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Abstract 

Neurodegenerative diseases, such as Alzheimer’s and Parkinson’s , pose a significant burden on 

individuals family and healthcare systems worldwide. While genetic factors play a crucial role in the 

development of these conditions , lifestyle factors also have a substantial on the epidemiology 

,neurodegenerative disease . This essay explores the role of lifestyle factors in the onset and progression 

of neurodegenerative disease , drawing on recent research and discussion in the field . The methodology 

involves a review of current literature on the topic to identify key lifestyle factors associated with 

neurodegenerative diseases . The discussion highlights the important of factors such as diet , exercise , 

sleep stress and social interactions in the prevention and management of these conditions . It also consider 

the potential mechanisms through which lifestyle factors influence neurodegenerative dsease risk . In 

conclusion , a holistic approach that addresses both genetic and lifestyle factors is essential in the fight 

against neurodegenerative diseases . 

Background: The aging population in Maharashtra is experiencing an increasing burden 

of neurodegenerative diseases (NDs). As of 2026, Maharashtra was identified as having a dementia 

prevalence (7.61%) higher than the national average, with projections expecting cases to nearly double by 

2036. 

Lifestyle Factors & Epidemiology: The rapid modernization, particularly in urban areas like Mumbai 

and Pune, has resulted in a shift toward sedentary lifestyles and poor dietary habits. In rural/tribal areas of 

Central India/Maharashtra, high prevalence rates of ND risk factors include tobacco chewing (25.43%), 

smoking (15.03%), hypertension (31.8%), and diabetes (9%). 

Key Risk Modifiers: 

o Dietary Habits: High-fat, high-sugar, and processed foods are prevalent, contributing to metabolic 

disorders that trigger neurodegeneration. 

o Physical Activity: Studies indicate high levels of physical inactivity (e.g., >90% in some rural cohorts) 

in the elderly population, removing a protective factor against cognitive decline. 

o Substance Use: Tobacco and alcohol use are strongly correlated with disease progression in the 

region. 

o Environmental Factors: Air pollution and exposure to industrial chemicals are notable contributors 

to neurotoxicity in urbanized parts of the state. 

 Conclusion: The epidemiology of NDs in Maharashtra is profoundly impacted by modifiable lifestyle 

factors. Addressing these through public health interventions—specifically encouraging a 

Mediterranean-style diet, improving physical activity, and promoting smoking cessation—is essential 

to reduce the regional burden of cognitive impairment and improve quality of life. 

Key Findings on Prevalence and Risk: 

 Dementia prevalence in Maharashtra is rising, with one study putting it at 7.61% among seniors, often 

higher than the national average. 
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 Parkinsonism prevalence in rural/tribal studies in Western India has been reported around 35.5 to 60.6 

per 100,000 population. 

 Dementia is more prevalent in rural areas (8.4%) than urban areas (5.3%) nationwide, a trend likely 

reflecting lower educational attainment and poorer access to care, with Maharashtra showing high 

overall numbers. 

 A "mixed diet" is common, and tobacco chewing is a high-risk lifestyle factor identified in rural 

Maharashtra . 

 

Introduction 

1.1 Study Background 

Rising Burden of Neurodegeneration in Maharashtra: The prevalence of dementia and Parkinson's 

disease is increasing in India, with studies in Maharashtra highlighting that urban, modern lifestyles 

contribute to higher susceptibility. A significant epidemiological study in Pune (Maharashtra) indicated 

higher dementia risk in individuals with lower socio-economic status and poor social networks. 

Role of Lifestyle Factors: Lifestyle choices are key modifiable risk factors for neurodegeneration. 

Modernization in urban Maharashtra (e.g., Pune, Mumbai) has shifted lifestyles towards higher sedentary 

behavior, unhealthy diets (high sugar/fat), and stress. 

Key Risk Factors in the Region: 

 Dietary Patterns: Diets high in processed foods and saturated fats, coupled with low physical activity, 

directly increase neuroinflammation and accelerate neurodegeneration. 

 Substance Use: Tobacco and alcohol addiction are significant lifestyle factors increasing 

susceptibility to disease. 

 Sedentary Habits: Lack of physical exercise is linked with increased neurodegenerative symptoms. 

 Obesity: Overweight individuals and those with abdominal obesity are at a higher risk of developing 

neurological disorders, particularly in urban, sedentary populations. 

