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Alzheimer’s disease (AD) is a progressive neurodegenerative disorder that primarily affects 

older adults, causing memory loss, cognitive decline, and behavioral changes. Its pathology 

involves oxidative stress, chronic inflammation, mitochondrial dysfunction, and abnormal 

protein aggregation, particularly amyloid-beta plaques. Current treatments provide only 

limited symptomatic relief, highlighting the need for new therapeutic strategies. Plant-derived 

natural products have gained attention for their neuroprotective potential. Medicinal plants 

such as Ginkgo biloba, Withania somnifera (Ashwagandha), Panax ginseng, Curcuma longa 

(turmeric), and Camellia sinensis (green tea) contain bioactive compounds with antioxidant, 

anti-inflammatory, and anti-amyloid effects. Curcumin inhibits amyloid plaque formation and 

reduces oxidative stress, while resveratrol enhances mitochondrial function and neuronal 

survival. Ginseng and Ashwagandha improve cognition and stress resilience, and green tea 

polyphenols neutralize free radicals and modulate key signaling pathways. Traditional herbal 

formulations often combine multiple plants for synergistic effects. Although more clinical 

studies are needed, these plant-based therapies show promise as complementary approaches 

for AD management. 

Keywords: Alzheimer’s disease, pathophysiology, signs & symptoms, drugs, natural products. 

 

Introduction 

AD is a chronic brain disorder a complex and steadily 

advancing a disorder of the nervous system that chiefly 

affects aging populations leading to declining memory 

function reasoning functions and behavioral patterns [1]. 

recognized as the leading cause of dementia ad involves 

the progressive destruction of nerve cells which leads to 

continuous deterioration ofgradual deterioration of brain 

activity eventually leads to profound impairment in 

critical skills such as memory and language on a global 

scale the condition affects nearly 24 million people with 

close to one in ten individuals over the age of 65 living 

with its consequences from a biological perspective ad 

develops when certain proteins in the brain malfunction 

disrupting normal cellular mechanisms  this neuronal 

impairment results from cellular malfunction weakens 

synaptic connections and ultimately results in cell death 

the disease often begins silently many years before 

symptoms become apparent typically in brain regions  

 

responsible for memory in some cases onset may occur 

earlier during middle age according to the Alzheimer’s 

association dementia including ad ranks as the seventh 

leading cause of death worldwide highlighting its immense 

social and economic burden [2]. 

The advancement of Alzheimer’s disease ad is highly 

complex involving several interconnected mechanisms 

such as damage from free radicals ongoing inflammatory 

processes and impaired mitochondrial activity and 

reduced efficiency of cellular waste removal through 

autophagy  [3] ongoing advances in neuropharmacology 

are fueling efforts to develop therapies that address these 

diverse pathological processes increasing scientific 

interest has turned toward plant-based compounds which 

exhibit neuroprotective activity by combining antioxidant 

and anti-inflammatory properties [4]. Natural products 

are gaining recognition because they can simultaneously 

influence multiple aspects of ad pathology including key 

drivers of Alzheimer’s disease include oxidative stress  

mitochondrial impairment amyloid-beta buildup and 

neuroinflammation systems biology provides tools to 

analyze these overlapping processes and design multi-

targeted interventions biology and pharmacogenomics 
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researchers are now able to incorporate these agents into 

personalized clinical management methods tailoring 

treatments to an individual’s molecular and genetic profile  

[5] despite the growing body of research most studies on 

natural compounds in ad focus narrowly on specific 

biochemical pathways or particular groups of molecules 

rather than offering a comprehensive perspective that 

links experimental findings to practical clinical 

applications [6] 

 

In East Asia, herbal medicine is commonly used to manage 

cognitive disorders such as Alzheimer’s disease. Plants like 

Ginkgo biloba, Ashwagandha (Withania somnifera), Panax 

ginseng, Turmeric (Curcuma longa), and green tea 

(Camellia sinensis) contain active compounds that provide 

antioxidant, anti-inflammatory, anti-amyloid, and nerve-

protective effects, making them valuable in Alzheimer’s 

therapy. In traditional views, dementia has been linked to 

weaknesses in kidney function, poor circulation, and the 

buildup of harmful substances in the body [7, 8]. Recent 

studies on traditional Korean medicine (TKM) herbal 

formulas show that they can boost the growth of new 

neurons, support hippocampal function, lower oxidative 

stress, and help regulate brain inflammation-all of which 

contribute to improved memory [9]. 

