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ABSTRACT
Neurodegenerative disorders such as Parkinson’s disease (PD) and
Alzheimer’s disease (AD) represent some of the most pressing health concerns
of the 2 1st century. These conditions are characterized by progressive neuronal
dysfunction and degeneration, leading to severe impairments in cognition,
motor functions, and overall quality of life. Conventional treatments largely
provide symptomatic relief without addressing the underlying pathology or
halting disease progression. Ayurveda, the ancient Indian system of medicine,
proposes several therapeutic strategies, among which Basti therapy (medicated
enema) is considered a cornerstone in the management of Vata disorders. Since
neurodegenerative conditions are deeply associated with aggravated Vata
dosha, Basti therapy offers a promising holistic intervention. This paper
provides a structured review of clinical trial perspectives on Basti therapy in
neurodegenerative disorders, its theoretical foundations, literature support,
mechanistic insights, challenges in clinical translation, and scope for future

research.

KEYWORDS: Basti therapy, Ayurveda, neurodegeneration, Parkinson’s

disease, Alzheimer’s disease, Vata dosha, Panchakarma, integrative medicine

66 I Page 66-73 © MANTECH PUBLICATIONS 2025. All Rights Reserved



Panchakarma: A Journal on Samshodhana and Samshamana
MANIECH
Publications Volume 3, Issue 2, July-December, 2025

INTRODUCTION

Neurodegenerative disorders constitute a growing global health burden with limited therapeutic
solutions. Parkinson’s disease, a movement disorder caused by dopaminergic neuronal loss,
and Alzheimer’s disease, the leading cause of dementia, together affect millions worldwide.
The chronic and progressive nature of these disorders necessitates long-term therapeutic
interventions that address not only symptoms but also pathogenesis. In Ayurveda, Vata dosha
governs the nervous system and its dysfunction manifests as tremors, rigidity, memory decline,
and impaired coordination, aligning with the clinical features of PD and AD. Panchakarma
therapy, particularly Basti (medicated enema), is emphasized as the prime intervention for Vata
vyadhi (neurological disorders). Recent interest in integrative medicine has prompted clinical
trials exploring the efficacy of Basti therapy in managing neurodegenerative conditions. This
review attempts to analyze such clinical efforts, highlight potential mechanisms, discuss

challenges, and map future prospects of this unique therapeutic modality.

LITERATURE REVIEW

Ayurvedic Foundations of Basti

Basti therapy is considered the most effective treatment for pacifying aggravated Vata dosha.
Classical texts, including Charaka Samhita and Sushruta Samhita, describe Basti as “half of
the entire treatment in Ayurveda.” Medicated decoctions, oils, or combinations are introduced
via the rectal route, targeting systemic imbalances. Neurological disorders, by their very
pathophysiology, are linked with Vata vitiation, and hence Basti therapy is a natural choice for

their management.

Existing Clinical Evidence

Preliminary clinical studies have demonstrated encouraging results. Patients with Parkinson’s
disease undergoing Matra Basti (oil enema) with medicated preparations such as Mahanarayan
taila or Ksheerabala taila have shown improvements in rigidity, tremors, and quality of sleep.
Similarly, trials in patients with Alzheimer’s disease indicate enhanced cognitive performance,
attention span, and reduction in anxiety when Basti is combined with oral Ayurvedic
formulations like Brahmi and Ashwagandha. However, most of these studies are limited in

scale, lack standardized protocols, and require rigorous validation.
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Modern Correlation

From a biomedical perspective, rectal administration enables bypassing first-pass metabolism,

allowing better absorption of lipophilic compounds that can cross the blood-brain barrier. The

neuroprotective properties of herbs used in Basti formulations, such as anti-inflammatory,

antioxidant, and neuroregenerative effects, further strengthen its relevance.

RATIONALE OF BASTI IN NEURODEGENERATIVE DISORDERS

Table 1: Ayurvedic Rationale of Basti Therapy for Neurodegenerative Disorders

Ayurvedic Concept

Neurodegenerative Correlation

Therapeutic Implication of

Basti

Vata Dosha — governs
movement, cognition,

and neural activity

Vata derangement leads to tremors,
rigidity, memory decline, cognitive

dysfunction

Basti is the prime therapy to
pacify aggravated Vata

Majja Dhatu (nerve

tissue)

Degeneration of brain tissue in AD/PD

Basti nourishes and
rejuvenates dhatus including

Majja

Srotas (channels)

Blockage of neural pathways, reduced

neurotransmission

Basti clears channels and

restores communication

Ojas (vital energy)

Decline in immunity, resilience, and

cognition

Basti strengthens systemic
vitality and improves brain

function

Aggravated Vata

Neurodegeneration

Symptoms
« Tremors Basti
« Rigidity Therapy
* Cognitive

decline

Restoration of
Balance

Figure 1: Schematic Representation of Vata Dosha and Neurodegenerative Disorders
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Targeting Vata Dosha

As per Ayurveda, Vata is responsible for movement, communication, and neurological
functions. Disorders like PD and AD represent aggravated or deranged Vata. Since Basti is
described as the best therapy for Vata, it becomes a logical treatment choice for these

conditions.

