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Abstract. The emergence of age-related chronic diseases within the United States has led to the direct increase of Alzheimer’s
disease (AD) as well as other neurological diseases which ultimately contribute to the development of dementia within the
general population. To be specific, age-related chronic diseases such as cardiovascular disease, high cholesterol, diabetes,
and kidney disease contribute greatly to the advancement and rapid progression of dementia. Furthermore, unmodifiable
risk factors such as advancing age and genetics as well as modifiable risk factors such as socioeconomic status, educational
attainment, exercise, and diet further contribute to the development of dementia. Current statistics and research show that
minority populations such as Hispanic Americans in the United States face the greatest burden of dementia due to the increase
in the prevalence of overall population age, predisposing genetics, age-related chronic diseases, low socioeconomic status,
as well as poor lifestyle choices and habits. Additionally, Hispanic Americans living within Texas and the rural areas of
West Texas face the added challenge of finding appropriate healthcare services. This article will focus upon the research
associated with AD as well as the prevalence of AD within the Hispanic American population of Texas and rural West
Texas. Furthermore, this article will also discuss the prevalence of age-related chronic diseases, unmodifiable risk factors,
and modifiable risk factors which lead to the progression and development of AD within the Hispanic American population
of the United States, Texas, and rural West Texas.
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INTRODUCTION

Age-related chronic diseases are the major con-
tributing factors for Alzheimer’s disease (AD) in the
United States and elsewhere. AD is generally char-
acterized by significant impairment to an individual’s
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memory and attention, as well as communication and
reasoning skills.

Furthermore, racial disparities with regards to the
development of age-related chronic diseases as well
as various risk factors shows that the future burden
of AD lies upon individuals of specific racial back-
grounds such as Hispanic or Latino Americans.

In fact, current projections predict that Hispanic
Americans will face the largest increase in burden
with regards to AD due to their rapid population
growth within the United States [1]. To be specific,
the state of Texas has seen a steady increase in the
population growth of Hispanic Americans; especially
the counties of West Texas. As of 2018, Hispanics or
Latinos comprise 40.2% of the total Texas popula-
tion [2]. The purpose of this article is to determine
the molecular links between age-related chronic dis-
eases/risk factors and cognitive decline within the
Hispanic American population of Texas.

Chronic diseases causing dementia

Although several diseases and conditions can cause
dementia, AD is the leading cause of dementia
accounting for between 60% to 80% of cases world-
wide [3]. Additionally, other common causes of
dementia are Lewy body disease, cerebrovascular
disease, fronto-temporal lobar degeneration, Parkin-
son’s disease, hippocampal sclerosis, and traumatic
brain injury, as well as dementia caused by mixed
pathologies [3].

Symptoms of Alzheimer’s disease

The normal aging process can often start as early as
the age of 30 causing a decline in the density of bones,
loss of strength within muscles, loss of elasticity
within skin, hardening of blood vessels and arteries,
as well as changes in vision such as far-sightedness
[4]. Furthermore, individuals naturally experience a
decline in memory and overall cognitive ability as
they age causing a drop-in processing speeds as well
as finding difficulties in multitasking [4]. However,
memory loss and cognitive decline causing signifi-
cant disruptions within daily life cannot be classified
as part of the normal aging process.

Diseases such as AD often begin to develop over
20 years earlier than when symptoms such as demen-
tia are first seen [3]. As the brain gradually changes
in such an abnormal manner within aging patients,
noticeable symptoms such as memory loss, confu-
sion, and communication issues begin to appear.

Patients exhibit typical signs of AD as they are unable
to complete daily tasks without assistance such as
tying their shoes, forgetting recent events, having
difficulty in naming close family relatives, asking
repeating questions, often getting lost, and often
misplacing common household items such as car
keys [4].

Risk factors/age-related chronic diseases causing
Alzheimer’s disease

Unmodifiable risk factors with regards to the devel-
opment of AD include age, genetics, family history,
and disorders such as Huntington’s disease, Down’s
syndrome, Creutzfeldt-Jakob disease, Gerstmann-
Sträussler-Scheinker syndrome, and fatal familial
insomnia [5].

