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ABSTRACT 

Parkinsons disease (PD) is an idiopathic degenerative disorder that affects mainly old age. Community-based 

prevalence studies from India have documented crude prevalence rates of PD from 7 to 328 per 100,000 in the 

overall population. The current management in PD is effective in alleviating signs and symptoms but the quality 

of life is not preserved. This study was undertaken to the clinical evaluation of Sahacharadi Tailam fourteen 

times Avarthi with premedication in improving the quality of life in Parkinson's patients. Since Kapha and Vata 

plays an important role in Samprapthi of Parkinson's disease, Kapha Vatha Hara Chikitsa should be effective. All 

types of Sneha Dravya are used in Vatha Vyadhi Chikitsa and Taila is more effective when Vatha is associated 

with Kapha. Most of the drugs in Sahachaadi Tailam have Vata Kapha Hara properties. The study design was an 

interventional study pre and post evaluation with a sample size of ten patients.  Parkinson's disease of age group 

40-70 years of both sex attending the OPD and IPD of Department of Kayachikitsa, Govt. Ayurveda College, 

Thiruvananthapuram was selected for the study. The patient selected for the study was subjected to Deepana –

Pachana with Gandharvahastadi Kashayam 48 ml at7 am & 7 pm one hour before food and vaiswanarachoorna 6 

gm with Kasayam internally and Udvarthana with Kolakulathadi Choorna externally for 1-7 days, Snehapana 

with Rasnadasamoola Gritham starting with 25ml with increasing dosage for 3-7 days, abhyanga and Ushma 

Sveda with Balatailam and Virechana with Gandharveranda Tailam 30-45ml and Samsarjanakrama as a prepara-
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tory phase for the administration of study drug. Then patients received Sahacharadi Tailam fourteen times 

Avarthi for two months. Follow up was done 15 days after the intervention. On statistical analysis, there was a 

significant reduction in symptoms like tremor rigidity and pain before treatment, after Shodhana, after interven-

tion & after follow up assessments. 

   

Keywords:  PD, Sahacharadi Tailam fourteen times Avarthi, Deepana- Pachana, Udvarthana, Snehapana, 

Abyanga, Ushma Sveda, Virechana, Samsarjana Krama, Kaphavatahara and Vata Vyadhi. 

 

INTRODUCTION 

Ayurveda – the traditional Indian system of medicine 

is the knowledge of life, the unique objective of 

which is the achievement of optimum health which 

includes maintenance and promotion of health in 

healthy individuals and cure of illness in diseased. 

This can be considered as the earliest scientific refer-

ence regarding the positive concept of health which 

can be achieved through a blending of physical, men-

tal, social, moral & spiritual well-being. 

Parkinson's disease is named after Dr James Parkin-

son who was the first physician to describe the condi-

tion in 1817. He introduced the term shaking Palsy 

and described the affected individuals are having – 

"involuntary tremulous motion, with lessened muscu-

lar power, in parts not in action and even when sup-

ported; with a propensity to bend the trunk forward 

and to pass from a walking to a running pace; the 

senses and intellect being uninjured". The term paral-

ysis Agitans appeared for the first time in 1841 in 

Marshall Man's textbook, Disease and derangements 

of the nervous system[1]. Parkinson's disease (PD) is 

an idiopathic degenerative disorder that affects main-

ly old age[2]. Its peak age of onset is in the early 60s 

(range 35–85 years), and the course of the illness 

ranges between 10 and 25 years. PD accounts for 

~75% of all cases of parkinsonism; the remaining 

cases result from other neurodegenerative disorders, 

cerebrovascular disease, and drugs[3]. The number of 

individuals with PD over the age of 50 in Europe's 5 

most countries and 10 most populous nations was 

between 4.1 and 4.6 million in 2005 and will double 

to between 8.7 and 9.3 million by 2030.[4] Communi-

ty-based prevalence studies from India have docu-

mented crude prevalence rates of PD from 7 to 328 

per 100,000 in the overall population.[5] 

The current management in PD is effective in allevi-

ating signs and symptoms but the quality of life is not 

preserved. It is observed that patients who received 

Sahacharadi Tailam fourteen times Avarthi with 

premedication as an add on to modern medicine show 

encouraging results in patients of Kayachikitsa ward. 

