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“Alzheimer’s: Can Exercise Be of Benefit ?” 

Alzheimer’s disease (AD) affects 5.2 million Americans at present and 

will inflict 14 million by 2050. If 70-year-olds have dementia, 61 percent are 

expected to die before their eightieth birthday; whereas, deaths will occur in only 

30 percent who don't have Alzheimer's.  According to the CDC, nearly 85,000 

people died from Alzheimer's in 2011, which makes Alzheimer's the sixth leading 

cause of death.  Shockingly, 1 in 3 seniors dies with (not necessarily from) 

Alzheimer's disease or other types of dementia. AD dramatically affects family 

caregivers who live and care for 70% of the AD patients.  In 2012, 15.4 million 

American caregivers provided 17.5 billion hr of unpaid care, which amounted to 

$216 billion; they also experienced new diseases and exacerbation of existing 

diseases due to caregiving, which reached another $9.1 billion.  The core 

symptoms of AD include cognitive (thinking) impairment in at least two cognitive 

domains, decline in the ability to perform activities of daily living (ADLs), and 

manifestation of behavioral and psychological symptoms of dementia (BPSD), 

which are collectively known as the AD triad.  Currently, four drugs have been 

approved by the Federal Drug Administration for treating cognitive impairment in 

AD, including three cholinesterase inhibitors (donepezil, galantamine, and 

rivastigmine) and one NMDA receptor antagonist (Memantine).  A recent meta-

analysis of 10 AD drug RCTs showed that the AD Assessment Scale–Cognitive 

Subscale (ADAS-Cog) scores decreased (indicating improvement) in the 

cholinesterase inhibitor treatment group but increased (indicating worsening 

cognition) in the control group. However, the mean difference in the ADAS-Cog 

scores between the two groups suggested that pharmacotherapy (pills or drugs) 

has, at best, a modest effect on stemming cognitive decline in AD.  To avoid 

development of Alzheimer's, some recommend staying away from saturated fats in 

meats, hydrogenated fats in chips and donuts and ingestion of excessive metals, 

such as iron or copper.   In short, go heavy on fruits and vegetables and exercise at 

least three times a week for no less than thirty minutes.  But, little is known about 

how aerobic exercise affects Alzheimer’s disease (AD). A new study has 

concluded that aerobic exercise may reduce AD symptoms and appears effective 

in decreasing caregiver distress.  Epidemiological studies show that midlife 

exercise was associated with delayed AD onset, whereas randomized controlled 

trials (RCTs) indicate that aerobic exercise improved cognition in adults without 

AD and those with cognitive impairment and dementia.  

 

In the America that I love, we are desperately searching for ways to 

prevent or cure AD. Exercise appears to help with both.  Please check out my 

books (www.amazon.com), "Alzheimer's Disease: Forget Antioxidants and 

Supplements", and “Exercise and Reactive Oxygen Species: Likely the only health 

miracle out there.”  Please remember, a new case is diagnosed every 70 seconds.  

Stay vigilant, friends.  
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