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Current therapy of Parkinson's disease

Parkinson's disease (PD) is a disease, which encompasses the central nervous system. Symptoms start gradually, sometimes in 
just one hand. This condition usually is the reason for rigidity and tremor. Even though PD is not curable, some medicines 

could considerably improve the symptoms.

Medications: PD patients possess low levels of dopamine in their brains. The idea of medication is to increase or substitute for 
dopamine.

Levodopa-carbidopa: The drug that goes through the human brain barrier and turns into dopamine is levodopa which is combined 
with carbidopa.

Levodopa-carbidopa infusions: Patients with advanced PD disorder can still be influenced by Carbidopa-levodopa, however their 
response is variable. Yet, it's administered through a feeding tube that delivers the medication in a gel form directly to the small 
intestine. Dopamine agonists imitate the consequences of the dopamine on the brain. They consist pramipexole, rotigotine and 
ropinirole. For fast alleviation can be used the Apomorphine, which is a short-acting injectable dopamine agonist. Monoamine 
oxidase B (MAO-B) Inhibitors contain selegiline, rasagiline and safinamide. Their function is to avoid the failure of the dopamine 
in the brain via constraining the MAO B enzyme of the brain. Catechol-O-methyl transferase (COMT) inhibitors – entacapone 
slightly extends the outcome of levodopa treatment through interlocking the enzyme which demolishes dopamine. One more 
COMT inhibitor is the Tolcapone, which can hardly be given to patients because of a danger of severe liver harm and liver failure.

Anticholinergics: Medicines used for decades to assist the tremor related with PD.

Amantadine: Amantadine alone provide short-term relief of symptoms of early PD. It could be combined with Carbidopa-
levodopa treatment throughout the advanced phases of PD to regulate the dyskinesias. 

Surgical Procedures: In deep brain stimulation (DBS), are implant electrodes into the subthalamic nucleus or the globus pallidus 
interna. DBS may steady the medicine variations, to decrease or stop dyskinesias, to diminish tremor and the rigidity. Also, can 
prevent slowing down patients’ actions. Treatment of PD should be personalized.
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Cura Bulgara – Atropa Belladonna roots 
have been empirically used for treatment 
of PD in 1920s in Bulgaria by healer Ivan 
Raev (Sopot: 1876–1938).
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