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STORY AT-A-GLANCE

> Early treatment within the first week after a moderate or severe head injury sharply

lowers your long-term risk of Alzheimer’s disease and related cognitive decline

> Neurorehabilitation — including physical, occupational, cognitive and speech therapy —
strengthens your brain’s ability to reorganize itself, improving recovery and long-term

function at any age

> Acting quickly after a head injury reduces the chances of developing mild cognitive
impairment, dementia, and the need for Alzheimer’s-related medications in the years that

follow

> DMSO used in the early hours after injury helps blunt inflammation and protect vulnerable

brain tissue, supporting a more stable neurological recovery

> Additional therapies such as flotation therapy, curcumin, photobiomodulation, pulsed
electromagnetic field therapy, and CBD-rich formulations offer added support by lowering

inflammation, boosting cellular energy and enhancing brain repair

A surprising gap exists between what most people believe about head injuries and what
actually determines long-term brain health. Many assume the danger ends once the
immediate symptoms fade, yet traumatic brain injury — meaning any force that disrupts
normal brain function and triggers confusion, headaches, memory lapses or changes in
alertness — sets off a biological chain reaction that continues long after the initial

impact.
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When this process isn't addressed early, inflammation settles in, neural pathways
weaken, and the groundwork for future cognitive decline begins to form. Another
overlooked reality is the sheer number of people affected. The Brain Injury Association
of America reports that 2.8 million Americans experience traumatic brain injuries each

year.'

Moderate or severe cases often leave people with lingering problems such as slowed
thinking, mood shifts, imbalance, and difficulty concentrating. These issues aren't just
temporary annoyances; they're warning signs that your brain is struggling to stabilize
itself. It's important to understand that your brain enters a short-lived repair phase
immediately after an injury.

During this period, it builds new connections more rapidly, reorganizes damaged circuits
and attempts to contain inflammation. Support given during this window strengthens
those efforts, while delayed care allows damaging processes to become entrenched.
With that context, the next section breaks down new research that identifies how early
intervention influences long-term Alzheimer's risk and why timing determines how well

your brain recovers.

Early Treatment After Brain Injury Reshapes Long-Term Brain
Outcomes

A published study in the Journal of Alzheimer's Disease investigated whether adults
aged 50 to 90 who experienced moderate or severe traumatic brain injury had different
long-term outcomes depending on how quickly they received neurorehabilitation.2

Researchers reviewed data from a massive U.S. health-record network and compared
two groups: people treated within one week and people treated later. They refined an
original pool of 37,081 individuals to 17,636 patients who were similar enough to
compare accurately. This design allowed the authors to determine whether acting fast

after a head injury protects your brain years down the road.



* Powerful reductions in Alzheimer's disease occurred when treatment happened
quickly — Immediate neurorehabilitation was tied to a 41% reduction in Alzheimer's
disease risk within three years and a 30% reduction within five years compared to
delayed care. This gives you a clear action point: early care isn't optional. It's

protective.

* Early treatment improved several related measures of cognitive health — Fast
intervention also lowered the risk of mild cognitive impairment, dementia, and
prescriptions for Alzheimer's medications. This means the odds of facing memory
decline, disorientation, personality changes or executive-function losses dropped
when treatment started in that first week.

These findings highlight how one decision within days of injury affects how you
think, function, and stay independent years later.

» The improvements were strongest in the earliest years after injury — The three-
year mark showed the biggest difference between immediate and delayed
treatment. This timing highlights how the brain responds intensely to early
intervention and how your future brain health is shaped in the days immediately
following trauma. If you act fast, you support the brain while it's still responsive and
capable of reorganizing itself.

* Fast treatment outperformed delayed intervention in every outcome measured —
No cognitive measure favored the delayed-treatment group. Every tracked outcome
pointed in the same direction: acting early works better than waiting. If you want the
highest odds of preserving memory, independence and clarity, timing becomes the

strongest variable under your control.

* Neurorehabilitation strengthens your brain's ability to reorganize and improves
cognitive outcomes after injury — Neurorehabilitation includes physical therapy,
occupational therapy, cognitive rehabilitation, and speech-language therapy, all of
which leverage your brain's built-in ability to form new connections at any age.
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Studies from the National Institutes of Health show that patients who receive
neurorehabilitation during hospitalization after a head injury leave the hospital with
significantly higher cognitive function than those who do not receive this therapy.3*
This underscores why engaging your brain early — and consistently — reshapes
long-term outcomes.

* Your brain's repair systems are most active immediately after injury — This is when
neurons attempt to reroute signals and rebuild damaged pathways. Early therapy
gives your brain the stimulation needed to strengthen those new connections

before harmful inflammation disrupts them.

If neurorehabilitation begins too late, damaging inflammatory processes have
already hardened into long-lasting patterns that increase Alzheimer's risk. Waiting
gives the injury time to "set,' locking in abnormal brain activity that years later

emerges as coghnitive decline.

By supporting the injured brain's attempt to reorganize itself, early therapy prevents
the cascade of cell loss and faulty signaling that drives neurodegeneration. This
mechanism is why treatment within one week produces such a sharp difference in
Alzheimer's risk and why your response speed after injury shapes your long-term
mental clarity.

Simple Steps to Protect Your Brain After a Head Injury

You have far more control over your long-term brain health in the first hours and days
after a head injury than most people realize. Early action interrupts the inflammatory
wave that drives long-term degeneration, and the right steps stabilize your brain before
damage becomes permanent. Whether you're an athlete, a parent, a caregiver or
someone who has experienced a recent fall, these steps give you a clear path to

safeguard memory, clarity and independence.
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1. Act immediately when a head injury occurs — If you suffer a blow to the head and
notice confusion, headache, dizziness, slurred speech or memory gaps, take it
seriously. Your brain enters a vulnerable repair window right away, and you support
that process by getting evaluated without delay. If you're a parent, push for prompt
assessment for your child.

