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Neurodegenerative diseases (00020) What are the top 10 ND? Explain each and 
list a 22 point mitigate or somewhat minimize risks.

The top 10 neurodegenerative diseases—based on prevalence, disability, and 
global burden—are:

1. Alzheimer’s disease and other dementias: Progressive cognitive decline, 
memory loss, and impaired daily functioning. Most common cause of dementia in 
older adults.[1-4]

2. Parkinson’s disease: Motor symptoms (tremor, rigidity, bradykinesia), with 
possible cognitive and psychiatric features.[1][3]

3. Amyotrophic lateral sclerosis (ALS): Rapidly progressive motor neuron 
degeneration, leading to muscle weakness and respiratory failure.[1][3]

4. Frontotemporal dementia (FTD): Early changes in personality, behavior, and 
language, with relative sparing of memory.[1]

5. Huntington’s disease: Inherited disorder causing chorea, psychiatric 
symptoms, and cognitive decline.[1]

6. Multiple system atrophy (MSA): Parkinsonism, autonomic dysfunction, and 
cerebellar features.[1]

7. Progressive supranuclear palsy (PSP): Early postural instability, vertical gaze 
palsy, and cognitive impairment.[1]

8. Corticobasal degeneration (CBD): Asymmetric motor symptoms, apraxia, and 
cognitive decline.[1]
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9. Dementia with Lewy bodies (DLB): Fluctuating cognition, visual hallucinations, 
and parkinsonism.[1]

10. Multiple sclerosis (MS): Demyelinating disease with variable neurological 
deficits; while primarily inflammatory, it has neurodegenerative features.[1][3][5-
6]

22 strategies to mitigate or minimize risks (supported by the medical literature):

1. Control hypertension[2][7-8]

2. Manage diabetes[2][7][9]

3. Maintain healthy weight[2][7]

4. Treat depression[2][7-8]

5. Avoid smoking[2][7-8]

6. Limit excessive alcohol intake[2]

7. Engage in regular physical activity[2][6-7][9-10]

8. Eat a balanced, nutrient-rich diet (Mediterranean/DASH)[5-6][10]

9. Ensure adequate intake of vitamins (B, D, E, C, K, A)[5-6]

10. Control hyperlipidemia[2][7]

11. Prevent and treat hearing loss[2]

12. Address untreated vision loss[2]

13. Promote social engagement[2][8-9]

14. Increase educational attainment and lifelong learning[2][8]

15. Prevent and manage traumatic brain injury[2]

16. Reduce exposure to air pollution[2]

17. Optimize sleep quality and treat sleep disorders[2]

18. Prevent and manage delirium in hospital settings[9]

19. Monitor and treat cardiovascular disease[2][7]

20. Manage metabolic syndrome[7][10]

21. Address social isolation[2][8-9]

22. Consider genetic counseling for inherited disorders (e.g., Huntington’s)[1-2]
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Multidomain interventions—combining diet, exercise, cognitive training, and 
vascular risk management—show the most promise for risk reduction.[8-9] While 
not all strategies apply equally to every disease, addressing modifiable risk factors 
can potentially delay or prevent a substantial proportion of neurodegenerative 
disease cases.[2][7-8]

Would you like me to summarize the latest evidence on which of these risk 
mitigation strategies have the strongest support for preventing or delaying the 
onset of specific neurodegenerative diseases, according to recent clinical trials 
and meta-analyses?

How do risk mitigation strategies differ by age group?

Risk mitigation strategies for neurodegenerative diseases differ by age group, 
with the greatest impact achieved when interventions are tailored to the 
specific vulnerabilities and opportunities present at each life stage.

