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CaxeTak

[mobanHa naHgoemuja aemeHuuvje y ceHunjymy mma gyboke nocneguvue
Ha MHAMBUAYaNHOM W ApYLWTBEHOM HMBOY. OcuM rybuTka KOrHUTUBHUX
dyHKUMja, AeMeHUMja yTU4e Ha MOTOpUYKe CrOCOBHOCTU 1M CNOCOGHOCT
ocobe aa camocTtanHo obaBrba cBakoaHeBHe 3aaaTtke. OBoO M3a3vBa 3a-
BUCHOCT Of} APYOT, LUTO MOXe BUTN (hM3NYKM 1 NCUXUYKW HANoOpHO 3a no-
poauuy 1 HeroeaTterbe. VicToBpemeHo, 30paBCcTBEHN cuctem ce cycpehe
ca BeNnMKUM U3a3oBMMa Yy MNpyxKakby KBaNUTETHE Here W MOApLUKE OBUM
ocobama, LUTO YTNYE Ha HMXOB KBAnuUTET XKMBOTA. YCMELLHO HOLLEHe ca
rnobanHoM naHgeMunjoMm AeMeHLUMje Y CeHWjyMy 3axTeBa jeAVMHCTBO Ha-
nopa CBWX 3auHTepecoBaHWUX cTpaHa. To ykrbydyje Bnage, 3apaBcTBEHE
cucTeme, nopoauue 1 3ajegHuue. BaxkHo je 06e36eantn npeBeHTUBHE
nporpame n paHy AnjarHOCTVKY (CKPUHWHT), Kao v NpYXuTun oagrosapajyhy
noapLUKy ocobama ca AeMeHLUMjOM 1 HKXOBUMM nopoauuama. Vctospe-
MeHO, NOTPeBHO je NHBECTUpakse Y CTpaxvBaksa U y pa3Boj HOBUX TPET-
MaHa 1 Tepanuja koje 61 nomorne y cmawvBaky MHLMAEHLE 1 Nporpecu-
je nemeHuuje. MMobanHa naHaemuja AeMeHumje y CeHnjyMy npeacTaBiba
3HayajHO 34paBCTBEHO W ApYLITBEHO MuTarwe. Camo Kpo3 3ajegHudke
Hamope 1 capaghy MOXeMO Ce CyOuMTH Ca OBUM M3a30BMUMa W MPYXUTH
6orby byayhHocT ocobama ca AEMEHLM|OM U HUXOBMM MopoauLama.

KrmbyyHe peun: gemeHuumja, CeHvjym, NnaHgemuja, NnpeBeH-
umja

YBopg

[emeHuuja je MeaUUNHCKM TEPMUH KOjU OMNKCYje HU3 CUMI-
TOMa KOjW YTUYY Ha KOrHUTMBHE (DyHKLMje ocobe, yKibyYy-
jyhu namhetbe, pasmuLLrbatse 1 CMOCOBHOCT KOMYHUKaLM-
je. Y cBeTy ce cycpehemo ca pactyhum 6pojem crnyyajeBa
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Abstract

The global dementia pandemic in the elderly has profound consequenc-
es at both individual and societal levels. In addition to the loss of cogni-
tive functions, dementia affects motor abilities and a person's capacity to
perform daily tasks independently. This leads to dependence on others,
which can be physically and psychologically burdensome for families and
caregivers. Simultaneously, the healthcare system faces significant chal-
lenges in providing quality care and support for these individuals, which
has an impact on their quality of life. Effectively addressing the global
dementia pandemic in the elderly requires a unified effort from all stake-
holders, including governments, healthcare systems, families, and com-
munities. It is crucial to ensure preventive programs and early diagnosis
(screening), as well as to provide adequate support for individuals with
dementia and their families. At the same time, investment in research and
the development of new treatments and therapies is necessary to help
reduce the incidence and progression of dementia. The global dementia
pandemic in the elderly represents a significant health and social issue.
Only through collective efforts and collaboration can we confront these
challenges and ensure a better future for individuals with dementia and
their families.

Key words: dementia, elderly, pandemics, prevention

Introduction

Dementia is a medical term that describes a range of
symptoms affecting a person's cognitive functions, includ-
ing memory, thinking, and communication abilities. Global-
ly, we are witnessing a growing number of dementia cas-
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aemeHuuje, a nocebaH npobrem je rmobanHa naHaemuja
JeMeHuuje y cTapujoj nonynaumju, No3HaToj Kao CEHUjyM.
OBa naHgemuja npedcTaBrba 3HA4YajHO M3a30BHO MUTaHe
3a 34paBCTBEHM CUCTEM, MOPOAMLE M APYLUTBO Y LENvHU
[1]. Oa 6u ce pobuna npeumsHa cnuka o rnobanHoj naH-
OeMuju gemMeHumje y CeHUjymy, HeOnxodHo je npoyynTu
ctatucTudke nogartke. [poueHe nokasyjy Aa nocToju OKO
50 munnoHa ocoba ca geMeHuMjoM y CBeTY, a NnpeTnocra-
Brba ce Aa he ce oBa Gpojka yaBocTpyyaBaTy cBakmx 20
rogvHa. [emeHuuvjy nsasmeajy MHore pasnuumnte donectu
nnun nospege Koje AMPEKTHO U UHAMPEKTHO owTehyjy Mo-
3ak. AnuxajMepoBa 6ornecT je Hajuelwhu obnvk n Moxe Jo-
npuHetn y 60-70% cny4yajeBa nojasu gemeHumnje. OcTa-
Ny obnuumn ykIby4yjy BackynapHy OeMeHuujy, OeEMEHUN)Y
ca JleBujeBum Tenuma (abHopMarnHe Hacnare npoTevHa
yHyTap HepBHUX henwuja) n rpyny 6onectu koje gonpuHo-
ce (bpoHTOTEMMOPAnHoj AeMeHUnju (aereHepauuja opoH-
TanHor pexta Mo3sra). [lemeHuuja ce Takohje Moxe pasBu-
T HakoH MOXOAHOr yAapa Wnu y KOHTeKCTy ogpeheHux
WH(pekumja kao wTo je HIV, 3atum kao pesynraTt wWTeTHE
ynoTtpebe ankoxona, noHaerbajyhux cusanykmx nospena
Mo3ra (No3HaTUX Kao XPOHMYHA Tpaymartcka eHuedano-
natuja) unu HepgocTataka y ucxpaHwu. [panHvue unsmeny
pasnuMuMTUX O0bnuKa gemMeHuuje Cy HejacHe M YecTo Koer-
31cTMpajy mMewoBuTn obnuum [2]. CBeTcka 3gpaBCTBEHA
opraHusauuja npenosHaje ctapere Kao BaxaH aktop 3a
pa3Boj AemeHumje. Kako cBeTcka nonynauuvja ctapu 6poj
ctapujux ocoba ce noeehasa, WTO AoBoan Ao Beher 6poja
cnydvajeBa gemeHuuje [3].

[Nopepn cTapera, NocToje u Apyru hakTopu pusnka 3a pa-
3B0j AemeHumje. To cy reHeTcku dakTopu, XpoHuyHe 6o-
necTu Kao WTo cy wehepHa 6onect 1 kapamoBackynapHe
bonecTtun, bonectn kao WTO je Agenpecuja u HegocTaTak
du3ndke akTUBHOCTU. MICTO Tako, N OKpyXewe Yy Kome
TbYOM XMBE MOXe MMaTW yTULaj, HNp. U3NoXxeHocT 3arafe-
Hy Basgyxa v TOKCUYHUM cyncTaHuama [4].