But it was not scientifically validated till now. The 

present study is to assess the quality of life of PD pa-

tients with Sahacharadi Tailam fourteen times 

Avarthi with premedication as an add on to modern 

medicine. PD is a neurodegenerative disease, in its 

due course reduces the quality of living of an indi-

vidual. Hence, the individual poses a burden to the 

family members as well as to the society. Sahacha-

radi Tailam mentioned in Vatavyadhi Chikitsa with 

indications like Kampa (tremor) and Sthamba (rigidi-

ty),[6] which are the main symptoms in PD, could be 

an apt option. PD is a disorder caused by the avarana 

of vatha by kapha, the drugs of Sahacharadi Tailam 

Being Vatakapha Samana and Taila being the mode 

of administration could rightly arrest the progression. 

This could be a breakthrough in our science.  

 PD is a long-term disorder that needs intake of medi-

cine for a longer period. Even though L-dopa is the 

conventional management, long term usage results in 

levodopa-induced dyskinesia[7]. Sahacharadi Tailam 

could be an effective remedy with no side effects in 

long run.  

MATERIALS AND METHODS 

The study was an interventional study with pre and 

post evaluation. Patients with signs and symptoms of 

Parkinson's disease were selected as per the inclusion 

and exclusion criteria from the OPD and IPD of the 

Department of Kayachikitsa, Government Ayurveda 

College Hospital, Thiruvananthapuram. They were 
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subjected to detailed clinical examination using a 

semi-structured clinical case proforma prepared as 

per modern and Ayurvedic parameters. The partici-

pants were again examined by a neurologist and de-

tailed clinical evaluations and investigations were 

done. The confirmed cases were selected for the 

study. 

The setting for the study 

The patients were selected, who were diagnosed as 

having Parkinson's disease with proper documenta-

tion from OPD and IPD of the Department of 

Kayachikitsa, Govt. Ayurveda College Hospital, 

Thiruvananthapuram. Laboratory investigations were 

done at the pathology lab of Govt. Ayurveda College 

Hospital, Thiruvananthapuram. 

Study Population 

Patients with Parkinson’s disease aged 40-70 years 

attending the IPD of Department of Kayachikitsa 

Government Ayurveda College Thiruvananthapuram. 

Sample 

The sample for the clinical study included patients 

diagnosed as having Parkinson's disease who report-

ed at OPD and IPD of the Department of 

Kayachikitsa, Govt. Ayurveda College Hospital, 

Thiruvananthapuram during the study period. 

Inclusion Criteria 

Primary idiopathic Parkinson’s disease aged 40- 70 

years of both sex. 

Exclusion criteria 

Known case of ischemic heart disease 

Patients undergo treatment for cerebrovascular acci-

dents 

Other extrapyramidal signs like dystonia, chorea, ath-

etosis and myoclonus 

Atypical Parkinson’s disease and secondary parkin-

sonism 

Normal-pressure hydrocephalus 

Hypothyroidism 

Sample size 

The total sample size was ten. 

Duration of study 

The duration of the study was 86- 100 days. 

 

 

Collection of data 

The semi-structured case proforma was used as a tool 

for data collection in the study. The data collection 

was done by interrogation, physical examination and 

detailed examination of the nervous system, includ-

ing investigations like haematological assessment. 

Preparation of the drug 

The study drug was taila. Drugs of good quality will 

be identified and brought from the market. These will 

be cleaned thoroughly and dried well. One part of 

sahachara along with its roots and branches, an equal 

quantity of dasamoola and half part of satavari are 

boiled in 10 times of water and decoction is reduced 

to one fourth the quantity. To this added the Kalka 

each of Sevya, Nakha, Kusta, Hima, Ela, Sprik, Pri-

yangu, Misi, Turushka, Nata, Nalika, Ambu, Sila-

jathu, Lohitha, Nalada, Loha, Devadaru and, Kopana 

one by 100th of Sahachara. To this taila is added in 

the quantity 3/5th of sahachara and an equal amount 

of milk and medicated oil is cooked. This taila is then 

subjected to fourteen times Avarthana[8]. By doing 

avarthi of tailam, it helps to minimize the dose, max-

imize the drug delivery and is easy to administer. It 

also helps in better packaging and marketing. The 

potency of sneha can be enhanced by processing it 

with drugs repeatedly. It helps to extract active prin-

ciples of drugs into fatty media more efficiently and 

enhance the absorption of drugs.  

