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Age-Appropriate Supplement Decision Matrix

Which cognitive supplements are appropriate at each developmental stage, with doses and safety
notes

Children's brains develop at different rates, and what's appropriate for a teenager can be harmful
for a toddler. This matrix covers foundational nutritional supplements that support cognitive
function at each age. Always consult your pediatrician before starting any supplement regimen.

-
IMPORTANT

This matrix covers nutritional supplements with evidence for cognitive support — not
pharmaceutical nootropics. Never give a child a supplement marketed to adults without
verifying pediatric safety and dosing.

L

Ages 0-2: Foundation Building

At this age, nutrition should come primarily from breast milk or formula and whole foods.

Supplementation is limited to filling specific gaps.

SUPPLEMENT DOSE FORM SAFETY NOTES
400 IU/day Liquid AAP recommends for all breastfed infants
Vitamin D3 (breastfed 9 from birth. Formula-fed infants getting 32+
. drops .
infants) oz/day don't need extra.
Liquid or If breastfeeding, mother's DHA intake is the
DHA/Omega- 100-150 mg brqeast delivery mechanism. Formula contains DHA.
3 DHA/day milk Supplement only if pediatrician
recommends.
Screen at 9-12 months. Only supplement if
Iron 1 mg/kg/day (if Liquid deficient — excess iron is harmful. Breastfed
needed) drops infants need supplemental iron from 4

months.

L. reuteri DSM 17938 has good safety data in
infants. Supports gut-brain axis
development.

Strain-specific Liquid

Probiotics
ot (L. reuteri) drops

THE REAL COGNITIVE ADVANTAGE

For this age group, the best 'nootropic’ is adequate nutrition, sleep, and responsive parenting.
Breast milk contains over 200 bioactive compounds that no supplement can replicate.
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Ages 2-5: Early Childhood

Picky eating often emerges in this window, making targeted supplementation more relevant. The

brain is completing myelination of major pathways and synaptic pruning is active.

SUPPLEMENT

DHA/Omega-
3

Vitamin D3

Magnesium

Zinc

Probiotics

Iron (if
deficient)

DOSE

150-250 mg
DHA/day

600-1,000
IU/day

80-130

mg/day

5-8 mg/day

Multi-strain, 5-

10 billion CFU
Per
pediatrician

Ages 5-12: School Age

FORM

Flavored
liquid or
gummies

Liquid or
chewable

Glycinate
powder in
food or liquid

Liquid or
chewable

Powder or
chewable

Liquid

SAFETY NOTES

Look for third-party tested products
(IFOS certification). Supports attention
and language development.

Most children are insufficient. Test levels
if possible; aim for 40-60 ng/mL.

Supports sleep, calm behavior, and
GABA function. Glycinate or threonate
forms preferred over oxide.

Supports immune function and
neurotransmitter production. Don't
exceed UL of 12 mg/day (ages 4-8).

Gut microbiome directly influences
brain development via vagus nerve.
Lactobacillus and Bifidobacterium
strains best studied.

Iron deficiency is the most common
nutritional deficiency in this age group
and directly impairs cognitive
development. Test, don't guess.

Executive function, sustained attention, and working memory are rapidly maturing. Nutritional

support becomes more relevant as cognitive demands increase with school.

SUPPLEMENT

DHA/Omega-3

Magnesium

DOSE

250-500 mg

DHA/day

130-240
mg/day

FORM

Capsules, gummies,

or liquid

Glycinate or
threonate
capsules/powder
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SAFETY NOTES

Multiple trials show benefits
for reading, spelling, and
attention in this age range.
Minimum 8-12 weeks for
effects.

Mg threonate (Magtein)
crosses blood-brain barrier
more effectively. Supports
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SUPPLEMENT DOSE FORM SAFETY NOTES

focus, sleep, and stress
resilience.

