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Introduction
According to the American Stroke Association (2018), stroke results to a high number of disabilities and deaths in America. Stroke is cerebrovascular disease, meaning that it affects the blood vessels responsible for transporting oxygen to the brain through the blood, and a reduction in the blood supply results in damage to the brain cells. Numerous factors such as age and gender have been identified as the underlying factors leading to stroke, and Ischemic stroke is identified as the most common type of stroke (American Stroke Association, 2018).
Stroke is a condition that results from an abrupt interruption of blood supply to the brain, either through blockage of arteries or rupture of blood vessels leading to blood getting to the brain tissue (Benjamin et al., 2019). High blood pressure is the most significant risk factor for stroke since it weakens and damages blood vessels. The other risk factor is Atherosclerosis, an inflammation that occurs on the walls of arteries. Other risk factors include; poor dieting and lack of physical exercise, lifestyle choices like smoking and excessive alcohol consumption, and chronic diseases like diabetes (Benjamin et al., 2019). 
Generally, there are three different types of stroke, depending on the method and period of occurrence. The first and most common is Ischemic stroke, also referred to as brain ischemia or cerebral ischemia. In this condition, the main artery that supplies blood to the brain is blocked, reducing flow of blood and oxygen to the brain (Krishnamurthi et al., 2018). In this situation, the brain does not get enough supply of oxygen, resulting in the death of brain cells. Ischemic stroke is characterized by numerous signs and symptoms, including blindness or double vision, paralysis of the limbs, dizziness, and confusion, depending on the part of the brain affected (Meschia&Brott, 2018). Stroke is commonly caused by blood clots or fatty buildup.
In most cases, blood clots originate from the heart and break as they move in the blood vessels, causing a blockage (Meschia&Brott, 2018). Alternatively, when plaque builds up in blood vessels, they reduce the diameter of the blood vessel, resulting in a reduction in the amount of blood getting to the brain. In extreme situations, the flow of oxygen is completely stopped due to conditions such as carbon monoxide poisoning or a heart attack. This results in a more severe type of ischemic stroke known as global ischemia or even total brain damage (Meschia&Brott, 2018).
The second type is hemorrhagic stroke, which is characterized by bleeding into the brain. In this type of stroke, a weak blood vessel ruptures under pressure, resulting in bleeding in the area surrounding the brain (Krishnamurthi et al., 2018). Since the blood is under constant pressure, it affects and damages brain cells and, by extension, the brain's functionality. Hemorrhagic stroke manifests in two distinct types, intracellular hemorrhage, which occurs when bleeding occurs within the brain, and Subarachnoid hemorrhage, which is caused by bleeding between the brain and membranes covering it (Frontera et al., 2017). 
Common causes of this bleeding include hypertension, which results in the rupturing of blood vessels. Cerebral cavernous malfunctions, which is a condition characterized by immature development of blood vessels, is also a contributing factor. Common signs and symptoms characterizing this condition include seizures, sudden severe headache, paralysis and numbness, and in severe cases, loss of consciousness (Frontera et al., 2017). If not attended to in time, hemorrhagic stroke may result in memory loss, brain swelling, or pneumonia.
The third type is Transient Ischemic Attack (TIA), also known as a 'mini-stroke.' The mini-stroke is less threatening than the other two and is usually short-lived, meaning it only occurs in less than one minute, and the signs and symptoms to do last for more than 24 hours (Krishnamurthi et al., 2018). Similar to Ischemic stroke, mini-stroke results from a disruption in the supply of oxygen to the brain, although the distinguishing feature is that mini-strokes only last for a very short time. The mini-stroke is also caused by blood clots and plaque buildup, similar to ischemic stroke, starving the brain of oxygen within a limited period. Common signs and symptoms to look out include numbness and paralysis, vertigo, slurred speech, and blindness (Meschia&Brott, 2018). Additionally, common risk factors include age, history of Ischemic stroke, high blood pressure, diabetes, and unhealthy lifestyle choices. 
Technological advancements in healthcare have facilitated the diagnosis and treatment of these common types of strokes. When determining the location of a stroke, specifically ischemic stroke, physicians usually use carotid or doppler ultrasound (Weber et al., 2016). In this technique, part of the body is exposed to high-frequency sound waves, which help generate images of the blood vessels inside the body. Furthermore, a special technique known as doppler ultrasound is used to scan for blockages in the blood vessels and identify the location of these blockages (Weber et al., 2016). The technique is commonly preferred due to its ability to generate highly detailed pictures and providing accurate information.
In conclusion, stroke is a life-threatening condition that has claimed the lives of many globally. Therefore, it is crucial to invest in treatment and preventive measures for this condition. The general public should be educated on the typical signs and symptoms of the condition and how they can prevent its occurrence. Furthermore, they should not take the condition lightly, even when it manifests in the form of a mini-stroke since that is an indication of underlying problems. Maintaining good health and eating habits and undertaking regular checkups is the best way of preventing the occurrence of stroke (American Stroke Association, 2018). 
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