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Abstract:- Nerve injuries represent a significant clinical 

challenge due to the complex structure and function of the 

nervous system, as well as the limited regenerative 

capacity, particularly within the central nervous system 

(CNS). This review examines nerve physiology and the 

mechanisms involved in nerve injury and repair, 

providing a comprehensive foundation for understanding 

current and emerging therapeutic approaches. We begin 

with an exploration of the anatomical and functional 

organization of nerves, including the roles of key cellular 

components such as Schwann cells and glial cells, which 

are essential for maintaining nerve integrity and 

facilitating repair in the peripheral nervous system (PNS). 

Nerve injuries are classified based on the degree of 

structural damage and involve distinct molecular and 

cellular responses, including Wallerian degeneration, 

immune modulation, and the activation of neurotrophic 

factors. 

 

Therapeutic strategies for nerve repair range from 

surgical interventions, such as nerve grafts and transfers, 

to pharmacological treatments that manage pain and 

enhance neuroprotection. Emerging approaches, 

including stem cell and gene therapies, as well as the 

development of advanced biomaterials, are advancing our 

ability to support nerve regeneration and improve 

functional outcomes. However, challenges such as scar 

formation, inhibitory molecules in the CNS, and the 

complexity of immune responses underscore the need for 

further research to enhance regenerative potential. We 

highlight critical research gaps and propose future 

directions, emphasizing the importance of immune 

modulation, advanced biomaterials, and personalized 

treatment approaches. 

 

By connecting basic physiological insights with 

innovative therapeutic strategies, this review underscores 

the potential for integrated, multidisciplinary approaches 

to address the limitations of nerve repair. This synthesis 

of knowledge contributes to the advancement of nerve 

injury management, fostering hope for improved patient 

outcomes and quality of life following nerve injuries. 

 

Keywords:- Nerve Injury; Therapeutic Strategies; Schwann 

Cells; Oligodendrocytes; Immune Response. 

I. INTRODUCTION 

 

The nervous system is a complex network of specialized 

cells and tissues that controls almost all of the body's 

functions, including involuntary reactions and voluntary 

movement [1]. It is divided into the central nervous system 

(CNS) and peripheral nervous system (PNS) (Fig. 1), each 

playing distinct roles in maintaining homeostasis, sensory 

processing, and motor control. Nerve physiology—the study 

of nerve function—serves as the foundation for 

understanding how electrical and chemical signals transmit 
information across the body, enabling rapid responses to 

internal and external stimuli [2]. This complicated 

communication system is fundamental to health and 

adaptation, but it is also vulnerable to injury from a variety of 

sources, including physical trauma, disease, and surgical 

complications. 

 

Understanding nerve injury is essential, as injuries can 

lead to significant and often permanent functional deficits. 

Nerve damage can result from various causes [3] such as 

trauma (e.g., car accidents, falls), compression injuries (e.g., 

carpal tunnel syndrome), ischemia, and even metabolic 
disorders like diabetes. The consequences of nerve injuries 

vary widely depending on the type, severity, and location of 

the damage, ranging from temporary sensory loss to complete 

paralysis in severe cases [4]. Consequently, the study of nerve 

injury, including the body’s response to damage and the 

mechanisms of repair, is critical for developing effective 

therapies. 

 

This review will explore nerve physiology and injury in 

a organized framework, presenting an overview of normal 

nerve structure and function before exploring into the cellular 
and molecular responses that occur following nerve damage. 

By addressing both physiological and pathological 

perspectives, this article aims to provide insights into 

potential therapeutic targets and current treatment strategies 

that improve nerve repair outcomes. The objectives of this 

review are: To provide a foundational understanding of nerve 

physiology, To examine the pathophysiology of nerve injury, 

and To highlight therapeutic approaches that leverage 

insights from nerve physiology to promote regeneration and 

functional recovery. 
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Fig 1: Division of Nervous System and Nerve Anatomy 

 

II. BASIC NERVE PHYSIOLOGY 

 

Understanding nerve physiology begins with the 

intricate structure of nerves and their functions. Nerve cells, 

or neurons, form the building blocks of the nervous system, 

allowing communication between different parts of the body 
through complex signaling pathways [5]. This section 

explores the structural and functional aspects of nerve 

physiology, providing a foundation for understanding how 

nerves respond to injury and facilitate repair. 

