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	Introduction  
This report is based on Dementia. It will be formed by the definitions of dementia, its causes, classification, diagnosis, treatment, measurements of rehabilitation, recommendations for future practice, and conclusions at the end of the report. New medicines discovered, new treatments and a better understanding of what really dementia is, all is stated in this report. All findings in this report may be used as a better improvement for dementia researchers.

	Definition and classification
A medical illness known as dementia is marked by a decline in a person's cognitive ability from months or years before   (Arvanitakis and Bennett 2019; Banerjee et al.,2009; Gustafson 1996 .) A dementia patient struggles with a variety of cognitive skills, most often memory, but also language, attention, orientation, judgement, and planning corresponding to Arvanitakis and Bennett 2019; Banerjee et al.,2009; Gustafson 1996. A person with dementia exhibits declining cognitive ability due to a brain condition state Arvanitakis, and Bennett,(2019).
  Brain illness or damage is the cause of memory (Arvanitakis and Bennett 2019; Banerjee et al.,2009; Gustafson 1996 .)  It may be brought on by illnesses that have their roots elsewhere in the body) (Arvanitakis and Bennett 2019; Banerjee et al.,2009 ; Gustafson 1996 .) . For instance, a person's thinking may be changed by a blood clot that forms in the heart, travels to the brain, and blocks blood flow to a certain area of the brain due to an irregular heart rhythm. Arvanitakis and Bennett 2019; Banerjee et al.,2009 ; Gustafson 1996 .)  Some conditions that lead to dementia have their origins in the brain. Alzheimer's disease, which affects 5 million individuals in the US, is one of the most prevalent(Arvanitakis and Bennett 2019; Banerjee et al.,2009; Gustafson 1996 .) 
  As people age, their risk of Alzheimer's disease rises. Most often, dementia occurs when the brain is affected by two or more common ageing disorders, like Alzheimer's and stroke (Arvanitakis and Bennett 2019; Banerjee et al.,2009; Gustafson 1996 .) The most common type of Dementia is Alzheimer's. Alzheimer's disease, which affects 5 million individuals in the US, is one of the most prevalent conditions (Arvanitakis and Bennett 2019; Banerjee et al.,2009; Gustafson 1996 .) 
According to  (WHO, 2022), In the International Classification of Diseases,(ICD 11 ), the Dementia code is F03. Dementia is one of the most often diseases met in people above 60 years. Some of the people can suffer from onset dementia. Cause for Dementia is due to an accident, hereditary or brain damage.
Dementia can be diagnosed in 3 stages: early dementia -  preclinical period.
Everyone is affected by dementia differently, and the disease's first symptoms are often subtle and not always obvious (Alzheimer's Society, 2021; Quinn et al,2008.).Many persons with early-stage dementia continue to be autonomous and just require a little help with everyday tasks (Alzheimer's Society, 2021; Quinn et al,2008.). It is crucial to concentrate on what the individual can do rather than taking charge and handling things for them (Alzheimer's Society, 2021; Quinn et al,2008.).Instead, consider engaging in activities alongside them, such as assisting them in creating a routine, cues, and reminders, and using technologies (Alzheimer's Society, 2021).
Middle stage -cognitive deterioration 
The symptoms of dementia worsen in this stage, and the person will require greater help to conduct daily tasks (www.alzheimers.org.uk, 2023). The person may now require regular nagging and aid getting dressed and washed (such as having their clothing placed out for them (www.alzheimers.org.uk, 2023 ). Some dementia sufferers will gain from having a paid carer come to their house (www.alzheimers.org.uk, 2023). Or, some people might move into extra-care or assisted living housing, which includes on-site dementia help (www.alzheimers.org.uk, 2023).
Severe stage -profundo state 
In this stage, indicators of any type tend to present significant challenges for the person but altered feelings and physical issues are often the most obvious  (Alzheimer's Society, 2021) The symptoms of all dementia kinds start to resemble one another at the late stage( Alzheimer's Society, 2021). The final stages of dementia typically last the least time. It lasts, on average, between one and two years (Alzheimer's Society, 2021).
The Mental Capacity Act 2010 (MCA) was created to safeguard and empower those who might not be able to make their own decisions about the treatment and care they receive. Your doctor, a professional social worker, or another medical specialist can aid with the evaluation of mental capacity  (NHS Choices, 2019). MCA also say that peoples with dementia should have a Lasting Power of Attorney (LPA ), to make decisions for them. LPA are dealing with the finance and well–being of dementia peoples   (NHS Choices, 2019).