 

Types of Alzheimer’s disease 

Alzheimer’s disease can be divided into different types 

based on when it begins, genetic risk factors, andClinical 

features. Recognizing these categories is important for 

accurate diagnosis and treatment planning. The main 

forms include: (1) Early-onset Alzheimer’s disease 

(EOAD), (2) Late-onset Alzheimer’s disease (LOAD), and 

(3) Subtypes or atypical variants of LOAD, such as the 

typical amnestic form.  [10-12]. 

Signs and Symptoms    

Memory loss is the hallmark symptom of Alzheimer’s 

disease. In its early stages, individuals often struggle to 

recall recent conversations or events and may find it 

difficult to think clearly [12]. Brain changes from 

Alzheimer's disease led to the following symptoms that get 

worse over time. 

 Difficulty remembering conversations, scheduled 

activities, or important events. 

 Frequently losing belongings and placing them in 

unusual or illogical spots. 

 Struggling to recall the names of relatives or common 

everyday items. 

 Finding it hard to express ideas, choose the right 

words, or maintain conversations. 

 Problems with focus and reasoning, especially when 

dealing with abstract ideas like numbers. 

 People with Alzheimer’s often struggle to make sound 

decisions or judgments, which can lead to 

inappropriate social behavior or choosing clothing 

that doesn’t match the weather conditions [13]. 

For individuals with Alzheimer’s disease, carrying out 

everyday tasks that require following steps in sequence 

becomes increasingly difficult. Alongside this, they may 

experience emotional and behavioral changes such as 

depression, reduced interest in hobbies, withdrawal from 

social life, mood fluctuations, suspicion of others, 

irritability or aggression, disturbed sleep patterns, 

wandering, lack of self-control, and false beliefs-for 

example, thinking possessions have been stolen when they 

have not [14]. 

 

Alzheimer’s drugs 

Classification Basic mechanism of action 

 
Fig 01: Classification of Alzheimer Drugs   

Basic mechanism of action 

 
Fig 02: Basic Mechanism invaded in the Alzheimer Drugs   
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Adverse Drug Reactions 

Table 01: Adverse drugs Reactions for Alzheimer Drugs   

S. 
No 

Category Drugs Common ADRs Serious ADRs Uses 

1 
Cholinesterase 

inhibitors 

a. Donepezil  
b. 

Rivastigmine 
c. 

Galantamine 

Nausea, diarrhea, 
insomnia, muscle 
cramps; GI upset, 

weight loss, dizziness; 
vomiting, anorexia, 

fatigue 

Bradycardia, syncope; 
GI bleeding, severe skin 

reactions; cardiac 
arrhythmias 

To treat mild to moderate 
Alzheimer’s disease by 

increasing acetylcholine 
levels 

2 
NMDA receptor 

antagonist 
Memantine 

Dizziness, headache, 
constipation 

Confusion, 
hallucinations 

To treat moderate to severe 
Alzheimer’s disease by 
regulating glutamate 

activity 

3 Antipsychotics Olanzapine 
Weight gain, 
drowsiness 

Metabolic syndrome, 
neuroleptic malignant 

syndrome 

To manage mild to 
moderate behavioral 

symptoms in Alzheimer’s 
disease 

4 Antipsychotics Risperidone 

Weight gain, anxiety, 
drowsiness, tiredness, 
hormonal effects (e.g., 

galactorrhea), 
constipation, 

dizziness 

Hyperprolactinemia, 
tardive dyskinesia, 

neuroleptic malignant 
syndrome (rare) 

To treat schizophrenia or 
bipolar disorder; sometimes 

used for behavioral 
symptoms in dementia 

5 Antidepressants Clomipramine 

Dry mouth, 
constipation, blurred 

vision, drowsiness, 
weight gain, sexual 

dysfunction 

QT prolongation, 
seizures (lowered 

threshold), orthostatic 
hypotension, hepatic 

failure, suicidal 
ideation (especially in 

young adults), 
serotonin syndrome 

To treat mild to moderate 
depression; strong sedative 
and anti-anxiety properties 

 

Non Pharmacological Treatment 

 Cognitive approaches that help stimulate 

thinking and memory skills 

 Regular physical activity to support brain and 

body health 

 Social interaction to maintain connections and 

reduce isolation 

 Creative therapies such as art and music to 

enhance mood and cognition 

 Animal-assisted programs that provide comfort 

and emotional support 

 Training for caregivers to improve care 

strategies and patient well-being  [15].  

