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INTRODUCTION 

Epilepsy is one of the most common neurological diseases 

which affects people of all age. A persistent propensity to 

have seizures and the neurobiological, cognitive, 

psychological, and social ramifications of seizure 

recurrences are the hallmarks of epilepsy, a brain illness.1 

Although seizure cycles have been observed since 

antiquity, current technology advancements have made it 

possible to quantitatively define seizure cycles using direct 

brain recordings for the first time.2 Numerous medications 

are under investigation for the treatment of epilepsy; 

several of these focus on pathophysiological pathways that 

were previously overlooked but have a good efficacy 

profile and mild to moderate adverse events.3 Many 

individuals are concerned about the side effects associated 

with epilepsy medications, as these can significantly 

impact their quality of life. Anti-epilepsy drugs may cause 

undesirable side effects in some patients, which can lead 

to difficulties in adhering to their prescribed treatment 

regimen.4 Tiredness, upset stomach, dizziness, and blurred 

vision are frequent side effects that typically occur in the 

first few weeks of taking medication for seizures. These 

drugs may also cause fatigue, nausea, urinary retention and 

sexual dysfunction.5 These days, herbal remedies are the 

most common complementary and alternative medicine 

approach. They are crucial to the treatment of epileptic 

seizures or side effects from antiepileptic 
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ABSTRACT 

Background: A common neurological condition that affects people of all ages, epilepsy is defined by recurring seizures 

that have serious negative effects on the nervous system, cognition, psychology, and social interactions. Anti-epileptic 

drug (AED) side effects continue to be a significant concern despite advances in pharmacotherapy, as they can lower 

quality of life and adherence. Herbal medicines are becoming more and more popular as complementary and alternative 

therapies as a result.  

Methods: Using a mouse seizure model caused by PTZ (Pentylenetetrazole), this study examines the anticonvulsant 

efficacy of a traditional medicinal plant called Evolvulus alsinoides, often known as dwarf slender morning glory. The 

herb was mixed with 1.5% CMC and given to mice with various dosage levels. 

Results:  The effects of various doses of morning glory extract (50 mg/kg to 400 mg/kg body weight) on latency period 

and seizure duration were compared to those of a control group and a diazepam-treated group. In latency period, 300 

mg/kg. b. wt group showed a long latency period of 222.5±47.68 (p<0.05) when comparing to other groups. Morning 

glory of dose 400 mg/kg b. wt eliminated tonic-clonic seizures in all animals (p<0.001).  

Conclusions: These findings suggest that Evolvulus alsinoides has anti-epileptic properties in PTZ-induced mice 

model. 
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pharmaceuticals.6 To avoid these kinds of side-effects, 

people prefer herbal medicines not only for epilepsy, but 

also for all kinds of disorders and diseases.  

In India, Evolvulus alsinoides is referred to as 

Vishnukranta and commonly known as dwarf slender 

morning glory.7 It is a significant medicinal plant that 

thrives in grassy, open areas practically everywhere in 

India and other subtropical nations.8 Evolvulus alsinoides 

L., a member of the Convolvulaceae family, is a type of 

weed native to tropical and subtropical swamp regions 

worldwide, primarily found in East Asia.9 This perennial 

herb is prostrate and has a short woody rootstock that 

branches outward. Branches are numerous, yearly, more 

than 30 centimeters, and frequently erect with long hairs. 

The leaves are sessile, tiny, elliptic, sharp, and heavily 

hairy. The flowers are lonely and blue.10 

In Ayurveda, the entire plant is used to treat amnesia, 

asthma, and neurological illnesses.11,12 It also has 

antispasmodic, anti-haemorrhagic, antioxidant, and anti-

inflammatory properties.13 This herb is used in a number 

of nootropic medications. The current study uses seizure 

models caused by PTZ to examine the potential 

anticonvulsant efficacy of Evolvulus alsinoides. 

