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Abstract 

Neurological disorders such as Parkinson’s disease, multiple sclerosis, 
and functional neurological syndromes represent a growing global health 
burden. Increasing evidence indicates that chronic constipation is not merely a 
secondary symptom but an early and contributory factor associated with gut–
brain axis dysregulation, systemic infl ammation, and neuroimmune alterations. 
The Siddha system of medicine, a traditional medical system practised in 
India, has long emphasized purgation therapy (Virechanam) as a regulatory 
intervention for neurological dysfunctions attributed to imbalances in Vatham, 
the functional principle governing movement and neural activity. This narrative 
review examines the therapeutic relevance of Siddha-based purgation therapy 
in the context of contemporary neurogastroenterological and neuroscientifi c 
research. By synthesizing evidence from studies on gut dysbiosis, vagal signalling, 
immune modulation, and neuroinfl ammation, the review explores conceptual 
convergences between traditional Siddha principles and modern understandings 
of the gut–brain axis. Chronic constipation, recognized both as a traditional 
marker of systemic imbalance and a prodromal feature of neurodegenerative 
disease, serves as a central point of intersection. Rather than asserting clinical 
equivalence or therapeutic substitution, this review highlights biological plausibility, 
shared mechanistic pathways, and translational opportunities through which gut-
centred interventions, including purgation-based strategies, may complement 
contemporary neurological care. The fi ndings support the need for further 
standardized clinical and mechanistic studies to evaluate the role of traditional 
detoxifi cation practices within integrative approaches to neurological disorders.

often overlook the gastrointestinal dysfunctions associated 
with neurological diseases, such as chronic constipation, 
which have increasingly been recognized as contributors 
to systemic inϐlammation, neuroinϐlammation, and immune 
dysregulation [4,5]. In contrast, the traditional Indian 
medical system, especially Siddha medicine, had approached 
the neurological dysfunctions through a holistic, systems-
oriented perspective. It attributed many of these conditions to 
imbalances in Vatham, the fundamental humour responsible 
for movement and neural regulation [6,7]. 

The Siddha principle of “Viresanathal Vatham Thazhum”, 
literally meaning “purgation paciϐies aggravated Vatham, 
emphasizes purgation therapy (Virechanam) as a regulatory 

Introduction
Neurological disorders such as Parkinson’s disease, 

multiple sclerosis, epilepsy, and functional neurological 
syndromes have emerged as signiϐicant global health burdens, 
contributing to disability-adjusted life years (DALYs) and 
reduced quality of life [1,2]. Despite advancements in 
neuroimaging, diagnostics, and pharmacotherapy, modern 
neurology faces several key challenges. These include the 
lack of effective disease-modifying therapies, particularly for 
neurodegenerative disorders like Parkinson’s disease and 
multiple sclerosis, as well as the incomplete understanding of 
disease pathogenesis and the complex, multifactorial nature 
of these conditions [3]. Furthermore, modern treatments 
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intervention that extends beyond bowel evacuation to 
the correction of systemic imbalance [8,9]. Within Siddha 
medicine, purgation is traditionally understood as a 
preparatory and restorative process intended to normalize 
internal functional derangements and enhance the body’s 
responsiveness to subsequent therapies. In contrast, modern 
neurological care has historically placed limited emphasis on 
gastrointestinal cleansing or detoxiϐication as part of disease 
management, revealing a conceptual gap that warrants 
further scientiϐic exploration [9,10].

Purgation therapy has traditionally been employed in 
Siddha medicine as a gut-centred regulatory intervention 
aimed at addressing systemic imbalances associated with 
neurological dysfunction. Although its mechanisms were 
historically framed within humoral theory, emerging insights 
from gut–brain axis research offer a contemporary biological 
context in which such practices may be examined. Accordingly, 
the present narrative review explores the intersections 
between Siddha purgation therapy (Virechanam) and modern 
neurogastroenterological perspectives, with particular 
emphasis on chronic constipation, gut–brain communication, 
and neuroinϐlammation in neurological disorders.

