimer’s risk was just being established through solid scientific studies. As it turns out, the evidence was right in front of me. Unlike most doctors, I always asked my patients about their nutrition history, a general tally of what they ate most days. The women who were more likely to stay mentally sharp with age described a lifetime of eating simple, home-cooked meals—salads, vegetables, beans, grains, and seafood were usually on the menu. Dessert was more likely to be a piece of fruit or a square of dark chocolate than a bowl of ice cream. My patients who complained of cognitive symptoms with age—including my mother—had embraced processed foods: pastries and sweets, processed meat, fried food, and ready-made meals from a box. The difference between these dietary patterns, we now know, can mean the difference between keeping the brain sharp with age and getting Alzheimer’s.

			
				
Racial and Ethnic Disparities in Alzheimer’s

				Twice as many Black Americans and one and a half times more Latinx Americans have Alzheimer’s as white Americans. This disparity stems from a complex array of factors—like having more chronic diseases and less access to medical care. Data from the Chicago Health and Aging Project, an ongoing study of the cognitive health of a group of older adults, indicates 19 percent of Black adults and 14 percent of Latinx adults age sixty-five and older have Alzheimer’s compared to 10 percent of white older adults. And while the incidence of Alzheimer’s may be declining slightly in college-educated white people, rates are going up for non-white people.

				Racial disparity in Alzheimer’s seems to be rooted in the socioeconomics, health conditions, and life experiences of Black and Latinx populations. Black and Latinx Americans are more likely to suffer from the chronic diseases that increase Alzheimer’s risk, such as high blood pressure, diabetes, and obesity—all of which are linked to poor dietary options or choices. They are less likely to have access to good quality education, brain-healthy food, and medical care. Racism influences environmental factors such as where people can live, the quality of schools in their communities, and exposure to environmental pollution,  and it likely impacts the brain in ways science is just beginning to understand, such as how childhood segregation can impact mental and cognitive health decades later.

				Not only is Alzheimer’s more prevalent in non-white communities, existing data represents only a fraction of the number of cases. More studies are necessary to draw conclusions about the true incidence of Alzheimer’s in Black and Latinx older adults. Chronic health conditions within these groups may be what’s driving Alzheimer’s risk. For example, high blood pressure is more common in Black adults than white adults; getting this under control at midlife has been shown to reduce Black dementia rates. Adult-onset diabetes is more common in Latinx adults and a driving risk factor in elevated dementia risk; dietary changes—like the ones in this book—can prevent and treat diabetes (more about diabetes).

				The prevalence of all types of dementia seems to be higher in Indigenous populations than non-Indigenous ones, but high-quality studies are lacking. And while Asian American and Pacific Islander (AAPI) populations are one of the fastest growing groups of older adults, on target to increase in numbers by 145 percent by 2030, there is sparse data to tell us about their incidence of Alzheimer’s and dementia. Limited data suggests there are important differences in vulnerability to Alzheimer’s in unique subpopulations, such as Vietnamese, Korean, Chinese, Native Hawaiian, and Japanese, but we need more research to understand it. Tackling known risk factors like access to quality medical care, education, and brain-healthy food gives us a clear pathway of how to improve everyone’s risk.

			

			My Path from Physician to Alzheimer’s Preventionist

			As a practicing obstetrician-gynecologist, taking care of women was my passion. I became a menopause expert because I sensed that the key to longevity began during the perimenopause stage of life. For years, I listened to patients’ frustrations with perimenopausal symptoms. They shared concerns about feeling anxious and overwhelmed, forgetting appointments, and struggling to retrieve a word midsentence—aka “whatchamacallit syndrome”—like they were losing their minds. Along with hot flashes, these minor memory and word-finding problems were a primary reason my patients came to see me. In fact, I heard the same sentence at least once a day: “Annie, I think I have early Alzheimer’s.”

			Meanwhile, each time I visited my mother, I noticed she was more forgetful, confused, and anxious. A few years earlier she had gotten lost going to the mall; now she was getting lost in the parking lot of her usual grocery store. She forgot her pin at the ATM and repeated herself frequently in conversation. Since my stepfather had died earlier that year, she had stopped going to church, avoided seeing friends, and mostly stayed home alone. Her longtime hairdresser, Lloyd, would call me to say she wasn’t showing up for appointments or that she came on the wrong day.


			I took to inspecting her refrigerator first thing each visit—it had become my barometer of how she was doing. When I was a kid, she was particular about keeping a tidy fridge: eggs on the left, milk bottles on the right, vegetables and fruits in separate drawers. Now I saw a half-dozen yogurt containers with spoons sticking out; an open can of Campbell’s chicken noodle soup (half eaten, no lid). Often I smelled something fishy wafting from the back of all the cans. Yellow sticky notes plastered the refrigerator door: “Cook the salmon,” said one. “Buy Chardonnay,” said another.

			Even with my medical background, I had missed many of the early signs of age-related cognitive decline in my mother. When Alzheimer’s affects someone you love, it’s natural to make excuses for the memory lapses rather than face the truth.

			I arranged for her to have cognitive testing. She called me right after the appointment, triumphant. “I’m just fine,” she would say. “Everyone’s a bit forgetful at my age. After all, I’m almost eighty!” Beside the fact that she was actually eighty-three, I was skeptical of her neurological workup. Back then, I didn’t know that women are particularly skillful at slipping through the cracks of standard cognitive tests. Because women possess more advanced verbal skills, they can hide their dementia longer from their families and even their doctors. The next time my mom visited me, I took her to see a friend who is a cognitive health specialist.

			I left the room while the nurse administered the Montreal Cognitive Assessment (MoCA). MoCA, which includes the clock-drawing test, is an evidence-based screening test for cognitive decline. The simple act of drawing a clock taps into multiple thinking skills. It requires auditory comprehension plus the ability to persist in drawing, remember task instructions, and translate information into a physical act. My mom was asked to draw a clock, fill it with numbers, and draw hands to reflect ten after eleven. She got one point for closing the circle and two points for properly placed numbers, but she was unable to place the hands correctly. An arrow pointed from ten to eleven. Her clock looked like a first grader had drawn it.

			It got worse. She missed five out of five words on delayed recall. She knew the month but stated the year to be 1916. The current president? George W. Bush. (This was during the Obama administration.) Her MoCA reflected cognitive decline. The most likely diagnosis: the mild cognitive impairment stage of Alzheimer’s disease.