[JemeHumja y ceHujymy Kao jaBHO34paBCTBEHM Mpo-
6nem

PacnpocTpaleHOCT AeMeHLMje Yy CeHujymy

MpenumnHapHn nogaum CBeTcKe 3O0paBCTBEHE OpraHu3a-
umje (C30) nokasyjy ga je y 2020. rognHn nocTojano npu-
6nvkHO 55 MunMoHa cnyyajeBa AeMeHuuje WNpom cBeTa
[3], wTo NpeacTaBrba 3HavajaH 6poj ocoba Koje ce cyoda-
Bajy ca nsasoBuma U orpaHuyernma Koje gemeHumja go-
Hocw. lMpojekuunje 3a byayhHocT ynyhyjy Ha To aa he 6poj
crnyyajeBa AeMeHUuje HacTaBuTK Aa pacte y HapegHUM ro-
OnHama. MNpeunsHuje, nporHose nokasyjy Aa he 6poj oco-
6a ca gemeHumjom y ceety goctuhu 78 munmoHa go 2030.
roamHe n 139 munuona go 2050. roanHe [5]. OBe nporHose

es, with a particular issue being the global pandemic of
dementia in the elderly population, known as senium. This
pandemic represents a significant challenge to the health-
care system, families, and society as a whole [1]. To obtain
an accurate picture of the global dementia pandemic in the
elderly, it is essential to examine statistical data. Estimates
show that there are approximately 50 million people with
dementia worldwide, and this number is expected to dou-
ble every 20 years. Dementia is caused by various diseas-
es or injuries that directly and indirectly damage or impair
the brain. Alzheimer's disease is the most common form
and may account for 60-70% of dementia cases. Other
forms include vascular dementia, dementia with Lewy bod-
ies (abnormal protein deposits within nerve cells), and a
group of diseases contributing to frontotemporal dementia
(degeneration of the frontal lobe of the brain). Dementia
can also develop after a stroke or in the context of some
infections such as HIV, as well as as a result of harmful
alcohol consumption, repeated traumatic brain injuries
(known as chronic traumatic encephalopathy), or due to
nutritional deficiencies. The boundaries between different
forms of dementia are often unclear, and mixed forms fre-
quently coexist [2]. The World Health Organization recog-
nizes aging as a significant factor in the development of
dementia. As the global population ages, the number of
elderly people increases, leading to a higher incidence of
dementia cases [3].

In addition to aging, there are other risk factors for the
development of dementia. These include genetic factors,
chronic diseases such as diabetes and cardiovascular con-
ditions, disorders such as depression, and lack of physical
activity. Similarly, the environment in which people live can
also have an impact, for example, exposure to air pollution
and toxic substances [4].

Dementia in the elderly as a public health issue
Prevalence of Dementia in the Elderly

Preliminary data from the World Health Organization
(WHO) indicate that in 2020, there were approximately
55 million cases of dementia worldwide [3], representing
a significant number of people facing the challenges and
limitations associated with dementia. Projections for the fu-
ture suggest that the number of dementia cases will contin-
ue to grow in the coming years. More specifically, forecasts
indicate that the number of people with dementia globally
will reach 78 million by 2030 and 139 million by 2050 [5].
These projections take into account factors such as popu-
lation aging and the increased risk of dementia.

Historical data on the number of dementia cases also re-
veal a trend of increasing prevalence. Research assess-
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obyxBaTajy hakTope Kao LITO Cy CTapewe nonynauuvje u
nosehaHu pusuk og gemMeHuuje.

McTopujckn nogaumn o Gpojy cnyyajeBa geMeHuUMje Tako-
He nokasyjy TpeHa pactyher 6poja. VcTpaxnBatrse Koje ce
©aBuno npoueHoMm Opoja criyyajeBa AeMeHLUmje Y nepuoady
on 1990. no 2016. roanHe nokasyje TpeHa pacta 3a 117%
y cBeTy. Pactyhu 6poj cnyyajeBa gemeHumje npeacraeba
3HayajaH M3a30B 3a 3apaBcTBeHu cuctem. ObesbehumBa-
e afeKkBaTHe Here u nogpluke ocobama ca AeMEHLMjoM
3axTeBa NnaHupake 1 anokauujy pecypca y 3gpaBcTBe-
Hom cuctemy [6]. Ctyamja n3 2018. rognHe uctnye ga je
YKYMHW Tpoluak 3a obonenor o AemeHumje, ykrbyudyjyhn
MeaMLMHCKe TPOLLKOBE M TPOLLUKOBE 3a Hery, M3HOCKMO OKO
1% rmobanHor 6pyTo gomaher npounssoga y 2018. roguHu.
Ouekyje pa he, ako ce He npeay3my ogrosapajyhe mepe,
OBaj TpOLlaK Janeko npeBasunasvTn Ty BPeOHOCT Yy Ha-
penoHum rognHama [5].

LWTo ce Tnye amctpubyumje cnyyajeBa aemeHumje, Asmja
npegsogmn ca Hajgehum Gpojem cnydajeBa. lNMpoueHe no-
ka3yjy ga je 2019. rognHe 6uno 27 mMunuoHa cnydyajesa
nemeHuuje y Asuju, wrto npenctasrba oko 50% ykynHor
Opoja cnyyajeBa y ceeTy. Kaga ce nocmarpajy nojeguHad-
He 3emMrbe, Hajehu 6poj criyyajeBa AeMeHumje 3abenexeH
je y KuHu, ca npeko geBeT MmunuoHa criyyajesa. Jpyre 3e-
MIbe ca 3HadajHuMm Opojem cny4ajeBa cy MHawja, JanaH u
CAL [7].

Takohe je 6uTHO nctahwm ga je ctapuja nonynauuja Hajgehm
dakTop pu3smka 3a pa3Boj aemeHumje. Npeko 50% cnyyaje-
Ba eMeHLMje ce jaBrba kog ocoba ctapujux og 85 rogmHa,
OOK MpenvMnHapHW nogauu nokasyjy Aa TPeHyTHO camo
oko 20% cTapujux ocoba ca JeMEHLMjOM nMa gujarHosy u
npucTyn ogrosapajyhoj Hesu [4].

Y3pouu u chakTopu pmusmka

[emeHumnja je 03burbaH 30paBCTBEHU MPOOGAEM LUMPOM
CcBeTa, a CTapewe je rmaBHW pakTop pu3nka 3a pasBoj
OBOT cTawa. [lemeHuuja npeacTaBrba rpyny HeYpOnoLLKNX
nopemehaja Koju yTudy Ha KOrHUTUBHe dyHKUuje, namhe-
Hbe 1 cnocobHocT obaBrbawa CBaKOAHEBHUX 3ajaTtaka.
Crapemse je Hajsehn chakTop pu3mKa 3a pasBoj AeMeHLMje.
CratncTiyki nogaum nokasyjy Aa ce pusuk o AeMEHLM-
je noeehasa ca rognHama >xwuBoTa. [peko 65% cnyyajesa
JeMeHumje jaBrba ce kog ocoba ctapujux og 65 roguHa,
[OK je y CTapOCHOj rpynu cTapujux og 85 roanHa Ta 6pojka
Beha o 30% [8]. OBo cyrepuwe ga nNocToju jacHa Besa
usmehy npoueca crapewa U pusmka of gemeHuuje. Uc-
TpaXkuBara Cy Nokasana a ctapexe JOBOAU 4O NPOMeEHa
Yy MO3ry KOje Cy noBesaHe ca pa3BojeM gemeHumje. Nyou-
Tak HeypoHa, Hakynrbawe abHOpMarnHux npotenHa nonyT
feta-amunonga n Tay nNpoTenHa, Kao U CMETHE Y KOMY-

ing the number of dementia cases from 1990 to 2016 has
shown a global increase of 117%. The growing number of
dementia cases represents a significant challenge for the
healthcare system. Providing adequate care and support
for people with dementia requires careful planning and re-
source allocation within the healthcare system [6]. A 2018
study highlights that the total cost per dementia patient,
including medical expenses and care costs, amounted to
approximately 1% of the global Gross Domestic Product
(GDP) in 2018. Unless appropriate measures are taken,
this cost is expected to far exceed this value in the coming
years [5].

Regarding the distribution of dementia cases, Asia leads
with the highest number of cases. Estimates show that
there were 27 million cases of dementia in Asia in 2019,
which represens about 50% of the total number of cases
worldwide. When examining individual countries, the high-
est number of dementia cases was recorded in China, with
over nine million cases. Other countries with significant
numbers of cases include India, Japan, and the United
States [7].

It is also important to point out that advanced age is the
greatest risk factor for the development of dementia. Over
50% of dementia cases occur in individuals over the age of
85, while preliminary data show that currently, only about
20% of elderly patients with dementia have a diagnosis
and access to appropriate care [4].

