
38 OFFICIALKARATEMAG.COM  Spring 2013

Pre and Post Concussion
Six Nutritional Heavy Hitters

Nutritional 
self defense™

They have been all over the news in 
the past two years and the media 
coverage is increasing every day. 
Concussions, or as 

some call them, mTBI (mild 
Traumatic Brain Injury), PCS 
(Post Concussive Syndrome), 
or CTE (Chronic Traumatic 
Encephalopathy), have been 
the focus of much scientific 
research and on the mind of 
every sports mom across the 
globe. According to both a 
recent article in Medscape 
News, and the Centers 
for Disease Control and 
Prevention, it is estimated that 
1.6 to 3.2 million sport and 
recreation-related concussions 
occur in the United States each year, and 
nearly half of them are in children or 
adolescents. 
 The American Academy of Neurology 
has even released a new set of concussion 
guidelines for the first time since the late 
1990s. With all of this, the one thing you 
rarely hear about is, can any nutrition help 
to either protect the brain from the damage of 
a concussion, or help to stabilize or reverse the 
damage after a concussion occurs? 
 This article will address these specific 
questions. Although the majority of research 
regarding the relationship between nutrition 
and concussions has been with animals, some 

research has also been done with humans, 
particularly those in the U.S. Military. Why 
the military? This is because there is very 

little medication that has 
been effective in treating 
concussions, and during the 
wars in Iraq and Afghanistan 
there has been an average 
of three hundred concussions 
each month among soldiers.   
   So, what can be done 
nutritionally for concussions? 
Apparently, a lot! As I 
mentioned previously, most 
of the research for both 
protecting the brain before 
a concussion, and treating 
a concussion once it occurs, 
has been done in animals, 

with increasing studies in humans. First, we 
will define what a concussion is. This will 
help later on as we discuss how each nutrient 
interacts in the brain. We will also discuss the 
various signs and symptoms of concussions, 
the differences in concussions between 
children, adolescents and adults, and if age 
and symptoms can predict how long it may 
take to recover.
 What is a concussion? Well, there has 
been much debate over the years about what 
exactly a concussion is. Not too long ago, 
you were considered to have a concussion 
only if you lost consciousness from a head 
injury. Now we know that this is far from 
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the truth. In fact, not only do you not have 
to lose consciousness (according to some 
research only 10% of people do), but you 
don’t even have to hit your head. Many of 
the concussions in military personnel have 
occurred from the force of an explosion, 
not from a direct blow to the head. We also 
know that many concussions happen during 
whiplash injuries, like a car accident or if an 
infant is violently shaken.
 Concussions are the most common type of 
traumatic brain injury and are often referred 
to as mTBI. Concussions cause a variety of 
physical, mental, cognitive, and emotional 
symptoms, which may not be recognized if 
subtle. People who have had one concussion 
are typically more prone to another 
concussion, often with less severe trauma. 
This is especially true if the new injury occurs 
before the previous concussion has resolved. 
Multiple concussions may increase the risk 
for dementia, Parkinson’s disease, and/or 
depression later in life, and are associated 
with chronic traumatic encephalopathy or 
CTE (CTE can only be diagnosed after death 
at the time of this writing). CTE has been the 
big news lately in the NFL. The NFL has just 
given G.E. (General Electric) $50,000,000 to 
create diagnostic equipment that can actually 
better detect concussions.
 Headache is the most common symptom 
of a concussion. Dizziness, vertigo, vomiting, 
nausea, incoordination, balance/equilibrium 
issues, light and sound sensitivities, 
confusion, lack of focus and concentration, 
“brain fog”, as well as irritability, tearfulness, 
and inappropriate emotions are other 
very common symptoms. In adults these 
symptoms typically resolve within 2-10 days. 
 As reported at the most recent annual 
meeting of The American Academy of 
Neurology, three studies comparing high 
school to collegiate and professional athletes continued on next page