METHODS  

Preparation of herbal drugs 

The herbal drug used is Evolvlus alsinoids with the 

common name of dwarf slender morning glory. The dried 

powder of morning glory was purchased from Merlion 

Naturals, Ahmedabad, India. The powder obtained was 

characterized and authenticated microscopically in our 

facility. The powder was ground into a coarse powder with 

a mortar and pestle before being blended with CMC 

(1.5%) to create a full suspension for oral dosage at a 

concentration of 50, 100, 200, 300, and 400 mg/kg b. wt of 

morning glory. Diazepam was utilized as a reference 

control.14 

Animals with ethical statement  

The animal experiment was carried out as per the 

instructions in the protocol number MB/IAEC/2024/01/04 

given by the ethical committee of Mass Biotech, 

Chengalpattu with CPCSEA registration number 

2084/PO/RcBt/S/19/CPCSEA. The study was conducted 

at the duration of December 2023 to June 2023. Swizz 

albino mice (male) of weight 40±5 gm were housed in 

polypropylene cages with stainless steel top grills and corn 

cob was used as bedding material. All animals were kept 

in the animal room with the following environmental 

conditions; 23±3°C temperature, relative humidity at 

50±20%, photoperiod of 12 hr light/12 hr dark, and the 

sound level was kept below 65 dB. Individual 

Polypropylene cages were used to house the animals with 

corn cob bedding and they had ad-libidum to water (RO 

water) and a commercially available rodent pellet diet with 

18 percent protein. The conditions were ensured as per 

CPCSEA regulations. 

Experimental protocol 

Swiss Albino mice of weight 40±5 g were divided into 6 

groups randomly based on their body weight. Table 1 lists 

the groups and their respective treatment and dosage of 

drugs. 

Table 1: List of groups with the respective treatment 

and dosage. 

Groups Treatment  

Dose 

(mg/kg b. 

wt)  

Number 

of 

animals  

Group I  PTZ control 120  5  

Group II  
Diazepam+ 

PTZ 
1 5  

Group 

III  

Morning glory 

+PTZ 
50 5  

Group 

IV  

Morning glory 

+ PTZ 
100  5  

Group V  
Morning glory 

PTZ 
200  5  

Group VI 
Morning glory 

+ PTZ 
300 5 

Group 

VII 

Morning glory 

+ PTZ 
400 5 

Table 1 illustrates the different groups used in the study. 

Also, it has information on the different treatments listing 

the dosage of the respective. PTZ was administered in a 

dose of 120 mg/kg b.wt and diazepam (reference control) 

of 1 mg/kg b. wt. Treatments including morning glory of 

concentration of  50, 100, 200, 300, 400 mg/kg b. wt. 

Acute toxicity study was conducted and based on which 

the concentration of herbal drugs were chosen. Each group 

consists of 5 animals. 

The animals were dosed orally for a week. PTZ control 

animals were given 1.5% CMC orally, diazepam was 

given intraperitoneally (1 mg/kg b. wt) and the rest of the 

groups were dosed with their respective formulations 

(Table 1).15 On the 8th day, all animals were tested for 

epilepsy. The animals were dosed 30 minutes before the 

induction of epilepsy. PTZ (120 mg/kg b. wt) is used for 

the induction of seizures.16,17 PTZ was purchased from 

SRL chemicals. It is dissolved in 0.9% saline and based on 

the body weight of animals, PTZ was administered 

intraperitoneally (IP) to each animal. Every animal was 

examined individually after administering PTZ for 7 min.  

Seizure recording 

The seizure recording was based on these parameters: 1) 

Latency period (Time between administration of PTZ and 

first jerk), 2) Clonic period (period of repeated clonic jerks 

of the forelimbs and hindlimbs with loss of the righting 

reflex), 3) Tonic period (falling on the side followed by 
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forelimb and hindlimb tonic contractions), 4) Postictal 

depression (the period between the end of tonic seizure to 

the normal stage of mice).14,18,19 The end of postictal 

depression indicates the end of a full cycle of seizures. 

After the administration of PTZ, the convulsive activity of 

mice was recorded for 7 minutes and used in further 

interpretations. The evaluation is based on only two 

parameters, i.e., Latency period and Seizure period 

(combination of clonic period, tonic period and postictal 

depression).  

Statistical analysis  

The results obtained from the seizure recording were 

subjected to statistical analysis by using Graph pad Prism 

10. The data were compared with 2-way ANOVA for 

significance (95% confidence interval). 

RESULTS 

On the eighth day of treatment, PTZ was given to the 

animals 30 minutes after dosing, and each animal had a 

seizure recorded for 7 minutes. The seizure was evaluated 

as latency period and seizure period. 

The latency period information for PTZ control, diazepam, 

and different morning glory extract dosages show how 

well these medications work in delaying the onset of 

seizures which is showed in Figure 1. With latency 

duration of 48.4 s, the PTZ control group indicates how 

quickly seizures can start when left untreated. The 

standard anticonvulsant Diazepam significantly prolongs 

this duration to 189.67 s. The morning glory extract shows 

a dose-dependent response in increasing latency periods. 

