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L I V I N G  M E T H O D  ·  C O G S P A N ™  K I T C H E N  

CogSpan™ Memory Blend 
Six kitchen spices, one jar, and the research behind every ingredient. 

Every spice in this jar is here for a reason. Five of the six have been tested in human studies of memory or attention. The 

sixth, black pepper, is there to help your body absorb the turmeric. The daily serving was built around the doses used in 

those studies wherever food amounts allow, and the next pages show honestly where it matches the research and where 

it doesn't. 

The recipe 

SPICE (GROUND) PER DAILY SERVING ONE-MONTH JAR (30 
SERVINGS) 

APPROX. VOLUME FOR THE JAR 

Turmeric 2.5 g 75 g ½ cup + 1 tsp 

Rosemary, dried, ground 0.75 g 22.5 g 6¼ Tbsp 

Ginger 0.5 g 15 g 2¾ Tbsp 

Ceylon cinnamon 0.5 g 15 g 2 Tbsp 

Sage, dried, ground 0.4 g 12 g 5⅔ Tbsp (rubbed) 

Black pepper, freshly ground 0.3 g 9 g 4 tsp 

Total ≈ 5 g (a scant 
tablespoon) 

≈ 150 g ≈ 1⅔ cups 

Volumes vary with how finely a spice is ground, so a kitchen scale gives the most accurate blend. Grind the dried rosemary and sage to a powder first so 

they mix evenly. 

Make it 

1. Grind rosemary and sage in a spice grinder until fine. 

2. Weigh everything into a bowl and whisk well. 

3. Store in a dark, airtight glass jar away from heat and light (light breaks down piperine in pepper). Use 

within 3 months. 

 

Use it every day 

• Rub on salmon, cod, chicken or tofu 

• Toss with vegetables before roasting 

• Stir into eggs, lentils, soups or rice 

• Whisk into olive oil for a dressing 

• Brew CogSpan™ Memory Tea (separate recipe) 

• Spread it across meals. Cooking with fat (olive oil, salmon, avocado) helps absorption. 

• Finishing touch: Saffron doesn't mix well into a dry blend, so it's used separately. Crumble about 15 

threads (≈ 30 mg) into 1 Tbsp warm water and steep for 15–20 minutes. Add the golden liquid and the 

threads to a dressing, rice, soup or tea. That is the daily amount used in the saffron memory trials. 
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T H E  D A T A  

What each spice does, and how your serving compares 
Human RCT = randomized, placebo-controlled trial in people · Extract = tested as a concentrated extract · Early/mixed = mostly animal data · 

Absorption = helps another ingredient work 

Turmeric (curcumin)  ·  Human RCT 

Study Small et al., UCLA, 2018. 40 adults aged 50–90 with mild memory complaints; 18-month double-
blind trial. 

Dose tested 90 mg curcumin twice daily, as a highly absorbable form (Theracurmin). 

Result Memory scores improved about 28% vs. no gain on placebo. Mood and attention improved too. PET 
scans showed less amyloid and tau signal in the amygdala and hypothalamus. A 2015 trial (Cox et 
al.) of 60 healthy older adults found better working memory and attention. 

Your serving 2.5 g turmeric ≈ 50–125 mg curcumin (turmeric is 2–5% curcumin). That's similar on paper, but plain 
curcumin is poorly absorbed, which is why the pepper and fat matter. Food won't match a 
specialized supplement. 

 

Rosemary  ·  Human RCT 

Study Pengelly et al., 2012. 28 older adults (mean age 75); double-blind crossover trial. 

Dose tested Dried rosemary powder at 750 mg, and higher doses up to 6,000 mg. 

Result The lowest dose, 750 mg, improved speed of memory compared with placebo. The highest dose 
(6,000 mg) impaired it. More is not better. 

Your serving 0.75 g = 750 mg. An exact match for the dose that helped. 

 

Ginger  ·  Human RCT · extract 

Study Saenghong et al., 2012. 60 healthy women aged 50–60; 2-month placebo-controlled trial. 

Dose tested 400 or 800 mg ginger extract daily. 

Result The 800 mg group improved in working memory, word recognition and attention, with faster brain-
wave response (P300). No side effects were reported. 

Your serving 500 mg ground ginger. That's a similar weight, but an extract is more concentrated than the whole 
spice. 

 

Sage  ·  Human RCT · extract 

Study Scholey et al., 2008. 20 healthy adults over 65; double-blind crossover trial of four doses. Also 
Akhondzadeh et al., 2003: 4 months in mild-to-moderate Alzheimer's. 

Dose tested 167–1,332 mg sage extract. The best result came at 333 mg. 

Result 333 mg improved recall of words and pictures within hours. Sage inhibits acetylcholinesterase, the 
same target as some Alzheimer's medicines. In the 2003 trial, sage extract improved cognition 
scores vs. placebo. 

Your serving 400 mg dried sage leaf, in the range of the doses tested, though those trials used extracts. 

 

Ceylon cinnamon  ·  Early / mixed 

Study Nakhaee et al., 2024 systematic review of 40 studies. 38 were in animals or cells; only 2 were in 
humans. 
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Result Animal studies consistently show better learning and memory. The two human studies were mixed: 
cinnamon gum helped young adults, while cinnamon bread didn't change cognition in adults with 
prediabetes. Separately, cinnamon modestly lowers fasting blood sugar (Allen et al., 2013 meta-
analysis), and blood sugar control matters for brain aging. 

