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Abstract

Stroke, also known as cerebral dead tissue, is a common disease that seriously impairs neurological function and inhibits respiratory and circulatory
function. Every year, a sizable percentage of people have recurrent or new stroke rates. The two most common types of stroke are ischemic and
hemorrhagic. Ischemic stroke is the most well-known type. Stroke is one of the top five global causes of death, especially in developed countries
and it has a negative financial impact. The development of effective treatment options, particularly for ischemic strokes, is necessary due to these
epidemiological and financial implications. Even though there is now no prescription that can effectively lessen the effects of an ischemic stroke,
ongoing drug research aims to develop drugs that can both treat and prevent supplementary complications. These drugs aim to improve cell

digestion, metabolic function and blood vessel recanalization.

Keywords: Ischemic stroke * Myxomas * Hemorrhagic stroke

Introduction

One of the main areas of drug research is neuroprotection. Drives for
neuroprotective medication help to minimise the destruction of neural tissue
after stroke. Some of these drugs have showed promise in animal studies,
but they cannot match their effects in clinical studies. This audit will look into
latest developments in novel stroke medications to analyse their efficacy and
highlight key factors to consider in forthcoming restorative modalities. Despite
having different etiologies, atheroembolic stroke and cardioembolic stroke
have many clinical characteristics and are the most frequent types of ischemic
stroke. It happens when a blood clot that originated inside the patient's heart
chambers separates, goes outside, settles inside tiny blood arteries and
proximally blocks blood flow [1-3].

These emboli can develop from a number of diseases, but atrial fibrillation
is the most common cause. Most often, patients with atrial fibrillation have
longer fluid residence times in their left atrium. Insufficient anticoagulation may
cause coagulation and platelet aggregation in atriums. In essence, the volume
ejected from the atria in a patient with atrial fibrillation improves significantly
after cardioversion of sinus rhythm, raising the risk that a latent thrombus will
detach and flow into the aorta. The embolus typically moves to the cerebral
vasculature because the carotid arteries are in the way, obstructing blood flow
to brain tissues and resulting in an acute ischemic stroke. Less frequently,
vegetations caused by systemic infections, cardiac myxomas and emboli
due to thrombi formed on diseased and artificial heart valves can also cause
cardioembolic stroke.

Literature Review

Subarachnoid or intracerebral hemorrhagic stroke are both possible.
When a blood vessel in the brain bursts and blood leaks into the brain tissue,
it results in an intracerebral hemorrhagic stroke. Several diseases, such as
amyloid angiopathy and persistent hypertension, which can erode the vessel
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walls, can render blood arteries in the brain more prone to rupturing. Stroke
risk could be increased by blood-thinning medications and poor blood-clotting
ability. The likelihood of suffering hemorrhagic stroke may also be increased
by structural variations in blood vessels during the stage of brain development.
More women than men are affected by this form of stroke.

Stroke is a complex illness with numerous etiologies and pathologies, thus
it requires precise diagnosis to distinguish the patient's side effects from those
caused by other situations that have similar side effects. Furthermore, it is not
certain on the off chance that the type of stroke is ischemic or hemorrhagic.
Hemorrhagic stroke occurs when a patient has intracranial vessels that are
damaged, causing irritation and pressure that kills the brain. Within hemorrhagic
stroke, subarachnoid drain (SAH) and intracerebral discharge are divided
(ICA). Arteriovenous mutation (AVM), ruptured cerebral aneurism (RCA),
head injury and hypertension are the main causes of SAH and ICA (HTN).
There are several subtypes of ischemic stroke, including atherothrombotic,
atheroembolic, cardioembolic and random [4,5).

Discussion

Patients with co-occurring and dyslipidemic diseases, such as diabetes
mellitus and blood vessel hypertension, experience atherothrombotic agitation.
Diabetes causes macrovascular and microvascular angiopathy, whereas
blood vessel hypertension impairs the function of the endothelium and smooth
muscles. Diabetes mellitus and an increased risk of stroke are related in
multiple ways. Hypertension, dyslipidemia and other metabolic disorders
such as hyperglycemia are all linked to diabetes. Despite the fact that the
microvascular state linked to hyperglycemia plays a significant role in the
remediation of cerebral ischemia, researchers tend to see it as a degenerative
disease and not as a primary cause of severe ischemia. Endothelial rupturing,
atheroma and hypercoagulability-conditions that are intimately linked to brain
haemorrhage brought on by the circumstances related to metabolic illness
[6-8]. Additional research is anticipated in order to develop a drug that can
actually treat stroke. Despite the fact that numerous pharmaceuticals have
been examined in reviews, antithrombotic, thrombolytic and neuroprotective
drugs make up the three main types of prospective therapeutic approaches.

Although the FDA has endorsed a medication, thrombolytics in particular,
to treat the symptoms associated with severe ischemic stroke, its unintended
side effects prevent widespread use. Research is now being done to determine
the impacts of stroke and the drugs that could effectively treat these effects.
Here, we emphasise the capacity of neuroprotective therapies, which have
received little research in the past, to treat the side effects of stroke and other
types of brain injury. Although numerous pharmaceuticals have been examined
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in reviews, antithrombotic drugs, thrombolytic agents and neuroproteins are
the main classes to emerge from this research. Through outstanding research,
neuroproteins have demonstrated a significant potential to mitigate the effects
of stroke. We anticipate that additional research on neuroprotection will make
these decisions clearer.

Stroke, sometimes referred to as cerebral infarction, is a serious
medical disorder that impairs breathing and heartbeat and results in severe
neurological abnormalities. Each year, a sizable proportion of people have new
or recurring stroke incidents. The most frequent type of stroke is ischemic,
however hemorrhagic strokes can also happen. Stroke is one of the top
five global killers, especially in industrialised nations and it has a negative
economic impact.

Conclusion

The creation of efficient treatment alternatives, especially for ischemic
strokes, is required due to these epidemiological and cost repercussions.
Although there is currently no treatment that reliably lessens the consequences
of an ischemic stroke, ongoing drug development aims to create treatments
and preventative measures. One of the main areas of focus in pharmacological
research is neuroprotection. The goal of neuroprotective drug development
is to lessen the damage that a stroke causes to the neuronal tissue. Some
of these medications have had encouraging benefits in animal studies, but
human clinical trials have not been able to duplicate those results. In order to
assess their effectiveness and identify critical elements to take into account in
potential future therapy modalities, this review will look at recent advancements
in novel stroke drugs.
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