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DESCRIPTION
The most prevalent demyelinating disease is Multiple Sclerosis 
(MS), which causes damage to the insulating covers of nerve cells 
in the brain and spinal cord. A variety of signs and symptoms, 
including mental, physical, and rarely psychiatric issues, are 
brought on by this damage, which prevents parts of the nervous 
system from transmitting signals. Double vision, blindness in 
one eye, muscle weakness, and difficulty with sensation or 
coordination are some examples of specific symptoms. MS 
comes in a variety of forms, with new symptoms appearing either 
abruptly or gradually. In the reverting forms of MS, symptoms 
completely disappear between attacks, but some permanent 
neurological issues frequently persist, particularly as the disease 
progresses.

Although the exact cause is unknown, it is believed that the 
myelin-producing cells have failed or that the immune system 
has destroyed them. Genetics and environmental factors, such as 
viral infections, are proposed causes for this. MS is the most 
prevalent immune-mediated disorder affecting the central 
nervous system. It is typically diagnosed based on the presenting 
signs and symptoms as well as the findings of supporting medical 
tests.

The disease is twice as common in women as it is in men and 
typically begins between the ages of 20 and 50. The numerous 
glial scars (or sclerae, which are essentially plaques or lesions) 
that develop on the white matter of the brain and spinal cord 
are what give the condition its name, MS. The central nervous 
system's nerve fibers are damaged in MS. It can eventually result 
in vision issues, muscle weakness, unsteadiness, or numbness. 
Nerve damage can be controlled and the disease's progression 
slowed by a number of drug treatments.

Autoimmune disease is MS; our immune system mistakenly 
attacks healthy cells in these conditions. Myelin, the protective 
sheath that surrounds nerves in the brain and spinal cord, is 

attacked by the immune system in MS  patients.

Nerve signals that travel from brain to other parts of body are 
disrupted when the myelin sheath is damaged. The damage may 
cause symptoms in eyes, brain, and spinal cord. If the relapsing-
remitting condition progresses to the point where there are no 
discernible relapses and remissions; The majority of people 
with MS will develop disease symptoms that will gradually get 
worse over time. Relapsing-remitting disease was the initial 
course of all people with secondary progressive MS. Although 
there are times when symptoms are stable, the overall course 
is one that gets worse over time. When comparing their 
current function to their previous function, a person will 
frequently describe a change in their abilities without 
identifying the triggering event. A relapse may occur after the 
onset of secondary progressive MS on occasion. After that, 
the course would be categorized as secondary progressive 
MS that has relapses.

From the beginning of their MS disease, approximately 10-15 
percent of patients will experience gradual worsening. Primary 
progressive MS refers to this. A gradual decline in mobility is 
described by individuals with primary progressive MS. Lower 
limb heaviness and stiffness is frequently described. 
Exacerbations (relapses) almost never occur in people with 
primary progressive MS. The pattern is Progressive-Relapsing MS 
if a relapse occurs after a primary progressive course has been 
established.

Benign MS is a mild form of MS in which a person has mild 
disease for about 15 years after having MS. Between 5% 
and 10% of patients experience this. It is impossible to 
accurately predict which patients will adhere to this treatment 
plan. The only way to know the condition is benign is to look for 
it after a person has had MS for at least 15 years and hasn't 
showed any signs of worsening (both in functional capacity and 
as seen on the Magnetic Resonance Imaging). Benign MS cannot 
be anticipated at the time of diagnosis or even a few years later. 
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The only way to know the condition is benign is to look for it after a person has had MS for at least 15 years and hasn't showed any signs of worsening (both in functional capacity and as seen on the Magnetic Resonance Imaging). Benign MS cannot be anticipated at the time of diagnosis or even a few years later. 
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