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Description
Inflammation, neurodegeneration, and tissue destruc-
tion are all symptoms of the inflammatory demye-
linating illness known as multiple sclerosis, in which 
immune cells that have been activated enter the cen-
tral nervous system. The underlying reason is not yet 
known. Current studies in clinical neurology, neuropa-
thology, neuroimmunology, neurobiology, and neuroim-
aging support the idea that MS represents a spectrum 
of disorders rather than a single illness. There are three 
clinical phenotypes; primary-progressive MS, in which 
neurological deterioration is present from the time of 
onset, secondary-progressive MS, in which there is grad-
ual progression of neurological dysfunction with fewer 
or no relapses. Relapsing-remitting MS is characterized 
by periods of neurological worsening followed by re-
missions. Physiology and pathology come together to 
form pathophysiology. Physiology is the biological disci-
pline that defines the processes or mechanisms at work 
within an organism, whereas pathology is the medical 
field that describes the circumstances that are generally 
seen during a disease state. In relation to MS, the terms 
“physiology” and “pathology” relate to the various pro-
cesses that result in the formation of the lesions and the 
condition that is brought on by the lesions, respectively.
Pathology
Glial scarring that is dispersed in both time and place 
across the central nervous system is a pathological 
definition of multiple sclerosis. Although pathological 
correlation is the gold standard for diagnosing MS, ad-
ditional diagnosis techniques are typically used due to 
its restricted availability. The disease-defining sclero-
ses are the leftovers of earlier demyelinating lesions in 
a patient’s CNS white matter who exhibits distinctive 
features, such as confluent rather than perivenous de-
myelination.
Damage from an unidentified underlying disorder in MS 
may occur in three stages:

• Microglia is activated by a hazardous environment that 
is produced by an unidentified soluble component. 
• In the brain and spine, aberrant MRI regions with hid-
den injury can be seen. There are some axonal transec-
tions, myelin degradation, and clusters of activated mi-
croglia. 
• Immune cells enter the blood-brain barrier through 
leaks, which results in demyelination and degeneration 
of axons. 
Confluent subpial cortical lesions are one way that mul-
tiple sclerosis differs from other idiopathic inflammato-
ry demyelinating disorders. Since they are only present 
in MS patients, these lesions are the most distinctive 
sign of the disease, although they are currently only de-
tectable at autopsies.
The majority of MS findings are seen inside the white 
matter, and periventricular distribution is where le-
sions are most frequently found. The cortex and deep 
grey matter nuclei may also be impacted in addition to 
white matter demyelination and diffuse NAWM damage. 
GM atrophy, which is linked to physical dysfunction, ex-
haustion, and cognitive impairment in MS, occurs inde-
pendently of conventional MS symptoms.
In the CNS tissues of MS patients, at least five features 
are present: A breakdown of the blood-brain barrier 
outside of active lesions, inflammation outside of tra-
ditional white matter lesions, intrathecal Ig production 
with oligoclonal bands, and an environment that sup-
ports immune cell survival. Astrocytes that are repairing 
existing lesions are what cause the scars that give the 
illness its name. Even during times of remission, MS re-
mains active.
Demyelination patterns
The patient’s brain tissues show four different damage 
patterns. According to the initial report, MS could be a 
family of various illnesses with a variety of immuno-
logical origins and a variety of different MS subtypes. 
Although a biopsy was once necessary to classify a pa-
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tient’s lesions, since 2012 it has been able to do so using 
a blood test to screen for antibodies against 7 lipids, three 
of which are derivatives of cholesterol. Cholesterol crys-
tals are thought to exacerbate inflammation and hinder 
myelin repair.
They are thought to be related to variations in disease 
types and prognoses, as well as potential variations in 
treatment outcomes. In any event, knowing how lesions 
develop might help doctors decide on the best course of 

treatment by letting them know how one patient’s condi-
tion differs from another’s.
Two patterns “showed close resemblance to T-cell-me-
diated or T-cell plus antibody-mediated autoimmune 
encephalomyelitis, respectively,” according to one of the 
original research’s participants. In contrast to autoim-
munity, the two patterns (III and IV) strongly suggested 
a primary oligodendrocyte dystrophy and were similar to 
virus- or toxin-induced demyelination.
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