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Abstract: 

More than 300 million people worldwide suffer from depression, a multifaceted mental illness.  This review highlights advances in individual treatment approaches, 

synthesizing the latest information about their etiology, neurobiological system and evidence -based therapies. 

Introduction   

One of the main causes of disability, depression is characterized by ehedonia and continuous melancholy.  Although genetic, environmental and 

psychological variables play a role in their genesis, new research on the intestine-brain axis emphasizes the meaning of hidden and epigenetic changes. 

Etiological factor  

1. Palmabhas Genetic: According to association studies throughout the genome (GWAS), polymorphism in genes is implied by the serotonin carrier 

SLC6A4 and the neurotrophic factor of BDNF brain transfer.  

 

2. Environmental trigger: Vulnerability is increased by long -term stress, childhood trauma and socioeconomic inequality.   

 

3. Neuroinflamation: Increased proinflammatory cytokines such as TNF-α and IL-6 interfere with synaptic plasticity and neurotransmitter production. 

Treaty of treatment 

■ Pharmacotherapy: SSRIS and SNRI are the first-line treatment, although ketamine and psilocybin are promised for treatment-resistant cases.   

 

■ Manochemical: Cognitive-behavior therapy (CBT) and mindfulness-based intervention reduce relay rates.   

- Neuromodulation: Transchenial magnetic stimulation (TMS) and deep brain stimulation (DBS) are effective for refractory depression.   

Challenges and future instructions   

Symptoms complicate asymmetry diagnosis in presentation. To enable future research to enable accurate therapy, a biomarker (eg, cortisol level, FMRI 

pattern) should be preferred.   

Conclusion  

The integration of biological, psychological and social structures is fundamental to the advancement of depression management.   
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