In early life (childhood and adolescence), building cognitive reserve through 
higher educational attainment, cognitive stimulation, and social engagement is 
critical. Early nutrition, avoidance of head trauma, and management of 
vascular/metabolic risk factors (e.g., obesity, diabetes) can have long-term 
protective effects, as these factors influence brain development and resilience to 
later neurodegeneration.[1-3]

In midlife (young and middle adulthood), controlling vascular risk factors—
hypertension, diabetes, obesity, and hyperlipidemia—becomes increasingly 
important, as these are strongly associated with later-life dementia risk. Lifestyle 
choices such as regular physical activity, healthy diet (e.g., Mediterranean), 
smoking cessation, and moderation of alcohol intake are most effective when 
adopted during this period. Occupational complexity and continued 
cognitive/social engagement further build cognitive reserve.[1-5]

In older age (late adulthood and elderly), the focus shifts to maintaining physical 
activity, managing chronic diseases, treating sensory deficits (hearing/vision 
loss), and preventing social isolation. Evidence supports interventions such as 
blood pressure control and physical activity for reducing cognitive decline in older 
adults, while other strategies (diet, depression treatment, hearing correction) have 
less robust evidence but may still confer benefit.[6] Multidomain interventions 
(combining diet, exercise, cognitive training, and vascular risk management) are 
effective in older adults at risk for cognitive impairment.[5][7]
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Across all ages, lifelong learning, social engagement, and avoidance of 
neurotoxic exposures (e.g., air pollution, head trauma) are beneficial. The 
cumulative effect of multiple risk factors is substantial, and whole-population 
strategies are recommended for maximal impact.[1][4][6]

In summary, risk mitigation is most effective when started early and adapted to 
age-specific risk profiles, with a shift from building reserve in youth to 
managing comorbidities and maintaining function in older age.[1-4][6]

Would you like me to summarize which specific risk mitigation strategies have the 
strongest evidence for efficacy in each age group, based on recent large-scale 
clinical trials or meta-analyses?

A 22-point checklist for mitigating neurodegenerative disease risk, tailored by 
age group, is as follows:

1. Prioritize education and lifelong learning (especially in youth and early 
adulthood).[1-2]

2. Engage in regular physical activity—minimum 150 min/week recommended for 
all ages, with emphasis on aerobic and strength training in midlife and older 
adults.[3-4]

3. Maintain a heart-healthy diet (Mediterranean/DASH) throughout life.[4-6]

4. Control hypertension, especially in midlife and older adults.[3][6-7]

5. Manage diabetes at all ages, with particular focus in midlife.[3][7]

6. Maintain healthy weight and prevent obesity, starting in childhood and 
continuing through adulthood.[1][3]

7. Treat depression and address mental health across the lifespan.[1][3]

8. Avoid smoking—cessation is beneficial at any age.[1][3-4]

9. Limit excessive alcohol intake.[1][6]

10. Control hyperlipidemia (cholesterol management), especially in midlife.[3][7]

11. Prevent and treat hearing loss, particularly in older adults.[1][3]

12. Address untreated vision loss, especially in older adults.[1]

13. Promote frequent social engagement—important in midlife and older age to 
reduce isolation.[1][3][8]
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14. Prevent and manage traumatic brain injury at all ages.[1]

15. Reduce exposure to air pollution.[1]

16. Optimize sleep quality and treat sleep disorders.[3-4]

17. Prevent and manage delirium in hospital settings, especially in older adults.
[8]

18. Monitor and treat cardiovascular disease throughout life.[3][7]

19. Manage metabolic syndrome (obesity, hypertension, dyslipidemia, insulin 
resistance).[4-5]

20. Address frailty and physical limitations in older adults.[3]

21. Limit exposure to neurotoxic substances (e.g., lead, pesticides).[4]

22. Consider genetic counseling for inherited disorders (e.g., Huntington’s 
disease) in families at risk.[1]

Age group considerations:

Youth/early adulthood: Focus on education, injury prevention, and healthy 
lifestyle habits.

Midlife: Aggressively manage vascular/metabolic risk factors, maintain 
physical activity, and address mental health.

Older adults: Emphasize social engagement, sensory health, delirium 
prevention, frailty management, and continued physical/cognitive activity.

Multidomain interventions—combining several strategies—are most effective, 
and risk factor modification should begin early and continue throughout life for 
maximal benefit.[2-3][6][8-9]

Would you like me to summarize the evidence supporting the effectiveness of 
multidomain interventions versus single risk factor approaches in reducing 
neurodegenerative disease incidence, particularly as it relates to different age 
groups?
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