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Study on Ayurvedic and Alternative Treatment for Schizophrenia 

Khyati Saxena1* 

ABSTRACT 

As per some past significant researches, since ancient time Ayurveda is being used for 

treating schizophrenia. Ayurveda provides an ability to consider the essence of the mind in a 

manner that is entirely new and distinct from the Western forms of Clinical and Mental 

Medicine. Ayurveda psychology finds mental illnesses (schizophrenia) to be energy 

imbalances at the inner level. In the present literature review, it is argued that Ayurveda and 

other alternative medicines can be used for schizophrenia treatment. They have less and 

short-term side effects on schizophrenia patients in comparison to antipsychotic drugs such as 

chlorpromazine. Firstly, I had an in-depth study on Ayurveda. Then, the effects of 

antipsychotics medications on schizophrenic patients were studied. Further, I synthesize 

researches testing the effects of Ayurvedic medication, and other alternative treatments on 

psychotic patients especially schizophrenia patients. The discussion was closed stating that 

Ayurvedic and Alternative treatments including Traditional Chinese Medication, Chinese 

herbs, herbal preparations, and yoga is efficacious and has short term side effects on patients. 

Moreover, these treatments proved to be significantly effective even when paired with 

antipsychotic drugs. 
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rigin of Ayurveda  

Ayurveda has originated in India 3000 years ago and is the greatest gift by Indian 

ancestors to the scientific medical system which successfully survives to date. The 

word “Ayurveda” is derived from two Sanskrit words “Ayur” refers to aspects of life, birth, 

and death whereas “Veda” refers to learning or knowledge. Therefore, Ayurveda is the 

oldest holistic treatment and healing system which studies the science of life, mind, and 

body. Also, describes medications, behaviours, and diet for fruitful and healthy living. It 

deals with both physical (Sharirika) diseases and mental (Manasika) disorders. So, Ayurveda 

examines both the mental and physical fitness of an individual. According to Ancient 

Ayurvedic Theories, the whole universe is interconnected and human beings are made up of 

5 elements (body’s constitution or Prakriti) – Air, Space, Fire, Water, and Earth. 

 

Now, these above-mentioned elements combine in the human body to form 3 life energies or 
forces called Doshas which controls the working of the human body. Vata Dosha (air and 

space), Pitta Dosha (fire and water), and Kapha Dosha (water and earth). 
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Further Ayurvedic Theories states that anything which affects the human mind, physical or 

spiritual well-being, or emotions can because disruption of harmony and could lead to 

sickness and bad health. This disruption can be due to, birth or genetic defects, age, 

Climate/seasonal changes, emotions, and injuries.  
 

Ayurveda treatment depends upon an individual’s distinctive Prakriti, primary Dosha, and 

the balance among them. The major focus of Ayurveda is to break out undigested food 

(ama) from the body which if sticks in the body can cause serious illness. The cleansing 

procedure is known as Panchakarma. Analyzing the mind and body is a complex part of 

Ayurveda which requires a lot of skill, precision, and expertise. Nowadays, Ayurvedic 

medications are considered the most appropriate alternative medication not only for physical 

suffering but also for major psychological disorders such as Schizophrenia without many 

side effects.  

 

Schizophrenia in Ayurveda: definition and explanation  

Since ancient times, Schizophrenia is considered as most chronic and disturbing disorder. 

Schizophrenia is a psychotic mental disorder that affects an individual’s thinking and 

disrupts reality. A schizophrenic patient suffers from hallucinations, delusions, disorganized 

speech and behaviour, impaired daily functions and thinking process also sometimes face 

difficulty in concentration.  The exact cause of schizophrenia is still unknown but 

researchers consider it the cause of genetic and environmental disruption, altered brain 

chemicals, and structure. As per some past significant researches, since (1000c BCE) 

Ayurveda is being used for treating schizophrenia. Ayurveda provides an ability to consider 

the essence of the mind in a manner that is entirely new and distinct from the Western forms 

of Clinical and Mental Medicine. Ayurvedic psychology finds mental illnesses 

(schizophrenia) to be energy imbalances at the inner level. According to Ayurveda and 

occult philosophy, a subtle or astral entity, made up of life force, emotions, and feelings is 

behind a gross physical body. The astral is the subtle process or underlying pattern of energy 

of the physical form in which the physical is formed. In ancient Ayurvedic text, there is a 

detailed explanation of all the mental disorders which is known as “Unmada.” Many time 