 Environmental and Genetic Interplay: While genetic predisposition plays a role, environmental 

factors such as chronic exposure to agricultural pesticides (relevant to rural Maharashtra) are linked to 

higher PD risk. 

 Impact of Ageing: The rising elderly population (60+ years) in urban Maharashtra is a critical factor, 

as age is the primary risk factor for Alzheimer's. 

The epidemiological transition in Maharashtra, characterized by a mix of infectious diseases and 

increasing non-communicable, lifestyle-related diseases, requires a focused understanding of how regional 

lifestyle patterns impact brain health. This study addresses the urgent need to identify specific, modifiable 

lifestyle behaviors in Maharashtra to develop targeted prevention strategies against Alzheimer’s and 

Parkinson's diseases. 

Urbanization Impact: A study among residents in Pune (Maharashtra) reported higher dementia among 

those with lower socioeconomic status and poor social networks. 

Parkinson's Prevalence: A study among Parsis in Mumbai reported a high prevalence of 328.3 per 

100,000, significantly higher than other regions in India. 

Risk Factors Identified: Tobacco, alcohol, obesity, and diabetes are identified as major contributors to 

dementia in community-based studies in India. 

Protective Factors: Regular physical activity, a balanced diet, and social engagement are identified as 

critical factors that can slow or prevent the onset of neurodegenerative symptoms. 
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Disease Burden Transition: Maharashtra saw a dramatic rise in non-communicable diseases (NCDs), 

with their contribution to total Disability Adjusted Life Years (DALYs) increasing from 30% to 55%. 

Specific Prevalence Rates: 

 Dementia: Community-based studies in urban centers like Mumbai report a dementia prevalence of 

approximately 1.6% among older adults, while statewide estimates suggest nearly 7.5% of seniors may 

be affected, often exceeding the national average. 

 Parkinson's Disease: While the national average is roughly 70 per 100,000, the Parsi community in 

Mumbai exhibits one of the world's highest incidence rates at 328.3 per 100,000. 

 Urban-Rural Gradient: Prevalence often shows a distinct gradient; for example, Parkinson’s crude 

prevalence has been recorded at 200 per 100,000 in urban areas compared to just 22.22 per 100,000 in 

rural settings, likely due to lifestyle differences and better diagnostic access in cities.! 

 

1.2 Problem Statement 

The major problem statement of the neurodegenerative diseases is their lack in many aspects in daily life 

. Majorly in some rural area the lack of education regarding the diseases and other healthy lifestyle affects 

more . Hence it majorly affect their entire habits and mental state too. 

The following are the major problem statement of neurodegenerative disease in urban and rural area are 

as follow :- 

In Urban area :- 

The Urban "Lifestyle Disease" Nexus: Urban Maharashtrian populations are shifting toward sedentary 

habits and high-calorie diets, leading to increased rates of hypertension and diabetes—both significant 

comorbidities that fuel neurodegeneration. 

Delayed Diagnosis & Environmental Factors: Inadequate awareness leads to delayed diagnosis of 

dementia and Parkinson's. Additionally, high levels of traffic-related air pollution in city centers constitute 

a hidden, yet potent, environmental neurotoxicant contributing to cognitive decline. 

Unique Cultural Diet and Activity: While Western studies highlight Mediterranean diets, there is limited 

local data on how typical urban Maharashtrian dietary patterns and lower, or specific, forms of physical 

activity influence long-term brain health. 

 Substance Use and Neurodegeneration: Impact of local tobacco and alcohol consumption patterns 

in urban slums vs. high-rise areas. 

 Chronic Stress: Correlation between urban workforce stress levels and early-onset cognitive 

impairment. 

 Social Isolation: The effect of shifting family structures (e.g., nuclear families) on elderly mental 

health and dementia in cities. 

