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Alzheimer’s disease is an age associated, irreversible, progressive neurodegenerative 

neurological disorder that is characterized by severe memory loss, unusual behavior, personality 

changes, and a decline in cognitive function, over a period of time the disease robs you of more 

of your memory, especially recent memories. More than 90% cases of AD are sporadic and 

occur in individuals older than 60 yrs.  

Ayurveda while explaining the effects of ageing on decades, describes the loss of medha by the 

end of 4th decade and loss ofmanashakti and buddhi by the end of 9th decade. Medha is the 

capacity to grasp or earn new information for storage. Charaka has noted that psychological 

changes after 60 yrs as a diminution of body tissues, strength of sense organs, energy, valor, 

power of understanding, retention and memorizing and analyzing facts, which substantiates the 

ageing theory in Alzheimer’s disease. 

Case study 

A male patient aged 72yrs was selected from IPD of SDM hospital Udupi, a retired bank officer, 

reported with gradual decrease in short term memory loss over last 5-6 yrs, initially ignored his 

complaints but it has increased since last 2 yrs, now has poor orientation to time, person, 

calculation, concentration, recall, spontaneous writing and verbal fluency, there is difficulty in 

learning and retaining new information He also has irritability with anxiety and mild depression. 



The patient was treated with cap ashwagandha 2-2-2, cap yashtimadhu 4-4-4, and smritisagar 

rasa ½ tab tid for 3 months. Mini mental status examination was done and scored before and 

after treatment and significant difference was noted and patient had symptomatic relief. 

Discussion 

 

The domains that are commonly disturbed in AD are memory loss, executive functioning, 

language, visuospatial functioning, attention, and affect. Of these memory impairment is the 

central problem, especially short term working memory. Mechanism of memory is done by a 

comprehensive physiology of indriyas, mana and atma. Atma perceives kamrendriya. The 

collected information is stored by samskara in the form of smriti. Smriti is explained as a 

remembrance of things directly perceived, heard, or experienced earlier, which is the property of 

atma. Indriyas are controlled by mana and mana is itself under the control of vata. Vata restrains 

and impels mental faculties, coordinates sense faculties leads to delirium. With the vitiation of 

vata doshaalpasmriti develops. 

The pathogenesis of alzheimers disease can be better understood in terms of smrutinasha, the 

symptomatology can be analysed by splitting the involvement of different mental faculties in 

terms of unmada. Smrutinasha is caused by the depletion of dhatus and impairement of 

satvaguna by rajas and tamas. When the manovahasrotas is afflicted with vata dosha, the person 

is affected and there is malfunctioning of the mental activities. In jaraavastha there is mainly vata 

dominance seen and hence all these features can be seen as a part of jaraavastha. Ayurvedic 

drugs have the potential to provide significant improvement in memory and learning capacity of 

the elders suffering from AD. The drugs help in improving the brain functions and also the 

sensory and motor systems as a result of their medhya properties and therapy can help in 

management of various cognitive disorders mainly AD. 


