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Abstract: 

 

Convolvulus pluricaulis (Shunkpuspi), a traditional Ayurvedic herbal formulation, has emerged as a potential 

therapeutic option for neurological disorders. This review evaluates its pharmacological properties, 

mechanisms of action, and clinical efficacy. Preliminary studies suggest that shunkpuspi may enhance 

cognitive function and exhibit neuroprotective effects by modulating neurotransmitter levels and reducing 

oxidative stress. Clinical trials indicate its potential benefits in managing conditions such as Alzheimer’s 

disease, Parkinson’s disease, and anxiety disorders. While generally considered safe, further large-scale 

studies are essential to establish its efficacy and safety profile. This review underscores Shunkpuspi’s potential 

as a complementary therapy in neurological health, advocating for cautious clinical integration alongside 

standard treatments. 

Keywords: Shunkpuspi, neurological disorders, Ayurvedic medicine, cognitive function, neuroprotection, 

Alzheimer’s disease 

INTRODUCTION: 

The whole plant of Convulvulus pluricaulis Choisy (Convulvulaceae) syn Convulvulus microphyllus Sieb . 

Ex Spreng is included in the Shankhpushpi of the Indian Ayurvedic Pharmacopeia (MHFW 2001). In some 

regions of the nation, plants other than Convolvulus pluricaulis go by the name Shankhpushpi. Among them 

are Canscora decussata Schult, Clitorea ternatea Linn, and Evolvulus alpinoides Linn. In a paper, the Indian 

Council of Medical Research established quality guidelines for the medicine C.  

In Ayurveda, the thoughtful approach is implemented and medicines are given based on it. This considers the 

individual characteristics of human nature: typology, age, and overall health. Ayurveda customizes treatments 

to individual-specific requirements and equilibrium derived from the three fundamental elements of human 

life- Vata, Pitta & simultaneously boosts natural holistic health. 

Renowned in traditional medicine, especially in the Ayurvedic and Unani systems, Shankhpushpi 

(Convolvulus pluricaulis) has drawn much attention for its neurological and cognitive advantages. Its 

widespread usage over many centuries highlights its function as an adaptogen and brain tonic, underscoring 

its significance in holistic health practices. In-depth information about Shankhpushpi's botanical properties, 
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traditional use, scientific studies, preparation techniques, and safety concerns are provided by this 

investigation, which offers a complete grasp of the herb's importance. 

Native to the Indian subcontinent, shankhpushpi is a perennial plant that grows well in the country's arid, 

sandy soils. It is a member of the family Convolvulaceae, which is made up of many different kinds of flowers. 

Usually reaching a height of 10 to 30 cm, the plant has a creeping or 

Convolvulus pluricaulis, scientifically known as Shankhpushpi, is a perennial plant indigenous to India. Often 

called morning glory, speed wheel, or aloe weed in English, this herb is used medicinally. It has unique leaves 

that resemble arrowheads and blue or white blooms that resemble bulbs. The herb's many 

medicinal uses extend from the roots to the tips, making it incredibly helpful. 

The Sanskrit names Shyamakranta, Visnukranta, Vaishnava, Sankhaholi, Vishnugandhi, Vishnukranti, 

Shankavall, Vishnukrantha, Krishnaenkranti, Nilashankhapushpi, Ksheerpushpi, Laghuvishnukranta, and 

Erravishnukaraantha are used by the holistic science of ayurveda to popularize Shankhpushpi in a variety of 

rasayanas, or formulations and scriptures.  

Among the many benefits are Medhya, which improves memory; Vamana, which causes vomiting; Deepana, 

which strengthens stomach fire; Pachana, which aids in digestion; Rochana, which increases appetite; 

Kusthahara, which cures skin conditions; Shothahara, which lowers inflammation; Hridaya, which treats heart 

issues; and Jantujit, which relieves worm infestation. 

Over the past 20 years, shankhpushpi (Convolvulus pluricaulis) has become a potential natural remedy for a 

range of inflammatory and neurological conditions. The potential health benefits of crude C. pluricaulis herb 

and its extracts, as well as its metabolites, for the treatment of inflammation, oxidative stress, anxiety, and 

neurological disorders like Alzheimer's, memory loss, and sleep disorders. Shankhpushpi may be beneficial.  

