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ABOUT THE STUDY

Parkinson's disease is a chronic, progressive neurological
disorder that primarily affects movement. It is named after Dr.
James Parkinson, who first described the condition in 1817. PD is
characterized by the gradual degeneration of dopamine-producing
neurons in the substantia nigra, a region of the brain that controls
movement. The loss of these neurons leads to the attribute
symptoms of PD: Tremors, rigidity, bradykinesia (slowness of
movement), and postural instability. This essay delves into the
pathophysiology, symptoms, diagnosis, risk factors, and
management of Parkinson's disease.

Symptoms

The symptoms of Parkinson's disease are generally divided into
motor and non-motor categories. The motor symptoms, which are
the most recognizable, include:

Tremors: Resting tremors, often starting in one hand, are one of
the first signs of PD. These tremors can spread to other parts of
the body as the disease progresses.

Bradykinesia: Slowness of movement is a core feature of PD.
This can make everyday activities, such as dressing and eating,
more challenging.

Rigidity: Stiffness in the muscles, which can cause discomfort
and limit the range of motion.

Postural instability: Impaired balance and coordination, leading
to a higher risk of falls.

Diagnosis

Diagnosing Parkinson's disease can be challenging because no
single test definitively confirms the condition. Instead, diagnosis
is primarily clinical, based on medical history and neurological
examination. Key steps in the diagnostic process include:

Medical history: The doctor will take a detailed history of
symptoms, including their onset and progression.
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Neurological examination: The doctor will assess motor
symptoms such as tremors, bradykinesia, rigidity, and postural
instability.

Response to medication: A positive response to levodopa, a
dopamine precursor, can support the diagnosis of PD.

Imaging tests: While not diagnostic, brain imaging (e.g., MRI,
PET scans) can help rule out other conditions that mimic PD.

Causes and risk factors

The exact cause of Parkinson's disease remains unknown, but
several risk factors have been identified.

Age: The risk of PD increases with age, with most cases
occurring after age 60.

Gender: Men are more likely to develop PD than women.

Genetics: Having a close relative with PD slightly increases the
risk. Certain genetic mutations are also associated with PD.

Environmental factors: Exposure to pesticides, herbicides, and
other environmental toxins may increase the risk of developing
PD.

Head injuries: A history of head trauma has been linked to a
higher risk of PD.

Medications

Medications for Parkinson's disease aim to manage symptoms and
improve the quality of life for those affected. Here are the various
types of medications used.

Levodopa: The most effective PD medication, levodopa is
converted to dopamine in the brain, helping to alleviate motor
symptoms. It is often combined with carbidopa to prevent nausea
and enhance its effectiveness.

Dopamine agonists: These medications mimic dopamine's effects
in the brain. Examples include pramipexole and ropinirole.



MAO-B inhibitors: These drugs, such as selegiline and
rasagiline, prevent the breakdown of brain dopamine,
prolonging its effect.

COMT inhibitors: These medications, like entacapone, are
used alongside levodopa to enhance and prolong its effects.

Anticholinergics: These can help control tremors and rigidity
but are generally used less due to side effects.

Deep Brain Stimulation (DBS): A surgical procedure in which
electrodes are implanted in specific areas of the brain. These
electrodes deliver electrical impulses that can help control
motor symptoms.

Lesioning procedures: Less commonly used today, these
involve creating small, targeted lesions in the brain to reduce
symptoms.

Helps maintain mobility, flexibility, and balance. Exercises
customized to PD patients can improve motor function and
reduce the risk of falls.

Occupational therapy: Assists with daily activities and
recommends modifications to make tasks easier.

Speech therapy: Addresses speech and swallowing difficulties,
which are common in PD.

Exercise: Regular physical activity can improve overall well-
being and help manage symptoms.

Diet and nutrition: A balanced diet supports overall health.
Some patients find specific dietary adjustments beneficial for
managing symptoms.
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