Schizophrenia symptoms are correlated with Unmada but before the arrival of the East India 

Company, there were no facilities for the insane as families were not used to nurturing the 

mentally ill. So, the universal conceptualization of psychiatry is complicated, and thus the 

Indian definition of "unmada" cannot be contrasted or associated with "schizophrenia" 

without discussing its cultural and historical backgrounds. Knowing the past of psychiatry 

with an Indian viewpoint thus becomes important to the conceptualization of major issues of 

phenomenology and management unique to the Indian context. The Charaka Samhita states 

that insanity is a “perversion of the mind, intelligence, consciousness, knowledge, memory, 

appetite, etiquette, actions, behaviour, and conduct.” It is called insanity (umada) as it is the 

insanity (mada) of the mind induced by the deviance (unmarga) of humour." Ayurvedic 

health professionals have defined schizophrenia as a psychiatric illness caused by the doshas 

(Vata, Kapha, and Pitta). In Ayurvedic texts, hallucinations are called Infatuations (moha), 

confusion (bhrama), illusions (maya) or false perceptions (mithyajnana). Hallucinations 

aren’t independent rather symptoms of mental disorders (manasa roga). 

 

As per the Charaka Samhita, the reasons of insanity are attributable to “getting unhealthful 

food which is rotten, unaccustomed, polluted and misused (food and drinks) in an unsuitable 

manner; others who are dejected due to worry, sorrow, etc.) who are weak-minded due to the 

consequences of the sudden rise in sickness, dejected people engaging in inappropriate 

practices, errors in the system of worship, immoral acts, lack of balancing.  



Study on Ayurvedic and Alternative Treatment for Schizophrenia 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    742 

Dr David Frawley, a prominent leader and ayurvedic teacher who studied Ayurveda, Vedic 

astrology and Vedas, describes the "mental disorders are caused by traumatic tension, 

inadequate upbringing, oppressive faith, the presence of disturbed people, sexual harassment 

or perversion, and substance use." He also adds that mental disorders are often caused by 
excess thought or pressure of yogic or trance rituals that are naively opening themselves to 

the forces of the astral plane and by occult techniques." He also points out that mental 

illnesses, including schizophrenia, are triggered by the vitiation of sattva; that is, by a 

disruption of the intrinsic simple quality of the spirit and happens due to excess rajas and 

tamas turbulence and darkness in the mind. Too many rajas include unnecessary rage, hate 

and terror, extreme nervousness, concern, and anxiety. Very many tamas include excess 

sleep, dullness, apathy, inertia, and failure to see things as they are (disrupt reality).   

 

The Ayurvedic doctors prescribe Panchakarmas (five therapies) consisting of snehana 

(oleation), vamana (medical emesis), virechana (purgation), and tapa (fomentation) as the 

viable therapeutic line for schizophrenia together with brain tonic herbs like sarpagandha 

(Indian snakeroot), jatamansi (muskroot), ashwagandha (Indian ginseng), and Vacha 

(calamus). Formulations such as saraswatarishta and mahakalyanak ghrita. Herbs and 

formulations used to combat schizophrenia vary by the type of dosha involved. Ayurvedic 

strategy for treating all psychiatric illnesses, including schizophrenia, involves improving 

mental clarity and encouraging healthier lifestyle improvements. Besides the core 

panchakarma treatments, Ayurveda also outlines other therapeutic methods, including 

Shirodhara (pouring liquids or oils over the head), abhyanga (oil massage), and medications 

combined with mustard oil, pranayama, visualization exercises, mantras, meditation, and 

prayers for schizophrenia. 

