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One approach in neurotechnology is deep brain stimulation (DBS), which involves the
implantation of electrodes in specific areas of the brain to stimulate or inhibitneurons and
improve motor function. DBS has been shown to be effective in treating Parkinson’s disease,
tremors, dystonia, and other neurological disorders.During the DBS procedure, electrodes are
surgically implanted into the brain and connected to a generator placed under the skin in the
chest. The generator delivers electrical impulses to the brain, altering the activity of targeted
areas.DBS is considered a safe and effective treatment option for those who have not responded
well to medication or other therapies. However, like any surgical procedure, it does carry some
risks such as infection, bleeding, and device malfunction. DBS also requires ongoing
management and monitoring by a specialized healthcare team to ensure optimal functioning of
the device and appropriate symptom management.Overall, DBS has provided significant relief
for those living with movement and psychiatric disorders and continues to be studied for its
potential uses in other conditions.

Another approach in neurotechnology is the use of brain-computer interfaces (BCIs), which
allow individuals to control devices using their thoughts. This technology has shown promise in
helping individuals with paralysis or other motor impairments to regain some degree of control
over their movements. There are many different types of BCls, including invasive and non-
invasive methods. Invasive BCls require electrodes tobe implanted directly into the brain tissue,
while non-invasive methods use scalp electrodes, EEG sensors, or other external devices to
monitor brain activity.
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BCls have many potential applications, including helping individuals with severe disabilities to
controlling prosthetic limbs or wheelchairs, and improving the performance of athletes or
soldiers. They can also be used in cognitive research and to enhance certain types of job
performance.

However, there are also concerns about the ethical and privacy implications of BCls. Some
worry that they could be used to exploit or manipulate individual’s thoughts and emotions, or
that they could be intrusive in nature. Additionally, there are concerns about the long-term
effects of using BClIs, particularly when it comes to implantable devices. Research and
development are ongoing in this field, with the goal of improving the accuracy and reliability of
BCls while also addressing ethical and privacy concerns.

» Transcranial magnetic stimulation (TMS): TMS uses magnetic fields to stimulate specific
regions of the brain non-invasively, without the need for surgery. It is used to treat
depression, anxiety, and chronic pain.

> Virtual reality therapy: Virtual reality technology is being used to treat a range of
neurological disorders, including PTSD, phobias, and chronic pain.

» Neurofeedback: Neurofeedback is a type of biofeedback that uses real-time displays of
brain activity to teach patients how to modify their brainwaves. It is used to treat ADHD,
anxiety, and other conditions.

» Magnetic Resonance Imaging (MRI): MRI is a widely used neuroimaging technology that
uses strong magnetic fields and radio waves to generate detailedimages of the brain. It is
used to diagnose a variety of neurological disorders, including brain tumors, stroke, multiple
sclerosis, and Alzheimer’s disease.

» Electroencephalography (EEG): EEG is a non-invasive neurotechnology thatmeasures
electrical activity in the brain using electrodes placed on the scalp. It is used to diagnose and
monitor seizure disorders, sleep disorders, and brain injuries.

Disadvantages:-

1. Ethical concerns: The increased ability to read and manipulate the brain raises ethical
concerns about privacy, consent, and potential misuse of technology.

2. Invasive procedures: Some neurotechnologies require invasive procedures such as insertion
of electrodes into the brain, which carry risks of infection and other complications.

3. High costs: Neurotechnologies can be extremely expensive, limiting their accessibility to the
general public.

4. Social implications: Neurotechnologies have the potential to change the way we think about
ourselves and each other, which could have far-reaching social implications.

5. Dependency: There is a risk of individuals becoming too reliant on neurotechnologies,
potentially leading to a lack of personal responsibility and self-reliance.

6. Inaccuracy: As with any technology, there is always a risk of inaccuracy or error. In the
case of neurotechnologies, this could have serious consequences for the individual whose
brain is being modified or studied.

7. Limited understanding: Despite advances in the field of neuroscience, there is still much
that we do not understand about the brain. This can make it difficult to fully comprehend the
implications of neurotechnologies and their long-term effects.

In conclusion, neurotechnology has the potential to greatly improve our understanding of the
brain and to revolutionize the treatment of neurological disorders and disabilities. However, the
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responsible development and application of this technology must be guided by ethical principles
and careful consideration of potential risks and benefits.

References:-

1.

10.

11.

12.

13.

14.

15.

Birbaumer, N., & Cohen, L. G. (2007). Brain-computer interfaces: communication and
restoration of movement inparalysis. The Journal of Physiology, 579(3), 621-636.

Lebedev, M. A., & Nicolelis, M. A. L. (2017). Brain-machine interfaces: from basic science
toclinical applications. Annual Review of Neuroscience, 40, 77-101.

