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ABSTRACT 

Depression is a complex and multifactorial psychiatric disorder that significantly contributes 

to global disability and reduced quality of life. It is characterized by persistent sadness, loss 

of interest or pleasure, and cognitive and physical impairments. This review provides a 

comprehensive overview of depression, focusing on its epidemiology, etiology, 

pathophysiology, clinical features, diagnosis, and management strategies. Special emphasis is 

placed on the neurobiological mechanisms underlying depression and the integration of 

pharmacological and non-pharmacological treatment approaches. Understanding the 

multifaceted nature of depression is essential for improving diagnosis, treatment, and 

prevention strategies. 
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1. INTRODUCTION 

Depression, commonly referred to as Major Depressive Disorder (MDD), is a chronic and 

recurrent mental health condition characterized by persistent low mood, anhedonia, and 

impaired daily functioning. Unlike transient mood changes, depression persists for extended 

periods and significantly affects emotional, cognitive, and physical health. It affects 

individuals across all age groups, genders, and socioeconomic backgrounds. In addition to its 

psychological burden, depression is associated with increased morbidity, reduced 

productivity, and a higher risk of suicide, making it a major public health concern worldwide. 

 

2. Epidemiology 

Depression is one of the most prevalent psychiatric disorders globally, affecting 

approximately 280–300 million individuals. The lifetime prevalence rate ranges from 10% to 

20%, with a higher incidence observed in women compared to men. Depression commonly 

affects adolescents, elderly individuals, and postpartum women. In India, the prevalence 

ranges between 3% and 5% among the general population, with a significant treatment gap 

exceeding 70% due to lack of awareness, stigma, and limited access to healthcare services. 

The disorder imposes a substantial economic burden due to healthcare costs, loss of 

productivity, and reduced quality of life. 

 

3. Etiology and Risk Factors 

Depression arises from a complex interplay of biological, psychological, and environmental 

factors. Biological factors include neurotransmitter imbalances involving serotonin, 

dopamine, and norepinephrine, genetic predisposition, hormonal changes, and chronic 

medical conditions such as diabetes and cardiovascular diseases. Psychological factors 

encompass cognitive distortions, low self-esteem, personality traits such as neuroticism, and 

early life trauma. Environmental factors include stress, social isolation, substance abuse, and 

economic hardship. Emerging risk factors such as excessive use of digital media, sleep 

disturbances, and urban stressors also contribute to the development of depression. 

 

4. Pathophysiology 

The pathophysiology of depression is complex and involves multiple neurobiological 

mechanisms. The monoamine hypothesis suggests that reduced levels of neurotransmitters 
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such as serotonin, norepinephrine, and dopamine contribute to depressive symptoms. 

Dysregulation of the hypothalamic-pituitary-adrenal (HPA) axis leads to increased cortisol 

levels, affecting mood and stress response. Additionally, decreased levels of brain-derived 

neurotrophic factor (BDNF) impair neuroplasticity and neuronal survival. Structural and 

functional changes in brain regions such as the prefrontal cortex and hippocampus further 

contribute to emotional and cognitive disturbances associated with depression. 

 

5. Clinical Features 

Depression is characterized by a range of emotional, cognitive, and physical symptoms that 

persist for at least two weeks. Common symptoms include persistent sadness, loss of interest 

or pleasure (anhedonia), fatigue, sleep disturbances, changes in appetite, feelings of guilt or 

worthlessness, difficulty concentrating, and suicidal ideation. These symptoms significantly 

impair an individual’s ability to function in personal, social, and occupational settings. 

 

 
 

6. Diagnosis 

The diagnosis of depression is based on established criteria such as those outlined in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5). A diagnosis requires the 

presence of at least five symptoms for a duration of two weeks or more, including either 

depressed mood or anhedonia. Screening tools such as the Patient Health Questionnaire-9 

(PHQ-9) and the Hamilton Depression Rating Scale (HDRS) are commonly used in clinical 
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practice. Differential diagnosis is essential to distinguish depression from other conditions 

such as anxiety disorders, bipolar disorder, thyroid disorders, and substance-induced mood 

disorders. 

 

7. Management of Depression 

The management of depression involves a comprehensive and multidisciplinary approach that 

includes pharmacological treatment, psychotherapy, and lifestyle modifications. 

Pharmacological treatment primarily involves antidepressant medications such as selective 

serotonin reuptake inhibitors (SSRIs), tricyclic antidepressants (TCAs), monoamine oxidase 

inhibitors (MAOIs), and atypical antidepressants. Psychotherapy, including cognitive 

behavioral therapy (CBT), interpersonal therapy (IPT), and psychodynamic therapy, plays a 

crucial role in addressing psychological factors. Advanced treatment options such as 

electroconvulsive therapy (ECT), transcranial magnetic stimulation (TMS), and ketamine 

therapy are used in treatment-resistant cases. Lifestyle modifications, including regular 

exercise, a balanced diet, adequate sleep, and stress management techniques, further support 

recovery. 

 

8. Complications 

If left untreated, depression can lead to severe complications, including suicide, substance 

abuse, worsening of chronic medical conditions, and social dysfunction. These complications 

highlight the importance of early diagnosis and effective management. 

 

9. Prevention 

Preventive strategies for depression include early screening, mental health education, stress 

management, and the development of strong social support systems. Reducing stigma and 

improving access to mental health services are also essential components of prevention. 

 

10. Emerging Trends and Future Perspectives 

Recent advancements in depression research have focused on the gut-brain axis, genetic and 

epigenetic factors, and the identification of biomarkers for diagnosis and treatment. 

Personalized medicine approaches are being developed to tailor treatments based on 

individual patient characteristics. These innovations hold promise for improving treatment 

outcomes and reducing the global burden of depression. 
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11. CONCLUSION 

Depression is a multifactorial disorder that poses significant challenges to global healthcare 

systems. It results from the interaction of biological, psychological, and environmental 

factors, leading to diverse clinical manifestations. Despite advances in understanding its 

pathophysiology and treatment, depression remains underdiagnosed and undertreated. A 

comprehensive approach that includes early diagnosis, effective treatment, and societal 

awareness is essential to reduce its burden. Continued research and innovation are necessary 

to develop more effective and accessible treatment strategies. 
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