Causes and risk factors

Dementia is a serious global health issue, with aging being
the primary risk factor for the development of this condition.
Dementia encompasses a group of neurological disorders
that affect cognitive functions, memory, and the ability to
perform daily tasks. Aging is the greatest risk factor for the
development of dementia. Statistical data indicate that the
risk of dementia increases with age. Over 65% of demen-
tia cases occur in individuals over the age of 65, while in
the age group of those over 85 years of age, the preva-
lence exceeds 30% [8]. This suggests a clear link between
the aging process and the risk of dementia. Research has
shown that aging leads to changes in the brain associated
with the development of dementia. Loss of neurons, accu-
mulation of abnormal proteins such as beta-amyloid and
tau protein, and disruptions in communication between
neurons are characteristic of the brains of people with de-
mentia [9]. These changes are associated with disease
progression and dementia symptoms.

In addition, aging is also associated with other risk factors
that contribute to the development of dementia. Some of
these include hypertension, diabetes, cardiovascular dis-
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HUKaunjn n3Meny HeyoHa KapaKTepUCTUYHWN Cy 3a MO3aK
ocoba ca gemeHumjom [9]. OBe npomeHe cy noBesaHe ca
nporpecujom 6onectTn n cuMNToMUMa geMEHLM;E.

Mopepg Tora, ctapemse je Takohe noBesaHo ca Apyrum gak-
TOpUMa pu3nka Koju gonpuHoce pasBojy eMeHumje. Hekn
of, HUX YKIbYYYjy XunepTeHanjy, avjabetec, kapanoBacky-
napHe 6onectun, HegocTaTak M3nyKe akTUBHOCTM U Je-
npecujy. OBn dakTopn JonpuHoce owTeheny KpBHUX Cy-
O0Ba, MHnaMauuju n oKCuaaTMBHOM CTPECy y MO3ry, LUTO
MOXe MoropLaT KOrHUTUBHe byHKUMje 1 JoBECTH OO pa-
3Boja AgemeHuuje [10]. MNocToje pasnuunTn gemorpadckm
TPEHOO0BW KOjU YTUYY Ha cTaperse nonynauuje n nosehaHy
nojasy gemeHuuje. MNpBu TpeHA je noBehawe npoceyHe
cTapocHe Aobu y nonynaumju, WTo pe3ynTyje Behum 6po-
jem cTapujux ocoba koje cy NnoasioKHe pU3nKy of OeMeEH-
uunje. Opyrn TpeHa je onagjake cTone deptTunurera, LTo
3Ha4un ga noctoju marwe HoBopoheHux 6eba, a Behn 6poj
cTapujux ocoba y onwtoj nonynaumju. OBaj Tpena gonpu-
HOCW reHepanHoM cTapemwy nonynauvje n nosehasary
pusnka og aemeHuuje [5].

leHeTCcKe Npegncnosnumje n HacnegHe KOMMNOHEHTE urpajy
Ba>KHY ynory y pa3sojy AeMeHumje. Vctpaxusara cyrepu-
LWy Aa reHeTcKe MpoMeHe MOory AONMpPUHETH NojaBn AeMeH-
unje kog ocoba. 'eHn kao wto cy APOE, PSEN1, PSEN2,
MAPT wn gpyru urpajy BaxkHy yrory y pasBojy AemMeHuuje.
Pa3Boj HOBMX UCTpaxXmnBayknx MeToga u NpeuunsHuje naeH-
TuprKaLumje reHeTCKnx Mapkepa Mory AOonpuHETN Gorbem
pasymMeBahy MexaHu3Ma JeMeHLUMje N OTKpMBaHYy MOTEH-
umjanHmnx unrbesa 3a Tepanujy n npeseHuujy [11-15].

EnureHeTcke mpomeHe MoOry mmaTtu yTuuaj Ha u3paxa-
Bake reHa noeesaHux ca gemeHuujoMm. OBe NpomeHe He
YKIby4yjy npomeHe y camoj IHK cekseHuu, Beh yTudy Ha
Ha4MH Ha KOju Ce reHn uckasyjy. Victpaxusara Ccy nokasa-
na ga enureHeTcke NnpoMeHe MOory MMaTtu 3HayajaH yTuuaj
Ha pa3Boj oemeHuumje [16].

HacTtaHak n Hanpegak gemeHuuje YecTo Cy MoBe3aHu ca
XPOHUYHUM BonecTnma. XpoHuyHe 6onectu (wehepHa 6o-
necT, xunepTeHsuja, 6onectn cpua u uepebpoBackynap-
HW VHCYNT) NpeAcTaBrbajy 3HayajHe hakTope pu3unka 3a
pa3Boj AeMeHuumje. VicTpaxmBara nokasyjy ga rbyau Koju
naTe oA XpoHWYHMX BonecTn nmajy nosehaH puauk og pa-
3Boja u nporpecuje aemeHumje. LLiehepHa 6onect, ocobu-
TO TMN 2 anjabetec, noBe3aHa je ca noBehaHUm PU3NKOM
of AeMeHuuje. VictpaxuBara Cy nokasana fa XpoHu4Ha
XUneprrivkemMuja n MHCYINmMHCKa pesncTeHuumja, Kapakrepu-
CTUYHe 3a wehepHy bonecT, gonpuHoce owTtehekwy HepB-
HOr cuctema u pasBojy gemeHumje [17, 18]. XunepTteHauja,
OOHOCHO MOBULLEH KPBHU MpUTUCAK, Takohe npeacTaBrba
3HauvajaH dakTop pu3mnka 3a AemeHuujy. JIoHrMTyaMHanHa
NcTpaxvBaka Cy nokasana ga noctoju jacHa Besa namehy

eases, lack of physical activity, and depression. These
factors contribute to vascular damage, inflammation, and
oxidative stress in the brain, which can impair cognitive
functions and lead to the development of dementia [10].
There are various demographic trends that affect popula-
tion aging and the increased prevalence of dementia. The
first trend is an increase in the average age of the popu-
lation, which results in a higher number of elderly people
who are at risk of dementia. The second trend is the de-
clining fertility rate, which means that there are fewer new-
borns and more elderly people in the general population.
This trend contributes to the overall aging of the population
and an increasing risk of dementia [5].

Genetic susceptibility and hereditary predispositions play
a crucial role in the development of dementia. Research
suggests that genetic changes can contribute to the onset
of dementia in individuals. Genes such as APOE, PSEN1,
PSEN2, MAPT, and others play a significant role in the de-
velopment of dementia. The advancement of new research
methods and more precise identification of genetic mark-
ers can contribute to a better understanding of the mech-
anisms underlying dementia and the discovery of potential
targets for treatment and prevention [11-15].

Epigenetic changes can influence the expression of genes
associated with dementia. These changes do not involve
alterations in the DNA sequence itself but affect how
genes are expressed. Research has shown that epigenetic
changes can have a significant impact on the development
of dementia [16].

The onset and progression of dementia are often associ-
ated with chronic diseases. Chronic conditions (diabetes,
hypertension, heart disease, and cerebrovascular acci-
dent) represent significant risk factors for the development
of dementia. Research has shown that people suffering
from chronic diseases have an increased risk of develop-
ing and progressing dementia. Diabetes, especially type
2 diabetes, is linked with an increased risk of dementia.
Studies have shown that chronic hyperglycemia and in-
sulin resistance, characteristic of diabetes, contribute to
neural damage and the development of dementia [17, 18].
Hypertension i.e., elevated blood pressure, is also a sig-
nificant risk factor for dementia. Longitudinal studies have
demonstrated a clear correlation between hypertension
and the development of dementia, especially vascular de-
mentia [19, 20]. Additionally, heart diseases, such as isch-
emic heart disease and arrhythmias, are also associated
with an increased risk of dementia. Research suggests
that cardiovascular problems may lead to reduced cerebral
blood flow and brain damage, which can contribute to the
development of dementia [21, 22].
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XUNepTeHsnje n passoja AemMeHunje, 0cobuTo BackynapHe
nemeHumje [19, 20]. Nopepn HaBegeHor, 6bonectu cpua, Kao
LWITO Cy ucxemmjcka Gonect cpua n aputMmuje, Takohe cy
nosesaHe ca nosehaHum pusnkom of gemeHumje. Victpa-
XvBaksa cyrepully Aa KapavmoBacKynapHu npobnemm mory
[OBECTU A0 ocrnabrbeHor KPBOTOKA y MO3ry M owwTehena
MO3ra, LUTO MOXe AI0BECTU A0 pa3Boja AemeHuuje [21, 22].

