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Multiple sclerosis (MS) is an unpredictable, chronic, 
inflammatory disease that involves an immune-
mediated attack on the central nervous system (CNS) 
impacting the individual’s brain, optic nerves and spinal 
cord. In MS, damage to the myelin coating around 
the nerve fibers in the CNS and to the nerve fibers 
themselves interferes with the transmission of nerve 
signals between the brain, spinal cord and the rest of 
the body. Disrupted nerve signals cause the symptoms 
of MS, which vary from one person to another. 

The cause of MS is still unknown. Scientists believe that 
a combination of environmental and genetic factors 
contribute to the risk of developing MS. Nearly 1 million 
people are living with MS in the United States and 2.3 
million worldwide. Most people are diagnosed between 
the ages of 20 and 50, with at least two to three times more 
women than men being diagnosed with the disease.¹ 

MS can impact an individual’s ability to work, participate 
in recreational and social events as well as general 
activities of daily living. As time goes by, changes from 
life-altering events and aging place additional demands 
on a person’s MS self-care management. Newly diagnosed 
individuals’ concerns are typically centered on their future 
quality of life and the prospect of becoming disabled. 
However, data shows that approximately fifteen years 
after onset of MS: about 60% of those with MS are still 
ambulatory without assistance; about 20% may need 
an assistive device such as a wheelchair, walker or a 
cane; and about 20 % may be bedridden. At 25 years 
post diagnosis, about 50% require wheelchairs.2, 3 

MS diagnosis 
The diagnosis of MS requires evidence of at least two 
areas of damage in the CNS, which have occurred at 
different times (called “disseminated in space and time”), 
and a rule out of other diagnoses. The Revised McDonald 
Criteria, published in 2017 by the International Panel 
on the Diagnosis of MS, include specific guidelines for 
using magnetic resonance imaging (MRI) results and 
cerebrospinal fluid analysis to speed the diagnostic 
process. An MRI can be used to confirm that damage 
has occurred at two different points in time or different 
areas of the CNS. In some circumstances, the presence of 
oligoclonal bands in a person’s cerebrospinal fluid analysis 
can be used instead of dissemination in time to confirm the 
MS diagnosis.4 

MS symptoms
Symptoms are unpredictable and vary in type and severity 
from one person to another and in the same person over 
time. One person might experience only one or two of the 
possible symptoms while another person experiences 
many more with frequent MS relapses or exacerbations. 

The most common symptoms of MS include fatigue; 
numbness and tingling; blurred vision or double vision; 
walking difficulties from weakness, poor coordination and 
imbalance that can lead to falls; spasticity or stiff feeling 
in body or limbs; pain and other odd sensory issues; 
depression and problems with memory and concentration; 
bowel, bladder or sexual issues. Less commonly 
experienced MS symptoms are speech or swallowing 
problems; tremor; seizures; breathing problems; hearing 
loss; paralysis and blindness.5 

Treatment for MS may include medications; exercise; 
physical, occupational and rehabilitative therapies; and 
behavioral counseling. An MS patient’s treatment plan 
is often referred to as “multi-disciplinary” plan as it can 
require several modalities in order to achieve optimal 
outcomes for the patient. 

Disease modifying therapies (DMTs) and 
shared decision making
The emergence of disease modifying therapies (DMTs) to 
treat MS in the 1990’s advanced MS management, reduced 
relapse rates and slowed disability progression providing 
new found hope for patients and prescribers.6 Most 
treatments available before DMTs addressed the symptoms 
but not the disease itself. 

Now in early 2021, prescribers have 23 FDA approved DMTs 
(oral, injectable and infusion medications) available to 
treat their patients. These therapies continue to provide 
even more opportunity to reduce a patient’s relapse 
rates, further delay disease progression and optimize the 
patient’s overall quality of life. 

DMT shared decision making is achieved once the 
prescriber and patient decide collaboratively about what 
therapy provides optimal benefit and treatment efficacy 
for each patient’s unique clinical situation in light of the 
patient’s administration preference (oral versus injectable, 
dosing frequency, etc.) and tolerance for risking common 
and serious side effects of its use. 



 

 

 

 

 

  

 

 

 

 

 

Successful MS management must include 
comorbidity prevention and management
In addition to the expanding landscape of DMTs, the 
spectrum of MS treatment has grown to encompass 
the consideration of comorbidities and lifestyle 
management as part of a growing emphasis on the 
overall management of MS and the preservation of long-
term brain health.7 MS management is a balancing act 
between DMT optimal therapeutic outcomes and DMT 
side effect management; relief and management of 
ongoing or new MS symptoms and the prevention and 
successful management of patient comorbidities. 

A comorbidity is defined as a co-occurring disease 
among individuals with an index disease, in this case 
MS.8 Comorbidities are common in individuals with 
chronic diseases, including MS, and can adversely 
affect health outcomes. Comorbidities can delay 
MS diagnosis at onset9 and increases the risk of 
hospitalization, disease progression and mortality.10, 

11,12 The prevention and optimal management of 
comorbidities can influence the quality of life of 
patients living with MS when each individual’s plan 
of care includes interdisciplinary collaboration for 
each co-occurring disease as well as for MS.13 

The following table lists the most common 
comorbidities and how the incidence increases 
with age within the MS population.14 

Age group 

Comorbid 
Condition 

20-44 
years 

45-59 
years 

60 + 
years 

Depression 38% 44% 38% 

Anxiety 29% 33% 28% 

Hypertension 9% 28% 57% 

Hyperlipidemia 6% 21% 35% 

Diabetes 5% 10% 20% 

Heart disease 1% 6% 18% 

Lifetime prevalence of common comorbidites in people with MS, 
by age group.13 

Since 2015, numerous international studies have 
acknowledged the impact of an individual’s comorbidities 
that are pre-existing at onset of MS or acquired as the 
patient ages. These individuals may be at higher risk of 
disease progression as DMT selections may become more 
limited over-time due to the benefit / risk ratio given the 
adverse or contraindicated impact on the comorbidity. 

In addition other common comorbidities experienced 
by individuals with MS include bipolar disorder; 
metabolic disorders such as diabetes (type 1 and type 
2); autoimmune disorders such as thyroid diseases, 

Hashimoto’s thyroiditis, psoriasis and rheumatoid 
arthritis; pain and migraines; and respiratory conditions 
such as asthma and chronic lung disease. 

In light of the overall treatment complexities that may 
arise for an individual with MS and comorbidities, 
support may be needed to curb unhealthy habits, 
harmful lifestyle choices and inadequate treatment. 
Examples of unhealthy habits and harmful lifestyle 
choices include poor dietary practices; smoking; ongoing 
stress; lack of adequate treatment for depression, or 
other chronic illnesses like hypertension or diabetes. 
All healthcare providers need to encourage people 
with MS to adopt positive health behaviors by: 

• Explaining how comorbid conditions 
can affect disease progression. 

• Encouraging patients to be adherent to their 
DMT regimen, symptom management and to 
take medication prescribed for comorbidities. 

• Providing educational materials and support 
to enable the patient to keep physically active; 
maintain a healthy weight; keep mentally active; 
avoid smoking; and limit alcohol intake. 
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