The urban environmental lifestyle factor result :- 

Urban Environment/Lifestyle│ ├─► High-Sugar/Saturated Fat Diet ──► Gut Dysbiosis & 

Neuroinflammation ──┐ ├─► Physical Inactivity ──► Metabolic Syndrome & Type 2 DM ──┼─► 

[Accelerated Pathogenesis of AD/PD] ├─► Chronic Psychosocial Stress ──► Elevated Cortisol & HPA 

Axis Dysfunction │ └─► Ambient PM2.5/NO2 Exposure ──► Olfactory Bulb Translocation & ROS 

──┘ 

In Rural area :- 

Despite the high-risk environment, there is a lack of localized epidemiological data on how specific, 

modifiable lifestyle factors—such as dietary habits, physical exertion, substance use, and intense agricul- 
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tural chemical exposure—interact to accelerate NDD incidence in rural Maharashtra 

Intensive Occupational Exposure: Chronic exposure to organophosphate pesticides, fertilizers, and 

heavy metals in agricultural work is linked to high rates of cognitive impairment and Parkinsonian 

symptoms in rural farming communities. 

Changing Lifestyle Patterns: Shifts toward sedentary lifestyles in some areas, combined with poor 

dietary habits and nutritional deficiencies (e.g., Vitamin B12, folate), increase susceptibility to NDDs. 

Lack of Protective Factors: Lower educational attainment, limited mental stimulation, and limited access 

to healthcare contribute to poor cognitive reserve and faster disease progression. 

Inadequate Monitoring: The burden of dementia and cognitive impairment is underdiagnosed, making 

it difficult to implement preventative strategies. 

The convergence of chronic pesticide exposure and unfavorable lifestyle factors leads to an increased risk 

of neurological disorders at an earlier age in rural Maharashtra. This places a tremendous, unmonitored 

burden on families and local healthcare systems, demanding urgent, evidence-based preventive 

intervention strategies that address both agricultural exposure and personal health practices. 

 

Literature Review 

2.1 Epidemiology of major NDs 

The epidemiology of major neurodegenerative diseases (NDs)—primarily Alzheimer’s disease (AD) and 

Parkinson’s disease (PD)—in Maharashtra is increasingly shaped by modernization, aging, and lifestyle-

related behavioral risks. As of 2026, Maharashtra faces a high burden of non-communicable diseases 

(NCDs), with 66% of total disease burden attributed to NCDs, often stemming from sedentary behavior, 

poor diet, and stress. 

Sedentary Lifestyle and Obesity: Increased urbanization in cities like Mumbai and Pune has led to 

sedentary lifestyles, contributing significantly to metabolic diseases (diabetes, hypertension) that are 

recognized modifiable risk factors for Alzheimer’s and vascular dementia. 

Dietary Habits: The transition towards high-sugar and high-fat diets, often termed a "modern lifestyle," 

negatively influences neurodegeneration by promoting oxidative stress and neuroinflammation. 

Conversely, traditional Indian diets containing specific nutrients are being studied for their potential 

protective effects. 

Tobacco and Alcohol Consumption: High rates of tobacco chewing and smoking in the region are linked 

to higher rates of cognitive decline and stroke. 

Environmental Exposure: In specific industrial and agricultural regions of Maharashtra, exposure to 

insecticides, pesticides, and heavy metals is associated with a higher risk of developing PD. 

Stress and Aging: As the elderly population grows, the burden of age-related diseases increases, coupled 

with higher mental stress, which acts as a trigger for neurodegenerative progression. 

Parkinson's Disease (PD): PD shows a high prevalence in the region, with significant rates of early-onset 

cases (22–49 years) being a concern, often linked to lifestyle factors rather than just genetics. 

Alzheimer's and Dementia: The prevalence of dementia is rising, with risk factors like hypertension 

(31.8%) and tobacco chewing (25.43%) being prevalent in elderly populations. 

Rural vs. Urban Disparities: While urban areas show high rates of lifestyle-related NDs, rural areas are 

experiencing a transition where traditional protective factors are decreasing, leading to a rise in vascular-

related neurodegeneration. 

http://www.ijfmr.com/
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Substance Addictions: Community-based surveys in urban zones like Pune identify addiction as a 

premier correlate of dementia. Tobacco chewing affects roughly 25.43% to 54% of the vulnerable elderly 

demographic, directly advancing cerebrovascular injury and subsequent vascular dementia. 

The Cardiovascular-Cognitive Axis: Maharashtra's high non-communicable disease (NCD) footprint—

where 30% of the population lives with hypertension and 8.4% has diagnosed type 2 diabetes—serves as 

a pipeline for neurodegeneration. A high waist-to-hip ratio, indicative of central obesity, is prevalent in 

nearly a quarter of aged cohorts, driving blood-brain barrier dysfunction. 