This manuscript is a narrative, concept-driven review 
aimed at synthesizing traditional Siddha perspectives 
on purgation therapy with contemporary evidence on 
gut–brain axis mechanisms. Relevant peer-reviewed 
literature was identiϐied through non-systematic searches 
of PubMed, Scopus, and Google Scholar using combinations 
of keywords including “Siddha medicine,” “Virechanam,” 
“gut–brain axis,” “constipation,” “neuroinϐlammation,” and 
“neurodegeneration.” The objective was not to perform 
a systematic meta-analysis but to explore conceptual 
convergence and biological plausibility across traditional 
and biomedical frameworks. As this work does not involve 
primary data collection or human participants, ethical 
approval and participant recruitment were not applicable.

Neurological disorders- siddha perspective

In Siddha philosophy, the three body humours Vatham, 
Pitham, and Kapham govern the body’s functions, with Vatham 
playing a critical role in maintaining neurological and motor 
functions. Characterized by the qualities of dryness, lightness, 
coldness, roughness, and mobility, Vatham regulates both 
physical and neurological movements, particularly with a 
dominant presence below the navel [11]. Vatham is classiϐied 
into ten subtypes (Dasavatham), each responsible for speciϐic 
physiological functions. For neurological dysfunctions, the 
most relevant subtypes are:

• Piranan: Regulation of respiration and circulation.

• Viyanan: Coordination of body movements and 
neurological functions.

• Samanan: Digestion and assimilation, impacting brain-
gut interactions.

• Naagan: Cognition and mental faculties.

• Udhanan: Speech, which is linked to neurological 
control.

• Devathathan: Emotional expressions such as anger, 
which can affect neurological balance.

Disturbances in these subtypes can result in a range 
of neurological dysfunctions, and purgation therapy is 
traditionally used to restore balance in these humours by 
eliminating excess Vatham and addressing neurological and 
motor impairments [11,12].

Classical Siddha texts described several causes for 
Vatham derangement, including dietary irregularities (such 
as consumption of dry, cold, or light foods), environmental 
exposure (cold winds, seasonal changes), emotional stress, 
ageing, and chronic illness [13]. The resulting symptoms 
were reported as tremors, stiffness, numbness, joint pain, 
mental confusion, insomnia, and impaired locomotion, many 
of which closely resembled the presentations of modern 
neurological disorders [14,15]. The pathogenesis of Vatham 
imbalance originated in the gastrointestinal tract, particularly 
the colon, before spreading systemically and localizing in 
vulnerable regions like the nervous system and joints [9].

Classical Siddha texts such as Agathiyar Gunavakadam, 
Theraiyar Yemaga Venba, and Yugi Vaithiya Chinthamani 
described Vatham derangement as a root cause of both 
neurological and behavioral disturbances. “Chronic 
constipation”, in particular, was viewed not merely as 
a symptom but as a systemic disruptor leading to the 
accumulation of toxins and the stagnation of life energy 
(vayu). These pathophysiological insights showed signiϐicant 
alignment with modern observations of neurodegenerative 
disorders, including Parkinson’s disease, multiple sclerosis, 
and certain dementias, where systemic inϐlammation and 
impaired gut function are now recognized as contributing 
factors [16,17]. Although founded on different paradigms, 
modern neurology reϐlected many of these ancient principles. 
Clinical features such as tremors, rigidity, gait disturbances 
in Parkinson’s disease, and episodic demyelination in 
multiple sclerosis closely reϐlected Siddha’s descriptions 
of Vatha imbalance [13,18-21]. This convergence of 
traditional diagnostics with modern pathology highlighted 
the therapeutic potential of Vatham-pacifying strategies, 
particularly purgation therapy (Virechanam) to restore the 
systemic balance and address the gut–brain axis dysfunctions 
commonly seen in these disorders. 