Modifiable risk factors contributing to the devel-
opment of AD include socioeconomic status, educa-
tional attainment, exercise, and diet [5].

Age-related chronic diseases contributing to the
advancement and rapid progression of AD include
high cholesterol, diabetes, cardiovascular disease,
kidney disease, and cognitive impairment due to brain
injury [5, 6].

With regards to unmodifiable risk factors, modi-
fiable risk factors, and age-related chronic diseases,
advancing age is the most prominent and greatest risk
factor in the development of AD.

Prevalence of Alzheimer’s disease in the
United States

According to the 2020 Alzheimer’s Disease Facts
and Figures report, data from the Chicago Health and
Aging Project (CHAP) showed that approximately
5.8 million Americans age 65 and older were diag-
nosed with AD dementia in 2020 [3]. Furthermore,
this number is projected to increase within the United
States to reach 7.1 million Americans by the year
2025 and 13.8 million Americans by the year 2050
given that no significant medical developments occur
with regards to curing or delaying the progression of
AD [3].

Due to differences in pre-existing medical con-
ditions, social behaviors, and socioeconomic status,
minority populations such as Hispanic Americans
face a higher risk of AD dementia and other dementias
when compared to the non-Hispanic white popula-
tion [3].

Various socioeconomic characteristics such as
lower income level as well as poor education and



S. Sheladia and P.H. Reddy / Age-Related Chronic Diseases and Alzheimer’s Disease 123

quality of life with regards to racial minorities such
as Hispanics can increase the risk of developing
age-related chronic diseases causing AD [3]. Fur-
thermore, health conditions such as diabetes, high
cholesterol, atherosclerosis, cardiovascular disease,
and kidney disease are more prevalent in racial minor-
ity groups leading to an increased risk in developing
AD [3]. A low socioeconomic status in turn con-
tributes to the increase in the prevalence of such health
conditions thereby further increasing the risk of AD
in racial minority groups.

This article specifically focuses on the prevalence
of AD within the Hispanic population of Texas.
Therefore, this article will further explore the his-
torical development, physical landscape, economics,
and migration patterns of Texas from 1800 onwards.
Thereafter, the current demographics of the Texas
population will be further analyzed.

HISTORY OF TEXAS
(1800-PRESENT DAY)

The purchase of the Louisiana Territory from
France in 1803 allowed the United States to gain ac-
cess to land far out west where the Rio Grande River
ends in modern-day New Mexico and Colorado [7].
Furthermore, by 1819, the United States agreed that
the Sabine River; which partially forms the border
between modern-day Louisiana and Texas, would
form the eastern border of the Louisiana Territory [7].
This acquisition of land drove American colonization
closer to Spanish held territory which included the
majority of modern-day Texas and spanned westward
to the Pacific Ocean in the year 1819 [8].

Mexico’s independence from Spain in 1821
brought upon a wave of American settlers who
quickly received grants from the newly formed Mexi-
can government to colonize the lands of Texas [7]. By
1832, the Anglo or European-descended American
population rose to 20,000 [7]. In 1835, unrest between
the Anglo settlers and the Mexican government led to
the Texas Revolution and in April of 1836, the Repub-
lic of Texas was born as an independent nation [7].
Nine years later in 1845, the Republic of Texas was
annexed as the State of Texas in the United States
of America [7]. The annexation of Texas brought
upon the Mexican-American War in 1846 which ulti-
mately resulted in Mexico relinquishing its territorial
claims in Texas as well as the modern-day states of
New Mexico, Arizona, Nevada, Utah, California, and
western Colorado [7].

During the American Civil War (1861–1865),
Texas became a state under the Confederate States
of America [7]. However, after the conclusion of the
Civil War and readmission into the Union, there was a
surge in the population and development of the Texas
economy [7]. The plains of West Texas became the
new home to the cattle industry while farming spread
swiftly through the central areas of Texas [7]. Fur-
thermore, the developments made in manufacturing
and technology during the Civil War as well as the
construction of massive railroads throughout the state
bolstered the Texas economy [7]. However, the single
greatest discovery of oil in 1901 opened up the state
to prosperity for the next century [7].