Mental Health Act  2014 also stipulated that dementia patients have the right to treatment, the right to live a decent life and live with dignity.

	Diagnosis
Memory impairment, oxidative damage, blood-brain barrier disruption, neurofibrillary tangles, and amyloid plaque formation are all consequences of pathologically excessive amyloid-beta production (Morley and Farr, 2014). When amyloid-beta protein levels are reduced to physiological ranges, antisense to amyloid precursor protein (APP) can reverse these effects in mice. According to data, excessive APP production causes oxidative stress, which in turn damages neurons in a cycle (Morley and Farr, 2014; Sadigh-Eteghad et al., 2015.). We have updated the "amyloid cascade hypothesis" to remove the focus from the plaque to amyloid-beta excess production and propose that an "amyloid-beta mitochondrial vicious cycle" hypothesis may be a more useful pathophysiological model for understanding Alzheimer's disease (Morley and Farr, 2014).
Findings: There were 54.0 cases of dementia per 100,000 people aged 30-64 (95% CI: 45.1 to 64.1 cases). The frequency for people 45 to 64 years old was 98.1 per 100,000 (95% CI 81.1 to 118.0 per 100,000). The prevalence of dementia about quadrupled with each added five years of age after the age of 35( Harvey et al.,2003). According to a national extrapolation of these numbers, there are 18 319 (15 296-21 758) individuals with dementia under the age of 65 in the UK ( Harvey et al.,2003 ).
The following metabolic and endocrinological abnormalities may be linked to mental impairment: deficiency of the B vitamins B12, B3, and folate; irregularities of the cortisol metabolic processes Wilson's disease; the kidneys and hepatic rejection; chronic obstructive pulmonary disease; hypo- and hypernatremia; thyroid and parathyroid dysfunction; hyper- and hypoglycaemia; and Marchiafava-Bignani disease (Flicker, and Ames 2005). These anomalies might contribute to memory loss in some cases, while they might only be related to it in others (Flicker, and Ames 2005). These ailments give some justification for routine tests that are often done on people who are experiencing early dementia (Flicker, and Ames 2005). Alongside the above abnormalities, dementia can be hereditary and can be due to a vascular accident.
When referring to the GP with problems like forgetting things, names, relatives or important events from life, people are often advised to the medical professional might schedule added tests (NHS Choices, 2020, Age UK. 2023). A brain scan, such as a CT or MRI scan, could be one of these (NHS Choices, 2020 Age UK. 2023). Sometimes even the professionals might give an incorrect diagnosis, which is why the diagnosis can take a longer period (NHS Choices, 2020, Age UK. 2023).
Today, anatomical imaging, basic laboratory testing, clinical examination, and cognitive screening can all be used to accurately name dementia ( Feldman et al,2008; Carpenter and Dave,  2004). Several ancillary techniques can help with diagnosis, but it is unclear how they fit into family doctors' toolkits ( Feldman et al,2008; Carpenter and Dave,  2004). Based on suggestions from the Third Canadian Consensus Conference on the Diagnosis and Treatment of Dementia, which was held in March 2006, clinicians supply useful advice on the diagnosis of dementia ( Feldman et al,2008; Carpenter and Dave,  2004).
For the past 20 years, research has been dominated by the amyloid cascade theory, which claims that the build-up of the amyloid peptide in the brain is a key event in the pathophysiology of Alzheimer's disease  (Karran, Mercken and Strooper, 2011; Hardy and Higgins, 1992). While many others are in various phases of research, some treatments that were intended to decrease amyloid production or aggregation have failed in Phase III clinical testing  (Karran, Mercken and Strooper, 2011; Hardy and Higgins, 1992 ).). Therefore, it is important to review the science underlying the amyloid cascade hypothesis, think about the kinds of clinical studies that will be necessary to assess this hypothesis and determine whether or not amyloid-directed therapeutics will deliver the lifesaving drugs that society so desperately needs to combat this terrible illness (Karran, Mercken and Strooper, 2011; Hardy  and Higgins, 1992 )
Hereditary ATTR (HATTR) amyloidosis symptoms can differ between affected individuals and even within families, yet some persons do notice a pattern of symptoms emerging (www.hattrbridge.eu, 2023). Each person's symptoms may manifest at various periods (www.hattrbridge.eu, 2023).