Purgation therapy: Siddha principles and 
procedures

Purgation therapy was one of the crucial puriϐication 
therapies in Siddha medicine, speciϐically used in expelling 
the aggravated Vatham from the gastrointestinal tract and 
reducing the Vatham-predominant diseases. Siddha texts 
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implicated in a wide range of neurodegenerative disorders, 
including Parkinson’s disease, Alzheimer’s disease (AD), and 
other neuropsychiatric conditions [30,32-35].

Chronic constipation was recognized as a key 
pathological trigger of gut–brain axis disruption, leading to 
bowel stagnation, depletion of beneϐicial microbes such as 
Biϐidobacterium and Lactobacillus, and an increase in pro-
inϐlammatory taxa. This dysbiosis altered the short-chain fatty 
acid (SCFA) proϐiles, elevated the intestinal permeability, and 
promoted low-grade systemic inϐlammation [36,37]. Further, 
the microbial endotoxins such as lipopolysaccharides (LPS) 
translocated into the systemic circulation, which crossed 
the blood–brain barrier (BBB), activated the microglia, and 
contributed to neuroinϐlammatory cascades [38,39]. The 
key inϐlammatory mediators, especially interleukin-6 (IL-
6), were found to be elevated in both the peripheral blood 
and cerebrospinal ϐluid of patients with PD, AD, and multiple 
sclerosis [40-42]. This linked chronic constipation to systemic 
inϐlammation and neurodegeneration, highlighting how 
microbial metabolites and inϐlammatory mediators exerted 
their effects not only via neural pathways but also through 
humoral (systemic circulatory and immune) routes within 
the gut–brain axis [43,44]. Supporting this, salivary cytokine 
levels were shown to correlate with the gut inϐlammation in 
cerebral palsy patients [45], while germ-free animal models 
also further conϐirmed ENS dysfunction and microbiota 
imbalance as central to neurodegenerative symptomatology 
[43,46]. 

Recent research on constipation in Parkinson’s disease 
highlighted its signiϐicant impact on patients’ well-being, 
but effective treatments remained scarce. While diet 
interventions with probiotics, lubiprostone, and botulinum 
toxin showed some promise, further research was needed 
to establish stronger recommendations [47]. This was 
particularly relevant as recent literature suggested that 
intestinal inϐlammation contributed to PD’s pathogenesis, 
linking environmental factors like altered gut microbiota to 
neurodegeneration in genetically susceptible patients [48]. 
The overlap between PD and neuroimmune interference 
by the gut-brain axis signalling could signiϐicantly provide 
opportunities to develop new treatment strategies, potentially 
improving the outcomes for those with constipation-related 
symptoms.

Vagal signaling and the neuroimmune interface

The vagus nerve played a pivotal role in gastrointestinal 
regulation. Afferent ϐibres relayed via mechanical and 
microbial stimuli from the gut to the brainstem, while the 
efferent signals inϐluenced the gut motility, secretion, and 
immune homeostasis [49,50]. In chronic constipation, the 
vagal hypoactivity impaired the neuroendocrine feedback 
loops, which signiϐicantly reduced the anti-inϐlammatory 
regulation and facilitated the central immune activation [51]. 

prescribed purgation therapy for a spectrum of Vatha-
predominant disorders, including chronic constipation, 
hemiplegia, facial palsy, epilepsy, neuralgia, tremors, 
insomnia, and mental disturbances. These conditions 
were attributed to the derangement of Vatham within the 
intestinal and systemic pathways [22,23]. Unlike mere bowel 
cleansing, the purgation therapy was conceived as a systemic 
detoxiϐication procedure that inϐluenced not only the 
digestive organs but also the nervous system, and immune 
pathways, particularly via the gut–brain axis [9,24]. Siddha-
based principle of “Viresanathal Vatham Thazhum” exhibited 
reduction of the aggravated Vatham through purgation 
therapy; this practice could reϐlect Siddha’s integrated 
approach to modern neurological care via gastrointestinal 
detoxiϐication [9,25]. This resetting of the internal milieu 
could be considered essential in restoring the functional 
homeostasis. 