The delay period slightly increases to 66 s at 50 mg/kg, 

suggesting some anticonvulsant action. Interestingly, the 

100 mg/kg dose results in a latency of 59, slightly less 

effective than the 50 mg/kg dose, which suggests a non-

linear response at these lower doses. 

Table 2: Values of latency and seizure periods of 

individual groups. 

Groups 
Latency 

period (s) 

Seizure 

period (s) 

PTZ control 48.4±12.34 77.98±19.22 

Diazepam 189.66±48.29 0±0 

Morning glory 50 

mg/kg b. wt 
66±15.53 27.98±16.24 

Morning glory 100 

mg/kg b. wt 
59±13.11 17.38±16.59 

Morning glory 200 

mg/kg b. wt 
137.5±95.45 6.5±14.53 

Morning glory 300 

mg/kg b. wt 
222.5±47.68 4.82±10.77 

Morning glory 400 

mg/kg b. wt 
205±28 0 

Table 2 presents the effects of different treatments on the 

latency period and seizure. The treatment groups include, 

PTZ control, diazepam, and groups treated with varying 

doses of morning glory extract (50 mg/kg to 400 mg/kg 

body weight). The values are presented as means with their 

respective standard deviations. 

On the other hand, the latency duration dramatically 

increases to 137.5 s at 200 mg/kg, indicating a significant 

improvement in delaying the start of seizures. The greatest 

measured delay period of 222.5 s (p<0.05), suggesting a 

potent anticonvulsant action, is shown at 300 mg/kg, 

which also shows the most noticeable effect. Though still 

much greater than the control and lower dosages, the 400 

mg/kg dose causes a modest drop-in latency time to 205 s, 

making it marginally less effective than the 300 mg/kg 

dose. This suggests that while higher doses of morning 

glory extract are effective, there may be an optimal dose 

range around 300 mg/kg for maximal efficacy. 

 

Figure 1: Latency period of individual groups. 

Figure 1 illustrates the graphical representation of latency 

period (time between the administration of PTZ and 

appearance of first jerk) of individual groups in seconds. 

 

Figure 2: Seizure period of individual groups. 
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Speaking of the seizure period, as in Figure 2 the PTZ 

control group, with a seizure period of 77.98 seconds. 

Diazepam completely eliminates seizures, while morning 

glory extract shows a dose-dependent reduction. At 50 

(p<0.01), 100, 200 mg/kg (p<0.001), the seizure period 

drops eventually and in 300 mg/kg (p<0.001), it almost 

eliminates seizures. Similar to the effects of diazepam, the 

maximum dose of 400 mg/kg (p<0.001) fully eliminates 

the seizure period, suggesting that this dosage of morning 

glory extract can completely prevent seizures. Morning 

glory extract has the potential to be a powerful 

anticonvulsant, as seen by the steady reduction in seizure 

length that occurs with increasing doses; at higher doses, 

the extract has efficacy comparable to that of diazepam. 

Figure 2 illustrates the graphical representation of seizure 

period (from the first jerk to the end of postictal 

depression, which includes clonic, tonic period and 

postictal depression) of individual groups in seconds. It is 

evident that morning glory of dose 400 mg/kg. b. wt blocks 

the seizure like the reference compound diazepam. 

DISCUSSION 

One of the most prevalent and long-lasting neurological 

conditions, epilepsy affects about 50 million individuals 

globally.20 Even with incredible advancements in research 

and the creation of potent pharmacotherapies, antiepileptic 

medications are unable to control clinical seizures in 20-

30% of cases.21 Apart from common physical side effects, 

these anti-epilepsy drugs reduce the excitability of brain 

nerve cells, which has an impact on regular function. 

