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ಇಂ��ಾ ಏ�ಂ����ೕಟ���ಾರ 2050 ರ �ೕ�� �ಾರತದ ವಯ�ಾ�ದ (��ಯ �ಾಗ�ಕರು) ಜನಸಂ��ಯು
340 ��ಯ� ತಲುಪ�ವ ��ೕ��ಂ��, ಬು���ಾಂದ��ಯಂತಹ ನೂ��ೂೕ ������ ��ಾಡ�� ಗಳ
�ೂ� �ಚು���� (�ಾ���� ನೂ��ಾಲ�, ���ಂಬ� 2024). TLSA ಮತು� SANSCOG ನಂತಹ CBR ನ��ನ
ನಮ� ಅಧ�ಯನಗಳ� ಅ��ನ ಆ�ೂೕಗ�ದ ಬ�� ��ಾ�ಯಕ ಒಳ�ೂೕಟಗಳನು� ಒದ�ಸುತ��. ಕ�� ಮತು�
ಮಧ�ಮ-ಆ�ಾಯದ �ೕಶಗಳ�� ಬು���ಾಂದ��ಯ ಸಂಭವವ� �ಚು���� ಆದ� ಹೃದಯರಕ��ಾಳದ ಮತು�
ಚ�ಾಪಚಯ ಅ�ಾಯ�ಾ� ಅಂಶಗಳ �ಯಂತ�ಣ�ಂ�ಾ� ಅ�ವೃ�� �ೂಂ�ರುವ �ೕಶಗಳ��
ಬು���ಾಂದ��ಯ ಸಂಭವವ� ಕ���ಾಗು���. 

With India’s elderly population projected to reach 340 million by 2050, the
burden of neurodegenerative disorders like dementia is escalating (Lancet
Neurology, Sept 2024). Our studies at CBR, such as the TLSA and SANSCOG,
provide critical insights into cognitive health. The incidence of Dementia is
increasing in the Low- and Middle-income countries whereas surprisingly
decreasing in High Income countries due to control of cardiovascular and
metabolic risk factors. Lifestyle based interventions are therefore the need
of the hour in Dementia prevention. 

Initiatives like the Karnataka Brain Health Initiative and ARDSI’s dementia care programs are
addressing these challenges. However, financial constraints, infrastructure gaps, and the inclusion of
minority communities are major hurdles. A national dementia registry and age-friendly policies are
urgently needed to improve care.
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ಆದ��ಂದ ಬು���ಾಂದ��ಯನು� ತ�ಗಟು�ವ�� �ೕವನ�ೖ� ಆ�ಾ�ತ ಮಧ����ಗಳ ಅಗತ��ಾ��. ಕ�ಾ�ಟಕದ�� ಬು���ಾಂದ�� ಆ�ೖ��
ಹ���ೂಂ�ರುವ ಪ�ಮುಖ ಉಪಕ�ಮಗ�ಾದ ��� ��� ಇ���ೕ�� (KABI) ಮತು� ಆ���ಮ�� ಮತು� ��ೕ�� ��ಾಡ���
�ೂ�ೖ� ಆ� ಇಂ��ಾ (ARDSI) �ಾಯ�ಕ�ಮಗಳ� ಈ ಸ�ಾಲುಗಳನು� ಎದು�ಸು���. ಆ�ಾಗೂ�, ಹಣ�ಾ�ನ �ಬ�ಂಧಗಳ�,
ಮೂಲ�ೌಕಯ� ಅಂತರಗಳ� ಮತು� ಅಲ�ಸಂ�ಾ�ತ ಸಮು�ಾಯಗಳ �ೕಪ�� ಪ�ಮುಖ ಅಡಚ�ಗ�ಾ��. ಆ�ೖ�ಯನು� ಸು�ಾ�ಸಲು
�ಾ��ೕಯ ಬು���ಾಂದ��ಯ �ೂೕಂ�ಾವ� ಮತು� ಆ�ೖ�ಯ �ಯಮಗಳ� ತು�ಾ�� ಅಗತ���.



Dementia is a condition that affects memory and thinking skills, often caused by progressive
neurodegenerative disorders that occur in older age. It’s a major issue for public health and the economy
around the world. Currently, about 55 million people live with dementia, and there are 10 million new cases
every year. In South Asia, increasing life expectancy and long-term health issues, the number of dementia
cases is increasing, especially among older adults.
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DEMENTIA OCCURRENCE IN INDIA

Vascular Risk Factors: High rates of diabetes, hypertension, and
obesity contribute to blood vessels in the brain, increasing dementia
risk.