Collinger, J. L., Wodlinger, B., Downey, J. E., Wang, W., Tyler-Kabara, E. C., Weber, D.
J.,.. & Boninger, M. L. (2013). High-performance neuroprosthetic control by an individual
with tetraplegia. The Lancet, 381(9866), 557-564.

Edelman, G. M. (1992). Bright air, brilliant fire: on the matter of the mind. Basic Books.

Krishnan, C., Williams, L. J., Mcintosh, L. G., Cheung, C., Grau-Sepulveda, M. V.,
Schwamm, L. H., ... & Fonarow, G. C. (2017). Stroke systems of care in high-income and
low- to middle-income countries: a Daniel Hanley Neurology Research Symposium report.
Stroke, 48(9), 2378-2385.

Santhanam, G., Linderman, M. D., Gilja, V., Afshar, A., Ryu, S. I., Meng, T. H., ... &
Shenoy, K. V. (2010). HermesB: a continuous neural recording system for freely behaving
primates. IEEE Transactions on Biomedical Engineering, 57(4), 922.

Sarkisova V., Xegay R., Numonova A. ENDOCRINE CONTROL OF THE DIGESTION
PROCESS. GASTROINTESTINAL ENDOCRINE CELLS //Science and innovation. —
2022. —T. 1.— Ne. D8. — C. 582-586.

Sarkisova V. ASPECTS OF THE STATE OF THE AUTONOMIC NERVOUS SYSTEM IN
HYPOXIA //Science and innovation. — 2022. — T. 1. — Ne. D8. — C. 977-982.

Vladimirovna S. V. Epidemiology, Theories Of The Development, Conservative And
Operative Treatment Of The Endometriosis //The Peerian Journal. — 2023. — T. 15. — C. 84-
93.

Vladimirovna S. V. About the Causes of Endometrial Hyperplasia and Forms of Endometrial
Hyperplasia //Global Scientific Review. —2023. — T. 12. — C. 25-32.

CapkucoBa B., A6nypaxmanoBa K. AcTeHo-BereTaTuBHblE HapyIIEHHs, OIlEHKa KadyecTBa
KU3HU y JKEHIIMH KJINMAKTEPUIECKOTO BO3pacTa C TUIEPIUIACTUYECKUMH IPOIECCaMu B
matke //JKypnan BecTHuk Bpaua. — 2014. — T. 1. — Ne. 01. — C. 163-166.

Sarkisova V., Xegay R. CAUSES, DIAGNOSIS, CONSERVATIVE AND OPERATIVE
TREATMENT OF UTERINE MYOMA //Science and innovation. —2022. — T. 1. — No. D8. —
C. 198-203.

CapkucoBa B. B. IlaroreHernyeckre OTHOIICHHS apTEPUAIBHONW THUIEPTEH3UU WU
conportuBnenus uacynmmuHa //IQRO. —2023. — T. 2. — No. 1. — C. 727-731.

Vladimirovna S. V. PATHOGENETIC RELATIONSHIPS OF ARTERIAL
HYPERTENSION AND INSULIN RESISTANCE //IQRO. —2023. — T. 2. — Ne. 1. — C. 685-
691.

Sarkisova V., Regina X. POJIb BPAJIMKMHNWHA B ITPOTEKAHHWNW OCHOBHBIX
JKM3HEHHBIX ITPOLIECCOB //Science and innovation. — 2022, — T. 1. — Ne. D8. — C. 587-
593.

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the
terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).



Scholastic: Journal of Natural and
Medical Education ISSN: 2835-303X

16. Sarkisova V., Numonova A., Xegay R. AHTUBUMOTUKOPE3UCTEHTHOCTbL WJIN
BOPBBA C T'JIOBAJIBHOM VI'PO30M XXI BEKA //Science and innovation. — 2022. — T.
1. — No. DS. — C. 232-241.

17. Sarkisova V., Numonova A., Xegay R. ACIEKTbI COCTOSHHNS BEI'ETATHBHOU
HEPBHOI CUCTEMBI ITPU TUITOKCHM //Science and innovation. — 2022. — T. 1. — Ne.
D8. — C. 228-231.

18. JlxymanoB b. wu gp. IlpumeHeHHe WHCTPYMEHTAIBHBIX METOMOB HCCIEIOBAaHHE B
JMAarHOCTHKE OCTPOro ammeHaunura y OepeMeHHBbIX //KypHanm mpoOieMsl Ouonorud u
menununbl. — 2014, — Ne. 1 (77). — C. 9-12.

19. Capkucosa B., JbxymanoB b., Mcpounosa I'. AHanu3 penpoayKTUBHOTO M COMAaTHYECKOTO
3I0POBbSl KEHIIWH, TOCHUTAIM3MPOBAHHBIX [0 TOBOAY THUHEPIUIA3UH SHAOMETPUS U
MaTOYHBIX KpoBoTeueHui //XKypnan BectHuk Bpaya. — 2014, — T. 1. — Ne. 01. — C. 169-170.