found that high school athletes took longer for 
symptoms and neurocognitive performance to 
improve. Dr Giza, who reported this, stated, 
“So we make an extrapolation that if there’s 
a trend that the high school athletes take 
longer to recover, that athletes younger than 
high school might show the same trend”.  
 So what that means is that the younger 
the child, the longer the recovery can be. On 
average, this seems to be in the range of three 
weeks. Unfortunately, many may experience 
ongoing symptoms including, lingering 
and intractable headaches, memory issues, 
equilibrium and cognitive abnormalities, 
depression, sleep disturbances and other 
emotional disorders that result in significant 
disability. This is typically called PCS (post 
concussion syndrome). This syndrome often 
leads to major disruptions in people’s lives, 
and may even cause a withdrawal from 
school or military activity, the loss of a job or 
career, or divorce. 
 According to the majority of the 
literature, the initial symptoms that someone 
experiences after a concussion, does not 
predict the length of their recovery or if 
they will suffer from PCS. For example, 
in my practice, I recently saw a man who 
suffered a concussion while skiing and had 
total amnesia for a few hours but then was 
basically fine within a few days, whereas 
other patients who have not had any amnesia 
from their head injury, come in a year after 
their injury with full blown PCS.
 Current management of concussions 
typically involves monitoring people’s 
neurological and psychological signs and 
symptoms, as well as physical and cognitive 
rest. The type of rest is a near shutdown of 
brain use. It is akin to your totally staying 
off of a badly sprained ankle until it heals, 
and then slowly introducing any stressors as 
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to not reinjure it. Rest in this case includes 
as much sleep as possible, no watching 
television, no computer work, no video 
games, no bright lights or loud noises, no 
texting, no studying, no going to school or 
work, no exercise or sports and nothing that 
will physically jar the brain (even driving 
in the car), no headphones for music, are 
you getting it? As little brain stimulation as 
possible, until significant improvement in 
signs and symptoms occur. Then stimulation 
is introduced very slowly and carefully 
monitored for any provocation of symptoms.
 Dr. Russell Blaylock, a retired 
neurosurgeon, international lecturer, 
nutritionist, and researcher has written a 
paper outlining his theory on what actually 
happens in concussions and PCS. The 
paper in its entirety can be found at http://
www.sportsbrainpower.com/wp-content/
uploads/2012/05/PCS_Natural_Final11152011.
pdf.  
 My recent telephone conversation with 
him was quite enlightening. To sum up his 
theory, there is an activation of nerve cells in 
the brain called microglia. When microglia 
are activated, these cells release a series of 
immune factors causing an inflammatory 
response, which is meant to be helpful. Then, 
if all goes well, these nerve cells switch to a 
repair mode and release anti-inflammatory 
chemicals and growth factors. Unfortunately, 
this second healing phase does not occur 
sometimes, which is especially true if a 
second injury is sustained before the first 
injury has healed.
 There are numerous changes in the 
nerve cells in the brain that have been noted 
in animal studies. Many of these changes in 
function relate to the covering or membrane 
of the nerve being disrupted, and the levels 
of mineral ions responsible for a nerve being 
able to fire correctly are imbalanced, leading 
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to poor functioning of the brain. This, along 
with the release of detrimental chemicals, 
such as glutamate, adds to the disturbance of 
normal brain function and creates  a state of 
energy depletion in the brain due to the brains 
exhaustive attempt to correct the dysfunction 
(this is where creatine and a ketogenic diet 
can help http://www.nap.edu/openbook.
php?record_id=13121&page=140). There is 
also leakage of and disruption of the function 
of neurotransmitters (chemicals normally 
found in the brain that when released 
cause very specific and precise activities 
and responses to occur) thereby leading 
to dysfunction of normal brain processes 
from memory and learning to maintaining 
equilibrium and mood.
 So, how can nutrition help? There are 
numerous nutrients that have been found 
to be quite effective in animal studies and in 
some human studies, specifically in regard 
to concussions. This is due to their powerful 
anti-inflammatory and anti-oxidant effects, 
and their significant enhancement of the 
neuro-repair processes in the brain. 
 Currently, the nutrients that show 
the most compelling research and clinical 
promise are: Omega 3 fish oils (EPA-DHA), 
vitamin-D, curcumin, resveratrol, creatine and 
magnesium.

 NEXT ISSUE I will break down all of 
these nutrients and we’ll discuss how they can 
be of value in treating concussions.