 

 

 

 

 

A. Structure of Nerves 

Nerves are composed of bundles of axons—long, 

thread-like extensions of neurons that transmit electrical 

impulses [6]. Each axon is surrounded by a protective layer 

called the myelin sheath (Fig. 2), which is formed by glial 

cells such as Schwann cells in the Peripheral Nervous System 
(PNS) and oligodendrocytes in the Central Nervous System 

(CNS). The myelin sheath functions as an insulator, allowing 

rapid transmission of nerve signals by preventing loss of 

electrical charge. This sheath is not continuous but is 

interrupted at regular intervals by nodes of Ranvier, which 

play a crucial role in saltatory conduction, where the nerve 

impulse "jumps" from one node to the next, significantly 

speeding up signal transmission [7]. 

 
Fig 2: Structure of Neuron and Cells Forming the Myelin Sheath; Oligodendrocytes in CNS and Schwann Cells in PNS. 
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The organization of these axons within the nerve is 

surrounded by three layers [8]: the endoneurium, perineurium, 

and epineurium, providing structural support and protecting 

against physical damage. Schwann cells also play a critical 

role in nerve regeneration [9], especially in peripheral nerves, 

as they can guide regenerating axons toward their original 

targets following injury (Fig. 3). 

 

 
Fig 3: Schematic diagram of Schwann Cells, how they Help in Nerve Regeneration. In Schwann cells, lncRNA Pvt1 Increases  

c-Jun Expression by Sponging miR-214, Resulting in Increased Cell Proliferation and Migration after Nerve Injury [10]. 

 
B. Nerve Signal Transmission 

Nerve signaling involves complex electrochemical 

processes driven by ions moving across the nerve cell 

membrane [11]. When a neuron is stimulated, ion channels in 

the membrane open, allowing sodium ions (Na⁺) to flow in, 

leading to depolarization. This change in electrical charge 

creates an action potential—a brief reversal of membrane 

potential that propagates along the axon. 

As the action potential reaches the end of the axon (axon 

terminal), it triggers the release of neurotransmitters, which 

carry the signal across the synaptic cleft to the next neuron or 

target cell. This process, known as synaptic transmission (Fig. 

4), is vital for neuronal communication, enabling the 

transmission of signals across both short and long distances 

within the nervous system [11]. 

 

 
Fig 4: Nerve Signal Transmission. 
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C. Types of Nerve Fibers 

 

 Nerves consist of different types of fibers [12], each with 

specific roles in sensory perception, motor control, and 

autonomic regulation: 

 

 Motor Nerve Fibers: Responsible for transmitting 

signals from the CNS to muscles and glands, enabling 
voluntary movements and responses [13]. 

 Sensory Nerve Fibers: Carry information from sensory 

receptors to the CNS, allowing the brain to process 

external stimuli like temperature, pressure, and pain [14]. 

 Autonomic Nerve Fibers: Part of the autonomic nervous 

system, these fibers control involuntary functions, such as 

heart rate, digestion, and respiratory rate, without 

conscious effort [15]. 

 

 

 

Each type of fiber is adapted to its function, with 

variations in myelination, diameter, and conduction velocity 

that influence how quickly and efficiently they transmit 

signals. 

 

D. Role of Glial Cells 

Glial cells are essential for nerve function and repair 

[16]. In the PNS, Schwann cells provide myelination and 
structural support, crucial for efficient signal transmission 

and axonal regeneration following injury [16]. In the CNS, 

oligodendrocytes perform a similar myelinating function (Fig. 

5), although the CNS environment has more inhibitory factors, 

making regeneration less feasible [17]. Additional glial cells, 

like astrocytes and microglia, support neuronal health by 

maintaining the extracellular environment, supplying 

nutrients, and participating in immune responses [18].  

 

Understanding the diverse roles of glial cells reveals 

their importance in both healthy and injured nerve tissue, as 
they facilitate repair processes and maintain homeostasis, 

especially following damage. 

 

 
Fig 5: Myelination of Neuron by Oligodendrocytes in CNS [19]. 

 

III. MECHANISMS OF NERVE INJURY 

 

Nerve injuries disrupt the normal structure and function 

of nerves, often leading to a cascade of molecular and cellular 

responses aimed at repair [20]. These responses vary 

depending on the type and extent of the injury, with 

differences in regenerative capacity observed between the 

central and peripheral nervous systems. This section explores 

the classifications of nerve injuries (Table 1), common causes, 

cellular responses to damage, and the role of the immune 

system in nerve repair. 

