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ABSTRACT 

Alzheimer's was first discovered by Alois Alzheimer in 1906. It is a progressive neurologic disease of 

the brain leading to the irreversible loss of neurons and the loss of intellectual abilities, including 

memory and reasoning, which becomes severe enough to impede social or occupational functioning. 

There is no current cure for Alzheimer's, although there are ways of slowing down its advances and 

helping patients with some of the symptoms. Lifestyle factors that help ward off or slow down 

Alzheimer's include yard work, gardening, dancing, riding an exercise, and any type of aerobic 

exercise. Alzheimer's disease is the most common type of dementia, in fact it accounts for almost fifty 

percent of all dementia cases. Dementia is a term given to a few disorders that affect the brain causing 

problems with memory, speech, and perception. Dementia causes the victim to forget everyday 

occurrences, and the person may have problems in understanding concepts or words, and may have 

horrible mood swings. This review describes both Alzheimer‟s and Dementia in details and also enlists 

the difference between them.   

Keywords: Alzheimer's, Dementia, Neurofibrillary tangles, beta amyloid, neurotransmitters. 

 

INTRODUCTION 

Alzheimer is the most common form of Dementia 

marked by memory loss in orderly people. 

Dementia is deterioration in intellectual 

performance; a medical form used to describe a 

number of conditions characterized by the 

gradual loss of intellectual functions.
1
 

There are two different types of Alzheimer's 

disease (AD): 

Sporadic AD -The disease can affect adults at any 

age, but usually occurs after age 65. Sporadic 

Alzheimer's disease is by far the most common 

form of Alzheimer's disease. It affects people 

who may or may not have a family history of the 

disease.
1 

 

 

 

 

 

Familial AD -The disease runs in a few families 

and is very rare. If a parent has a mutated gene, 

each child has a 50% chance of inheriting it. The 

presence of the gene means that the person will 

eventually develop Alzheimer's disease. 

Originating from the Latin word demens, 

meaning "without a mind," the term Dementia 

historically designated social and intellectual 

deterioration associated with old age. 

Types of Dementia - 

Alzheimer‟s disease, senile dementia, vascular 

Dementia, Dementia with levy bodies (DLB), 

mixed Dementia, Parkinson‟s disease etc. patients 

of which are usually characterized by following 

signs and symptoms: 

 keeping track of things 

 communication and language problem 

 short term memory loss 
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Usually some people have confusion with the 

term Dementia; they think Dementia is similar to 

Alzheimer‟s disease. This article will help 

differentiate between the two phenomenon 

Dementia and Alzheimer‟s.
 

 

HISTORY 

AD- Alzheimer is the most common form of 

Dementia marked by memory loss. Dementia is 

deterioration in intellectual performance. 

Dementia is a medical form used to describe a 

number of conditions characterized by 

Alzheimer‟s disease. Seminal in this evolution 

was the 1906 description by German 

neuropathologist Alois Alzheimer of a presenile 

form of Dementia in a younger woman in her 

early 50s. 

Progressive mental deterioration in old age has 

been recognized and described throughout 

history. However, it was not until 1906 that a 

German physician, Dr. Alois Alzheimer, 

specifically identified a collection of brain cell 

abnormalities as a disease. One of Dr. 

Alzheimer's patients died after years of severe 

memory problems, confusion and difficulty 

understanding questions. Upon her death, while 

performing a brain autopsy, the doctor noted 

dense deposits surrounding the nerve cells 

(neuritic plaques). Inside the nerve cells he 

observed twisted bands of fibers (neurofibrillary 

tangles). Today, this degenerative brain disorder 

bears his name, and when found during an 

autopsy, these plaques and tangles mean a 

definite diagnosis of Alzheimer's disease (AD).
1
  

DEMENTIA- However, beginning in the late 

19th century, the medical characterization of 

Dementia increased in specificity with the rise of 

biological sciences and the advent of new 

technologies to study the brain. As a diagnostic 

category, the term now encompasses about 70 

different conditions associated with abnormal 

cognitive decline. Seminal in this evolution was 

the 1906 description by German neuropathologist 

Alois Alzheimer of a presenile form of Dementia 

in a younger woman in her early 50s.Familial 

Alzheimer's disease affects a very small number 

of people.
2
 Dementia is a general term for decline 

in mental ability severe enough to interfere with 

daily life memory loss is an example of 

Dementia. Alzheimer is the most common type of 

Dementia. Dementia is not a specific.
2
  

 

