
Active Memory Reduces Frailty in Older Adults 
The way a person walks (gait performance) provides key 
information on the risk of cognitive decline in ageing. 
Therefore assessing gait performance may provide a 
crucial window of opportunity to intervene prior to 
symptom onset. Efamol funded a study in 2014 which 
supplemented a group of women aged an average of 
67 years old. They tested omega 3 status and other 
biochemical markers before and after taking Active 
Memory and demonstrated improvements in gait speed 
(single task), verbal memory and processing speed in 
older women vs placebo after a 24 week period1. 

A further trial is currently being written up which is 
designed to determine whether Efamol Active Memory 
provides benefits in a range of physical and cognitive 
tasks equal to those that can be obtained by exercise. 
Results will be reported soon. The test measures: gait 
(single and dual task), five times sit to stand and a 
battery of cognitive tests; quality of life questionnaire; 
blood fatty acid levels, serum homocysteine, dietary 
intake and physical activity levels and took place over 24 
weeks. 

LOW DHA has been associated with COGNITIVE 
DECLINE:  
It has long been understood that lower levels of the 
omega 3 fatty acid DHA are associated with a person 
being more likely to record cognitive decline. This was 
demonstrated in one study on 246 healthy older people 
aged 63-74 whose DHA blood levels were measured 
along with their cognitive abilities. They were followed for 
4 years where it was established that those with higher 
blood EPA and DHA had a 40% lower risk of cognitive 
decline2.

A larger study from 2016 which studied 720 people aged 
68-92 years old classified their omega 3 status into three 
categories low (>5.7), medium (5.7-6.8) and high (>6.8). 
A robust association was found between low omega 3 
levels and levels of cognitive impairment in an elderly 
population3. 

In 2016 further work in this area confirmed the 
significance of omega 3 status and the functionality of 
the brain measured as cognition, memory and mood.  
This time 111 patients with mild cognitive impairment had 
low omega-3 index plus a genetic feature that made the 
conversion of dietary essential fatty acids (EFAs) longer 
chain fatty acids like DHA and EPA less effective4.

HIGH DHA/OMEGA-3 INTAKE PROTECTS AGAINST 
COGNITIVE DECLINE:  
In 899 initially healthy older volunteers with a median 
average age of 76 were included in this study. Their blood 
plasma levels of fatty acids were tested and they were 
followed up for an average of 8.9 years. It was found that 
those eating two or more fish servings/week were 39% 
less likely to develop dementia. Those with the highest 
blood DHA had a 47 % lower risk of developing dementia, 
even after controlling for BMI, diabetes, high blood 
pressure and smoking. Although oily fish contains many 
fatty acids, it was only the DHA that was responsible for 
preventing dementia5.

In 815 subjects followed over 7 years there was 60% less 
risk of developing Alzheimer’s Disease in people who 
ate fish once a week compared to those who rarely ate 
fish6. There was no link between low EPA intake and the 
Alzheimer’s Disease development, but low DHA intake 
was directly linked to Alzheimer’s Disease development.

ASSOCIATION WITH USE OF A FISH OIL SUPPLEMENT 
WITH PRESERVATION OF BRAIN VOLUME AND 
COGNITIVE FUNCTION 
A study published in 2015 showed how 229 people with 
normal, healthy cognitive function, 397 patients with mild 
cognitive impairment and 193 with Alzheimer’s Disease 
were all studied with neuropsychological tests and 
brain magnetic resonance imaging every 6 months for 
4 years. The conclusion from the study was that fish oil 
supplement use was associated with significantly better 
cognitive scores among those with normal cognition, 
however this association was not found for those with 
impaired cognition or diagnosed Alzheimer’s Disease.7

A study in 2013 found that the active DHA-rich oil in 
Active Memory significantly improved memory function 
including short term and working memory, immediate 
verbal memory and delayed recall memory. The study 
was conducted on 36 subjects with an average age of 65 
years old reporting mild cognitive impairment. Those in 
the group taking the supplement took 1.3 g DHA + 0.45 g 
EPA daily for 12 months8. 

Efamol have continuously invested in research since the establishment 
of the brand over 40 years ago. Lately investment has focussed on 
Efamol Active Memory, which has been demonstrated:
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Combination therapies relevant to Efamol Active Memory:

 
STUDIES THAT DEMONSTRATE THE EFFICACY OF 
GINKGO BILOBA ON COGNITIVE PERFORMANCE AND 
COGNITIVE DECLINE: 
A 2015 review of research papers on the use of gingko 
biloba included more recent ginkgo trials than previous 
negative review papers. The positive results showed 
“stabilizing or slowing decline in cognition of subjects 
with cognitive impairment and dementia” using 240mg 
of ginkgo biloba extract a day. The authors highlighted 
the inclusion of the recent randomized controlled trials 
focusing on dementia, AD, and MCI subgroups with 
neuropsychiatric symptoms and suggest that this may 
partly explain the conflicting results of these recent meta-
analyses and previous pooled findings.”9 