 

Natural Products Treating Alzheimer’s Disease 

Alzheimer’s disease (AD) is a progressive 

neurodegenerative disorder characterized by memory 

loss, cognitive decline, and behavioral changes. Its 

pathology involves amyloid-beta plaques, tau protein 

abnormalities, oxidative stress, mitochondrial dysfunction, 

and chronic neuroinflammation [16]. Current therapies 

offer only symptomatic relief, prompting interest in 

natural products as multi-target strategies [17]. Plant-, 

herb-, and marine-derived compounds act via multiple 

mechanisms, including antioxidant activity, anti-

inflammatory effects, inhibition of amyloid and tau 

aggregation, mitochondrial protection, and promotion of 

neuronal survival (Frontiers in Pharmacology, 2025; 

International Journal of Pharmaceutical Sciences, 2025). 

Notable examples include curcumin from turmeric, which 

prevents amyloid-beta aggregation and oxidative damage  

[18], resveratrol, which enhances mitochondrial function, 

activates SIRT1, and promotes amyloid clearance  [19], 

and Huperzine A, an acetylcholinesterase inhibitor that 

improves memory and protects neurons  [20-21]. 

Other compounds include ginsenosides (Panax ginseng) 

reducing oxidative stress and tau pathology, terpenoids 

from Ginkgo biloba improving cerebral blood flow and 

lowering neuroinflammation, EGCG from green tea 

preventing amyloid toxicity, and marine-derived 

molecules such as fucoidans and bryostatin supporting 

synaptic repair [22]. Additional agents like Boswellia, 

omega-3 fatty acids, ashwagandha, Bacopa monnieri, and 

lion’s mane mushroom enhance neurogenesis, synaptic 

function, and cholinergic activity [23]. 

Overall, natural products offer multi-target 

neuroprotection and represent promising complementary 

strategies for slowing AD progression and improving 

cognitive function. 
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Ashwagandha 

(Withania somnifera), a member of the Solanaceae family, 

is also known as Indian ginseng or winter cherry. For 

Alzheimer’s therapy, the roots are most commonly used, 

though leaves and seeds are also applied. The roots 

contain key Ashwagandha bioactive compounds such as 

alkaloids (convolamine, convoline, convolidine, 

convolvine), withanolides (including withanolide A, 

withasomnine, and withanosides), sitoindosides (like 

β-sitosterol and d-glycoside), along with steroidal 

constituents. 

History 

Ashwagandha has been used in Ayurvedic medicine for 

over 3,000–4,000 years, tracing its roots to the teachings 

of the revered sage Punarvasu Atreya [24]. Ashwagandha 

is mentioned in the classical Ayurvedic texts, the Charaka 

and Sushruta Samhitas, where it is praised as a restorative 

tonic, particularly effective against weakness and suitable 

for people of all ages-even infants. 

Cultivation 

Classical Ayurvedic texts such as the Charaka and Sushruta 

Samhitas describe Ashwagandha as a powerful 

rejuvenating tonic, valued for treating weakness and 

considered safe for people of all ages, including infants. 

Mechanism of action 

Its antioxidant action works by boosting enzymes such as 

superoxide dismutase (SOD), catalase (CAT), glutathione 

peroxidase, and NADPH dehydrogenase. These enzymes 

help neutralize free radicals, lower cellular stress, and 

support proper mitochondrial functio. Ashwagandha 

shows anti-inflammatory activity by blocking the 

excessive production of pro-inflammatory molecules such 

as TNF-α and prostaglandins (PGE2). It also suppresses 

cyclooxygenase-2 (COX-2) and nitric oxide formation by 

inhibiting nitric oxide synthase (iNOS). By reducing 

reactive oxygen species (ROS), interleukins (IL-8 and 

IL-1β), and NF-κB signaling, Ashwagandha helps counter 

conditions like arthritis and rheumatism. 

