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The growing evidence of neurodegenerative diseases risk
factors
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The increasing rate of dementia prevalence represents
a menace to the world health system and our society.
At present, there are 55 million people living with
dementia and this number will increase to 78 million by
2030". Age, certain genes, and family history represent
the main non-modifiable risk factors for dementia
development?. Nevertheless, there are many modifi-
able elements that could play a potential role for
dementia prevention?®.

The 2020 report of the Lancet commission on demen-
tia prevention added three “new” risk factors for demen-
tia (excessive alcohol consumption, head injury, and air
pollution) to their prior report from 2017 that included
the following nine factors: less education, hypertension,
hearing impairment, smoking, obesity, depression,
physical inactivity, diabetes, and infrequent social con-
tact*. Further, there are several reports finding other
associated factors with dementia, these risk factors
include severe mental illness (not only depression)®,
fibromyalgia®, gut microbiota dysfunction’, and among
others.

Despite Alzheimer’s disease (AD) is the most com-
mon type of dementia and the risk factors described
above are also described precisely for AD?; it is import-
ant to recall that “dementia” is an umbrella term that is
often used to describe neurodegenerative (or non-neu-
rodegenerative) diseases of different etiologies. One
potential next step to better characterize risk factors in
specific neurodegenerative diseases is the develop-
ment of studies differentiating risk factors for specific

Correspondence:
Ramiro Ruiz Garcia
E-mail: ramiro.ruiz@innn.edu.mx

Date of reception: 01-12-2022
Date of acceptance: 12-12-2022
DOI: 10.24875/RMN.M22000093

neurodegenerative etiologies. Let’s take Parkinson’s
disease (PD) as an example, this is a complex disease
that typically starts with motor and neuropsychiatric
clinical manifestations but is frequently accompanied
by dementia as the disease progresses®. Interestingly,
there are risk factors described for PD that are “exclu-
sive” for this neurodegenerative disorder such as the
exposure to pesticides'. Furthermore, people with an
established diagnosis of bipolar disorder (odds ratio,
3.35; 95% Cl, 2.00-5.60; I = 92%)'" or schizophrenia
(odds ratio, 4.63 95% Cl, 1.76-12.19; p < 0.01)"> have
an increased risk for developing PD. Interestingly, dia-
betes, which is one of the 12 risk factors described by
the Lancet commission on dementia prevention, was
identified as a component that could play a role on
delaying PD onset in a sample of Mexican patients with
PD. For more details of this study, please see the article
by Cervantes-Arriaga et al. published in the current
issue.

Given the health emergency of the recent pandemic,
different studies were developed to describe the out-
comes in patients affected by COVID-19. One of the
frequently observed consequences in this population is
different neurological manifestations'®. A cross-sectional
study identified an increased risk of cognitive decline,
specifically in executive function in patients with
COVID-19 and a history of hospitalization compared
with outpatients'™. In this issue, Anaya-Escamilla et al.
described the likely role of COVID-19 and diabetes
mellitus in the development of cognitive decline.
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A great effort in terms of dementia risk factors rec-
ognition is ongoing. Disclosure of this information
needs to become greater and be spread among the
medical and non-medical communities, especially in
low-income developing countries where the prevalence
of dementia will rise in the following years.
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