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Introduction

As global populations age, cognitive health has become a
pressing priority. Dementia cases are projected to triple by 2050,
which prompted the United Nations to declare 2021-2030 the
“Decade of Healthy Ageing”, emphasizing brain health as a key
area [1]. Biologically, normal aging involves gradual changes in
brain structure and function — for example, healthy adults lose
approximately 5% of total brain volume per decade after age 40
[2]. Many people notice slower processing speed or mild mem-
ory lapses, yet cognitive aging is highly heterogeneous and does
not equate to inevitable dementia [3].

A major misconception is that older adults cannot learn new
skills. In fact, research confirms that the brain retains significant
plasticity throughout life, even if the rate of learning is slower
[4]. This principle underlies the concept of cognitive reserve,
which refers to the brain’s capacity to cope with age-related
changes through a lifetime of education, mental activity, and
social engagement [5].

Recognizing these nuances is crucial to distinguish between
normal age-related decline and pathological processes such as
Alzheimer’s disease. Combating ageist myths also helps em-
power older adults to remain cognitively and socially active.

Evidence-based strategies

Growing evidence suggests that modifiable lifestyle factors
can help maintain cognitive health well into advanced age. Reg-
ular physical exercise — both aerobic and resistance training —
is consistently associated with significant benefits for cognition
in older adults, including improved executive function, memory,
and processing speed [6]. Notably, even moderate activities like
brisk walking or strength exercises just a few times a week can
have a measurable impact, highlighting that it is never too late
to start.

Mental stimulation through lifelong learning, reading, puz-
zles, playing musical instruments, or even acquiring new lan-
guages appears to enhance neural networks and build cognitive
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reserve [7]. Community-based adult education programs and
digital cognitive training platforms can also play a role in keep-
ing older minds engaged.

In addition, social engagement — maintaining strong rela-
tionships, participating in community groups, or volunteer-
ing — has been linked to a lower risk of cognitive decline and
dementia [8]. Social interactions not only provide emotional
support but also challenge the brain through conversation and
shared problem-solving.

Crucially, addressing cardiovascular risk factors such as hy-
pertension, diabetes, obesity, smoking, and physical inactivity
remains fundamental. What benefits the vascular system ben-
efits the brain: evidence shows that better heart health can re-
duce the risk of stroke and vascular dementia, and may delay or
lessen Alzheimer’s pathology [8].

Looking ahead, emerging interventions such as structured
cognitive training, mindfulness practices, nutritional interven-
tions, and non-invasive brain stimulation techniques hold prom-
ise. For example, multidomain approaches like the FINGER trial,
which combined diet, exercise, cognitive training, and vascular
monitoring, have demonstrated encouraging results in slowing
cognitive decline in at-risk populations [9].

However, large-scale, long-term studies are still needed to
determine the effectiveness and practicality of these novel in-
terventions across diverse aging populations. Meanwhile, ac-
cessible, everyday strategies — promoting regular physical ac-
tivity, ongoing mental challenge, strong social ties, and vascular
health — remain our most reliable and equitable tools for pro-
tecting cognitive function as we age.

Conclusion

Understanding brain aging as a diverse, modifiable process
— rather than an inevitable decline — is essential for fostering
healthy longevity. By dispelling misconceptions and encourag-
ing proactive behaviors, we can help more people maintain a
resilient, engaged mind throughout later life. This will not only
improve individual quality of life but also reduce the societal
burden of cognitive impairment.
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