Uses 

Ashwagandha exhibits a wide range of health benefits, 

including anti-inflammatory, neuroprotective, 

immune-regulating, liver-protective, heart-protective, 

anti-diabetic, adaptogenic, anti-arthritic, stress-relieving, 

and antimicrobial effects [25]. 

Ginkobiloba 

Ginkgo biloba, belonging to the Ginkgoaceae family and 

commonly called the maidenhair tree, is valued for its 

medicinal parts-mainly the leaves and seeds. Its chemical 

profile includes flavonoids such as quercetin, kaempferol, 

and isorhamnetin that provide antioxidant activity. 

Neuroprotective effects are attributed to compounds like 

ginkgolides (A, B, C, J, M) and bilobalide. Other 

constituents include proanthocyanidins, alkylphenols, and 

ginkgo toxin-a compound structurally similar to vitamin 

B6 but known to be neurotoxic.  

History 

Ginkgobiloba is adistinctivelivingtree with a unique place 

inplant evolution and human culture. It is valued in 

horticulture and as a street tree, is a source of edible 

“nuts” and popular in herbal medicine, and it has proved 

inspirational in art, literature, and religion. Ginkgois also a 

livinglink to diverse seed plants that flourished over 100 

million years ago. With recent discoveries of extinct fossil 

ginkgo relatives, and the recent draft sequence of its 

genome, ginkgo offers opportunities to increase public 

understanding of plant science and the importance of 

plant conservation [26]. 

Cultivation 

Ginkgo trees thrive in sunny, well-drained soils, preferring 

slightly acidic to neutral conditions. They can grow 50–80 

ft tall, so adequate space is essential. Planting is best in 

spring or fall; dig a hole twice the size of the root ball, 

position the root flare at ground level, refill, press lightly, 

and water thoroughly. Young trees require regular 

watering, while mature trees tolerate drought but benefit 

from occasional deep watering. Mulch 2–3 inches around 

the base, keeping it away from the trunk. Prune dead, 

damaged, or crossing branches in late winter or early 

spring. Fertilize with a balanced slow-release formula in 

early spring, though mature trees need minimal additional 

nutrients. 

Mechanism of action 

Ginkgo biloba and its extracts may help protect against 

Alzheimer’s disease by disrupting the formation of 

beta-amyloid plaques. In addition, they can ease 

inflammation by lowering the release of pro-inflammatory 

cytokines such as IL-1, IL-6, and TNF-α. Ginkgo also 

reduces the production of reactive oxygen species (ROS), 

limits oxidative stress, and prevents cell death, all of which 

contribute to its potential in Alzheimer’s prevention. 

Uses 

Ginkgo biloba provides multiple health benefits, including 

antioxidant defense, anti-inflammatory activity, improved 

circulation and cardiovascular support. It may also help 

ease anxiety and depression, promote eye health, aid 

recovery from post-stroke depression, and act as a natural 

antidepressant.  

Turmeric 

Curcuma longa L., a member of the Zingiberaceae family, is 

best known for its rhizome (underground stem), which is 

the main part used medicinally. Its active compounds are 

curcuminoids (2–9%), with curcumin being the most 

abundant (about 77%). Other notable curcuminoids 

include desmethoxycurcumin (17%) and 

bisdemethoxycurcumin (3%). (AAPS Journal et al., 2013) 

The essential oils found in turmeric include turmerone, 

atlantone, and zingiberene. In addition, the plant contains 

 other bioactive compounds such as phenylpropenes, 

diarylheptanoids, terpenoids, sterols, and alkaloids. 

History 

Turmeric has been part of Indian tradition for almost 

4,000 years, first used in the Vedic culture as both a spice 
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and a sacred substance. Over time, it spread across the 

world-arriving in China around 700 AD, East Africa by 800 

AD, West Africa by 1200 AD, and later reaching Jamaica in 

the 18th century. In 1280, Marco Polo wrote about 

turmeric, noting its striking resemblance to saffron. In 

South Asia, ancient Sanskrit texts along with Ayurvedic 

and Unani traditions record its long medicinal use. The 

Susruta Samhita, dating back to around 250 BC, even 

prescribes a turmeric-based ointment to counter the 

harmful effects of contaminated food. 

