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Introduction
Tourette’s was once thought to be a strange and rare condition. 

It was also often linked to coprolalia, which is the use of profane or 
derogatory language in social situations. It is no longer regarded as 
uncommon; Tourette’s is thought to affect about one percent of school-
age children and adolescents [2], and coprolalia only affects a small 
percentage of them. There are no specific diagnostic tests for Tourette’s; 
It is not always correctly diagnosed because the majority of cases 
are mild and the severity of tics typically decreases as children enter 
adolescence. As a result, many are left undiagnosed or may never seek 
treatment. Although sensationalized in the media, extreme Tourette’s in 
adulthood is uncommon; however, severely debilitating tics can persist 
into adulthood in a small minority. Intelligence and life expectancy are 
unaffected by Tourette’s.

There is neither a cure for Tourette’s nor a single medication 
that works best. Most of the time, tics can be treated with behavioral 
therapies instead of medication. Education is an essential component of 
any treatment plan, and explanation alone frequently provides sufficient 
assurance that no additional treatment is required [3]. Individuals who 
are referred to specialty clinics are more likely to have other conditions, 
such as attention deficit hyperactivity disorder (ADHD) and obsessive-
compulsive disorder (OCD), than the general population of Tourette’s 
patients. Individuals frequently experience greater impairment from 
these co-occurring conditions than from tics; therefore, it is essential to 
correctly identify and treat co-occurring conditions [4].

Jean-Martin Charcot, a French neurologist, gave Tourette syndrome 
its name after his intern Georges Gilles de la Tourette wrote about nine 
people who had a “convulsive tic disorder” in 1885. It is believed to 
involve a combination of genetic and environmental factors, though the 
exact cause is unknown [5]. The neural circuits connecting the basal 
ganglia and brain structures that are related appear to be malfunctioning 
in this mechanism.

Movements or sounds that occur “intermittently and unpredictably 
out of a background of normal motor activity”[6] and have the 
appearance of “normal behaviors gone wrong” They vary in number, 
severity, location, anatomical complexity, and frequency; each individual 
experiences a distinct pattern of fluctuation in severity and frequency. 
Tics can also occur in “bouts of bouts,” which vary from person to 
person. The variation in tic severity can occur over hours, days, or weeks 
[7]. Tics may increase when a person is stressed, exhausted, anxious, or 
ill, or when they are doing something relaxing like watching television. 

The tics of Tourette’s disease, in contrast to the abnormal movements 
associated with other movement disorders, are nonrhythmic, frequently 
preceded by an unwanted urge, and temporarily suppressible [8]. Over 
time, approximately 90% of individuals with Tourette’s disease feel an 
urge preceding the tic, similar to the urge to sneeze or scratch an itch. 
Premonitory sensory phenomena or premonitory urges are the urges 
and sensations that occur before a tic occurs. People describe the urge 
to express the tic as a buildup of tension, pressure, or energy, which 
they ultimately choose to release consciously, as if they “had to do it” 
to relieve the sensation or until it feels “just right.” The urge may cause 
a distressing sensation in the part of the body that is associated with 
the tic; the tic is a response that relieves the urge in the anatomical 
location of the tic. Examples of this urge include the sensation of having 
something in one’s throat, which prompts a tic to clear one’s throat, or 
a localized discomfort in the shoulders, which prompts shrugging one’s 
shoulders [9]. Some individuals with Tourette’s syndrome may not be 
aware of the premonitory urge associated with tics. The actual tic may 
be felt as relieving this tension or sensation, similar to scratching an 
itch or blinking to relieve an uncomfortable feeling in the eye [10]. 
The majority of children recognize the premonitory urge by the age 
of ten. Premonitory urges that precede the tic make suppression of 
the impending tic possible. Tics are described as semi-voluntary or 
“involuntary,”, rather than specifically involuntary [11]. Children may 
be less aware of it than adults, but their awareness tends to increase 
with maturity. People with tics are sometimes able to suppress them for 
limited periods of time, but doing so frequently results in tension or 
mental exhaustion. People with Tourette’s may seek a secluded spot to 
release the suppressed urge, or there may be a marked increase in tics 
after a period of suppression at school or work. Children may suppress 
tics while in the doctor’s office, so they may need to be observed when 
they are not aware that they The unintentional use of words or phrases 
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Abstract
A common neurodevelopmental disorder that typically manifests during childhood or adolescence, Tourette 

syndrome or Tourette’s syndrome (TS or Tourette’s) is abbreviated as TS or Tourette’s. It is characterized by 
at least one phonic and multiple movement (motor) tics. Blinking, coughing, clearing of the throat, sniffing, and 
facial movements are all common tics. These typically begin with an unwelcome urge or sensation in the affected 
muscles, which is known as a “premonitory urge,” can sometimes be suppressed for a short period of time, and 
frequently shift in location, strength, and frequency. On the extreme end of the spectrum of tic disorders is Tourette’s 
syndrome. Casual observers frequently fail to observe the tics.
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that are socially unacceptable or taboo is known as coprolalia. Echolalia 
(repeating the words of others) and palilalia (repeating one’s own words) 
occur in a minority of cases. Complex motor tics include copropraxia 
(obscene or forbidden gestures, or inappropriate touching), echopraxia 
(repetition or imitation of another person’s actions), and palipraxia 
(repeating one’s own movements), despite the fact that it is the most 
widely known symptom of Tourette’s [12]. 

Discussion
Intellectual ability, attention ability, and nonverbal memory all 

show only slight impairments; however, the severity of ADHD, other 
comorbid disorders, or tics may be to blame for these differences. 
Comorbid conditions may have a small impact on motor skills, but 
visual motor integration and visuoconstructive skills are not found to 
be impaired, in contrast to earlier findings. Variable results in verbal 
fluency, which can be slightly impaired, may be attributed to comorbid 
conditions and the severity of tics. Children with TS-only do not 
exhibit cognitive deficits; however, there may be a slight impairment 
in social cognition. On timed motor coordination tests, they perform 
better than average for their age, and constant tic suppression may give 
them an advantage when switching tasks due to increased inhibitory 
control. Tics are thought to result from dysfunction in cortical and 
subcortical brain regions [13]. The precise mechanism affecting the 
inherited vulnerability to Tourette’s is not well established. The frontal 
cortex, basal ganglia, and thalamus. In the 2010s, neuroimaging and 
postmortem brain studies, as well as animal and genetic studies, made 
progress toward better understanding the neurobiological mechanisms 
that lead to Tourette’s. These studies support the basal ganglia model, in 
which neurons in the striatum are activated and inhibit outputs from 
the basal ganglia.
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