 

Table 1: Classification of Nerve Injuries [21] 

Seddon Process Symptoms Sunderland 

Neurapraxia 

This type of nerve injury is usually secondary to compression 

pathology. This is the mildest form of peripheral nerve injury 

with minimal structural damage. This allows for a complete 
and relatively short recovery period. In a neuropraxic injury, a 

focal segment of the nerve is demyelinated at the site of injury 

with no injury or disruption to the axon or its surroundings. 

This is usually due to prolonged ischemia from excess 

Pain, 

No muscle wasting, 
Muscle weakness, 

Numbness, 

Proprioception issues 

First degree 

https://doi.org/10.38124/ijisrt/IJISRT24NOV808
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pressure or stretching of the nerve with no Wallerian 

degeneration. 

Axonotmesis 

An axonotmesis injury involves damage to the axon and its 

myelin sheath. However, the endoneurium, perineurium, and 

epineurium remain intact. Although the internal structure is 

preserved, the damage of the axons does lead to Wallerian 

degeneration This type of nerve injury also results in a 

complete recovery although it does take longer than a 

neuropraxic injury. 

Pain, 

Muscle wasting, 

Complete motor, 

Sensory, 

Sympathetic function loss 

Second & 

Third 

degree 

Neurotmesis 

A neurotmesis injury can occur at different levels and thus we 

use Sunderland’s further breakdown of PNIs. A 3rd-degree 
neurotmesis injury is the disruption of the axon and 

endoneurium. when this occurs the perineurium and 

epineurium remain intact. Disruption of the axon and 

perineurium is considered a 4th-degree injury. And a 

complete disruption of the entire nerve trunk is classified as a 

5th-degree injury. 

No pain (anesthesia), 

Muscle wasting, 

Complete motor, 

Sensory, 

Sympathetic unction loss 

Third, 

Fourth, & 

Fifth 

Degree 

 

A. Types of Nerve Injurie 

 

 Nerve Injuries can be Classified Based on Severity and 

the Type of Structural Damage (Fig. 6): 

 

 Neuropraxia: This is the mildest form of nerve injury, 

often caused by compression or mild trauma. In 

neuropraxia, there is a temporary loss of function due to 

the disruption of nerve conduction, but the axon remains 

intact. Recovery is typically complete within weeks to 

months, as the nerve regains function without the need for 

structural repair [22]. 

 

 Axonotmesis: This injury type involves damage to the 

axon while preserving the surrounding connective tissue 

framework, including the endoneurium, perineurium, and 

epineurium. Axonotmesis often occurs from more severe 

compression or crush injuries. Although the axon is 
damaged, regeneration is possible as the connective tissue 

provides a scaffold for axonal regrowth [23]. 

 Neurotmesis: This is the most severe type of nerve injury, 

where both the axon and the connective tissue structure 

are damaged or severed. Neurotmesis commonly results 

from lacerations or severe trauma. Recovery is 

challenging because the lack of a supportive structure 

often leads to poor or incomplete regeneration, sometimes 

requiring surgical intervention [24]. 

 

 
Fig 6: Classification of Nerve Injuries [25] 

 

B. Causes of Nerve Injury 

 
 Nerve Injuries can Arise from Various Sources, each with 

Specific Mechanisms of Damage. Common Causes 

Include [26]: 

 

 Trauma: Physical impact, such as falls, accidents, or 

sports injuries, often leads to stretching, compression, or 
complete transection of nerves. 

 Compression: Prolonged or repetitive pressure on nerves, 

as seen in conditions like carpal tunnel syndrome, restricts 

blood flow and leads to ischemic injury. 
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 Ischemia: Reduced blood supply, often due to vascular 

diseases, deprives nerves of oxygen, leading to cell death 

and loss of function. 

 Toxins: Neurotoxic substances, including heavy metals 

and some chemotherapy drugs, can damage nerve cells 

directly by disrupting cellular function. 

 Inflammatory Diseases: Autoimmune conditions such as 

multiple sclerosis or Guillain-Barré syndrome can cause 
the immune system to mistakenly attack nerve tissues, 

leading to degeneration. 

