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Introduction
Alzheimer’s is a type of dementia that affects memory and causes problems in thinking and behavior. The symptoms develop gradually, and get worse within a period of time, making it severe enough to disrupt the normal activities. Alzheimer’s diseases (AD) is the most recognized symptoms of dementia, is a de-generative turmoil of the brain that causes loss of memory (Alzheimer's, 2018). In the United States, the disease affects approximately 5.3 millions of people and it is among the top ten diseases causing death (Brookmeyer et.al, 2018). There are two categories of the AD. The familial Alzheimer’s is chiefly common to young people below the age of 65, this type of AD alone has accounted for about 500,00 victims. The sporadic Alzheimer’s is the second category which affects the older people above the age of 65 (Brookmeyer et.al, 2018). The prevalence of Alzheimer’s varies from one person to another based on demographic factors such as age, genetics, education level and co-morbidities (Alzheimer's, 2018). In contrasts, there has been no distinct way to diagnose this disease rather than through autopsy. It, therefore, means that there is no cure for Alzheimer's unless further medical researches provide the way out. The research paper seeks to discuss the comparison between Alzheimer and Dementia, Disease presentation, predisposing factors, diagnoses, and treatment.
Comparison between Alzheimer’s and Dementia Diseases
AD is often mistaken with Dementia and sometimes the normal aging symptoms. According to the history of Alzheimer’s, the intense loss of memory is the key characteristics, which cannot be confused either with dementia or normal aging (Birks & Harvey, 2018). For instance, the normal aging is identified with loss of weight, gradual loss of memory among others. Hearing as well as vision may decrease the loss of bone weights and becomes fragile. In such a case, the loss of memory is slow in that the person can sometimes recall something, but the cognitive may decline thus affecting the normal daily activities.
On the other hand, Dementia is the loss of cognitive capacities which is severe to an extent that it disrupts the social activities. The prior studies have indicated that Dementia can lead to the destruction of the brains cell as a result of other diseases related to the brain (Birks & Harvey, 2018). The studies have as well illustrated that there is a variety of Dementia with different predisposing factors and symptoms. For instance, in Vascular Dementia, the condition is triggered by the decline in the supply of blood in some part of the brain which is mainly attributed to the effects of stroke. In Parkinson’s and Hydrocephalus patients, Dementia is very common (Birks & Harvey, 2018). The information about dementia outlines a strong connection between Alzheimer's and Dementia. Argumentatively, It is evident that Alzheimer’s id the point of focus when it comes to dementia. AD leads to loudening of the amyloids in the brain which causes dementia.
Alzheimer’s disease Presentation
Alzheimer’s advances progressively and can last for years. The presentation of this disease is therefore categorized in three main phases, whereby each is described by its sole symptoms and problems (Mendez et al., 2018). Therefore, early recognition of the AD symptoms at the present stage helps the physicians to have a clue on the future possibilities and what should be done. In every situation of AD, it is accompanied by a variety of signs, ranging in severity.
The Early stage of AD is the initial mild phase, which in most cases it takes about 2-4 years (Ghezzi, 2018). It is in this category when the disease is diagnosed. At this level, the people that surround the patients may begin to notice some changes in the cognitive capabilities of the persons. Some of the observable changes at this phase include forgetting of new details, the patients find it difficult to make simple decisions or even to solve a problem. Another way to detect the symptoms is that the person may start having issues in doing the daily activities and sometimes managing his/her finances (Mendez et al., 2018). The abrupt change of personality is a more observable sign, whereby the patients show lack of concerns in social functions, they tend to distance themselves. In addition, the person often misplaces items and encounter problems in recognizing the surrounding places.
In the second phase, the moderate AD, it lasts for about 10 years and is the longest stage (Ghezzi, 2018). In this stage, the symptoms advance from the initial stage, the patients’ memory effect has increased thus; need assistance with daily life activities. The common indications often reported at this stage include wrong or poor judgment as a result of mental disorder. It is at this stage when the patients often confuse the family members. The situation escalates to a point that they state wavering making it so insecure to have them left alone in isolated places (Mendez et al., 2018). Intensive memory loss is also evident at this stage; the patients encounter difficulties in doing tasks that involve a lot of thinking such as planning or even managing finances (Mendez et al., 2018). Surprisingly, they as well forget about their own personal details like their age or date of birth, the person withdraws from social life. In this category the relatives ought to monitor the patient's movements.
Severe AD is the final stage which takes about three years. At this level, the cognitive ability reduces drastically affecting the physical capacity of the person harshly (Ghezzi, 2018). The effects of this disease exacerbate forcing the parents or the people in charge of the patients to consider a long-term care or nursing facility.  The impacts of AD at this level advances to an inability to communicate effectively, where the patient cannot make a comprehensible conversation or short phrases (Mendez et al., 2018). Overdependence on caretakers becomes daily routine since the patients need help in bathing, eating and even sanitary. Majority of the people at this phase become incontinent, they cannot walk independently and thus requires a personal assistance (Mendez et al., 2018). The presentation of AD in these three stages helps both the family and the physicians to work together towards assisting the patients to have a decent life.
