Running head:	ALZHEIMER’S DISEASE							         2

ALZHEIMER’S DISEASE		         1
[bookmark: _GoBack]






Alzheimer’s Disease
Student’s Name
Institutional Affiliation


Alzheimer’s Disease
Definition of Alzheimer’s Disease
Alzheimer’s disease can be identified as a permanent progressive mental disorder that interferes with the human, thinking abilities, memory and eventually ability to perform any task. Alzheimer disease is an infection that affects the brain cells performance by destroying the normal function of the brain structure. Also, the disease also affects the regular operation of the brain function leading to a condition of dementia a continuous decline in the thinking, social skills and behavioral structure (Alzheimer’s, 2015).  A patient with Alzheimer will develop a severe memory impairment ability which will affect the patient operations in a day to day basis. Currently, no treatment cures Alzheimer disease now, although there are various treatments that an individual is administered at every stage to control the rate of illness.
Alzheimer’s Disease Etiology,
The empirical research suggests that the neuropathological characteristics of both forms of AD causes tau protein aggregation in intracellular neuro fibrillary tangles (NFTs) and accumulation of amyloid -β peptide (Aβ) in amyloidplaques. 
The Amyloid Hypothesis (Aβ) plaques enhances the pathological development of Alzheimer disease and increases the pathological cascade consisting of the formation of neuro fibrillary tangle (NFT), neurite damage, which eventually leaders to cell death and neuronal dysfunction. When in excessive accumulation in the brain, neurotoxic (Aβ) can lead to an imbalance in (Aβ)-peptide homeostasis. 
Protein Misfolding 
Protein misfolding is one of the key contributors to genetic mutations that induce the formation of incorrectly structured proteins, which eventually alters the functioning of the brain, memory and ability to concentrate on a specific single task. It can also cause the formation of oligomer as plates and which are stored in intra cellularly. The consequences of these protein formations is the emergence of Huntington’s disease and Parkinson’s disease, which are strongly associated with Alzheimer’s disease. In some cases, the folding of the proteins can also cause amyotrophic lateral sclerosis in some neurodegenerative diseases. 
Symptoms
Memory loss is one of the main symptoms of Alzheimer’s disease. One of the early signs of the disease is difficulty in remembering the recent events that happened. Some of the symptoms that an individual with this infection develops include, sick thinking and reasoning, making improper judgement decisions, planning and performance of simple tasks, changes in the personality and behavior and preservation of skills (Alzheimer’s, 2015).
Memory 
The memory loss that is associated with Alzheimer’s disease persist. In most of the cases, the people with Alzheimer disease may experience several challenges that relate to their body reaction. One of the responses include repetition of the statement and questions over and over, forgetting the conversation, routinely misplace possessions, getting lost in a familiar environment and forgetting the names of friends, family members and places.
Thinking and Reasoning
Alzheimer’s disease also causes severe difficulty in concentrating and thinking from an individual. An individual with this condition has a more significant challenge in multitasking services; he or she has a more substantial problem in handling finances, checks balances and pay bills (Reitz, Brayne & Mayeux, 2011).
 Incidence of Alzheimer’s Disease
It is a cognitive disease that counts for 60% to 70% of some of the cases of the cognitive disorders. It is considered as the neurodegenerative disease that usually starts in minimal approaches or in slow terms and at the end, it becomes very chronic. Alzheimer is known as the primary degenerative disease of the cerebral disease of the unknown etiology. It is highly characterized by neuropathological and neurochemical features (James &Butcher, 2014). It develops in onset very slowly and at the end, it raptures and become very chronic and severe. There is two onset development of the Alzheimer’s disease. 
There is an onset where the development of the disease occurs before the age of 65 and it has a rapid course that causes its deterioration. It is aligned with multiple marked disorders of the higher cortical functions. The onset that occurs in that period is referred to as the early onset (James &Butcher, 2014). There is the occurrence of the disease with an onset which occurs after the age of 65 years. It is often in the late 70s or even after that. It occurs with a slow progression and with memory impairments as the primary feature.
Behavioral criteria
The individual who suffers from the neurocognitive disorder in this sense the Alzheimer’s disease portrays different characteristics. The most common behavior with the person from the cognitive disorder is difficulty in remembering events that have just happened recently. As the disease advances, the symptoms start to change too and the individual start to experience a problem with the language, being disoriented which include even getting lost to the place that he is used to. The person experiences frequent mood swings, he or she loses motivation and he is unable to manage himself in the right manner especially his behavior issues (James &Butcher, 2014). As the condition continues to decline the individuals isolate themselves even to the families and the society. 
