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Background.Almost every region of Pakistan is stacked with a large number of medicinal plants. Due to high cost and unavailability
of allopathic medicines for the neurological diseases, especially in rural areas, traditional healers prescribe phytotherapy for various
neurological diseases like epilepsy, depression, anxiety, insomnia, Alzheimer, and migraine. Such treatments are considered to
be most effective by the native people. Methods. The data was collected from articles published on medicinal plants of various
districts of Pakistan, using article search engines like Medline, Pubmed, Web of Science, Science Direct, and Google Scholar. Also,
information regarding various neurological uses andmode of applications ofmedicinal plantswas obtained from traditional healers,
folk medicine users, and local elderly people having knowledge of medicinal plants. Results. A total of 54 families were found to
be used in various neurological diseases, of which the highest use was of Solanaceae (22.22%), Asteraceae (12.96%), Lamiaceae,
Papaveraceae, and Poaceae, 9% each, and Caprifoliaceae, Cucurbitaceae, Rhamnaceae, and Rosaceae, 5.5% each. According to
districts, 15% of plants that were effective in neurological affections were found in Bahawalpur, 11% in Swat, 8% in Muzaffarabad,
7% inMalakand, and 6% in Bahawalnagar, Dir, Gilgat, and Sarghoda each, with 5% in Dera ghazi khan and Jhelumeach. According
to the plant’s habit, out of total of 103 plants, 61.15% were found to be herbs, 22.33% trees, 11.65% shrubs, and 4.85% climbers.
According to the part used of plant, whole plant, leaves, fruits, roots, seeds, and flowers were found to be used 32.03%, 24.27%,
20.38%, 16.50%, 13.59%, and 11.65%, respectively. According to disease’s types, 45.63%were found to be effective in insomnia, 31.06%
in epilepsy 12.62% in depression, 6.80% in anxiety, 7.77% in hysteria, and 5.88% in migraine. Conclusion. Taking into consideration
this useful knowledge on medicinal properties of the plants for curing neurologic diseases, it is believed that research in areas of
ethnomedicine and ethnopharmacology can bring auspicious results that have potential of adding value to the very rich natural
resources of Pakistan. This study will help all the researchers from diverse backgrounds working on plants based medicine for
neurological diseases.

1. Introduction

Globally, neurological diseases are among the major contrib-
utors to mortality and morbidity, particularly in developing
nations. The well-known manifestations of neurological dis-
eases include mood swing, restlessness, hopelessness, poor
coordination, seizures, impaired cognition, paralysis, distress
of sensation, muscle weakness, pain, and confusion [1].There

are more than six hundred neurological diseases, some of
which are relatively common andwell knownwhile others are
rare or poorly recognized [2]. Demographic, socioeconomic,
and geographic conditions are the major factors affecting
epidemiology of neurological diseases. Globally, the overall
burden of neurological diseases is about 6.5%. In lower
income countries, neurological diseases range from 4 to 5%,
as compared to high income countries where such diseases
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Table 1: Global epidemiology of neurological diseases and theircomparative prevalence in Pakistan and neighboring countries.

Migraine Stroke Epilepsy Depression Anxiety Parkinson Alzheimer
Worldwide 14.9% [49] 5% [50] 0.5-1% [51] 4.4% [52] 3.6% [52] 1% [53] 11.2% [54]
Asia 9.1% [55] 0.94%[56] 0.49% [57] 4.4% [52] 2.8% [58] 0.63% [59] 1.9% [54]
Africa 5.61% [60] 0.4% [61] 1.13% [62] 5.2% [52] 4.4% [52] 0.44% [63] 1.6% [54]
North America 14.4% [64] 2.7% [65] 0.8% [66] 10.6% [67] 7.7% [58] 1.3% [59] 6.4% [54]
South America 11.6% [64] 0.7% [68] 0.98% [57] 13.8% [67] 10.4% [69] 2.3% [59] 4.6% [54]
Europe 15% [70] 6.25%[71] 0.82% [62] 4.2% [52] 3.9% [52] 1.6% [72] 4.4% [54]
Australia 6% [73] 1.8% [74] 0.44% [75] 5.9% [52] 7% [52] 0.46% [76] 6.4% [77]
Pakistan 26.1% [78] 0.25% [79] 2% [4] 4.2% [52] 3.5% [52] 0.23% [51] 1% [4]
India 25.2% [51] 3.69%[71] 0.39% [80] 4.5% [52] 3.0% [52] 0.07% [81] 1.91% [82]
Iran 14% [51] 0.36% [51] 1.8% [80] 4.9% [52] 4.6% [52] 0.29% [83] 2.3% [84]
China 9.3% [78] 4.3% [71] 0.3% [80] 4.2% [52] 3.1% [52] 1.7 % [85] 3.21% [85]
Afghanistan 0.9% [86] 5.2% [87] 8.9% [88] 51.8% [89] 38.5% [89] 35.4% [90] 15.3% [91]

range from 10 to 11%. This high ratio of neurological diseases
in advanced countries may be due to their more advanced
public health system and health-related facilities that provide
and maintain complete data of their patients [1].

About 45 million people of the world, above 18 years of
age, suffer from schizophrenia at some stage of their lives, 340
million are affected by depression, and both these diseases
are accountable for 60 % of all suicides, while Alzheimer and
epilepsy affect about 11 and 45 million people, respectively,
around the world accounting for 1% of the total disease
burden in the world [3].

In Pakistan, about 10 % people suffer from mental
diseases, representing a foggy picture with 2% prevalence of ’
epilepsy, 5% depression, 1% Alzheimer, and 1.5% schizophre-
nia [4] as shown in (Table 1). These mental morbidities are
responsible for high suicidal rate. Major factors contributing
to this alarming increase in mental diseases are unemploy-
ment, poverty, political unreliability, violence, and other
social horrors and evils beyond the genetic and biological
susceptibility [5].

Medicinal plants have been used from the very beginning
in health care systems. Studies have been carried out globally
to verify their efficacy and some of the findings have led
to the production of plant-based medicines. Due to limited
access to modern medicine, the local population uses medic-
inal plants to treat most diseases [6, 7]. Recent focus on
plant research has increased worldwide and most evidence
has been collected to determine the immense potential of
medicinal plants [8]. Medical plants have therapeutic benefits
and fewer side effects in comparison with synthetic drugs [9].
Drugs used for neurological diseases along with their side
effects are given in (Table 2).

Herbsmay provide a source of new compounds including
many drugs that are derived from plant sources. For several
neurological diseases, modern medicine offers symptomatic
treatment that is often expensive and associated with side
effects. Indian system of medicine has traditionally been
used in several neurological conditions.The accessibility, cost
effectiveness, and lower incidence of side effects of plant
products offer considerable advantages [10].

Various plant extracts have been screened and investi-
gated for their potential neuropharmacological activities in
different experimental models of animals comprising mice
and rats. Herbal extracts and natural products including
Bacopa monnieri, Cannabis sativa, Solanum nigrum, Witha-
nia somnifera, Papaver somniferum, Zizyphus jujube,Tribulus
terrestris, andVerbena officinalis showed different neurophar-
macological activities. These agents can be used alone or as
adjuncts to standard drugs, used for various neurological
diseases like depression, epilepsy, schizophrenia, Alzheimer,
Parkinson, hysteria, melancholia, and dementia, for increas-
ing their efficacy and decreasing side effects.

In developing countries, plant-based medicines are being
used by 75-80% of population [11]. The knowledge of
indigenous medicinal plants is a part of Pakistani culture
and traditionally, majority of Pakistani people use herbal
medicines for various diseases [12].

In Pakistan, folk medicines have more use in rural and
less developed areas for the treatment of various diseases
because of easy access, cost effectiveness, less side effects,
and unavailability of allopathic therapeutic agents [13]. This
type of treatment, using traditional medicinal flora, is prac-
ticed regularly in homes and transferred from generation
to generation as a cultural virtue. However, this tradition
and associated knowledge are diminishing rapidly due to
negligence and less interest of new generation to receive
this gift of ethnomedicinal prosperity from their ancestors.
Various parameters like industrialization, migration from
rural to urban areas for education and jobs, passion towards
advanced lifestyles, deforestation, and allopathic medicine
might have brought this change in behavior.Therefore, before
it is lost forever, this valuable traditional knowledges need to
be urgently collected and systematically documented for the
interest of humanity [14].

2. Materials and Methods

First the articles published on the medicinal plants of var-
ious districts of Pakistan were searched in online research
database, i.e., Medline, PubMed, Web of Science, Science



Evidence-Based Complementary and Alternative Medicine 3
Ta

bl
e
2:
Si
de

eff
ec
ts
of

cu
rr
en
tly

us
in
g
dr
ug

si
n
tre

at
m
en
to

fv
ar
io
us

ne
ur
ol
og
ic
al
di
se
as
es
.