Cultivation 

Turmeric grows well in tropical climates from sea level up 

to 1,500 meters, with temperatures between 20–35 °C and 

annual rainfall of at least 1,500 mm. It can adapt to 

different soils but performs best in well-drained red or 

clay loam soils with good organic matter and a pH of 4.5–

7.5. Proper drainage is crucial. For planting one hectare, 

about 2,000–2,500 kg of rhizomes is needed, and only 

healthy, well-developed, disease-free rhizomes should be 

chosen. 

Uses 

Curcumin offers a wide range of health benefits. It acts as 

an antioxidant, supports healing, reduces inflammation, 

and shows anti-cancer as well as anti-amyloid effects. It 

also aids digestion, improves gut health, and helps ease 

indigestion. Importantly, curcumin has neuroprotective 

properties that may help prevent or slow the progression 

of neurodegenerative disorders such as Alzheimer’s 

disease Turmeric has traditionally been applied to support 

mental performance and maintain overall brain health. 

Mechanism of action: 

Inhibits amyloid-β aggregation, reduces 

neuroinflammation, and oxidative stress in neurons. 

Garlic 

Garlic (Allium sativum L.), a member of the 

Amaryllidaceae family, is primarily valued for its bulb. It 

contains a variety of sulfur-based compounds such as 

ajoene’s, alliin, inyldithiins, and allicin, along with 

flavonoids like quercetin. Different garlic extracts and 

isolated molecules include allyl mercaptan, S-allyl 

cysteine, diallyl disulfide, diallyl trisulfide, and 

S-allylmercaptocysteine. These compounds are 

responsible for garlic’s wide range of biological activities.  

History 

Garlic is among the oldest flavoring and seasoning plants, 

woven into the culinary traditions of many cultures 

worldwide. Originating in Central Asia and domesticated 

during the Neolithic era, it spread to the Middle east and 

North Africa around 3000 BC, eventually reaching Europe. 

Valued for both its nutritional qualities and diverse 

medicinal benefits, garlic soon became recognized as one 

of nature’s most treasured plants. Through selective 

breeding, it has since developed into numerous popular 

varieties now cultivated and consumed across the globe. 

 

 

Cultivation 

Garlic grows best in fertile, well-drained soil with a pH of 

6.0–7.5 and a cool, dry climate (12–24 °C). Excess rain or 

waterlogging can reduce bulb quality and increase disease 

risk (ICAR, 2023). Garlic is planted using individual cloves, 

typically between September and November, with proper 

fertilization, irrigation, weed control, and pest 

management (Rubatzky & Yamaguchi, 2012). Bulbs are 

harvested 4–6 months later when leaves yellow, then 

cured for several days to reduce moisture and stored in a 

cool, ventilated place to prevent spoilage. 

Mechanism of action 

Protects neurons by antioxidant activity, reduces amyloid 

toxicity, and enhances neuroprotection. 

Uses 

Garlic demonstrates a wide range of medicinal effects. It 

acts as an antioxidant, protects kidney function, helps 

prevent hardening of the arteries, shows anti-cancer 

potential, supports blood sugar control, fights 

microbes,and contributes to lowering high blood pressure 

[27]. 

Tulasi 

Tulasi (Ocimum tenuiflorum), a member of the Lamiaceae 

family, is primarily valued for its leaves. These leaves 

contain key bioactive compounds such as eugenol and 

rosmarinic acid, along with volatile oils rich in luteolin, 

apigenin, and ursolic acid. Together, these constituents 

contribute to Tulasi’s medicinal properties. 

History 

Tulsi (Ocimum tenuiflorum), commonly known as holy 

basil, holds a special place in Hindu culture, where it is 

honored as a sacred and spiritually significant herb. 

Across Indian households, the Tulsi plant is often placed in 

the courtyard, representing purity, devotion, and the 

sacred presence of Lord Vishnu and Goddess Lakshmi. 