 

Research Evidence 

Schizophrenia is a widespread neurological condition, with a lifespan prevalence of 0.3 per 

cent to 0.6 per cent and a frequency of 10.2 to 22.0 per 100,000 person-years. It's one of the 

most crippling mental illnesses. Positive and negative effects that harm both social and 

occupational functioning are used in the Diagnostic Statistical Manual on Psychiatric 

Disorders-IV (DSMIV) guidelines for schizophrenia. Schizophrenia is the fifth leading 

cause of disability-adjusted life years (DALYs) in the 15 to 44-year-old age range, 

accounting for 1.1 per cent of overall DALYs (World Health Organization 2008). 

Schizophrenia may have a profound effect on a person's ability to participate in society 

because of both positive and negative effects. Positive symptoms result in the disturbance of 

daily processes lead to delusions, hallucinations, and disorganized speech or behaviour are 

common manifestations of Schizophrenia. Schizophrenia patients also have negative 

symptoms. Flattened affect, social isolation, diminished memory, and apathy are examples 

of negative symptoms that indicate a loss of normal functions. It is believed that Ayurveda 

effectively treats schizophrenia for ages. In India, the usual age of diagnosis for adult 

schizophrenia is 15 to 25 years, but it can be seen as early as 5 years of age. However, 

childhood-onset schizophrenia (COS) is an unusual disorder that starts before the age of 13, 

rising gradually through puberty and hitting its peak in early adulthood. According to a new 

National Mental Health Survey (2015-2016) conducted by NIMHANS, the prevalence of 

schizophrenia in the Indian population is 0.5 per cent for the present population and 1.4 per 

cent for the lifetime experience. Ayurveda states the major causes of schizophrenia are 

vitiation or unmarga (deviation) of dosha and imbalance in inner energy. This part of the 

research focuses on studying the effects of ayurvedic and alternative medications on patients 

with schizophrenia and psychotic disorders. 
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EFFECTS OF AYURVEDIC TREATMENT ON SCHIZOPHRENIA  

Mahal A.S., RAMU N.G. et al (1976) performed this double-blind research is to observe the 

effect of Tagara and Brahmyadiyoga on various types of Unmada (schizophrenia). The 

research was conducted on 136 patients between the ages of 16 to 45 years for two months 
in the National Institute of Mental Health and Neuro-Sciences Hospital, Bangalore. The 

results state that Brahmyadiyoga is significantly effective in treating mental symptoms than 

Tagara. 

 

Ramu M., Senapati H., Murthy N.N. et al (1983) investigates the role of brahmyadiyoga in 

chronic unmade (Schizophrenia) is the objective of this pilot study. Brahmyadiyoga, a 

compound drug, was used on fourteen Chronic Unmada patients aged 18 to 40 who were 

suffering from the disease for 2 to 8 years. For three months, the medication was given in 

doses ranging from 8 to 16 grams. Ayurvedic surgeon, Psychiatrist, and Clinical 

Psychologist conducted the evaluations separately. Seven out of ten patients who received 

medication for three months progressed, as did all four patients who received treatment for 

two months. 

 

Ramu M.G., Venktaram B.S. (1992) conducted this research to test the effectiveness of 

ayurvedic therapy, which included both shodhana (purifying) and shamana (palliative) 

measures, as compared to that of the well-known antipsychotic medication chlorpromazine 

in acutely ill schizophrenia patients in this review (unmada). Thirty-six patients with 

schizophrenia (unmada) were analyzed using this technique. The effectiveness of ayurvedic 

therapy is related to the efficacy of antipsychotic drug-treated patients that serve as 

monitors. According to ayurvedic and global assessments, there is little distinction in 

psychopathological symptoms between the two treated groups, and there is a statistically 

meaningful decrease in psychopathology within each patient group for all treatment 

occasions. The psychological studies show that ayurvedic therapy is effective in improving 

certain psychological functions in patients who have undergone ayurvedic treatment. 

 

Agarwal V., Abhijnhan A., Raviraj P. (2007) aims to look at the efficacy of Ayurvedic drugs 

or schizophrenia therapies. Ayurvedic medications or therapies are equivalent to placebo, 

conventional or atypical antipsychotic medication for schizophrenia, and schizophrenia-like 

psychoses in all scientific randomized trials. While only a few minor pioneering trials have 

been conducted, brahmyadiyoga has been shown to cause nausea and vomiting, and it may 

have some impact on the treatment of schizophrenia. 