If you're older, respond even faster because age increases the stakes. The sooner
your brain receives structured rehabilitation, the stronger your long-term protection.

2. Prioritize early neurorehabilitation during the first week — Your goal is to begin
physical therapy, occupational therapy, cognitive training or speech therapy as early
as possible. This is where you take control. Early movement and guided stimulation
assist your brain in forming new neural pathways while they're still flexible. Waiting
even a short time reduces this advantage.

If you tend to "push through" symptoms, this is the moment to shift that mindset.
Early neurorehabilitation gives you the highest odds of preserving memory years

later.

3. Use DMSO in the early phase to blunt the injury's inflammatory surge — Dimethyl
sulfoxide (DMSO0) shows strong protective effects in brain trauma research. In a rat
study, DMSO sharply reduced the expression of two genes that drive inflammation
and neuronal death — within the cortex, white matter, thalamus, cerebellum, and

brain stem.® The largest reduction happened around the two-hour mark.

Reducing this destructive signaling quickly supports a more stable recovery
trajectory. Another study found DMSO treatment led to rapid reduction in
intracranial pressure in people with severe closed-head injuries, improving

neurological outcomes.¢

4. Incorporate flotation therapy to quiet the brain and lower stress signals — Flotation
therapy offers a powerful reset. A series of eight to 10 sessions over three to four

weeks gives your brain a rare chance to operate without constant sensory input.
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Inside the tank — silent, dark and gravity-free — your nervous system shifts into a

deeply restorative state.

In our interview, Dr. Dan Engle, author of "The Concussion Repair Manual: A
Practical Guide to Recovering From Traumatic Brain Injuries, described it as "the
first time since you were conceived that you're without environmental stimuli.'
Cortisol levels normalize, inflammation quiets and your neuroendocrine system
stabilizes. Many people notice improved clarity, calmer mood and smoother

cognitive function after a short series of sessions.

5. Leverage targeted neurological recovery tools to support brain repair — If you're
recovering from a recent TBI or supporting someone who is, several therapies
strengthen the brain's natural regeneration. Curcumin offers strong anti-
inflammatory and neuroprotective activity, crosses the blood-brain barrier and
boosts brain-derived neurotrophic factor (BDNF), which supports learning and

memory.’

Photobiomodulation using near-infrared and red light supports mitochondrial
energy production, which injured neurons rely on. Pulsed electromagnetic field

(PEMF) therapy raises cellular energy, helping your brain regain electrical stability.

Cannabidiol (CBD)-dominant formulations (with a small amount of THC) stimulate
neurological repair pathways and upregulate antioxidant defenses. If you're looking
for deeper brain training, neurofeedback helps you retrain brainwave patterns and

enter calmer, more focused states on command.

FAQs About Early Treatment After Head Injury

Q: What's the most important reason to act quickly after a head injury?


https://articles.mercola.com/sites/articles/archive/2023/06/10/traumatic-brain-injury.aspx
https://articles.mercola.com/sites/redirect-unaffiliated-website.aspx?u=https://concussionrepairmanual.com/
https://articles.mercola.com/sites/redirect-unaffiliated-website.aspx?u=https://concussionrepairmanual.com/
https://articles.mercola.com/sites/articles/archive/2025/11/26/role-of-cortisol-in-alzheimers.aspx
https://articles.mercola.com/sites/articles/archive/2023/01/29/red-light-near-infrared-light-therapy-benefits.aspx

A: Immediate treatment interrupts the inflammatory cascade that triggers long-term
damage. The first week after a moderate or severe traumatic brain injury is a short
repair window when your brain forms new connections more efficiently. Starting
neurorehabilitation during this phase lowers long-term Alzheimer's disease risk and

improves overall cognitive recovery.

Q: How does early neurorehabilitation protect long-term brain health?

A: Neurorehabilitation — including physical therapy, occupational therapy, cognitive
therapy and speech-language therapy — activates your brain's ability to reorganize
itself at any age. Early stimulation strengthens healing pathways, prevents
maladaptive rewiring and reduces inflammation. Studies show patients who receive
neurorehabilitation during hospitalization are discharged with significantly higher

cognitive function than those who do not.

Q: What kind of improvements happen when treatment starts within one week?

A: Early treatment is tied to a 41% reduction in Alzheimer's disease risk at three
years and a 30% reduction at five years. It also lowers the likelihood of mild
cognitive impairment, dementia, and the future need for Alzheimer's medications.
These benefits reflect stronger memory, clearer thinking, better mood regulation and
improved daily functioning.

Q: How does DMSO support recovery after a traumatic brain injury?

A: DMSO reduces the expression of inflammatory genes that drive neuronal death,
especially in the first hours after injury. Research shows it decreases intracranial
pressure, improves neurological outcomes and stabilizes brain tissue during the

most vulnerable phase. Its rapid anti-inflammatory action helps protect long-term



cognitive health.

Q: What other therapies support brain repair after a traumatic brain injury?

A: Several interventions complement early treatment by reducing inflammation and
supporting neural regeneration. Flotation therapy lowers stress signals and
normalizes cortisol. Curcumin boosts BDNF and supports neurogenesis.
Photobiomodulation enhances mitochondrial energy production. PEMF therapy
stabilizes cellular energy, and CBD-rich formulations activate repair pathways
throughout the brain.
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