Cognitive issues can result from side effects of anti-

epilepsy drugs and are challenges related to thinking, 

remembering, paying attention or concentrating, and 

finding the proper words. One of the most alluring sources 

of novel medications is plant extracts, and studies on their 

efficacy in treating epilepsy have produced encouraging 

results. There are many research studies proving herbal 

compounds having anti-epileptic properties. Some of them 

include Antiaris toxicaria, Punica granatum, Calotropis 

procera, Pseudospondias microcarpa, Cissus 

quadrangularis, Albizia adianthifolia, Mallotus 

oppositifolius, Withania somnifera and Matricaria 

recutita.22-30 In rodents, epilepsy is chemically induced by 

PTZ, kainic acid, and pilocarpine.31 PTZ is an antagonist 

of the gamma aminobutyric acid (GABA)-A receptor. PTZ 

increases neuronal activity by inhibiting the function of 

inhibitory synapses. In animals, this regulation results in 

generalized seizures.32,33 In this study, they have used PTZ 

of dose 100 mg/kg b. wt but here we have used PTZ of 

dosage 120 mg/kg. b. wt which was comfortable for 

inducing clonic-tonic seizures.34 We have already 

performed this anti-epileptic studies in Withania somnifera 

(Ashwagandha) and Matricaria recutita (Chamomile) of 

only one dose (100 mg/kg b. wt) and performed a 

combination of both of total dose 100 mg/kg. b. wt.35 The 

lethal dose (LD50) of Evolvulus alsinoides was reported as 

3312 mg/kg. b. wt.36 Morning Glory gives full protection 

against PTZ induced seizures in 400 mg/kg. b. wt. When 

comparing with other herbal extracts, Desmodium 

triflorum only extends the latency period even in a dose of 

800 mg/kg. b. wt.15 In the seizure period recorded was 5.5 

s in which they have used 400 mg/kg. b. wt Aloe vera 

extract.37 But here, in 400 mg/kg. b. wt, there were no 

clonic-tonic seizures observed. And also, PTZ used in was 

60 mg/kg. b. wt which is less than what we have used 

here.37 We have performed the same study in Withania 

somnifera and Matricaria recutita in mouse model which 

is under publication.35 Here we have only performed only 

PTZ-mice model. Results would me more promising if it 

is performed in various epilepsy models and in higher 

species. This study reveals the anti-epileptic property of 

Evolvulus alsinoides against PTZ-induced mice model. 

Further, this study will be uplifted by testing mixture of 

herbs in animal models. 

CONCLUSION 

The study demonstrates that Evolvulus alsinoides (Dwarf 

slender morning glory) possesses significant 

anticonvulsant properties in a PTZ-induced seizure model 

in mice. Similar to the common anticonvulsant diazepam, 

the extract exhibited a dose-dependent increase in latency 

periods and a decrease in seizure durations, with the 

highest dosages (300 mg/kg and 400 mg/kg) successfully 

preventing seizures. These results demonstrate the 

potential of Evolvulus alsinoides as a strong herbal 

treatment for epilepsy, providing a healthy substitute for 

conventional anti-epileptic medications. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee of Mass Biotech, 

Chengalpattu, Protocol number MB/IAEC/2024/01/04 

with CPCSEA registration number 

2084/PO/RcBt/S/19/CPCSEA 

REFERENCES 

1. Beghi E. The Epidemiology of Epilepsy. 

Neuroepidemiol. 202054(2):185-91. 

2. Karoly PJ, Rao VR, Gregg NM, Worrell GA, Bernard 

C, Cook MJ, et al. Cycles in epilepsy. Nature Rev 

Neurol. 2019;17(5):267-84. 

3. Riva A, Golda A, Balagura G, Amadori E, Vari MS, 

Piccolo G, et al. New Trends and Most Promising 

Therapeutic Strategies for Epilepsy Treatment. Front 

Neurol. 2021;12:753753. 

4. Mutanana N, Tsvere M, Chiweshe MK. General side 

effects and challenges associated with anti-epilepsy 

medication: A review of related literature. African J 

Primary Health Care Family Med. 2020;12(1):e1-5. 

5. Karceski SC. Seizure medications and their side 

effects. Neurology. 2007;69(22):E27-9. 

6. Liu W, Ge T, Pan Z, Leng Y, Lv J, Li B. The effects 

of herbal medicine on epilepsy. Oncotarget. 

2017;8(29):48385-97. 



Venkatesan PS  et al. Int J Basic Clin Pharmacol. 2024 Sep;13(5):673-678 

                                      International Journal of Basic & Clinical Pharmacology | September-October 2024 | Vol 13 | Issue 5    Page 677 

7. Wagh NS, Dhuri NK. Vishnukranta (Evolvulus 

alsinoides Linn.): A Clinical Drug Review. J 

Ayurveda Integrated Med Sci. 2023;8:149-52. 