D
ru
g
Cl
as
s

Su
bc
la
ss
es

D
ru
gs

Si
de

eff
ec
ts

Re
fe
re
nc
es

A
nt
id
ep
re
ss
an
ts

TC
A

Im
ip
ra
m
in
e,
A
m
itr
ip
ty
lin

e,
D
es
ip
ra
m
in
e,
N
or
tr
ip
ty
lin

e,
D
ox
ep
in

we
ig
ht

ga
in
,s
ed
at
io
n,

dr
y
m
ou

th
,n

au
se
a,
bl
ur
re
d
vi
sio

n,
co
ns
tip

at
io
n,

ta
ch
yc
ar
di
a,
dr
y
m
ou

th
,c
on

sti
pa
tio

n,
hy
po

te
ns
io
n,

in
cr
ea
se
d
he
ar
tr
at
e

[9
2]

M
AO

I
Is
oc
ar
bo

xa
zi
d,
Ph

en
el
zi
ne

Tr
an
yl
cy
pr
om

in
e,
Se
le
gi
lin

e
we

ig
ht

ga
in
,f
at
ig
ue
,s
ex
ua
ld
ys
fu
nc
tio

n,
na
us
ea
,h
yp
ot
en
sio

n,
dr
y

m
ou

th
,d
ia
rr
he
ao

rc
on

sti
pa
tio

n,
he
ad
ac
he
,d
ro
w
sin

es
s,
in
so
m
ni
a

SS
RI

Fl
uo

xe
tin

e,
Pa
ro
xe
tin

e,
Fl
uv
ox
am

in
e,
Se
rt
ra
lin

e,
Ci
ta
lo
pr
am

he
ad
ac
he
,s
ed
at
io
n,

di
zz
in
es
s,
ne
rv
ou

sn
es
s,
so
m
no

le
nc
e,

ex
tr
ap
yr
am

id
al
eff
ec
ts,

na
us
ea
,d
ry

m
ou

th
,d
ia
rr
he
a,
ag
ita
tio

n,
in
so
m
ni
a,
se
xu

al
dy
sfu

nc
tio

n,
we

ig
ht

ga
in
,

[9
3]

SN
RI

Ve
nl
af
ax
in
e,
D
ul
ox
et
in
e,

D
es
ve
nl
af
ax
in
e,
Le
vo
m
iln

ac
ip
ra
n

na
us
ea
,i
ns
om

ni
a,
dr
y
m
ou

th
,h
ea
da
ch
e,
in
cr
ea
se
d
bl
oo

d
pr
es
su
re
,

se
xu

al
dy
sfu

nc
tio

n,
we

ig
ht

ga
in
,u
rin

ar
y
re
te
nt
io
n,
hy
po

na
tre

m
ia
,

tre
m
or
s,
ve
rt
ig
o,
ta
ch
yc
ar
di
a,
sh
oc
k-
lik

es
en
sa
tio

ns
,p
ar
es
th
es
ia
,

m
ya
lg
ia
,t
in
ni
tu
s,
ne
ur
al
gi
a,
at
ax
ia

[9
2,
94
]

At
yp
ic
al

Bu
pr
op

io
n,

M
irt
az
ap
in
e,

Tr
az
od

on
e,
Vi
la
zo
do

ne
he
ad
ac
he
,a
gi
ta
tio

n,
in
so
m
ni
a,
sw

ea
tin

g,
se
da
tio

n,
in
cr
ea
se
d

ap
pe
tit
e,
we

ig
ht

ga
in
,n

au
se
a,
di
zz
in
es
s

[9
2]

A
nx

io
ly
tic

s

BZ
D
s

A
lp
ra
zo
la
m
,C

lo
na
ze
pa
m
,

Lo
ra
ze
pa
m
,M

id
az
ol
am

,
D
ia
ze
pa
m

se
da
tio

n,
m
em

or
y
di
stu

rb
an
ce
s,
to
le
ra
nc
e,
fa
tig

ue
,d
ep
en
de
nc
e,

dr
ow

sin
es
s,
le
th
ar
gy
,A

th
ig
he
rd

os
ag
es
,i
m
pa
ire

d
m
ot
or

co
or
di
na
tio

n,
di
zz
in
es
s,
ve
rt
ig
o,
slu

rr
ed

sp
ee
ch
,b
lu
rr
y
vi
sio

n,
m
oo

d
sw

in
gs
,e
up

ho
ria

[9
5]

A
za
pi
ro
ne
s

Bu
sp
iro

ne
,B

in
os
pi
ro
ne
,

G
ep
iro

ne
,T
an
do

sp
iro

ne
di
zz
in
es
s,
dr
ow

sin
es
s,
he
ad
ac
he
s,
re
stl
es
sn
es
s,
na
us
ea
,d
ia
rr
he
a

[9
6]

BA
R

Ph
en
ob

ar
bi
ta
l,
A
m
ob

ar
bi
ta
l,

Se
co
ba
rb
ita

,B
ut
ab
ar
bi
ta
l,

Pe
nt
ob

ar
bi
ta
l

se
da
tio

n,
di
zz
in
es
s,
he
ad
ac
he
,n
au
se
a,
w
ith

dr
aw

al
in
clu

de
,

tre
m
or
s,
ag
ita
tio

n,
ab
no

rm
al
br
ea
th
in
g,
co
m
a,
co
nf
us
io
n,

fa
in
tin

g,
ha
llu

ci
na
tio

ns
[9
7]

A
nt
i-A

lzh
ei
m
er

AC
hE

Is
D
on

ep
ez
il,
Ri
va
sti
gm

in
e,

G
al
an
ta
m
in
e

vo
m
iti
ng

,d
ia
rr
he
a,
we

ig
ht

lo
ss
,b
ra
dy
ca
rd
ia
,i
ns
om

ni
a,
na
us
ea
,

ag
ita
tio

n,
sy
nc
op

e
[9
8]

A
nt
i-A
𝛽

Ba
pi
ne
uz
um

ab
,S
ol
an
ez
um

ab
,

G
an
te
ne
ru
m
ab

m
ic
ro
he
m
or
rh
ag
e,
va
so
ge
ni
ce

de
m
a,
ar
rh
yt
hm

ia
,s
ki
n
an
d

su
bc
ut
an
eo
us

tis
su
ed

iso
rd
er
s

N
M
D
A
R
A
nt
ag
on

ist
s

M
em

an
tin

e
ps
yc
ho

sis
,n

au
se
a,
vo
m
iti
ng

,m
em

or
y
im

pa
irm

en
t,
an
d
ne
ur
on

al
ce
ll
de
at
h,

dr
ow

sin
es
s

[9
9]

A
nt
i-P

ar
ki
ns
on

D
A

Br
om

oc
rip

tin
e,
Pe
rg
ol
id
e,

C
ab
er
go
lin

e,
Pr
am

ip
ex
ol
e

na
us
ea
,h
yp
ot
en
sio

n,
co
nf
us
io
n,

de
lir
iu
m
,p
ul
m
on

ar
y
fib

ro
sis
,

va
so
sp
as
m
,e
ry
th
ro
m
el
al
gi
a,
sle

ep
at
ta
ck
s

[1
00
]

C
O
M
T
In
hi
bi
to
rs

En
ta
ca
po

ne
,T
ol
ca
po

ne
dy
sk
in
es
ia
,n

au
se
a,
co
nf
us
io
n,

ur
in
ed

isc
ol
or
at
io
n,

di
ar
rh
ea
,

ab
do

m
in
al
pa
in

M
AO

-B
Se
le
gi
lin

e
co
nf
us
io
n,

de
lir
iu
m
,h
al
lu
ci
na
tio

ns
,u
nu

su
al
th
ou

gh
ts
or

be
ha
vi
or
,

di
zz
in
es
s,
na
us
ea
,i
ns
om

ni
a,
tro

ub
le
br
ea
th
in
g

A
nt
ie
pi
le
pt
ic

So
di
um

Ch
an
ne
l

Bl
oc
ke
rs

Ph
en
yt
oi
n,
C
ar
ba
m
az
ep
in
e,

La
m
ot
rig

in
e,
La
co
sa
m
id
e,

O
xc
ar
ba
ze
pi
ne
,

di
zz
in
es
s,
dr
ow

sin
es
s,
di
pl
op

ia
,n

au
se
a,
vo
m
iti
ng

,f
at
ig
ue
,a
ta
xi
a,

ne
ur
ot
ox
ic
ity
,c
ar
di
ac

ar
rh
yt
hm

ia
s,
hi
rs
ut
ism

,h
ep
at
ot
ox
ic
ity
,

ste
ve
n-
jo
hn

so
n
sy
nd

ro
m
e

[1
01
]