 

Sarkar S, Mishra B.R. et al (2012) conducted a case study is about the add-on effects of 

Brahmi on schizophrenia patient. A 34 years old male graduate who was diagnosed with 

symptoms of schizophrenia was given 500 mg of Brahmi (ayurvedic herb has traditionally 

been used to improve learning abilities, cognition, and memory) extracts per day for a month 

reduced psychopathology without treatment-emergent side effects. This suggests that 

Brahmi may help people with schizophrenia, which may lead to more use of the herb in 

herbal medicine. 

 

Agnihotri A.P., Sontakke S.D. et al (2013) conducted a randomized, double-blind, placebo-

controlled, clinical trial was conducted to study Withania somnifera metabolic effects in 

schizophrenia patients receiving antipsychotic therapy and suffering from Metabolic 

syndrome in psychiatry OPD of a tertiary care teaching hospital. Two groups of 15 each, 

received either Withania somnifera extract containing 400 mg per capsule or matching 

placebo given in a dose of one capsule thrice daily for 1 month. The results state that 



Study on Ayurvedic and Alternative Treatment for Schizophrenia 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    744 

Withania somnifera will certainly aid the therapeutics not only for patients having drug-

induced metabolic syndrome but also for those having Metabolic syndrome due to other 

causes. Symptoms like the feeling of isolation and depression reported in this trial are 

known to occur during the natural course of schizophrenia. No side effects to Withania 
somnifera extract were reported. 

 

 Ahmed N. and Azam N.K. (2014) aims to perform an ethnomedicinal plant analysis and 

record the formulations of various plant parts used by conventional medical practitioners in 

Bangladesh's Rangamati district for the treatment of schizophrenia-like psychosis. Orthodox 

medicinal practitioners used a total of 15 plant species to produce 14 formulations. The 

plants were separated into 13 groups for schizophrenia treatment as well as symptoms such 

as oversleeping or insomnia, depression, deterioration of personal hygiene, hallucination, 

forgetfulness, and fear. The results reveal that a variety of medicinal plants have been 

scientifically validated in their applications and that conventional medicinal expertise has 

aided in the discovery of many modern medicines. 

 

Govindaraj R., Varambally S., Sharma M. (2016) aims to create and validate a yoga-based 

treatment system for schizophrenia patients. The study was conducted in NIMHANS 

Integrated Centre for Yoga. The yoga module was sent to ten yoga experts for validation, 

along with adult patients with schizophrenia. Experts (n = 10) shared their thoughts on the 

utility of a yoga module for schizophrenia patients with some modifications. In total, 87 per 

cent (13 of 15 items) of the initial module's items were approved (yoga was found effective 

for patients) but the experts suggested modifying the remaining items. 

 

Gupta K., Prasad M. (2016) focused upon two cases of Schizophrenia that were diagnosed 

and treated using the Ayurvedic principles of 'Pittaja unmada (case I) and Kaphaja unmada 

(case II). The treatment's effectiveness was measured using the Positive and Negative 

Syndrome Scale (PANSS). Two evaluations were performed: one before therapy and one 

after 6 weeks (case I) and 8 weeks (case II) of treatment. Case I is with optimistic signs, had 

not undergone shodhana (purification), had suddenly discontinued antipsychotic treatments 

and left against medical advice. Case II, who presented with no symptoms, underwent 

virechana karma (therapeutic purgation), and his antipsychotic medications were gradually 

tapered while he was monitored. On PANSS, Case II received complete relief. Panchakarma 

treatments combined with internal Ayurvedic medicines yielded promising results in the 

successful tapering of antipsychotic medications as well as better Schizophrenia 

management. 

 

Chauhan S., Kaur A., Pareek R.K. (2017) aims to test the Pharmacobotanical and 

pharmacological of Rauwolfia serpentina (Apocynaceae). According to detailed literature 

analysis, R. serpentina has been used to treat several illnesses since the pre-Vedic time, 

including hypertension, anxiety, neurological problems, gastric disorders, seizures, wounds, 

fever, and schizophrenia. Recent research suggests that its different constituents play a part 

in a diverse range of pharmacological and medicinal properties.  