WHcynT, ogHOCHO LiTETa Ha MO3ry KOjy M3asuBa npekung
KpBOTOKa, UMa jaky Be3y ca pa3BojeM feMeHuuje. VicTpa-
XvBara nokasyjy Aa UCXeMUCKU N XeMOparnjckm UHCynT
MOry [OBECTM OO KOTHUTMBHWX MpOMEHa W nojaBe ge-
MeHuuje [23]. MNopen rope HaBedeHMX, UCTpaXuBawa Cy
npoHaluna Besy uameny gemeHumje n ApYrnx XPOHUYHKX
Oornectn Kao WTO cy xunoTupeonamsam [24] w peHanHe
bonectn [25]. OBo nogceha Ha 3Hayaj ogpxaBara 3gpa-
BOI HA4YMHa XXMBOTa, PeOOBHUX Nperfneana n KOHTPone Xpo-
HUYHNX BONecTn y Lurby CMakera pu3nka og AeMeHumje.

OKpyXeHe 1 XMBOTHW CTUIIOBM Urpajy 3HadvajHy ynory y
nojasn gemeHuwmje n mory 6utn daktopu pusmka. Ctyam-
je cy nokasane ga obpasoBare 1 MHTeNeKTyanHa cTumy-
nauuja mMory 3awTuTUTN Of OEMEHLMjE N OANOXUTU HEHY
nojasy, Aa ocobe ca BULIMM OBpa3oBak-eM U aKTUBHUM
YYEHEM U KOTHUTUBHMM aKTUBHOCTUMA MMajy HUXW PU3KK
of, pasBoja geMeHuuje [26], ook je pedoBHa (hmsmyka ak-
TMBHOCT 3alUTUTHU (pakTop of AeMeHuuje. VIcTpaxueama
Takohe cyrepuwy ga Bexbarwe moxe noehatn KpBOTOK
y Mo3ry, nobosrblaTt! KOrTHUTMBHE (OYHKLMjE N CMaHUTK
pu3nk o aemeHuuje [27, 28]. VicxpaHa vrpa BaxHy ynory
y 3awTnTn of AemeHumje. Heke cTyamje HaBoge Aa Me-
aouTepaHcka avjeta, borata cBexum Bohem 1 nosehaHum
YHOCOM pube, opaxa W 3efneHuLla MOXEe CMawUTh pU3nK
on aemeHuuje [29-31]. lMNywere 1 npekomepHa KOH3yma-
LMja ankoxomna cy haktopu pu3unKka 3a pasBoj AeMeHuuje, a
NCTpaXxmBara Nnokasyjy ga nywadm n ocobe Koje KOH3yMu-
pajy Benvike KONMWYMHE arnkoxona umajy noehaHu pusmk
o aemeHumje [32, 33]. CoumjanHa akTMBHOCT U yyelhe
y OPYLITBEHUM aKTUBHOCTUMA MMajy NO3MTUBAH yTuLaj Ha
KOFHUTUBHE (DYHKLMjE U MOTY CMawUTU PU3NK O OEMEH-
umje: UCTpaxuBara cBegode Aa ocobe Koje cy coumjanHo
aKTUBHE UMajy O60rbe KOTHUTUBHE pe3ynTaTe U HUXKN PU3NK
o4 aemeHumje [34].

TunoBu gemeHuuje

[emeHuwuja je onwTn Nojam Koju obyxBaTa Bernuku 6poj pa-
3NnunMTNX obnmka rybutka KOrHUTUBHUX PyHKUMja 1 yTrde
Ha CBaKOAHEBHE aKTMBHOCTU U (pyHKUMOHUCAHE ocobe.
Hekn og Hajuewhux obnuka gemeHuumje ykreydyjy Anuxaj-
mMepoBy 6ornecT, BackynapHy AeMeHuujy u gemeHuujy Jle-
BUjeBUX Tena.

AnuxajmepoBa 6onecT je Hajuewhu obnuk gemeHuuje un

Stroke, or brain damage caused by interruption of blood
flow, has a strong relationship with the development of de-
mentia. Studies have shown that both ischemic and hem-
orrhagic strokes can lead to cognitive changes and the
onset of dementia [23]. Furthermore, research has found
connections between dementia and other chronic diseas-
es, such as hypothyroidism [24] and renal diseases [25].
This highlights the importance of maintaining a healthy
lifestyle, regular medical examinations, and controlling and
managing chronic diseases in order to reduce the risk of
dementia.

The environment and lifestyle play a significant role in the
onset of dementia and can be risk factors. Studies have
shown that education and intellectual stimulation can pro-
tect against dementia and delay its onset, and that individ-
uals with higher levels of education and those engaged in
active learning and cognitive activities have a lower risk
of developing dementia [26], while regular physical activ-
ity is also a protective factor against dementia. Research
suggests that exercise can increase cerebral blood flow,
improve cognitive functions, and reduce the risk of demen-
tia [27, 28]. Nutrition plays an important role in protecting
against dementia. Some studies have reported that a Med-
iterranean diet, rich in fresh fruits and with increased intake
of fish, nuts, and greens, may reduce the risk of dementia
[29-31]. Smoking and excessive alcohol consumption are
risk factors for the development of dementia, with research
showing that smokers and people who consume large
amounts of alcohol have an increased risk of dementia
[32, 33]. Social activity and participation in social engage-
ments have a positive impact on cognitive functions and
may reduce the risk of dementia. Studies have shown that
socially active individuals have better cognitive outcomes
and a lower risk of dementia [34].

Types of dementia

Dementia is a broad term that encompasses a wide range
of cognitive impairments and different forms of loss of cog-
nitive functions affecting daily activities and overall func-
tioning of an individual. Some of the most common forms
of dementia include Alzheimer's disease, vascular demen-
tia, and Lewy body dementia.

Alzheimer's disease is the most common form of dementia
and results from the gradual loss of neurons and synap-
tic connections in the brain. This process leads to a pro-
gressive decline in cognitive functions, including memory,
thinking, language, and planning. Early symptoms of Alz-
heimer's disease include forgetfulness, disorientation, and
communication difficulties [35].

Vascular dementia occurs as a result of underlying vascu-
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HacTaje Kao pesynTtaTt nocTeneHor rybuTka HeypoHa u cu-
HanTU4YKMx Be3a y Moary. Kao pesyntar Tor npoueca gona-
31 10 MPOrpecmBHOr noropLuaHka KOrHUTUBHUX dyHKUMja,
yKIbyyyjyhn namhewe, Muliberwe, je3nk 1 nnaHupame.
Hekun o paHux cumntoma ArnuxajMepoBe 60NecTn yKiby-
4yjy 3abopaBHoOCT, rybuTtak opuvjeHTauuje 1 npobneme ca
KOMyHuKauujom [35].

BackynapHa gemeHuuja HacTaje Kao pesynTtaT Backynap-
HUX nopemehaja Koju orpaHu4aBajy NpPOTOK KPBU Y MO3TY.
OBo MOXe 6uUTK nocneguua MHgapkTa UM Manux UHCyn-
Ta Koju owTehyjy Aenose Mo3sra OAroBOPHE 3a KOTHUTUBHE
dyHKUMje. KapakTepucTu4yHM CMMNTOMM BacKyrnapHe ae-
MeHUWje YKIby4yjy KOTHUTUBHE AeduumnTe, 3aTUM nopemMe-
haje cBecTn n npobneme y KOHTponun motopuke [36].