C
al
ci
um

Ch
an
ne
l

Bl
oc
ke
rs

Et
ho

su
xi
m
id
e,
Zo

ni
sa
m
id
e,

Tr
im

et
ha
di
on

e
na
us
ea
,v
om

iti
ng

,h
ea
da
ch
e,
m
en
ta
ls
ta
tu
sc

ha
ng
es
,n

eu
ro
pa
th
y,

ch
an
ge

in
we

ig
ht

[1
02
]

G
A
BA

tr
an
sa
m
in
as
e

In
hi
bi
to
rs

Vi
ga
ba
tr
in
,L
-C

yc
lo
se
rin

e,
Et
ha
no

la
m
in
e-
O
-S
ul
fa
te
,

Va
lp
ro
at
e

dr
ow

sin
es
s,
ny
sta

gm
us
,h
yp
er
ex
ci
ta
bi
lit
y,
in
so
m
ni
a,
fe
ve
r,
m
em

or
y

im
pa
irm

en
t,
de
pr
es
sio

n,
co
nf
us
io
n,

ag
ita
tio

n,
as
th
en
ia
,l
ar
yn
gi
tis
,

we
ig
ht

ga
in
,v
om

iti
ng

[1
03
]

TC
A
:t
ric

yc
lic

an
tid

ep
re
ss
an
t;
M
AO

I:
m
on

oa
m
in
e
ox
id
as
e
in
hi
bi
to
r;
SS
RI
:s
el
ec
tiv

e
se
ro
to
ni
n
re
up

ta
ke

in
hi
bi
to
r;
SN

RI
:s
er
ot
on

in
no

re
pi
ne
ph

rin
e
re
up

ta
ke

in
hi
bi
to
r;
BZ

D
s:
be
nz
od

ia
ze
pi
ne
s;
BA

R:
ba
rb
itu

ra
te
s;

AC
hE

Is
:a
ce
ty
lc
ho

lin
es
te
ra
se
in
hi
bi
to
rs
;A
𝛽
:a
m
yl
oi
d
be
ta
;N

M
D
A
R:
N
-m

et
hy
l-D

-a
sp
ar
ta
te
re
ce
pt
or
;D

A
:d
op

am
in
ea

go
ni
sts

;C
O
M
T:
ca
te
ch
ol
-O

-m
et
hy
ltr
an
sfe

ra
se
;M

AO
-B
:m

on
oa
m
in
eo

xi
da
se
B;
G
A
BA

:g
am

m
a-

am
in
ob

ut
yr
ic
ac
id
.



4 Evidence-Based Complementary and Alternative Medicine

Attock
Azad Jammu & Kashmir
Bahawalnagar
Bahawalpur
Bannu
Battagram
Buner
Dera Ghazi Khan
Dir
Gilgit
Gujrat
Hafizabad

Haripur

1%

1%

10%
14%

1% 1%

2%

2%
2%

2%

2%

3%

3%
4%

4%

4% 5%
5%

5%
5%

6%

8%

6%

Himalaya
Islamabad
Jhelum
Kotli
Malakand
Mianwali 
Muzaffarabad
Sargodha
Swat
Zairat

Figure 1: District-wise percentage of plants used for neurological
diseases.

Direct, and Google Scholar, by using special key words
“medicinal plants”, herbal plants, neurological diseases, spe-
cific districts names, antialzheimer, antiparkinson, antide-
pression, sedative, anxiolytic, antiepileptics, epidemiology,
and prevalence, from January to March 2018, and down-
loaded.These entire articles were then viewed and the data of
medicinal plants, which have neurological effects, were col-
lected and tabulated in (Table 3). We have personally visited
districts Bahawalpur, Bannu, Buner, Dir, Gilgat, Islamabad,
Jhelum, Malakand, Mianwali, Rawalpindi, Sargodha, and
Swat in April-June 2018 and collected information regarding
plants local names, local use, mode of applications, and
administration of these plants in neurological diseases from
local traditional healers, folkmedicine users, and local elderly
people of those districts having knowledge of medicinal
plants. Information was also collected from distant districts
with the help of friends living there via social media (phone
calls, text messages, WhatsApp calls and messages, and
emails).

3. Results and Discussion

A total of 54 families were found to be useful in various neu-
rological diseases, of which the highest use was of Solanaceae
(22.22 %), Asteraceae (12.96 %), Lamiaceae, Papaveraceae,
and Poaceae, 9 % each, and Caprifoliaceae, Cucurbitaceae,
Rhamnaceae, and Rosaceae, 5.5 % each (Table 3). As per
district point of view, 15% plants, effective in neurological
affections, were found in Bahawalpur, 11% in Swat, 8 % in
Muzaffraabad, 7% in Malakand, and 6% in Bahawalnagar,
Dir, Gilgat, and Sarghoda each, with 5% in Dera ghazi khan
and Jhelum each (Figure 1).
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Figure 2: Habit-wise percentage of plants used for neurological
diseases.
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Figure 3: Parts-wise percentage of plants used for neurological
diseases.

This district-wise plant distribution will help the
researchers, who are willing to research in neuropharmaco-
logical area, to easily collect the target plants from the regions
to which the plants belong. According to the plant’s habit,
out of total of 103 plants, 61.15% were found to be herbs, 22.33
% trees, 11.65% shrubs, and 4.85% climbers (Figure 2).

The habit of plants shows that herbs are most important
according to neuropharmacological point of view which is
another benefit for researchers working in neuropharmaco-
logical area to concentrate on herbs more while selecting
neurological active plants. According to the part used of
plant, whole plant, leaves, fruits, roots, seeds, flowers, and
other parts (bulbs, latex, gum, tubers, and rhizome) were
found to be used 32.03 %, 24.27 %, 20.38 %, 16.50 %, 13.59 %,
11.65 %, and 15.53 %, respectively (Figure 3). As some plants
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Figure 4: Disease-wise percentage of plants used for neurological
diseases.

have more than one part to be used for various neurological
diseases, so such plants were counted into percentage of
all respective parts. This division of neuropharmacological
plants ensures the researchers to select the most appropriate
parts of plants having specific neuropharmacological activi-
ties, for their research, as used by traditional healers and folk
medicine users.

According to disease’s types, 45.63 % were found to
be of therapeutic value in insomnia, epilepsy (31.06%),
depression (12.62%), anxiety (6.80%), hysteria (7.77%), and
migraine (5.88%) and 20.38 % in other neurological diseases
(neuralgia, mania, Parkinson, schizophrenia, and nerve pain)
(Figure 4). As some plants are used for multiple neurological
ailments, so such plants were counted into percentage of all
respective diseases. This disease-wise plant division will help
the local researchers to select their interest areas in the field of
neuropharmacology, by selecting the neurological disease, for
which most of the plant’s percentage was found to be used by
traditional healers and folkmedicine users in various districts
of Pakistan.

The pharmacological activities of plants are due to
the presence of various phytochemicals mainly alkaloids,
flavonoids, tannins, saponins, resins, glycosides, terpenoids,
phenols, sterols, essential oils, vitamins, and nutrients. Some
of these are effective in the treatment of neurological diseases;
some are useful for cardiovascular, respiratory, and gastroin-
testinal diseases while others have chemotherapeutic and
antibacterial effects. Some of the important phytochemicals
of the plants (Table 4) including alkaloids (like nicotine
and scopolamine) are reported to have anxiolytic, antide-
pressant, and anti-Parkinson activities [15–18], saponins (like
bacosides) have been reported for anxiolytic, antiepileptic,
antiamnesia, and neuroprotective andmemory enhancement
activities [19–22], terpenoids (like cannabigerol, tetrahydro-
cannabinol, and cannabidiol) are reported for their neuro-
protective effects [23], flavonoids (like kaempferol, luteolin,

quercetin, rutin, and hesperidin) have been reported for their
anxiolytic, antidepressant, antiepileptic, anti-Alzheimer, and
neuroprotective and memory enhancement activities [24–
30], glycosides (like hastatoside and verbenalin) are reported
for sleep promoting activity [31], steroids (like sitoindosides
VII–X and withaferin-A) have been reported for anxiolytic
activity [32].

Bacopa monnieri plant is reported for anxiety, depressant,
epilepsy, and Parkinsonism and contains alkaloids (Brahmin,
nicotine, herpestine, and bacosides A & B), saponins (her-
saponin and monnierin), flavonoids (luteolin and apigenin),
and sterols like b-sitosterol and stigma-sterol. These con-
stituents are already reported for such neuropharmacological
properties and so might be responsible for said activities of
this plant [33–36].

Cannabis sativa L. has been reported for the treatment
of depression, anxiety, convulsion, Alzheimer, dementia, and
insomnia and its constituents responsible for these proper-
ties are cannabigerol, tetrahydrocannabinol, and cannabidiol
[37–41].