			I couldn’t get her clock test out of my head. I showed it to my siblings. We all stared at it, astounded. No matter how skilled we had become at making excuses for our mother’s memory problems, that clock pretty much said it all. We jumped into action. My brother took over her financial affairs. I took over as her medical power of attorney. While reviewing her records, I was shocked to learn that she had never undergone those cognitive tests I’d asked about before the MoCA, even though I had called her physician to request it. The sad truth is, only about half of all primary care providers have the time and resources to screen patients over 65 for Alzheimer’s. It’s also possible that Mom had talked her way out of getting tested then lied to us about it later. We were just starting to learn our way around this country of Alzheimer’s. Lying, along with confabulation—that is, fabricating stories based on small truths—was part of the terrain.

			If my mother was indeed on the road to Alzheimer’s, was there a way to slow it down by changing how she ate? What about my patients who already had mild memory problems or worried about developing dementia? I dove into the scientific literature, poring over every study I could find about the impact of food on cognitive function, how our brains age, and the risk of Alzheimer’s and other dementias.

			Eventually, one of my brothers moved in with her as a temporary solution while we looked into assisted living centers. More than seven years later, he’s still taking care of her at home.

			My mother is declining, but not as quickly as we had feared. As soon as she was diagnosed, we adapted her meals to closely follow the MIND diet guidelines. We got rid of the processed food in her diet and watered down her wine until she was no longer drinking at all. Honestly, we are amazed that she’s still living at home. 

			
Cooking My Way through Life

			It wasn’t the food I fell in love with while growing up but the ritual of sitting down to eat dinner each night with my family. Sharing food around the table had a magical power over me—one of connection, belonging, and finding my way as the quiet youngest of four kids. Back then, the food was the opposite of brain healthy: a steady American diet of sugary cereals, soda pop, Wonder bread, and frozen dinners. My mother, just like all my friends’ mothers, embraced the novel convenience of processed foods. Thankfully, I was lucky to be able to visit my nearby grandparents and delight in home-cooked food. My Sicilian nonna cooked everything from scratch, from an ever-present simmering pot of minestrone soup to handmade pasta topped with bitter greens.

			Then, when I was sixteen, I was awarded a scholarship to study in Spain. I traded my junk-food diet for Mediterranean staples like olives, dates, a rainbow of vegetables, strong cheeses, and new-to-me dishes like paella made with four kinds of seafood. I drank wine and sipped coffee. There I learned that what I loved most about food—sharing it around a table with others—was an integral part of an entire culture. As for the food, that was like going from a black-and-white dietary pattern to a technicolor one. With this introduction to the Mediterranean lifestyle, it felt like my life was just beginning.

			When I came home from Spain, I started cooking for myself, making my school lunches and dinner at night. At college the next year, I cooked multicourse meals in my dorm room using only a blender and a hot plate. I even kept this love of food alive in medical school. Despite exhausting hours in lectures, laboratories, and hospital rotations, I still made time because food was how I connected with others. My tiny apartment was always full of students sitting on the floor, plates balanced on laps. I collected cookbooks, reading them in bed like novels. 

			No matter what was going on in my hectic day-to-day life, cooking was my constant companion. Looking back now, I see I had essentially adopted the Mediterranean diet. Eating this way connected me to my family in Sicily, gave me the energy to tackle long hospital days, and punctuated my life with simple moments of pleasure. When my training was over, I moved with my husband to Jackson, Wyoming, then just a community of ten thousand.

			After practicing obstetrics and gynecology for more than twenty years, I shifted gears to pursue my love of food. I wanted to learn how thriving communities cooked and ate. I traveled to central Mexico to the mountainous region of Tepoztlán to learn regional vegetable-centric specialties. I learned ancient recipes for salsas and soups at a cooking school in San Miguel de Allende. Another summer, I studied with a woman in Tuscany in her tiny kitchen, learning to braise vegetables, make pasta by hand, and create pesto from just about any combination of nuts, herbs, and cheese. At a boot camp at the Culinary Institute of America, I discovered that professional chefs  are not unlike physicians: passionate, detail oriented, and able to work long hours on their feet. Having everything in its place before you start to cook, or mise en place, is not so different from how I’d prepare for surgery. I felt right at home.

			Back home, I started teaching cooking classes in my community. First, I joined the staff of my local college as a culinary instructor. My focus: making healthy meals easy and accessible. Then I joined forces with Dr. Martha Stearn, a cognitive health specialist at the local hospital. She created Brain Works, the first-ever community-based dementia prevention course, and I came on to run the culinary program. Soon, news of my brain health–focused cooking classes spread, and my home kitchen became the Brain Health Kitchen.

			The Link between Food and Alzheimer’s

			Back in 2015, I started systematically researching the different brain-protective dietary patterns—approaches to eating that could prevent or slow down Alzheimer’s. Your dietary pattern is more than just the foods you consume consistently throughout your life, it’s the how, when, and why of your eating habits. How many meals do you eat each day? How diverse are your food choices? Do you often eat alone or with others? How do you combine different types of food, and what do you drink? Researchers use dietary patterns to evaluate how nutrition affects the risk of Alzheimer’s disease. Many of the landmark Alzheimer’s studies were done by following the cognitive health of large groups of people over time—prospectively, retrospectively, and in randomized, controlled clinical trials—while having the participants tally the frequency, variety, and specific foods they consume.
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			Following the Mediterranean dietary pattern is associated  with a lower risk of age-related cognitive decline.

			

			The Mediterranean Diet

			The Mediterranean diet is characterized by a high consumption of fruits, vegetables, fish and seafood, whole grains, beans and legumes, and olive oil, with a light consumption of red wine. The Mediterranean diet is associated with better overall cognitive health and memory and a lower risk of age-related cognitive decline and Alzheimer’s by as much as 40 percent. Brain imaging studies show that people who follow a Mediterranean diet have less brain shrinkage with age, particularly in the hippocampus—the region of the brain first targeted by Alzheimer’s disease. More than thirty-five studies support the Mediterranean-style dietary pattern as effective in reducing both cardiovascular disease and Alzheimer’s.

			The MIND Diet

			MIND stands for the Mediterranean-DASH Intervention for Neurodegenerative Delay. Developed to protect the brain against dementia, this pattern combines the Mediterranean diet and DASH (Dietary Approaches to Stop Hypertension) eating plan with an emphasis on the foods that are most neuroprotective.  The MIND diet guidelines single out ten brain-healthy food groups—berries, leafy greens, vegetables, fish and seafood, whole grains, nuts and seeds, poultry, beans and legumes, olive oil—while also including red wine. The MIND diet minimizes dairy products (like butter and cheese), red meat, and other foods high in saturated fat, like fried and processed foods. When study participants adhered to the MIND guidelines most closely, there were 53 percent fewer cases of Alzheimer’s after just four and a half years. Even those participants who followed the diet less rigorously, about half the time, had an astounding risk reduction of 35 percent. Not only that, participants who followed the diet most closely over time actually showed improvement in their cognitive function. Since publication, the MIND diet study has been replicated in other countries, and has been shown to reduce the risks of Parkinson’s disease and breast cancer. At the time this book went to print, the MIND Diet Intervention to Prevent Alzheimer’s Disease, a placebo-controlled study with one group adhering to the MIND diet compared to another following another healthy diet, was nearing completion.