 

C. Molecular and Cellular Response to Injury 

 

 Upon Injury, Nerves Initiate a Series of Molecular and 

Cellular Responses Aimed at Containing Damage and 

Promoting Repair [27]: 

 

 Wallerian Degeneration: Wallerian degeneration is an 

active process of anterograde degeneration of the distal 
end of an axon that is a result of a nerve lesion (Fig. 7a). 

It occurs between 7 to 21 days after the lesion occurs. 

After the 21st day, acute nerve degeneration will show on 

the electromyograph. This process involves the 

breakdown of the axon and myelin sheath distal to the 

injury site, clearing debris to prepare for potential 

regeneration [28]. 

 Inflammatory Response: Injury to nerve tissue triggers an 

inflammatory response, which mobilizes immune cells 

such as macrophages to the site of injury (Fig. 7b). These 

cells clear debris and secrete growth factors that may 

stimulate axonal regrowth [29]. 

 Apoptosis: Severe injury can lead to programmed cell 

death or apoptosis of damaged neurons (Fig. 7c), 

especially in the CNS. In the absence of regeneration, 
apoptosis helps remove damaged cells, though it also 

limits recovery potential [30]. 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
Fig 7: Molecular and Cellular Responses to Nerve Injury. (a) Wallerian Degeneration, (b) Immune Cell Responses to the Injury 

[31], and (c) Apoptosis of Damaged Neuron [32] 
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D. Role of the Immune System 

The immune system plays a dual role in nerve injury 

(Fig. 8), facilitating repair while sometimes worsening 

damage. In the PNS, macrophages clear debris from damaged 

axons and myelin, allowing Schwann cells to guide regrowth 

[33]. In the CNS, however, limited macrophage access 

hampers effective debris clearance, reducing the regenerative 

potential [34]. Microglia respond to injury by secreting 

factors that either promote or inhibit repair, depending on the 

nature and extent of damage. In conditions like multiple 

sclerosis, immune cells mistakenly attack myelin, leading to 

progressive demyelination and loss of nerve function [35]. 

 

 
Fig 8: Immune and Glial Cell Responses to Peripheral Nerve Injury. (a) Nerve Injury Provokes Recruitment and Activation of 

Immune Cells at the Site of a Nerve Lesion, (b) Top, Macrophages, T lymphocytes and Mast Cells Invade the Lesion Site and 

Spread Around the Distal Stumps of Injured Nerve Fibers. Schwann Cells Begin to Proliferate, Dedifferentiate and Form Bands of 

Büngner, which Serve as Guiding Tubes for Regenerating Axons. Middle, Macrophages and a Few T lymphocytes Reside in the 

DRG before Injury. Their numbers increase sharply after injury. Macrophages also move within the sheath that satellite cells from 

around the cell bodies of primary sensory neurons. Satellite cells begin to proliferate and increase the expression of glial fibrillary 

acidic protein. Bottom, one week after nerve injury, dense clusters of microglial cells occur in the ventral horn of the spinal cord, 

surrounding the cell bodies of motor neurons. Massive microglial activation is also found in the dorsal horn, in the projection 

territories of the central terminals of injured primary afferent fibers [36]. 
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IV. PATHOPHYSIOLOGY OF NERVE REPAIR 

AND REGENERATION 

 

The body’s ability to repair nerve tissue varies widely 

between the peripheral nervous system (PNS) and central 

nervous system (CNS) [37]. This difference is due to 

differences in cellular composition, supportive structures, and 

regenerative mechanisms. Understanding the processes and 
limitations of nerve repair provides insight into therapeutic 

strategies aimed at improving outcomes following nerve 

injuries. 

 

A. Nerve Regeneration Mechanisms 

Nerve repair and regeneration involve several cellular 

processes aimed at restoring function (Fig. 9), primarily 

through axonal sprouting, Schwann cell activation, and the 

release of neurotrophic factors. In the PNS, damaged axons 

can initiate sprouting, a process in which new axonal 

branches extend from the proximal stump (closer to the cell 

body) toward the distal target [38]. Axonal sprouting is a 

critical regenerative response that allows neurons to 

reconnect with their original target tissues when guided 

appropriately. Schwann cells play a vital role in nerve repair 

in the PNS [38]. After injury, Schwann cells undergo a 

process known as "dedifferentiation," whereby they lose their 

myelin and adopt a repair phenotype. In this state, they secrete 
neurotrophic factors, clear cellular debris, and form structures 

called "Bands of Büngner," which serve as a pathway for 

regenerating axons to reach their target. The release of 

neurotrophic factors such as nerve growth factor (NGF), 

brain-derived neurotrophic factor (BDNF), and glial cell line-

derived neurotrophic factor (GDNF) supports axonal growth 

and survival. These factors activate signaling pathways that 

promote cell survival, axonal regrowth, and synaptic 

formation [39]. 

