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Multiple sclerosis (MS) is an incurable chronic inflammatory and neurodegenerative 

disorder of the central nervous system (CNS). It is the leading cause of the non-traumatic 
disability in young and middle-aged individuals, which affects 2.8 million people worldwide. 
The therapeutic strategy in MS should be to minimize number of relapses and lesions on 
brain and spinal cord MRI, disability progression and brain atrophy, at all stages of the 
disease. It has to be emphasized that this is especially important in the early phase of the 
disease, when it is possible to reduce the development of new lesions and amount of brain 
inflammation, which lead to both, the long-term disability progression and atrophy. 
Increasing number of various disease-modifying therapies (DMTs) has been approved for 
the treatment of relapsing forms of MS, and rather recently, only one for the treatment of 
primary progressive MS and one for the treatment of secondary progressive MS. These drugs 
can directly influence the disease course, by reducing relapses, slowing disability 
progression, reducing the number of new lesions and slowing the rate of brain atrophy. 
Adequate lifestyle interventions, along with early initiation of the treatment with DMTs that 
reduce disease activity and consideration of switching to alternative therapy, if monitoring 
shows suboptimal response, are key points of this strategy. Diagnosis is today established 
10-fold more rapid than in 1980s and substantial evidence now implicates that early 
treatment is significantly more effective than late treatment. 
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Multipla skleroza (MS) je hronični inflamatorni i neurodegenerativni poremećaj 

centralnog nervnog sistema (CNS). Ona predstavlja vodeći uzrok netraumatske 
onesposobljenosti kod mladih odraslih osoba, koji pogađa 2,8 miliona ljudi širom sveta. 
Terapijska strategija u MS bi trebalo da bude usmerena ka smanjenju broja relapsa i lezija na 
MRI mozga i kičmene moždine, progresije onesposobljenosti i atrofije mozga, u svim 
stadijumima bolesti. Mora se istaći da je ovo posebno važno u ranoj fazi bolesti, kada je 
moguće smanjiti razvoj novih lezija i stepen zapaljenjskih promena CNS, koji dovode do 
usporavanja  napredovanja onesposobljenosti i razvoja atrofije mozga i kičmene moždine. 
Sve veći broj različitih terapija koje modifikuju prirodni tok bolesti (DMT) je odobren za 
lečenje relapsnih oblika MS, a od nedavno, samo jedna za lečenje primarno progresivne MS i 
jedna za sekundarno progresivnu MS. Ovi lekovi mogu direktno uticati na tok bolesti, 
smanjujući učestalost relapsa, usporavajući napredovanje onesposobljenosti, smanjujući broj 
novih lezija CNS i usporavajući stopu atrofije mozga. Adekvatne intervencije u načinu života, 
zajedno sa ranim započinjanjem lečenja sa DMT koji smanjuju aktivnost bolesti i razmatranje 
prelaska na drugu adekvatnu terapiju, ako praćenje pokaže suboptimalan odgovor i 
neželjene efekte, ključne su tačke ove strategije. Dijagnoza se danas postavlja 10 puta brže 
nego 1980-ih, a značajni dokazi sada implikuju da je rano lečenje znatno efikasnije od kasnog 
započinjanja terapije. 

 

 

 

 

 

 

 

 
 
 
 