Another meta-analysis in 2015, Tan et al. found that 
240mg per day of specific gingko extract is able to 
stabilize or slow decline in cognition, function, behaviour, 
and global change at 22-26 weeks. These results were 
effective in subjects with cognitive impairment and 
dementia, especially for patients with neuropsychiatric 
symptoms.”10

A further meta-analysis in 2016 found: “Ginkgo biloba is 
potentially beneficial for the improvement of cognitive 
function, activities of daily living, and global clinical 
assessment in patients with mild cognitive impairment or 
Alzheimer’s disease”, but called for more research.11 

In studies with healthy subjects and mild cognitive 
impairment positive results have been found. In recent 
studies, Ginkgo Biloba Special Extract improved several 
cognitive domains including sustained attention, visual 
and verbal memory in subjects with very mild cognitive 
impairment.

Examples of studies include: 
In 2011, 300 subjects, aged 45-65 with very mild cognitive 
impairment took 240mg / day and were measured 
using standardised tests for concentration, memory and 
perceived physical health. The Ginkgo Biloba extract was 
more effective than placebo in all three measures.12  

Another study in demonstrated that 240mg a day of 
ginkgo biloba extract is effective for the improvement of 
quantity and quality of recall in 188 healthy, middle aged 
subjects. This function is known to be sensitive to normal 
aging, i.e., in healthy middle-aged subjects no positive 
results were found in less taxing tests.13 

One hundred and twenty subjects aged 60-85 with mild 
cognitive impairment were administered 57.6mg/ day of 
gingko biloba extract for 6 months in 2012. The ginkgo biloba 
leaf tablet showed good efficacy in promoting episodic 
memory function in subjects with mild cognitive impairment.14 

Use of ginkgo biloba over a 20-year period in a study on 
3612 healthy aging adults (65+ at the start of the study) 
shows significantly lower cognitive decline measured 
using a mini mental state examination, verbal fluency and 
visual memory tests vs placebo and vs another nootropic 
drug. The dosage was varied.15 

POSITIVE RESULTS FOR THE USE OF GINGKO BILOBA 
WITH PHOPHATIDYLSERINE IN MEMORY AND MOOD: 
A short term study tested the efficacy of Ginkgo, 
Ginkgo with phosphatidyserine and Ginkgo with 
phosphatidylcholine on 28 healthy young adults. It was 
found that taking 120mg of Gingko biloba extract on its 
own or with phosphatidylserine improved memory and 
significantly increased memory speed at 1, 2.5, 4 and 6 
hours after treatment. Both improved calmness while PS 
enhanced cognitive improvements that were achieved 
with a low dose Gingko supplement alone16.

POSITIVE RESULTS FOR THE USE OF DHA WITH 
PHOPHATIDYLSERINE IN MEMORY: 
A study published in 2013 demonstrated that 131 
people with memory complaints taking 100mg a day of 
Phosphatidylserine with Omega 3 fatty acid DHA for 15 
weeks had significantly improved significantly improved 
sustained attention and memory recognition17.

COGNITIVE PERFORMANCE, HOMOCYSTEINE AND 
VITAMIN B STATUS 
The association of low folate and Vitamin B12 status and 
high homocysteine levels in the body is well documented 
and the European Food Standards Agency have a specific 
claim that confirms that Folate (folic acid) and B12 both 
contribute to the metabolism of homocysteine”, this 
can be explained as the processing or breakdown of 
homocysteine. Homocysteine is an amino acid made from 
cysteine in the body. 

Examples of relevant studies include:  
A study of 274 dementia free subjects aged 65-79 years 
demonstrated that high levels of homocysteine, low 
folate and B12 status correlated with lower cognitive 
performance over a 7 year study in a Finnish study 
group18. 

Moderately elevated levels of homocysteine in the plasma 
is a strong modifiable risk factor for vascular dementia 
and Alzheimer’s disease. Elevated homocysteine is 
associated with cognitive decline, white matter damage, 
brain atrophy, neurofibrillary tangles, and dementia19.

There is also a relationship between levels of the 
antioxidant, Vitamin E (alpha tocopherol) in the blood 
and mild cognitive impairment. Healthy subjects were 
found to have lower amounts of Vitamin E in their plasma 
than those with mild cognitive impairment in a study of 
138 patients previously complaining of mild cognitive 
impairment versus a control group.