If care is not taken, the functioning of the body is lost and the person can die at any time. According to the diagnoses that are given, the average life expectancy of someone suffering from the Alzheimer’s disease is three to nine years irrespective of the variation in speed progression. Other symptoms of Alzheimer’s disease are challenges in planning and solving some problems, difficulties in completing a certain amount of task at home, work or worse at leisure, confusion with time, trouble making out the visual images, misplacing things and having troubles to retrace steps, decreased or poor judgments and changes in someone personality
Rates and Causes
The causes of the Alzheimer’s disease have got a poor history as it is believed to be caused by the genetic where many genes are involved. Other incidents that are related to leading to the disease are if people have got a history of head injuries, depression or hypertension. The process of the brain is what associates itself with the plagues and tangles. For someone to is diagnosed with the disease, he or she has to be checked if the neurons and the synapses in the cerebral cortex are lost. The loss is what results to a condition known as the gross atrophy of the affected regions. The loss is usually degenerated on the temporal lobe and the parietal lobe and also at some parts of the frontal cortex and the cingulate gyrus (James &Butcher, 2014). There are various incidences that need to be checked first if a person suffering from the disorder is brought for treatment. Evidence of the causative genetic mutation from the family history or if there had been any genetic testing is considered. Another thing that is considered is a steadily progressive and the gradual decline in cognition and it does not have the extended plateaus. Alzheimer disease accounts for people who are between 50 % and 70% of all the cases of dementia.
Prognosis
The prognosis of Alzheimer disease can result in several effects on an individual health structure. Some of the effects of Alzheimer disease include increases of age, Down syndrome, family genetics deformation, sex, mild cognitive impairment, past head trauma and poor sleep. One of the effects of Alzheimer disease is that it may increase the actual age of an individual. As an individual, he or she has a higher rate of being affected by Alzheimer disease. According to the study that was done indicated that more than 1000 people between the ages of 65 to 74 are more likely to develop Alzheimer disease (Reitz, Brayne & Mayeux, 2011). When one of your parents have an Alzheimer condition, you also have a higher chance of contracting the disease. Most of the people with Down syndrome also tend to develop Alzheimer disease. Women tend to develop a higher risk of Alzheimer compared to men since they live longer.
Diagnosis and Treatment
The treatment for the Alzheimer’s disease is very complex since one drug that is invented cannot possibly treat it. The approaches that are taken are helping people to maintain their mental health, managing the behavioral symptoms and slowing the symptoms of the diseases.
Maintaining the Mental Function
 In maintaining the mental function, several medications have been approved that can be used to treat the moderate and the severe Alzheimer’s disease. The drugs are known as the memantine. They only regulate the neurotransmitters, the chemicals that transmit messages between neurons so that memory can be maintained, thinking and communication skills. The drug is also responsible for helping certain behavioral problems (James &Butcher, 2014). The drug, however, cannot change the process of the disease; it only helps to suppress the severity.
Managing the Behavior
Since the common behaviors of Alzheimer’s include sleeplessness, wandering, agitation, anxiety among others, scientists are now learning why the symptoms happen and they are working on that angle to find the effective treatment. The treatment focuses on the behavioral symptoms which make the people suffering from Alzheimer to feel more comfortable and making things easier for them.
Prevention
Alzheimer disease is not a preventable disease condition. Although several causes of the disease can be modified.  According to the statistics which was done indicated that exercise, eating habits and a peaceful mind could reduce a higher chance of an individual in contacting the infection. On the other hand, patients who have a favorable heart condition also can survive in contacting the disease. Preserved thinking skills also play a more significant role in controlling the risk of contracting Alzheimer disease condition. However, an individual is encouraged to take part in social events, creating arts, reading novels, dancing and playing board games.
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