				
					THE GREEN MED DIET

					Like the MIND diet, the Green MED diet is a brain-specific spin on the Mediterranean diet. While it is relatively new, it’s already putting up impressive brain-imaging data. Researchers in Israel compared three groups of people given different diets: the standard Mediterranean diet, a reduced-calorie healthy diet, and the Green MED diet—a Mediterranean diet boosted daily with ¼ cup walnuts, 4 to 5 cups of green tea, and a green smoothie made with a protein-rich plant. The Green MED group also cut back even more on meat, especially processed meat. All participants needed to lose weight, were given a free gym pass, and were encouraged to exercise. All had brain scans to determine brain volume at the beginning of the study and after 18 months. 

					The researchers wanted to learn which dietary pattern would have the most positive impact on brain volume over time.

					As you might expect, participants in each arm of the study became healthier, thanks to 18 months of exercise and a healthy diet. They all lost weight, had lower blood pressure, and reduced harmful blood cholesterol. They all had a slower rate of brain shrinkage, too. The group who maintained the most brain volume, however, was the Green MED group. Not only did they hold on to more gray and white matter, they did so in a key area—the hippocampus, aka the memory center of the brain.

			

			
The Blue Zones

			Another teachable model of what to eat to age without dementia comes from the Blue Zones—the five places on earth where people live the longest: Okinawa, Japan; Sardinia, Italy; Nicoya Peninsula, Costa Rica; Ikaria, Greece; and Loma Linda, California. Identified by National Geographic researcher Dan Buettner (author of The Blue Zones), these zones are geographically diverse but share common eating habits, such as the leisurely sharing of food with others, and core ingredients, like beans and cruciferous vegetables. The longest-living women, on the Japanese island of Okinawa, enjoyed an abundance of whole soy foods and sea vegetables and were still living active, dementia-free lives way past their nineties. On the Italian island of Sardinia, the world’s longest-living men enjoyed a bowl of minestrone soup every day, full of local beans, greens, and vegetables, and still worked and socialized well into their nineties.

			Vegetarian, Vegan, and Whole Food  Plant-Based Diets

			Nutrition scientists, such as Dr. T. Colin Campbell (author of The China Study), advocate for a diet devoid of animal products, what Campbell calls whole food, plant-based (WFPB; a low-fat vegan diet) for the prevention of cancer and heart disease. Different spins on a vegetarian diet have had excellent support for preventing cardiovascular disease, especially stroke, an important contributing factor to Alzheimer’s. A 1993 study of the Seventh-day Adventists in Loma Linda, California (a Blue Zone), looked at plant-rich diets that include dairy and eggs (lacto-ovo vegetarian), eggs (ovo vegetarians), fish (pescatarians), or occasional meat (flexitarians). They found that the more plant-based a person’s diet was, the lower their risk of dementia. For instance, strict vegetarians had half the risk of dementia as those who ate animal products sometimes. While updated studies of vegetarian and WFPB diets and Alzheimer’s are ongoing, a plant-based diet with very few or no animal products has been proven to reduce the risk of certain types of heart disease and even reverse it, and to reduce stroke risk by as much as 44 percent.

			
Other Brain-Friendly Dietary Patterns

			There are other neuroprotective dietary patterns, albeit with differing amounts of evidence to back them up. The Nordic Prudent Dietary Pattern, for example, which is similar to the Mediterranean diet but with canola instead of olive oil, has demonstrated improved cognitive function with aging in more than two thousand healthy older adults in Sweden. The Green MED diet, a “greened up” version of the Mediterranean diet, along with exercise, has been shown to slow down the type of brain shrinkage associated with aging. (See more.)

			Perhaps your dietary pattern aligns with the African, Asian, and Latin American heritage diets. All of these dietary patterns include core brain health lifestyle values like staying active, enjoying food with others, and cooking at home. And crucially, these three patterns are also primarily plant based, drawing from regional foods eaten for centuries. While the scientific literature has been biased toward studying Mediterranean and Asian populations, Latin American and African dietary patterns deserve further evaluation to determine their specific brain health virtues.

			The Mediterranean and MIND Diets Rise to the Top

			Throughout my research, the Mediterranean diet and its brain-specific spin-off, the MIND diet, kept rising to the top as the best way to fend off cognitive decline and Alzheimer’s. The MIND diet has the most impressive data with a risk reduction of more than 53 percent. Put another way, after following the MIND diet, the subjects’ brains performed like someone seven-and-a-half years younger.

			All the brain-protective dietary patterns of interest have one thing in common: they are plant rich. Which is to say, they are mostly composed of vegetables, fruits, leafy greens, whole grains, nuts and seeds, and beans and legumes. Further research will determine if a fully plant-based diet is more effective at fending off Alzheimer’s than a plant-heavy Mediterranean or MIND diet, which also includes small amounts of animal products, especially fish and seafood.

			
Turning the Standard American  Diet Pyramid Upside Down

			The one dietary pattern we know is detrimental to your brain is the standard American diet—aka SAD, the so-called Western diet—which is high in saturated fats, processed foods, and added sugar but low in fiber, nutrients, and brain-friendly fats. In fact, the SAD food pyramid looks like an upside-down version of the Mediterranean one—processed foods and animal products fill the base, and plant foods are crowded into the tiny section on top.

			It makes perfect sense to me that what you eat has the power to slow down the aging of the brain. After all, I had seen it firsthand in my patients: those who followed a healthy lifestyle, especially a healthful diet, thrived with age. This is what inspired me to find a way to put my longtime love of cooking and food into play to help turn this Alzheimer’s epidemic around.

				
					While You Sleep, the Brain Cleans Up

					Even while you are sleeping, your brain is hard at work. Short-term memories are sorted, consolidated, and filed away in  the long-term storage areas of the brain. With no food metabolites coming in to be dealt with, the brain shifts into cleanup mode. In fact, it has its very own garbage disposal—the glymphatic system—a pressure gradient triggered by sleep that filters out inflammatory particles like beta-amyloid protein. You need multiple cycles of both deep sleep and rapid eye movement (REM) sleep for these filing, restorative, and cleansing functions to happen. Scientists recently discovered that a single night of sleep deprivation increases beta-amyloid load in the brain. Most people aren’t getting enough high-quality sleep needed to let the brain do its job. Shoot for seven to nine hours of sleep each night.

				

			What Is Alzheimer’s, Exactly?