1.

Genetic Factors: The APOE gene ε4 allele is a key risk factor for
Alzheimer’s disease, with varying frequencies across regions.

2.

Gender Differences: Women face challenges such as lower education
and nutritional deficits potentially impacting cognitive health.

3.

Socioeconomic and Educational Factors: Lower literacy and
socioeconomic status are linked to higher dementia risk, while
individual speaks two languages may offer some protection.

4.

Nutritional Deficiencies: Deficiencies in vitamin B12, folic acid, and
vitamin D are associated with increased dementia risk.

5.

DEMENTIA RESEARCH IN INDIA:
Key studies on dementia in India include the Tata Longitudinal Study of Aging (TLSA), which examines older
adults in cities, and the Srinivaspura Aging, Neuro Senescence and Cognition (SANSCOG) study, which
focuses on rural areas. The Indian Study of Dementia (ISD) looks at how common dementia is across the
country, while the Longitudinal Aging Study in India (LASI) explores health and brain function in older
adults. Together, these studies help us understand dementia better, identify risk factors, and find protective
factors. They also aim to develop diagnostic tools and treatments, including genetic and protein biomarkers,
as well as imaging techniques to better understand the disease.

NEXT STEPS:
Next steps in addressing dementia in India include continuing longitudinal studies to track cognitive health
over time and gather more data on risk factors. Additionally, implementing lifestyle-based intervention
studies can help identify effective ways to prevent dementia. These interventions may focus on promoting
healthy diets, physical activity, mental exercises, and social engagement. By analysing the impact of these
lifestyle changes, researchers can develop targeted strategies to reduce the risk of dementia in various
populations.

TAKE HOME MESSAGE:
India urgently needs large-scale, harmonized dementia research and global collaboration to address the
rising prevalence due to demographic and vascular changes.

(Figure 1)

(Figure 2)

In India, for example, the number of elderly people is
expected to reach 316 million by 2050, which will
significantly add to the global number of dementia cases.
In 2016, South Asia had about 3.74 million people with
dementia, with 2.93 million of them living in India. The
number of dementia cases varies greatly by region: it’s
about 0.8% in the north India but can be as high as 10.6%
in the south region among people aged 65 and older
(Figure 1). According to projections from the Indian Council
of Medical Research (ICMR), the number of dementia cases
in India is expected to increase to 11.42 million by 2050. 

IN INDIA, DEMENTIA RISK FACTORS INCLUDE:
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1. What is the current prevalence of dementia in India?

   According to data collected between 2017 and 2020, an estimated 8.8 million people in India, or 7.4% of  

   people aged 60 and older, have dementia. This number is expected to rise significantly due to the aging 

   population and increasing life expectancy.

Reference: India State-Level Disease Burden Initiative

2. How does the prevalence of dementia in India compare to other countries?

   The prevalence of dementia in India is lower compared to some Western countries. However, the number of 

   cases is growing rapidly due to factors such as population size, aging demographics, and healthcare access.

Reference: World Alzheimer Report 2022

3. What are the common types of dementia observed in India?

    In India, Alzheimer's disease is the most common form of dementia, followed by vascular dementia. Other  

    forms, such as Lewy body dementia and frontotemporal dementia, are less common but also present.

Reference: Dementia India Report 2020

4. What are the major risk factors for dementia in the Indian population?

    Major risk factors for dementia in India include aging, diabetes, hypertension, and cardiovascular diseases. 

    Lifestyle factors such as low physical activity and poor diet also increase the risk.

Reference: Indian Council of Medical Research (ICMR) Study

9. How do sociodemographic factors impact dementia prevalence in India?

   Sociodemographic factors, such as education, literacy, and healthcare access, significantly affect dementia 

   prevalence. States with lower education levels and limited healthcare access tend to have higher rates of 

   dementia.

Reference: India Dementia Caregiver Study, Alzheimer's and Related Disorders Society of India (ARDSI

1. �ಾರತದ�� ಪ�ಸು�ತ ಬು���ಾಂದ��ಯ ಎಷು� ಪ�ಚ�ತ�ಾ��?

