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Abstract:Autism spectrum disorders can cause some individuals to act out of the ordinary. Autism is a neurodevelopmental disease that 

lasts a lifetime and is distinguished by behavioral, social, and communication abnormalities. People with autism disorders may 

experience difficulties interacting with their surroundings as a result of these characteristics. These traits are formed very early in 

development or at birth. Although the exact neurobiological signaling pathways have not yet been identified, it is clear that autism 

spectrum disorders reflect how specific parts of the developing brain function. Autism spectrum disorders are characterized by areas 

of equal intensity with distinct deficit patterns. A child's ability to acquire social skills, self-care skills, and community participation is 

often impaired throughout life. Autism spectrum disorders are often accompanied by speech and intellectual disabilities. Therefore, 

when establishing educational programs, it is important to consider the demands typically associated with autistic disorders and the 

needs associated with potential disabilities. Currently, the main treatment for autism spectrum disorders is education, directly for 

children and indirectly for parents and teachers. This overview article aims to explain how autism develops, how it is treated, and how 

different means of communication can be used. 

 

Index Terms - Autism Spectrum Disorders (ASDs), Neurobiological Pathways, Communication Tools, Social Interaction, Education 

 

I.INTRODUCTION: 

 

        Autism indeed affects brain development, causing problems in behavior, communication, and social interaction. It’s a neurological 

disorder. Although there is currently no approved cure for autism, children have made great strides with early treatment and productive 

educational efforts [1]. ASD is usually discovered and clinically identified by the age of 3-4 years. [2,3,4]. Autism is characterized by 

three symptoms:  communication in spoken and non-spoken language [6, 7],human involvement due to difficulties in 

recognizing and communicating one's emotions[5,6], and related adaptation. Restricted or repetitive movement patterns associated with 

a new language. environment [5, 6]. Autism spectrum disorders cause delays in speech and language development. Children with all of 

the following conditions may have difficulty learning new material and participating in classroom activities if the disease is not treated 

and diagnosed early. [7]. It typically starts in infancy and lasts into puberty and maturity. While some of her ASD sufferers can live 

independently, others face significant challenges and require ongoing support and care. [8] Although some people with autism spectrum 

disorders also have intellectual disabilities, most have average or above-average IQs [9]. By enhancing communication, promoting 
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independence, and fostering social relationships, assistive skills such as reasoning and appropriate communication may benefit people 

with autism [8]. 

 

II.CAUSES OF ASD:  

 

Although there is evidence that genes and the environment are important factors, scientists are still unaware of the specific origin of 

ASD. Genes that may increase the risk of ASD are slowly being discovered by researchers. People with certain genetic disorders, such 

as tuberous sclerosis and fragile X syndrome, Down syndrome, and Rett syndrome, develop ASD. more likely to develop. Many 

scientists look at how genes combine with family medical problems, parental age and other demographics, and environmental conditions 

such as difficulties during childbirth and pregnancy. There is currently no scientific evidence between vaccines and autism spectrum 

disorders (ASD) [10]. Premature birth and older parental age are two other major risk indicators for ASD [11,12,13]. This is related to 

the hypothesis concluded that older gametes are more likely to carry mutations that may proceed to further obstetric consequences such 

as preterm birth [14]. There is no doubt that certain illnesses during childbirth, for example, rubella, raise the chance of Autism spectrum. 

Nevertheless, there is not much proof that viral illnesses common present day, such as the flu during pregnancy, significantly increase 

the risk of ASD. Signals can be subdued due to genetic influences of the environment, as is the case in certain mouse strains [15,16]. If 

so, the evidence must come from studies that combine sophisticated genomic analysis with large-scale epidemiology. May change 

human risk [17]. Additionally, there is evidence that the risk of ASD increases with shorter and longer intervals between pregnancies 

[18]. Studies [12] show that premature babies are more likely to suffer from autism and various neurodevelopmental disorders. Previous 

epidemiological analyses have found that obstetric considerations such as uterine bleeding, C-Section, low infant birth weight, 

premature birth, and childbirth are responsible. Low Apgar scores were some of the indicators more  related to autism [19]. Older parents 

are more likely to have children with ASD [20]. Early findings have important implications for social workers and other mental health 

professionals about how they see and act on the challenges faced by people with ASD. 

 

III.BRAIN GROWTH IN ASD, STRUCTURE, AND CONNECTIVITY RELATIONSHIPS:  

 

Head circumference measurements in autistic infants provided one of the foremost hints of abnormal brain development amidst ASD. 

In the initial postnatal period, head circumference has been suggested as a valid predictor of relative brain size [21]. These 

studies provide important preliminary evidence that both overgrowth and overgrowth exist in Autism spectrum disorder. Many 

explorations have found that kids with ASD had abnormally enlarged heads at the time of symptom diagnosis [22,23]. A new analysis 

looked at the size, shape, and structure of cells in the brains of individuals with ASD. Investigators generally favored the amygdala 

growth theory and  also offered several explanations [24]. Unlike patients with autism and her AS, patients without autism showed 

amygdala activity in making mental judgments from vision. It has therefore been suggested that one of several brain regions that are 

dysfunctional in autism is the amygdala [25]. They showed that different regions of the brain express these differences. This is more 

important than anything else. These regions of the brain include the nucleus accumbens, associated with motivation and reward 

for actions such as social engagement, the amygdala, which helps execute complex movements, and the cerebellum. This may help 

explain the unique behavioral characteristics associated with ASD. An early study that needed confirmation found that some people with 

autism had elevated levels of the protein amyloid beta, which is associated with Alzheimer's disease [26]. This protein is responsible for 

the plaques and tangles accompanied by Alzheimer's disease indications. Although no relationship between autism and Alzheimer's 

disease has been turned out, the existence of Alzheimer's protein in the brains of autistic people  may indicate early  condition and clues [ 

