Dementia 
Dementia is defined as a syndrome of cognitive impairment, which is caused by dysfunction of the brain and sees cognitive functions of the individual decline much more quickly than that of normal aging. As a result, he/she is unable to complete everyday tasks to a level they once could. Decline is steep, which distinguishes it from the normal aging process. It is common in older adults and affects up to 10% of people over the age of 65. It affects cognitive function, especially working memory, and in turn can result in major issues in One’s daily life (McKeel, 2007). Alzheimer’s disease is the most common type of dementia and affects over 5 million people in the Unites States alone, with 850,000 people being diagnosed in the UK and around 50 million worldwide, with almost 10 million new cases annually. It’s the sixth leading cause of death in adults in the US (Horder et al., 2018).
According to an article by news outlet CNN (2018), your stamina is linked to your risk of dementia. They point to the longitudinal study by Horder et al. (2018), which found that women with high cardiovascular fitness or stamina were up to 88% less likely to develop dementia than moderately fit women. They used a sample of 191, 38-60-year-old women from Sweden and followed them over a 44-year period. They completed an ergometer cycling test to establish their fitness level and each participant was then placed into one of three groups of ‘low’, ‘medium’ and ‘high’ fitness levels. It was found that 23% of the women developed dementia, however, among those who didn’t exercise to their highest level the percentage rose to 45%. They also found that participants in the high fitness group who developed dementia, did so an average of 11 years later than those in the medium group, and the decreased risk of dementia in the high group compared to medium was 88%.
That being said, there are limitations. The study used a small sample size, so is difficult to generalise. Another limitation was that it does not consider causation and ignores other known influencing factors involved in the risk of dementia, such as genetics. It’s also been shown that loneliness has been linked to increased risk of dementia, so the social aspects of fitness could be the influential factor in the study, rather than the stamina itself, so will require further research.
There is however some evidence at least to show the connection between cardiovascular health and the health of the human brain, simply because of the massive amount of blood vessels in the brain, which require more nutrient-, oxygen-rich blood than other organs, so increasing cardiovascular fitness is likely to improve brain health.
This was illustrated in the delay or prevention of dementia in people without cognitive impairment in such studies as
Physical fitness also has effects on people already diagnosed with dementia.
In a study by Hesseberg et al. (2016) it was shown that an individual’s decline in executive function is very much linked to a decline in physical fitness, which was seen to slow down cognitive decline in people with mild cognitive impairment (MCI), and decrease the decline of one’s ability to perform activities of daily living (ADL) in people who already had dementia.
They used the Senior Fitness Test (SFT), as developed by Rikli & Jones (2013), which considered various components of physical fitness, namely muscle strength, aerobic endurance, flexibility, body composition, dynamic balance and agility. They then used these components to find out how these relate to the capacity to perform ADL.
The study did have its limitations, however. There were only 98 participants, so is difficult to generalise. Also, the 40% of participants who had dementia were made up of different types of dementia, however they do not state how certain physical components may be affective on the different types, for instance participants with dementia due to Parkinson's Disease may struggle to complete physical tests from the SFT, therefore skewing the results. Also, of the participants with an MCI diagnosis, 40% were living alone. A study by Fratiglioni (2000) shows an increased dementia risk of 60% in people living alone, due to poor social networks, which Hesseberg doesn’t address.
Another study by Blankevoort et al. (2010) found that physical activity was beneficial in all stages of dementia, so not merely preventative. 
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