Vitamin D receptors found

. . 1,000-2,000 Chewable or throughout the brain. Low
Vitamin D3 . )
IlU/day capsule levels associated with poorer
cognitive performance.
B6, B12, and folate support
Age- - Chewable or neurotransmitter synthesis.
B-Complex appropriate Use methylated forms
capsule
dose (methylfolate,
methylcobalamin).
Supports working memory and
. . 100-200 attent.io‘n. So‘me evid'ence for
Phosphatidylserine me/da Softgel or chewable benefit in children with
grcay attention difficulties. Well-
tolerated.
Supports dopamine function
Ch bl d attention. Don't d
Zine 8-12 mg/day ewable or and atten |on. on exce.e
capsule UL. Balance with copper if
supplementing long-term.
Multi-strain. Gut—brf:\m a>f|s support.. Look
o - Capsule or for strains with pediatric
Probiotics 10+ billion
CEU chewable research (L. rhamnosus, B.
longum).

Ages 12+: Adolescence

Prefrontal cortex is still developing through mid-20s. Teens face increased academic and social
demands. Hormonal changes affect nutrient needs. This is the only age group where some

targeted nootropic compounds may be appropriate.

SUPPLEMENT DOSE FORM SAFETY NOTES

Brain is still 60% fat by dry weight.

500-1,000 C ' li
mg apsules Supports mood stability, focus, and

DHA/Omega-3

DHA/d liquid
/day oriiqul processing speed.
1,000-2,000 Best-studied form for cognitive
Magnesium L- mg/day (144- function. Crosses blood-brain
Capsules . . .
Threonate 288 mg barrier. Supports synaptic density

elemental Mg) and plasticity.
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SUPPLEMENT DOSE FORM SAFETY NOTES

Vitamin D3 2,000-4,000 Capsule Test levels. Teens are commonly
lU/day S deficient. Aim for 40-60 ng/mL.
B-Complex Age- ‘ Supports engrgy metabolism and
appropriate Capsule neurotransmitter production.
(methylated) . .
dose Critical during growth spurts.
‘ ' 200-300 Support§ memory c?onsolicjiation
Phosphatidylserine Capsule and cortisol regulation during exam
mg/day
stress.
Found naturally in green tea.
100-200 Promotes alert relaxation (alpha

L-Theanine Capsule brain waves). Can combine with
mg/day )
small amounts of caffeine for focus.
Well-tolerated.

Not just for muscles — brain cells
use creatine for ATP. Emerging
evidence for cognitive benefit,
especially under stress or sleep
deprivation. Well-studied safety
profile.

Creatine 3-5 g/day Powder

Stimulates NGF production. Only
use dual-extracted (fruiting body +
mycelium) from reputable sources.
Newer research area — long-term
pediatric data limited.

Lion's Mane 500-1,000 Capsule
(Hericium erinaceus)  mg/day or powder

Higher zinc needs during puberty.
15 mg zinc / 1 Seeail AIvYays balance with co.pper‘ at ~15:1
mg copper ratio when supplementing zinc
long-term.

Zinc + Copper

Universal Safety Rules

Before starting any supplement
Consult your child's pediatrician, especially if they take any medication

Start one supplement at a time — wait 1-2 weeks before adding another so you can identify
effects and reactions

Use third-party tested products (look for NSF, USP, ConsumerLab, or IFOS certifications)

Buy from established brands with published Certificates of Analysis (COA)

Never exceed the Upper Tolerable Intake Level (UL) for any nutrient without medical
supervision
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G Prioritize food sources first — supplements fill gaps, they don't replace diet

o Re-evaluate every 3-6 months: does your child still need this supplement?

e Store all supplements out of children's reach — gummy vitamins look like candy

.

FOUNDATION FIRST

The most impactful 'nootropic stack' for any child: adequate sleep (age-appropriate hours),
regular physical exercise, a nutrient-dense diet, and limited screen time. No supplement will
compensate for deficits in these foundations.
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