 

 
Fig 9: Nerve Regeneration Mechanisms. When normal nerves (a) suffer from physical injury, the portion of the lesion site and its 

distal stump undergo destruction and breakdown and produce myelin debris. This degenerative process is called WD (b). Then, 

SCs recruit macrophages to scavenge degenerated myelin fragments (c). Meanwhile, SCs proliferate and migrate alone the basal 
lamina to form bands of Büngner, which guides axon to reinnervate towards the corresponding target (d) [40]. 

 

B. Limitations in Nerve Repair 

Despite these repair mechanisms, several challenges 

limit full functional recovery, especially in the CNS: In the 

CNS, injury often results in the formation of a glial scar 

composed of astrocytes, microglia, and extracellular matrix 

molecules. While the glial scar stabilizes the injury site, it also 

inhibits axonal regrowth by creating a physical and 

biochemical barrier [41]. Unlike the PNS, the CNS lacks 

repair-promoting cells like Schwann cells. Oligodendrocytes, 

which myelinate CNS axons, do not support regeneration and 

are less effective in clearing debris, leading to prolonged 

inhibition of regeneration. The CNS contains inhibitory 

molecules such as Nogo-A, myelin-associated glycoprotein 

(MAG), and chondroitin sulfate proteoglycans (CSPGs) that 

actively prevent axonal regrowth. These molecules contribute 

to the limited regenerative capacity of the CNS [41]. 
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C. Factors Affecting Regeneration 

The success of nerve regeneration depends on various 

factors, including age, injury location, and extent of damage 

[42]. Younger individuals generally exhibit more robust 

nerve regeneration than older individuals. Aging is associated 

with a decline in the regenerative potential of neurons and 

Schwann cells, as well as reduced responsiveness to 

neurotrophic factors. Injuries in the PNS are more likely to 
repair successfully than those in the CNS [41]. Within the 

PNS, proximity to the cell body and the distance to the target 

tissue can also impact regeneration success. The degree of 

nerve damage influences the likelihood of recovery. Partial 

injuries with preserved connective tissue frameworks provide 

a scaffold for regrowth, while complete transections, 

especially in the CNS, often result in poor outcomes due to 

the absence of guidance structures. 

 

V. THERAPEUTIC APPROACHES FOR NERVE 

INJURY 

 

Therapeutic strategies for nerve injury aim to restore 

function by promoting nerve regeneration, reducing pain, and 

enhancing quality of life. Treatment approaches range from 

surgical interventions to pharmacological therapies and 

rehabilitation [43]. This section outlines traditional and 

emerging therapies that support nerve repair and improve 

functional recovery. 

A. Surgical Interventions 

Surgery is often necessary for severe nerve injuries, 

especially those involving complete transection or extensive 

damage. Key surgical approaches include: 

 

 Nerve Grafts: In cases where a nerve is severed or 

damaged extensively, surgeons may use autografts (from 

the patient’s body), allografts (from a donor), or synthetic 
conduits to bridge the gap (Fig. 10a). Autografts remain 

the gold standard due to their lower rejection rates and 

compatibility with the patient’s tissue, but allografts and 

synthetic grafts are alternatives when suitable donor tissue 

is unavailable [44]. 

 End-to-End Repair: For injuries with minimal nerve gap, 

direct end-to-end suturing can restore continuity, allowing 

natural regrowth of axons along their original path (Fig. 

10b). This technique is most effective when performed 

soon after injury [45]. 

 Nerve Transfers: In cases where the original nerve is 
irreparable, a nearby functional nerve can be redirected to 

serve the lost function (Fig. 10c). This approach is often 

used in brachial plexus injuries, where shoulder or arm 

movement can be partially restored by transferring an 

intact nerve [46]. 