PHYSICAL LANDSCAPE OF TEXAS

Texas is the largest state in terms of size within
the contiguous United States and the second largest
state in the entire nation only ranking behind Alaska
[9]. Texas is located within the south-central portion
of the United States and shares a vast southwest bor-
der with Mexico alongside the Rio Grande River [9].
Furthermore, its southeast border is formed by Gulf
of Mexico [9].

Texas has a total surface area of 268,531 square
miles which is divided into a total of 254 counties
[10]. As depicted in Fig. 1, Texas is generally split up
into four major physical regions: 1) the Gulf Coastal
Plains lying in the east and southeast, 2) the Inte-
rior Lowlands lying central and north, 3) the Great
Plains lying north, central, and west, and 4) the Basin
and Range Province lying far west [11]. These major
regions are further divided into smaller regions based
upon climate and geography [11].

ECONOMY/INDUSTRY OF TEXAS

After the conclusion of the American Civil War in
1865, the economy of Texas began to flourish. Fur-
thermore, in the late nineteenth century, the Texas
economy reached new heights and became a domi-
nate source of revenue for the United States.

Agriculture/manufacturing

Agriculture quickly became the mainstay of the
Texas economy. The vast and fertile lands of Texas
attracted settlements of farmers and ranchers from
across the United States.

To put this growth into perspective, the 174,184
farms and ranches totaling 12,650,314 acres in 1880
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Fig. 1. Major Physical Regions and Sub-Regions of Texas. Map Created by the Texas State Historical Association [12].

increased to 352,190 farms and ranches totaling
19,576,076 acres [13]. The rise of farms directly led
to the dramatic increase in the production of cotton
with only 805,284 bales being produced in 1880 to
2,506,212 bales in 1900 [13]. Furthermore, the cul-
tivation of corn surged from 29,065,172 bushels in
1880 to 109,970,350 bushels in 1900 [13].

The ranching industry experienced similar suc-
cess and prosperity alongside the farming industry
in Texas during the late nineteenth century. Between
1875 and 1885, Texas ranchers drove over 3,000,000
cattle north to Kansas [13]. Furthermore, major ran-
chers began to raise large herds in the plains of Texas.
In a mere 10 years, the count of 4,894,698 cattle and
3,651,633 sheep in 1880 skyrocketed to 8,543,635
cattle and 4,264,187 sheep in 1890 [13].

The establishment of significant railroad networks
furthered the development of commercial farming
and ranching [13]. A state land grant totaling over

30 million acres allowed for the 1,650 miles of rail-
road tracks in 1875 to grow to 9,867 miles by the year
1900 [13].

Furthermore, the improvements in transportation
through railroads directly led to an increase within the
business and manufacturing sector. The manufactur-
ing industry grew from 12,000 employees producing
a net value of $20 million worth of products in 1880
to 48,000 employees producing a net value of $119
million worth of products in 1990 [13].

Oil/natural gas

The development of the agriculture and manufac-
turing sector during the post-Civil War era brought
Texas to new economic prosperity throughout the late
nineteenth century.

However, it was the single discovery of oil made
exactly on January 10, 1901 which allowed for Texas
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to rise as an economic superpower within the United
States for the next century and beyond [14]. On
January 10, 1901, under the supervision of a min-
ing engineer named Captain Anthony Francis Lucas,
the Lucas No. 1 well erupted into a great gusher at
Spindletop located near Beaumont, Texas [14, 15].
The great gusher spewed oil for 9 days straight pro-
ducing thousands of barrels of oil [14]. With this
incident, the very first discovery of salt dome oil was
made in the world [14]. This directly led to an intense
period of exploration and drilling in Texas that would
last for the next century [14].