Per Daily Intak e (Two capsules ) %NRV*



efamol.com

EFAMOL ACTIVE MEMORY

Over 40 years of published research

References

1. Strike S, Carlisle A, Gibson EL, Dyall SC, 2016, A 
High Omega-3 Fatty Acid Multinutrient Supplement 
Benefits Cognition and Mobility in Older Women: 
A Randomized, Double-blind, Placebo-controlled 
Pilot Study , The Journals of Gerontology: Series A, 
71:2:236- 242, https://doi.org/10.1093/gerona/glv109

2. Heude B, Ducimetiere P, Berr C, 2003, Cognitive 
decline and fatty acid composition of erythrocyte 
membranes—The EVA Study, American Journal of 
Clinical Nutrition, 77:803-808, https://academic.oup.
com/ajcn/article/77/4/803/4689750 

3. Lukaschek K, von Schacky, Kruse J, Ladwig KH, 
2016, Cognitive Impairment Is Associated with a 
Low Omega-3 Index in the Elderly: Results from the 
KORA-Age Study, Dementia and Geriatric Cognitive 
Disorders, 42(3-4):236-245, https://www.ncbi.nlm.nih.
gov/pubmed/27701160 

4. Schuchart JP, Kobe T, Witte V, Willers J, Gingrich A, 
Tesky V, Pantel J, Ruiescu D, Illig T, Floel A, Hahn A, 
2016, Genetic Variants of the FADS Gene Cluster Are 
Associated with Erythrocyte Membrane LC PUFA 
Levels in Patients with Mild Cognitive Impairment, 
The Journal of Nutrition, Health and Ageing, 
20(6):611-620

5. Schaefer EJ, Bongard V, Beiser AS, Lamon-Fava 
S, Robins SJ, Au R, Tucker KL, Kyle DJ, Wilson 
PW, Wolf PA, 2006, Plasma phosphatidylcholine 
docosahexaenoic acid content and risk of dementia 
and Alzheimer disease: the Framingham Heart Study, 
JAMA Neurology, 63:1545-1550, https://www.ncbi.nlm.
nih.gov/pubmed/17101822

6. Morris MC, Evans Dam Bienis JL, Tangney CC, 
Bennett DA, Wilson RS, Aggarwal N, Schneider 
J, 2003, Consumption of fish and N-3 fatty acids 
and the risk of incident Alzheimer disease, JAMA 
Neurology, 60(7):940-946, https://www.ncbi.nlm.nih.
gov/pubmed/12873849

7. Daiello LA, Gongvatana A, Dunsiger SCohen RA, Ott 
BR, 2015, Association of fish oil supplement use with 
preservation of brain volme and cognitive function, 
Alzheimers and Dementia, 11(2): 226-235,  https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC4829435/

8. Lee LK, Shahar S, Chin A-V, 2013, Docosahexaenoic 
Acid-concentrated fish oil supplementation in 
subjects with mild cognitive impairment (MCI): a 12 
month randomised, double blind, placebo controlled 
trial, Psychopharmacology, 225:605-612, https://link.
springer.com/article/10.1007/s00213-012-2848-0

9. Solfrizzi http://www.ncbi.nlm.nih.gov/
pubmed/25352453, Solfrizzi, 2015.

10. http://www.ncbi.nlm.nih.gov/pubmed/25114079 Tan, 
2016

11. Yang, 2016, http://www.ncbi.nlm.nih.gov/
pubmed/26268332

12. http://www.scirp.org/journal/PaperInformation.
aspx?paperID=4279   

13. http://www.ncbi.nlm.nih.gov/
pubmed/?term=kaschel+2011+ginkgo  

14. http://www.ncbi.nlm.nih.gov/pubmed/22704410/

15. http://journals.plos.org/plosone/article?id=10.1371/
journal.pone.0052755

16. Kennedy DO, Haskell CF, Mauri PL, Scholey AB, 2007, 
Acute cognitive effects of standardised Ginkgo 
biloba extract complexed with phosphatidylserine, 
Human Psychopharmacology, 22(4):199-210, https://
onlinelibrary.wiley.com/doi/abs/10.1002/hup.837

17. Vakhapova V, Cohen T, Richter Y, Herzog Y, Kam Y, 
Korczyn AD, 2013, Phosphatidylserine Containing 
Omega-3 Fatty Acids May Improve Memory Abilities 
in Non-demented Elderly Individuals with Memory 
Complaints: Results from an Open-Label Extension 
Study Dementia and Geriatric Cognitive Disorders, 
38(1-2):39-45

18. Hooshmand B, Solomon A, Kareholt I, Rusanen 
M, Hannien T, Leviska J, Winblad B, Laatikainen T, 
Soininen H, Kivipelto M, 2012, Associations between. 
Serum homocysteine, holotranscobalamin, folate and 
cognition in the elderly: a longitudinal study, Journal 
of Internal Medicine, 271(2):204-212, https://www.
ncbi.nlm.nih.gov/pubmed/22077644 

19. Smith AD, Refsum HF, 2016, Homocysteine, B 
Vitamins and Cognitive Impairment, Annual Review 
of Nutrition, 36:211-236, https://www.annualreviews.
org/doi/pdf/10.1146/annurev-nutr-071715-050947 

20. Yuan L, Liu J, Ma W, Dong L, Wang W, Che R, Xiao 
R, 2016, Dietary pattern and antioxidants in plasma 
and erythrocyte in patients with mild cognitive 
impairment from China, Nutrition, 32(2):193-198


