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Background: Parkinson’s disease (PD) is a progressive neurodegenerative disorder characterized 
by tremor, rigidity, bradykinesia, and postural instability. In Ayurveda, a similar condition is 
described as Kampavata, a Vataja Nanatmaja Vyadhi, referred to as Vepathu in Charaka Samhita 
and elaborated as an independent disease entity in Basavarajiyam. Since modern management 
of PD is largely symptomatic, effective Ayurvedic interventions are of clinical interest. 
Objective: To evaluate the therapeutic efficacy of Bilwadi Kala Basti in the management of 
Kampavata (Parkinson’s disease). Materials and Methods: A single-group interventional case 
series was conducted on 20 patients aged 40–70 years diagnosed with Parkinson’s disease. 
Patients were administered Kala Basti using Bilwadi Panchamoola Kashaya with Mamsa Rasa 
as Avapa Dravya, along with Anuvasana Basti using Murchita Tila Taila. Clinical assessment 
was performed before and after treatment using subjective parameters and the Unified 
Parkinson’s Disease Rating Scale (UPDRS). Results: Significant improvement was observed in 
Kampa (47.92%), Sthambha (44.12%), Deha Bhramana (10.71%), and Ksheena Mati (14.29%). 
Walking time (20 feet) reduced by 34.55%, and Marie’s sign frequency decreased by 19.55%. 
Sleep quality assessed by the Athens Insomnia Scale showed a 68.23% improvement. UPDRS 
scores demonstrated improvement in Activities of Daily Living (49.04%), Motor Examination 
(39.13%), and total UPDRS score (42.12%), with an overall improvement of 45.36%. 
Conclusion:Bilwadi Kala Basti provided significant symptomatic and functional improvement 
in patients with Kampavata, highlighting its potential role in the integrative management of 
Parkinson’s disease.
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INTRODUCTION
Kampavata is described under vataja nanatmaja vyadhi by the 
name vepathu in Charaka Samhita1. Basavarajiyam mentioned 
kampavata as Separate disease and included symptoms like 
karapadatala kampa, deha bhramana, nidra bhanga and ksheena 
mati2 which can be correlated to Parkinson’s Disease.

Parkinson’s disease is the second most common age-related 
Neuro degenerative disease, exceeded by Alzheimer’s 
disease. An estimated 7 to 10 million people worldwide 
have Parkinson’s disease. Clinically Parkinson’s Disease is 
Characterized by rest Tremor, Rigidity, Bradykinesia and Gait 
Impairment with postural instability3.

Lack of dopaminergic input to the striatum as a result of the 

cytoplasmic accumulation of Lewy bodies and the degeneration 
of pigmented pars compacta neurons of the substantia nigra in 
the midbrain. Cell death may be brought on by the generation of 
free radicals, oxidative stress, inflammation, or mitochondrial 
dysfunction; however, the exact reason is unknown.

In spite of advancement in the field of medicine, treatment 
of Parkinson’s disease remains highly symptomatic and 
no curative treatment is available. So, there is need for 
effective Ayurvedic Management of kampavata. According 
to Vangasena, the principles of treatment for kampavata 
include abhyanga, swedana karma, nasya karma, niruha basti, 
anuvasana basti, virechana karma, and shiro basti karma4. 

Among all the above-mentioned treatments, basti karma is 
considered the pradhana chikitsa for vata vyadhi due to its 
prabhava, acts from apadatalam to murdha (head to toe)5. 
Kampavata, being a vatavyadhi arising from vata prakopa and 
dhatukshaya, necessitates vatashamana and brimhana chikitsa. 
For this purpose, bilwadi niruha basti particularly useful in 
anila vikara (vatavyadhi) as described by acharya charakais 
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adopted.6

OBJECTIVE

To evaluate the effect of Bilwadi kashaya basti in kampavata 
w.s.r. to Parkinson’s Disease.

METHODOLOGY
Study design:An Open labelledClinicalStudy.