The Texas economy quickly shifted gears and
began to reap the rewards of its newly discovered
natural resources. Oil production in Texas jumped
from 836,039 barrels in 1900 to 4,393,658 barrels in
1901 [14]. Furthermore, the Spindletop oil field alone
produced 17,421,000 barrels of oil in 1902 [14].

The early twentieth century saw petroleum and nat-
ural gas quickly replacing agriculture as the primary
industry of Texas [14]. The discovery at Spindletop
quickly led to the exploration and establishment of
several major oil fields which spread across the length
and breadth of the state [14, 16]. The continued pro-
duction of oil and natural gas would lead Texas into
the twenty-first century as an economic powerhouse
within the United States.

DEMOGRAPHICS OF TEXAS

Current population

As of July 2018, Texas is the second highest pop-
ulated state with a total population of 28,628,666
ranking right behind the state of California [2]. The
projected population growth for the state of Texas is
rather constant and is estimated to be approximately
29,472,300 in the year 2020 [10]. Non-Hispanic
whites and Hispanic or Latino Americans account
for 41.7% and 40.2% of the total population of Texas
respectively as seen in Table 1 [2].

Furthermore, according to the Texas Demographic
Center, Hispanic or Latino Americans are projected to
overtake non-Hispanic whites as the majority popula-
tion group in the state of Texas by the year 2022 [17].

Urban versus rural population

Even though Texas is ranked second with regards
to size and surface area, it ranks twenty-sixth in the
nation with regards to population density with a mere
113 people per square mile [10, 18]. To put this into

Table 1
Most recent data available. Population information from The

United States Census Bureau, 2018 data [2]

Population Breakdown by Race/Ethnicity for Texas (2018)

Race/Ethnicity Population Population
Percentage Count

White alone (Not Hispanic or Latino) 41.7% 11,946,303
Hispanic or Latino 40.2% 11,511,365
Black or African American alone 13.1% 3,740,469
Asian alone 5.3% 1,507,786
Two or More Races 2.1% 608,914
American Indian and Alaska Native

alone
1.0% 289,959

perspective, states in the northeast such as New Jer-
sey, Rhode Island, Massachusetts, and Connecticut
all have population densities which are greater than
725 people per square mile [18].

Furthermore, there is also a stark divide in popula-
tion density within the state itself. Although the 180
counties of West Texas account for over 50% of the
surface area, they only hold 11% of the Texas popu-
lation [10]. Due to the growth of suburbs as well as
strong economic and job opportunities, the popula-
tion growth of Texas is continuing the “rural flight”
trend [10]. As seen in Fig. 2, the population density
is heavily concentrated in the counties located on the
eastern side of the state [10]. To put this into per-
spective, the three largest cities in Texas (Houston,
Dallas, and San Antonio) each have a population over
1,300,000 and are located in East Texas [10]. Addi-
tionally, according to a 2014 study, 5 of the 15 fastest
growing cities in United States are in Texas and they
are all located in East Texas [10].

Income/socioeconomic status

With regards to income and socioeconomic sta-
tus, the statistics for Texas are below the United
States national average. In 2018, the median house-
hold income in the United States was $60,293 while
the per capita income was $32,621 [19]. The numbers
for Texas in 2018 fell closely below the national aver-
age with the median household income being $59,570
and the per capita income being $30,143 [19].

A greater difference, however, was noted in the
poverty level. The United States poverty percentage
in 2018 was 11.8% while Texas registered a sig-
nificantly higher poverty percentage of 14.9% [20].
As shown in Table 2, Hispanic or Latino Americans
followed by African Americans carried the greatest
burden of poverty in Texas [20]. According to the
data, over 1 in 5 Hispanic Americans lived in poverty
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Fig. 2. Texas Population Density by County Per Square Kilometer. Map Created by worldpopulationreview.com [10].