Verbena officinalis Linn. has been reported as anxi-
olytic, antidepressant, anticonvulsant, and sedative and its
constituents responsible for these activities are verbenin,
verbenalin, hastatoside, kaempferol, luteolin, verbascoside,
aucubin, and apigenin [42–44].

Withania somnifera has been shown to have anxiolytic,
antidepressant, anticonvulsant, and anti-Parkinson effects,
mainly due to the presence of withanolides, sitoindosides
VII–X, and withaferin-A [45–48].

These chemical constituents of plants act on the cen-
tral nervous system through various mechanisms including
regulation of neurotransmitters like adrenergic, cholinergic
and serotonergic activity, acting through receptor like GABA
and N-methyl-D-aspartate, and ion channels like sodium,
potassium, and calcium ion channels. Some of the plant-
based drugs and phytochemicals which either are approved
or are under clinical trials for the treatment of neurological
diseases, mechanism of actions, and their current status in
clinical trials are given in (Table 5).

Taking into consideration this useful knowledge on the
medicinal properties of plants for curing neurologic diseases,
it is believed that the research in the areas of ethnomedicine
and ethnopharmacology can bring auspicious results that
have potential of adding importance to the very rich natural
resources of Pakistan. Various phytochemicals from the
above medicinal plants can be further researched under
clinical trials and better drugs for treatment of neurological
diseases can be obtained with outstanding results and lesser
side effects. This study will help all the researchers, especially
from Asian countries including Pakistan, China, Iran, India,
Sri Lanka, andBangladesh, working onplants basedmedicine
for neurological diseases.

4. Conclusion

The mental illnesses are one of the major problems of
the world mainly in communities presenting with poor
socioeconomic conditions. In Pakistan and other countries
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or
al
ly

Ba
ha
w
al
pu

r
[1
09
]
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Ta
bl
e
3:
C
on

tin
ue
d.

S
#

Bo
ta
ni
ca
lN

am
e

Lo
ca
lN

am
e

Fa
m
ily

H
ab
ita
t

Pa
rt
U
se
d

U
se
d
fo
r

M
od

eo
fA

pp
lic
at
io
ns

Lo
ca
tio

n
Re

fe
re
nc
e

43
Fl
ue
gg
ea

leu
co
py
ru
s

Sh
in
a

Ph
yl
la
nt
ha
ce
ae

Sh
ru
b

Ro
ot
s

Ep
ile
ps
y

D
ec
oc
tio

n
an
d
ex
tr
ac
tio

n
of

ro
ot
sa

re
us
ed

D
ir

[1
25
]

44
Fu

m
ar
ia
in
di
ca

Pi
tp
ap
ra

Fu
m
ar
ia
ce
ae

H
er
b

Le
av
es

an
d
ste

m
In
so
m
ni
a

Fr
es
h
ju
ic
eo

fl
ea
ve
sa

nd
ste

m
is
us
ed

Ra
w
al
pi
nd

i
[1
17
]

45
Gm

eli
na

ar
bo
re
a

Ku
m
ba
r

La
m
ia
ce
ae

Tr
ee

Ro
ot
s

Ep
ile
ps
y

Ex
tr
ac
tio

n
an
d
de
co
ct
io
n
of

ro
ot
st
ea

is
us
ed

Sa
rg
od

ha
[1
18
]

46
H
yo
sc
ya
m
us

ni
ge
r

Aj
w
ai
n-
i-

K
hu

ra
sa
ni

So
la
na
ce
ae

H
er
b

Le
av
es

an
d

se
ed
s

In
so
m
ni
a
an
d

N
er
vo
us

affl
ec
tio

n

Ex
tr
ac
tio

n
of

fre
sh

le
av
es

an
d
po

wd
er

of
se
ed
sa

re
us
ed

or
al
ly

G
ilg
at

[1
26
]

47
H
yp
er
icu

m
pe
rfo

ra
tu
m

Bu
lh
sa
na

H
yp
er
ic
ac
ea
e

H
er
b

W
ho

le
pl
an
t

D
ep
re
ss
io
n
an
d

In
so
m
ni
a

Fr
es
h
ex
tr
ac
to

fw
ho

le
pl
an
t

is
us
ed

or
al
ly

G
uj
ra
t

[1
27
]

48
H
ys
so
pu

s
offi

cin
al
is

Zu
fa
,Z

up
a

La
m
ia
ce
ae

H
er
b

W
ho

le
pl
an
t

N
er
vo
us

aff
ec
tio

n
Ex

tr
ac
tio

n
of

fre
sh

w
ho

le
pl
an
t

Zi
ar
at

[1
28
]

49
In
di
go
fer

a
he
te
ra
nt
ha

Ka
in
th
i

Pa
pi
lio

na
ce
ae

Sh
ru
b

W
ho

le
pl
an
t

Ep
ile
ps
y
an
d

ne
ur
op

at
hy

Ex
tr
ac
to

fw
ho

le
pl
an
ti
s

us
ed

G
ilg
at

[1
16
]

50
Ja
sm

in
um

gr
an

di
flo
ru
m

Ch
an
be
li

O
le
ac
ea
e

Cl
im

be
r

W
ho

le
pl
an
t

A
nx

ie
ty
,t
en
sio

n
an
d

D
ep
re
ss
io
n

O
il
or

te
ao

fl
ea
ve
sa

nd
flo

we
rs
ex
tr
ac
ta
re

us
ed

Ba
ha
w
al
pu

r
[1
09
]

51
Ja
sm

in
um

offi
cin

al
e

Ch
an
be
li

O
le
ac
ea
e

Cl
im

be
r

W
ho

le
pl
an
t

In
so
m
ni
a

O
il
is
ru
bb

ed
on

he
ar
ta
s

ne
rv
es

ed
at
iv
e

Sw
at

[1
07
]

52
Ju
gla

ns
re
gi
a

G
hu

z
Ju
gl
an
da
ce
ae

Tr
ee

Fr
ui
ts

D
ep
re
ss
io
n

Fr
ui
ts
ar
et
ak
en

as
w
ho

le
or
al
ly

M
al
ak
an
d

[1
05
]

53
La

ct
uc
a
se
rr
io
la

Be
rh
am

da
nd

i
A
ste

ra
ce
ae

H
er
b

W
ho

le
pl
an
t

M
em

or
yE

nh
an
ci
ng

Fr
es
h
pl
an
ti
sg

ro
un

d
in

w
at
er

al
on

g
w
ith

bl
ac
k

pe
pp

er
Jh
elu

m
[1
20
]
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Ta
bl
e
3:
C
on

tin
ue
d.

S
#

Bo
ta
ni
ca
lN

am
e

Lo
ca
lN

am
e

Fa
m
ily

H
ab
ita
t

Pa
rt
U
se
d

U
se
d
fo
r

M
od

eo
fA

pp
lic
at
io
ns

Lo
ca
tio

n
Re

fe
re
nc
e

54
Li
nu

m
us
ita

tis
sim

um
A
lsi

Li
na
ce
ae

H
er
b

St
em

D
ep
re
ss
io
n,

Sc
hi
zo
ph

re
ni
aa

nd
A
nx

ie
ty

Ex
tr
ac
tio

n
of

fre
sh

ste
m

is
us
ed

Ko
tli

[1
13
]

55
Ly
co
pe
rs
ico

n
es
cu
len

tu
m

Ta
m
at
or

So
la
na
ce
ae

H
er
b

Fr
ui
ts

N
er
vo
us

we
ak
ne
ss

Ea
te
n
as

aw
ho

le
or

its
ju
ic
e

is
us
ed

Sa
rg
od

ha
[1
04

]

56
M
ar
tri
ca
ria

ch
am

om
ill
a

Ba
bu

na
A
ste

ra
ce
ae

H
er
b

W
ho

le
pl
an
t

In
so
m
ni
a

Ex
tr
ac
tio

n
of

w
ho

le
pl
an
ti
s

us
ed

or
al
ly
an
d
oi
lm

as
sa
ge

or
ar
om

at
he
ra
py

in
to

sk
in

of
he
ad

is
pe
rfo

rm
ed

Ra
w
al
pi
nd

i
[1
17
]

57
M
ar
ty
ni
a

an
nu

a.
Bi
ch
hu

-b
ut
ti

M
ar
ty
ni
ac
ea
e

H
er
b

Le
av
es

an
d

fr
ui
ts

Ep
ile
ps
y

Ju
ic
eo

fl
ea
ve
so

rl
ea
ve
sa

re
co
ok
ed

to
m
ak
ec

ur
ry

an
d

fr
ui
ts
ar
et
ak
en

as
dr
y

po
wd

er
w
ith

w
at
er

Ko
tli

[1
13
]

58
M
eli
a
az
ed
ar
ac
h

Ba
ky
an
a

M
el
ia
ce
ae

Tr
ee

Le
av
es

H
ys
te
ria

D
ec
oc
tio

n
of

le
av
es

to
m
ak
es

te
a

M
al
ak
an
d

[1
05
]