Physical and Cognitive Inactivity: Low physical activity combined with severe daily stress accelerates 

the progression from mild cognitive impairment (MCI) to advanced clinical dementia. MCI affects 27.77% 

of adults aged 40–60 in regional studies, highlighting a massive pool of early-onset risk. 

Dietary and Environmental Shifts: The departure from traditional anti-oxidant rich diets toward high-

sugar, processed foods speeds up neural protein misfolding. In agrarian belts of the state, this biological 

vulnerability is compounded by high exposure to organophosphate pesticides, a primary occupational 

lifestyle risk factor for Parkinson’s disease 

The clinical manifestation and epidemiological distribution of these conditions vary markedly across 

demographics within the state: 

Metric / Attribute 
Alzheimer's Disease & Related Dementias 

(ADRD) 
Parkinson's Disease (PD) 

Crude Prevalence 
Estimated at 4.1% to 7.5% among seniors over 

65. 

Age-adjusted rate of 192 per 

100,000 individuals. 

Gender 

Distribution 

Markedly higher in females (approx. double the 

male risk). 

Higher vulnerability in males 

(234.8 vs 153.8 per 100,000). 

Primary Lifestyle 

Triggers 

Tobacco use, mid-life hypertension, low 

education, physical inactivity. 

Environmental neurotoxicants, 

heavy metals, pesticide handling. 

Urban vs. Rural 

Trend 

Higher rural prevalence (8.4%) than urban 

(5.3%) due to indoor air pollution and low 

education. 

Elevated in industrial and chemical-

heavy farming belts. 

The Gender Gap: Women in Maharashtra face higher risks of cognitive decline, tied directly to systemic 

life-course disparities such as lower educational attainment and poor early-life nutrition. 

The Rural Paradox: Despite urban areas tracking higher for sedentary behavior, rural settings present a 

higher crude dementia rate (8.4%). This is largely driven by a high volume of undiagnosed, poorly 

controlled vascular risk factors, lower cognitive reserve, and exposure to biomass fuel smoke. 

 

3. Research methodology 

3.1 Study Design 

A comprehensive study design on lifestyle factors and neurodegenerative diseases (NDDs) in Maharashtra 

requires a multi-center, cross-sectional or prospective cohort approach. It should target a sample size of 

roughly 2,000–5,000 adults aged more than  50 across urban (e.g., Mumbai, Pune) and rural regions to 

account for contrasting epidemiological patterns. 

1. Research Objectives 

 Primary: Identify the prevalence of NDDs (Alzheimer's, Parkinson's) in Maharashtra. 

 Secondary: Correlate localized lifestyle risk factors with NDD incidence. 

http://www.ijfmr.com/
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2. Target Population & Sampling 

 Locations: Cluster sampling from high-density urban areas (e.g., Mumbai/Pune) and rural sectors 

(e.g., Vidarbha/Marathwada) to measure urban-rural disparities. 

 Inclusion Criteria: Permanent residents of Maharashtra aged 50 and above. 

3. Data Collection Methodology 

 Clinical Assessment: Screening via the Hindi/Marathi version of the Mini-Mental State Examination 

(MMSE) for cognitive decline, followed by neurological evaluation. 

 

Lifestyle Exposure Variables: 

Dietary Patterns: Validated Food Frequency Questionnaires (FFQs) to measure regional intake (e.g., 

high consumption of refined sugars, trans fats, or the impact of traditional Maharashtrian diets).). 

 

Deep-Dive Variable Matrix 

Variable 

Type 
Specific Metric / Tool Maharashtrian Context / Relevance 

Primary 

Outcome 

Dementia/Alzheimer's Disease (AD) via 

Clinical Dementia Rating (CDR) Scale. 
Translated and validated in Marathi. 

Secondary 

Outcome 

Parkinson's Disease (PD) via Movement 

Disorder Society-Unified Parkinson's 

Disease Rating Scale (MDS-UPDRS). 

Focused on early motor-symptom profiling. 

Dietary 

Exposures 

Modified Food Frequency Questionnaire 

(FFQ). 

Captures regional items: Jowar/Bajra 

Bhakri, Varadi spiced curries, seed oils 

(groundnut/linseed), and tea/sugar intake. 

Chemical 

Exposures 

Serum Organophosphate Assay & 

occupational history logs. 

Essential for rural farmers in the cotton 

belts of Vidarbha exposed to commercial 

pesticides. 