For neurological problems, according to several preclinical and clinical investigations. In this debate, 

we support the author's evaluation and offer some fresh perspectives on several issues about Shankhpushpi's 

potential. 

Absence of phytochemistry on active ingredients: Sharma etc. examined the body of research on the functions 

of different plant extracts that are now accessible. 

An ancient Indian medicinal system called Ayurveda uses a plant called Shankhpushpi (botanical name: 

Convolvulus pluricaulis; also known as Sankhaphuli, Shankhini, Samkhapushpi, Sadaphuli, and 

Shankhapushpi) in combination with lifestyle changes. It has been used to treat diseases including diabetes 

and insomnia, lessen stress and anxiety, and enhance memory and cognitive performance. While preclinical 

research indicates that shankhpushpi may have anti-inflammatory, ant oxidative, and memory-enhancing 

properties, human data from well-planned, well-controlled clinical trials are still few. When used as directed, 

shankhpushpi is typically safe; however, it may reduce blood pressure and interfere with some drugs. 

The whole plant of Convulvulus pluricaulis Choisy (Convulvulaceae) syn Convulvulus microphyllus Sieb. Ex 

Spreng is included in the Shankhpushpi of the Indian Ayurvedic Pharmacopeia (MHFW 2001). In some 
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regions of the nation, plants other than Convolvulus pluricaulis go by the name Shankhpushpi. Among them 

are Canscora decussata Schult, Clitorea ternatea Linn, and Evolvulus alpinoides Linn. In a paper, the Indian 

Council of Medical Research established quality guidelines for the medicine C. pluricaulis. 

       

 

Fig 1: shankshpusphi            

 

SYNONYM OF SHANKHPUSHP 

Shankpushpi, Shakhhava, Manglay, and Kusuma are the synonyms of Shankhpushpi. 

VERNACULAR NAMES OF SHANKHPUSHPI 

Shanking, Kambumalini, shankhpushpi, Sadaphuli, and Shankhpushpi are a potent memory booster and brain 

tonic that actively works to improve intelligence and functioning of the brain. 
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BOTANICAL NAMES OF SHANKHPUSHPI 

Convolvulus prostrates 

 

 

 

 

 

MORPHOLOGICAL CHARACTERS: 

COLOR (FLOWER):  WHITE 

ODOUR: CHARACTERISTICS 

TASTE: BITTER  

SIZE: LEAVES-0.5 TO 1.5 INCHES 

SHAPE: Arrowhead  

FLOWER: ROUND OR BELL-SHAPED 

LEAVES: ELLIPTICAL 

CLASSIFICATION: 

KINGDOM: PLANTAE 

DIVISION: ANGIOSPERMS 

CLASS: EUDICOTS 

ORDER: SOLANALES 

FAMILY: CONVOLVULACEACE 

 

 

HEALTH BENEFITS OF SHANKHPUSHPI 

• Improves Cognitive Functioning: Shankhpushpi is a traditional remedy for increasing the functioning of 

the brain 

• Reduces Mental Fatigue 

• Shankhpushpi for Depression 

• Enhances Cardiac Functioning 

• Stimulates Digestion 

• Augments Skin Health  

• Prevents Headache 

• Shankhpushpi for Insomnia 
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Language: 

Sanskrit: Sankhapuspa  

Bengal: Sankhapuspi  

Guajarati: Shankhavali  

Hindi: Shankhapushpi, Aparajit  

Kannada: Bilikanthisoppu  

Marathi: Shankhavela  

Punjabi: Shankhapuspi  

Chemical Components of Plants  

Many active ingredients, including alkaloids such as shankhapushpine, convolvuline, convolidine, 

convolvine, convolamine, convoline, confoline, and convozine, are included in the magical herbal cure as a 

whole. In addition to these, it also includes additional carbohydrates, proteins, and amino acids, as well as 

volatile oils, fatty acids, fatty alcohols, hydrocarbons, palmitic acids, linoleic acids, myristic acids, flavonoids, 

steroids, and phytosterols. 