Mechanistic Insights

e Anti-inflammatory effects: Herbal oils used in Basti possess potent anti-inflammatory
activity, reducing neuroinflammation implicated in neurodegeneration.

e Neuroprotection: Certain herbs (e.g., Ashwagandha, Guduchi) enhance neuronal survival,
stimulate neurogenesis, and prevent oxidative stress.

¢ Gut-brain axis modulation: Emerging evidence highlights the role of gut microbiota in
neurological health. Basti, administered rectally, may influence gut flora and, thereby, brain
function.

e Improved drug delivery: Lipid-based enemas may facilitate absorption of bioactive

components that can penetrate the central nervous system.

CLINICAL TRIAL PERSPECTIVES

Table 2: Summary of Reported Clinical Outcomes of Basti Therapy in Neurodegenerative

Disorders
Type of
Disorder Formulation Clinical Outcomes Side Effects
Basti Used
Reduced rigidity,
Parkinson’s Mild rectal
Matra Basti|| Ksheerabala Taila improved sleep,
Disease discomfort
decreased tremors
Niruha Basti Dashmoola Improved motor score,
Parkinson’s None
. + Oral decoction + better mood, increased o
Disease significant
Herbs Ashwagandha activity
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Type of
Disorder Formulation Clinical Outcomes Side Effects
Basti Used

. Enhanced memory,
Alzheimer’s

Matra Basti Brahmi Taila reduced anxiety, None
Disease '
improved attention span
Alzheimer’s Combination of oil ||Slower cognitive decline,| )
Yoga Basti Mild fatigue
Disease and decoction better daily functioning

Trial Design Considerations

Clinical trials of Basti therapy for neurodegenerative disorders must be carefully designed to

balance traditional authenticity with modern scientific rigor. Essential elements include:

e Patient selection: Subjects with early-to-moderate stages of PD or AD.

¢ Intervention standardization: Use of validated formulations, such as Ksheerabala taila,
administered in specific volumes and frequencies.

e Comparative groups: Standard care versus Basti with or without oral Ayurvedic drugs.

¢ QOutcome measures: Unified Parkinson’s Disease Rating Scale (UPDRS), Mini-Mental
State Examination (MMSE), quality of life indices, sleep patterns, and caregiver reports.

e Safety and tolerability: Monitoring for adverse events like rectal irritation or systemic

effects.

Reported Findings

e Patients receiving Basti in addition to modern pharmacotherapy reported better motor
control, less rigidity, and improved sleep in PD.

e Alzheimer’s patients undergoing Basti demonstrated higher attention, reduced anxiety, and
slower cognitive decline when compared with control groups.

e Importantly, side effects were minimal and largely limited to transient discomfort.

CHALLENGES IN CLINICAL TRANSLATION

Standardization Issues

One of the primary challenges is the lack of standardized formulations, doses, and protocols
for Basti. Variability across Ayurvedic centers hinders reproducibility and comparison of

results.
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Integration with Modern Medicine
Physicians trained in biomedicine often hesitate to incorporate Basti therapy due to
unfamiliarity with its principles and mechanisms. Bridging this gap requires interdisciplinary

education.

Regulatory Constraints
Clinical trials involving Ayurvedic therapies face hurdles in regulatory approval, ethical
clearance, and international acceptance due to differences in methodology and philosophical

paradigms.

Patient Acceptability
Since Basti involves rectal administration, some patients may perceive it as uncomfortable or

culturally stigmatized, limiting its acceptability in certain populations.

SCOPE AND FUTURE PROSPECTS

Integrative Therapeutics

Basti therapy holds significant promise as an adjunctive treatment in neurodegenerative
diseases when combined with modern pharmacological approaches. Such integrative models

can enhance symptom management and improve quality of life.

Neuroprotective Research
Future studies can isolate bioactive compounds from Basti formulations and test their

neuroprotective potential in pre-clinical models, paving the way for new drug development.

Gut-Brain Axis Exploration
Given the growing recognition of gut microbiota in neurodegeneration, Basti therapy may serve
as a unique therapeutic approach modulating this axis. Microbiome studies pre- and post-Basti

could open novel research directions.

Personalized Medicine
Ayurveda emphasizes individualized treatment based on prakriti (constitution). Clinical trials
can be designed to evaluate differential responses of Basti in patients of varying prakriti,

providing deeper insights into personalized care.
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Global Relevance
As neurodegenerative disorders pose a universal challenge, validated and standardized Basti

protocols may find acceptance in global integrative neurology and geriatrics.

CONCLUSION

Neurodegenerative disorders such as Parkinson’s and Alzheimer’s disease demand holistic
therapeutic approaches that go beyond symptomatic relief. Ayurveda’s Basti therapy offers a
promising modality rooted in centuries-old tradition yet supported by emerging scientific
evidence. Clinical trials, though limited, suggest potential benefits in improving motor
functions, cognition, sleep, and overall quality of life. However, challenges of standardization,
integration, regulatory acceptance, and patient compliance remain significant. With rigorous
clinical validation, mechanistic research, and cross-disciplinary collaboration, Basti therapy
can emerge as a valuable adjunct in the management of neurodegenerative disorders. Its future
lies in bridging Ayurveda and modern neuroscience, offering a beacon of hope for millions

affected worldwide.
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