Metabolic 

Burden 

Glycated Hemoglobin (\(\text{HbA1c}\)), 

Lipid Profile, Pulse Wave Velocity. 

Evaluates the high baseline prevalence of 

Type 2 Diabetes and cardiovascular disease 

in urban centers. 

Genetic 

Biomarkers 

Apolipoprotein E (\(\text{ApoE 

}\epsilon4\)) allele tracking. 

Saliva kit collection from a randomized 

\(10\%\) sub-cohort to assess genetic 

vulnerability. 

Field Logistics & Workflow 

 

Step 1: Ethical Clearances and Local Engagement 

Obtain institutional review board (IRB) approvals from major state medical hubs (e.g., KEM Hospital, 

Mumbai, or B.J. Medical College, Pune). Partner with local Anganwadi (community health care) workers 

to build trust in rural clusters. 

Step 2: Household Screening & Mobile Clinics 

Deploy field teams equipped with offline tablet applications (e.g., Open Data Kit). Screening occurs at the 

household level using the Marathi Version of the Mini-Mental State Examination (M-MMSE). Indiv- 
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iduals scoring below a cutoff of 24 are flagged for comprehensive clinical workups. 

Step 3: Clinical Validation Hubs 

Flagged cases are given free transport to regional district hospitals or mobile diagnostic vans equipped 

with portable tele-health setups for full evaluation by a certified neurologist. 

 

Expected Policy & Public Health Interventions 

[Gather Regional Data] ──> [Identify Risk Clusters] ──> [State-Level Healthcare Adjustments] 

│                          │                                      │ 

▼                        ▼                                   ▼ 

Screen 4,600+ adults       Isolate urban stress vs.               Formulate targeted 

across Maharashtra         rural pesticide impacts               nutritional guid 

Urban Intervention: Designing targeted urban mental wellness plans to mitigate the cognitive damage 

linked to mid-life metabolic syndrome and sedentary office lifestyles. 

Study Strength & Limitation 

 

Study Strengths 

 High Modifiability: Focuses on actionable, modifiable risk factors (diet, physical inactivity, 

tobacco/alcohol use), enabling the development of localized preventive public health strategies. 

 Urban-Rural Contrast: Maharashtra provides a stark, valuable contrast between fast-paced, 

industrialized urban environments (Mumbai, Pune) and rural regions (Vidarbha, Marathwada). This 

allows for rich comparative analyses on how environmental and lifestyle disparities impact 

neurological health. 

 Demographic Relevance: Aligns perfectly with recent Global Burden of Disease and ICMR priorities 

mapping the emerging, massive health challenge of non-communicable neurological disorders in 

rapidly aging populations. 

 

Study Limitations 

 Selection & Referral Bias: Because specialty neurological care and MRI facilities are concentrated 

in metropolitan hubs, community-based epidemiological surveys often suffer from urban-skewed data 

or recall bias among rural populations. 

 Diagnostic Inequities: Diagnosing neurodegenerative diseases relies on expensive, specialized 

techniques like functional brain imaging or invasive lumbar punctures to assess cerebrospinal fluid. 

This makes large-scale, population-based epidemiological screening cost-prohibitive for standard 

dissertations. 

 Complex Confounders: Untangling lifestyle factors from other deep-rooted issues—such as long-

term ambient air pollution in cities and varied socioeconomic baselines—makes establishing definitive 

causal pathways difficult 

Threat to   Validity Specific Context in Maharashtra Mitigation Strategy 

Berkson's Bias 

(Selection) 

Sampling only from major tertiary 

hospitals (e.g., KEM Mumbai or AFMC 

Use a multi-stage cluster sampling 

approach that includes rural Primary 

Health Centres (PHCs). 

http://www.ijfmr.com/
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Pune) catches only advanced or affluent 

cases. 

Residual 

Confounding 

Biomass fuel smoke in rural kitchens 

and severe traffic pollution in Mumbai 

both impact cognitive health 

independently of diet/exercise. 

Run a multivariate regression 

analysis, strictly controlling for 

cooking fuel type and geographic 

ZIP codes. 

Proxy Responder 

Bias 

Because patients have cognitive deficits, 

caregivers must fill out lifestyle surveys, 

often overestimating or underestimating 

habits. 