CAUSES 

AD: The cause and progression of Alzheimer's 

disease are not well understood. Research 

indicates that the disease is associated 

with plaques and tangles in the brain.
2
 The cause 

for most Alzheimer's cases is still essentially 

unknown (except for 1% to 5% of cases where 

genetic differences have been identified). Several 

competing hypothesis exist trying to explain the 

cause of the disease.
3
 

Cholinergic hypothesis- The oldest, on which 

most currently available drug therapies are based, 

is the cholinergic hypothesis.
3
 The cholinergic 

hypothesis has not maintained widespread 

support, largely because medications intended to 

treat acetylcholine deficiency have not been very 

effective. Other cholinergic effects have also 

been proposed, for example, initiation of large-

scale aggregation of amyloid.
2
 Amyloid 

hypothesis- In 1991, the amyloid hypothesis 

postulated that beta-amyloid (βA) deposits are the 

fundamental cause of the disease.
2
  

Tau hypothesis-The tau hypothesis is the idea 

that tau protein abnormalities initiate the disease 

cascade. In this model, hyperphosphorylated tau 

begins to pair with other threads of tau. 

Eventually, they form inside nerve cell bodies. 

When this occurs, the microtubules disintegrate, 

collapsing neurofibrillary tangles neuron's 

transport system.
1
 This may result first in 

malfunctions in biochemical communication 

between neurons and later in the death of the 

cells. 

DEMENTIA- Dementia is caused by damage to 

brain cells- This damage interferes with the 

ability of brain cells to communicate with each 
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other. When brain cells cannot communicate 

normally, thinking, behaviour and feelings can be 

affected. While most changes in the brain that 

causes Dementia are permanent and worsen over 

time, thinking and memory problems caused by 

the conditions such as depression, medication 

side effects, thyroid problem, over use of alcohol, 

vitamin deficiencies etc. need to be treated or 

addressed 

Risk Factors 

AD  

1) Age -The single greatest risk factor for 

developing Alzheimer‟s disease is age. Most 

cases of AD are seen in older adults, ages 65 

years or above. Between the ages of 65 and 74, 

approximately 5 percent of people have AD. For 

those over 85, the risk increases to 50 percent.
i
 

2) Genetics -In sporadic AD, there does not 

appear to be a genetic pattern of inheritance. A 

connection has been found between a gene called 

Apolipoprotein E (ApoE) and the development of 

AD. This gene is responsible for the protein that 

carries cholesterol in the blood. One form of the 

Bethune 7 Gene, ApoE4, has been shown to 

increase the chances of developing the disease. 

However, the ApoE2 form protects from the 

disease.Most cases of Alzheimer's disease do not 

exhibit autosomal-dominant inheritance and are 

termed sporadic AD. Nevertheless genetic 

differences may act as risk factors. The best 

known genetic risk factor is the inheritance of the 

ε4 allele of the apolipoprotein 

E (APOE). Between 40 and 80% of people with 

AD possess at least one APOEε4 allele. The 

APOEε4 allele increases the risk of the disease by 

three times in heterozygotes and by 15 times in 

homozygotes.
2
 

3) Education -There may be a connection 

between educational level and the risk of 

developing AD. People with fewer years of 

education seem to be at a higher risk. The exact 

cause for this relationship is unknown, but it is 

theorized that a higher education level leads to 

the formation of more synaptic connections in the 

brain. This creates a “synaptic reserve” in the 

brain, enabling patients to compensate for the 

loss of neurons as the disease progresses. 

4) Coexisting Risk Factors – 

There is a strong link between cardiovascular 

health and brain health. Having heart disease, 

high blood pressure or high cholesterol can 

increase the risk of developing AD. This is 

caused by damage to blood vessels in the brain, 

resulting in less blood flow and possible brain 

tissue death.  

Dementia 

Cardiovascular risk factors- brain is nourished by 

one of our body‟s richest networks of blood 

vessels. Anything that damages blood vessels 

anywhere in our body can damage blood vessels 

in our brain, depriving brain cells of vital food 

and oxygen. Blood vessels changes in the brain 

are linked to vascular Dementia. 

Symptoms and Stages of Alzheimer’s Disease 

Some common early symptoms of Alzheimer's 

disease include confusion, disturbances in short-

term memory, problems with attention and spatial 

orientation, changes in personality, language 

difficulties and unexplained mood swings. 