Revered in Ayurveda as the “Queen of Herbs,” Tulsi serves 

both as a focus of daily worship and as a powerful source 

of natural healing. This guide highlights Tulsi from two 

perspectives: its deep spiritual role in Hindu tradition and 

its scientifically recognized medicinal value 

Cultivation 

Sow Tulsi seeds 1⁄4 in (0.6 cm) deep in a pot full of moist, 

well-drainingsoil. Set the pot in a warm spot that gets6-8 

hours of bright sunlight. Mist the soil with water to keep it 

moist. Wait for the seedlings to sprout in 5 to 7 days. Plant 

the seedlings in a large pot indoors or in your garden 

outdoors. Pluck off leaves or cut off whole stems during 

the growing season.  

Mechanism of action 

Ocimum sanctum extract (OSE) promotes the density of 

pyramidal cells in the CA1 and CA3 mediated by increased 

concentration of Ach. Ocimum sanctum combats oxidative 

stress and regulates neurotransmitter levels which are 

critical for neuronal function. Uses 

Rich in Antioxidants, lower blood sugar and cholesterol 

while reducing inflammation, Stress Relief, anxiety, and 



Jyotshna T, et al., Int Jou Hea Bio Sci, 6(4), 2025, 25-33 

International Journal of Health Care and Biological Sciences                                                                                  [33] 

 

improved mood and energy, Immunity and Respiratory 

Health, Tulsi has broad antimicrobial and anti- 

inflammatory action.  

Its essential oils and extracts show antibacterial, antiviral 

and antifungal effects. This makes it a traditional remedy 

for colds, coughs and fevers. 

Neem 

Neem, scientifically known as Azadirachta indica, belongs 

to the mahogany family (Meliaceae). Different parts of the 

plant are valued for use, including its leaves, seeds and 

fruits, bark, and wood. Neem is rich in a wide variety of 

bioactive  compounds such as glycoproteins, triterpenes, 

limonoids, flavonoids, phenols,  tannins, nimbins, 

saponins, catechins, azadirachtin, and gallic acid. 

History 

Azadirachta indica, commonly known as neem, belongs to 

the mahogany family and has long been valued in 

traditional medicine across South Asia and Africa. Today, 

its use is expanding worldwide. The name “neem” comes 

from the Sanskrit word Nimba, and the plant is often 

referred to as the “Village Pharmacy,” “Divine Tree,” 

Nature’s Drugstore,” “Medicinal Cabinet,” or even a 

“Panacea,” highlighting its reputation as a universal healer. 

Neem is among the earliest medicinal plants mentioned in 

Siddha medicine, one of humanity’s oldest healing 

systems. Virtually every part of the tree-flowers, seeds, 

bark, and roots-has been employed to treat a widerange of 

ailments 

Cultivation 

Neem (Azadirachta indica) grows well in areas with 350–

1200 mm annual rainfall and can withstand temperatures 

up to 50–52°C, but it is sensitive to frost, heavy shade, and 

extremely cold climates. It adapts to various soils, with 

black cotton soil being optimal, and enriches soil fertility 

while reducing acidity. Young plants can be raised in 

nurseries or sown directly, ideally before or during the 

rainy season. Seeds should be harvested when yellow-

green, cleaned, and soaked in cold water for 24 hours to 

improve germination (~90% for fresh seeds), which 

begins in 6–7 days. Seedlings are ready for transplanting 

at 8–10 cm height with a 15 cm taproot, and older 

seedlings (25–30 cm) survive better in dry areas. Planting 

is recommended in 30 cm³ pits with 3×3 m spacing at the 

start of the rainy season. 

Mechanism of action 

Exhibits neuroprotective effects by reducing oxidative 

stress, inhibiting amyloid-β accumulation, and modulating 

neuroinflammation in Alzheimer’s disease. 

Uses 

Neem (Azadirachta indica) possesses diverse medicinal 

properties, including antioxidant, anti-inflammatory, 

anticancer, antidiabetic, neuroprotective, and 

cardioprotective effects. It supports DNA repair, regulates 

the cell cycle, enhances immunity, and modulates signaling 

pathways to reduce inflammation, inhibit angiogenesis, 

and prevent tumor metastasis. Neem also exhibits 

antimicrobial, antibacterial, antiviral, larvicidal, anti-

malarial, and spermicidal activities. Traditionally, it has 

been used to manage atherosclerosis, smallpox, leprosy, 

urinary disorders, infections, and hypertension [28]. 