The experienced physician will automatically include unusual dementias in the diagnostic considerations when patients present with a dementia syndrome at a young age since familial uncommon dementias caused by genetic abnormalities usually manifest as early-onset dementias  (Lautenschlager,  and Martins, 2005 ). To understand the underlying causes of common dementias like Alzheimer's disease (AD), dementia with Lewy bodies (DLB), frontotemporal dementias (FTD), and vascular dementia (Vad), the authors explain why rare dementias caused by genetic mutations, despite having low prevalence rates in the general population, are important (Lautenschlager,  and Martins, 2005 ).
An X-ray technique called a CT scan uses radiation to create pictures of the brain or other bodily organs (National Institute on Aging, 2023 ). A head CT can reveal symptoms of other potential illness origins, such as an infection or blood clot, as well as atrophy of the brain regions that may develop in dementia (National Institute on Aging, 2023 ). Even with CT is difficult to give an exact diagnosis because the CT are not 100% sure. An exact diagnosis can be given only after a certain period, after multiple scans, tests, etc.
The average age range for the onset of HATTR amyloidosis symptoms is between the mid-20s and the mid-60s (www.hattrbridge.eu, 2023). It is crucial to consult your doctor concerning your hatter amyloid symptoms as soon as possible because they can worsen with time (www.hattrbridge.eu, 2023). If the patients could have more access to their GPs, dementia would be discovered in its early stages, and the treatment can have better outcomes for the service users.
Methods: Using systematic literature searches, evidence-based recommendations were produced with clear and transparent decision-making processes, as well as defined criteria for study selection and quality rating ( Feldman et al,2008; Carpenter and Dave,  2004). Studies that dealt with important dementia diagnostic difficulties were published between January 1996 and December 2005 (NHS Choices, 2020, Age UK. 2023. Using the standards proved by the Canadian Task Force on Preventive Health Care,  evaluating the quality of the evidence ( Feldman et al,2008; Carpenter and Dave,  2004). Studies also discovered that some medicines have differences in treating men’s and women’s. Men respond better to the treatment. Researchers must do massive improvements to their discoveries because all patients have the same rights according to Equality Act 2010.
An earlier diagnosis of dementia could enable future treatment innovation that would focus on the disease's first symptoms, potentially slowing the disease's progression (Scanlon, 2021; Age UK. 2023; Quinn et al,2008.).There are no medications available right now that can stop the disease or lessen brain damage (Scanlon, 2021; Age UK. 2023.
Exercise is one practical and affordable lifestyle strategy that can be found to halt the progression of the condition (Scanlon, 2021, Age UK. 2023). People with Alzheimer's may have the possibility to live well for longer if they receive targeted treatment in the disease's early stages (Scanlon, 2021, Age UK. 2023).

	Treatment
In the past, people with Dementia wore considered evil and they were sectioned. Treatment was not available, due to unadvanced medicines.
Dementia has no known "cure" yet. There probably will not be a single dementia cure since dementia is brought on by a variety of illnesses (NHS Choices, 2019). The goal of the research is to find treatments for the illnesses that cause dementia, including Alzheimer's disease, frontotemporal dementia, and dementia with Lewy bodies (NHS Choices, 2019).
Since Alzheimer's disease is the most prevalent type of dementia, many medications on the market are used to treat it  (NHS Choices, 2019). They may aid in short-term symptom relief  (NHS Choices, 2019).
Current Alzheimer's treatments only briefly alleviate memory loss and cognitive issues  (Mayo Clinic, 2021). These anti-Alzheimer medications improve the function of substances in the brain that transfer information between brain cells  (Mayo Clinic, 2021). Cholinesterase inhibitors and the drug memantine (Namenda) are among them  (Mayo Clinic, 2021). These medicines do not, however, halt the underlying deterioration and degeneration of brain cells. Alzheimer's disease keeps becoming worse as more cells start to die  (Mayo Clinic, 2021).
Regarding the creation of medications that can halt or slow the growth of Alzheimer's, experts are cautious but optimistic (Mayo Clinic, 2021). Experts are still learning more about how the illness alters the brain  (Mayo Clinic, 2021). This prompted the investigation of prospective Alzheimer's medications that might change the course of the illness  (Mayo Clinic, 2021). Future Alzheimer's treatments might combine several drugs : (Mayo Clinic, 2021). This is comparable to multi-drug therapies used to treat many malignancies or HIV/AIDS : (Mayo Clinic, 2021).
