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Description

The principal nerves of the body are the spinal nerves. The motor, sensory, 
and other functions of the spine are controlled by 31 pairs of spinal nerves. The 
cervical, thoracic, lumbar, sacral, and coccygeal levels all have these nerves. 
A multitude of medical conditions can affect spinal nerves, resulting in pain, 
weakness, or diminished sensation. The most common spinal nerve problem 
is a pinched nerve, which happens when a spinal nerve is compressed or 
pressured. Peripheral nerves that connect the spinal cord to the rest of the 
body, including muscles, skin, and internal organs, are known as spinal nerves. 
Each spinal nerve serves a certain part of the body.

A sensory nerve root and a motor nerve root merge to generate the spinal 
nerves, which are rather big nerves. These nerve roots arise straight from the 
spinal cord, with sensory nerve roots emerging from the back and motor nerve 
roots emerging from the front. They form the spinal nerves on both sides of the 
spinal cord as they unite. Sensory impulses are sent to the spinal nerves from 
small nerves in the skin, internal organs, and bones. The sensory roots in the 
posterior (back or dorsal) region of the spinal cord receive sensory messages 
from the spinal nerves, which are then passed on to sensory fibres in the 
posterior (back or dorsal) part of the spinal cord. The motor roots receive nerve 
messages from the anterior (front or ventral) region of the spinal cord and 
transmit them to the spinal nerves, which in turn transfer the nerve messages 
to tiny nerve branches that activate muscles in the arms, legs, and other parts 
of the body.

The spinal cord and spine have about equal distribution of spinal nerves. 
The spinal cord is protected and surrounded by the spine, which is a column 
of vertebral bones. The foramen, which is apertures on the right and left sides 
of the vertebral bones of the spine, are where each spinal nerve exits the 
spine. On each side, the spinal nerves are produced within a few centimetres 
of the spine. A big plexus is formed when several groups of spinal nerves 
join together. Without creating a plexus, some spinal nerves split into smaller 
branches. There are many different types of spinal nerve anatomy, but they're 
usually identified during pre-operative testing or surgery for a spinal cord, 
spinal nerve, or spinal nerve injury. In a 2017 investigation of the anatomy 
of 33 cadavers (dead humans), spinal nerve plexus variations were found in 
27.3 percent of them. This implies that while variance is prevalent, it does not 
always result in visible difficulties. [1, 2]             

Small sensory and motor branches branch off from the spinal nerves. Each 
spinal neuron is responsible for functions specific to a specific bodily location. 
Muscle movement, sensory, and autonomic functions are among them (control 
of internal organs). The brain sends motor messages to the spinal nerves. A 
command for muscle control is initiated by the motor strip (homunculus) in 
the brain. This command is conveyed to the spine via nerve impulses and 
subsequently to the spinal nerve via the motor root. Motor stimulation is very 

particular, and depending on the command from the brain, it may activate the 
entire spinal nerve or only one of its branches to stimulate a very small set of 
muscles.

A myotome is the term for the dispersion of spinal nerve control throughout 
the body. Each physical movement necessitates the activation of one or more 
muscles via a spinal nerve branch. The biceps and triceps muscles, for 
example, are governed by C6 and C7, respectively. The internal organs of 
the body, such as the bladder and intestines, are mediated by the autonomic 
function of spinal neurons. The motor and sensory branches of the spinal 
nerves have fewer autonomic branches than the motor and sensory branches. 
[3-5].

Conclusion

Small nerves in the skin, muscles, joints, and internal organs send 
instructions to the spinal nerves, including touch, temperature, position, 
vibration, and pain. Each spinal nerve correlates to a dermatome, which is 
a skin region of the body. Sensations near the belly button, for example, are 
delivered to T10, while sensations from the hand are sent to C6, C7, and 8. 
The sensory dermatomes and the motor myotomes are not exactly aligned. 
Peripheral neuropathy is a condition that affects the nerves in the hands and 
feet. There are two forms of neuropathy: CIDP and GBS. The majority of 
neuropathies affect minor nerve branches, although they can also damage 
the spinal nerves. Common causes of neuropathy include prolonged high 
alcohol intake, diabetes, chemotherapy, vitamin B12 deficiency, and neurotoxic 
chemicals. 
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