Table 2
Most recent data available. Poverty information from The United
States Census Bureau, 2018 ACS 1-Year Estimates data [20]. Edu-
cation information from The United States Census Bureau, 2018

ACS 1-Year Estimates data [21]

Poverty Level and Educational Attainment by Race/Ethnicity
for Texas (2018)

Race/Ethnicity Percent Percent
Individuals Individuals

Below Holding
Poverty Bachelor’s
Level Degree or

Higher

White alone (Not Hispanic or Latino) 8.5% 39.3%
Hispanic or Latino 20.9% 15.2%
Black or African American alone 19.6% 25.0%
Asian alone 10.8% 59.9%
Two or More Races 13.7% 33.9%
American Indian and Alaska Native

alone
15.6% 22.1%

within the state of Texas in 2018 [20]. This is in
stark contrast to other groups such as non-Hispanic
white Americans who accounted for over 40% of the
total population of Texas but still had a relatively low
poverty percentage level [20]. With Hispanic Amer-
icans set to become the majority population group
within Texas by the year 2022, the groups poverty
percentage level is also projected to increase thereby
further increasing the poverty gap between Hispanic
Americans and other race/ethnic groups.

Education

As with income and poverty level, a similar pat-
tern is seen with regards to education when Texas
is compared to the United States national average.
Between 2014 to 2018, the percentage of individuals
aged 25 years and older who held a bachelor’s degree
or higher in the United States was 31.5% while Texas
fell below the national average at 29.3% [21].
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As shown in Table 2, similar patterns were noted
where Hispanic or Latino Americans registered for
the lowest level of educational attainment when
directly compared to other groups in Texas [21].
Although they accounted for over 40% of the total
population of Texas in 2018, a mere 15.2% of His-
panic or Latino Americans held a bachelor’s degree
or higher [2, 21].

From the demographic data presented, it is clear
that Hispanic or Latino Americans are dispropor-
tionately disadvantaged with regards to income/
socioeconomic status and educational attainment.
Furthermore, both disadvantages can further feed into
each other to create a vicious cycle where the argu-
ment can be made that low income/socioeconomic
status leads to a lower educational attainment and
vice versa.

In order to better understand how these demograp-
hic factors contribute to age-related chronic diseases
and cognitive decline within the Hispanic American
population of Texas, the highly underserved region
of rural West Texas must be further explored.

RURAL WEST TEXAS

Rural West Texas is composed of approximately
180 counties which relatively accounts for 131,000
square miles of surface area [22]. Furthermore, this
area has a population of approximately 2.7 million
individuals who are highly underserved with regards
to healthcare services [22].

Although rural West Texas accounts for nearly
50% of the total surface area of Texas, it is only
home to roughly 11% of the total Texas population
[22]. Due to the extremely low population density
throughout this region, it is quite difficult for the
healthcare industry to thrive within such a rural envi-
ronment [22].

Hispanic American population

As shown in Fig. 3, it can be clearly noted that His-
panic Americans are the majority population within
the counties of rural West Texas [23]. Given that they
are the majority group, Hispanic Americans therefore
face the greatest burden of age-related chronic dis-
eases and cognitive decline within this region [23].
Furthermore, as shown in Fig. 4, the percentage of
uninsured Hispanic Americans is high within a vast
majority of the counties across the entire state of
Texas [24]. Although the percentage of Hispanic
Americans who are uninsured in rural West Texas is
lower than the counties of East Texas, the uninsured

rate is still quite high and further contributes to the
development of age-related chronic diseases and cog-
nitive decline as these individuals are often unable to
afford the healthcare services that they need.

GENETICS OF ALZHEIMER’S DISEASE

Previous studies and research have indicated that
apolipoprotein E (APOE) ε4 allele inheritance car-
ries the strongest association with the development
of AD than any other genetic risk factor that has been
identified [25]. Studies have indicated that in the gen-
eral population, APOE ε4 allele inheritance increases
one’s risk of developing AD by twofold [25].

Nevertheless, with regards to the Hispanic popu-
lation, recent developments have indicated that the
increased risk of AD associated with the inheritance
of the APOE ε4 allele is inconsistent [26]. Several
studies have suggested that APOE ε4 allele inher-
itance is strongly associated with the development
of AD within the Hispanic population [25, 26]. On
the other hand, studies have also indicated that the
number of APOE ε4 allele copies inherited is not
associated with the development of AD within the
Hispanic population [25, 26]. The reason as to why a
clear association has not been made between APOE
ε4 allele inheritance and the development of AD
within the Hispanic population is not understood [25].
However, the contrast in results from various studies
could be due to various factors such as recruitment
bias, sample size, population stratification, differ-
ences in environmental and cultural factors as well
as differences in age distribution [25, 26].