Method of administration 

The patients eligible for the study was identified from 

the research settings. They were subjected to thor-

ough clinical evaluations and selected as per the se-

lection criteria. The patient selected for the study was 

subjected to Deepana–Pachana (for digestive and 

metabolic correction) internally and Udwarthana ex-

ternally, Snehapana (oleation), Swedana (sudation) 

sodhana (purification, virechana- purgation), Sam-

sarjanakrama as a preparatory phase for the admin-

istration of study drug. 

The patients received Sahacharadi Tailam fourteen 

times Avarthi for two months. The medicine was giv-

en in dropper bottles with a capacity of 30ml and pa-

tients were advised to take 20 drops of medicine with 

30 ml of hot water in the morning and evening one 
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hour before food at 7 am and 7 pm. Patients were 

advised to visit every 15 days. In a subsequent visit 

bottle containing 30ml of study, the drug was given. 

 

Treatment Schedule 

Treatment Medicine Dose Time Duration 

Deepana Pachana Gandharvahastadi 

Kashayam 

Vaiswanara Choorna 

48 ml 

6 gram 

7 am & 7 pm one 

hour before food 

1-7 days 

 

Udvarthana Kolakulathadi Choorna Quantity sufficient Morning (between 

8 am to 11 am) 

1-7 days 

Snehapana Rasnadasamoola Gritha Starting with 25 ml in an 

increasing dosage schedule 

per day 

6 am on an empty 

stomach 

3-7 days 

Abyanga- Nadisweda Balatailam Quantity sufficient Morning (between 

8 am to 11 am) 

3 days 

Virechana Gandharveranda Tailam 30 ml- 45 ml with 150 ml 

of warm milk 

7 am on an empty 

stomach 

1 day 

Samsarjana Krama Manda, Peya, Vilepi, Akrutha 

& Kritha Yoosha 

Quantity sufficient 8 am & 8 pm 3-7 days 

Study drug 

 

Shacharadi Tailam fourteen 

times Avarthi 

20 drops with 30 ml of 

warm water 

7 am &7 pm one 

hour before food 

2 months 

 

Study tools 

Case proforma 

Movement disorder society-Universal Parkinson's 

disease rating scale (MDS-UPDRS) 

Lab investigation (Liver function test and Renal func-

tion test) 

Dose of the study drug 

The patients in the study group were given 20 drops 

of medicine with 30 ml of hot water in the morning 

and evening one hour before food at 7 am and 7 pm. 

Diet 

The patients were advised to follow a normal diet. 

Assessment 

Assessment of the patient was done in the following 

schedule: 

1st assessment- Before treatment (0th day) 

2nd assessment- After sodhana (on 12th day and may 

extend to a maximum of 25th day) 

3rd assessment- After treatment (on 71st day and may 

extend to a maximum of 85th day) 

4th assessment- 15 days after the completion of study 

drug 

 

Follow up 

Follow up was done 15 days after the completion of 

the study drug. 

Clinical assessment 

Change in following domains assessed by using 

MDS-UPDRS 

Non-motor aspects of experiences of daily living 

Motor aspects of the experience of daily living 

Motor symptoms 

Methods of statistical analysis 

The mean standard deviation of MDS UPDRS was 

computed. The effectiveness of the drug was done by 

Wilcoxen signed-rank test. Data analysis is done us-

ing SPSS software. 

RESULTS 

On assessing non-motor aspects of experiences of 

daily living, it showed the significant result in pain 

and other sensation. 30 % of the patients had no pain 

and other sensations before treatment and it became 

90% after the intervention. It showed significant re-

sults for this symptom after intervention, and it re-

mained as such after follow up. 
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By assessing motor aspects of experiences of daily 

living, tremor causes problems with all activities 

(grade V: severe) before treatment and it became 

moderate after intervention and follow up and is seen 

to be significant. But there were no significant 

changes seen after sodhana. While comparing the 

result of the intervention and follow up no changes 

were observed. Out of the total participants, 5 pa-

tients had mild tremors and it became 2 after the in-

tervention. 

On examination, the consistency of tremor was se-

vere in 80% of patients and it became moderate in 6 

of the patients after intervention. On observing follow 

up results no changes were seen. It was observed that 

the intensity of tremor also reduced after the interven-

tion. 

There was a significant result seen in rigidity after 

sodhana, after intervention and after follow up to that 

with before treatment. ie. 60% of patients had slight 

rigidity (rigidity only detected with activation ma-

noeuvre) in the right upper extremity before treat-

ment and it was absent after sodhana. It remained the 

same after intervention & after follow up. On com-

paring the results after Sodhana and after the inter-

vention, after intervention and follow up, no signifi-

cant changes were seen. Similar changes were ob-

served in other extremities.  