27]. 
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IV.CATEGORIES OF AUTISM SPECTRUM DISORDERS: 

 

Autism spectrum disorders are categorized into three groups. When people hear the word "autism," they typically envision that people 

autistic people typically exhibit bizarre habits and obsessions, significant language impairment, and communication and social 

difficulties. Many autistic people also have intellectual restrictions. 

 

4.1ASPERGER'S DISORDER:  

 

People with Asperger's Disorder have fewer severe symptoms of autism. They have social hardships and exhibit strange habits and 

interests. But won't usually struggle with either communication problems or intellectual disabilities 

 

 

4.2PERVASIVE DEVELOPMENTAL DISORDER(PDD):  

 

No other definable incomplete developmental disorder. This syndrome is often referred to as 'a typical autism' or 'pervasive 

developmental disorder'. People who partially or incompletely meet the criteria for an autistic condition or Asperger's syndrome can be 

diagnosed with normal autism.. These people have few symptoms than  autistic people. Some disorders can make communication and 

relate to others difficult.[31] 

 

V.INDICATOR: 

 

Difficulty understanding other people's emotions or expressing themselves, with limited speech and language skills (eg, children with 

autism). It uses the term much later than its siblings. B. Peering, or communicating without words. Repeating words or phrases Giving 

irrelevant answers to questions. Disturbed by minor routine changes (eg getting a new toothbrush). Having obsessive hobbies (such as 

collecting rare books). There is a high level of interest in less congested trains. He or she may flap his arms, rock his body, 

or spin in place. Use and play with items in unique ways.  By spinning in circles or standing in line. Strange reactions to sounds, 

breathing, taste, sight, and touch of objects [28]. 

 

VI.SYMPTOMS OF AUTISM IN CHILDREN: 

 

There is no conclusive evidence of autism. Often a child may exhibit numerous signs from the various categories listed. 

 

VII.TRAITS: 

 

This leads to irrational outbursts, display of abnormal passions and obsessions, and exhibits peculiar motor behaviors such as B. 

Flapping and twisting of hands and great difficulty accepting change. 

 

VIII.SENSES: 

 

Fear of some common sounds, checking objects out of the corner of the eye, interest in moving objects, increased discomfort, and 

sensitivity to heat. 
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IX.INTERACTION: 

 

You have not gestured or responded to your name in 365 days. Loss of formerly used words, lack of oration at 546 days, lack of 

impulsive writing at 2 years, selective hearing that responds to some sounds but ignores human speech, abnormal All speech patterns 

are signs of language development (e.g.G. Repeated utterances) [29]. 

 

X.EPIDEMIOLOGY: 

 

Autism is usually first detected in young children. Developmental pediatricians, psychiatrists, and psychologists are trained and 

qualified to assess individuals with autism spectrum disorder and can diagnose ASD in children as young as 2 years of Age, but age-

related can be determined without Surveys, standardized trials or surveys, and conversations with patients, patients  families, and 

support suppliers are part of the evaluation. It identifies what an individual does and struggles with, particularly in the stream of social 

contact and relation, auditory processing, and restricted and recurrent interests, action, and ethics. Autism cannot be diagnosed by a 

single behavior. There is currently no blood test that can identify the effect of autism [30]. 

 XI.ASD  MEDICATION  INCLUDE: 

 

Beforehand diagnosis and appropriate care can reduce user challenges and increase the ability to leverage one's strengths and 

abilities and improve new skills. Close collaboration with physicians is essential for ASD, even though there is no optimal 

treatment. The process of selecting the optimal dosing regimen [31]. 

 

XII.AUTISM AND FOLIC ACID INADEQUACY IN KIDS: 

 

In children with autism, folic acid is not shown to be transmitted to the nervous system from infancy[32]. Twenty-nine autistic people 

were tested to see how folic acid affected the methylation cycles and oxidative strain. Studies conducted on children with ASA have 

concluded that taking folic acid supplements may be beneficial for children with ASA due to improved social behavior, cognition, and 

communication. One study found that treating nutritional deficiencies and giving high doses of Folic acid to people with autism spectrum 

disorders improved symptoms[33]. 

 

XIII.CONCLUSIONS: 

 

In summary, ASD being a neurobehavioral disorder that breaks the ability to socialize, communicate with people. The main symptoms 

and indicators of autism were discussed throughout the study. These symptoms were classified according to how they affect cognition, 

communication, and behavior. Various forms of autism in the Autism Spectrum have been defined, along with 

the characteristics and abilities associated with each type. Socializing and conversing with a 'social semi-humanoid robot' has been 

proposed as a technological technique that improves social and communication skills in autistic people. Moreover, there are still certain 

flaws that must be addressed. There are many areas of autism research. Autism case studies demonstrate the value of social support 

for individuals having  ASD and their  race. 
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