59
M
im

or
di
ca

di
oc
a

Ju
ng

li
ka
re
la

Cu
cu
rb
ita

ce
ae

Cl
im

be
r

Fr
ui
ts
an
d
se
ed
s

In
so
m
ni
a

Fr
ui
t’s
ex
tr
ac
ta
nd

se
ed

oi
l

ar
eu

se
d

M
ia
nw

al
i

[1
29
]

60
M
or
in
ga

ol
eif
er
a

So
ha
n-
ja
na

M
or
in
ga
ce
ae

Tr
ee

Se
ed
sa

nd
ba
rk

M
ig
ra
in
e

Se
ed
so

il
us
ed

ex
te
rn
al
ly

w
hi
le
po

wd
er

of
le
av
es

G
uj
ra
t

[1
27
]

61
O
ci
m
um

ba
sil
ic
um

N
ia
zb
o

La
m
ia
ce
ae

H
er
b

Le
av
es
,fl
ow

er
s,

se
ed
sa

nd
ro
ot
s

M
ig
ra
in
e,
In
so
m
ni
a

an
d
D
ep
re
ss
io
n

Ju
ic
eo

ff
re
sh

le
av
es

an
d

flo
we

rs
w
hi
le
oi
lo
fs
ee
ds

is
ap
pl
ie
d
ex
te
rn
al
ly
on

he
ad

Ba
ha
w
al
na
ga
r

[1
24
]

62
Pa

eo
ni
a
em

od
i

M
am

ai
kh

Pa
eo
ni
ac
ea
e

H
er
b

Rh
iz
om

e
Ep

ile
ps
y

Rh
iz
om

ep
ow

de
ri
sg

iv
en

1/
2
te
as
po

on
tw
ic
ea

da
y

M
al
ak
an
d

[1
05
]
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Ta
bl
e
3:
C
on

tin
ue
d.

S
#

Bo
ta
ni
ca
lN

am
e

Lo
ca
lN

am
e

Fa
m
ily

H
ab
ita
t

Pa
rt
U
se
d

U
se
d
fo
r

M
od

eo
fA

pp
lic
at
io
ns

Lo
ca
tio

n
Re

fe
re
nc
e

63
Pa

pa
ve
rd

ub
iu
m

Ko
ko
-k
an
ga

Pa
pa
ve
ra
ce
ae

H
er
b

Fl
ow

er
s

In
so
m
ni
a

Fl
ui
d
ex
tr
ac
to

ffl
ow

er
si
s

us
ed

Ko
tli

[1
13
]

64
Pa

pa
ve
r

hy
br
id
um

Po
st

Pa
pa
ve
ra
ce
ae

H
er
b

Fr
ui
ts

In
so
m
ni
a

Fr
ui
ta
nd

its
de
co
ct
io
n
ar
e

us
ed

Jh
elu

m
[1
20
]

65
Pa

pa
ve
r

nu
di
ca
ul
e

Za
ng

al
i

ka
sh
ka
sh

Pa
pa
ve
ra
ce
ae

H
er
b

Fl
ow

er
s

In
so
m
ni
a

Fl
ui
d
ex
tr
ac
to

ffl
ow

er
si
s

us
ed

Bu
ne
r

[1
30
]

66
Pa

pa
ve
rr
ho
ea
s

A
la
k
jin

ai
Pa
pa
ve
ra
ce
ae

H
er
b

Fl
ow

er
s

In
so
m
ni
a

Fl
ui
d
ex
tr
ac
to

ffl
ow

er
si
s

us
ed

Bu
ne
r

[1
30
]

67
Pa

pa
ve
r

so
m
ni
fer

um
Q
as
h-
Q
as
h

Pa
pa
ve
ra
ce
ae

H
er
b

Fr
ui
t’s
la
te
x

In
so
m
ni
a

La
te
x
of

un
rip

ef
ru
it
is

di
ss
ol
ve
d
in

w
at
er

an
d
us
ed

or
al
ly

Sw
at

[1
07
]

68
Pa

rth
en
iu
m

hy
ste

ro
ph
or
us

Ra
gw

ee
d

A
ste

ra
ce
ae

H
er
b

Le
av
es

In
so
m
ni
a

Le
av
es

ex
tr
ac
tio

n
is
us
ed

Bu
ne
r

[1
30
]

69
Pe
ga
nu

m
ha
rm

al
a

H
ar
m
al

Zy
go
ph

yl
la
ce
ae

H
er
b

Se
ed
s

H
ys
te
ria

A
sm

al
la
m
ou

nt
of

se
ed
s

ad
de
d
to

su
ffi
ci
en
tg
ra
pe
s

ju
ic
e,
bo

ile
d
to

m
ak
et
hi
ck

so
lu
tio

n
an
d
us
ed

or
al
ly

D
er
aG

ha
zi
K
ha
n

[1
11
]

70
Po
pu

lu
sc
as
pi
ca

N
ak
ht
ar

Pi
na
ce
ae

Tr
ee

Fr
ui
ts

In
so
m
ni
a

W
ho

le
ra
w
fr
ui
ts
ar
e

co
ns
um

ed
M
al
ak
an
d

[1
05
]

71
Pr
im

ul
a
ve
ris

C
ow

sli
ps

Pr
im

ul
ac
ea
e

H
er
b

Fl
ow

er
s

In
so
m
ni
a

A
ta
sty

w
in
eo

ffl
ow

er
si
s

m
ad
ew

hi
ch

is
us
ed

or
al
ly

G
ilg
at

[1
26
]

72
Pr
un

us
pe
rs
ica

A
rd
ou

Ro
sa
ce
ae

Tr
ee

Le
av
es
,fl
ow

er
s

an
d
fr
ui
ts

In
so
m
ni
a

Ex
tr
ac
to

fl
ea
ve
s&

flo
we

rs
an
d
fr
ui
ts
ar
et
ak
en

as
su
ch

G
ilg
at

[1
26
]
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Ta
bl
e
3:
C
on

tin
ue
d.

S
#

Bo
ta
ni
ca
lN

am
e

Lo
ca
lN

am
e

Fa
m
ily

H
ab
ita
t

Pa
rt
U
se
d

U
se
d
fo
r

M
od

eo
fA

pp
lic
at
io
ns

Lo
ca
tio

n
Re

fe
re
nc
e

73
Pu

ni
ca

gr
an

at
um

D
ar
ro
na

Pu
ni
ca
ce
ae

Sh
ru
b

Fr
ui
ts

M
em

or
y
en
ha
nc
in
g

Fr
ui
t’s
ju
ic
eo

rf
re
sh

se
ed
s

ar
ee

at
en

as
su
ch

A
za
d
Ja
m
m
u
&

Ka
sh
m
ir

[1
23
]

74
Py

ru
sc
om

m
un

is
N
as
hp

at
ai

Ro
sa
ce
ae

Tr
ee

Fr
ui
ts

In
so
m
ni
a

Fr
ui
ts
ar
ee

at
en

as
su
ch

D
ir

[1
31
]

75
Py

ru
sp

as
hi
a

Ta
ng

ai
Ro

sa
ce
ae

H
er
b

Fr
ui
ts

In
so
m
ni
a

Fr
ui
ts
ar
ee

at
en

as
su
ch

Sw
at

[1
07
]

76
Ra

nu
nc
ul
us

m
ur
ica

tu
s

Zi
ar

G
ul
ay

Ra
nu

nc
ul
ac
ea
e

H
er
b

W
ho

le
pl
an
t

Sc
ia
tic

an
d
ne
rv
ep

ai
n

Ex
tr
ac
tio

n
of

dr
ie
d
w
ho

le
pl
an
ti
su

se
d

Sw
at

[1
32
]

77
Ra

ph
an

us
sa
tiv

us
M
oo

li
Br
as
sic

ac
ea
e

H
er
b

Se
ed
s

N
er
vo
us

we
ak
ne
ss

D
ec
oc
tio

n
of

se
ed
si
su

se
d

Sa
rg
od

ha
[1
04

]

78
Ri
cin

us
co
m
m
un

is
A
ra
nd

Eu
ph

or
bi
ac
ea
e

Sh
ru
b

Ro
ot
s,
se
ed
s,

le
av
es

In
so
m
ni
a
an
d
as

na
rc
ot
ic

Ex
tr
ac
to

fl
ea
ve
sa

nd
ro
ot
s

w
hi
le
oi
lo
fs
ee
ds

ar
eu

se
d

Ra
w
al
pi
nd

i
[1
17
]

79
Sa
lv
ad
or
a

ol
eo
id
es

Pe
elu

Sa
lv
ad
or
ac
ea
e

Tr
ee

W
ho

le
pl
an
t

Ep
ile
ps
y

Fr
ui
ti
se

at
en

as
ra
w
w
hi
le

te
ao

fl
ea
ve
sa

nd
ro
ot
sa

re
al
so

us
ed

Ba
ha
w
al
pu

r
[1
09
]

