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INTRODUCTION 

Parkinson’s disease (PD) is a progressive 

neurodegenerative disorder projected to affect nearly 

25 million people in 2050
1
. Current management 

includes dopamine replacement therapy, dopamine 

agonists, anticholinergics, MAO-B inhibitors and 

catechol-O-methyltransferase (COMT) inhibitors - 

these options become less effective as the disease 
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Aim: 
To understand Parkinson’s disease through an Ayurvedic Samprapti-oriented framework and to correlate its 

pathogenesis with Dhatukshaya and Avarana concepts under Vatavyadhi. 

Materials and Methods 
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The prodromal phase of PD closely resembles the Purvarupa of Vatavyadhi, highlighting the importance of 
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Conclusion 
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advances and are often associated with significant 

side effects
2
. Surgical interventions like stereotactic 

surgeries have emerged, but they carry high risks and 

are not always successful. As a result, Parkinson’s 

disease remains a major challenge in contemporary 

medical science. Understanding this progressive 

condition through the Ayurvedic lens opens various 

possibilities to counter its physical, mental, and social 

adversities. PD consists of both motor and non-motor 

features, which may be considered under Vatavyadhi. 

Two major Samprapti involving Dhatukshaya and 

Avarana provide insights into the disease evolution 

and therapeutic planning. 

 

MATERIALS AND METHODS 

Description of Vatavyadhi, Kampavata, Purvarupa 

and Samprapti of Kampavata in classical Ayurvedic 

literature like the Brihat Trayi and Basavarajiyam 

were reviewed. Contemporary medical literature from 

indexed journals and texts were reviewed for PD 

pathophysiology, symptomatology, and treatment. 

Previous academic theses relevant to the topic were 

also reviewed. Data was used to construct the 

Samprapti of PD. 

Purvarupa 

The subtle manifestation of the disease before its 

complete expression is known as the Purvarupa
3
. 

A comparable concept has been recognised in 

recent years in Parkinson’s Disease, referred to as 

‘prodromal PD’.  This stage is attributed to a 

mild to moderate lack of dopamine existing prior 

to the onset of PD motor manifestations. Major 

features of this phase are broadly categorised into 

five groups - viz., subtle motor symptoms, 

psycho-cognitive disorders, sleep disorders, 

sensory dysfunction, and autonomic 

dysfunction
4
. Contemporary research focuses on 

novel strategies to recognize and detect this 

phase, with an aim to modify the disease or to 

slow down its progression. This approach aligns 

with the concept of Vyadhi Kriyakala, because as 

any Roga progresses, it becomes even more 

complex and has a worse prognosis
5
, indicating 

the importance of early intervention. 

Rupa 

Clinical features of PD include both motor and non-

motor components
6
. Motor symptoms include the 

cardinal features - bradykinesia, rigidity, rest tremors, 

and/or postural instability. It can be associated with 

other features like micrographia, mask-like facies 

(hypomimia) , reduced blinking, soft voice 

(hypophonia) , festinant gait, freezing of gait, 

drooling, and/or dysphagia. 

Non-motor symptoms may comprise anosmia, 

sensory disturbances, mood disorders, sleep 

disturbances (excess sleep, REM sleep behavioral 

disorder), autonomic disturbances (orthostatic 

hypotension, gastrointestinal disturbances, 

genitourinary disturbances, sexual dysfunction) , 

and/or cognitive impairment. 

Although a single disease entity in Ayurveda does not 

explain all the clinical presentations of PD, they may 

be explained to a certain extent using Kampavata 

mentioned in Basavarajiyam, with features like 

Karapadatala Kampa (tremors) , Dehabhramana 

(postural disturbances) , Nidrabhanga (sleep 

disturbances) , and Kshinmati (cognitive impairment)
7 

. The details of an attempt to analyse the 

symptomatology of PD are given in Table 1. The 

major doshas involved are Vata (particularly Vyana 

Vata) and Kapha. Kaphavrita Udana
8
 shows features 
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like Vaksvaragraha (speech difficulty) , Gurugatrata 

(heaviness of body) and Aruchi (loss of appetite) . 

Kaphavrita Vyana
8
 is characterised by Gatisanga 

(slowness of movement) , and Gurugatrata 

(heaviness of body) . Udanavrita Vyana
8
 - Stambha 

(rigidity) and Chestasanga (impaired voluntary 

movement). 