Although the association between APOE ε4 allele
inheritance and the development of AD within
the Hispanic population is unclear, specific muta-
tions have been identified with regards to familial
cases of AD [25]. Mutations within genes such as
presenilin-1, presenilin-2, amyloid precursor pro-
tein, bridging integrator 1, ephrin type-A receptor
1, progranulin, microtubule-associated protein tau,
and mitochondrial cytochrome c-oxidase gene II have
been strongly linked to familial cases of AD within
the Hispanic population [25]. Therefore, these pre-
disposing genetic factors ultimately indicate a higher
risk of AD within the Hispanic community [25].

PREVALENCE OF AGE-RELATED
CHRONIC DISEASES CAUSING
ALZHEIMER’S DISEASE

With regards to concrete data, no specific research
exists on the prevalence of age-related chronic
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Fig. 3. Percentage Hispanic Population by Texas Counties. Map Created by the Texas Demographic Center [23].

diseases within the Hispanic American population
of Texas and rural West Texas. However, research
regarding such chronic illnesses within the Hispanic
American population has been conducted on a larger
scale which takes the entire United States into con-
sideration. As stated earlier, these chronic diseases
play an important role as they ultimately contribute
to the advancement and rapid progression of AD.

According to the most recent report released by the
American Heart Association, approximately 49.0%
of Hispanic males and 42.6% of Hispanic females had
cardiovascular disease between 2013 and 2016 [27].
As a result, cardiovascular disease was the leading
cause of death within the Hispanic American popu-
lation in the United States [27].

With regards to cholesterol, the American Heart
Association reported that 39.9% of Hispanic males
and 38.9% of Hispanic females had total cholesterol

levels of 200 mg/dL or higher [27]. Furthermore,
13.0% of Hispanic males and 10.1% of Hispanic
females had total cholesterol levels of 240 mg/dL
or higher [27]. The normal or healthy level of total
cholesterol for both males and females are between
the range of 125 mg/dL to 200 mg/dL [28]. It was also
noted that the percentage of adults voluntarily getting
screened for high cholesterol between 2015–2020
was lower for Hispanic adults than non-Hispanic
white, African American, and Asian adults [27].

Moving on to Hispanics and kidney disease, the
National Kidney Foundation reported that Hispan-
ics are at a greater risk for kidney disease and kidney
failure than any other groups [29]. To be specific, His-
panics are one-and-a-half times more likely to have
kidney failure than other groups [29]. The leading
cause of kidney disease is diabetes and Hispanics
are twice as likely to get diagnosed with diabetes
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Fig. 4. Percentage Hispanic Population Uninsured by Texas Counties. Map Created by the Texas Demographic Center [24].

than non-Hispanic whites [29]. Furthermore, over
1 in 4 Hispanics over the age of 45 are diagnosed
with diabetes [29]. Nevertheless, the American Heart
Association reported that Hispanics were less likely
to meet HbA1c goals compared to non-Hispanic
whites [27].

MODIFIABLE RISK FACTORS
CONTRIBUTING TO AGE-RELATED
CHRONIC DISEASES

Although there are several age-related chronic dis-
eases which plague Hispanic Americans at a higher
rate, various modifiable risk factors such as exercise
and diet play a critical role in the development of such
age-related chronic diseases. Once again, no specific
research regarding such modifiable risk factors exists
on the Hispanic American population of Texas and

rural West Texas. However, data collected on the His-
panic American youth and adult population of the
United States revealed interesting patterns.