Purgation therapy was restricted to seasonal speciϐicity, 
for instance, Ricinus communis (castor oil) given in summer 
and Croton tiglium (Nervalam) in rainy and winter seasons. 
Terminalia chebula (Kadukkai), considered Siddha’s key 
Vatham-reducing herb, which was valued as a digestive 
stimulant, detoxiϐier, nervine tonic, and gut-channel cleanser, 
now supported by pharmacological studies reporting its 
antioxidant, neuroprotective, anti-inϐlammatory, and gut 
microbiota-modulating effects, making it a potential agent 
in neuroinϐlammatory and neurodegenerative contexts 
[26,27]. Post-purgation, patients were monitored for vital 
signs and therapeutic outcomes and were advised on a 
regulated bland diet (Kanji), hydration, and rest to restore 
normalcy [8,9,24,28]. This seasonal and systematically 
monitored purgation framework in Siddha paralleled 
modern neuroscience insights, where chronic constipation 
and gut dysbiosis have been increasingly recognized as early 
markers and mediators of gut–brain axis dysfunction leading 
to neurodegeneration.

Constipation in modern neuroscience: Gut–brain 
axis as a pathway to neurodegeneration

Constipation was one of the most frequent non-motor 
symptoms of Parkinson’s disease (PD), affecting 61.4% 
of patients, with 24.5% experiencing it before the motor 
symptoms appeared. This symptom was linked to more severe 
motor and non-motor issues, including older age, longer 
disease duration, and poorer quality of life [29]. Constipation 
not only impacted the daily functioning but also served as a 
prodromal marker for neurodegeneration. In recent years, 
modern neuroscience has increasingly recognized the gut–
brain axis (GBA) as a complex, bidirectional communication 
network involving the enteric nervous system (ENS), central 
nervous system (CNS), autonomic signalling, neuroendocrine 
regulation, immune modulation, and the intestinal microbiota 
[30,31]. Within this framework, the gut microbial dysbiosis, 
systemic inϐlammation, and ENS dysfunction have been 
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Among the vagal-mediated factors, butyrate, a key SCFA, was 
shown to regulate the microglial function and preserve the 
intestinal barrier integrity. Its depletion was further linked 
to compromising the blood-brain barrier and increased 
neuroinϐlammatory pathway [49,52,53]. Based on these 
insights, connecting the gut-brain axis via the vagus nerve 
could be regulated by factors including genetic diversity and 
environmental conditions among patients with constipation 
and neurodegenerative conditions.

Genetic, environmental, and epidemiological 
evidence

Emerging evidence also pointed to genetic susceptibilities 
linking gut inϐlammation and neurodegeneration. Mutations 
in genes such as NOD2 and TREM2, involved in intestinal 
barrier regulation and immune signalling, were observed 
in PD and AD patients [54,55]. Environmental factors like 
antibiotic overuse, low-ϐibre diets, and sedentary behavior 
further aggravated the microbial dysbiosis and constipation 
[56]. Many large-scale clinical and epidemiological studies 
corroborated these ϐindings. The UK Biobank cohort involving 
over 500,000 individuals reported increased risk of cognitive 
impairment and dementia in constipated individuals 
[57]. Similarly, an 8-year longitudinal study [58] from the 
Parkinson’s Incidence Cohorts Collaboration revealed 
that early and severe constipation was linked to faster 
progression to dementia in PD patients. A meta-analysis by 
Yao, et al. [59] involving over 3 million individuals reported 
a pooled odds ratio (OR) of 2.36 for PD among those with 
constipation, highlighting it as a prodromal symptom in 20% 
of PD patients versus 11% in controls. Moreover, Warnecke, 
et al. [60] linked enteric α-synuclein accumulation to gut 
motility issues, further supporting the gut-origin hypothesis. 
About AD, a South Korea–Japan bi-national cohort [61] found 
hazard ratios of 2.04 and 2.82 for constipation-associated 
AD development. In addition to this, animal models also 
supported these ϐindings, where loperamide-induced 
gut dysmotility in AD mice accelerated the amyloid-β 
accumulation and microglial activation, while Tg2576 
and A53T transgenic models showed that GI dysfunction 
preceded the CNS pathology [4,46,62]. Therefore, based on 
these supporting evidences, it could be ascertained that the 
external and genetic factors played an important role in gut-
brain axis regulation, which further necessitated the early 
markers and therapeutic strategy for the dysbiosis.