80
Sc
hi
nu

sm
ol
le

Fa
lse

pe
pp

er
A
na
ca
rd
ia
ce
ae

Tr
ee

Ba
rk

an
d
le
av
es

D
ep
re
ss
io
n

D
ec
oc
tio

n
of

ba
rk

an
d

le
av
es

to
m
ak
et
ea

Sa
rg
od

ha
[1
18
]

81
Sc
ut
ell
ar
ia

ch
am

ae
dr
ifo
lia

Sk
ul
lc
ap

La
m
ia
ce
ae

H
er
b

Sh
oo

ts
In
so
m
ni
a
an
d

D
ep
re
ss
io
n

D
ec
oc
tio

n
of

sh
oo

ts
to

m
ak
ei
ts
te
a

Sw
at

[1
33
]

82
So
la
nu

m
m
in
ia
tu
m

Pe
el
ak

So
la
na
ce
ae

H
er
b

W
ho

le
pl
an
t

In
so
m
ni
a

w
ho

le
pl
an
td

ec
oc
tio

n
is

m
ix
ed

w
ith

su
ga
r

Jh
elu

m
[1
20
]

83
So
la
nu

m
ni
gr
um

M
ak
o

So
la
na
ce
ae

H
er
b

W
ho

le
pl
an
t

In
so
m
ni
a

Ju
ic
eo

fw
ho

le
pl
an
t

Ba
ha
w
al
pu

r
[1
09
]

84
So
la
nu

m
Su
rr
at
en
se

W
ar
a-
m
ar
a

gh
in
rh
ye

So
la
na
ce
ae

H
er
b

Fr
ui
ts

M
el
an
ch
ol
ia
an
d

D
ep
re
ss
io
n

Th
ep

as
te
of

fr
ui
ts
cr
us
he
d

po
wd

er
si
sa

pp
lie
d
on

he
ad

ex
te
rn
al
ly

Ba
nn

u
[1
14
]
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Ta
bl
e
3:
C
on

tin
ue
d.

S
#

Bo
ta
ni
ca
lN

am
e

Lo
ca
lN

am
e

Fa
m
ily

H
ab
ita
t

Pa
rt
U
se
d

U
se
d
fo
r

M
od

eo
fA

pp
lic
at
io
ns

Lo
ca
tio

n
Re

fe
re
nc
e

85
Ta

xu
sb

ac
ca
ta

Ba
nh

ya
Ta
xa
ce
ae

Tr
ee

Le
av
es

an
d

fr
ui
ts

Ep
ile
ps
y

Ex
tr
ac
tio

n
of

dr
ie
d
le
av
es

an
d
fr
ui
ts
ar
ec

on
su
m
ed

as
su
ch

Sw
at

[1
34
]

86
Ta

xu
s

wa
lli
ch
ia
na

Ba
rm

i
Ta
xa
ce
ae

Tr
ee

Ba
rk
,l
ea
ve
sa

nd
fr
ui
ts

Ep
ile
ps
y
an
d

In
so
m
ni
a

Ex
tr
ac
to

fd
rie

d
ba
rk

an
d

le
av
es

w
hi
le
fle
sh

of
fr
ui
ts

ar
ec

on
su
m
ed

Ba
tta

gr
am

[1
35
]

87
Te
rm

in
al
ia

ar
ju
na

A
rju

n
C
om

br
et
ac
ea
e

Tr
ee

Fr
ui
ts,

ba
rk

an
d

le
av
es

A
nx

ie
ty

Ba
rk

in
fu
sio

n
le
ft
w
ho

le
ni
gh

t,
th
en

its
de
co
ct
io
n

ta
ke
n
ea
rly

in
th
em

or
ni
ng

an
d
us
ed

or
al
ly

Ba
ha
w
al
pu

r
[1
09
]

88
Tr
ib
ul
us

te
rr
es
tri
s

Ba
kh

ra
Zy

go
ph

yl
la
ce
ae

H
er
b

W
ho

le
pl
an
t

Ep
ile
ps
y
an
d

D
ep
re
ss
io
n

Po
wd

er
of

dr
ie
d
w
ho

le
pl
an
t

Ba
ha
w
al
na
ga
r

[1
24
]

89
Va

ler
ia
na

ja
ta
m
an

si
M
us
hk

-b
al
a

Va
hl
ia
ce
ae

H
er
b

W
ho

le
pl
an
t

Ep
ile
ps
y
an
d
ne
ur
os
is

Fr
es
h
ex
tr
ac
to

fw
ho

le
pl
an
t

M
uz
aff
ar
ab
ad

[1
22
]

90
Ve
rb
as
cu
m

th
ap
su
s

Ju
ng

le
ta
m
ba
ko

Sc
ro
ph

ul
ar
ic
ea
e

H
er
b

Ro
ot
s

M
ig
ra
in
e

D
ec
oc
tio

n
of

ro
ot

to
m
ak
e

te
at
o
us
ea

sd
rin

k
M
ia
nw

al
i

[1
06
]

91
Ve
rb
en
a

offi
cin

al
is

Sh
am

ka
y

Ve
rb
en
ac
ea
e

H
er
b

W
ho

le
pl
an
t

D
ep
re
ss
io
n,

M
ig
ra
in
e

an
d
Ep

ile
ps
y

Ex
tr
ac
to

fd
rie

d
w
ho

le
pl
an
ti
su

se
d

Ba
tta

gr
am

[1
35
]

92
Vi
bu
rn
um

co
tin

ifo
liu

m
G
uc
h

C
ap
rif
ol
ia
ce
ae

Sh
ru
b

St
em

’s
ba
rk

In
so
m
ni
a

Ex
tr
ac
to

fs
te
m
’s
ba
rk

M
uz
aff
ar
ab
ad

[1
22
]

93
Vi
bu
rn
um

op
ul
us

Su
na
ira

Ph
ul

C
ap
rif
ol
ia
ce
ae

Sh
ru
b

Ba
rk

In
so
m
ni
a
an
d

H
ys
te
ria

D
ec
oc
tio

n
of

ba
rk
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us
ed

M
uz
aff
ar
ab
ad

[1
22
]
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e

94
Vi
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um
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m
Bl
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aw
C
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rif
ol
ia
ce
ae

Tr
ee

Ro
ot
’s
ba
rk

H
ys
te
ria

,A
nx

ie
ty
an
d

Ep
ile
ps
y

D
ec
oc
tio

n
of

ro
ot
’s
ba
rk

is
us
ed

M
uz
aff
ar
ab
ad

[1
22
]

95
Vi
cia

sa
tiv
a

M
ut
tr
i

Pa
pi
lio

na
ce
ae

H
er
b

Fl
ow

er
s

Ep
ile
ps
y
an
d
ne
rv
ou

s
di
so
rd
er
s

Th
ej
ui
ce

of
flo

we
rs
pe
ta
ls
is

us
ed

Ko
tli

[1
13
]

96
Vi
ol
a

be
to
ni
cif
ol
ia

Ba
na
fs
h

Vi
ol
ac
ea
e

H
er
b

W
ho

le
pl
an
t

Ep
ile
ps
y
an
d
ne
rv
ou

s
di
so
rd
er
s

Fr
es
h
ex
tr
ac
to

fw
ho

le
pl
an
t

or
al
ly

M
al
ak
an
d

[1
05
]

97
Vi
ol
a
ca
ne
sc
en
s

Ba
na
fs
ha

Vi
ol
ac
ea
e

H
er
b

W
ho

le
pl
an
t

In
so
m
ni
a
an
d

Ep
ile
ps
y

Ex
tr
ac
ta
nd

de
co
ct
io
n
te
a

of
w
ho

le
pl
an
t

Sw
at

[1
33
]

98
W
ith

an
ia

co
ag
ul
an

s
Pa
ne
er

do
da

So
la
na
ce
ae

H
er
b

Fr
ui
ts,

ro
ot
sa

nd
le
av
es

N
er
vo
us

Ex
ha
us
tio

n,
m
em

or
y
lo
ss
an
d

te
ns
io
n

Ex
tr
ac
to

fl
ea
ve
s,
ro
ot
sa

nd
fr
ui
ts
ar
eu

se
d

Ba
ha
w
al
na
ga
r

[1
24
]

99
W
ith

an
ia

so
m
ni
fer

a
A
sg
an
dh

So
la
na
ce
ae

Sh
ru
b

Ro
ot
s

In
so
m
ni
a

Po
wd

er
of

ro
ot
si
st
ak
en

w
ith

w
at
er

Ba
ha
w
al
pu

r
[1
09
]