			Dementia is a general term for the loss of brain function targeting memory, reasoning, language, and behavior severe enough to affect daily function. Alzheimer’s is the most common type of dementia, accounting for 60 to 80 percent of all cases. The exact cause of Alzheimer’s is not known, and as yet, it is irreversible. Even after billions of dollars have been funneled to someone develop a treatment, there still isn’t a cure. What we do know is this: certain lifestyle choices can slow down brain aging, such as a neuroprotective diet, getting enough good-quality sleep, constantly learning new things, and exercising. Other habits, such as smoking, excessive alcohol use, and a diet of inflammatory foods, can accelerate the path to Alzheimer’s.

			Your brain is the hungriest, thirstiest organ in the body: it makes up just  2 percent of body weight but requires 20 percent of your body’s primary fuel, glucose. Anything that prevents the brain from getting the fuel it needs leads to cognitive decline, whether it be a temporary brain fog or an irreversible dementia.

			Think of the healthy brain as a lush, well-nourished landscape with plenty of water and nutrients—a vital, ever-changing ecosystem. Now think of what happens to that landscape during a drought—the ground is parched, the plants lose their source of nourishment, their roots shrivel up, and they wither and die. Even the smallest spark will make the whole place go up in flames.

			In the Alzheimer’s brain, harmful proteins accumulate over time. Two of these proteins—beta-amyloid and tau—impair how brain cells communicate, repair, grow, and function. Beta-amyloid is continuously cleared from a healthy brain, thanks to your immune system and the glymphatic system. However, when it accumulates faster than your body can remove it, the protein sticks together and forms plaques on the surface of cells. In addition, the tau proteins collapse and create tangled bundles of debris that reside inside brain neurons and impair the cell’s ability to utilize energy.

			When amyloid (the plaques) and tau (the tangles) accumulation reaches a tipping point, even a well-nourished brain becomes starved for fuel. Just like a forest during a drought, the brain becomes vulnerable to a cascade of events set off by inflammation. Chronic inflammation is the brain’s worst nightmare—the spark that sets off a smoldering brush fire that grows into a catastrophic forest fire. The amyloid and tau set the scene; inflammation lights the match.

			This “amyloid hypothesis” has been the driving theory to explain what happens to the brain as Alzheimer’s evolves. Researchers are now questioning whether amyloid is the cause or the result of other factors. Chronic inflammation in the brain may be the overriding factor that makes vulnerable to Alzheimer’s. Also called neuroinflammation, this comes from many things, including environmental pollution, brain-harming particles in the foods you eat, head trauma, and heavy alcohol use. Having a genetic predisposition to Alzheimer’s can make it easier for inflammation to spread. Neuroinflammation becomes a vicious cycle, creating more abnormal protein deposition while hastening the demise of brain cells. The thinking region of the brain (the frontal lobe) becomes disconnected from the primary memory center (the hippocampus). Once-healthy neurons start to shrivel and die and the brain shrinks, a process called atrophy.

			Once Alzheimer’s becomes symptomatic, short-term memory loss is almost always the first sign. Losing objects of value, as in the proverbial misplaced keys, is secondary to this memory loss. But those suffering from early Alzheimer’s also repeatedly mix up dates and appointments (like my mom did with her hair appointments), have trouble coming up with the right word or name, and rapidly forget what they’ve just read. Apathy and depression are also early signs.

			The Other Types of Dementia

			Vascular dementia—which is caused by inadequate or obstructed blood flow to the brain—makes up another 20 percent of all dementias. Alzheimer’s and vascular dementia often coincide; studies show that up to half of all persons with Alzheimer’s also have vascular dementia. That’s another reason why researchers and drug developers are shifting their thinking from Alzheimer’s being caused by a single factor (such as amyloid protein) to a multifactorial disease model, or one caused by many factors like insulin resistance and faulty cholesterol metabolism. The remaining 10 percent include brain syndromes that can lead to dementia: Lewy body disease (including Parkinson’s disease), frontotemporal lobar degeneration, Wernicke’s encephalopathy, chronic traumatic encephalopathy (CTE), and others.

			Is It Genetic?

			One of the more prevalent myths about Alzheimer’s is that it is always genetic, meaning you get it because you inherited a gene for it from a parent. It’s true that about 50 percent of all people with dementia have a genetic risk factor, but less than 2 percent of all people with Alzheimer’s got it purely through a genetic mutation. (That’s the rare, early-onset Alzheimer’s we talk about in the sidebar below.) There are literally dozens of genetic variants associated with an increased or decreased risk of Alzheimer’s. The most common variant is apolipoprotein E4, or ApoE4, one that 25 percent of all people carry.

			ApoE is a gene that has evolved over time to have three different variants, called alleles: ApoE2, ApoE3, and ApoE4. Everyone inherits two alleles of ApoE. You could have an ApoE2 and an ApoE3, for instance, or a combination of ApoE3 and ApoE4. It’s the ApoE4 allele that is considered a risk gene for late-onset Alzheimer’s. Possessing one copy of ApoE4 increases the risk of developing Alzheimer’s later in life by three- to  fivefold; having two copies increases risk fifteenfold. If you have one or  two copies of ApoE2, however, it is actually a good thing—it protects you from Alzheimer’s.

				
					Early- and Late-Onset Alzheimer’s

					In Lisa Genova’s book Still Alice, a brilliant college professor is diagnosed with Alzheimer’s shortly after her fiftieth birthday. This “early-onset” type of Alzheimer’s is rare, accounting for fewer than 2 percent of all cases, and is almost always caused by a genetic mutation. People with early-onset Alzheimer’s lose cognitive function starting in their thirties, forties, and fifties.

					The bulk of the Alzheimer’s epidemic—the other 98 percent of all cases—appears after the age of sixty. Note that this “late-onset” Alzheimer’s actually begins to attack the brain much earlier, as abnormal proteins build up twenty to thirty years before the first memory lapse. Late-onset Alzheimer’s goes through stages based on the severity of symptoms. The earliest stage, however, has no symptoms at all. The updated diagnostic criteria now include this preclinical stage—Stage 0—a decades-long period in which there is evidence of Alzheimer’s pathology, like the amyloid and tau, in the brain (based on specialized brain scans) but cognitive function has not yet failed.

					Symptomatic late-onset Alzheimer’s goes through many stages over decades, starting with mild cognitive impairment (MCI, when memory is impaired but daily function is normal) and progressing to functional impairment, dementia, and on to the final stage in which individuals lose the ability to respond to their environment. Ultimately, people with Alzheimer’s have difficulty speaking, swallowing, and walking. In almost every case, Alzheimer’s worsens to the point of requiring long-term care. Alzheimer’s doesn’t just steal memory and function; it kills. One in three seniors dies with Alzheimer’s or another dementia.