From early markers to therapeutic targets

Constipation was also associated with prodromal 
features of Lewy body diseases, including REM sleep 
behavior disorder and neurological dysfunction [63,64]. 
Functional MRI studies correlated constipation severity with 
insula and orbitofrontal cortex disruptions in PD [65,66]. A 
meta-analysis by Wang & Jiang [67] reported an odds ratio 
(OR) of 1.33 for cognitive impairment in PD patients with 
constipation. Mechanistically, α-synuclein propagation via 

enteroendocrine cells and vagal routes was proposed [33], 
indicating the gut as a starting point of neuropathology. 
Figure 1 illustrates the bidirectional signalling across neural 
and humoral pathways, emphasizing afferent vagal signaling, 
HPA axis feedback, systemic inϐlammation, and gut barrier 
modulation.

Gut microbiota–CNS axis in constipation-induced 
neurodegeneration

Recent investigations in modern neuroscience regarding 
the relationship between chronic constipation and gut 
dysbiosis closely resonate with the Siddha medical system, 
in which the intestine (Kudal) is traditionally regarded as 
the seat of Vatham—the functional principle governing 
movement, neurological stability, and systemic balance 
[68]. In Siddha medicine, constipation is viewed as an early 
manifestation of Vatha derangement, leading to impairments 
in neuromuscular coordination and cognitive clarity. This 
conceptual overlap provides a relevant framework for 
integrative therapeutic exploration. Modern neuroscience 
emphasizes the role of gut microbiota–CNS signalling, 
neuroinϐlammation, and vagal nerve dysfunction in the 
pathophysiology of neurodegenerative disorders, while 
Siddha medicine focuses on gut-centred detoxiϐication 
and humoral rebalancing. Traditional purgative therapy 
is intended to relieve colonic stagnation and restore 
Vatham equilibrium [27], and may conceptually align with 
contemporary neurobiological strategies targeting gut–brain 
axis dysfunction.

Taken together, these perspectives position the gut 
as a critical upstream regulator of neurological health. 
Constipation, once considered a secondary symptom, has 

Figure 1: Illustrated the bidirectional communication between the 
gut microbiota and the central nervous system through neural 
and humoral pathways, where the dotted red arrow represented 
the primary vagal neural connection between the gut and the 
brain, the solid red arrow indicated the stress-related feedback 
loop involving the hypothalamic–pituitary–adrenal (HPA) axis and 
cortisol, the solid blue arrow denoted the humoral transmission 
of microbial and host-derived mediators such as metabolites, 
cytokines, and hormones to the central nervous system via systemic 
circulation, and the dotted blue arrow depicted modulatory 
feedback mechanisms, such as changes in gut motility or intestinal 
permeability that infl uenced brain signaling [43,44].
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emerged as a modiϐiable risk marker and early indicator of 
neurodegenerative vulnerability. Integrating Siddha-based 
gastrointestinal approaches with modern gut–brain axis–
modulating strategies may therefore offer a complementary 
framework for addressing neurodegenerative processes, 
warranting further translational and clinical investigation.

Principles of purgative therapy in integrating 
siddha and modern neuroscience via gut–brain 
axis

Building upon the shared recognition of the gut as central 
to neurological regulation, the integration of purgative 
therapy with modern neuroscience provided a compelling 
framework for addressing the gut–brain axis. In Siddha 
medicine, purgation therapy was regarded as a primary 
therapeutic step, aimed at eliminating stagnation and 
rebalancing the body’s internal milieu before any further 
treatment was initiated. Modern neuroscience, through the 
study of the gut microbiota, similarly emphasized that bowel 
dysfunction contributed to systemic inϐlammation, impaired 
barrier integrity, and dysregulated neuroimmune signalling.

