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Abstract:  Multiple sclerosis (MS) is a demyelinating disease of the central nervous system, with the clinical
manifestations of limb weakness, numbness, painful spasms, ataxia, visual impairment, and cognitive impairment (CI).
Gray matter (GM) injury in MS has been ignored for a long time. Evidence has shown that GM injury may influence the
pathology, neuroimaging manifestations, neuropsychological status, and biomarkers of MS. However, there is limited
information on the latest advances in GM injury in MS and potential treatment methods. This article reviews the current
understanding of GM injury in MS, including pathology, pathogenesis, clinical features, radiological diagnosis,
treatments, and rehabilitation. A more profound understanding of the mechanisms associated with GM injury - related
dysfunction can help to develop more effective treatment methods, so as to enhance the overall health of patients with MS.
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