
Can a Mushroom Help Your Brain
Heal? The Science Says Maybe

Lion’s Mane Mushroom and Brain
Health: What Four Clinical Trials
Actually Found
Many  stroke  survivors  and  people  managing  cognitive  decline  more  broadly
eventually ask the same question: Is there anything beyond physiotherapy and
medication that can actively support brain healing? Not symptom management.
Actual repair.

Lion’s Mane mushroom (Hericium erinaceus) is one compound that has gathered
genuine clinical attention. It is not a cure, the human trial evidence is still limited
in scale, and it is not a replacement for the fundamentals of brain health. But the
mechanism is unusual, the safety profile is consistently good, and for anyone
serious about their brain, the research warrants an honest look.

Why  Lion’s  Mane  Is  Neurologically
Unusual
Most supplements that claim to support brain health cannot cross the blood-brain
barrier,  the tightly  regulated membrane that  controls  what  enters  the brain.
Without crossing it, any direct effect on brain tissue is limited.

Lion’s Mane contains two families of bioactive compounds found almost nowhere
else in nature. Hericenones come from the fruiting body, the visible mushroom.
Erinacines come from the mycelium, the root-like underground network. Both
stimulate  the  production  of  Nerve  Growth  Factor  (NGF)  and  Brain-Derived
Neurotrophic Factor (BDNF). These are proteins the brain uses to grow new
neurons, maintain existing ones, and strengthen the connections between them.
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Crucially, erinacine A, one of the key mycelium compounds, has been confirmed
in  preclinical  studies  to  cross  the  blood-brain  barrier.  That  is  not  a  trivial
distinction.  It  is  one  of  the  reasons  researchers  have  taken  this  mushroom
seriously.

“These are proteins your brain uses to grow new neurons, maintain existing ones,
and build and strengthen the connections between them. They are, in a very real
sense, your brain’s repair and maintenance crew.” — Bill Gasiamis

What the Human Clinical Trials Found
Four published human clinical trials have examined Lion’s Mane. Here is what
each found:

Mori et al.  (2009): In a randomised, double-blind, placebo-controlled trial,  30
older adults with mild cognitive impairment (MCI) took Lion’s Mane supplement
or placebo for 16 weeks.  The Lion’s Mane group showed significantly better
cognitive function scores at weeks 8, 12, and 16. When supplementation stopped,
scores  declined  again  within  four  weeks,  suggesting  the  effect  was  tied  to
ongoing intake, not a placebo response.

Saitsu et al. (2019): A multicenter RCT tested 12 weeks of oral Lion’s Mane in
older adults. Participants in the treatment group showed significant improvement
on the Mini-Mental State Examination (MMSE) compared to placebo. No adverse
effects were observed.

Nagano et al. (2010): A 4-week RCT using Lion’s Mane-enriched cookies found
significant reductions in self-reported depression and anxiety in women compared
to placebo, suggesting effects extend beyond cognition to mood and emotional
regulation, possibly via the gut-brain axis.

Docherty et al. (2023): A double-blind pilot study from Northumbria University
tested 41 healthy young adults  aged 18–45.  After a single dose,  participants
performed  significantly  faster  on  the  Stroop  task,  a  measure  of  cognitive
processing speed and flexibility. After 28 days, there was a trend toward reduced
subjective  stress.  This  was  a  small  study,  and  results  should  be  interpreted
cautiously,  but it  suggests Lion’s Mane effects are not limited to populations
already experiencing cognitive decline.



The Stroke-Specific Preclinical Data
For stroke survivors, the preclinical research adds another dimension.

In a 2014 animal study, erinacine A reduced brain infarct volume by 22–44% in
ischemic  stroke  models  (depending  on  dose),  and  significantly  lowered  pro-
inflammatory  cytokines,  including  IL-1β,  IL-6,  and  TNF-α  markers  of  the
neuroinflammatory  cascade  that  follows  stroke.

A 2022 study found that erinacine A helps preserve glutamate clearance in the
brain after ischemic injury. Excess glutamate is one of the key mechanisms of
neuronal  death after  stroke,  so  anything that  helps  regulate  it  post-injury  is
clinically relevant.

These are animal studies. They do not translate directly to human outcomes. But
they provide a biological rationale that supports why clinical researchers are now
investigating Lion’s Mane in neurological recovery contexts.

What the Research Does Not Yet Tell Us
The limitations matter, and any honest assessment must include them.

All four human trials are relatively small, none exceeds 100 participants. We do
not  yet  have  large-scale,  long-term  RCTs  in  stroke  survivor  populations
specifically. The optimal dose, duration, and form (fruiting body vs mycelium vs
dual extract) have not been established in human trials. Direct confirmation that
erinacines cross the blood-brain barrier in humans rather than in animal models
does not yet exist.

Bill says it directly in the video: “The human trial data is still relatively limited in
scale. We need larger, longer trials.”

Practical  Questions  to  Raise  with  Your
Doctor
If you are considering Lion’s Mane supplementation, the following questions are
worth raising with your neurologist or GP:



Is it safe alongside my current medications? Theoretical interactions exist with
anticoagulants (warfarin, aspirin, clopidogrel) and antidepressants, not confirmed
in human trials, but worth disclosing. Anyone on blood thinners following a stroke
should have this conversation before starting.

What form should I look for? Products should specify standardised hericenone
content  (fruiting  body  extract)  or  erinacine  A  content  (mycelium  extract).
Products listed only as “mycelial biomass on grain” typically contain very low
levels of active compounds and high levels of starch from the growth substrate. If
the label does not specify active compound content, treat that as a quality flag.

Are there any trials I could join? ClinicalTrials.gov lists current recruiting studies
for  Hericium  erinaceus  and  cognitive  function  worth  checking  if  you  are
interested in contributing to the evidence base.
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*This blog is for informational purposes only and does not constitute medical
advice. Please consult your doctor before making any changes to your health or
recovery plan.
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