Some of Natural Products Used in Treatment of 

Alzheimer’s Disease 

Table 01:  Detailed information for the Natural Products 

Which is used for the Alzheimer’s disease 

Plant 

name 

Biolo

gical 

sourc

e 

Family 
Extract 

used 

Pla

nt 

par

t 

use

d 

Inducing 

agent / 

Effect 

Ginkg

o 

biloba 

Ginkg

o 

biloba 

L. 

Ginkgo

aceae 

Leaf 

extract 

Lea

ves 

Antioxida

nt, Anti-

amyloido

genic 

Curcu

ma 

longa 

Curcu

ma 

longa 

L. 

Zingibe

raceae 

Curcum

in 

Rhi

zo

me 

Anti-

inflamma

tory, Aβ 

inhibition 

Bacop

a 

monni

eri 

Bacop

a 

monni

eri L. 

Plantag

inaceae 

Bacosid

es 

Wh

ole 

pla

nt 

Memory 

enhancer, 

antioxida

nt 

Witha

nia 

somni

fera 

Witha

nia 

somni

fera L. 

Solanac

eae 

Withan

olides 

Roo

ts 

Reduces 

oxidative 

stress 

Centel

la 

asiatic

a 

Centel

la 

asiatic

a L. 

Apiacea

e 

Asiatico

side 

Lea

ves 

Neuronal 

growth, 

antioxida

nt 

Camel

lia 

sinens

is 

Camel

lia 

sinens

is L. 

Theace

ae 

EGCG 

(catechi

ns) 

Lea

ves 

Amyloid-

beta 

inhibition 

Rosm

arinus 

officin

alis 

Rosm

arinus 

officin

alis L. 

Lamiac

eae 

Rosmar

inic 

acid 

Lea

ves 

Cholinest

erase 

inhibition 

Salvia 

officin

alis 

Salvia 

officin

alis L. 

Lamiac

eae 

Essenti

al oil 

Lea

ves 

Memory 

enhance

ment 

Crocu

s 

sativu

s 

Crocu

s 

sativu

s L. 

Iridace

ae 

Crocin, 

safrana

l 

Stig

ma 

Antioxida

nt, 

neuropro

tective 

Panax 

ginse

ng 

Panax 

ginse

ng L. 

Araliac

eae 

Ginsen

osides 

Roo

ts 

Cognitive 

improve

ment 

Glycyr

rhiza 

glabra 

Glycyr

rhiza 

glabra 

L. 

Fabace

ae 

Glabrid

in 

Roo

ts 

Anti-

inflamma

tory 
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Piper 

nigru

m 

Piper 

nigru

m L. 

Piperac

eae 

Piperin

e 

Frui

ts 

Enhances 

bioavaila

bility of 

curcumin 

Zingib

er 

officin

ale 

Zingib

er 

officin

ale L. 

Zingibe

raceae 

Gingero

l 

Rhi

zo

me 

Anti-

inflamma

tory, 

antioxida

nt 

Ocimu

m 

sanct

um 

Ocimu

m 

sanct

um L. 

Lamiac
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Eugeno

l 

Lea

ves 
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, 

neuropro
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Tinos

pora 

cordif
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Tinos

pora 

cordif

olia L. 

Menisp

ermace

ae 

Tinosp

oraside 

Ste

m 

Immuno

modulato

ry, 

antioxida

nt 

Embli

ca 

officin

alis 

Phylla

nthus 

embli

ca L. 

Phyllan

thaceae 

Gallic 
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t 

Antioxida

nt, anti-

aging 

Morin

ga 
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a 
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ga 

oleifer

a L. 
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aceae 

Quercet

in 

Lea
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Anti-

inflamma

tory, 
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nt 

Aloe 
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Aloe 
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elaceae 
Aloin 
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Neuropro

tective, 

anti-

inflamma

tory 

Allium 

sativu

m 

Allium 

sativu

m L. 

Amaryll

idaceae 
Allicin 

Bul

b 

Reduces 

oxidative 

stress 

Nigell

a 

sativa 

Nigell

a 

sativa 

L. 

Ranunc

ulaceae 

Thymo

quinon

e 

See

ds 

Anti-

inflamma

tory, 

antioxida

nt 

Berbe

ris 

arista

ta 

Berbe

ris 

arista

ta DC. 