Risk Factors
There are several predisposing factors in AD; some of these include age, genetics, and the existence of other health problems and the level of education. According to Alzheimer (2015), Age is a key element when it comes to AD. Age is as a sole factor poses a great threat in developing Alzheimer's. For instance, there are categories of AD which are based on the patient's age. The first category is the Familial AD which affects young people under the age of 65 while Sporadic is the second type that affects people over 65 years (Brookmeyer et.al, 2018). In such a case, the concept of age is very vital in determining the type of AD.
Genetics is another major cause of the AD. There is a greater possibility that the patients inherit the diseases from their lineage. In genetics, Apolipoprotein is a gene in the human body that is linked with the development of the AD (Fujita et al., 2018). It is argued that the gene is responsible for the transfer of cholesterol in the blood, thus increasing the change of developing Alzheimer’s. If the diseases appear below 65, then chromosomes mutation is the leading cause of Familial Alzheimer’s (Birks & Harvey, 2018). In case such chromosome is inherited, the chances of having Alzheimer are very high.
The existence of other diseases demonstrates a strong connection in AD. For instance, a cardiovascular problem is highly associated with brain problems, like the case of stroke (Fujita et al., 2018). Hear problems such as high blood pressure may lead to obstruction of the blood channels in the brain which means the limited flow of blood, thus, and increasing chances of developing Alzheimer's. Additionally, type 2 diabetes is a predisposing factor. The inability of the insulin to break sugars to provide energy is likely to raise the sugar levels in the brain, hence, increasing the chances of AD (Alzheimer’s, 2015).
The linkages between the level of education and the risk of having Alzheimer are not fully developed (Alzheimer’s, 2015). But some researchers have shown that people with low level of education are at risk of developing the disease. Although the cause is not sufficiently researched, it is theorized that people who have acquired high education levels have synaptic associations in the brains (Fujita et al., 2018). It thus helps the patients to recompense for the neurons lost while the disease advances.
Diagnosis and Treatment
Brain autopsy is the sole methodology used in diagnosing Alzheimer (Chiotis et al., 2018).  While diagnosing, the AD is treated as the initial stage of dementia which is the severe loss intellectual capacities by affecting the social functioning. The process commences by obtaining the history about the patient, at this time the physician will examine the urinalysis and blood to ascertain hormone imbalance or other related diseases. Brain scans are as well done to ensure that there are injuries, tumors, infections, traumas or cerebral incidences. The scans help to determine the types of plagues in the Alzheimer (Alzheimer's, 2018). The scans used are Positron emission tomography (PET) and the, Magnetic resonance imaging (MRI). The neuropsychological tests used to determine the cognitive signs include the Mini-Mental Exam (MMSE) (Chiotis et al., 2018). 
The physician uses a variety of question to determine the ability of the patients to remember some of the common things. A score out of 30 is assigned to the patient of it is below it shows high levels of Dementia (Chiotis et al., 2018). The Alzheimer disease assessment scale (ADAS) is also used to measure the degree of the disease. The scale is used by the physicians to appraise the patients reasoning, language, and memory between ranges of 0-70 (Chiotis et al., 2018). If the score is very high, it is an indication of cognitive impairment. It thus implies that the ability of the patients to remember, find correct words, ability to speak fluently and follow rules as well as to recall time and the surrounding is very low. There is no cure for Alzheimer instead the patient is some drugs are administered to help reduce the severity.
Economic impacts of AD
The disease significantly impacts the economic development due to the high cost of care to the patients. Approximately $172 billion is spent annually in the United States to cater to AD patients (Alzheimer's, 2015). The patients spend most of the time in the healthcare which results to the high cost of medical attention. It is evident that AD patients often require health care services which are very expensive. To add on this, if the patient is elderly the cost doubles since they require more attention. Majority of the people admitted in hospitals with Alzheimer is due to late diagnosis, thus the impairment is severe. In such cases, patients with a high level of impairment spend more money than those diagnosed at an early stage. Therefore, the AD significantly impacts economic developments. 
Conclusion
Alzheimer is described as the early step of developing dementia. Loss of memory is the primary characteristics of AD patients. Alzheimer is often confused with dementia; however, the features are severe. The disease is prevalent across the globe, especially in the US where a large number of people are suffering from AD. The condition can present itself in different stages, it is, therefore, the responsibility of the relatives to observe the patients reaction. The AD is diagnosed through brain autopsy whereby a series of scan is taken to ascertain the degree on the situation. There are a lot of factors that are attributed to Alzheimer such as age, genetics, education and the presence of other diseases. The PET and MRI are among the main methods used to obtain the scans. Unfortunately, there is no cure for the disease; the patient is only given some medications to reduce the severity of the disease. The disease is demonstrated to have a significant impact on the economy, due to the high cost of healthcare services.
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