HemeHuuja JleBnjeBux Tena je obnuk gemeHuunje koju ce
jaBrba kaga ce y Mo3sry oopMupajy UHTpaHeypoHcke oBarn-
He WHKNy3uje nosHate kao JleBujesa Tena. OBu arpera-
TV owTehyjy HeypoHe U yTUYYy Ha KOTHUTUBHE yHKUMje.
OCHOBHM CMMMTOMW OBOr OOnuKa AemeHuunje YKIbyuyjy
dnykTyaumnjy naxwe, xanyuuHauuje, CMMNTOME Hamnuk
MapknHcoHoBOj BonecTn 1 cnabocT moTopuke [37].

®dpoHTOTEMMOpanHe AemeHuunje obyxBaTtajy XeTeporeHy
rpyny nopemehaja kojy kapakTepuLle crnopa nporpecueHa
aemeHuuja, y3 dynmmujy, nopemehaj rosopa, eMmoumoHan-
Hy Oe3nHxmbuunjy n becumrbHo nytawe. MNopemehaj no-
Hallarba je n3paxkeHujn Ha NoYeTKy pasBoja AeMeHuuje of
nopemehaja namhemna, na 6onecHuk nma Hajsehe npobne-
Me Yy coumjariHoM okpyxemy [38].

HaBegeHn obnvum gemeHumje npeacTaBrbajy pasnuuyure
naTornoLlke npouece U umajy pasnumimte KapakTepucTuke
n cumnTtome. PasymeBame pasnuka mehy wuma je GutHo
3a NpaBwrHy AujarHosy 1 ynpasrbake AeMEHLNjOM.

MMI'I.HVIKaLIMje 3a 34paBCTBEHU CUCTEM

M3a3oBu npyxara Here n nogpluke ocobama ca gemeH-
LMjOM npeacTaerbajy 3HadajaH acnekT ynpasrbakwa 1 ba-
BIbeHa OBUM HEeypornoLwKkuM cTarwemM. [JemeHuuja je npo-
rPECVBHM HEYPOITOLLKN MaTOMOLLKN NPOLEC KOjU yTude Ha
KOTHUTMBHE, (QYHKLMOHANHe W EeMOTUBHE CMOCOOHOCTH
ocobe. Y3 HanpenoBawe Gonectu, ocobe ca geMeHLMjOM
3axTeBajy cBe Behy Hery u nofapLuky y CBakOQHEBHUM ak-
TUBHOCTMMA 1 yNpaBrbaky CBOjUM XMBOTMMA.

JepnaH of Hajpehunx n3zasoBa y npyxawy Here u nogpLuke
ocobama ca OeMeHUMjoM je cyodaBarbe ca npomeHama
y KOMyHuKauuju. lemeHumja Moxe ytuuatu Ha rosop, je-
3UK, CNOCOBHOCT pasymeBarba 1 uspaxasara mucnu. OBo
MOXe OoBecTu [0 cpycTpaumje n kKoHdy3umje Kog ocobe
ca JeMeHUWjoM, anu 1 kof HeroeaTerba 1 OpojHMX Npyxa-
naua Here [39]. BaxHo je pa3BuTu cTpaTervje KOMyHuKa-

lar disorders that restrict blood flow in the brain. This can
be caused by an infarction or small insults that damage the
brain regions responsible for cognitive functions. Charac-
teristic symptoms of vascular dementia include cognitive
deficits, lapses in consciousness, and difficulties with mo-
tor control [36].

Lewy body dementia is a type of dementia characterized
by the formation of intraneuronal oval inclusions known as
Lewy bodies in the brain. These aggregates damage neu-
rons and affect cognitive functions. Major symptoms of this
type of dementia include fluctuating attention, hallucina-
tions, Parkinson-like symptoms, and motor weakness [37].

Fronto-temporal dementias encompass a heterogenous
group of disorders, characterised by slow progressive de-
mentia with bulimia, speech impairment, emotional disin-
hibition and aimless wandering. Behavioural disorders are
more pronounced than memory loss at the beginning of
dementia development, hence the patient experiences the
most difficulty in the social environment [38].

The aforementioned forms of dementia represent distinct
pathological processes and exhibit different characteristics
and symptoms. Understanding the differences between
these types of dementia is crucial for proper diagnosis and
effective management of the condition.

Implications for the health care system

The challenges of providing care and support for patients
with dementia are a significant aspect of managing and
treating this neurological condition. Dementia is a progres-
sive neurological disorder that affects a person’s cognitive,
functional, and emotional abilities. As the disease pro-
gresses, people with dementia require increasingly com-
prehensive care and support in their daily activities and
overall management of their lives.

One of the greatest challenges in providing care and sup-
port for people with dementia is dealing with changes in
communication. Dementia can affect speech, language,
comprehension, and the ability to understand and express
thoughts. This may lead to frustration and confusion for
both the patient with dementia and their caregivers and
other care providers [39]. It is important to develop com-
munication strategies that will facilitate understanding and
address the needs of a person with dementia. The study
by Ban et al. [40] highlights the importance of adaptive
communication techniques and respecting the unique
communication styles of each person with dementia. An-
other significant challenge in providing care and support
to people with dementia is controlling symptoms and man-
aging behavioral changes. People with dementia may ex-
hibit a range of symptoms, such as aggression, agitation,
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umje koje he onakwaTtn pasyMmeBare U casHakwe notpeba
ocobe ca gemeHumjom. VictpaxkmuBare baHa n capagHuka
[40] nctuye 3Havaj aganTUBHUX KOMYHUKALMOHUX TEXHUKA
1 NOLUTOBaHa jeAMHCTBEHOCTN KOMYHUKaLMOHUX CTUNOoBa
cBake ocobe ca gemeHuUmnjoM. JegaH of HajBaXkHUjUX M3a-
30Ba Yy NpyXaky Here 1 nogpLuke ocobama ca AEMEHLMNOM
je KoOHTpona cMMnNTOMa 1 yrnpasibake NpoMeHamMa y HhUXo-
BOM MoHawawy. Ocobe ca geMeHLMjoM MOry nckasmBaTtu
pasnuyMTe CMMMNTOME Kao LUTO Cy arpecuja, arutauuja, ge-
npecuja n xanyunHaumje. OBu cMMNTOMU 3axTeBajy noce-
BaH npucTyn y ynpasrbaky 1 TpeTmaHy. [pumeHa Hedap-
MaKOMMOLWKMX MeToda, Kao LWTO Cy Tepanuja 3acHOBaHa
Ha aKTUBHOCTUMA W TEXHWKE ynpaBrbaka CTUMNTOMUMA,
MOXe MOMONK y CMamVBakwy HenpujaTHUX cuMmnToma u
yMupuBany ocobe ca gemeHumjom [41].

OppxaBatbe curypHe v npunarof)eHe OKONMWHe npeacrta-
BIba M3a30B y Npyxawy Here u nogpluke ocobama ca ge-
MeHunjom. [lemeHumja moxe nsaspatu nag KoopavHauuje
1 rybuTtak cnocoOHOCTU 3a caBnafaBahe CBAKOOHEBHMX
3ajaTaka, LWTO MOXxe AOBeCTV A0 nagoBa, nospeaa v He-
cpeha. MNpocTtopu y kojuma ocoba ca gemeHunjom dopasu
Tpebajy 6utn 6e36enHn 1 npunaroheHn HUXOBMM NOTPe-
B6ama. Heke of npenopyka ykrby4yjy yknamware npenpeka
1 onacHux npegmeTa, NocTaBibake JoOpe OCBETILEHOCTM
1 nocTaBrbake JOOPO BUAIBLMBMX O3HAKa M ynyTcTaea 3a
Kopuwhere npocTtopa [42]. Hera 1 nogpluka ocobama ca
AemeHumjom Takohe ce cycpehe ca M3asoBrMa NcmMxoco-
uvjanHe npupoge. emeHumnja Moxe yTuuatM Ha camo-
noysgawe M caMoBpegHoBawe 0cobe, kao M Ha ofHoce
ca bnuckum ocobama n HeroBaTtersuma. CTaBoBM N pasy-
MeBar€ 3a 0cobe ca AeMeHLMNjoM MOry OUTK Of, Kiby4HOr
3Havaja y npyxamy Here v nogpwke. ObpasoBane 1 0by-
Ka HeroBaTesba W 30paBCTBEHUX pPafHUKA O AEMEHLMM U
ncmxocoumjanHUM acnekTMma OBOr CTaka Mory noseha-
T CnocobHoCT Aa ce npwunaroge notpebama ocoba ca
OEeMeHLMjOM 1 fa ce CTBOPWU MOAPXMBO U pasymesajyhe
oKkpyxeme [43].