CHEMICAL CONSTITUENTS: 

Chemical components of class D-glucose, starch, sucrose, rhamnose, maltose, and other carbohydrates 

Amino acids and proteinsAmino acids and proteins Alkaloids Convolamine, convoline, convolidine, convol

BENIFITS OF 
SHANKHPUSHPI

TREAT 
EPILEPSY

CONTROLS 
VOMITING

CURES 
HEADACHE

IMRROVE 
MEMORY

PROMOTES 
HEALING 

OF INJURY

BLOOD 
PURIFIER
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vine, confoline, convosine, Shankhapushpine Volatile acids, fixed oil, and fatty acidsHydrocarbons, fatty 

acids, fatty alcohols, myristic acids, palmitic acids, and linoleic acids are among the volatile oils. 

Triterpenoids, phenolics, glycosides, and steroidsScopoletin, β-sitosterol, tetratriacontanoic acids, 20-

oxodotriacontanol, flavonoid-kaempferol, and steroids-phytosterols. 

 

PHARMACOLOGICAL EFFECT OF SHANKHPUSHPI 

A popular plant in traditional Ayurvedic treatment is Shankhpushpi (Convolvulus pluricaulis). Its many 

pharmacological activities are well-known, and they play a part in its therapeutic applications. Its main 

pharmacological actions are as follows:  

1. Cognitive Enhancer and Neuroprotective: Shankhpushpi is said to have positive benefits on cognitive 

function. It is said to improve learning, memory, and general cognitive function. This is assumed to be 

because of its capacity to raise neurotransmitter levels, such as acetylcholine, which are essential for 

cognitive processes.  

2. Adaptogenic and Anti-Stress: The herb is thought to be an adaptogen, which aids in the body's ability to 

adjust to stress and preserve equilibrium. By adjusting the body's stress reaction, it could assist in lowering 

anxiety and stress levels.  

3. Anxiolytic and Sedative: Shankhpushpi contains a small amount of sedative that Anxiolytic and Sedative: 

Shankhpushpi has a little amount of sedative properties that help ease anxiety and encourage relaxation. 

Because of this, it can help treat stress and sleep-related disorders. 

4. Anti-Inflammatory and Antioxidant: It possesses anti-inflammatory and antioxidant qualities that aid 

in reducing inflammation and shielding cells from harm brought on by free\ radicals. 

5. Benefits for the Cardiovascular System: Research indicates that Shankhpushpi may help the 

cardiovascular system by enhancing blood flow and perhaps lowering blood pressure. 

6. Hepatoprotective: Shankhpushpi may help prevent or lessen liver damage based on findings that it has 

protective properties for the liver. 

7. Antibacterial: The plant has shown to possess antibacterial qualities, which may aid in the treatment. 

                                       

Many tests have been conducted on Convolvulus pluricaulis (CP) to examine its range of pharmacological 

actions. Ayurvedic medicine uses it to treat CNS illnesses because of its reasonably well-documented 

neuropharmacological properties, which include nootropic, antistress, anxiolytic, antidepressant, 

anticonvulsant, tranquilizing, and sedative effects. Its qualities include antibacterial, antipyretic, analgesic, 

diuretic, anti-inflammatory, and insecticidal. The numerous documented pharmacological actions of CP draw 

attention to both its medicinal potential and the gaps in our understanding of its purported traditional Indian 

use. 
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Glands via neurohumors, especially those containing acetylcholine (Prasad 1974). After researching the use 

of Ayurvedic herbs as a therapy for mental illnesses, Upadhyay (1986) categorized CP as a brain tonic. In 

albino rats, CP at a dosage of 100 mg/100 g body weight exhibits a barbiturate potentiation effect; this effect 

was greater than that of urban Hydrocotyle asiatca Linn and Centella asiatica Linn, but less potent than that 

of diazepam. Numerous researchers have also examined and documented this plant's strong 

neurodegenerative, anxiolytic, and antistress properties (Singh 1977, Shukla 1981a, 1981b, Sinha 1989, 

Dandiya 1990, Dubey 1994, Sharma 2009) 

Effect of CP on learning and memory 

Nootropic activity using Cook and Weidley’s Pole Climbing Apparatus, passive avoidance paradigms, and 

active avoidance tests were used to test learning and memory. The ethanolic extract of CP and its ethyl acetate 

and aqueous fractions were evaluated for their memory-enhancing properties. Two doses (100 and 200 

mg/kg/p.o.) of ethyl acetate and aqueous fractions of the ethanolic extract were administered in separate 

groups of animals. Both doses of all the extracts of CP significantly improved learning and memory in rats 

(Nahata 2008b). 