Sample size - TotalNumberofSubjects–20

Diagnostic criteria

Symptoms of both Kampavata and Parkinson’s Disease are 
considered.
•	 Karapadatalakampa -Resting tremors of head or ex-

tremities (unilateral /bilateral)
•	 Dehabhramana – Postural Instability.
•	 Nidrabhanga – Insomnia.
•	 Ksheenamati – Cognitive impairments

Modern criteria

•	Bradykinesia 
•	Rest tremors
•	Rigidity
•	Postural instability 

Table 1. Inclusion and Exclusion Criteria
Inclusion criteria: Exclusion criteria:
Subjects fulfilling the criteria 
of diagnosis of Kampavata 
and Parkinson’s disease.

Secondary Parkinsonism, 
Parkinson plus syndrome.

Subjects aging between 40 to 
70 years.

Subjects with uncontrolled 
metabolic and other systemic 
disorders.

Subjects fit for Basti. Subjects with Marked mental 
impairments. (MMSE < 20)

INTERVENTION:Bilwadi kashaya basti
Table 2. Intervention 

PROCEDURE INTERVENTION DURATION

POORVA KARMA

Ama pachana and DeepanawithTrikatuChurna1 karsha (12 
grams-divided into 3 doses) before food.

Sahapana: Sukhoshna Jala.

3-5days or tilloccurrenceof-
NiramaLakshana.

Koshta ShodhanaWithEranda taila50-100ml according to Koshta.
Anupana: Ushnodaka.

Previous dayofkala Basti

SthanikaAbhyangawith Murchita Tila taila
& Nadi Sweda.

DailybeforegivingAnuvasan-
aandNiruhabasti

PRADHANA KARMA  
Kala Basti

Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
A A N A N A N A N A N A N A A A

astimishrana
(Niruha basti)

INGREDIENT QUANTITY
1.Makshika 90ml
2.S a i n d h a v a  Lavana 6gm
3.Sneha(Murchita tila taila) 144ml
4.Kalka(Shatapushpa kalka) 48gm
5.Kashaya: BilwadiKashaya 192ml
6.   Avapa Dravya (Mamsa Rasa) 96ml
TOTAL 576ml

Anuvasana basti Murchita tila taila 72ml

PASHCHAT KARMA

ForAnuvasanabasti:
Hasta, pada andspik-tadana.

Raise and lower legs three times.
Lie in supine position with limbs extended and pillow beneath legs.

For Niruha basti:
Ushnajalasnana.

Followed by dietcontaining thin rice gruel, Mamsa Rasa.
Subjective Parameters

Table 3. Showing Subjective parameter 
Grad-

ing
Kara pada tala kampa: at 

least in one limb.
Dehabhramana 

(Postural instability) Sthamba Ksheenamati 

0 No tremor. Normal. No rigidity No Cognitive Impairment 
(24-30)

1 Slight & infrequently 
present

Retropulsion, but recovers 
unaided.

Slight, detectable 
only with minor 

movements

Mild Cognitive Impairment 
(18-23)

2 Moderate, bothersome to 
patient

Absence of posture response 
would fall if not caught. Mild to moderate Severe Cognitive Impairment 

(0-17)
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Table 5.Objective parameter- Nidrabhanga and Unified 
Parkinson’s Disease Rating Scale

BF AT AF1 AF2
Nidrabhanga

UPDRS

Totalduration of study: 40-42 days.
Table 6 Assessment of study Duration for both the Groups.

Follow up
BT 0th day
AT 21st - 23rd day

AF1 31st - 33rd day
AF2 41st - 43rd day

ASSESSMENT CRITERIA

The assessment was made on the basis of the following subjec-
tive and objective parameters before treatment, after treatment 
and after follow up 1 and after follow up 2.

RESULT
The intervention produced highly significant improvements 
in key clinical features of Kampavata. Tremor (Kampa) de-
creased markedly, with mean scores rising from 0.0 at baseline 
to 0.9 and 1.2 at the first and second follow-ups (p < 0.001), 
and rigidity (Sthambha) improved from 0.0 to 0.6 and 0.8 (p 
< 0.001). Walking ability improved significantly, with walking 
time increasing from 11.1 to 14.0 and 17.1 seconds (p < 0.001), 
while Marie’s sign per minute rose from 2.0 to 2.9 and 3.5 (p < 
0.001), reflecting enhanced motor coordination. Sleep quality 
(Nidrabhanga) showed notable improvement, with scores in-
creasing from 5.3 to 6.3 and 6.6 (p < 0.001). 