 

Zare M., Bazrafshan M. et al (2018) investigate to see how saffron could help people with 

schizophrenia who have antipsychotic-induced metabolic syndrome. This study looked at 

people over the age of 18 who had schizophrenia or associated illnesses, such as 

schizophreniform disease, schizoaffective disorder, or paranoid disorder, who were either 

taking antipsychotics and had metabolic signs. According to the findings, the effects of 

saffron aqueous extract or its active constituents for people with schizophrenia in general. 
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Gannon J.M., Brar J.S. et al (2019) intended to observe the effects of Withania somnifera 

(Ashwagandha) on symptoms of anxiety and depression in individuals with schizophrenia. 

Patients with schizophrenia involved in a 12-week, randomized, placebo-controlled, double-

blind trial. A 1,000 mg dose of standardized Withania somnifera extract was an active drug. 
The single-item stress and anxiety-depression cluster subscores derived from the Positive 

and Negative Syndrome Scale were examined in this study, which looked at the results of 66 

patients with depression and anxiety symptoms. For depression single-item and anxiety-

depression cluster scores, Withania somnifera extract outperformed placebo with effect sizes 

of 0.683 and 0.686, respectively. The side effects were minor and only lasted a short time. 

The results show that Withania somnifera extract may be useful in the treatment of 

insomnia. 

 

Nima M. P., Jithesh M., Santosh C. (2019) intended to study the effects of Ayurvedic on 

schizoaffective disorder. It focused on a 48-year-old male patient who visited the Ayurveda 

College Kottakkal's Psychiatric OPD. According to the informant, there was less sleep, a 

lack of confidence in going to work, and self-talking. He also seemed to be hearing voices in 

his ear. He had fewer social interactions, more suicidal impulses, and had attempted suicide 

many times. He has been dealing with these issues for the last 18 years. Because of the 

dosha predominance, the case was diagnosed as Vatakaphaja Unmada, and a regimen was 

followed after admission, with a particular preference for shodhana procedures. The chosen 

procedure was shown to be successful in the treatment of the disease. The case study reveals 

the importance of Ayurvedic therapy modalities in the treatment of related mental disorders. 

 

Ng Q. X., Loke W. et al (2019) conducted a systematic review with aim to analyse the effect 

of Withania somnifera (ashwagandha) in cognitive dysfunction. There is some preliminary 

clinical evidence to support the cognitive benefits of W. somnifera supplementation in the 

form of randomised, placebo-controlled, double-blind trials. The study population was rather 

diverse, with older adults with mild cognitive impairment as well as adults with 

schizophrenia, schizoaffective disorder, or bipolar disorder included. The extract improved 

performance on cognitive tasks, executive function, attention, and reaction time in the 

majority of cases, also appears to be well tolerated, with low side effects and good 

adherence.  

 

Hoenders R., Bartels-Velthuis A., et al (2020) examines the effectiveness of natural 

medications, both with and without antipsychotics, in treating symptoms of schizophrenia 

and reducing antipsychotic side effects. When combined with antipsychotics, glycine, 

sarcosine, NAC, certain Chinese and ayurvedic plants, ginkgo Biloba, estradiol, and vitamin 

B6 have been shown to improve symptoms of schizophrenia. Without antipsychotics, only 

ayurvedic herbs (in one study) and no other agents seemed to be efficient. Many of the 

natural agents have minor to no side effects. 

 

Halliburton M. (2020) aims at ayurvedic practitioners' attempts to increase access to 

ayurvedic mental health facilities in Kerala, as well as a recovery facility that integrates 

biomedical and ayurvedic therapy and has been a central player in efforts to extend 

Ayurveda's use for mental health. Kerala has been staking a claim for Ayurveda as a legal 

alternative for curing mental illness based on studies performed in Kerala in 2014 on 

therapies for people afflicted with serious mental illness. 

