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ABSTRACT:  

Neurological disorders pose a significant burden on global healthcare systems, necessitating novel therapeutic approaches. Medicinal plants have been a cornerstone 

of traditional medicine for centuries, offering a vast repository of bioactive compounds with potential neuroprotective and neurotherapeutic properties. This 

comprehensive review aims to explore the diverse pharmacological activities of medicinal plants in managing neurological disorders, encompassing Alzheimer's 

disease, Parkinson's disease, epilepsy, multiple sclerosis, and stroke. We delve into the intricate mechanisms underlying the neuroprotective effects of various plant-

derived compounds, elucidating their potential as adjunctive or alternative treatments. Additionally, challenges and future perspectives in harnessing the therapeutic 

potential of medicinal plants are discussed to pave the way for further research and clinical translation. 

Introduction: 

Neurological disorders, characterized by aberrant neuronal function or structure, constitute a significant public health concern worldwide.1 Despite 

advances in pharmacotherapy, many neurological conditions lack effective treatments, necessitating the exploration of alternative therapeutic modalities.2 

Medicinal plants, enriched with a myriad of phytochemicals, have garnered considerable attention for their potential in managing neurological disorders.3 

These natural sources offer a rich reservoir of bioactive compounds that can modulate various cellular pathways implicated in neurodegeneration and 

neuroinflammation.4 This review aims to provide a comprehensive overview of the therapeutic potential of medicinal plants in treating neurological 

disorders, shedding light on their pharmacological mechanisms and clinical implications.5 

Alzheimer's disease (AD): 

Alzheimer's disease, the most common form of dementia, is characterized by progressive cognitive decline and neuropathological changes, including the 

accumulation of amyloid-beta plaques and neurofibrillary tangles.6 Several medicinal plants, such as Ginkgo biloba, Curcuma longa, and Withania 

somnifera, have demonstrated promising neuroprotective effects in preclinical and clinical studies.7 Phytochemicals, including flavonoids, curcumin, and 

withanolides, exert anti-inflammatory, antioxidant, and anti-amyloidogenic properties, attenuating neuroinflammation and amyloid-beta aggregation.8 

Moreover, botanical extracts enhance synaptic plasticity and cholinergic neurotransmission, ameliorating cognitive deficits in AD models.9 

Parkinson's disease (PD): 

Parkinson's disease, characterized by dopaminergic neuronal degeneration in the substantia nigra pars compacta, manifests motor symptoms, including 

bradykinesia, tremor, and rigidity.10 Medicinal plants such as Mucuna pruriens, Gastrodia elata, and Uncaria rhynchophylla exhibit dopaminergic 

neuroprotection and anti-inflammatory properties.11 Key phytoconstituents, including L-DOPA, gastrodin, and rhynchophylline, mitigate oxidative stress, 

modulate neurotransmitter levels, and inhibit neuroinflammatory cascades, offering neurorestorative effects in PD models.12 Additionally, botanical 

extracts alleviate motor impairments and enhance mitochondrial function, highlighting their potential as adjunctive therapies in PD management.13 

Epilepsy: 

Epilepsy, characterized by recurrent seizures due to aberrant neuronal excitability, necessitates effective antiepileptic therapies to control seizure 

activity.14 Several medicinal plants, including Cannabis sativa, Valeriana officinalis, and Bacopa monnieri, possess anticonvulsant properties mediated 

by diverse mechanisms.15 Phytochemicals such as cannabinoids, valerenic acid, and bacosides modulate GABAergic neurotransmission, voltage-gated 
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ion channels, and glutamatergic signaling, attenuating seizure severity and frequency in preclinical models.16 Furthermore, botanical extracts exhibit 

anxiolytic and neuroprotective effects, addressing comorbidities and neuronal damage associated with epilepsy.17 

Multiple Sclerosis (MS): 

Multiple sclerosis, an autoimmune disorder characterized by demyelination and neuroinflammation, leads to motor, sensory, and cognitive impairments.18 

Medicinal plants such as Cannabis sativa, Ginkgo biloba, and Panax ginseng exert immunomodulatory, anti-inflammatory, and neuroprotective effects 

in MS models.19 Cannabinoids, flavonoids, and ginsenosides suppress pro-inflammatory cytokines, enhance remyelination, and preserve neuronal 

integrity, ameliorating disease progression and disability in MS.20 Moreover, botanical extracts alleviate MS-associated symptoms, including fatigue, 

spasticity, and cognitive dysfunction, enhancing the quality of life in affected individuals.21 

Stroke: 

Stroke, a leading cause of morbidity and mortality worldwide, results from cerebral ischemia or hemorrhage, leading to neuronal death and functional 

deficits.22 Medicinal plants such as Ginkgo biloba, Panax ginseng, and Vinca minor exhibit neuroprotective, anti-inflammatory, and vasorelaxant 

properties in ischemic stroke models.23 Flavonoids, ginsenosides, and alkaloids mitigate oxidative stress, inflammation, and excitotoxicity, preserving 

neuronal viability and promoting neurovascular remodeling post-stroke.24 Additionally, botanical extracts improve functional outcomes, including motor 

recovery and cognitive function, in stroke survivors, underscoring their potential as adjunctive therapies in stroke rehabilitation.25 

Challenges and Future Perspectives: 

Despite the promising therapeutic potential of medicinal plants in neurological disorders, several challenges hinder their clinical translation and integration 

into conventional healthcare systems.26 Standardization of botanical extracts, elucidation of pharmacokinetic profiles, and rigorous clinical trials are 

imperative to ensure efficacy, safety, and quality control.27 Moreover, regulatory frameworks, healthcare policies, and cultural acceptance play pivotal 

roles in promoting the utilization of medicinal plants in neurological healthcare.28 Future research endeavors should focus on elucidating synergistic 

interactions among phytochemicals, identifying novel therapeutic targets, and harnessing advanced technologies to enhance the bioavailability and 

efficacy of botanical formulations.29 Collaborative efforts between traditional healers, scientists, and healthcare practitioners are essential to harness the 

full therapeutic potential of medicinal plants and alleviate the global burden of neurological disorders.30 

Conclusion: 

Medicinal plants represent a promising reservoir of bioactive compounds with diverse pharmacological activities in managing neurological disorders.31 

From Alzheimer's disease and Parkinson's disease to epilepsy, multiple sclerosis, and stroke, botanical extracts offer neuroprotective, anti-inflammatory, 

and neurorestorative effects mediated by intricate molecular mechanisms.32 Despite challenges in standardization, regulation, and clinical validation, 

medicinal plants hold immense promise as adjunctive or alternative therapies in neurological healthcare.33 Future research endeavors should focus on 

overcoming these hurdles and harnessing the synergistic potential of phytochemicals to revolutionize the management of neurological disorders on a 

global scale.34 
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