     2017 ಮತು� 2020 ರ ನಡು� ಸಂಗ���ದ �ಾ��ಯ ಪ��ಾರ, �ಾರತದ�� ಅಂ�ಾಜು 8.8 ��ಯ� ಜನರು ಅಥ�ಾ 60 ಮತು� ಅದ��ಂತ ���ನ 

    ವಯ��ವರ�� 7.4% ಜನರು ಬು���ಾಂದ��ಯನು� �ೂಂ��ಾ��. ವಯ�ಾ�ದ ಜನಸಂ�� ಮತು� �ಚು���ರುವ �ೕ��ಾವ��ಂ�ಾ� ಈ ಸಂ�� 
    ಗಣ�ೕಯ�ಾ� ಏರುವ ��ೕ���.

2. �ಾರತದ�� ಬು���ಾಂದ��ಯ ಹರಡು�� ಇತರ �ೕಶಗ��ಂ�� �ೕ� �ೂೕ�ಸುತ��?

   �ಲವ� �ಾ���ಾತ� �ೕಶಗ�� �ೂೕ��ದ� �ಾರತದ�� ಬು���ಾಂದ��ಯ ಪ��ಾಣ ಕ��. ಆ�ಾಗೂ�, ಜನಸಂ��ಯ �ಾತ�, ವಯ�ಾ�ದ ಜನಸಂ�� 
   ಮತು� ಆ�ೂೕಗ� ಸು�ಾ�ತ ಕ�ಮಗಳoತಹ ಅಂಶಗ�ಂ�ಾ�ಪ�ಕರಣಗಳ ಸಂ�� �ೕಗ�ಾ� ಏರು���.

3. �ಾರತದ�� ಕಂಡುಬರುವ ಬು���ಾಂದ��ಯ �ಾ�ಾನ� �ಧಗಳ� �ಾವ�ವ�?
   �ಾರತದ��, ಆ���ಮನ� �ಾ��ಯು ಬು���ಾಂದ��ಯ �ಾ�ಾನ� ರೂಪ�ಾ��, ಎರಡ�ಯ�ಾ� �ಾ�ೕಯ ಬು���ಾಂದ�� (�ಾಸು��ಲ� 

  ��ಂ��ಾ). ���ೕಹ ಬು���ಾಂದ�� ಮತು� ಫ�ಂ�ೂ�ಂ��ರ� ಬು���ಾಂದ��ಯಂತಹ ಇತರ ರೂಪಗಳ� �ಾ�ಾನ��ಾ� ಕ�� �ಾ���ೂಳ��ತ��.

4. �ಾರ�ೕಯ ಜನಸಂ��ಯ�� ಕಂಡುಬರುವ ಬು���ಾಂದ��� ಪ�ಮುಖ ಅ�ಾಯ�ಾ� ಅಂಶಗಳ� �ಾವ�ವ�?
   �ಾರತದ�� ಬು���ಾಂದ��ಯ ಪ�ಮುಖ ಅ�ಾಯ�ಾ� ಅಂಶಗ�ಂದ� ವೃ�ಾ�ಪ�, ಮಧು�ೕಹ, ಅ�ಕ ರಕ��ೂತ�ಡ ಮತು� ಹೃದಯರಕ��ಾಳದ 

   �ಾ��ಗಳ�. ಕ�� �ೖ�ಕ ಚಟುವ�� ಮತು� ಕಳ� ಆ�ಾರದಂತಹ �ೕವನ�ೖ�ಯ ಅಂಶಗಳ� ಸಹ ಅ�ಾಯವನು� ���ಸುತ��.

9. �ಾರತದ��ಬು���ಾಂದ��ಯಹರಡು��ಯ �ೕ� �ಾ�ಾ�ಕ ಜನಸಂ�ಾ��ಾಸ� ಅಂಶಗಳ� �ೕ� ಪ��ಾವ �ೕರುತ��?

   ��ಣ, �ಾ�ರ� ಮತು� ಆ�ೂೕಗ� ರ�� ಅವ�ಾಶಗಳ� �ಾಗೂ �ಾ�ಾ�ಕ ಜನಸಂ�ಾ� ಅಂಶಗಳ� ಬು���ಾಂದ��ಯ ಹರಡು��ಯ �ೕ� 

   ಗಮ�ಾಹ��ಾ� ಪ��ಾಮ�ೕರುತ��. ಕ�� ��ಣದ ಮಟ�ಗಳ� ಮತು� �ೕ�ತ ಆ�ೂೕಗ� ರ��ಾ ಸಂಬಂ�ತ �ೕಜ�ಗಳ� �ೂಂ�ರುವ �ಾಜ�ಗಳ�� 
   ���ನ ಸಂ��ಯ ಬು���ಾಂದ��  ಪ�ಚ�ತ�ಾ�ರುತ��.