There were significant results seen in handwriting 

also. 40% of patients had moderate difficulty in 

handwriting; it became 30% after sodhana and 0% 

after intervention and after follow up. When as-

sessing patients after shodhana, the study is not sig-

nificant. After intervention and after follow up to that 

with before treatment, it is found to be significant. 

On analysing each symptom, there were statistically 

significant results were seen in pain, tremor, hand-

writing and rigidity. But bradykinesia, sleep disturb-

ances neuropsychiatric symptoms like depression, 

anxiety, apathy, autonomic symptoms like urinary 

problems, constipation, salivation etc. showed statis-

tically no significant results. It was observed in 2 pa-

tients that there was an improvement in drug-induced 

dyskinesia after sodhana and after the intervention. 

After follow up the dyskinesia remained the same as 

before treatment. Subjective changes were seen in 

gait disturbances. After the intervention, the period of 

levodopa increased. On analysing there was no pro-

gression of any symptoms in the entire study period 

even though Parkinson's disease is a progressive neu-

rodegenerative disease.  
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DISCUSSION 

Parkinson’s disease is an idiopathic disorder and is 

one of the major neurodegenerative disorders that 

affect mainly the old age group[9]. It is a progressive 

disorder that gradually disables the patient. World-

wide, based on the available prevalence studies, there 

are likely to be more than 6 million people with Par-

kinson’s disease[10]. The present study was designed 

to evaluate the effectiveness of sahacharadi tailam 

fourteen times avarthi with premedication in improv-

ing the Quality of Life of patients with Parkinson's 

disease as an add on to modern medicine. 

Demographic data 

Among 10 patients, 70 % of them were in the age 

group 60-70 yrs, followed by 30% in 50-60yrs, show-

ing the greater prevalence of the disease in older ag-

es. Among total patients 60 % were male and 40% 

were female. As far as marital status is considered, 

80% of the patients were married and 20% were wid-

owed. This might be due to the fact that all of the pa-

tients who participated in the present study were 

above 40 yrs of age. 

It is observed that in this study, 30% of patients have 

completed primary education only, 30 % has com-

pleted SSLC, 20% has completed higher secondary 

and 20% of them were graduate. Among 10 patients 

50% of patients belong to a middle class, 40% were 

in the lower class and 10% were in the upper class. 

Among 10 patients 20% of patients were manual la-

bourers, 20% were housewives, and 10% of them 

were businessmen. Half of the patients were retired 

government employees. It includes policemen, clerks 

and teachers. Among total patients 90% were Hindu, 

and 10% were Muslim. It is observed that in this clin-

ical study 60% of the patients were from a rural area 

and 40 % of them were from urban areas. 

In this study, 80% of patients have no addictions, and 

10% of patients were alcoholics and 10% of them 

were smokers. It is observed that in this study, 40% 

of the patients were Vatapitha Prakrithi, 40% were 

Vatakapha Prakrithi and 20% were Kaphapitha Pra-

krithi. 

Data related to Parkinson's disease 

Among total patients, 50% of them have their symp-

toms with chronicity of 1-2 years, 20% with chronici-

ty between 3-4 years and 30% with chronicity of 4 

years and above. 

Among 10 patients all of them were presented with 

bradykinesia, 90% have tremors as presenting com-

plaint, 80% have gait disturbances and 40% of pa-

tients have pain and other sensations. The most prom-

inent relieving factor reported by the patients were 

sleep (70%) followed by muscular exertion (30%). 

The most prominent aggravating factor reported by 

the patients were emotions (80%) followed by rest in 

40% and crowded areas in 30% of patients. 

Among 10 patients 60 % of patients have both con-

stipation and urinary problems, 20% have excessive 

salivation and 10% of patients suffer from paroxys-

mal sweating. Most of the patients reported depres-
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sion (70%) followed by anxiety in 60% of patients 

and cognitive dysfunction in 10% of patients. 

Outcome variable   

Parkinson’s disease (PD) is the most common form 

of progressive neurodegenerative disorders character-

ized by bradykinesia (a paucity and slowness of 

movement), rest tremor, muscular rigidity, short shuf-

fling gait, and flexed posture.  

