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Normal Aging vs Mild Cognitive 

Impairment     in Primary Care  
 

 

Minor cognitive decline is an expected part of aging where it 

might involve gradually increasing forgetfulness or taking 

longer to think of a word or to recall a person’s name. In 

cases where the cognitive concerns are more intense or more 

impairing, it may be an early sign of a more serious process. 

Mild Cognitive Impairment (MCI) is an intermediate stage 

between the expected cognitive decline of normal aging and 

the more serious decline of dementia. It is found in 10-20% 

of people over the age of 65.  In primary care, it can be 

difficult to differentiate among the different processes.  

 

Persons with MCI experience problems with memory, 

thinking, judgment and language that are more impairing 

than seen in normal aging. For the most part they are aware 

that they are experiencing some changes, unlike people with 

dementia who may have limited insight. Common symptoms 

of MCI include: forgetting routine things more often; 

forgetting important events such as appointments or social 

engagements; losing a train of thought or the thread of 

conversations, books or movies; feeling increasingly 

overwhelmed by decision making, planning tasks or 

interpreting instructions; starting to have trouble finding the 

way around familiar environments; and becoming more 

impulsive or showing signs of reduced judgment. On 

occasion, a person may not be aware of these changes, and 

family and friends may be the first ones to notice changes. 

That said, a person with MCI typically will be able to live 

independently and carry out normal activities.  

 

For the PCP, it is important to know that people with MCI 

may also experience depression, irritability, anxiety or 

apathy. It is not always clear if these associated symptoms 

are part of the process or a reaction to the process, especially 

when the patient develops concerns about their reduced 

capacities.  These concerns are well founded because MCI 

does increase the risk for Alzheimer’s dementia. Risk factors 

for MCI are advancing age and having the specific form of 

the APOE-e4 gene that is sometimes linked to Alzheimer’s 

disease.  General health factors that have been linked to an 

increased risk of cognitive change include: diabetes, high 

blood pressure, elevated cholesterol, lack of physical 

exercise, limited participation in mentally or socially 

stimulating activities, current smoking and a depressive 

illness. 

 

Factors that reduce the risk of cognitive decline include: 

regular physical exercise (which can reduce the 

accumulation of amyloid in the brain), a diet low in fat and 

rich in fruits and vegetables, social engagement, and 

intellectual stimulation. Omega-3 fatty acids are thought to 

be good for the heart and can also be beneficial for cognitive 

health.  

 

The diagnosis of MCI is a clinical one, based on problems 

with memory or other mental function with decline over 

time. Overall mental abilities and daily activities generally 

aren’t impaired, ruling out more severe dementia, although 

specific symptoms may cause worry and inconvenience. The 

Mini-Mental State Examination (MMSE) can be useful to 

assess and monitor mental performance. Lab tests, like 

thyroid function tests and B12 level, can help rule out 

physical problems that can affect memory, and brain imaging 

can be helpful if there is concern about a brain tumor, stroke, 

or bleeding based on history or physical examination.  

 

It is important to assess if the cognitive decline is part of 

depression or a side effect of medication. Medications that 

can cause or mimic cognitive decline include: tricyclic 

antidepressants, benzodiazepines, narcotic pain medication, 

topiramate, and diphenhydramine.  

 

At this time, there are no medications approved by the FDA 

to treat MCI.  Medications used with modest benefit those 

with Alzheimer’s, like donepezil and memantine, have not 

been found to be helpful for MCI, but some experts still 

suggest considering treatment with these medications 

because it could slow down the progression of the cognitive 

decline.  Thee first line of intervention of course would be to 

address and treat underlying risk factors, like smoking, 

elevated cholesterol and blood sugar, and hypertension. 

 

It is our hope that this review of MCI has been useful for 

front-line providers who are most likely to first see the 

symptoms in their patients. While it can be difficult to 

distinguish between the cognitive decline that is part of the 

normal aging process and more serious cognitive decline 

(MCI and dementia), it can be helpful to longitudinally 

assess for symptoms and level of impairment to help give 

patients and their families optimal care.   An accurate 

estimate of prognosis, as cognitive performance has a direct 

impact on a person’s quality of life.  
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