OujarHocTuka 1 TpeTMaH gemMeHuunje npeacrasrbajy usa-
30BHU NPOLIEC KOjU 3axTeBa KOMMIEKCaH NPUCTYN 1 nNpyxa-
e ogroeapajyhe nogpuuke. lNoctoje pasnnumTe notpebde n
13a30BU y OBOj 06NaCTK KOjU YKIby4yjy: NPeLn3Hy anjarHo-
3y, ynpaBrbake KOTHUTUBHMM WM MCUXOSOLLUKUM CUMMNTOMU-
Ma, dapmakosnoLlke U HedapMakornoLlKke UHTepBeHUuje,
Kao n npyxake nogpLuke ocobama ca EMEHLIMOM U HoU-
X0BUM nopoguuama. lNoctaBrbakwe TadHe AvjarHose je of
BUTANHOr 3Ha4aja Kako b1 ce Npyxuno afgeksaTaH TpeTMaH.
To ykrbydyje npoueHy KOrHUTUBHUX (byHKUMja, nabopato-
pujcke TecToBe W Opyre esaryalMoHe nocTynke. HakoH
AujarHose, n3asoB jecTe U CAMO ynpaBibake KOrHUTUBHUM
N NCUXOMOLLKMM CUMMATOMMMA KOjU Ce jaBrbajy y ocoba ca
OeMeHLMjoM, Kao WTo cy rybutak namhemwa, KoHdy3sumja 1
npoMeHe pacnosnoxena [44].

depression, and hallucinations. These symptoms require
a specialized approach to management and treatment.
The application of non-pharmacological methods, such as
activity-based therapy and symptom management tech-
niques, can help alleviate distressing symptoms and calm
the person with dementia [41].

Maintaining a safe and adapted environment represents
a challenge in providing care and support for people with
dementia. Dementia can lead to impaired coordination and
loss of the ability to manage and master daily tasks, which
may increase the risk of falls, injuries, and accidents. Envi-
ronments where people with dementia stay should be safe
and tailored to their needs. Some of the recommendations
include removing obstacles and hazardous objects, ensur-
ing adequate lighting, and placing clearly visible signs and
instructions for navigating and using the space [42]. Care
and support for people with dementia also encounter psy-
chosocial challenges. Dementia can affect an individual's
self-confidence and self-esteem, as well as their relation-
ships with loved ones and caregivers. Attitudes and un-
derstanding towards people with dementia can be crucial
in providing care and support. Education and training for
caregivers and healthcare professionals about dementia
and the psychosocial aspects of the condition can enhance
their ability to adapt to the needs of people with dementia
and create a supportive and empathetic environment [43].

Diagnosis and treatment of dementia is a challenging pro-
cess that requires a complex and comprehensive approach
and the provision of appropriate support. There are various
needs and challenges in this field, including accurate diag-
nosis, management of cognitive and psychological symp-
toms, pharmacological and non-pharmacological interven-
tions, as well as providing support for people with dementia
and their families. Making an accurate diagnosis is vital for
providing adequate treatment. This involves assessment
of cognitive functions, laboratory tests, and other evalua-
tion procedures. Once a diagnosis is made, the challenge
extends to the management of cognitive and psychologi-
cal symptoms that occur in people with dementia, such as
memory loss, confusion, and mood changes [44].

In summary, the challenges of providing care and sup-
port for people with dementia are numerous and require
a multidisciplinary approach. Communication, symptom
control, environment, and psychosocial aspects play a sig-
nificant role in achieving quality care and support. In order
to address and overcome these challenges, continuous
research and advanced understanding of dementia are
essential, as well as improvements in methods and ap-
proaches for providing care and support to patients with
dementia.
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YKpaTKo, 13a30BU MpyxXaka Here n nogpLuke ocobama ca
OEeMeHLMjOM cy OPOjHM 1 3axTeBajy MyNTUOUCUUNIIMHAPHU
npuctyn. KomyHukauuja, KOHTpona cMMnToMa, OKONuHa m
rcuxocouumjantiu acnekTu urpajy 3HadajHy ynory y octsa-
puBaky KBanuTETHE Here u nogplke. [la 6u ce caBnaga-
1NN N3a30BW, HEOMXOOHO je KOHTUHYMPAHO UCTPaXMBah-e 1
Hanpegak y pasymeBawy OeMeHUMje, Kao n yHanpehewe
MeToAa v NMpucTyna y npyxarwy Here 1 nogpLike ocobama
ca JeMeHUnjoMm.

MpeBeHUMja U NHTepBeHLMja

Ynora npeBeHTMBHNX nNporpama u paHe AujarHose Yy KOH-
TEeKCTYy AeMeHUuje npeacTaBrba U3Y3eTHO BaXKaH acnekT
y 60opbu npotuB oBor meamumHcKkor npobnema. NpeseH-
TMBHM nporpamn ce OKycupajy Ha npenosHaBake U
ynpaBrbarwe hakTopMma pu3nka, Kao 1 Ha NPOMOBUCaHE
30paBor Ha4YMHa XMBOTa, AOK paHa AujarHosa nma 3a unib
OTKpVBake AeMeHuuje Y paHuM cTtagujymuma Kaja je Mo-
ryhe npyumeHnTU HajedmKacHuje MHTepBeHLuje.

JefaH of mpuctyna y npeBeHUMjM AeMeHuuje je NaeHTu-
dhukaumja n ynpasrbarwe dakropnma pusmka. Heku og Haj-
BaXXHMjUX pakTopa pu3mKa 3a pasBoj AeMeHLMje YKIbyYyjy
CTapOCT, reHEeTCKy NpPeavcnosnuujy, XpoHn4He 34paBcTBe-
He npobneme kao LWTO cy AvjabeTec 1 KapanoBackynapHe
BGonecTtu, nylwene, HeakTVBHW HaYMH XXMBOTA, HEMPaBUITHY
ncxpaHy 1 HUCKO obpa3oBarbe. [peBeHTUBHM Nporpamu cy
yCMEpPEHN Ha NPOMOLMjy 34paBUX XMBOTHUX HaBMKa, Kao
WTO cy pefnoBHa u3MyKa akTUBHOCT, 3[paBa MCXpaHa,
KOHTpOra XpOHMYHUX BOMNEeCcTn 1 ofpXaBare coumjanHmx
Be3a. /IcTo Tako, NpeBeHTUBHM Nporpamm ykby4yjy 1 obpa-
30Bake U UH(PopMMCaHe jaBHOCTN O AeMeHUMjn 1 dhaKTo-
pvMma pusmka. Kamname ce opraHu3yjy kako 6u ce noseha-
na CBeCT 0 AeMEeHUUjWN, HEHUM CUMMATOMMMA U HaYUMHUMa
3a cMakbene pu3nka. OBaksu nporpamu umajy 3a unib Aa
ocurypajy peaoBaH npucTyn nHgopmaumjama n obpasosa-
Yy O AeMeHUMjW, Kako B rbyan Morny npenosHaTn paHe
CYMMTOME U NOTPaXUTN MmeanumnHcky nomon [10].