Normally, these symptoms are very mild, and 

presence of the disease may not be apparent to 

the person experiencing the symptoms, loved 

ones or even health professionals. The three 

stages listed below represent the general 

progression of the disease. Although these 

symptoms will likely vary in severity and 

chronology, overlap and fluctuate, the overall 

progress of the disease is fairly predictable. On 

average, people live for 8 to 10 years after 

diagnosis, but this terminal disease can last for as 

long as 20years.
2 

Stage 1 (Mild): This stage can last from 2 to 4 

years. Early in the illness, those with Alzheimer's 

tend to be less energetic and spontaneous. They 

exhibit minor memory loss and mood swings, and 

are slow to learn and react. They may become 

withdrawn, avoid people and new places and 

prefer the familiar. Individuals become confused, 

http://en.wikipedia.org/wiki/Risk_factors
http://en.wikipedia.org/wiki/Allele
http://en.wikipedia.org/wiki/Apolipoprotein_E
http://en.wikipedia.org/wiki/Apolipoprotein_E
http://en.wikipedia.org/wiki/Apolipoprotein_E
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have difficulty organizing and planning, get lost 

easily and exercise poor judgment. They may 

have difficulty performing routine tasks, and have 

trouble communicating and understanding written 

material. If the person is employed, memory loss 

may begin to affect job performance. They can 

become angry and frustrated. 

Some specific examples of behaviors that people 

exhibit in this mild stage include: 

 Getting lost  

 Difficulty managing money and paying bills  

 Repetitive questions and conversations  

 Taking longer than usual to finish routine 

daily tasks  

 Poor judgment  

 Losing things or misplacing them in odd 

places  

 Noticeable changes in personality or mood  

Stage 2 (Moderate): This is generally the longest 

stage and can last 2 to 10 years. In this stage, the 

person with Alzheimer's is clearly becoming 

disabled. Individuals can still perform simple 

tasks independently, but may need assistance 

with more complicated activities. They forget 

recent events and their personal history, and 

become more disoriented and disconnected from 

reality. Memories of the distant past may be 

confused with the present, and affect the person's 

ability to comprehend the current situation, date 

and time. They may have trouble recognizing 

familiar people. Speech problems arise and 

understanding, reading and writing are more 

difficult, and the individual may invent words. 

They may no longer be safe alone and can 

wander.
2 

Stage 3 (Severe): This stage may last 1 to 3 

years. During this final stage, people may lose the 

ability to feed themselves, speak, recognize 

people and control bodily functions, such as 

swallowing or bowel and bladder control. Their 

memory worsens and may become almost non-

existent. They will sleep often and grunting or 

moaning can be common. Constant care is 

typically necessary. In a weakened physical state, 

patients may become vulnerable to other 

illnesses, skin infections, and respiratory 

problems, particularly when they are unable to 

move around.  

 

Symptoms of Dementia 

Alzheimer‟s disease, vascular Dementia, 

Dementia with levy bodies (DLB), mixed 

Dementia, Parkinson‟s disease etc. patients of 

which are usually characterized by following 

signs and symptoms: 

 keeping track of things 

 communication and language problem 

 short term memory loss 

 

Diagnosis and Treatment 

DIAGNOSIS OF AD: A diagnosis of 

Alzheimer‟s is said to be a “diagnosis by 

exclusion”. This means that there is no certain 

test just for Alzheimer‟s, but many tests that rule 

out other diseases. The early stages deal with 

short-term memory loss. Examples of this include 

forgetting to turn off the stove, forgetting what 

medications were taken in a particular day, or 

forgetting which medications need to be taken. 

Consequently, most people do not die from 

Alzheimer‟s, but other health related problems. 

Alzheimer‟s disease can last anywhere from six 

to eight years, however it can be present without 

obvious symptoms for two to twenty years. The 

on-set of Alzheimer‟s disease is very slow.
2 

Alzheimer's disease is usually diagnosed 

clinically from the patient history, collateral 

history from relatives, and clinical observations, 

based on the presence of 

characteristic neurological 

and neuropsychological features and the absence 

of alternate conditions.
3
 Advanced medical 

imaging with computed tomography (CT) 

magnetic resonance imaging (MRI), and 

with single photon emission computed 

tomography (SPECT) or positron emission 

tomography (PET) can be used to help exclude 

other cerebral pathology or subtypes of 
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Dementia. Moreover, it may predict conversion 

from prodromal stages (mild cognitive 

impairment) to Alzheimer's disease.
 

TREATMENT OF AD: Following the diagnosis 

of Alzheimer's disease, there are only a small 

number of non-experimental treatment options 

available for the patient with Alzheimer's disease. 

Among the drugs that are available are 

Cyclospanol, Pavabid, and Vasodilan, Hydergine 

and ergot alkaloid, is according to Aronson, the 

most widely used medication for treating 

Alzheimer's disease. While there are only a 

limited number of treatments currently available, 

there are a large number of experimental 

treatment approaches that are currently being 

researched. Among these are no tropic agents, 

peptides, brain cell implantation, and Nerve 

Growth Factor (NGF). No tropic agents are 

believed to improve cognitive functioning 

without the side effects that are characteristic of 

other psychoactive medications.  

