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                                     DESCRIPTION 

 A neurodegenerative disorder known as Amyotrophic Lateral 

Sclerosis (ALS), commonly referred to as Motor Neuron Disease 

(MND) or Lou Gehrig's disease, causes the gradual loss of motor 

neurons that regulate voluntary muscles. The most prevalent motor 

neuron disease is ALS. Muscle stiffness, jerks, and progressively 

worsening weakness and muscular atrophy are some of the early 

signs of ALS.  Bulbar-onset ALS starts with trouble speaking or 

swallowing, whereas limb-onset ALS starts with paralysis in the arms 

or legs. 15% of those with ALS go on to acquire frontotemporal 

dementia, and nearly half of those with ALS experience at least 

modest cognitive and behavioral impairments. Motor neuron disease, 

which includes ALS, is a class of neurological conditions that 

specifically affects motor neurons, the cells that regulate the body's 

voluntary muscles.  Primary Lateral Sclerosis (PLS), Progressive 

Muscular Atrophy (PMA), Monomelic amyotrophy are other Motor 

Neuron Disorders (MMA). 

The majority of ALS cases (about 90% to 95%), also referred to as 

sporadic ALS, have no recognized cause.  Familial ALS refers to the 

remaining 5% to 10% of cases, which have a genetic a etiology 

connected to a family history of the disease.  A person's signs and 

symptoms are used to make the diagnosis, and testing is done to rule 

out any other probable reasons. 
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There are other ways to categorize ALS itself, including the region initially afflicted, the familial or sporadic nature of 

the disease, and the rate at which it advances.  Motor neurons in the medulla oblongata, historically known as the 

"bulb" of the brainstem, begin to die along with lower motor neurons in roughly 25% of cases affecting muscles in the 

face, mouth, and throat initially. In about 5% of cases, the muscles in the body's boot are harmed first. Most 

frequently, the illness spreads to other parts of the spinal cord. Some ALS patients only have symptoms in one area 

of the spinal cord for at least 12 to 24 months before they spread to another area; these localized varieties of ALS 

are linked to better prognoses. 

The goal of management is to enhance quality of life and increase survival time by treating symptoms and provide 

supportive care.  Multidisciplinary teams of medical experts worked best to provide this treatment for better quality 

of life. Riluzole medicine extends life by two to three months where as Edaravone modestly reduces in a limited 

number of ALS patients however as it is costly and it requires daily IV infusions, and may have a negative impact on 

quality of life. To treat other symptoms, more drugs may be have to be taken. 

No test can definitively diagnose ALS. The diagnosis of ALS is instead made mostly on the basis of the patient's 

symptoms and signs as well as of tests to rule out other conditions. The doctor may order normal laboratory tests as 

well as testing on blood and urine samples to rule out the possibility of other diseases based on the patient's 

symptoms, findings from the examination, and results from these tests. A muscle biopsy may be carried out in specific 

circumstances, such as when a doctor feels a myopathy rather than ALS may be the patient's condition. Doctors 

gather the patient's complete medical history and typically do a neurologic exam on them on a regular basis to 

determine whether symptoms including spasticity, hyperreflexia, muscle atrophy, and weakness are getting worse.  

Many biomarkers are being investigated for the illness, although they have not yet found widespread medical 

application. 

The El Escorial revised criteria and the Awaji criteria are used to diagnose ALS.  Based on the four regions of the 

spinal cord affected areas, the original El Escorial criteria had four levels of diagnostic certainty such as bulbar, 

cervical, thoracic, and lumbar. Upper Motor Neuron (UMN) and Lower Motor Neuron (LMN) signs were used to define 

ALS, whereas UMN and LMN signs in two spinal cord locations were used to define likely ALS, UMN and LMN signs in 

one region were used to define possible ALS, and LMN signs alone were used to define possible ALS. 
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