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Aphasia is an acquired language disorder of neurological origin. In other 

words, the language areas in the brain is affected due to an insult [1]. Two 

major areas Broca’s Area and Wernicke’s Area are assumed to contribute 

to language processing. In addition to these areas, areas like angular gyrus 

and supra-marginal gyrus also are assumed to have a role in language 

processing.  

Conditions such as stroke, traumatic brain injury and tumors are known 

to cause an insult to the brain. Stroke being the predominant cause of 

aphasia. Stroke is also called as cerbero-vascular accident. Stroke further 

can be classified into ischemia and hemorrhage. Ischemia is caused when 

there is a blood clot (a stationary clot or a dynamic clot) while hemorrhage 

is associated with the rupture of blood vessels.  Regardless of whether 

aphasia is caused due to ischemia or hemorrhage, the dynamics of blood 

flow is assumed to get affected. Further when the blood flow gets 

interrupted, the oxygen supply to the brain cells gets altered., owing to the 

oxygen interruption, the brain cells would lie. If the loci of the infract is 

in and around the brain areas, it is known to cause aphasia. Traumatic 

brain injury (TBI) is the next leading cause of aphasia. Traumatic brain 

injury can be caused due to road traffic accidents, bullet injury or a blunt 

hit to the brain. Some of these brain injuries are external in nature while 

some of the brain injuries are internal causing hematoma or hemorrhage. 

Traumatic brain injury can have immediate effects ranging from nausea 

to loss of consciousness and long lasting effects like cognitive and 

language deficits. The same principle which applies to stroke applies to 

TBI also pertaining to aphasia. In other words if the language areas in the 

brain gets invaded or affected it can cause aphasia. In addition to the 

stroke and TBI, aphasia can also be caused due to tumors, which   may 

either originate in the brain or spread from other parts of the body through 

a process called metastasis. Metabolic conditions and alcoholism also can 

cause aphasia, however the prevalence rate of these conditions are 

relatively less compared to stroke [2]. Several demographical factors such 

as age, gender, ethnicity, race can influence the prognosis of aphasia. Age 

is considered as an important factors. Though some studies in this 

direction have shown that younger the age, better is the prognosis, there 

is mixed findings regarding the same [3]. However the role of age in the 

dynamics of aphasia cannot be undermined, hence it becomes important 

to consider the age of onset. The age of onset is dependent on the causative 

factor leading to aphasia (stroke, TBI, tumors etc.) as the age of onset can 

vary across these conditions.  

As per the survey carried out at by Kissela etal  [4]in The Greater 

Cincinnati/Northern Kentucky region is concerned, the mean age at 

stroke significantly decreased from 71.2 years in 1993/1994 to 69.2 years 

in 2005. This particular study highlights that in the 90’s the age of onset 

was considered to be seen in the seventh decade of life, in a span of 10 

years, the age of onset was shifted by 2 years according to this study. In 

other prevalence study carried out by Edzie etal in 2021 [5] at the city of 

Ghana, the age of onset was considered to be 61.47 ± 13.36 years for 

males and 63.41 ± 15.41 years. Stroke in younger individuals was 

considered as an exception in the 90’s and 2000’s, however this notion 

has changed in the recent years The prevalence of stroke in individuals 

below 50 years is known to account for 15-20% of overall stroke 

percentage [6]. A recent meta-analysis carried out addressing stroke in 

younger individuals reports gender effect. Women were more vulnerable 

to develop stroke especially of ischemic type. Pre-menopausal women 

were more vulnerable to develop atherosclerotic disease compared to 

post-menopausal women [7]. In low to middle countries, an alarming rise 

of stroke in younger individuals was reported and the study attributes 

factors like smoking, drinking, lack of exercises and other factors to have 

caused  stroke. These factors are considered to be the conventional factors 

leading to aphasia while the recent studies shows other causative factors 

such as migraine, use of oral contraceptives on a regular basis and 

recreational drug use as some of the causes of Aphasia. Even though 

specific facts and figures are not available exclusively in Indian context, 

the same facts and figures available world-wide would apply to Indian 

context as well. The upward shift in the age of onset can be observed in 

TBI also as the rate of road traffic accidents is considered to be more in 

younger individuals. Tumours can be seen in individuals of any age for 

that matter and even younger individuals may succumb to it. These factors 

should enable us to introspect on the current life style and adapt 

preventive strategies for curbing the rate of stroke, TBI and tumours 

leading to stroke and further causing aphasia. Hence it is important to tune 

our mind-set related to prevalence of conditions and be vigilant  
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