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Multiple sclerosis (MS) is a chronic neurological disorder characterized by myelin sheaths damage, 
focal inflammation, gliosis and axonal degeneration. It affects predominantly women and the onset of 
the disease is at their child-bearing age. Myelination, a form of neural plasticity represents an important 
but poorly understood step to the process of repair. Unfortunately, cells that produce myelin can also be 
damaged which limits the ability of the brain to recover affected areas. The risks and benefits of using 
disease-modifying therapy during the various stages of a woman’s reproductive life are topics that need 
attention. Since MS predominantly affects young women and is a hormone-dependent disease, then 
hormonal methods of contraception should be carefully discussed. Additionally, in vitro fertilization 
that also uses hormonal agents should be avoided. For that reason the pursuit of personalized medicine 
requires development of reliable biomarkers to predict the course of the disease and the response to 
therapies of this socially significant disease.
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Multiple sclerosis (MS) is the most common autoimmune inflammatory demyelinating 
disease of the central nervous system (CNS). Many young individuals are affected. Al-
though the basic pathology of MS was already recognized in the 18th century, its causes 
and pathogenesis remain elusive. Relapsing-remitting multiple sclerosis (RRMS) ac-
counts for approximately 80-85% of all MS cases. It affects 3 to 4 times more women 
than men, and many of these women are of child-bearing age. MS is characterized by 
intermittent or chronic damage to the myelin sheaths, focal inflammation, gliosis and 
axonal degeneration. The disease is both related to age (decreasing in elderly patients) 
and to sexual dimorphism [4]. Myelination, the process in which oligodendrocytes coat 
CNS axons with a myelin sheath, represents an important but poorly understood form 
of neural plasticity that may be sexually dimorphic in the adult CNS [6]. In response 
to demyelination oligodendrocyte precursor cells (OPCs) also considered as a type of 
adult neural stem cell, become activated. They proliferate, migrate and fill up the demy-
elinated lesions causing remyelination. 

Addressing the reproductive concerns of women with MS is vital for comprehen-
sive care [1]. Contraception, pregnancy, and breast-feeding remain disturbing questions 
to the woman with MS. The risks and benefits of using disease-modifying therapy dur-
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