Y3 npeBeHTUBHE nporpame, paHa aujarHosa je of u3syseT-
Hor 3Ha4vaja y 6opbu npoTme aemeHuuje. NpeumnsHa n paHa
AunjarHosa Jo3Borbasa NpUMeHy HajeuKacHUjuX TpeTMaH-
CKWX CTpaTervja u HTepBeHLMja, LUTO MOXe 3HaTHO yTuLa-
TN Ha NPOrHO3Yy Y KBaANUTET XXMBOTa ocobe ca AeMeHLjOM.
PaHom gujarHo3om nekapu Mory npenopyyuutu ofroBapa-
jyhe nekoBe, Kao U HedhapMaKorOLLKe Tepanujcke NpucTy-
ne, ykrby4yjyhu pexadvnurauujy, KOTHUTUBHY CTUMYnaLujy
1 NoApLUKy 0COBM U HEeHOM OKpyXemwy. 3a paHy gujarHo-
3y Ce KOpUCTe pasnuynTe MeTode M TeCToBU, YKIby4dyjyhn
KOrHUTVMBHe TecToBe, nabopartopwjcke npernege, mMeau-
LUMHCKEe MCNUTE W HEeyporcuxosnoLke npoueHe. Hekn of
WMHCTPyMeHaTa Koju ce KopucTe 3a paHy AujarHo3y geMeH-
umnje ykrbydyjy Mini-Mental State Examination (MMSE),
Montreal Cognitive Assessment (MoCA) n Alzheimer’s

Prevention and intervention

The role of preventive programs and early diagnosis in the
context of dementia is an exceptionally important aspect
of combating this medical issue. Preventive programs fo-
cus on identifying and managing risk factors, as well as on
promoting a healthy lifestyle, while early diagnosis aims to
detect dementia in its initial stages when the most effective
interventions can be applied.

One approach in dementia prevention is the identification
and management of risk factors. Some of the most import-
ant risk factors for the development of dementia include
age, genetic predispositions, chronic health conditions
such as diabetes and cardiovascular diseases, smoking,
sedentary lifestyle, poor diet, and low educational attain-
ment. Preventive programs are aimed at promoting healthy
lifestyle habits, such as regular physical activity, a balanced
diet, control and management of chronic diseases, and
maintaining social connections. Additionally, preventive
programs involve educating and informing the public about
dementia and its risk factors. Campaigns are organized to
raise awareness about dementia, its symptoms, and ways
to reduce the risk. These programs are designed to ensure
regular access to information and education about demen-
tia, enabling people to recognize early symptoms and seek
medical assistance [10].

Along with preventive programs, early diagnosis is of ut-
most importance in the fight against dementia. Accurate
and early diagnosis allows for the application of the most
effective treatment strategies and interventions, which can
significantly affect the prognosis and quality of life for peo-
ple with dementia. Early diagnosis enables physicians to
recommend appropriate medications as well as non-phar-
macological treatment approaches, including rehabilita-
tion, cognitive stimulation, and support for both the patient
and their environment. Various methods and tests are used
for early diagnosis, including cognitive tests, laboratory ex-
aminations, medical assessments, and neuropsychologi-
cal evaluations. Some of the instruments commonly used
for early dementia diagnosis include the Mini-Mental State
Examination (MMSE), Montreal Cognitive Assessment
(MoCA), and Alzheimer's Disease Assessment Scale-Cog-
nitive (ADAS-Cog). These tests are applied to evaluate
cognitive functions such as memory, attention, language,
and problem-solving abilities [45—47].

Encouraging healthy lifestyles and physical activity plays
an important role in preventing dementia. Numerous sci-
entific papers suggest that lifestyles and habits can signifi-
cantly influence the risk of developing dementia [48-50].
Changes in some aspects of daily life, such as physical
activity, diet, and psychological well-being, may be benefi-
cial in preventing or delaying the onset of dementia. Phys-
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Disease Assessment Scale-Cognitive (ADAS-Cog). Osu
TECTOBM CE KOPWUCTE 3a MPOLIEHY KOTHUTUBHMX (DYHKUMja,
yKiby4vyjyhn namherse, naxmy, je3avk u cnocobHOCT npo-
onemckor peluaBara [45—47].

MopcTuuame 34paBuX XMBOTHUX CTUMOBA U hU3MYKE aK-
TMBHOCTM MMa BaXHY YMnory y cnpedaBawy OemeHuuje.
BpojHM Hay4YHM pagoBU cyrepuLly Aa XMBOTHW CTUIMOBMU U
HaBWKe MOry 3HayajHO yTuuaTh Ha pusMK of pa3soja Ae-
MeHLuje [48-50]. MpomeHa y noHekMM acnekTMa cBakof-
HEBHOT XMBOTA, Kao LWTO Cy hu3nyKka aKkTUBHOCT, UCXpaHa
N MCUXOIOLIKO Bnaroctawe, MoXe GUTK KopucHa y crpe-
YaBaky UNK Aa oaroam HacTaHak gemeHuuje. Pusnyka ak-
TMBHOCT MOBOSLHO Aenyje Ha MO3aK Y KOTHUTUBHE (OyHKLU-
je, ykreyyyjyhu namherwe n naxwwy. OHa NOBOSBHO yTuYe
Ha uMpKynaumjy n JOTOK KUCEOHUKa y Mo3ak, noborbLuasa
crnosballky CpeauHy 3a pacT U orncTaHak HepBHUX henuja.
Heka uctpaxvBara HaBoge Oa pefoBHa u3nyka akTuB-
HOCT MOXe OO0BecTV A0 noBehaa XmnokamnanHor Bony-
MeHa, Jerna Mo3ra oAroBOpPHOr 32 MEMOPU]Y U KOTHUTUBHE
dyHkumje [51]. MNMopen umanyke akTMBHOCTU, UCXpaHa je
jOLL jejaH BaXkaH acnekT y cnpeyaBaky AeMmeHuuje. Victpa-
XvBawa cyrepuwly ga aujete 6orate aHTUMOKCMAAHTUMA,
omera-3 MacHUM KucenvHama v BuTammHuma b komnnek-
ca Mory GuUTW KOpUCHEe y oanarawy pasBoja AeMeHuuje
[52]. Ha npumep, ynotpeba macHe pube Gorate omera-3
MacCHUM K1cenvHama rnokasarna ce KOPMCHOM Yy oAnaraky
KOrHUTMBHOT oMnafaka 1y CMakbely pu3nka o EMEHLM-
je [53]. Ucto Tako, anjete Gorate aHTUOKCUOAHTUMA, KOjU
ce Hanase y ceexeMm Bohy 1 nosphy, Mory nodorbLuatm 3a-
LWITUTY HEepBHUX henuja o OKCcUAATUBHOI cTpeca u ynane
Koju cy bakTopu pusmka 3a gemeHuujy [54].

McmxonoLwko bnaroctame je Takohe BaxkaH dhakTop y cnpe-
YaBawy AemeHumje. CTabunHu eMOTVMBHW U coumjanHm
opHocw, 3apoBorbaBajyha ycpeacpefeHoCcT u MeHTarnHa
cTMMmyrnaumja nmajy bnaroteopaH edekar Ha KOrHUTUBHE
dyHKUMje 1 cripevyaBarwe AeMeHuunje. JIMKoBHa YMETHOCT,
My3uKa, Urpa, y4ewe HOBUX je3nKa 1 peluaBarbe yKpLiTe-
HMLLI@ caMO Cy HEKM Of NpYMepa akTUBHOCTU KOje Mory Mo-
forbLuaTh KOTHUTUMBHE pe3epBe U CIPEYNTU UMM OONOXKNUTY
nojasy AemeHuuje [55-58].

MehyTum, BaXKHO je HanoMeHyTU Aa AeMeHLMja UMa KOM-
nnekcaH n MynTMgakTopckun yTuuaj, n na jeaaH nojeanHau-
HW acnekT, Kao LUTO je on3nyKa aKTUBHOCT UMM UCXpaHa,
cam no cebun He MOXe rapaHToBaTh cripeyaBamwe AeMeH-
umje. KombrHaumja pasnmuntmx gaktopa v ycBajarse or-
TMMarHOT HayMHa XMBOTa Hajborbn Cy NPUCTYN y CMakre-
HY pU3nKa o4 AeMeHUMje U oanararwy HEeHOr HacTaHKa.