 

Lopresti A.L., Smith S.J. (2021) conducted a systematic review to study the impact of 

ashwagandha on stress and anxiety, sexual activity and fertility, physical ability, cognitive 
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performance, discomfort, nausea, thyroid function, schizophrenia, diabetes, obsessive-

compulsive disorder, insomnia, hypercholesterolemia, and tuberculosis were studied in 41 

trials. The majority of these studies found that ashwagandha use had beneficial effects, 

though medication doses, durations, and extract forms differed significantly. Furthermore, 
trials of limited sample sizes were often performed in India (32 studies). The alleviation of 

stress and depressive effects is the best support for ashwagandha's medicinal effectiveness. 

According to the findings of this systematic study, ashwagandha may have a wide range of 

clinical uses. 

 

EFFECTS OF ALTERNATIVE MEDICINES ON SCHIZOPHRENIA  

 Rathbone J., Zhang L. et al (2005) focus of this study was to examine the effectiveness of 

Chinese herbal medicine for people suffering from schizophrenia and associated psychoses, 

whether used individually or as part of a traditional Chinese Medications treatment plan. 

People with schizophrenia-like diseases were randomly assigned Chinese herbal medicine 

and was compared with antipsychotic medications in randomized clinical trials. Out of seven 

trials, only one trial truly measures Traditional Chinese Medications, one study compared 

Chinese herbs with antipsychotic medications whereas all other trials measure Chinese herbs 

for schizophrenia. When compared to those given antipsychotics alone, significantly fewer 

participants in the trial community dropped out early. When paired with antipsychotics, 

Chinese herbal medicines can help people with schizophrenia. 

 

Yuan, Wang et al (2008) conducted treatment of risperidone-induced hyperprolactinemia, 

researchers compared the herbal preparation Peony-Glycyrrhiza Decoction to bromocriptine, 

a dopamine agonist often used for PRL-secreting disorders. The research involved twenty 

schizophrenic women with hyperprolactinemia who were on risperidone maintenance care. 

The findings indicate that herbal therapy can provide additional benefits while maintaining 

similar effectiveness in treating antipsychotic-induced hyperprolactinemia in schizophrenia 

patients. 

 

Behere R.V., Arasappa R. et al (2011) aims to analyse the effect of yoga on schizophrenia 

patient’s facial expression recognition deficiencies, signs, and functioning. Results shows, at 

the end of two months, the positive and negative symptoms had improved the most, and at 

the end of four months, the positive and negative symptoms had improved the most. Yoga 

therapy may be a successful add-on medication for antipsychotic stable schizophrenia 

patients who wish to change their psychopathology and socioeconomic functioning. 

 

 Zhang Z.J., Tan (2011) conducted epidemiological research to look at the connection 

between concomitant herbal and antipsychotic use and clinical results of schizophrenia 

patients. A standardised questionnaire was used to survey 795 schizophrenia patients who 

were randomly chosen from 17 mental hospitals in China. Chinese medicine (CM) use was 

related to demographics, clinical factors, antipsychotic treatment mode, and clinical effects 

in correlation studies. Patients who received concurrent CM have a slightly higher risk of 

seeing better results than those who did not receive concurrent CM. In the schizophrenic 

population, concomitant herbal and antipsychotic therapy may have either positive or 

negative therapeutic results. Pharmacokinetic reactions between herbs and medications 

should be explored further. 

 

Deng H., Adam C. E. (2016) focused to look at the results of randomised trials of 

Traditional Chinese Medication (TCM) treatments for schizophrenia. It began by screening 

423 papers, reported 378 studies with a total of 35341 participants. For schizophrenia, there 
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were 7 single herbs, 4 compositions or extractions, over 144 herbal blends, and 7 TCM 

principles published. Acupuncture and yoga were two nonpharmacological TCM treatments. 

Ginkgo biloba, acupuncture, Wendan decoction, and Shugan Jieyu Capsule are the most 

widely studied therapies.  
 

Deng H., Xu J. (2017) compares the effectiveness of Wendan decoction with placebo, 

antipsychotic medications, and other treatments in the treatment of individuals with 

schizophrenia or schizophrenia-like disorder for clinically relevant results. Wendan 

decoction for schizophrenia has been studied in 15 randomised trials involving 1437 people. 