Table 1 Symptom analysis of Parkinson’s Disease 

 

Nidana-Samprapthi 

The etiopathogenesis of Parkinson’s Disease is 

complex and multifactorial, with epidemiological 

factors like advancing age, male gender, presence of 

certain genes (LRRK2, CHCHD2, VPS35, SNCA, 

PARKIN, DJ1, PINK1, GBA) and various 

environmental toxins increasing the risk of 

developing PD
9
.  While the disease is primarily 

characterized by the degeneration of dopaminergic 

neurons in the substantia nigra pars compacta and the 

formation of intraneuronal proteinaceous inclusions 

like Lewy bodies and Lewy neurites with alpha- 

synuclein
10

, it also involves other pathological 

processes. Neuronal degeneration with inclusion body 

formation in cholinergic neurons of Nucleus Basalis 

of Myenert, norepinephrine neurons of Locus 

Ceruleus, serotonin neurons in the raphe nucleus of 

brainstem, neurons of olfactory system, cerebral 

hemispheres, spinal cord and peripheral autonomic 

nervous system may explain the non-dopaminergic 

features of PD
6
. The role of oxidative stress, 

mitochondrial dysfunction and glial cells of the brain 

in triggering a process of inflammation-mediated 

death of neurons is also being studied
11

. 

In Ayurveda, the neurophysiological functions of the 

body are governed by Vata-- with its five 

components- Prana, Udana, Vyana, Samana, and 

Apana. Being a hypokinetic movement disorder, the 

main feature of PD is bradykinesia/akinesia, which 

may be understood as an impairment of the function 

of Vyana Vata (the controller of all movements)
12 

. 

The other symptoms like anosmia or cognitive 

impairment can involve Prana and/or Udana 

Dushti
12

. Avarana of different fractions of Vata by 

Kapha (by virtue of its Guru, Manda, Sthira Gunas) 

Clinical features of PD Dosha Dushya 

Tremors (Kampa) Vata (Chala Guna Vriddhi) Rasa, Snayu 

 

Rigidity (Stambha)  

Vyana Vata (Chala Guna Kshaya, Shita Guna Vriddhi) 

Kapha (Sthira, Manda, Guru Guna Vriddhi) 

 

Rasa 

Bradykinesia (Gatisanga, 

Chestasanga) 

Snayu, Mamsa 

Postural instability Snayu 

Hypophonia (Alpabhashitam) Udana Vata (Ruksha Guna Vriddhi) 

Kapha (Manda Guna Vriddhi) 

- 

Anosmia (Indriyabhramsha) Prana Vata, Tarpaka Kapha - 

Sleep disturbances 

(Nidrabhramsha / sometimes 

Atinidra) 

Vata (Ruksha Guna Vriddhi) 

/ Sometimes Kapha Vriddhi 

 

- 

Cognitive impairment / 

dementia 

(Smritihani) 

Prana & Udana Vata, Sadhaka Pitta, 

Tarpaka Kapha 

 

Mastulunga Majja 

Constipation, genitourinary 

disturbances 

Apana Vata 

 

Purisha (Vitsneha), Mutra, 

Shukra 

Drooling, dysphagia Prana Vata 

 

Rasa 
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helps in explaining the Margavarodhajanya Samprapti as shown in Flowchart 1. 

 

Flowchart 1 Margavarodhajanya Samprapthi 

Flowchart 2 Dhatukshayajanya Samprapthi 
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As shown in Flowchart 2, in the Dhatukshayajanya 

Samprapti, Vata can get aggravated by Swanidana
13

 

leading to an increase in its Ruksha, Shita, Chala 

Gunas which can cause features like Dhatukshaya 

(depletion of tissues) , Nidrabhramsha (sleep 

disturbances) and Vibandha (constipation) in an 

individual. Similarly, excess intake of Katu Rasa 

causes Kampa
14

 and excess of Tikta Rasa leads to 

Dhatukshaya and Vatavikara
14

. Jara Avastha can also 

contribute to Dhatukshaya due to the Agnimandya 

and decreased Dhatuposhana.  