8. Gupta P, Akanksha N, Siripurapu KB, Ahmad A, Palit 

G, Arora A, et al. Anti-stress Constituents of 

Evolvulus alsinoides: An Ayurvedic Crude Drug. 

Chem Pharmaceutical Bull Chem Pharmaceutical 

Bull. 2007;55:771-5. 

9. Daniel M. Medicinal Plants, 1st edition, CRC Press. 

2016. 

10. Krishnakumar SPR. Selected medicinal plants of 

India: a monograph of identity, safety, and clinical 

usage, CHEMEXCIL, Bombay. 1992. 

11. Sethiya NK, Nahata A, Singh PK, Mishra SH. 

Neuropharmacological evaluation on four traditional 

herbs used as nervine tonic and commonly available 

as Shankhpushpi in India. J Ayurveda Integrative 

Med. 2019;10(1):25-31. 

12. Yadav MK, Singh SK, Singh M, Mishra SS, Singh 

AK, Tripathi JS, et al. Neuroprotective Activity of 

Evolvulus alsinoides and Centella asiatica Ethanolic 

Extracts in Scopolamine-Induced Amnesia in Swiss 

Albino Mice. Macedonian J Med Sci. 

2019;7(7);1059-66. 

13. Cervenka F, Koleckar V, Rehakova Z, Jahodar L, 

Kunes J, Opletal L, et al. Evaluation of natural 

substances from Evolvulus alsinoides L. with the 

purpose of determining their antioxidant potency. J 

Enzyme Inhibition Med Chem. 2008;23:574-8. 

14. Singh N, Bhalla M, De Jager P, Gilca M. An 

Overview on Ashwagandha: A Rasayana 

(Rejuvenator) of Ayurveda. African journal of 

traditional, complementary, and alternative 

medicines. Afr Networks Ethnomed. 2011;8(5):208-

13. 

15. Gowda G, Das K, Bhosle V, Einstein JB. Evaluation 

of anticonvulsant activity of ethanolic leaves extract 

of Desmodium triflorum in mice. Revista Brasileira 

Farmacognosia. 2012;22(3):649-56. 

16. Johnson W, Boyer I, Bergfeld WF, Belsito DV, Hill 

RA, Klaassen CD, et al. Amended Safety Assessment 

of Chamomilla recutita-Derived Ingredients as Used 

in Cosmetics. Int J Toxicol. 2018;37:51S-79. 

17. Asadi-Shekaari M, Eslami A, Kalantaripour T, Joukar 

S. Potential Mechanisms Involved in the 

Anticonvulsant Effect of Walnut Extract on 

Pentylenetetrazole-Induced Seizure. Med Principles 

Pract. 2014;23(6):538-42. 

18. Kondziella D, Bidar A, Urfjell B, Sletvold O, 

Sonnewald U. The pentylenetetrazole-kindling model 

of epilepsy in SAMP8 mice: behavior and 

metabolism. Neurochemistr Int. 2002;40(5):413-8. 

19. Zolkowska D, Banks CN, Dhir A, Inceoglu B, 

Sanborn JR, McCoy MR, et al. Characterization of 

Seizures Induced by Acute and Repeated Exposure to 

Tetramethylene disulfotetramine. J Pharmacol 

Experiment Therapeut. 2012;341(2):435-46. 

20. Jefferys JGR. Advances in understanding basic 

mechanisms of epilepsy and seizures. Seizure. 

2010;19(10):638-46. 

21. Zaitsev AV, Smolensky IV, Jorratt P, Ovsepian SV. 

Neurobiology, Functions, and Relevance of 

Excitatory Amino Acid Transporters (EAATs) to 

Treatment of Refractory Epilepsy. CNS Drugs. 

2020;34(11):1089-103. 

22. Mante PK, Adongo DW, Woode E, Kukuia KKE, 

Ameyaw EO. Anticonvulsant Effect of Antiaris 

toxicaria (Pers.) Lesch. (Moraceae) Aqueous Extract 

in Rodents. ISRN Pharmacol. 2013;1-9:519208. 

23. Viswanatha G, Venkataranganna M, Prasad N, Ashok 

G. Evaluation of anti-epileptic activity of leaf extracts 

of Punica granatum on experimental models of 

epilepsy in mice. J Intercultural Ethnopharmacol. 

2016;5:415. 

