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Abstract
Dementia, a neurodegenerative disorder marked by cognitive decline, poses a significant challenge to global 

healthcare systems. Traditional therapeutic approaches primarily focus on managing symptoms, with limited efficacy 
in halting or reversing the disease’s progression. Ayurvedic Rasayana therapy, which is aimed at rejuvenation and 
revitalization, has garnered attention for its potential neuroprotective effects in the management of neurodegenerative 
diseases such as dementia. Rasayanas are believed to possess antioxidant, anti-inflammatory, and neuroprotective 
properties, which may help in improving cognitive function and delaying neurodegeneration. This article reviews 
the existing research on the neuroprotective effects of Ayurvedic Rasayanas in various dementia models, including 
Alzheimer's disease and other neurodegenerative conditions. The findings suggest that Rasayana compounds may 
hold promise in mitigating the symptoms and progression of dementia through multiple pathways. However, more 
rigorous clinical trials and mechanistic studies are necessary to confirm their therapeutic potential.
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Introduction
Dementia, an umbrella term for a range of cognitive impairments, 

is a major health concern, particularly as populations age globally. 
Alzheimer's disease (AD) is the most common form of dementia, 
accounting for approximately 60-70% of all cases. Other forms, such as 
vascular dementia, frontotemporal dementia, and Lewy body dementia, 
also contribute to the cognitive burden. Current pharmacological 
treatments for dementia, including acetylcholinesterase inhibitors and 
glutamate regulators, primarily aim to manage symptoms rather than 
halt the progression of neurodegeneration. These therapies often come 
with side effects, and their efficacy is limited in advanced stages of the 
disease [1].

As interest in alternative medicine grows, Ayurvedic treatments, 
especially Rasayana therapy, have attracted attention for their potential 
to enhance cognitive function and protect against neurodegeneration. 
Rasayana, a concept in Ayurveda referring to rejuvenation and vitality, 
includes various herbal formulations, minerals, and dietary practices 
that are believed to have profound effects on health and longevity. 
The therapeutic effects of Rasayanas are attributed to their anti-
inflammatory, antioxidant, and neuroprotective properties, which are 
believed to support the brain’s ability to regenerate and resist damage 
from oxidative stress and neuroinflammation two key factors implicated 
in the development of dementia [2].

This article explores the neuroprotective effects of Ayurvedic 
Rasayana formulations in dementia models, focusing on their potential 
benefits for individuals suffering from Alzheimer's disease and related 
neurodegenerative conditions. The article reviews existing studies that 
examine Rasayana compounds, their mechanisms of action, and their 
therapeutic potential in preclinical and clinical settings.

Methods
To assess the neuroprotective effects of Ayurvedic Rasayanas, a 

comprehensive review of relevant studies published between 2010 
and 2024 was conducted. A search was performed in major scientific 
databases such as PubMed, Scopus, and Google Scholar using keywords 
like "Ayurvedic Rasayana," "neuroprotective," "dementia," "Alzheimer's 
disease," and "neurodegeneration." Both preclinical and clinical studies 
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focusing on the impact of Rasayanas on cognitive function, oxidative 
stress, neuroinflammation, and neuronal health were included.

Inclusion criteria included studies that evaluated the effect of 
Ayurvedic Rasayana formulations or individual herbs used in Rasayana 
therapy in animal models of dementia, as well as human clinical trials. 
Studies were selected based on their methodological quality, including 
sample size, study design, and the reliability of outcome measures such 
as cognitive performance, biochemical markers, and histopathological 
assessments.

The review aimed to synthesize the evidence on the efficacy of 
Rasayana compounds in improving cognitive function, reducing 
oxidative stress, modulating inflammatory pathways, and promoting 
neuroprotection. Mechanistic studies exploring how these compounds 
exert their effects on the brain were also included to provide insights 
into their biological plausibility.

Results
Several studies have investigated the effects of Ayurvedic Rasayana 

compounds on dementia models, particularly in Alzheimer’s disease 
and other neurodegenerative conditions. Below are some of the key 
findings from these studies:

Ashwagandha (Withania somnifera): Ashwagandha, a prominent 
herb in Ayurvedic Rasayana therapy, has been extensively studied for its 
neuroprotective effects. Preclinical studies in rodents have shown that 
Ashwagandha extract improves cognitive function, reduces oxidative 
stress, and modulates neuroinflammatory responses. One study found 
that Ashwagandha treatment led to a significant reduction in amyloid-
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for dementia, potentially improving both cognitive function and the 
quality of life of individuals with neurodegenerative diseases [9, 10].

Among the Rasayana herbs studied, Ashwagandha, Brahmi, 
Shankhapushpi, and Guduchi have shown substantial neuroprotective 
effects, both in animal models and human clinical trials. Their ability 
to reduce oxidative damage, inhibit neuroinflammation, and enhance 
neuronal health offers a multifaceted approach to dementia treatment. 
Furthermore, Rasayana formulations like Chyawanprash, which 
combine multiple herbs, may provide synergistic effects that improve 
overall brain health and delay the progression of neurodegenerative 
diseases.