Anxiolytic, antidepressant, antistress, neurodegenerative, and anamnestic activity 

Without having any sedative qualities of its own, an alcoholic extract of CP was discovered to have an 

antagonistic impact against amphetamines and tremorine, as well as to potentiate the cholinergic effect of 

pentobarbitone-induced hypnosis and morphine analgesia. Research has demonstrated that muscle may defend 

against electroshocks (Sharma 1965, Barar 1966, Mudgal 1975). Through its interactions with the adrenergic, 

dopaminergic, and serotonergic systems, the chloroform fraction of the total ethanolic extract of Convolvulus 

pluricaulis had a strong antidepressant-like effect in mice (Dhingra 2007a, 2007b).  

The ethyl acetate fractions at doses of 200 mg/kg p.o. Significantly reduced the neuromuscular coordination 

indicative of the muscle relaxant activity at a higher dose (Nahata 2009). A nitrogen-containing active 

principle of the drug produced a marked reduction in I-131 uptake, PBI, and acetylcholine suggesting its effect 

on various glands through neurohumors particularly acetylcholine (Prasad 1974). Upadhyay (1986) studied 

the therapeutic role of Ayurvedic herbs in mental disorders and classified CP as a brain tonic (Upadhyay 

1986). CP in a dose of 100 mg/100 g body weight has a barbiturate potentiation effect in albino rats; this effect 

was weaker than that of diazepam but stronger than that of Centella asiatica Linn, urban Hydrocotyle asiatca 

Linn 

Action of anticonvulsants  

Alcoholic extracts that were soluble in water inhibited both the fighting response and spontaneous motor 

activity, but did not affect the escape reaction. The extract also exacerbated seizures brought on by electrical 

shock and tremors generated by tremorine (Sharma 1965). The animals administered with the methanolic 

extracts of the stem callus, leaf callus, and entire plant (200 mg/kg oral) of CP were observed to exhibit a 

notable level of protection against tonic convulsions induced by transcorneal electroshock. This level of 
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protection was also observed to be comparable to that of the standard drug phenytoin (Ahmad 2007). 

Additionally, it has been demonstrated that CP possesses strong anticonvulsant properties (Shukla 1981a).  

Ethnomedicinal use 

In recent times, ethnobotanical research on medicinal plants has gained significant importance in Indian 

research and has been integrated into advanced research. 

In India, plants play a significant role in both the social and religious facets of human existence. Herbs have 

been used for centuries in India to treat a wide range of conditions, including stress, anxiety, and sleeplessness. 

They are also believed to lengthen life expectancy and stave against disease by boosting. 

 

 

Neurological disorders:  

Alzheimer's disease- 

Alzheimer's disease (AD) is a severe, long-lasting, and progressive neurological condition that impairs 

cognition and memory and ultimately results in death [1, 2]. Apart from that, the primary causes of these 

disorders were cell death and neuronal dysfunction, although the etiopathology of Alzheimer's disease was 

unclear. A breakdown in the processes of acquisition/learning, retention, or recall is called dementia. Globally, 

dementia affects 40 million senior citizens [3, 4]. In India, an estimated 3.7 million older adults suffer from 

dementia; by 2030, that number is expected to double, and by 2050, it is predicted to quadruple [5]. 

Neurodegenerative diseases that are associated with dementia include Parkinson's disease, epilepsy, and 

Alzheimer's disease.  

A increasing amount of studies suggests that the pathophysiology of this disease is largely dependent on the 

generation of excessive amounts of Reactive Oxygen Species (ROS). 24 million individuals worldwide suffer 

from dementia, and that figure is predicted to increase every 20 years until 2040 [6]. It is believed that the risk 

of AD doubles every five years beyond the age of 65 [7, 8]. The prevention of cognitive decline has lately 

been the public health priority due to the absence of a treatment for dementia and Alzheimer's disease.  

 

The molecular cascade of neurodegeneration in Alzheimer's disease is still unknown, although risk factors, 

vascular pathology, and environmental factors have recently been shown to be important components of the 

illness's etiology [9]. Thus, natural diet and nutritional supplements, social and cognitive engagement, physical 

exercise, and other lifestyle treatments that promote neurodegeneration and vascularity have been recognized 

as viable target options for AD prevention [9,10,11,12].  