10
0

Xa
nt
hi
um

str
um

ar
iu
m

Ch
ot
ad

ha
tu
ra

A
ste

ra
ce
ae

H
er
bs

Fr
ui
ts,

se
ed
sa

nd
ro
ot
s

In
so
m
ni
a

D
ec
oc
tio

n
of

fr
ui
ts,

ro
ot
s

an
d
se
ed
st
o
m
ak
et
ea

At
to
ck

[1
36
]

10
1

Zi
zip

hu
sj
uj
ub

a
Be

ri
Rh

am
na
ce
ae

Tr
ee

Le
av
es
,r
oo

ts
an
d
fr
ui
ts

A
nx

ie
ty
an
d
In
so
m
ni
a

Ex
tr
ac
to

fl
ea
ve
s,
de
co
ct
io
n

of
ro
ot
sa

nd
dr
ie
d
fr
ui
ts
ar
e

co
ns
um

ed
Ba

ha
w
al
na
ga
r

[1
24
]

10
2

Zi
zip

hu
s

m
au

rit
ia
na

Be
r

Rh
am

na
ce
ae

Tr
ee

Ro
ot
s

N
er
ve

to
ni
c

D
ec
oc
tio

n
of

ro
ot
si
su

se
d

as
te
a

Sa
rg
od

ha
[1
04

]

10
3

Zi
zip

hu
s

nu
m
m
ul
ar
ia

Ja
ng

li
be
ri

Rh
am

na
ce
ae

Sh
ru
b

Le
av
es

an
d

fr
ui
ts

In
so
m
ni
a

Ex
tr
ac
to

fl
ea
ve
sw

hi
le

fr
ui
ts
ar
et
ak
en

as
su
ch

At
to
ck

[1
36
]



16 Evidence-Based Complementary and Alternative Medicine

Ta
bl
e
4:
Ph

yt
oc
he
m
ic
al
co
ns
tit
ue
nt
sa

nd
ph

ar
m
ac
ol
og
ic
al
pr
op

er
tie

so
fs
om

ew
el
l-k

no
w
n
m
ed
ic
in
al
pl
an
ts.

S.
#

M
ed
ic
in
al

Pl
an
ts

Ph
ar
m
ac
ol
og
ic
al

Pr
op

er
tie

s
Pa
rt
us
ed

Ph
yt
oc
he
m
ic
al
C
on

sti
tu
en
ts

Ch
em

ic
al
C
om

po
un

ds
Id
en
tifi

ed
Re

fe
re
nc
es

1
Al
liu
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s

2.
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po
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po
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m
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un
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nt
io
xi
da
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no
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m
in
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d
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n,

1,2
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in
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iin

,
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S-
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ly
l-c
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te
in
es
ul
fo
xi
de
,

ca
lc
iu
m
,P
ot
as
siu

m
,v
ita
m
in

B
an
d

vi
ta
m
in

C

[1
37
–1
40

]

2
Ba

co
pa

m
on
ni
er
i

1.
A
nt
id
ep
re
ss
an
t

2.
A
nx

io
ly
tic

3.
A
nt
ic
on

vu
lsa

nt
4.
A
nt
i-P

ar
ki
ns
on

1.
Le
av
es

2.
St
em

sa
nd

le
av
es

3.
Le
av
es

4.
C
on

c.
tin

ct
ur
eo

f
pl
an
t

A
lk
al
oi
d,
ta
nn

in
,s
ap
on

in
,

ph
lo
ba
ta
nn

in
,g
ly
co
sid

e,
te
rp
en
oi
d,
fla
vo
no

id
,s
te
ro
ls,

ph
en
ol
,s
te
ro
id
,

an
th
ra
qu

in
on

ea
nd

ca
rb
oh

yd
ra
te

Br
ah
m
in
,n

ic
ot
in
e,
he
rp
es
tin

e,
ba
co
sid

es
A
&
B,

he
rs
ap
on

in
,

be
tu
lic

ac
id
,m

on
ni
er
in
,a
pi
ge
ni
n,

b-
sit
os
te
ro
l,
sti
gm

a-
ste

ro
la
nd

lu
te
ol
in

[3
3–
36
,1
41
]

3
C
an
na
bi
ss
at
iv
a

1.
A
nt
id
ep
re
ss
an
t

an
d
an
xi
ol
yt
ic

2.
A
nt
ic
on

vu
lsa

nt
3.
A
nt
i-A

lzh
ei
m
er

an
d
an
tid

em
en
tia

4.
Se
da
tiv

e

1.
Le
av
es

2.
Le
av
es

3.
Fl
ow

er
s

4.
W
ho

le
pl
an
t

A
lk
al
oi
d,
fla
vo
no

id
s,
ta
nn

in
s,

ph
en
ol
s,
re
sin

s,
ca
rd
ia
c

gl
uc
os
id
es
,t
er
pe
ne
s,
ste

ro
id
s,

vo
la
til
eo

ils
an
d
ba
lsa

m

C
an
na
bi
no

id
s,
ca
nn

ab
id
io
l,

dr
on

ab
in
ol
,c
an
na
bi
ge
ro
l,

te
tr
ah
yd
ro
ca
nn

ab
in
ol
ic
ac
id
,

ca
nn

ab
ic
hr
om

en
ic
ac
id
,

ca
nn

ab
id
io
lic

ac
id
,a
na
nd

am
id
e,

ca
nn

ab
ig
er
ol
ic
ac
id

an
d

ca
nn

ab
ic
hr
om

en
e

[3
7–
40

,1
42
,1
43
]

4
H
yo
sc
ya
m
us

ni
ge
r

1.
A
nt
id
ep
re
ss
an
t

2.
A
nt
i-s

ei
zu
re

3.
A
nt
i-P

ar
ki
ns
on

1.
Le
av
es

2.
Se
ed
s

3.
Se
ed
s

A
lk
al
oi
ds
,w

ith
an
ol
id
e

ste
ro
id
s,
lig
na
na
m
id
es
,

ty
ra
m
in
ed

er
iv
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iv
e,
ste

ro
id
al
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po

ni
ns
,g
ly
co
sid
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,l
ig
na
ns
,

co
um

ar
in
ol
ig
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n,

an
d

fla
vo
no

id
s

Ap
oa
tro

pi
ne
,L
-D

O
PA

,
Cu

sc
oh

yg
rin

e,
ch
ol
in
eD

at
ur
am

in
e,

H
yo
sc
in
e,
tro

pi
ne
,h
yo
sc
yp
ic
rin

,
ph

yt
in
,a
ph

oy
os
ci
ne
,a
lp
ha

an
d

be
et
ab

el
la
do

ni
ne

an
d
Sk
im

m
ia
ni
ne

[14
4–

14
8]

5
So
la
nu

m
ni
gr
um

1.
A
nt
i-s

ei
zu
re

2.
Se
da
tiv

e
1.
Le
av
es

2.
Fr
ui
ts

A
lk
al
oi
ds
,fl

av
on

oi
ds
,t
an
ni
ns
,

sa
po

ni
ns
,g
ly
co
sid

es
,p
ro
te
in
s,

ca
rb
oh

yd
ra
te
s,
co
um

ar
in
sa

nd
ph

yt
os
te
ro
ls

Pi
no

re
sin

ol
,s
yr
in
ga
re
sin

ol
,

m
ed
io
re
sin

ol
,s
co
po

le
tin

,
te
tr
ac
os
an
oi
ca

ci
d
an
d

be
ta
-s
ito

ste
ro
l

[14
9–

15
2]
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6
W
ith

an
ia

so
m
ni
fer

a

1.
A
nt
i-P

ar
ki
ns
on

2.
A
nx

io
ly
tic

an
d

an
tid

ep
re
ss
an
t

3.
A
nt
ic
on

vu
lsa

nt

1.
W
ho

le
pl
an
t

2.
Ro

ot
s

3.
St
em

sa
nd

ro
ot
s

A
lk
al
oi
ds
,s
te
ro
id
al
la
ct
on

es
,

sa
po

ni
ns

an
d
iro

n

W
ith

an
ol
id
es
,w

ith
af
er
in
s,

W
ith

an
in
e,
iso

pe
lle
rt
ie
rin

e,
an
fe
rin

e,
A
na
hy
gr
in
e,

Cu
sc
oh

yg
rin

e,
Be

ta
-S
ist
er
ol
,

Ch
lo
ro
ge
ni
ca

ci
d,
Sc
op

ol
et
in
,

ch
ol
in
e,
So
m
ni
fe
rie

ne
,

So
m
ni
fe
rin

in
ea

nd
Tr
op

an
ol

[4
5–
47
,1
53
]