					For the purposes of this book, Alzheimer’s refers to the late-onset type, which is mostly preventable, rather than the early-onset type, which, as far as we know, is not.

				

			While ApoE4 is known as an Alzheimer’s risk gene, it exerts its effect on the brain indirectly by how it moves blood cholesterol into cells. A glitch in the gene’s structure creates a faulty transport mechanism. The brain cells bear the brunt of the problem, getting too much of the cholesterol known to cause damage to blood vessels (LDL) and not enough docosahexaenoic acid (DHA)—the brain-repairing omega-3 fatty acid.

			The crucial thing to understand about ApoE4 is that having one or even two copies of the ApoE4 genetic variant does not mean you are going to get Alzheimer’s. It’s not like having the gene for sickle cell anemia or cystic fibrosis, which are single-gene defects that give you a 100 percent chance of having the disease. That’s why ApoE4 is called a “risk gene”—it modifies risk—but the gene itself is pliable, meaning we can lessen its harmful impact on the brain. A brain-healthy lifestyle has the power to substantially turn down the volume of ApoE4. That’s right: this risk gene for Alzheimer’s is influenced by your habits.

			A Few Reasons Why Alzheimer’s Targets Women

			While there are many factors that can increase Alzheimer’s risk, being female and aging are the two most common predictors. It has been known for decades, in fact, that women are more likely to develop Alzheimer’s than men. At the age of sixty-five, a woman is more likely to be diagnosed with Alzheimer’s than breast cancer. Currently, there are 4 million women in the United States in this age group living with Alzheimer’s.

			Might this be because women live longer than men? It’s true, women do outlive men by a slight margin, giving the disease more time to develop. However, the lifespan gap between men and women is narrowing to just a few years and no longer accounts for the discrepancy in case numbers.

			To find out why women are more vulnerable, researchers are studying the biological differences between men’s and women’s brains. The presence of estrogen in a woman’s body for much of her life protects the brain by supporting essential brain cell functions, influencing how the brain gets its fuel (glucose), and by fighting off oxidative stress—the inflammatory particles that damage the brain over time.

			When estrogen levels decline, as they do in the menopausal transition, it not only triggers the classic symptoms, like hot flashes and memory loss, it leads to vulnerabilities in the actual structure of the brain. Menopause may be a window of opportunity for setting up the pathological changes that lead to Alzheimer’s later. Plummeting estrogen triggers an accumulation of beta-amyloid and tau proteins, which further cut off its energy supply. The brain becomes starved for glucose and loses its ability to fend off inflammatory attacks.

			It’s not surprising, then, that the research suggests the more years of her life a woman has estrogen reaching her brain, the lower her likelihood of developing Alzheimer’s. Both early menarche and a later onset of menopause (after the average age of 51.5) bode well for reduced Alzheimer’s risk. Conversely, early menopause (defined as loss of ovarian function prior to age forty) increases risk. When researchers looked at women who had undergone surgery that induced early menopause, they were more likely to develop Alzheimer’s, especially if they didn’t receive hormone replacement therapy. This leads to the question: Should women be taking hormones (usually estrogen with or without progesterone) after menopause to fend off Alzheimer’s? The science is still being sorted out, but some studies show a reduced risk of dementia in women who take hormones, but only certain groups and only if taken within a few years of menopause. The decision to take hormones or not must be personalized to your own situation—family history, medical history, age of menopause, and whether or not you have had a hysterectomy that also remove the ovaries.

			The good news about menopause, however, is that the female brain is well equipped to emerge from the transition without permanent loss of function. The female brain adapts by changing up its energy sources. However, if a woman is already predisposed to Alzheimer’s—because she carries an ApoE4 risk gene (discussed), for example—proper attention to brain health through the menopause transition is essential to prevent a brain environment that facilitates decline.

			Biological differences between male and female carriers of ApoE4 are complex, with a more dramatic impact on women. Female ApoE4 carriers have unique challenges getting enough neuroprotective nutrients to the brain, especially DHA, which may explain their heightened vulnerability to brain aging. Female ApoE4 carriers may benefit from boosting intake of both DHA and EPA with food or supplements. (Read more.)

				
					What’s Good for the Heart Is  Good for the Brain

					Keeping your heart and blood vessels healthy is crucial for avoiding Alzheimer’s. Besides exercising, not using tobacco, maintaining a healthy weight, and keeping blood pressure under control, this means paying attention to blood cholesterol, especially low-density lipoprotein (LDL). The LDL is the harmful type of blood cholesterol, in «contrast to high-density lipoprotein (HDL), which is protective of heart disease. The higher your LDL, the greater your risk of Alzheimer’s. That’s because LDL creates inflammation inside blood vessels, causing larger vessels to become blocked and smaller ones to collapse, cutting off blood flow to the brain. This could look like a major stroke or a series of small strokes that damages parts of the brain.

					Reducing LDL is more about reducing how much saturated fat you consume than watching the dietary cholesterol, which is no longer thought to be a big player (see Eggs). The brain-healthy dietary pattern is strategically low in total saturated fat, ideally less than 5 percent, which targets achieving an optimal, low LDL. In practical terms, this means limiting foods like red meat, dairy products, and fried and processed food. Instead, choose brain-friendly fats like those in nuts, seeds, avocados, olive oil, and fish.

				

			Besides biology, there are environmental factors that contribute to a woman’s risk. Lack of early childhood education is one of the modifiable risk factors identified by the Lancet Commission, and a common problem in girls throughout the world. Women often suffer from lack of sleep also, when raising small children and going through menopause, and this may have lasting impact on the brain. (This doesn’t mean taking sleeping pills is a good idea; it’s better to prioritize trying to get adequate natural sleep.) On the plus side, women who work outside the home may be protected from age-related cognitive decline, perhaps because it builds cognitive reserve. Women possess excellent verbal skills, which helps them perform better on standard cognitive tests. When it comes to early detection of dementia, however, this is not a good thing—it masks early signs, and women often go undiagnosed for years (like my mom did). As gender-specific cognitive tests come into use, fewer women will fall through the cracks of early detection, important so that they don’t miss out on interventions to slow the course of the disease, if caught early.

			Prevention Is the Cure

			While Alzheimer’s used to be viewed as a disease that happens when you get older, now it is recognized as a process that begins in the brain about twenty years before symptoms appear. This makes early adulthood (the years between thirty and forty-five) and midlife (between forty-five and sixty-five) the time to get your brain on a healthy aging track. This is the golden time to fortify your brain. Your lifestyle, especially what you eat, will have a huge impact on whether you develop Alzheimer’s later. Numerous studies now show that at least  60 percent of all Alzheimer’s cases can be prevented with healthy lifestyle choices, including a brain-friendly diet. And these same lifestyle choices will reduce the risk of those with a genetic predisposition for Alzheimer’s.