Validate a subset of data using 

objective biomarkers (e.g., step 

counters or blood glucose levels) 

where possible. 

 

 Profound Survival Bias: Individuals with severe neurodegenerative diseases in rural Maharashtra 

may face higher premature mortality due to lack of specialized care, leaving only healthier or wealthier 

patients available for your study. 

 The Long Latency Period: Neurodegeneration develops over decades; a cross-sectional or short-term 

dissertation study cannot definitively prove that current lifestyle habits caused the current disease state. 

 Language and Validation Barriers: Many cognitive screening tools (like the MoCA or MMSE) are 

translated but not culturally or educationally validated for Marathi-speaking, illiterate, or semi-literate 

rural populations. 

 Stigma and Underreporting: Neurological and cognitive decline are frequently dismissed as "normal 

aging" or heavily stigmatized as mental illness in conservative communities, leading to systemic 

underreporting. 

 Exposure Misclassification: Relying on self-reported data for physical activity or diet introduces 

massive recall bias, especially when questioning participants who are already experiencing cognitive 

impairment. 

 

5. Conclusion & Recommendation 

5.1 Summary of key contributions 

1. Urban-Rural Disparities & Regional Burden 

 A significant escalation in age-adjusted prevalence rates of Alzheimer’s disease (AD) and Parkinson’s 

disease (PD) in Maharashtra, mapping clusters of higher incidence within rapidly urbanizing hubs (like 

the MMR) compared to agrarian zones. 

 Highlights the rapid transition of the state’s disease profile, where non-communicable diseases (NCDs) 

now dominate, accounting for a vast majority of the overall disease burden. 

2. Quantification of Modifiable Risk Factors 

A strong statistical correlation between regional diet—such as the transition to high-sugar and high-

saturated-fat "Westernized" diets—and accelerated cognitive decline. 

 Confirms the high incidence of metabolic comorbidities (e.g., adult obesity, hypertension, type 2 

diabetes mellitus) acting as primary multipliers for neurodegeneration risk, heavily mirroring state- 
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wide NFHS-survey data trends. 

3. Lifestyle Behaviors and Occupational Hazards 

 Correlates regional agricultural and occupational exposures (e.g., prolonged pesticide use in Vidarbha 

and Marathwada) with higher incidences of parkinsonism. 

 Establishes that widespread substance use, such as tobacco smoking and excessive alcohol 

consumption, combined with high sedentary behavior rates, significantly shortens the time to symptom 

onset in genetically predisposed populations. 

4. Public Health & Preventative Frameworks 

 Advocates for localized, culturally tailored multimodal interventions (integrating physical exercise, 

cognitive stimulation, and strict vascular risk management) suited to Maharashtra’s socioeconomic 

demographics. 

 

Culturally Adapted Diagnostic Frameworks 

 Validates Marathi-translated versions of cognitive assessment tools like the Mini-Mental State 

Examination (MMSE) and Montreal Cognitive Assessment (MoCA). 

 Corrects for educational bias in rural Maharashtra, ensuring illiterate or semi-literate demographics 

are not misdiagnosed. 

 Establishes regional baseline norms for motor skill degradation specific to local occupational tasks, 

improving early Parkinson's detection. 

 

Socioeconomic and Caregiver Burden Mapping 

 Quantifies the hidden economic impact on families, measuring high out-of-pocket expenditures for 

neurological care in semi-urban areas. 

 A severe gender disparity in caregiving, noting that women bear the primary physical and 

psychological burden without institutional support. 

 Documents the breakdown of traditional joint-family support systems due to youth migration to cities 

like Mumbai and Pune, leaving elderly populations vulnerable. 

 

Healthcare Policy and Infrastructure Blueprint 

 Proposes a structural model to integrate cognitive screenings into the existing National Programme for 

Health Care of the Elderly (NPHCE) at the district level. 

 Recommends training protocols for Accredited Social Health Activists (ASHA) workers to recognize 

early signs of dementia and parkinsonism in rural communities. 

 A  data-sharing framework to link district-level hospital registries with state health databases for real-

time epidemiological tracking. 

Therefore , the summary avails that the urban and rural area of Maharashtra has a huge perspective concern 

regarding Ad and still it is hidden and not demonstrate in many area like remote side of Maharashtra , by 

epidemiology tracking we can be able to find out the real concern of the patient regarding 

Neurodegenerative disease . 
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