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Description
Parkinson's Disease (PD) is a neurodegenerative disorder that 

affects movement. Named after Dr. James Parkinson, who first 
described it in 1817, Parkinson's is characterized by a gradual loss of 
dopamine-producing brain cells. Dopamine is a neurotransmitter 
crucial for coordinating movement, so its deficiency leads to the motor 
symptoms associated with the disease.

Symptoms
The symptoms of Parkinson's disease can vary from person to 

person and typically develop gradually over time. The primary motor 
symptoms include:

Tremors: Involuntary shaking, usually starting in one hand.

Bradykinesia: Slowness of movement, making simple tasks 
difficult and time-consuming.

Rigidity: Stiffness and resistance to movement in the limbs or 
trunk.

Postural instability: Impaired balance and coordination, leading to 
difficulty in walking and frequent falls.

In addition to these motor symptoms, individuals with Parkinson's 
disease may experience non-motor symptoms such as:

• Loss of sense of smell,

• Sleep disturbances,

• Depression and anxiety,

• Cognitive impairment, Constipation.

Causes and risk factors
The exact cause of Parkinson's disease remains unknown, but both 

genetic and environmental factors are believed to play a role. 
Researchers have identified several genes associated with PD, but the 
majority of cases are sporadic rather than inherited. Environmental 
factors such as exposure to toxins like pesticides and herbicides have 
also been implicated in the development of the disease.

The hallmark pathological features of Parkinson's disease include 
the presence of Lewy bodies-abnormal protein aggregates-in the brain, 
particularly in the substantia nigra, a region involved in motor control. 
These Lewy bodies are primarily composed of alpha-synuclein, a 
protein whose accumulation is believed to contribute to the death of 
dopamine-producing neurons.

Diagnosis

        Diagnosing Parkinson's disease can be challenging, especially in the

the early stages when symptoms may be subtle. There is no definitive 
test for Parkinson's, so diagnosis is based on medical history, a 
thorough neurological examination and the presence of characteristic 
symptoms. Imaging tests such as Magnetic Resonance Imaging (MRI) 
and Delirium Tremens (DT) scan can help rule out other conditions 
and support the diagnosis.

Treatment
While there is currently no cure for Parkinson's disease, various 

treatments are available to manage its symptoms and improve quality 
of life:

Medications: Dopamine replacement therapies such as levodopa 
are the cornerstone of Parkinson's treatment. These medications help 
alleviate motor symptoms by replenishing dopamine levels in the 
brain. Other drugs, such as dopamine agonists and MAO-B inhibitors, 
can also be used to manage symptoms.

Deep Brain Stimulation (DBS): In DBS, electrodes are implanted 
into specific areas of the brain and connected to a pulse generator 
implanted under the skin. By delivering electrical impulses to targeted 
brain regions, DBS can help control tremors, rigidity and dyskinesias 
in individuals with advanced Parkinson's disease.

Physical therapy: Physical therapy and exercise programs can help 
improve flexibility, balance and mobility in people with Parkinson's. 
These interventions can also help alleviate muscle stiffness and reduce 
the risk of falls.

Speech therapy: Speech and swallowing difficulties are common 
in Parkinson's disease. Speech therapy can help improve 
communication skills and address swallowing problems, ensuring 
adequate nutrition and hydration.

Lifestyle modifications: Making healthy lifestyle choices, such as 
eating a balanced diet, getting regular exercise and managing stress, 
can help manage symptoms and improve overall well-being in 
individuals with Parkinson's disease.

Conclusion
Parkinson's disease is a complex neurological disorder that poses 

significant challenges for both patients and caregivers, both genetic 
and environmental factors are believed to play a role. While there is 
currently no cure, ongoing study efforts continue to advance our 
understanding of the disease and develop new treatment strategies. 
There is no definitive test for Parkinson's, so diagnosis is based on 
medical history, a thorough neurological examination and the presence 
of characteristic symptoms with early diagnosis and comprehensive 
management, individuals with Parkinson's can lead fulfilling lives 
despite the challenges posed by the condition.
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