There was no disparity in the short term global state of participants when Wendan decoction 

was compared to antipsychotic drugs like chlorpromazine or risperidone. According to the 

results of this report, Wendan decoction can be useful to people with schizophrenia. 

 

RESULT & DISCUSSION 

A review of the related research literature revealed that a variety of medicinal plants, herbs, 

and techniques have been scientifically validated in their applications, and also conventional 

medicinal expertise has aided in the discovery of many modern medicines. Ayurveda states 

the major causes of schizophrenia are vitiation or unmarga (deviation) of dosha and 

imbalance in inner energy. 

 

It is believed that Ayurveda effectively treats schizophrenia for ages. In India, the usual age 

of diagnosis for adult schizophrenia is 15 to 25 years, but it can be seen as early as 5 years of 

age. However, childhood-onset schizophrenia (COS) is an unusual disorder that starts before 

the age of 13, rising gradually through puberty and hitting its peak in early adulthood. 

According to a new National Mental Health Survey (2015-2016) conducted by NIMHANS, 

the prevalence of schizophrenia in the Indian population is 0.5 per cent for the present 

population and 1.4 per cent for the lifetime experience.  

 

Antipsychotic medication is the first line of treatment after a schizophrenia diagnosis is 

made. Dopamine D2 receptors in the mesocortical and mesolimbic dopaminergic pathways 

are primarily blocked by these drugs. Antipsychotics of the first generation have been 

proven to be successful in treating beneficial signs, but they frequently induce 

extrapyramidal side effects (EPSE) such as akathisia (restlessness), tardive dyskinesia 

(abnormal tongue gestures, head nodding, and rocking movements), parkinsonism (tremor, 

rigidity, and bradykinesia (slowness of movement) and acute dystonia (involuntary muscle 

spasms). Weight gain, sedation, sexual dysfunction, and metabolic syndrome are all side 

effects of second-generation antipsychotics. Few pieces of research were found in the 

respective field but still, the Research Evidence section has been divided into two-part. The 

first review solely focuses on Ayurvedic treatment, yoga, and medicinal plants whereas the 

second review consists of Traditional Chinese Medicines, Chinese herbs, herbal 

preparations, and alternative treatments. As per the evidence presented, ayurvedic medicinal 

plants such as Tagara, Brahmyadiyoga, ashwagandha (Withania somnifera), Rauwolfia 

serpentina (Indian snakeroot), Brahmi (Centella Asiatica), etc. has proven to be effective not 

only for schizophrenia but also for many other psychotic disorders like anxiety disorder, 

depression, dementia, and bipolar disorder. Alternative treatments also include yoga, 

meditation, traditional Chinese medications, Chinese herbs, and other herbal preparations 

which are indeed proven to be effective on patients of all ages and gender.  
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All these treatments proved to be significantly effective when paired with antipsychotic 

drugs which not only reduce the side effects of medicines but also increase the chances of 

rehabilitation.  

 
CONCLUSION 

Following the aforementioned research papers, Ayurvedic treatment is effective for 

schizophrenia. Alternative treatments including Traditional Chinese Medication, Chinese 

herbs, herbal preparations, and yoga are efficacious in several cases. Not only on 

schizophrenia but Ayurvedic treatment also has a significant impact on other psychiatric 

illnesses. In Ayurveda, psychosis (unmada), which includes schizophrenia, is defined as a 

mental disorder caused by tridosha imbalances or anomalies (Vata, pitta, and Kapha). Three 

distinct forms of unmada have been identified in the classics based on the vitiation of the 

dosha: vataja, pittaja, and kaphaja. The study reveals ayurvedic medication is at least as 

effective as the traditional drug chlorpromazine in treating unmada. It was not possible to 

thoroughly explore ayurvedic therapy due to the limitations of needing to conduct the 

treatment under the constraints. Ayurvedic treatment is usually administered by sensitively 

modifying doses and combining treatments based on dosha, dushya, bala, prakriti, and other 

factors.  

 

To improve the regimen, more analysis is required to determine the relative effectiveness of 

different compound formulations as well as individual ingredients of medicinal plants. 
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