Berberi

daceae 

Berberi

ne 

Bar

k 

Neuropro

tective, 

anti-

diabetic 

Termi

nalia 

chebul

a 

Termi

nalia 

chebul

a 

Retz. 

Combre

taceae 

Chebul

agic 

acid 

Frui

ts 

Antioxida

nt, 

memory 

enhancer 

Termi

nalia 

arjun

a 

Termi

nalia 

arjun

a 

Roxb. 

Combre

taceae 

Arjunol

ic acid 

Bar

k 

Cardiopr

otective, 

antioxida

nt 

Ficus Ficus Morace Flavono Bar Cognitive 

religio

sa 

religio

sa L. 

ae ids k support 

Boerh

avia 

diffus

a 

Boerh

avia 

diffus

a L. 

Nyctagi

naceae 

Punarn

avine 

Wh

ole 

pla

nt 

Anti-

inflamma

tory 

Convo

lvulus 

pluric

aulis 

Convo

lvulus 

pluric

aulis 

L. 

Convol

vulacea

e 

Alkaloi

ds 

Wh

ole 

pla

nt 

Brain 

tonic, 

memory 

enhancer 

Evolv

ulus 

alsinoi
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Evolv

ulus 

alsinoi

des L. 

Convol

vulacea

e 

Flavono
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Wh

ole 

pla

nt 

Nootropi

c, 

antioxida

nt 

Nardo

stachy

s 

jatam

ansi 

Nardo

stachy

s 

jatam

ansi 

DC. 

Caprifol

iaceae 

Jatama

nsone 

Rhi

zo

me 

Sedative, 

neuropro

tective 

Valeri

ana 

officin

alis 

Valeri

ana 

officin

alis L. 

Caprifol

iaceae 

Valeren

ic acid 

Roo

ts 

Calming, 

sleep aid 

Meliss

a 

officin

alis 

Meliss

a 

officin

alis L. 

Lamiac

eae 
Citral 

Lea

ves 

Mood 

enhancer, 

memory 

support 

Lavan

dula 

angus

tifolia 

Lavan

dula 

angus

tifolia 

L. 

Lamiac

eae 

Linaloo

l 

Flo

wer

s 

Anxiolyti

c, 

neuropro

tective 

Cinna
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m 

verum 
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m 

verum 

J. 

Presl 

Laurace

ae 

Cinnam

aldehyd

e 

Bar

k 

Anti-

inflamma

tory, 

memory 

enhancer 

Syzygi

um 

aroma

ticum 
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um 

aroma

ticum 

L. 

Myrtac

eae 

Eugeno

l 

Flo

wer 

bud

s 

Antioxida

nt, 

neuropro

tective 

Punic

a 

grana

tum 

Punic

a 

grana

tum L. 

Lythrac

eae 

Ellagic 

acid 

Frui

ts 

Anti-

amyloido

genic 

Coffea 

arabic

a 

Coffea 

arabic

a L. 

Rubiace

ae 

Caffein

e 

See

ds 

Cognitive 

stimulant 

Theob

roma 

cacao 

Theob

roma 

cacao 

L. 

Malvac

eae 

Flavano

ls 

See

ds 

Memory 

enhancer, 

antioxida

nt 
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Trigo

nella 

foenu

m-

graec

um 

Trigo

nella 

foenu

m-

graec

um L. 

Fabace

ae 

Saponi

ns 

See

ds 

Neuropro

tective, 

anti-

diabetic 

 

 

Conclusion 

Natural substances are increasingly recognized as 

valuable in addressing Alzheimer’s disease because they 

can influence multiple disease processes at once. In 

contrast to conventional drugs that usually act on a single 

pathway, plant-derived compounds such as polyphenols, 

alkaloids, and terpenoids demonstrate the ability to 

reduce oxidative stress, control inflammation, and slow 

the buildup of amyloid plaques. At the same time, they 

protect nerve cells and enhance memory-related 

functions. These natural agents may also work alongside 

current therapies, offering safer and more holistic 

treatment strategies. However, extensive pharmacological 

investigations and clinical trials are still required to 

confirm their effectiveness and safety in humans. Overall, 

natural products represent a promising and expanding 

field in Alzheimer’s research, with potential to strengthen 

both preventive and therapeutic approaches.  
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