National data revealed that Hispanics regularly do
not meet the recommendations for physical activ-
ity. Furthermore, the data revealed that such a lack
of physical activity often begins from a young age
and this poor habit is often carried into adulthood. In
2017, the American Heart Association reported that
only 33.3% of Hispanic boys and 18.1% of Hispanic
girls in grades 9 to 12 were active for at least 60 min-
utes a day on all 7 days of the week [27]. Additionally,
with regards to adults over the age of 18, only 48.7%
of Hispanic males and 41.0% of Hispanic females
met aerobic guidelines set by the U.S. Department of
Health and Human Services in 2017 [27].

With regards to diet, similar patterns were seen
where poor dietary habits were often developed from



130 S. Sheladia and P.H. Reddy / Age-Related Chronic Diseases and Alzheimer’s Disease

a young age. The CDC Youth Risk Behavior Survey
revealed that Hispanic youths had lower vegetable,
fruit, milk, and water consumption on a daily basis
[30]. Furthermore, the CDC reported that Hispanic
students ate or drank approximately 47 more low-
nutrient calories per day than their peers [30]. The
combination of lower socioeconomic status, lower
income, as well as poor education leads to Hispanic
Americans having more access than non-Hispanic
whites to unhealthy foods and drinks [30].

The combination of poor diet and lack of physi-
cal activity, as well as various demographic factors
directly leads to Hispanic Americans having one of
the highest rates of overweight and obesity within
the United States [27, 30]. According to the CDC,
approximately 38.0% of Hispanic children are over-
weight or obese [30]. Furthermore, the American
Heart Association revealed that 80.8% of Hispanic
males and 77.8% of Hispanic females are either
overweight or obese [27]. Such alarming rates of
overweight and obesity directly places Hispanic
Americans at a higher risk of developing age-related
chronic diseases which ultimately leads to the devel-
opment of AD.

COMPARISON OF ALZHEIMER’S
DISEASE IN TEXAS TO THE GENERAL
UNITED STATES POPULATION AND
OTHER INDIVIDUAL STATES

As mentioned earlier, it is estimated that AD affects
approximately 5.8 million Americans of all ages in
the United States as of 2020 with over 122,000 deaths
being directly attributed to AD [3]. Furthermore,
10% of individuals age 65 and older in the United
States suffered from AD in 2020 [3]. To be specific
however, Hispanic Americans accounted for approx-
imately 628,000 AD cases out of the 5.8 million total
AD cases in 2020 [3].

On the other hand, the general Texas population
accounted for approximately 400,000 total AD cases
in 2020 and 9,763 AD deaths [3]. The state of Texas
ranked fourth in the number of AD cases in 2020
behind California (690,000 cases), Florida (580,000
cases), and New York (410,000 cases) [3]. However,
the state of Texas ranked second in the number of
AD deaths behind California (16,627 deaths) [3].
Although the states of Florida and New York recorded
a greater number of AD cases in 2020, they reported a
significantly lower number of AD deaths at 6,725 and
3,755 deaths respectively [3]. The disparities in these

findings are not fully understood at this time. Fur-
thermore, general data which breaks down the yearly
number of AD cases and AD deaths by race/ethnicity
per state is not readily available. Hence it is unknown
at this time as to how many AD cases and AD deaths
were attributed to the Hispanic American population
in Texas during 2020.

Despite the fact that Hispanic Americans make up
one of the largest ethnic groups in the United States
and Texas, the amount of research conducted on AD
within this population is very little.

PREVALENCE AND FUTURE OUTLOOK
OF ALZHEIMER’S DISEASE IN THE
HISPANIC POPULATION

The combined results of recent statistical data and
research regarding AD further reveals the disadvan-
tages that Hispanic Americans face within the United
States. This data can then be utilized to project the
burden of AD that the Hispanic population of Texas
and rural West Texas will face in the future as no
specific data regarding AD exists for these specific
regions as of now.