However, despite the promising results, the clinical evidence 
supporting the efficacy of Ayurvedic Rasayanas in dementia is still 
limited, and further rigorous studies are necessary. While preclinical 
studies demonstrate significant neuroprotective effects, translating 
these findings into human clinical trials remains a challenge. The 
heterogeneity of Rasayana formulations and the lack of standardized 
dosages and treatment protocols also make it difficult to establish 
universal guidelines for their use in dementia management. 
Additionally, the long-term safety and potential side effects of Rasayana 
therapy require more thorough investigation.

Conclusion
Ayurvedic Rasayana therapy shows considerable potential in 

mitigating the effects of dementia and other neurodegenerative diseases. 
With their neuroprotective, antioxidant, and anti-inflammatory 
properties, Rasayana herbs such as Ashwagandha, Brahmi, and 
Guduchi may offer valuable adjunctive treatments in dementia care. 
However, further clinical research is required to confirm their efficacy 
and safety in human populations. Future studies should focus on large-
scale randomized controlled trials, standardized formulations, and 
exploration of the underlying molecular mechanisms through which 
these herbs exert their effects on neurodegeneration. If these therapies 
prove effective, Ayurvedic Rasayanas could become a powerful tool in 
the management of dementia, offering a natural and complementary 
approach to current pharmacological treatments.
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beta plaques, a hallmark of Alzheimer's disease, and improved memory 
performance in animal models of AD [3]. The herb's active compounds, 
including withanolides, are believed to exert antioxidant and anti-
inflammatory effects that protect neurons from damage and promote 
neurogenesis.

Brahmi (Bacopa monnieri): Brahmi is another key herb in 
Rasayana therapy, known for its cognitive-enhancing properties. A 
study on the effects of Brahmi extract in AD models demonstrated 
significant improvements in learning and memory, as well as reductions 
in oxidative stress markers. Brahmi’s active compounds, bacosides, are 
believed to enhance synaptic communication and protect neurons from 
oxidative damage [4]. Clinical trials in humans have also shown that 
Brahmi supplementation improves memory and cognitive function, 
making it a promising candidate for dementia management.

Shankhapushpi (Convolvulus pluricaulis): Shankhapushpi, a 
lesser-known but potent Rasayana herb, has been shown to possess 
neuroprotective, anti-inflammatory, and anti-anxiety effects. In animal 
models of dementia, Shankhapushpi has been reported to improve 
cognitive function, reduce amyloid-beta deposition, and increase 
acetylcholine levels, which is particularly relevant in Alzheimer’s 
disease [5]. Studies suggest that its ability to modulate neurotransmitter 
systems and reduce neuroinflammation may contribute to its efficacy in 
dementia management.

Guduchi (Tinospora cordifolia): Guduchi is a highly regarded 
Rasayana herb known for its immune-boosting and anti-inflammatory 
properties. Research on Guduchi in dementia models has demonstrated 
its ability to reduce neuroinflammation and oxidative stress, both of 
which are implicated in the pathogenesis of dementia. One study found 
that Guduchi extract significantly improved cognitive performance and 
protected against neuronal degeneration in rat models of Alzheimer's 
disease [6].

Rasayana Formulations: In addition to individual herbs, various 
Rasayana formulations, which often combine multiple herbs, have 
been studied for their collective neuroprotective effects. One such 
formulation, called “Chyawanprash,” is a traditional Ayurvedic tonic 
containing a variety of herbs, including Amalaki (Emblica officinalis), 
Ashwagandha, and Brahmi. Studies have shown that Chyawanprash 
supplementation improves cognitive function, reduces oxidative stress, 
and protects against neurodegeneration in animal models of dementia 
[7].

Antioxidant and Anti-inflammatory Mechanisms: The 
neuroprotective effects of Ayurvedic Rasayanas are often attributed to 
their potent antioxidant and anti-inflammatory actions. Many Rasayana 
herbs are rich in polyphenols, flavonoids, and alkaloids, which have 
been shown to scavenge free radicals, reduce lipid peroxidation, and 
enhance the activity of endogenous antioxidant enzymes. Additionally, 
these herbs modulate inflammatory pathways by inhibiting pro-
inflammatory cytokines such as TNF-alpha, IL-1β, and IL-6, which play 
a crucial role in neurodegeneration [8].

Discussion
The evidence reviewed suggests that Ayurvedic Rasayanas hold 

significant promise in protecting against neurodegeneration and 
improving cognitive function in dementia models. The combination 
of antioxidant, anti-inflammatory, and neuroprotective effects offered 
by these herbs may be particularly beneficial in the early stages of 
dementia, where neuroinflammation and oxidative stress are prominent 
features of disease pathogenesis. Rasayana therapy may serve as a 
complementary or adjunctive approach to conventional treatments 
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