20. CapkucoBa B., AOaypaxmanoBa K. Poiab TOpMOHaNBbHBIX TpenapaToB B Teparuu
TUIEPIUIACTUYECKUX ITPOLIECCOB SHIOMETPHUS M B YAaCTHOCTH Mpu MuoMe Mmatku //JKyprHan
BecTHUK Bpaua. — 2014. — T. 1. — Ne. 01. — C. 167-168.

21. Sarkisova V. et al. UTERINE ARTERY EMBOLIZATION AS A METHOD OF
TREATMENT OF UTERINE FIBROIDS //Science and innovation. — 2023. — T. 2. — No. D3.
—C. 115-121.

22. Vladimirovna S. V. ABOUT THE CAUSES OF ENDOMETRIAL HYPERPLASIA AND
FORMS OF ENDOMETRIAL HYPERPLASIA //ResearchJet Journal of Analysis and
Inventions. — 2022. — T. 3. — Ne. 11. — C. 66-72.

23. Vladimirovna S. V. et al. PREGNANCY WITH CONGENITAL HEART DISEASE
/IScience and innovation. — 2023. — T. 2. — Ne. D4. — C. 127-136.

24. Sarkisova V., Alvi |. THE PROBLEM OF COMORBIDITY OF AFFECTIVE DISORDERS
AND PERSONALITY DISORDERS //Science and innovation. — 2023. — T. 2. — Ne. D5. - C.
170-177.

25. Sarkisova V. et al. BIPOLAR AFFECTIVE DISORDER (BAR) //Science and innovation. —
2023. —T.2.—Ne. D5. — C. 165-169.

26. Boltayev K. S., Jamalova F. A., Shodiyeva D. G. MIKOZLARGA MIKROBIOLOGIK
MIKROSKOPIK TASHXIS QO ‘YISHNING O ‘ZIGA XOS XUSUSIYATLARI.
GOLDEN BRAIN, 1 (3), 35-40. — 2023.

27. Kamanoa @. A. u np. uak U 3axusnenue Pan: O630p @usmonornm M Kimmangeckoro
ITpumenenus //Central Asian Journal of Theoretical and Applied Science. — 2022. — T. 3. —
Ne. 6. — C. 33-40.

28. Boltayev K. S. et al. MIKOZLARGA MIKROBIOLOGIK MIKROSKOPIK TASHXIS QO
“YISHNING O ‘ZIGA XOS XUSUSIYATLARI /GOLDEN BRAIN. —2023. - T. 1. — Ne. 3.
— C. 35-40.

29.Jamalova F. A. et al. BACILLUS THURINGIENSIS BAKTERIYALAR ASOSIDA
YARATILGAN BIOPREPARATLAR //IGOLDEN BRAIN. —2023. - T. 1. — Ne. 3. — C. 23-
27.

30. JaBnstoBa M. A. u ap. IUTOMEI'AJIOBUPYCHA S NMHOEKIUA B AKYIIEPCTBE 1
I'MHEKOJIOT'UU //EBpa3uiickuii )KypHal MEIUIIMHCKUX M €CTECTBEHHBIX Hayk. — 2023. —
T.3.—Ne. 2 Part 2. — C. 26-35.

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the
terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).



Scholastic: Journal of Natural and
Medical Education ISSN: 2835-303X

31. Tyxrtanazaposa III. M., Mamnaxomkae A. A., Hypmypanos U. U. POJIb CEJIEHA B
CTUMVYJIALNN TTPOTHUBOOITYXOJIEBOI'O MMMVYHUTETA //European Journal of
Interdisciplinary Research and Development. — 2022. — T. 8. — C. 135-148.

32. Giyosovna S. D., Abdusalomovna J. F. BACILLUS AVLODIGA MANSUB
BAKTERIYALARNING ANTIMIKROB VA ANTOGONISTIK XUSUSIYATLARI
/[Scientific Impulse. —2023. — T. 1. — Ne. 6. — C. 1852-1858.

33. Baxumoa A. M., OXMHOKOKKO3A b. 5. B. P. OCJIOXHEHHOI'O
[EMWJIOMHNKO30M CPEJIN HACEJIEHUA 1 JOMAIIIHUX )XMBOTHBLIX 'OPOIA
CAMAPKAHJIA /MHHOBAILIMOHHBIE ITPOLIECCBI B HAVKE, S3KOHOMUKE U
OBPA30OBAHUU: TEOPUS, METOJOJIOI' S, ITIPAKTUKA. —2017. — C. 202-230.

© 2023 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the
terms and conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).

r 69T