7
Pa

pa
ve
r

so
m
ni
fer

um
1.
A
nt
ic
on

vu
lsa

nt
1.
Se
ed
s

A
lk
al
oi
ds
,g
ly
co
sid

es
,t
an
ni
ns
,

Ph
yt
os
te
ro
ls,

Te
rp
en
oi
ds
,

Fl
av
an
oi
ds

an
d
C
ar
bo

hy
dr
at
es

M
or
ph

in
e,
C
od

ei
ne
,t
he
ba
in
e,

no
sc
ap
in
e,
pa
pa
ve
rin

e,
Sa
lu
ta
rifi

ne
,

m
ec
on

id
in
e,
co
dm

in
e,
ne
op

re
ne
,

la
nt
ho

th
in
e,
ro
ph

yr
ox
in
e,

na
rc
ot
isl
in
ea

nd
pa
pa
ve
ra
m
in
e

[1
54
–1
59
]

8
Zi
zip

hu
sj
uj
ub

e

1.
Se
da
tiv

ea
nd

hy
pn

ot
ic

2.
A
nx

io
ly
tic

3.
A
nt
i-s

ei
zu
re

1.
Se
ed
s

2.
Le
av
es

3.
Fr
ui
ts

Tr
ite
rp
en
ic
ac
id
s,
fla
vo
no

id
s,

sa
po

ni
ns
,c
er
eb
ro
sid

es
,a
m
in
o

ac
id
s,
ph

en
ol
ic
ac
id
s,

vi
ta
m
in
s,
to
ta
ls
ug

ar
sa

nd
nu

cl
eo
sid

es

Zi
zy
be
os
id
eI

an
d
II,

Ch
ry
se
or
io
l,

Sw
er
tis
in
,Q

ue
rc
et
in
,J
uj
ub

as
ap
on

in
IV
,L

ot
os
id
eI

an
d
II,

Zi
zy
ph

us
sa
po

ni
n
Ia
nd

II

[1
60
]

9
Tr
ib
ul
us

te
rr
es
tri
s

1.
A
nx

io
ly
tic

2.
A
nt
id
ep
re
ss
an
t

3.
Se
da
tiv

e

1.
Le
av
es

2.
W
ho

le
pl
an
t

3.
W
ho

le
pl
an
t

Sa
po

ni
ns
,fl

av
on

oi
ds
,

gl
yc
os
id
es
,a
lk
al
oi
ds

an
d

ta
nn

in
s

Ti
go
ge
ni
n,

ne
ot
ig
og
en
in
,r
ut
in
,

ch
lo
ro
ge
ni
n,
ca
ffe
oy
l,
ru
sc
og
en
in
,

ka
em

pf
er
ol
,t
rib

ul
os
id
,

te
rr
es
tr
ib
isa

m
id
e,
qu

er
ce
tin

,
𝛽
-s
ito

ste
ro
l,s

tig
m
as
te
ro
ls,

ha
rm

an
e,

no
rh
ar
m
an
ea

nd
tr
ib
ul
us
te
rin

e

[1
61
–1
64

]

10
Ve
rb
en
a

offi
cin

al
is

1.
A
nt
id
ep
re
ss
an
t

2.
A
nt
ic
on

vu
lsa

nt
,

an
xi
ol
yt
ic
an
d

se
da
tiv

e

1.
Le
av
es

2.
W
ho

le
pl
an
t

A
lk
al
oi
ds
,fl

av
on

oi
ds
,

di
te
rp
en
es
,p
ro
te
in
s,
am

in
o

ac
id
s,
ta
nn

in
s,
sa
po

ni
ns
,

ph
yt
os
te
ro
ls
an
d
ph

en
ol
ic

co
m
po

un
ds

Ve
rb
en
in
,o
le
an
ol
ic
ac
id
,

ve
rb
en
al
in
,h
as
ta
to
sid

e,
al
ph

a-
sit
os
te
ro
l,
ur
so
lic

ac
id
,

ka
em

pf
er
ol
,a
uc
ub

in
,lu

te
ol
in
,

ve
rb
as
co
sid

e,
ap
ig
en
in
,s
cu
te
lla
re
in
,

lim
on

en
ea

nd
sp
at
hu

le
no

l

[4
2,
43
]
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bi
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a
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1.
A
nt
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vu
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2.
N
oo

tro
pi
ca

nd
an
xi
ol
yt
ic

1.
Le
av
es

2.
Le
av
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A
lk
al
oi
ds
,fl

av
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,p
he
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ls,
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po

ni
ns
;s
te
ro
id
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nd
te
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en
oi
ds

A
lb
iz
ia
sa
po

ni
ns

A
,B

an
d
C,

al
bi
zi
ni
n,

m
el
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ac
id
in
,c
at
ec
hi
n

le
bb

ec
ac
id
in
,f
rie

de
lin

,a
nd

𝛽
-s
ito

ste
ro
l

[1
65
–1
68
]

12
Av

en
a
sa
tiv
a

1.
A
nt
id
ep
re
ss
an
t

2.
A
nx

io
ly
tic

1.
Se
ed
s

2.
W
ho

le
pl
an
t

C
ar
bo

hy
dr
at
es
,a
lk
al
oi
ds
,

fla
va
no

id
s,
ste

ro
id
s,

gl
yc
os
id
es
,s
ap
on

in
s,
am

in
o

ac
id
s,
gu

m
sa

nd
m
uc
ila
ge

G
ra
m
in
e,
fla
vo
ne
,a
pi
ge
ni
n
an
d
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te
ol
in
,fl
av
on

ol
ig
na
ns
,s
ap
on

in
s

an
d
fe
ru
lic

ac
id

[1
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–1
71
]

13
Ca

pp
ar
is

de
cid
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1.
Se
da
tiv

ea
nd

an
tic

on
vu

lsa
nt

1.
Fl
ow

er
sa

nd
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ui
ts

A
lk
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oi
ds
,g
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sid

es
,

te
rp
en
oi
ds
,s
te
ro
ls,

fla
va
no

id
s,

ph
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nd
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tty
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id
s

C
ap
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e,
ca
pp

ar
ili
ne
,

ca
pp

ar
in
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e,
𝛽
-s
ito

ste
ro
l,

ca
pp

ar
id
isi
ne
,c
ap
pa
ris

in
e,

co
do

no
ca
rp
in
e,
C
ap
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ac
id
,

ca
da
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ci
ne
,q
ue
rc
et
in

an
d
ru
tin

l-s
ta
ch
yd
rin

e

[1
72
,1
73
]

14
Ci
tru

sl
im

on

1.
A
nt
ic
on

vu
lsa

nt
2.
Se
da
tiv

e,
an
xi
ol
yt
ic
an
d

an
tid

ep
re
ss
an
t

1.
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se
nt
ia
lo
il
of

le
av
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2.
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se
nt
ia
lo
il
of

le
av
es

Ph
en
ol
s,
fla
vo
no

id
s,

te
rp
en
oi
ds
,e
ss
en
tia

lo
ils
,

ca
ro
te
no

id
s,
ci
tr
ic
ac
id

an
d

as
co
rb
ic
ac
id

Li
m
on

en
e,
𝛼
-p
in
en
e,
𝛽
-p
in
en
e,

lin
al
oo

l,
𝛼
-te

rp
in
eo
l,
lin

al
yl
ac
et
at
e,

ac
et
at
eg

er
an
yl
,n
er
ol
id
ol
,a
ce
ta
te

ne
ry
l,
fa
rn
es
ol
,s
ab
in
en
e,
m
yr
ce
ne
,

ci
ne
ol
an
d
ge
ra
ni
al

[1
74
–1
76
]

15
Ci
tru

llu
s

co
lo
cy
nt
hi
s

1.
A
nt
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of this region, there is no accurate and up to date record
of the neurological ailments. In order to find any treatment
for these diseases, first realistic survey would be required
to find out the exact percentage of various neurological
diseases. Being an alarming psychiatric problem, Alzheimer
opens a new area of research, affecting an enormous part
of world population, but it is still untreatable. A lot of
attempts have been conducted but still there is no such
drug that can either slow or stop the process of Alzheimer
disease. Allopathic medicines are available for psychological
diseases including anxiety, depression, epilepsy, Parkison,
and Alzheimer, but these are either not so effective or costly
or have serious associated adverse effects. The world is full
of natural medicinal resources, of which the main source is
plant. We should invest money and go for systemic scientific
investigations to perceive such drug candidates’ form these
plants, which are most efficacious, have minor side effects,
and are cost friendly. For this purpose, this study is a gift
for researchers who have interest to design and perform
research based activities in the field of neuropharmacology
by evaluating the unexplored medicinal plants mentioned
here for their folkloric uses, determining its mechanistic
pathways and identifying chemical constituents responsible
for therapeutic effects.
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[174] L. M. Campêlo, S. G. Lima, C. M. Feitosa, and R. M. Freitas,
“Evaluation of central nervous system effects of Citrus limon
essential oil in mice,” Revista Brasileira de Farmacognosia, vol.
21, no. 4, pp. 668–673, 2011.
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