Constipation, long dismissed as trivial, had in fact 
emerged as an early biomarker and modiϐiable risk factor 
for Parkinson’s disease, Alzheimer’s disease, and other 
neurodegenerative conditions [69,70]. Experimental 
studies demonstrated that constipation-induced dysbiosis 
disrupted the gut and blood–brain barriers, activated 
microglia, and promoted neuroinϐlammation [5,71]. Siddha 
texts anticipated this association, regarding constipation 
as a manifestation of Vatha derangement that impaired 
neuromuscular coordination and mental clarity. Thus, both 
systems converged on the view that bowel dysfunction 
represented an upstream driver of neurological decline. 
This conceptual overlap was further illustrated in Table 1, 
which presented a comparative view of Siddha and modern 
biomedical perspectives on the gut–brain relationship, 
particularly in the context of constipation-induced dysbiosis 
and neuroinϐlammation. While Siddha medicine emphasized 
vitiated Vatham as the cause of neurological imbalance, 
modern medicine focused on gut barrier disruption, cytokine 
elevation, and microbiota dysregulation. Despite differing 
terminologies, both systems recognized bowel dysfunction 
as a root cause of neurological deterioration.

Gut–brain connection: Siddha vs. modern 
medicine

Importantly, the role of purgation extended beyond mere 
symptom relief. Modern studies demonstrated that bowel 
cleansing induced profound yet beneϐicial shifts in the gut 
microbiota. Polyethene glycol–based cleansing had transiently 
reduced microbial load, which was subsequently followed 
by the restoration of diversity within two weeks, including 
enrichment of beneϐicial taxa such as Biϐidobacterium and 
Lactobacillus [72,73]. Subsequent work conϐirmed that 
bowel cleansing altered microbial metabolites, including 
short-chain fatty acids (SCFAs), which played a crucial role in 
neuroimmune and epithelial homeostasis [52,74].

This sequence from transient microbial depletion, to 
restoration and enrichment of SCFA-producing taxa, to 
downstream immunomodulation and neuroprotective 
effects demonstrated a cascade in which purgation 
inϐluenced the gut–brain axis at multiple levels. Beyond 
microbial changes, purgative interventions were also found 
to modulate host immune responses. Reduced levels of pro-
inϐlammatory cytokines such as IL-6 and TNF-α and increased 
regulatory T-cell activity were observed following colon 
cleansing, suggesting systemic immunomodulation [75-77]. 
Improvements in gut barrier integrity were documented, 
with tighter junction expression and decreased intestinal 
permeability, thereby lowering translocation of endotoxins 
like LPS into the circulation [78,79]. These systemic effects 
extended to the central nervous system. Clinical studies 
linked bowel cleansing to improvements in mood, anxiety, 
fatigue, and sleep quality [33,67,80-85]. Such ϐindings 
resonated with the Siddha principle that systemic cleansing 
not only restores somatic balance but also prepares the body 
and mind for effective therapeutic response. 

This conceptual overlap highlighted a critical therapeutic 
gap. While modern medicine often prioritises symptomatic 
management of neurological disorders, Siddha medicine 
emphasized preparatory cleansing as the essential ϐirst step. 
The integration of purgative therapy into contemporary 
neurology should therefore be considered indispensable 
for enhancing gut–brain axis modulation, reducing systemic 
inϐlammation, and improving the efϐicacy of subsequent 

Table 1: Comparison of Siddha and modern medical perspectives on the gut–brain connection, highlighting core concepts, causes, communication pathways, symptoms, and 
treatment approaches adopted from [6,9,43,74].