Your serving 500 mg. It's in the blend for flavor and blood-sugar support. The memory evidence in humans is still 
early. Choose Ceylon: cassia cinnamon contains coumarin, which can harm the liver in large 
amounts. 

 

Black pepper (piperine)  ·  Absorption 

Study Shoba et al., 1998. Healthy volunteers were given 2 g curcumin with or without 20 mg piperine. 

Result Adding piperine increased curcumin bioavailability by about 2,000% (20-fold). 

Your serving 300 mg pepper ≈ 6–20 mg piperine, the same range as the study. 

 

Saffron (finishing touch)  ·  Human RCT 

Study Akhondzadeh et al., 2010. 46 patients with mild-to-moderate Alzheimer's; 16-week double-blind trial. 
A second trial found saffron comparable to donepezil over 22 weeks. 

Dose tested 30 mg daily. 

Result Cognition scores were significantly better than placebo, with similar side effects. 

Your serving About 15 threads ≈ 30 mg. Matches the trial dose. 

 

T H E  B I G  P I C T U R E  

People who eat curry often have less cognitive decline 

In the Singapore Longitudinal Ageing Study (Lu et al., 2025), 2,446 older adults were followed for about 4.5 

years. Those who ate turmeric-rich curry daily had 79% lower odds of developing mild cognitive impairment 

or dementia than those who rarely ate it (OR 0.21). Occasional eaters had 39% lower odds. An earlier study 

of 1,010 older Singaporeans (Ng et al., 2006) found better cognitive scores in people who ate curry at least 

occasionally. 

These are observational studies. They show a link, not proof that curry causes the benefit. People who eat curry may differ in other 

ways. 

 

Safety first 

• Blood thinners (warfarin, apixaban, clopidogrel) or upcoming surgery: turmeric and ginger may add to 

bleeding risk. Check with your doctor. 

• Medications: piperine can raise blood levels of some drugs, such as phenytoin, propranolol and 

theophylline. Turmeric may affect some diabetes medicines. 

• Gallstones or bile-duct problems, kidney stones or iron deficiency: ask before taking turmeric daily. 

• Pregnancy: food amounts are fine. Avoid concentrated sage oils or extracts and supplement doses of 

saffron. 

• Stick to the serving. Rosemary helped at 750 mg and impaired memory at 6,000 mg. Saffron is toxic in 

gram amounts. 

 

References 



 

Living Method · Alexis Anvekar, MD ABIHM · mylivingmethod.com · Educational only, not medical advice 

1. Small GW, et al. Memory and brain amyloid and tau effects of a bioavailable form of curcumin in non-demented adults: a double-blind, placebo-

controlled 18-month trial. Am J Geriatr Psychiatry. 2018;26(3):266–277. 

2. Cox KHM, Pipingas A, Scholey AB. Investigation of the effects of solid lipid curcumin on cognition and mood in a healthy older population. J 

Psychopharmacol. 2015;29(5):642–651. 

3. Pengelly A, et al. Short-term study on the effects of rosemary on cognitive function in an elderly population. J Med Food. 2012;15(1):10–17. 

4. Saenghong N, et al. Zingiber officinale improves cognitive function of the middle-aged healthy women. Evid Based Complement Alternat Med. 

2012;2012:383062. 

5. Scholey AB, et al. An extract of Salvia (sage) with anticholinesterase properties improves memory and attention in healthy older volunteers. 

Psychopharmacology. 2008;198(1):127–139. 

6. Akhondzadeh S, et al. Salvia officinalis extract in the treatment of patients with mild to moderate Alzheimer's disease. J Clin Pharm Ther. 

2003;28(1):53–59. 

7. Nakhaee S, et al. Cinnamon and cognitive function: a systematic review of preclinical and clinical studies. Nutr Neurosci. 2024;27(2). 

doi:10.1080/1028415X.2023.2166436. 

8. Allen RW, et al. Cinnamon use in type 2 diabetes: an updated systematic review and meta-analysis. Ann Fam Med. 2013;11(5):452–459. 

9. Shoba G, et al. Influence of piperine on the pharmacokinetics of curcumin in animals and human volunteers. Planta Med. 1998;64(4):353–356. 

10. Akhondzadeh S, et al. Saffron in the treatment of patients with mild to moderate Alzheimer's disease: a 16-week, randomized and placebo-

controlled trial. J Clin Pharm Ther. 2010;35(5):581–588. 

11. Akhondzadeh S, et al. A 22-week, multicenter, randomized, double-blind controlled trial of Crocus sativus in the treatment of mild-to-moderate 

Alzheimer's disease. Psychopharmacology. 2010;207(4):637–643. 

12. Lu Y, et al. Curcumin-rich curry consumption is associated with lower risk of cognitive decline and incidence of mild cognitive impairment or 

dementia: an Asian population-based study. Nutrients. 2025;17(15):2488. 

13. Ng TP, et al. Curry consumption and cognitive function in the elderly. Am J Epidemiol. 2006;164(9):898–906. 

This guide is for education and is not medical advice. Talk with your physician before making changes, especially if you take medications or have a 
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