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Research Paper: Alzheimer's Disease
Alzheimer's disease (AD) is one of the most dangerous mental-related illnesses. It can be described as a degenerative brain health disorder that causes impaired thinking, memory loss, and changes in both mood and personality. Notably, studies indicate that it has increased the burden and increased cases of disability among vulnerable populations aged between 45-60 years globally. Unfortunately, no scientific proof has been made to determine the causes and cure, thus leading to an increased mortality rate among the elderly. Therefore, understanding the history of the diseases will aid in identify proper diagnosis and treatment procedures of Alzheimer's disease.
General Overview of Alzheimer Disease (AD)
[bookmark: _GoBack]Having not identified a specific treatment or diagnostic procedure for Alzheimer's disease, studies indicate that it worsens over time and may lead to the victim's death. Initially, one may experience mild memory loss, which later transforms to the inability to communicate clearly or respond to environmental changes. If the symptoms are not identified in the first eight years of acquiring the disease, the victims are prone to die. Nevertheless, the survival rate is estimated to be between 4 to 20 years, depending on the individual's health conditions and age.  According to Bird (2018), 70 percent of risks associate with AD, which are believed to be gene-related. Some of these risks include; depression, hypertension, and a history of head injuries.  Frequently, the symptoms of AD are usually associated with normal aging. Hence, most people have died, especially the aging population, since there are no specific treatment mechanisms and ways to identify the significant symptoms early. 
Diagnosis of AD
There is no specific test or diagnosis for AD. Instead, physicians users the help of neuropsychologists, geriatrics, geriatricians, and tools in ruling out the disease diagnosis. Initially, healthcare providers must obtain the medical history of the patient and the family members to determine if it is genetically inherited. Notably, the medical reports should include vital information such as behavioral changes and psychiatric history. Notably, family members are frequently engaged to provide relevant information on observable behavior from the victim (Masoumi et al., 2018). For example, they would be expected to monitor if the patient has memory loss by giving them a practical lesson. Besides, doctors conduct neurologic examinations and relevant physical examinations to identify if the patient has any symptoms related to the illness. Occasionally, PET imaging is used to assess whether a patient has a high beta-amyloid, which indicates AD presence. Normal levels further suggest that AD is not a cause of dementia in the patient. Therefore, having no specific diagnosis procedure to assess if a patient has AD, it has been challenging to identify the primary cause and administer the best treatment procedure to victims. 
Treatment Procedures for AD
Studies indicate that there are no pharmacological treatment procedures known to stop or control the destruction of neurons. According to Masoumi et al., (2018), this has increased the spread of the diseases subject to the inability to trace the symptoms, increasing if not treated. Nevertheless, the United States Food and Drug Administration (FDA) has identified and approved five recommendable drugs to help in reducing the spread of the disease. They include galantamine, Memantine, rivastigmine and galantamine. Notably, these drugs can temporarily enhance the cognitive symptoms by increasing neurotransmitters chemicals in the brain.  For instance, Memantine blocks different receptors in a person’s brain from excess stimulation, which may eventually damage nerve cells. As a result, the effectiveness of pharmacological interventions is highly dependent on the individual and limited usage duration.  Nevertheless, the FDA has not approved specific drugs for treating psychiatric and behavioral symptoms developed during the moderate stage of AD. If pharmacological interventions fail on an individual, then the symptoms might trigger the patients’ actions to harm others. Thus, antipsychotics need to be considered in curbing extreme behavioral situations such as cases that emerge. 
Many factors are hindering the development of effective medicine from treating if not cure AD. For instance, there is a slow pace of recruiting a good number of participants for clinical studies. This initiative will significantly bridge gaps in research regarding molecular and biological changes processes. Secondly, enough time should be dedicated to analyze treatment and investigate the effectiveness of the suggested drugs on a patients’ health. According to Van et al. (2019), future treatments should focus on curing and slowing the progression of the disease. Additionally, it should prevent harm that can be effective when carried out in the early continuum of the illness (Van et al., 2019).  Finally, healthcare should embrace the application of available treatment interventions such as non-pharmacological therapies. Therefore, they should prepare daily reminders and assign a specific tasks to patients to measure their memory loss. Eventually, they will flatten the curve of the disease. 
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