24. Obese E, Biney RP, Henneh IT, Adakudugu EA, 

Anokwah D, Agyemang LS, et al. The Anticonvulsant 

Effect of Hydroethanolic Leaf Extract of Calotropis 

procera (Ait) R. Br. (Apocynaceae). Neural Plasticity. 

2021:1-11. 

25. Adongo DW, Mante PK, Woode E, Ameyaw EO, 

Kukuia KKE. Effects of hyrdroethanolic leaf extract 

of Pseudospondias microcarpa (A. Rich.) Engl. 

(Anacardiaceae) on the central nervous system in 

mice. J Phytopharmacol. 2014;3(1):410-7. 

26. Moto FCO, Arsa’a A, Ngoupaye GT, Taiwe GS, 

Njapdounke JSK, Kandeda AK, et al. Anxiolytic and 

Antiepileptic Properties of the Aqueous Extract of 

Cissus quadrangularis (Vitaceae) in Mice Pilocarpine 

Model of Epilepsy. Front Pharmacol. 2018;9:751. 

27. Nkwingwa BK, Wado EK, Foyet HS, Bouvourne P, 

Jugha VT, Mambou AHMY, et al. Ameliorative 

effects of Albizia adianthifolia aqueous extract 

against pentylenetetrazole-induced epilepsy and 

associated memory loss in mice: Role of GABAergic, 

antioxidant defense and anti-inflammatory systems. 

Biomed Pharmacotherapy. 2023;165:115093. 

28. Kukuia KKE, Ameyaw EO, Woode E, Mante PK, 

Adongo DW. Enhancement of inhibitory 

neurotransmission and inhibition of excitatory 

mechanisms underlie the anticonvulsant effects of 

Mallotus oppositifolius. J Pharmacy Bioallied Sci. 

2016;8(3):253. 

29. Tanna I, Ashok B, Aghera H, Chandola H. Protective 

role of Ashwagandharishta and flax seed oil against 

maximal electroshock induced seizures in albino rats. 

Ayu. 2012;33(1):114. 

30. Numan IT, Sulaiman AA, Hamad MN, Razak A. 

Study of anticonvulsant effect of ethyl acetate fraction 

of Matricaria recutita extract in mice. Int J Pharm 

Pharm Sci. 2014;6(4):224-7. 

31. Leite JP, Garcia-Cairasco N, Cavalheiro EA. New 

insights from the use of pilocarpine and kainate 

models. Epilepsy Res. 2002;50(1-2):93-103. 

32. Tourov A, Ferri R, Del Gracco S, Elia M, Musumeci 

SA, Stefanini MC. Spike morphology in PTZ-induced 



Venkatesan PS  et al. Int J Basic Clin Pharmacol. 2024 Sep;13(5):673-678 

                                      International Journal of Basic & Clinical Pharmacology | September-October 2024 | Vol 13 | Issue 5    Page 678 

generalized and cobalt-induced partial experimental 

epilepsy. 1996;11(5):237-45. 

33. Squires RF, Saederup E, Crawley JN, Skolnick P, 

Paul SM. Convulsant potencies of tetrazoles are 

highly correlated with actions on 

GABA/benzodiazepine/picrotoxin receptor 

complexes in brain. Life Sci. 1984;35(14):1439-44. 

34. Jahanbani R, Bahramnejad E, Rahimi N, Shafaroodi 

H, Sheibani N, Moosavi-Movahedi AA, et al. Anti-

seizure effects of walnut peptides in mouse models of 

induced seizure: The involvement of GABA and nitric 

oxide pathways. Epilepsy Res. 2021;176:106727. 

35. Venkatesan PS, Eswarya M, Madhavaselvi M. 

Evaluation of Anti-epileptic properties of 

Ashwagandha and Chamomile in PTZ-induced mouse 

model. Int J Pharm Bio Sci. 2024;15(3):16-22. 

36. Matsumura F. Toxicology of Insecticides, 2nd edition, 

Springer New York, NY. 1985. 

37. Rathor N, Arora T, Manocha S, Patil AN, Mediratta 

PK, Sharma KK. Anticonvulsant activity of Aloe vera 

leaf extract in acute and chronic models of epilepsy in 

mice. J Pharmacy Pharmacol. 2013;66(3):477-85. 

 

 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Venkatesan PS, Eswarya M, 

Madhavaselvi M. Evaluation of anti-epileptic 

properties of Evolvulus alsinoides by 

pentylenetetrazole-induced mouse model. Int J Basic 

Clin Pharmacol 2024;13:673-8. 