			To be honest, no one really knows if we can actually “prevent” Alzheimer’s. What we do know is this: you can push off cognitive decline further into the future. Slowing down the aging of your brain means expanding your brainspan—the number of years the brain is active and healthy. People who eat a serving of leafy greens each day, for example, have been found to have younger-performing brains—eleven years younger!—than those who don’t.

			The Future

			Imagine a day when your physician offers you a screening test for Alzheimer’s at your annual exam. Detecting sticky proteins that accumulate and damage the brain will be as easy as checking your cholesterol. The test alerts you and your doctor that these are building up in your brain faster than your body can clear them, even though you have no symptoms of dementia or memory loss at all. In other words, you have the preclinical stage of Alzheimer’s—Stage 0.

			Together, you come up with a plan for cultivating a more Alzheimer’s-resistant brain: a brain-healthy diet, sleep, exercise, stress management, and staying socially and cognitively active. The physician offers you a cocktail of drugs to help clear out the abnormal proteins from the brain. This prevents you from getting Alzheimer’s. She may even offer you a vaccine that stimulates the immune system to fend off Alzheimer’s.

			Advancements in early detection and treatment of Alzheimer’s are bringing this futuristic view within grasp. After nearly twenty years of research, the first human clinical trial of a nasal vaccine against Alzheimer’s has just begun. A blood test now being used in research settings accurately predicts the amyloid protein visualized on a PET scan for those with cognitive impairment. As researchers target disease pathways beyond amyloid—like impaired omega-3 uptake by the brain and female-specific metabolic problems—it opens the door to novel treatments. 

			Despite the promise of future treatments, prevention should always be our primary strategy. This book is your guide to choosing neuroprotective foods, following a brain-friendly lifestyle, and thriving for many decades. The importance of eating a brain-healthy diet will never go away. It is your first line of defense against this heartbreaking disease, and something you can start as a young adult. As the science evolves, there will hopefully be numerous options for fending off Alzheimer’s, but none are likely to be as fundamental as nourishing your brain with neuroprotective foods.

			These recipes are both healthful and comforting. You’ll learn how to use modern, plant-rich techniques and choose each ingredient strategically for its neuroprotective potential. I obsessed over the recipes so that each one is approachable, beautiful, deeply satisfying, and undeniably delicious. My dedicated tribe of recipe testers (more than fifty home cooks, just like you) have ensured that each recipe will be successful in your own kitchen.

			There is much hope that this tsunami of Alzheimer’s will be curtailed. Advances in the treatment and prevention aside, wiping out this dreadful disease will never be as easy as taking a pill. The proper care of your complex and precious brain requires a comprehensive approach through all stages of life. Fortunately, it’s never too early—or too late—to start taking care of your brain. Your brain health journey begins right now, in your own kitchen, with the foods that will nourish and protect your brain for life.
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Brain Health Begins in the Kitchen

			Food is your most powerful tool to resist cognitive decline with age. The food you choose to eat can either protect the brain or spur inflammation that accelerates decline. The great news is that neuroprotective food is delicious and building a brain-healthy kitchen is doable and satisfying. It’s easy to get started: I’ll walk you through what brain-healthy eating means practically, and how to stock up on the best ingredients.

			Unlike many health-centric cookbooks, my approach isn’t about following a strict plan. Thankfully, brain-healthy eating doesn’t require going on a “diet”—aka restricting your eating to lose weight—nor doing a thirty-day “detox” or a cleanse. That’s because studies show that these types of dietary approaches aren’t sustainable, and brain-healthy eating is about making food choices that will have staying power for the rest of your life.

			At its core, brain-healthy eating is a lifestyle founded on a set of attitudes about aging with intention and grace. It’s not about counting calories or obsessing about your weight. That being said, don’t be surprised if you become leaner and trimmer as you embrace the brain-healthy lifestyle, thanks to an abundance of high-fiber plant foods and an absence of foods laden with empty calories (since those aren’t good for the brain). Whether you are thirty-five or seventy-five, this brain health lifestyle is a proactive way to approach aging.

			
The Brain Health Kitchen Food Guidelines

			The BHK guidelines are organized around ten brain-healthy food groups—the ones backed by scientific evidence—and the recipes, tips, and sidebars throughout the book will help you incorporate them into your daily life. These ten food groups provide everything an aging brain needs to thrive. The BHK Food Pyramid shows you at a glance what a brain-healthy diet looks like: plant foods fill the base; animal products are optional and, if included, are enjoyed in small amounts; and the foods to limit make up the triangle’s smallest tip.

			There’s room here to adjust this brain-healthy food pyramid based on your personal dietary pattern. If you don’t eat meat, for example, just omit that food group. If you are allergic to nuts, get the benefits from that group by eating seeds. The first step toward protecting your brain from Alzheimer’s is to find the foods you already love to eat that are also neuroprotective. This is your foundation, the base of your very own food pyramid.

			
					THE BRAIN HEALTH KITCHEN PYRAMID

					A week of brain-healthy eating looks like this: a strong base of plant foods, one or more servings of fish and seafood, and few (if any) servings of animal products. Drink mostly water. Enjoy coffee and tea daily, if you like. Use extra-virgin olive oil as your primary cooking oil. Reach for at least one serving of fermented foods most days. Treat yourself with a brain-healthy sweet some days.
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			The Ten Brain Health Kitchen Food Groups

			The BHK food groups reflect a plant-heavy version of the MIND and Mediterranean diets, with more servings of leafy greens and vegetables and fewer servings of food from animals. I based this on the vast amount of data that points to the brain health benefits of eating plants in reducing heart disease, especially stroke. (See What’s Good for the Heart Is Good for the Brain.) In addition, alcohol moves down a notch from its prominence in the MIND and Mediterranean diets based on the latest data and the fact that most people don’t consume alcohol as the Mediterranean diet intends.

			Berries

			Eat at least one ½ cup (95 g) serving daily.

			Regularly eating berries will protect your memory and may slow down the aging of your brain by at least two and a half years. While the Nurses’ Health Study showed brain health benefits with just one serving of blueberries or two servings of strawberries each week, which became the basis for the MIND diet guidelines, other studies showed improved memory in older adults with mild cognitive impairment if berries are enjoyed daily. That’s why I recommend eating a serving of berries every day, if possible. Berries provide a unique package of brain-specific nutrients in a tiny, tasty, fiber-rich matrix. Plus, berries have a low glycemic index, meaning their natural sugars are slowly absorbed and are less likely to elevate blood sugar or stimulate a surge in blood insulin.

			Leafy Greens

			Eat at least 2 cups (80 g) raw or 1 cup (200 g) cooked every day.