Bilateral hand grip strength improved, with right hand values 
rising from 9.0 to 12.6 and 20.2, and left hand from 9.8 to 
12.8 and 16.2 (p < 0.001). Foot pressure also increased sig-
nificantly, with right foot values from 8.7 to 11.9 and 19.1, 
and left foot from 7.8 to 11.5 and 15.3 (p < 0.001). Minimal 
changes were observed in Dehabhramana (0.0 to 0.1 and 0.2) 

and Ksheenamati (0.0 to 0.1 and 0.1), both not statistically sig-
nificant (p > 0.001). Overall, the UPDRS total score improved 
significantly from 13.8 at baseline to 17.8 and 19.7 (p < 0.001), 
indicating substantial enhancement in functional performance 
and reduction of disease severity.

Overall Changes:Kampa improved by 47.92%. Dehabhrama-
na improved by 10.71%. Ksheenamati improved by 14.29%. 
Sthambha improved by 44.12%. Walking time decreased by 
34.55%. Marie’s sign reduced by 19.55%. Nidrabhanga im-
proved by 68.23%. Hand grip strength improved by 75.05% 
on the right and 70.37% on the left. Foot pressure improved by 
72.57% on the right and 63.41% on the left. UPDRS domains 
also improved. Overall improvement was 45.36%.

DISCUSSION
Trikatu Churna was administered for Ama Pachana and Agni 
Deepana to correct Agnimandya in Dhatukshayajanya Kampa-
vata, thereby improving Rasadhatvagni, nutrient assimilation, 
and preventing further Dhatu Kshaya. Murchita Eranda Taila 
was used for Koshta Shodhana to counter Vata-induced Ruk-
shata and Vibandha in Pakvashaya, facilitating Mridu Virecha-
na, Vatanulomana, and preparation for Basti Chikitsa.Murchita 
Tila Taila, administered as Anuvasana Basti, acted as a potent 
Vata-shamaka and Dhatu-pushtikara Sneha; the Murchana 
Dravyas imparted Balya, Medhya, Rasayana, and Deepana–
Pachana effects, nourishing Majja Dhatu, strengthening Snayu, 
and improving neuromuscular coordination, thereby reducing 
Kampa and Stambha. Bilvadi Kashaya contributed Vata-sha-
mana,Balya, and Rasayana actions, and the antioxidant and 
neuroprotective properties of its constituents supported neuro-
nal health and neuromuscular stability, aiding in the control of 
involuntary movements in Kampavata.

Anuvasana Basti was administered using Murchita Tila Taila 
(72 ml) with a sterile enema syringe and rubber catheter as 
a modification due to unavailability of classical basti appara-
tus. Patients received priorsthanika abhyanga and nadi sweda 
over the abdomen, lower back, and thighs, and were advised a 
light, easily digestible meal. The basti was given in left lateral 
position at lukewarm temperature, ensuring lubrication of the 

3 Severe, interferes with man 
y activities

Very unstable, spontaneous 
loss of balance.

Marked, but full 
range of movement 
easily achieved	

4 Marked, interferes with 
most activities.

Unable to stand without 
assistance.

Severe, range of 
movement achieved 

with difficulty

OBJECTIVE PARAMETERS 

Table 4. Objective parameter 

Grading Walking time (Distance of 
20 feet)

Marie sign (Blinking 
rate per minute) Hand grip power Foot pressure

0 Normal Normal (20 times and 
above)

Normal (40mmHg and 
above)

Normal (40 kg and 
above)

1 Mild slowness 
(25 - <40 seconds)

Mild slowness 
(15 - <20 times)

Mildly Reduced
 (30 - <40mmHg)

Mildly Reduced 
(30 - <40kg)

2 Moderate slowness 
(40 - <60 seconds)

Moderate slowness
 (10 - <15 times)

Moderately Reduced 
(20 – <30 mmHg)

Moderately Reduced 
(20 - <30kg)

3 Extreme slowness 
(60 seconds and above)

Extreme slowness
 (<10 times)