On assessing non-motor aspects of experiences of 

daily living, it showed the significant result in pain 

and other sensation. 30 % of the patients had no pain 

and other sensations before treatment and it became 

90% after the intervention. It showed significant re-

sults for this symptom after intervention, and it re-

mained as such after follow up. No significant results 

were seen in other symptoms like depression, anxie-

ty, urinary problems etc.  

By assessing motor aspects of experiences of daily 

living, tremor causes problems with all activities 

(grade V: severe) before treatment and it became 

moderate after intervention and follow up and is seen 

to be significant. But there were no significant 

changes seen after Sodhana. While comparing the 

result of the intervention and follow up no changes 

were observed. Out of the total participants, 5 pa-

tients had mild tremors and it became 2 after the in-

tervention. 

On examination, the consistency of tremor was se-

vere in 80% of patients and it became moderate in 6 

of the patients after intervention. On observing follow 

up results no changes were seen. It was observed that 

the intensity of tremor also reduced after the interven-

tion. 

There was a significant result seen in rigidity after 

sodhana, after intervention and after follow up to that 

with before treatment. ie. 60% of patients had slight 

rigidity (rigidity only detected with activation ma-

noeuvre) in the right upper extremity before treat-

ment and it was absent after sodhana. It remained the 

same after intervention & after follow up. On com-

paring the results after Sodhana and after the inter-

vention, after intervention and follow up, no signifi-

cant changes were seen. Similar changes were ob-

served in other extremities.  

There were significant results seen in handwriting 

also. 40% of patients had moderate difficulty in 

handwriting; it became 30% after sodhana and 0% 

after intervention and after follow up. When as-

sessing patients after Shodhana, the study is not sig-

nificant. After intervention and after follow up to that 

with before treatment, it is found to be significant. 

On analysing each symptom, there were statistically 

significant results were seen in pain, tremor, hand-

writing and rigidity. But bradykinesia, sleep disturb-

ances neuropsychiatric symptoms like depression, 

anxiety, apathy, autonomic symptoms like urinary 

problems, constipation, salivation etc. showed statis-

tically no significant results.  

It was observed in 2 patients that there was an im-

provement in drug-induced dyskinesia after sodhana 

and after the intervention. After follow up the dyski-

nesia remained the same as before treatment. Subjec-

tive changes were seen in gait disturbances. After the 

intervention, the period of Levodopa increased. On 

analysing there was no progression of any symptoms 

in the entire study period even though Parkinson's 

disease is a progressive neurodegenerative disease. 

Probable mode of action of the drug 

In PD, there is significant vatha kopa along with viti-

ation of kapha. It is well evident from the Lakshana 

that the pathology is considered to be Avarana. But it 

can’t be brought under a single avarana. So, a combi-

nation of avarana is imposed in the pathology of PD. 

Since Kapha and Vata plays an important role in 

Samprapthi of Parkinson’s disease, Kapha Vatha Ha-

ra Chikitsa should be effective. All types of Sneha 

Dravya are used in Vatha Vyadhi Chikitsa and Taila 

is more effective when vatha is associated with 

kapha[11].  

In Sahacharadi Tailam, most of the drugs are 

Kaphavatha Samana. Most of the drugs have Katu 

Vipaka, Ushna Virya, and Laghu Ruksha Guna.[12] 

These properties are important in removing Avarana.  

In Sahachardi Taila, 6 drugs have brimhana property, 

4 drugs have rasayana property and 2 drugs have 

medhya property[13]. Since PD is a neurodegenerative 

disease medhya, rasayana and brimhana properties 

play an important role.  
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CONCLUSION 

• When the Clinical features of Parkinson’s disease 

were analyzed on the basis of Ayurvedic Princi-

ples, involvement of Vatha and Kapha Dusthi is 

observed. From the Lakshana and Upasaya of the 

disease, the role of avarana in the samprapthi is 

clear. The kaphavarana occurs over vatha mainly 

vyana and udana.  

• The rookshana and Snehana prayoga adminis-

tered according to the avastha yields good relief 

from rigidity. 

• Statistical analysis from a clinical trial showed 

that there is improvement in pain, rigidity, hand-

writing and tremor. 

• There was no progression of any symptoms were 

observed in the entire study period even though it 

was a progressive neurodegenerative disease.  

• It was observed that there were significant results 

seen in reducing drug-induced dyskinesia. 

• On analyzing data before and after follow up, it 

can be concluded that the trial drug with premed-

ication is effective in improving the QOL with 

respect to pain, tremor, handwriting and rigidity 

of patients with Parkinson’s disease.  
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