Chikitsa 

Levodopa, considered as the gold standard in the 

management of Parkinson’s disease, offers the best 

symptomatic relief
15

. Other pharmacological 

interventions are dopamine agonists, MAO-B 

inhibitors, COMT inhibitors and anticholinergics, 

which help to complement or enhance levodopa, 

based on the patient profile. Surgical interventions 

like Deep Brain Stimulation, MRI-guided focused 

ultrasounds, thalamotomy, pallidotomy or 

subthalamotomy are used when the condition cannot 

be managed solely by medications, but these are 

associated with risks like cognitive and speech 

impairment
16

. Counselling, exercise, speech therapy 

and occupational therapy also have an important role 

in the management of PD. Recent advances also 

include potential disease-modifying therapies such as 

monoclonal antibody vaccine
17

, LRRK2 inhibitors, 

and stem cell transplants
18

. 

In Chikitsa, different Samprapti requires different 

approaches- In Dhatukshayajanya Avastha, which is 

Vata-Pradhana, Vatavyadhi Chikitsa
19

 like Snehana, 

Swedana, Mridu Shodhana and Basti can help, 

whereas in case of Avarana
20

, Kaphavatahara 

Chikitsa with Srotoshodhana and Vatanulomana must 

be done. Due to the involvement of Mastulunga 

Majja along with symptoms like cognitive 

impairment, sleep disturbances, and olfactory 

impairment, treatment modalities for 

Urdhwajatrugata Vikaras
21

 like Nasya and Shiro 

Pichu/ Dhara are effective. Kapikacchu, which has 

proven anti-parkinsonian and neuroprotective 

activity
22

 due to contents like L-Dopa, Ursolic acid 

and Betulinic acid, is the most widely used 

Shamanoushadha. Other formulations like 

Dhanadanayanadi Kashaya
23

, Maharasnadi 

Kashaya
24

, Rasonadi Kashaya
25

, Varuni Taila
26

, 

Mashadi Taila
27

, Ksheerabala Taila
28

, Brahmi 

Ghrita
29

 are also traditionally used based on the 

patient’s need.  

Pranayama and Yogasanas like Sukhasana, 

Ardhamatsyendrasana, Balasana, Vrikshasana, 

Parvatasana, Padmasana, Shavasana and Surya 

Namaskara are proven to improve the static balance
30

 

along with improvement in the daily task abilities
31

 of 

an individual with PD. Bhramari Pranayama and 

Group Yoga also demonstrate relaxing effects on the 

brain
32

 and reduce stress
33

. 

 

RESULTS AND DISCUSSION  

Ayurveda may help in managing the symptoms and 

complications by slowing down the disease 

progression and thereby improve the quality of life of 

the patient. Prodromal PD is a concept that is 

comparable with the Vatavyadhi Purvarupa, and 

timely intervention results in a better prognosis. 

Based on the analysis of symptomatology and 

pathophysiology, the Dhatukshayajanya Samprapti 

Ghataka in Parkinson’s Disease may be summarised 

as follows: 

Dosha: Vata-Pradhana (especially Vyana, Udana, 

Apana) 
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Dushya: Dhatu- Rasa, Mamsa, Majja, Shukra; 

Upadhatu: Snayu; Mala: Purisha 

Srotas: Rasavaha, Mamsavaha, Majjavaha, 

Shukravaha 

Type of Srotodushti: Atipravritti 

Rogamarga: Madhyama 

Udbhavasthana: Pakwashaya 

Vyaktasthana: Urdhwajatru, Hasta, Pada 

The Margavarodhajanya Samprapti Ghataka in 

Parkinson’s Disease may be summarised as follows: 

Dosha: Kapha- Pradhana, Vata (especially Prana, 

Udana, Vyana) 

Dushya: Dhatu- Rasa, Mamsa, Majja, Shukra; 

Upadhatu: Snayu; Mala: Purisha 

Srotas: Rasavaha, Mamsavaha, Majjavaha, 

Shukravaha 

Type of Srotodushti: Sanga, then Atipravritti 

Rogamarga: Madhyama 

Udbhavasthana: Amashaya 

Vyaktasthana: Urdhwajatru, Hasta, Pada 

Treating different Samprapti requires different 

approaches and can include different combinations of 

internal and external therapies, along with supportive 

treatments involving counselling and Yoga. 

 

CONCLUSION  

Understanding the ayurvedic perspective of 

Parkinson’s Disease involves understanding the 

Dhatukshayajanya and Avaranajanya Samprapti 

of Vatavyadhi. Different treatment modalities 

must be tailored according to the type of 

Samprapti and Samprapti-Vighatana is the ideal 

form of treatment. Samprapti-oriented approach 

offers a rational framework for disease 

management and improving long-term outcomes. 
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