Ha norby AeMeHuumje NocToju KOHTUHYMPaHO UCTPaXMBaHe
W pa3Boj HOBUX Tepanujckux cTparernja y UMby npeseHuun-
je, neyewa M ognarakwa nporpecuje gemeHuuvje. MWctpa-
XnBama ce PoKycupajy Ha OTKpuBaH-e HOBUX NeKoBa Koju

ical activity has a positive effect on the brain and cognitive
functions, including memory and attention. It positively af-
fects circulation and the supply of oxygen to the brain, and
improves the external environment for the growth and sur-
vival of nerve cells. Some studies report that regular physi-
cal activity can lead to an increase in hippocampal volume,
a part of the brain responsible for memory and cognitive
functions [51]. In addition to physical activity, nutrition is
another important aspect in preventing dementia. Studies
suggest that diets rich in antioxidants, omega-3 fatty acids,
and B vitamins may be useful in delaying the development
of dementia [52]. For example, consuming fatty fish rich
in omega-3 fatty acids has been shown to be beneficial in
delaying cognitive decline and in reducing the risk of de-
mentia [53]. Likewise, diets rich in antioxidants, found in
fresh fruits and vegetables, can enhance the protection of
nerve cells from oxidative stress and inflammation, which
are risk factors for dementia [54].

Psychological well-being is also an important factor in
preventing dementia. Stable emotional and social rela-
tionships, adequate concentration, and mental stimulation
have a beneficial effect on cognitive functions and preven-
tion of dementia. Activities such as fine arts, music, dance,
learning new languages, and solving crossword puzzles
are some examples of activities that can enhance cogni-
tive reserves and prevent or delay the onset of dementia
[55-58].

However, it is important to note that dementia has a com-
plex and multifactorial impact, and a single aspect, such as
physical activity or diet, alone cannot guarantee the pre-
vention of dementia. A combination of various factors and
the adoption of an optimal lifestyle are the best approaches
to reducing the risk of dementia and delaying its onset.

In the field of dementia, there is ongoing continuous re-
search and development of new therapeutic strategies
aimed at prevention, treatment, and delaying the progres-
sion of the condition. Research focuses on discovering new
medications that could slow the progression of dementia,
improve cognitive functions, and enhance the quality of life
for people with dementia. Some examples of new pharma-
cological therapies include the prevention of the accumula-
tion of beta-amyloid plaques and tau proteins in the brain,
which are characteristic of dementia [59, 60], while the
development of new technological tools and applications
can significantly contribute to the prevention, diagnosis,
and treatment of dementia. Advancements in the field of
virtual reality and artificial intelligence enable the develop-
ment of innovative solutions such as computer programs
for cognitive training, smart sensors for health monitoring,
and technological aids to facilitate daily activities for people
with dementia [61]. Research in genetics and genomics is
also crucial for understanding the genetic predispositions
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Ou mMornu ga ycnope nporpecujy aemeHumje, nobosoLiajy
KOrHUTMBHE (byHKUMje 1 yCcrnoBe XuBoTa ocoba ca AeMeH-
umnjoM. Hekn og nprmepa HOBUX papMaKkorioLLKUX Tepanu-
ja ykrbyuyyjy npeBeHUMjy akymynauuvje 6eTa-aMurongHux
nnova n Tay NpoTeUHa y MO3ry, KOju Cy KapakTepUCTUYHU
3a gemeHuunjy [59, 60], AOK pa3BOj HOBUX TEXHOIOLLUKUX
anaTa u annukauuja Moxe 3Ha4yajHoO JONPUHETUN Y NPEBEH-
uuj1, gujarHocTUumM 1 TpeTMaHy AemeHuuje. Hanpepak y
obracTtu BUpPTYenHe peanHocTu, BelTayKe MHTENUreHLm-
je, omoryhaBa pa3Boj MHOBATMBHUX pellera Kao LUTO cy
KOMMjyTEPCKN NPOrpamm 3a KOrHUTUBHU TPEHWHT, NaMETHU
CEH30pW 3a Hafrnefawe 34paBrba U TEXHOMOLLKa nomMara-
na 3a onakllaBake CBaKOOHEBHMX aKTMBHOCTM ocoba ca
aemeHumjom [61]. Takohe, nctpaxusara y obrnactu reHe-
TMKE U FEHOMUKE Cy Of BENMKOr 3Hauyaja 3a pasymeBaHe
reHeTCKnx npeamucnosvumja u MexaHusama Koju yTuyy Ha
HacTaHak gemeHuuje. MigeHTudurkaumja reHa u Moneky-
napHux nyTesa MoBe3aHUX ca AeMeHLMjOM OTKpuMBa HOBe
MeTe 3a NoTeHuujanHe Tepanujcke MHTepBeHuuje [62, 63].

OBwu Hanpeum 1 ucTpaxusama y obrnactn gemeHumje nva-
jy 3HavajaH yTuuaj Ha noborbLuake anjarHoCcTUKe, TpeTMma-
Ha n nogplke ocobama ca gemeHuunjom. KOHTUHymnpaHo
NCTpaxnBake 1 NpUMeHa HOBUX Tepanujckux crtparervja
urpajy KrbyyHy ynory y 60p6u npotmB OBOr 30paBCTBEHON
n3asoBa U y yHanpehewy KBanuteTa XuWBOTa CTapujux
ocoba.

3akrby4ak

[emeHuunja npeacrtaBba CBETCKM 34paBCTBEHN Npobrnem
KOju ce cyoyaBa ca M3a30BUM CTapena nonynauuje. bpoj
cnyyajeBa AdemeHuuje je y MnOCTENeHOM nopacTy, LWTO
npeacTaBrba 3HayajHy ONacHOCT MO jaBHO 34paBrbe U KBa-
NNTET XMBOTa cTapumjux ocoba. MictoBpemeHo, 0BO oTBapa
MPOCTOP 3a Hay4Ha M MpakTU4Ha UCTpaxuBama Koja ce
dokycupajy Ha npeBeHLMjy, paHy AujarHo3y u NoapLUKY
ocobamMa ca AeMEHLMjOM U HMXOBMM nopoauLiamMa.

Y Kopak ca Hay4YHUM WU MpakTUYHUM HaMPETKOM, BaXHO je
0a OpYLUTBO NpUXBaT OEMEHLM])y Kao NPUOpUTET 1 da ce
yrnoxe foaaTHU Hanopy y obnactuma npeBeHLmje, UcTpa-
XunBara M nogpuike. VIHTerpaumja 3gpaBCTBEHUX CUCTE-
Ma, 0OpasoBHUX MHCTUTYLMja, NOpoauLEe 1 3ajegHuule of
KIby4YHOr Cy 3Haudaja 3a 6opby nMpoTuB OBe enuaemuje u
3a OnakwaBare XMBOTa ocobama ca gemeHumjom. Bop-
0a npoTMB envaemMuje AeMeHLUMje 3axTeBa CHaXKaH U CUH-
XPOHMU30BaH MPUCTYN HayyHe 3ajeaHuue, 34paBCTBEHUX
cucTema n gpywTea y uenvHn. Camo ykpLiTahem U Koop-
OWHNCakeM CBUX acnekarta npeseHuUuje, AvjarHose, TpeT-
MaHa 1 NoApLIKe, MOXXeMO NPYXUTK Hajborby moryhy Hery
N KBanuTeTaH XUBOT ocobama ca AeMEHLNOM.

and mechanisms affecting the onset of dementia. The
identification of genes and molecular pathways associated
with dementia reveals new targets for potential therapeutic
interventions [62, 63].

These advancements and research in the field of demen-
tia have a significant impact on improving diagnosis, treat-
ment, and support for people with dementia. Continuous
research and application of new therapeutic strategies play
a key role in combating this health-related challenge and in
enhancing the quality of life for the elderly.

Conclusion

Dementia is a global health issue that faces the challenges
of population aging. The number of dementia cases is grad-
ually increasing, which poses a significant threat to public
health and the quality of life for the elderly. Simultaneously,
this situation opens up opportunities for scientific and prac-
tical research focused on prevention, early diagnosis, and
support for people with dementia and their families.

Keeping pace with scientific and practical advancements,
it is important for society to accept dementia as a priority
and to invest additional efforts in the areas of prevention,
research, and support. The integration of healthcare sys-
tems, educational institutions, families, and communities is
essential for combating this epidemic and as well as for fa-
cilitating and improving the lives of patients with dementia.
The fight against the dementia epidemic requires a robust
and synchronized approach from the scientific community,
healthcare systems, and society as a whole. Only through
the intersection and coordination of all aspects of preven-
tion, diagnosis, treatment, and support can we provide the
best possible care and quality of life for individuals with
dementia.
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