Aspect Siddha medicine Modern medicine

Core Concept Vatham, which governs the nervous system, originates in the gut The Enteric Nervous System (ENS), referred to as the "second brain," is 
located in the gut

Cause of Dysfunction Indigestion, constipation, and toxin buildup disturb Vatham, which 
disrupts brain functions.

Gut dysbiosis, inϐlammation, and intestinal barrier dysfunction affect the brain 
via the vagus nerve and immune pathways.

Communication Pathway Vitiated Vatham affects the body and mind, leading to dysfunction in 
mental and neurological functions.

Gut–Brain Axis: Bidirectional signalling via the vagus nerve, hormones, and 
cytokines

Symptoms Tremors, confusion, seizures, mental dullness (due to Vatham 
imbalance originating in the gut) Depression, anxiety, cognitive decline, Parkinson’s (linked to gut imbalances)

Treatment Focus Purgation (Virechanam), gut detox, and Vatham-pacifying herbs Addressing gut microbiome imbalances and intestinal inϐlammation via 
appropriate medical treatments

Preventive View Daily bowel movement is crucial for maintaining nervous system 
balance

Maintaining gut health through a balanced diet and lifestyle supports overall 
brain function
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pharmacological and rehabilitative interventions. 
Although purgation therapy demonstrated conceptual 
and physiological relevance, its integration into modern 
neurology faced several challenges. Standardized protocols 
for timing, frequency, and method were lacking, and large-
scale clinical trials or mechanistic studies remained scarce. 
Regulatory frameworks and conventional clinical guidelines 
did not formally recognize purgation, limiting its adoption. 
Nonetheless, structured purgation holds promise as a 
preventive and therapeutic approach by modulating gut–
brain interactions, systemic inϐlammation, and neuroimmune 
pathways. Future research with standardized procedures 
and translational studies could validate its efϐicacy, bridging 
traditional wisdom with contemporary neurological care.

Scope and limitations

This review is conceptual and integrative in nature and 
does not claim direct clinical efϐicacy of purgation therapy 
for neurological disorders. While mechanistic parallels 
between Siddha purgation practices and modern gut–brain 
axis research are highlighted, differences in formulations, 
dosing, and procedural contexts must be acknowledged. 
Much of the supporting evidence is derived from associative 
clinical studies, experimental models, and indirect biological 
analogies. Consequently, well-designed clinical trials, 
standardized protocols, and mechanistic investigations are 
required before purgation therapy can be evaluated within 
evidence-based neurological practice.

Conclusion
Purgation therapy has long been regarded in Siddha 

medicine as a foundational approach to correcting systemic 
imbalance, particularly in conditions attributed to Vatham 
derangement. When viewed through contemporary scientiϐic 
frameworks, this traditional practice aligns with emerging 
evidence on the gut–brain axis, neuroimmune signalling, 
and microbiota-driven modulation of neurological function. 
Rather than representing a disease-speciϐic intervention, 
purgation may be conceptualized as a gut-centred adjunctive 
strategy aimed at addressing chronic constipation, intestinal 
dysbiosis, and low-grade systemic inϐlammation mechanisms 
increasingly implicated in neurodegenerative and functional 
neurological disorders. This review does not advocate 
substitution of conventional neurological care but highlights 
the biological plausibility of integrating gut-focused strategies 
within preventive and complementary frameworks.

To advance this ϐield, well-designed pilot clinical trials 
evaluating standardized Siddha purgative formulations 
such as Terminalia chebula–based preparations or regulated 
castor oil protocols in constipation-associated neurological 
disorders are warranted. Mechanistic studies assessing 
microbiota composition, short-chain fatty acids, inϐlammatory 
markers, and neuroimaging correlates, alongside preclinical 
investigations in transgenic models, would help clarify 

potential effects on α-synuclein aggregation, microglial 
activation, and barrier integrity. Establishing standardized 
dosing, safety parameters, and microbiome endpoints will 
be critical for translating traditional purgation practices into 
rigorously evaluated integrative neurological strategies.
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