Daignosis of Dementia- There is no test to 

determine if someone has Dementia. Doctors 

diagnose Alzheimer and other types of Dementia 

based on a careful medical history, a physical 

examination, laboratory tests, and the 

characteristic changes in thinking, day to day 

function and behaviour associated with a high 

level of certainity, but it‟s harder to determine the 

exact type of Dementia because the symptoms 

and brain changes of different Dementia can 

overlap in some cases doctors may diagnose 

Dementia and not specify a type. If this occurs it 

may be necessary to see a specialist such as a 

neurologist or gero-psychologist.
2 

Treatment of Dementia- Treatment of Dementia 

depends on its cause. In the case of most 

progressive Dementias, including Alzheimer‟s 

disease, there is no cure and treatment that slows 

or stops its progression. But there are drug 

treatments which temporarily improve symptoms. 

Non drug therapies can also abbreviate some 

symptoms of Dementia. 

 

PREVENTION 

AD- Some of the most active areas of research in 

risk reduction and prevention include 

cardiovascular factors, physical fitness and diet.
 

DEMENTIA- Physical exercise- regular physical 

exercise may help in some type of Dementia. 

Evidence suggests exercise may directly benefit 

brain cells by increasing blood and oxygen flow 

to the brain. 

Diet- what you eat may have its greater impact on 

brain health through its effect on heart health. 

The best current evidence suggests that the heat 

healthy eating pattern such as the Mediterranean 

diet also may help protect the brain. A 

Mediterranean diet includes relatively little red 

meat and emphasizes whole grains, fruits and 

vegetables, fish and nuts, olive oil and other 

healthy fats. 

Comparison between Alzheimer’s Disease and 

Dementia 

Alzheimer‟s disease is the most common form of 

Dementia accounting for between 50% and 70% 

of all Dementias. Alzheimer‟s disease is defined 

as a form of Dementia characterized by the 

gradual loss of several important mental 

functions. It is perhaps most common cause of 

Dementia in older Americans, and goes beyond 

just normal forgetfulness, such as losing your car 

keys and forgetting where u have parked. In the 

early stages the symptoms of Alzheimer's disease 

can be very subtle. However, it often begins with 

lapses in memory and difficulty in finding the 

right words for everyday objects. 

Other symptoms may include: 

 Persistent and frequent memory difficulties, 

especially of recent events.  

 Vagueness in everyday conversation  

 Apparent loss of enthusiasm for previously 

enjoyed activities  

 Taking longer to do routine tasks  

 Forgetting well-known people or places  

 Inability to process questions and instructions  

 Deterioration of social skills  

 Emotional unpredictability.  
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Symptoms vary and the disease progresses at a 

different pace according to the individual and the 

areas of the brain affected. A person's abilities 

may fluctuate from day to day, or even within the 

one day, becoming worse in times of stress, 

fatigue or ill-health. However, there is always 

deterioration over time. It is a progressive and 

currently irreversible disease. One type of 

Dementia is often confused with the Alzheimer‟s 

disease i.e. Multi Infact Dementia or MID.MID is 

a most common cause of Dementia in elderly and 

occurs when blood clots block small blood 

vessels in the brain and destroys brain tissue. 

Symptoms are similar to Alzheimer‟s disease.
3 

 

DISCUSSION 

Alzheimer's disease is the most common form of 

dementia in the elderly. It is a progressive and 

eventually fatal disease of the brain. It impairs 

higher brain functions such as memory, thinking 

and personality. Current research is looking at 

causes, treatment and possible prevention of 

Alzheimer's disease. Alzheimer s disease is 

proving to be life threatening as no accurate cure 

and treatment are available. People are usually 

confused with the terms dementia and 

Alzheimer‟s. this article will enlighten how 

Alzheimer disease is different from Dementia. 

The background history, what are the actual 

causes, symptoms, adverse effects, treatments 

and stages of Alzheimer and dementia are 

discussed in this article. 

 

CONCLUSION 

Dementia and Alzheimer‟s disease are actually 

two different things, even though the terms are 

often used interchangeably. Dementia refers to 

the cognitive impairment that interferes with a 

person‟s ability to do things that they were once 

able to do. Dementia can affect a person‟s 

memory, thinking, language, judgment and 

behaviour. Alzheimer‟s type Dementia is by far, 

the most common type of Dementia. However, 

there are many other causes of Dementia such as 

vascular Dementia, Parkinson‟s disease 

Dementia, and Dementia due to alcohol abuse. To 

be clear AD is one type of Dementia, and this is 

the main difference between Dementia and AD. 

Physicians sometimes prefer the word 

"Dementia", possibly because Alzheimer's has 

become such a loaded word. "Dementia" 

somehow sounds less frightening to many people, 

and now even the experts have started using the 

words interchangeably. 
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