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Multiple sclerosis manifests itself differently in each patient. The disease causes the myelin, or coating of the nerve fibers, to become inflamed in the brain and spinal cord. The inflammation damages the myelin, and signals cannot be passed along to the nerve.  About 70% of the individuals with MS have what is called the relapsing-remitting, or RR type, of MS. They have periodic relapses or episodes where symptoms worsen. These relapses are followed by remissions, which involve partial or full relief from symptoms. The remaining 30% of people with MS have chronic, progressive disease. Although there are several subgroups, most individuals with chronic, progressive disease have a disease course that worsens steadily over time.
Etiology:  The cause of the disease is not known but there are four major scientific theories; the first being that MS seems to be more common Worldwide around the 40th Parallel in the northern and southern hemispheres.  Studies have shown that people who are born in these areas are more likely to develop the disease.  Furthermore, if a person born in these areas moves to a different area before adolescence it becomes less likely that they develop the disease.  The second theory is that MS is genetic.  Having a parent with MS makes a person more likely to develop the disease.  Third, that MS is an auto immune disorder.  This theory is widely accepted but why the immune system is trying to kill the white matter of the brain is not known.  Lastly it is theorized that MS is triggered by a viral infection.  This infective agent may be indigenous to the 40th parallel regions of the earth making people genetically disposed to the virus react to the infection with MS.

Pathogenesis: It is unclear exactly what the pathogenesis of MS is.  It is however known which areas the disease tends to attack.  The disease typically attacks the myelin sheath covering the nerves of the optic nerves, oculomotor nerves and the corticospinal, cerebellar and posterior column systems.  Because the myelin is vital to nerve conduction the destruction of this tissue may lead to blindness, wandering eye syndrome, muscular weakness, stiffness, spasticity, coordination loss, sensory deficiencies, incontinence of bowl and bladder, pain and serve lethargy.
Clinical Manifestations and Treatment:  No test exists for Multiple sclerosis.  Therefore diagnosis must rely on signs and symptoms of afflicted persons and laboratory evidence.  Clinical evaluation of the disease include a break down in the CNS of at least two separate parts of the system and evidence of at least two separate exacerbations followed by remission or two separate progressive exacerbations over 6 months time.  This classic diagnosis technique has been adapted to include laboratory data of oligoclonal bands (Small discrete bands in the gamma globulin region of the spinal fluid electrophoresis, indicating local central nervous system production of IgG) these bands are present in 77% to 93.5% of patients with MS and IgG is elevated in 90% of afflicted persons.  MRI and neuroradiographic studies are some other tools for diagnosis of MS.
Since MS manifests itself differently in every patient, the list of signs and symptoms is long.  A person with MS might experience vision loss, loss of coordination and gait control.  Atrophy of muscle tissue, incontinence or loss of control of bladder and bowl function.  Lethargy, memory loss, sensory impairment or loss.  Speaking and swallowing impairment.  Spasms and pain.  Studies have shown that steroid usage may slow the frequency of exacerbations but that over time the effectiveness of the steroids lessens. There are a number of treatments for the symptoms of the disease but there is no cure for Multiple sclerosis at this time.