The development and testing of disease-modifying therapies aim to reduce or halt the development of a condition that leads to dementia  (Alzheimer's Society, 2019). The results of a disease-modifying treatment may not be any better than those provided by current symptomatic treatments right away, but they will continue longer  (Alzheimer's Society, 2019). This would enhance a person's capacity for independent functioning for a longer period and prevent symptoms from getting worse  (Alzheimer's Society, 2019).
Current dementia treatment is much better than the one from the past, however, clinicians and researchers can make significant improvements in dementia treatment. Now, they have finances, they have sources. None of this was available in the past.
After decades of agony and failure, the discovery of two medications that halt the disease by focusing on amyloid in the brain has also persuaded experts they are on the correct route  (New Alzheimer’s drug slows disease by a third, 2023). Donanemab functions similarly to lecanemab, which made international news when it was discovered to slow the disease  (New Alzheimer’s drug slows disease by a third, 2023).
Both are antibodies the body produces to combat viruses. However, these are designed to remove beta-amyloid, a sticky substance, from the brain  (New Alzheimer’s drug slows disease by a third, 2023). One of the characteristics of Alzheimer's is the accumulation of amyloid, which forms unique plaques in the gaps between brain cells (New Alzheimer’s drug slows disease by a third, 2023). Both of these new treatments discovered are efficient only in the early stage of dementia. The cost is exorbitant, and the patients cannot afford to pay for it.

	Measurements of rehabilitation 
Bishop, Chapin, and Miller, (2008) said that is needed accurate metrics to assess the effects of rehabilitative therapies. Additionally, the measures should be capable find changes that are crucial for therapeutic purposes ( Bishop, Chapin, and Miller, 2008). In recent years, a wide range of statistical techniques have replaced the use of correlation coefficients in the evaluation of dependability in clinical practice and medical research ( Bishop, Chapin, and Miller, 2008 ).
Research priorities outlined by the Ministerial Advisory Group on Dementia Research (MAGDR) in 2011 point to a requirement to evaluate the impact of psychosocial interventions, such as those based on "re-abolement," for people with dementia living in communities as well as to identify strategies for enhancing the quality of life for both those with dementia and those who care for them  (Clare et al., 2013; Morandi et al., 2014).The contrast between the pathological alterations that cause the underlying impairment and the ensuing restrictions on activity (disability) and social involvement (handicap) is highlighted when thinking about dementia in the context of a disability model  (Clare et al., 2013; Morandi et al., 2014) .'Cognitive rehabilitation' (CR) is the term used to describe the rehabilitation of patients who have cognitive deficits as opposed to solely physical ones  (Clare et al., 2013; Morandi et al., 2014). Physiotherapy is equally applicable to those with chronic and progressive disorders, even though it is most frequently connected with not progressive conditions like brain injury  (Clare et al., 2013; Morandi et al., 2014). There is a lot of proof that cognitive rehabilitation is effective with a variety of therapeutic groups. As clients have a wide range of disabilities, needs, situations, and preferences, rehabilitation approaches are typically highly personalised  (Clare et al., 2013; Morandi et al., 2014). Finding realistic and personally relevant individual rehabilitation goals for each client and creating interventions that are specifically designed to address them are essential components of the practice of rehabilitation  (Clare et al., 2013; Morandi et al., 2014). Goal-based techniques have been used in a variety of illnesses, including brain injury, stroke, neurological disease, physical disability, and chronic pain, as well as for frail elderly persons  (Clare et al., 2013; Morandi et al., 2014). Whenever possible, the client and the professional counsellor collaborate to discuss the goals. These interventions might be thought of as naturally person-centred  (Clare et al., 2013). Measuring behaviour and cognitive rehabilitation is taking a lot of time which many patients do not have it. During this long procedure, the health of the patients is getting worse, and some time is even too late to do something for these people. Every person is different, and many medications have different outcomes between men and women. Counselling dementia people is not enough. They need support 24/7 and not all of them are in an institution where they can be watched. Many of these people still live alone in their own houses and end up harming their self’s.
	Recommendations for future practice
Increased clarity among guidance and statements of consensus may result from a methodical approach to dementia diagnostic criteria. The current method results in significant variation in advice and projected expenses ( Beck, et. Al 2000 ). New drugs for dementia are very expensive and many patients cannot afford them. These new drugs need to be introduced to the patients in early stages so that can be effective. NHS must find a way to introduce the new medicines at an affordable price. For patients who have comorbidities, time is the biggest enemy.


Conclusions 
The above report layout some of the problems which dementia people are encountered. They need assistance and guidance all the time. Researchers are trying to find new treatments to help more peoples who suffer from Dementia.
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