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Introduction

Alzheimer’s diagnosis is being transformed by blood-based
biomarkers like plasma Aβ42/40 ratio and p-tau217/181. These
less invasive and more accessible tests make early diagnosis eas-
ier, especially when traditional methods are unfeasible, marking a
significant step forward in clinical practice.[1]

Research highlights lifestyle factors’ profound impact on cogni-
tive decline. Diet, physical activity, and social engagement signif-
icantly reduce dementia risk. This suggests that promoting healthy
lifestyles is a powerful public health strategy to combat cognitive
decline effectively.[2]

New disease-modifying therapies for Alzheimer’s are emerging,
shifting focus from symptom relief to targeting underlying pathol-
ogy. A critical review covers their mechanisms, trial results, and po-
tential impact, representing a game-changer for people living with
the disease.[3]

Early detection and diagnosis of dementia in primary care face chal-
lenges like limited time and resources. Yet, improving screening
tools and supporting healthcare providers presents opportunities for
better management and intervention, making early diagnosis cru-
cial.[4]

Genetic factors play a key role in Alzheimer’s disease, encompass-
ing rare early-onset mutations and common late-onset forms like
APOE. Understanding these genetics is vital for developing per-
sonalized prevention and treatment strategies, offering precision
medicine approaches.[5]

The gut microbiome’s connection to neurodegenerative diseases,
especially Alzheimer’s, is gaining attention. Changes in gut bacte-
ria can influence brain health through inflammation and metabolic
processes. Gut health might be a modifiable factor in preventing or
managing dementia, opening new therapeutic doors.[6]

Non-pharmacological interventions for dementia, such as cognitive
stimulation, physical activity, and social engagement, significantly
improve quality of life and some cognitive outcomes. An umbrella
review underscores the importance of a holistic care approach be-

yond medication.[7]

Artificial Intelligence (AI) is rapidly expanding its role in address-
ing Alzheimer’s. A systematic review shows AI’s potential in early
diagnosis, prognosis prediction, drug discovery, and personalized
care, offering more precise and efficient tools for research and clin-
ical practice.[8]

Racial and ethnic disparities in dementia prevalence and care are
significant. Certain minority groups face higher risks and poorer
outcomes due to socioeconomic factors and healthcare access. Tar-
geted interventions and policies are crucial to address these in-
equities and promote health equity.[9]

Caregivers for people with dementia experience substantial psycho-
logical, physical, and financial burdens. An umbrella review high-
lights the critical need for comprehensive support systems, includ-
ing psychoeducation, respite care, and financial assistance, to en-
sure caregiver well-being and optimal care.[10]

Conclusion
Recent research significantly advances our understanding and man-
agement of Alzheimer’s disease and dementia, touching on di-
agnosis, treatment, prevention, and care. New diagnostic tools,
such as blood-based biomarkers (e.g., plasma Aβ42/40 ratio and
p-tau217/181), offer less invasive and more accessible options for
early Alzheimer’s confirmation, especially when traditional brain
imaging or cerebrospinal fluid tests are impractical. This marks
a critical step towards earlier intervention. Emerging disease-
modifying therapies are shifting focus from symptomatic relief to
targeting underlying pathology, representing a pivotal change in
treatment strategies.

Prevention strategies are also gaining traction. Lifestyle factors
like diet, physical activity, and social engagement are not just gen-
eral health boosters; they notably reduce dementia risk, suggesting
healthy living as a powerful public health tool. Genetic factors,
from rare early-onset mutations to common late-onset variations
like APOE, are fundamental for developing personalized preven-
tion and treatment approaches. Intriguing connections between the
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gut microbiome and neurodegeneration highlight gut health as a po-
tentially modifiable factor for dementia.

Addressing the practical aspects of care, early detection in primary
care settings is highlighted as crucial for better management, de-
spite challenges like limited resources and training for general prac-
titioners. Non-pharmacological interventions, including cognitive
stimulation and physical activity, are proving effective in improv-
ing quality of life and cognitive outcomes, underscoring a holistic
care approach. Technological advancements, particularly Artificial
Intelligence (AI), are rapidly expanding their role in early diagno-
sis, prognosis prediction, and drug discovery for dementia. This
body of work also critically examines significant racial and ethnic
disparities in dementia prevalence and care, advocating for targeted
interventions. Lastly, the substantial psychological, physical, and
financial burden on caregivers is recognized, stressing the need for
comprehensive support systems.
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