			Cooked or raw, in a salad or pulverized into a pesto, eating leafy greens daily has a powerful impact on your brain. They are the most nutrient-dense of all the vegetables. The darker the leafy green, the more nutrient-dense.

			Other Vegetables

			Eat at least 3 cups (480 g) raw or 1½ cups (240 g) cooked every day.

			Eating a wide variety of different-colored vegetables throughout the week is imperative for your brain health (and overall health). That’s because vegetables provide many brain-specific nutrients all in one fiber-rich package. Vegetables are a great source of different types of flavonoids, for instance, a family of plant nutrients found in Alzheimer’s-resistant diets. Diversity is key. Aim to eat thirty or more different types of plants, mostly vegetables, each week.

			
					One-third of your vegetables should be cruciferous—broccoli, cauliflower, cabbage, Brussels sprouts, and bok choy—which provides sulforaphane, a key antioxidant that mops up free radicals in the brain.

					Eat at least one serving of colorful vegetables daily, such as carrots, sweet potatoes, and beets.

					Include alliums (garlic, onions, scallions, leeks) frequently in your cooking.

					Enjoy one serving (½ cup/50 g cooked) of mushrooms at least twice a week. (Though technically fungi, we will consider them honorary vegetables throughout the book.)

			

			Seafood

			Eat one or more 3-ounce (85 g) servings of seafood each week.

			Eating seafood is crucial for your brain health. Choosing the best seafood, however, can be overwhelming given the need to watch out for potential exposure to environmental toxins. Just one serving of high-quality, strategically chosen seafood (see tips) provides sufficient DHA, EPA, and a whole host of brain nutrients without exposing yourself to harmful levels of environmental toxins. (Read about supplementing for DHA and EPA.)

			
				Six Food Groups to Limit or Avoid

				While some foods are neuroprotective, others can actually accelerate brain aging. That’s why it is just as important to avoid certain foods in your brain-healthy dietary pattern. Some of these brain-harming foods, like butter and cheese, should be limited because they provide too much saturated fat. Others, like ultraprocessed food, should be avoided entirely.

				Fast and fried food. Avoid traditional American fast food; its combination of sugar, saturated and trans fats, and salt is especially harmful to the brain. Limit fried food to less than one serving per week, if at all, ideally prepared at home with extra-virgin olive or avocado oil.

				Pastries and sweets. Limit treats to no more than five servings per week. Avoid all processed and packaged baked goods, which are high in sugar, refined grains, and brain-harming fats. A good rule of thumb: If you want something sweet, make it yourself using the guidelines in this book.

				Dairy. Use small amounts of flavorful cheeses, like Parmesan, feta, and pecorino, sparingly. Reserve full-fat cheese, like cheddar and Brie, for occasional treats. Limit butter intake to less than 1 tablespoon (14 g) per day and choose grass-fed whenever possible. Avoid processed margarine- and butter-like spreads, which harbor brain-harming fats.

				Ultraprocessed food. Avoid foods with long ingredient lists and additives such as artificial flavors, added sugars, stabilizers, preservatives, and words that sound more like chemicals than food. These foods include packaged baked goods, chips, candy, store-bought ice cream, boxed cake mixes, conventional pizza, instant noodles, sugary breakfast cereals, flavored yogurt, most energy bars, and processed dairy and meat.

				SUGAR- AND ARTIFICIALLY SWEETENED DRINKS. Avoid sports drinks, energy drinks, soda, sweetened coffee and tea, flavored water,  milk with added sugar, and fruit juice.

				Alcoholic beverages. If you include alcoholic beverages in your brain-protective diet, do so cautiously and within the context of the light drinking guidelines: one to six drinks per week. If you don’t drink alcohol, there’s no reason to start from a brain health perspective.

			

			
Nuts and Seeds

			Eat about ¼ cup (40 g) at least four times each week.

			A handful of nuts most days, as a snack or as part of a meal, is proven to reduce your risk of having a heart attack or stroke and also keeps your memory sharp. Regular nut eaters perform better on cognitive tests, with those who eat nuts four times weekly outperforming those who eat nuts just a few times a month. Seeds, while not as extensively studied, are like a bonus brain-healthy food group. If you are allergic to nuts, they are an important source of a similar bounty of nutrients.

				
					WHY TOO MUCH SUGAR IS BAD FOR THE BRAIN

					Sugar is both the brain’s best friend and worst enemy. That’s because a thriving brain requires a constant infusion of sugar—specifically glucose—to perform all of is jobs, even when you sleep. But while the brain is fastidious in its need for glucose, it requires only a small amount each day— 62 grams, or about 250 calories, the amount in a few spoonfuls of honey.

					Overconsumption of sugar can lead to a condition called insulin resistance in which the pancreas stops responding to every influx of sugar. Insulin resistance in the body leads to metabolic syndrome, prediabetes, and adult-onset diabetes. 

					Your brain can become resistant to insulin, too. The hippocampus, the primary memory center of the brain, takes the biggest hit of all the brain structures. When the hippocampus can no longer respond to the glucose it needs, it fails, and so does your memory. 

					It’s not surprising, then, that there is a direct correlation between chronically elevated blood sugar levels and the risk of Alzheimer’s. Having adult onset diabetes more than doubles the risk. Even having blood sugar readings that are consistently high in the normal range—prediabetes—has been proven to impair thinking and memory functions, and substantially increase dementia risk. Sugar goes by many names in processed foods, such as fructose, sucrose, lactose, maltose, corn syrup, high-fructose corn syrup, and dextrose. Some of the worst culprits for added sugar are boxed cereals, tomato sauce, and yogurt. 

					The glycemic index—a rating of carbohydrate-containing foods based on how quickly they get broken down into simple sugars—is another way to view food through the lens of brain health. Food that has a low glycemic index and is high in fiber (think carrots, berries, beans, and whole grains) will be kinder to your body and brain than high glycemic index foods like white rice and orange juice.

				

			
Beans and Lentils

			Eat four or more ½-cup (30 g) cooked servings each week.

			All the traditional cultures who enjoy dementia-free longevity include beans and lentils as part of their dietary patterns. Not only are these affordable staples versatile, satiating, and delicious, they stabilize blood sugar and lower harmful blood cholesterol. They also provide the type of fiber health-promoting gut microbiota need to flourish. Beans and lentils boast a wide array of brain-specific phytonutrients, especially the flavonoids that make them speckled and deeply hued. 

			Whole Grains

			Eat one ½-cup (100 g) cooked serving three times every day.

			Three servings a day of whole grains—meaning intact, minimally processed grains—may seem like a lot, but they’re worth prioritizing for their dynamic combination of fiber and flavonoids, a key brain health connection. Whole grains provide the added benefit of amplifying the nutrition of the foods with which they’re consumed.

			meat, poultry, and eggs

			Eat small portions (3 ounces/85 g) of chicken or meat up to four times each week; limit eggs based on your personal health factors.

