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ABSTRACT 

ALS is a progressive condition, it deteriorates with time. It has an 

impact on the spinal cord and brain nerves that regulate your muscles. 

It becomes more difficult for you to walk, talk, eat, and breathe as 

your muscles become weaker. Until all of the clinical 

characteristics are present, it may initially be challenging to confirm 

the diagnosis.The sensory or autonomic—are involved. Although 

imaging is frequently required to rule out structural pathology that 

 

INTRODUCTION 

he fact that the motor neuron is the primary site of pathology in a 

sizable number of neurological disorders suggests that these cell and 

cells and their neural networks are particularly vulnerable. Recent 

studies suggest that these cells are susceptible to abnormalities in 

excitotoxicity, RNA transport and splicing, axonal protein transport, 

mitochondrial function, protein misfolding, and oxidative stress. These 

studies are mostly based on very rare hereditary types of motor neuron 

illness. Motor neurons, the cells that regulate skeletal muscle actions 

like walking, breathing, speaking, and swallowing, are destroyed by a set  

of degenerative neurological diseases known as Motor Neuron Diseases 

(MNDs). These conditions include post-polio syndrome, amyotrophic 

lateral sclerosis, spinal muscular atrophy, progressive bulbar palsy,  

primary lateral sclerosis, and progressive muscular atrophy. Lower 

motor neurons in the brain stem and spinal cord receive instructions 

or signals from upper motor neurons in the brain, which are then 

passed on to muscles throughout the body. Lower motor neurons are 

guided by upper motor neurons to contract muscles. When the lower 

motor neurons are unable to send signals to the muscles, the muscles 

start to deteriorate and contract (muscle atrophy or wasting). 

Additionally, the muscles could begin to twitch on their own. These 

twitches (called fasciculation) can be felt and seen below the skin's 

surface. Spasticity of the muscles and excessive reflex activity might 

result from the lower motor neurons' inability to receive signals from 

the upper motor neurons. Voluntary movements may become 

laborious and slow as a result. People who have MNDs may eventually 

lose their ability to walk or regulate other movements. ALS, also known 

as Motor Neuron Disease (MND), is a neurodegenerative condition 

with no known cause. Premature death is caused by progressive motor 

weakening and bulbar dysfunction, usually as a result of respiratory 

failure. Since ALS is a progressive condition, it deteriorates with time. 
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mimics MND, the diagnosis is clinical. 
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It has an impact on the spinal cord and brain nerves that regulate 

your muscles. It becomes more difficult for you to walk, talk, eat, and 

breathe as your muscles become weaker. Until all of the clinical 

characteristics are present, it may initially be challenging to confirm 

the diagnosis. An expert neurological opinion should always be 

obtained because there is a considerable differential diagnosis to take 

into account for all types of the disease, including curable disorders.  

With notable variations in survival, motor neuron disease is a 

clinically diverse illness. The long-term survivors were distinguished 

by a significantly earlier onset of illness symptoms and a 

predominance of pure upper motor neuron indications at 

presentation, but other characteristics that are typically thought to be 

associated with a poor prognosis were also well-represented. 

Whatever the initial presentation, there is still some hope for a small 

number of motor neuron disease patients that their eventual survival 

will be longer than anticipated. Spasticity, rapid reflexes, extensor 

plantar responses, and denervation are clinical signs of upper Motor  

Neuron Failure and MND, a progressive motor condition (muscle 

wasting, weakness, and fasciculation). Despite being primarily a 

motor condition, there is evidence that other systems—particularly 

the cognitive, but also occasionally the sensory or autonomic—are 

involved. Although imaging is frequently required to rule out 

structural pathology that mimics MND, the diagnosis is clinical.  

Although it should not be thought of as a diagnostic procedure, 

neurophysiology can support the presence of denervation and rule 

out other diseases such as pure motor inflammatory demyelinating 

neuropathies. 

Subtypes of MND 

(a) They all have similar pathogenic characteristic. 

(b) Mutations in the same gene can cause any of the phenotypes to 

develop as part of familial MND, and 

(c) Initial atypical presentations typically advance to a more 
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generalized ALS clinical picture. ALS and Motor neurons: Our motor 

neurons are affected by the illness. From your brain, these nerve cells 

travel to your spinal cord, then to your muscles. This falls into two 

categories: 

(a) Upper motor neurons: Brain nerve cells. 

(b) Lower motor neurons: Spinal cord nerves that connect to muscles. 

All of your voluntary motions, including those of your arms, legs, and 

face, are controlled by these motor neurons. You can walk, run, pick 

up your smartphone, chew and swallow food, and even breathe by 

telling your muscles to contract. 

Types of ALS 

ALS comes in two forms: 

The most typical type of ALS is sporadic. Up to 95% of those who 

have the condition are affected. Sporadic meaning that it occurs 

infrequently and without apparent cause. 

Familial ALS (FALS) is a genetic condition. This type affects 5% to 

10% of ALS patients. A gene is altered, which results in FALS. 

Children inherit defective genes from their parents. Each of their 

offspring will have a 50% risk of inheriting the gene and 

developing the disease if one parent carries the ALS gene. 

How ALS is caused? 

Between 5% and 10% of cases of ALS are caused by gene alterations 

or mutations. ALS has been associated with more than 12 distinct 

gene alterations. Environmental factors may potentially contribute 

to ALS. Researchers are looking at whether exposure   to 

specific chemicals or bacteria increases the risk of contracting the 

illness. Every day, new information concerning ALS is discovered. 

They will be able to create drugs to alleviate symptoms and enhance 

the lives of those who have this disease with the help of what they 

learn. 
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