Moreover, a diet high in particular nutritional food groups (vegetables, fruits, and fish) has been shown to 

significantly lower the incidence and prevalence of a number of common clinical outcomes, such as cancer, 

diabetes, cardiovascular disease, neurodegenerative disorders, and a host of other illnesses [13,14,15]. These 
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specialized food categories are rich in vitamins and micronutrients, which De Felice (1989) referred to as 

nutraceuticals due to their nutritional qualities and potential health benefits (much like prescription drugs) 

[16]. Therapeutic efficacy in the prevention of AD is closely tied to the use of protective or preventive agents, 

such as nutraceuticals made from natural products or herbal prescriptions, which are also being used and 

seeing growth in the market. 

On the other hand, active molecules found in herbal plants like Ginkgo biloba, Centella asiatica, Withania 

somnifera, Bacopa monnieri, Salvia officinalis, Melissa officinalis, Tinospora cordifolia, Glycyrrhiza glabra, 

Panax Ginseng Extract, and others are in charge of preventing specific brain disorders and their related co-

morbidities. The current status of Alzheimer's disease has made it imperative to advance our knowledge of 

the mechanisms behind neurodegeneration and to create cutting-edge methods of neuronal disease prevention 

[17]. Genetic and environmental factors were key factors in the pathophysiology of these disorders through 

the start of progressive neuronal cell death and oxidative cellular degeneration. 
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Etiopathogenesis: 

 Loss of several neurotransmitter systems, decreased neuronal metabolism, and synaptic loss or dysfunction 

are all observed in the course of AD [21]. The neuropathological hallmarks of Alzheimer's disease include 

neurofibrillary tangles (NFT), composed of aggregated tau proteins, and senile plaques composed of amyloid-

beta (Aβ) deposits. The overproduction of β-amyloid protein is caused by improper processing of amyloid 

precursor protein, which leads to the formation of these plaques. Neurofibrillary tangles and amyloid plaques 

are the causes of the neuronal degeneration observed in Alzheimer's disease. Additionally, a number of factors 

have been linked to the progression of Alzheimer's disease, including oxidative stress, metal ion 

dyshomeostasis, mitochondrial dysfunction, neuroinflammation, autophagy, Endoplasmic Reticulum (ER) 

dysfunction, cell cycle dysregulation, and decreased levels of the neurotransmitter acetylcholine. 
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Belonging to the Convolvulaceae family is the Shankhpushpi (Convolvulus pluricaulis). Convolvulus 

pluricaulis extracts in aqueous and ethyl acetate were shown to enhance memory and learning abilities in a 

previous study [50]. In India, shankhpushpi is used in a variety of formulations as a nervine stimulant to 

enhance memory and brain function [51, 52, 53,]. Memory-improving and nootropic effects have been linked 

to a variety of secondary metabolites, including steroids, anthocyanins, flavonol glycosides, and triterpenoids, 

according to another research [52]. By regulating the body's production of the stress hormones cortisol and 

adrenaline, it is believed to calm nerves [54]. Rats' ability to retain information and learn was significantly 

enhanced by an ethanolic extract of Shankhpushpi, as well as by its aqueous and ethyl acetate fractions [55]. 

Likewise, a week's worth of shankhpushpi gave elderly mice better memory 
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Medicinal Plants Used in Alzheimer Disease and Dementia 

 

Plant Name   Biological source    Phytoconstituents              Mechanism of action 

 

 

 

conclusion 

Shankhpushpi's traditional use and growing body of scientific data suggest its potential as a treatment agent 

for a range of neurological illnesses. Given its possible neuroprotective qualities, capacity to improve 

cognitive function, and effects on mood management, it is an appealing option for more research into diseases 

including anxiety disorders, Parkinson's disease, and Alzheimer's disease. Although initial clinical trials show 

positive results, further and rigorous study is required to determine its efficacy, ideal doses, and safety profile. 

Shankhpushpi has the potential to be a useful supplementary therapy that complements conventional therapies 

and promotes general neurological health as our understanding of its processes grows. Future research 

endeavors ought to incorporate shankhpushpi into comprehensive therapy methodologies, guaranteeing 

meticulous evaluation of its application in clinical contexts.  
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