 

 
Fig 10: Surgical approaches to Nerve Injury. (a) Nerve anastomosis technique in the four groups. a Group 1, end-to-end 

approximation; b Group 2, primary repair; c Group 3, repair with hollow tube composed of bacterial cellulose; and d Group 4, use 

of both primary repair and hollow tube composed of bacterial cellulose [47], (b) End-to-End Repair of Nerve injury [48], (c) The 

injured ulnar nerve is repaired at the injured site (primary or graft repair), and then the branch of the pronator quadratus muscle is 

transposed to the deep branch of the ulnar nerve at the wrist level (via end-to-end or end-to-side anastomosis). Red arrows indicate 

where nerve repair is being performed. Abbreviations: MN, median nerve; UN, ulnar nerve; AIN, anterior interosseous nerve; PQ, 

pronator quadratus; PQB, pronator quadratus branch [49]. 
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B. Pharmacological Therapies 

Pharmacological interventions support nerve repair by 

managing pain, inflammation, and promoting regeneration. 

Nonsteroidal anti-inflammatory drugs (NSAIDs), 

corticosteroids, and opioids are commonly used to manage 

acute and chronic pain associated with nerve injuries [50]. 

However, opioids are typically reserved for severe pain due 

to the risk of addiction [51]. Medications such as gabapentin 
and pregabalin are used to relieve neuropathic pain, helping 

patients manage discomfort and improve their quality of life. 

These agents work by modulating nerve excitability, reducing 

pain perception [52]. Neurotrophic factors like nerve growth 

factor (NGF) and brain-derived neurotrophic factor (BDNF) 

are administered to stimulate axonal regrowth [53]. Although 

in the experimental stages, these factors show potential to 

enhance repair in both the PNS and CNS. 

 

C. Rehabilitation and Physical Therapy 

Rehabilitation is crucial in nerve injury recovery, as it 
helps patients regain function and prevent muscle atrophy. 

Exercises designed to strengthen affected muscles, improve 

flexibility, and restore range of motion are essential 

components of rehabilitation [54]. Early intervention with 

physical therapy can prevent joint contractures and improve 

long-term outcomes. Occupational therapy focuses on 

helping patients regain the skills necessary for daily activities, 

such as dressing, eating, and using tools. It also involves 

training patients in the use of assistive devices to enhance 

independence [55]. Electrical stimulation is used to maintain 

muscle tone and prevent atrophy in paralyzed muscles. In 

certain cases, it may also promote nerve regeneration by 
enhancing blood flow and encouraging axonal growth [56]. 

 

D. Emerging Therapies 

Emerging therapies offer new avenues for nerve repair 

and regeneration, particularly in cases where traditional 

methods fall short. Stem cells, especially mesenchymal stem 

cells (MSCs) and neural stem cells (NSCs), have shown 

promise in preclinical studies for regenerating nerve tissue. 

These cells can differentiate into neural cells and produce 

growth factors that promote axonal repair [57]. Gene therapy 

aims to introduce genes that encode for growth-promoting 
molecules directly into the injury site, facilitating 

regeneration. For example, genes for neurotrophic factors like 

NGF can be delivered to enhance regrowth [58]. Techniques 

such as transcutaneous electrical nerve stimulation (TENS) 

and direct electrical stimulation of injured nerves are being 

investigated for their potential to support nerve repair [59]. 

These approaches may improve blood flow, reduce 

inflammation, and promote axonal regeneration. 

 

VI. RESEARCH GAPS AND FUTURE 

DIRECTIONS 

 
Despite advancements in our understanding of nerve 

physiology and injury response, significant gaps remain in 

both basic science and clinical applications. Addressing these 

gaps is essential for developing effective therapies to improve 

nerve repair outcomes, particularly for injuries in the central 

nervous system (CNS), where regeneration is inherently 

limited. This section highlights current research gaps and 

suggests directions for future studies. 

 

A. Current Research Gaps 

Unlike the peripheral nervous system (PNS), the CNS 

has a very limited capacity for repair due to factors such as 

inhibitory molecules and lack of supportive cells. Although 

some molecules like Nogo-A and myelin-associated 
glycoprotein (MAG) are known to inhibit regeneration, the 

precise mechanisms by which these and other factors prevent 

CNS axonal growth are not fully understood. More research 

is needed to identify the molecular and cellular barriers to 

CNS regeneration and find ways to mitigate these inhibitory 

factors [60]. 