As mentioned earlier, aging is the greatest risk fac-
tor for the development of AD. The CDC reports that
by the year 2060, the number of Hispanic Amer-
icans age 65 and above is expected to quadruple
[31]. Additionally, the Pew Research Center reports
that the Hispanic population has grown faster in the
southern region of the United States than any other
region since 2010 [32]. In Texas specifically, it is
projected that Hispanic Americans will become the
majority population group as early as the year 2022
[17]. The cumulative effects of an increasing His-
panic population as well as an increasing elderly
Hispanic population within the United States means
that a greater proportion of Hispanic Americans will
face AD in the future years to come. As seen in Fig. 5,
it is estimated that by the year 2060, the number of
Hispanic Americans with AD will increase approxi-
mately nine-fold reaching up to 3.5 million [25, 33].

Generally speaking, studies show that elderly His-
panics are one-and-a-half times more likely to have
AD than elderly non-Hispanic whites [3]. Data col-
lected from Medicare beneficiaries revealed that
12.2% of Hispanics age 65 and older live with AD
compared to 10.3% of non-Hispanic white individ-
uals age 65 and older living with AD within the
United States [3]. In the state of Texas, approxi-
mately 400,000 individuals age 65 and older were
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Fig. 5. Projection of Hispanic Americans with Alzheimer’s Disease Through 2060 by Age Category (In Millions). Chart Created by
UsAgainstAlzheimer’s [33].

Fig. 6. Summary of the Disadvantages Faced by Hispanic Americans in Overcoming the Burden of Alzheimer’s Disease.

diagnosed with AD in 2020 and this number is pro-
jected to increase by 22.5% in 2025 reaching up to
490,000 individuals with Hispanic Americans facing
the greatest burden [3].

With an increasing population age, predisposing
genetics, higher rates of age-related chronic diseases,
poor social behaviors and habits, and the combination
of low socioeconomic status and education; minority

populations such as Hispanic Americans face a higher
risk of AD than any other racial/ethnic groups. As
shown in Fig. 6, Hispanic Americans are at a dis-
advantage from multiple angles and these various
factors build upon each other to have a cumulative
effect ultimately placing the enormous burden of AD
upon the Hispanic American community. Hence the
implementation of culturally appropriate strategies
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which focus upon the importance of preventing the
development of modifiable risk factors and age-
related chronic diseases can be crucial to reducing
the increased risk that the Hispanic community faces
with regards to the development of AD.

CONCLUSIONS

The prevalence of AD and related neurological
diseases is increasing within the United States and
Texas due to the detrimental effects of various age-
related chronic diseases, demographic factors, as well
as poor lifestyle choices. This issue is quite predom-
inant within the Hispanic population of Texas and
rural West Texas to be specific. The combining effects
of increasing population age, predisposing genetics,
age-related chronic diseases (cardiovascular disease,
high cholesterol, kidney disease, and diabetes), low
socioeconomic status, low income, low educational
attainment, poor lifestyle choices, as well as limited
access to healthcare resources places the Hispanic
American community at an extremely high risk to the
future development of AD and related neurological
diseases.

Although it is difficult to provide a solution to cer-
tain factors such as socioeconomic status and income;
steps can be taken to provide education to the pop-
ulation regarding lifestyle changes that can be made
in order to significantly reduce the risk of develop-
ing age-related chronic diseases which lead to the
future development of AD. Furthermore, a sincere
effort spearheaded by the Texas government as well
as major hospital systems throughout the state should
be made in order to provide equitable and adequate
healthcare resources to the counties of rural West
Texas.

These challenges can be addressed by 1) devel-
oping community outreach centers within rural West
Texas which inform Hispanic Americans about the
molecular links between age-related chronic diseases
and AD and encourage them to make healthy lifestyle
choices, 2) developing and implementing educational
curriculums for high school, collegiate, and graduate
institutions which focus upon teaching the biology
of age-related chronic diseases and how they con-
tribute to the development of AD, 3) investing in the
construction of research facilities in rural West Texas
which focus upon AD as well as methods to delay
the onset or progression of AD in the elderly, 4) cre-
ating a statewide database which keeps accurate data
and tracks the residents of Texas who are diagnosed

with AD or are at risk for the development of AD,
and 5) allocating state and private-based funding for
the construction of hospitals, clinics, as well as other
healthcare facilities within rural West Texas.
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