			If you choose to include animal products in your brain-protective dietary pattern, do so strategically. At best, things like pastured eggs and grass-fed beef can provide key brain health nutrients like vitamin B12, lutein, choline, iron, and a source of lean protein, not to mention a sense of familiarity to your meals. Eat too much, however, or eat pro-inflammatory foods like hot dogs and other processed meats, and they can contribute to brain aging. If you skip this food group entirely, your brain will still thrive.

			Olives and Olive Oil

			Use olive oil as your primary cooking oil and enjoy olives frequently.

			When you make the switch to using mostly olive oil in your cooking, you provide your brain with the brain-friendly ratio of more monounsaturated fats and less saturated ones. Plus, high-quality olive oil provides polyphenols, potent antioxidants that are part of the reason numerous studies report olive oil consumers suffer fewer heart attacks, strokes, and have lower overall rates of death from any cause. If your dietary pattern precludes the use of cooking oils, get the same brain health virtues from eating olives.

			Coffee, Tea, and Other Drinks

			Drink mostly water, enjoy coffee and tea, and limit alcoholic beverages.

			While water is the brain-healthiest drink of all, other choices can be a welcome part of your dietary pattern. A substantial body of science says drinking coffee (up to five cups per day) and tea is advantageous for a healthy brain and for fending off Alzheimer’s and age-related cognitive decline.

				
					Science Bite:

					ALL ABOUT FLAVONOIDS

					What is it that makes foods like berries, green tea, leafy greens, oranges, and pears so good for your brain? In short, it’s the flavonoids—a family of plant pigments that make these foods colorful while acting as powerful antioxidants. Evidence is building that a diet rich in certain flavonoid-containing foods can significantly reduce the risk of age-related cognitive decline.

					When Rush University researchers followed 921 dementia-free adults with detailed dietary questionnaires and annual neurological examinations over 6 years, they found a strong link between certain foods and reduced Alzheimer’s risk. Those who ate about 2 apples or pears a week, for example, which are rich in the flavonoid isorhamnetin, had 38 percent fewer cases of Alzheimer’s than those who ate these fruits infrequently. Participants who ate an abundance of foods rich in another flavonoid—kaempferol, found in leafy greens, green tea, soy, and broccoli—had 50 percent fewer cases of Alzheimer’s. 

					Harvard researchers studied the link between cognitive function and flavonoids from a different angle. They tracked diet while evaluating participants for subjective cognitive decline—the subtle type of thinking problems noticed decades before dementia is diagnosed. This powerful 20-year-long study of 49,493 women from the Nurses’ Health Study and 27,842 men from the Health Professionals Follow-up Study found that the more certain flavonoid-rich foods were included in the diet, the less likely one was to have subjective cognitive decline. They gave especially high marks to citrus fruits (oranges and grapefruit), berries (blueberries and strawberries), vegetables (peppers, celery, cauliflower, Brussels sprouts), leafy greens, and tea.

				

			THE FOUR Fs OF BRAIN-HEALTHY FOOD

			Cooking from this book will keep you on the brain-healthy track while at home. But what about when you are traveling, grabbing a quick bite at work, eating out, or at a dinner party? You’ll need a strategy that’s flexible and realistic. That’s where the 4Fs come in, an easy-to-remember list of brain-boosting characteristics. Each of the 4Fs—fats, fiber, flavonoids, and fit—provide something your brain needs to thrive. A brain-healthy food will possess at least two of these four properties.

			
					
Fats. Foods rich in brain-friendly unsaturated fats (the MUFAs and PUFAs, not the saturated ones) provide essential building blocks for brain cells while making food satiating and delicious. Choose foods like avocados, anchovies, extra-virgin olive oil, and walnuts.

					
Fiber. Fiber slows down the absorption of sugar, binds harmful cholesterol, provides food for beneficial gut microbes, and even acts as a conduit to help deliver nutrients into the bloodstream where they can then travel to the brain. Fiber-rich foods include artichokes, berries, lentils, and whole grains. 

					
Flavonoids. The pigments in plants that make them colorful are actually nutrients called flavonoids, a key tool for blocking oxidative stress in the brain (read more). A flavonoid-rich diet has been linked to reduced Alzheimer’s risk. Find them in foods like berries, capers, pears, green tea, red onions, and grapes. 

					
Fit. Part of nourishing your brain is choosing foods that fit realistically into your life. This means figuring out which neuroprotective foods you love to eat, that you enjoy cooking, that fit within your budget and your lifestyle. Brain-healthy food is a good fit if it checks off one or more of these boxes:

			

				
						Big on satisfaction and flavor. This is a food you love and will enjoy often.

						Convenient. This food saves you time or otherwise makes life easier (e.g., good-quality instant oatmeal, jarred marinara, or salsa). 

						Gives an emotional boost. This food is part of your belief system, connecting you with your heritage, family, friends, or the people who grew or raised the food. 

				

			
Working Your Way toward a Brain-Friendlier Diet

			Don’t be discouraged if your current dietary pattern doesn’t look close to this right now. The goal is not to overhaul your diet all in one go but to introduce more brain-healthy foods over time (keeping the 4Fs in mind) while weeding out the inflammatory ones. Until about ten years ago, my personal dietary pattern was only about 50 percent brain healthy. With time (and great recipes!), I have brought it up to about 95 percent brain healthy, 5 percent other. This gives me permission to enjoy my favorite “real” gelato on the streets of Rome when traveling, barbecued chicken at a friend’s house, and occasionally drink more than one 5-ounce (150 ml) glass of wine when out with friends.

			The portion sizes and frequencies are based on current scientific evidence. Much like an effective dose for certain medicines, foods can have a medicinal dose (such as one serving of seafood each week). But, again, upping the amount of these foods, if needed, should be done over time until it feels like a sustainable way of eating for you.

			Finally, remember that “progress over perfection” is the goal. (Read more.) As long as you are moving toward a way of eating that is more nourishing to your brain, you are doing a great job. Trying to eat perfectly is not realistic, nor is it the goal. Working your way up to following these guidelines 90 percent of the time is a major accomplishment.

			The Scoop on Fats and Brain Health

			You may have read the erroneous statistic that the brain is 60 percent fat. That means you should feed the brain an excessive amount of fatty foods, right? Wrong! Nor is it a good idea to follow a “low fat” diet, a trend that is credited with a rise in obesity, diabetes, and cardiovascular disease—all risk factors for Alzheimer’s and other dementias.

			The good news is this: we already know which fats the brain needs and which ones to avoid. The tricky part can be achieving the right balance between what I call brain-friendly fats with all the others.
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