 

While the immune system’s role in nerve injury repair 

has been partially explained, particularly the beneficial 

effects of macrophages in the PNS, there is still limited 

understanding of how immune responses differ between the 
PNS and CNS. Studies have shown that immune cells like 

microglia in the CNS may have a dual role [61], potentially 

inhibiting or promoting regeneration. Understanding how to 

regulate immune responses to support repair, especially in the 

CNS, could lead to new therapeutic strategies. 

 

Stem cell and gene therapies are emerging fields with 

the potential to revolutionize nerve repair, but they are still 

largely in experimental stages. Challenges remain in 

optimizing the type, source, and delivery method of stem cells 

and ensuring that gene therapy applications, such as 

delivering neurotrophic factors, are safe and effective. 
Further studies are needed to determine the best protocols for 

stem cell differentiation, integration, and long-term viability 

in nerve repair [62]. 

 

While nerve grafts and synthetic conduits have been 

used in surgical interventions, there is ongoing research into 

biomaterials that better mimic natural nerve structure and 

provide targeted support for regenerating axons. However, 

the ideal biomaterial—one that is biocompatible, promotes 

growth, and degrades safely after healing—is still under 

development [63]. Innovations in biomaterials, particularly in 
biodegradable and bioactive scaffolds, could offer promising 

new pathways for nerve repair. 

 

B. Future Directions for Research 

Given the limited regenerative capacity of the CNS, 

targeted therapies that can modulate the environment around 

injured CNS neurons are a high priority. Future research 

could focus on therapies that inhibit or neutralize molecules 

like Nogo-A and MAG, creating a more permissive 

environment for axonal regrowth. Additionally, studies on 

promoting plasticity in remaining neuronal pathways could 

help compensate for lost function in cases where regeneration 
is not feasible [64]. 

 

Developing therapies that can control the immune 

response in a way that supports nerve repair without 

triggering excessive inflammation is another key direction. 

For example, future studies could explore pharmacological 

agents that selectively activate beneficial immune responses 
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or inhibit detrimental ones, potentially improving 

regeneration outcomes in both the PNS and CNS. 

 

Research on stem cells could shift towards improving 

cell integration and optimizing differentiation into neuronal 

or glial cells. Innovations such as 3D bioprinting of stem cells 

in nerve scaffolds or combining stem cell therapy with 

biomaterials could improve targeted repair [65]. Future work 
could also focus on engineering stem cells to release growth 

factors and other supportive molecules to enhance repair 

processes. 

 

As understanding of nerve injury and repair grows, 

personalized approaches tailored to individual injury types, 

locations, and patient characteristics could become feasible. 

Future research might explore predictive models for nerve 

repair based on genetic, age-related, and injury-specific 

factors, allowing clinicians to select the most effective 

therapeutic strategy on a case-by-case basis. 

 

VII. CONCLUSION 

 

Nerve physiology and injury mechanisms form the 

foundation of understanding how the nervous system 

responds to damage and initiates repair processes. This 

review has explored the intricate structure of nerves, the 

electrochemical basis of nerve signal transmission, and the 

crucial roles of cellular components such as Schwann cells 

and glial cells in maintaining neural function. These 

physiological insights provide a framework for recognizing 

the complexities involved in nerve injury, including the types 
of injuries, the body’s response to damage, and the role of the 

immune system in nerve repair. 

 

The therapeutic approaches discussed—ranging from 

surgical interventions and pharmacological treatments to 

rehabilitation and emerging therapies—highlight how 

advances in basic science are steadily transforming clinical 

treatments. In particular, understanding the mechanisms of 

axonal sprouting, neurotrophic factor release, and immune 

modulation opens new avenues for both peripheral and 

central nervous system repair. Although limitations in 
regenerative capacity, especially in the CNS, present ongoing 

challenges, recent progress in biomaterials, stem cell 

therapies, and gene-based approaches holds promise for 

improving patient outcomes. 

 

In summary, integrating basic physiological knowledge 

with innovative clinical strategies is crucial for enhancing 

recovery after nerve injuries. Continued research and 

collaboration across fields such as neuroscience, 

bioengineering, and immunology will further our ability to 

restore function and quality of life for patients affected by 

nerve damage. Bridging the gap between research and clinical 
application not only advances the field of nerve repair but also 

brings us closer to developing personalized, effective 

treatments for nerve injuries. 
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