Severely Reduced 
(< 20 mmHg)

Severely Reduced 
(<20 kg)
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catheter and anal orifice. Most patients retained the basti for 
7–9 hours, with longer retention in Krura Koshta and Vishama 
Agni cases, allowing better absorption of Sneha and pacifica-
tion of Vata. Progressive improvement in retention and evac-
uation indicated adequate internal oleation. Gentle post-pro-
cedure stimulation of palms, soles, and gluteal regions, along 
with leg movements, aided uniform distribution. Samyak Anu-
vasana Lakshanas, including Sneha Pratyagamana, Prasrishta 
Vega, Swapnanurutti, Koshta Laghuta, and Bala Vriddhi, con-
firmed effective administration and desired therapeutic action.

Niruha Basti was administered using prepared Kashaya and 
Mamsa Rasa, with a fixed dose of 576 ml. Prior sthanika 
abhyanga and nadi sweda were performed to relax muscles 
and enhance retention. Gentle catheter insertion and slow 
administration ensured uniform distribution and optimal effect 
on intestinal mucosa and systemic Vata. Most patients retained 
the basti for 10–15 minutes, with early expulsion in cases of 
Krura Koshta and Vishama Agni due to aggravated Apana 
Vata and the Drava, Laghu, Ushna-Tikta-Kashaya nature of 
the formulation. The number of Vegas ranged from 1 to 3, 
producing controlled evacuation without exhaustion. Samyak 
Lakshanas such as Prasrushta Vata, Mutra Vata, Ashaya 
Laghuta, Agni Vriddhi, and Ruchi confirmed effective dosha 
elimination, improved digestive power, and internal lightness. 
Post-procedure, patients were advised lukewarm water and a 
light, ushna-snigdha meal for optimal recovery.

Probable Mode of Action of Basti in Kampavata

Basti acts in Kampavata primarily through Vata pacification 
and nourishment of Majja and Snayu dhatus, supporting neu-
romuscular stability and function. Its formulation—containing 
Saindhava, Madhu, Sneha (Murchita Tila Taila), Shatapushpa 
Kalka, Bilwadi Kashaya, and Avapa dravya (Chaga Mamsa 
Rasa)—facilitates deep absorption, systemic distribution, and 
targeted action. Madhu enhances bioavailability, Saindhava 
enables cellular penetration and Srotoshodhana, and Sneha 
ensures lipid-soluble constituents reach neuronal and synaptic 
tissues. Shatapushpa Kalka regulates Vata for proper evacu-
ation, while Bilwadi and Shalaparnyadi Kashayas provide 
Vata-shamana, Balya, Rasayana, antioxidant, and neuropro-
tective effects, improving Majja-poshana and reducing tremor 
and rigidity. Chaga Mamsa Rasa adds brimhana and snigdhata, 
stabilizing Apana Vata, supporting intestinal tone, and nourish-
ing Majja and Snayu.

Rectal administration allows rapid systemic absorption via 
hemorrhoidal veins, bypassing first-pass metabolism. The 
Veerya of Basti spreads through Adhogami, Urdhvagami, and 
Tiryakgami dhamanis, restoring Dosha and Dhatu equilibrium, 

while the influence on Guda—considered the moola of sira—
directly supports the nervous system and brain, promoting 
functional restoration, improved neuromuscular coordination, 
and symptom relief in Kampavata.

CONCLUSION
Bilwadi Basti with Mamsa Rasa proved effective in Kampavata, 
improving tremor, rigidity, gait, neuromuscular coordination, 
sleep, and cognitive function by nourishing Majja and Mamsa 
dhatus and stabilizing Vata. The therapy is safe, cost-effective, 
minimally instrumented, well-tolerated, and provides holistic 
relief for both motor and non-motor symptoms. Limitations 
include a small sample size, short study duration, single-
center setting, and absence of objective neurophysiological 
assessments, while long-standing cases may require repeated 
courses. Future research involving larger, multi-centric 
populations, longer follow-up, comparative formulations, 
adjunct therapies, and instrumental evaluations can further 
validate and optimize Basti therapy as an integrative approach 
in Kampavata and Parkinson’s disease management.
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