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Abstract: Epilepsy is a long - term neurological disorder characterised by recurrent seizures. Drug - resistant epilepsy (DRE) affects
around 30% of epileptic sufferers. The ketogenic diet (KD) is regarded as a promising alternative therapy for epilepsy sufferers. The
goal of this research was to discuss nutrition and natural or herbal therapies for epilepsy. Ketone bodies alter chemical messengers and
brain metabolic activity, regulating neuroprotective mechanisms against oxidative damage and lowering seizure frequency. In this
section, we examine epilepsy, KD, and its supporting nutrients, as well as the critical function of KD in the therapy of epileptic illnesses.
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1. Introduction

EPILEPSY - Epilepsy is a non - communicable chronic
brain ailment that is the second most onerous in terms of
morbidity and a constant barrier to patients' quality of life
(Sisodiya et al., 2022). The illness may afflict individuals of
any age, gender, color, or socioeconomic status, and the
agony is experienced by both the patients and their
caregivers (Spiciarich, 2019). Aside from the pain that
people who have epileptic seizures feel, their dependents
face societal stigma (Minwuyelet, 2019). The cause of
epileptogenesis is uncertain; however, oxidative stress,
neuroinflammation, and neurotransmitter system
dysfunction may all play a part in epilepsy pathogenesis
(Wu, Y., et al., 2020). The most prevalent kind of epilepsy,
temporal lobe epileptic seizures, are considered to be caused
by neuronal damage and are linked with frequent seizures,
which contribute to cognitive deficits such as decreased
motor learning and coordination (Hu, Y., et al., 2012).

With a global frequency of 0.5 - 1% and a lifetime incidence
of 1 - 3% epilepsy is one of the most frequent neurological
illnesses (Michael - Titus A. T., 2010). This chronic
condition is frequently managed with medication; however,
30% of patients develop drug - resistant epilepsy (DRE),
which is defined as the "failure of adequate trials of two
tolerated and appropriately chosen and used antiepileptic
drug schedules (whether as monotherapies or in
combination) to achieve sustained seizure freedom" (Kwan
P., 2009).

Ketogenic Diet: The conventional ketogenic diet (KD) has
long been employed in the treatment of refractory epilepsy
in children and adults, as well as in patients who are not
surgical candidates, with evidence of success, particularly in
the pediatric population (Martin - McGill K. J., 2018). In the
past 20 years, several variations of KD for the treatment of
epilepsy and other neurological illnesses have been
established, including the modified Atkins diet (MAD), the
low - glycemic index therapy (LGIT), and the medium -
chain triglyceride diet (MCTD) (Schoeler N. E., 2016).
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The Kketo diet is often advertised as a weight - loss approach,
although it is really a medical diet that has been used to treat
epilepsy since the 1920s. "The keto diet is a strict diet that
mimics the effects of fasting, " G. Qutubuddin Khan (2023),
MD, a pediatric neurologist at the UK Epilepsy Clinic, said.
"Keto requires you to cut out most carbohydrates and sugars
while eating more fats and limited proteins. " The term is
derived from the ketosis process, which happens when a
person fasts and the body begins to burn fat instead of
glucose. Adults with difficult - to - treat epilepsy benefit
from keto as well.

The keto diet is often promoted as a weight - loss strategy,
although it is really a medical diet that has been used to treat
epilepsy since the 1920s. "The keto diet is a strict diet that
mimics the effects of fasting, " according to G. Qutubuddin
Khan (2023), MD, a paediatric neurologist at the UK
Epilepsy Clinic. "Keto requires you to cut out most
carbohydrates and sugars while eating more fats and limited
proteins.” The name derives from the ketosis process, which
occurs when a person fasts and the body starts to burn fat
rather than glucose. Adults with difficult - to - treat epilepsy
may also benefit from keto.

2. Objective

1) To study the risk factors and mortality from epilepsy
with evidence.

2) To Studying Nutrients with Natural and Herbal Herbs in
the Treatment of Epilepsy.

3) To briefly study the ketogenic diet and its different

types.
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A) Epilepsy Risk Factors:

Age, genetics, a family history of epilepsy, a history of
febrile seizures, alcohol intake, CNS and other infections,
brain trauma, head injury, perinatal stroke, preterm delivery,
and geographical location are all risk factors (Berg, 1995).
Epilepsy may occur at any age as a result of a head injury,
central nervous system disorder, or tumour. Cerebrovascular
disease is the most common risk factor in persons over the
age of 65 (Grager, 2002). External non - genetic risk factors
such as vascular disease, such as stroke, are becoming more
frequent in adulthood. Certain kinds of epilepsy, whether in
children or adults, may be associated with modifiable risk
factors such as alcohol use, traumatic brain traumas, or CNS
infections (Walsh, 2017). Knowing these risk factors may
allow for more frequent outpatient clinic exams, alerting
families about seizures, recommending to capture video in
case of seizure suspicion, and getting an early
electroencephalogram (EEG) if required (Kwan, 2006).

B) Types of KD are:

Ketogenic Macronutrients Ketogenic
Diets (% Total Daily Calories) Ratio
Fat | Protein | Carbohydrate
Classic | 90% 8% 2% 04:01
MAD 65% | 25% 10% 01:01
LGIT 60% | 30% 10% 01: 00.6
MCTD 65% 10% 25% 1:1/2:1

Classic Ketogenic Diet (KD): Wilder initially established the
conventional KD in 1921 for the treatment of epilepsy in
order to prevent the malnutrition that happens with extended
fasting (Wilder, 1921). KD has a high fat content (80 - 90%)
and a low protein (6 - 8%) and carbohydrate (2 - 4%) level
in order to induce ketosis. KD simulates a fast, allowing for
a restricted intake of fluids and calories. The cellular
metabolism employs fatty acids as the principal source of
energy in this situation, whereas hepatic catabolism dictates
the synthesis of ketone bodies, resulting in urine ketosis. The
fat - to - protein - to - carbs ratio is 4: 1, which means that
the diet must include four parts of fatty acids and one of
proteins and carbohydrates (Rho, 2017).

Modified Atkins Diet (MAD): Since 2003, the MAD has
been employed at Johns Hopkins Hospital in Maryland
(USA) to treat children and adults with refractory epilepsy
(Kossoff, 2008). It is heavy in fat (65%), with a low protein
(25%) and carbohydrate (10%) composition. The fat to
protein and carbohydrate ratio is 1: 1, resulting in a more
palatable and less restrictive variation of KD that is
appropriate for youngsters or individuals with behavioural
issues (Payne, 2011). There are no restrictions on liquids,
calories, or proteins, but there are on carbs, with a maximum
consumption of 10 - 20 g/day in children and 15 - 20 g/day
in adults (Kossoff, 2004). Urinary ketosis may be caused by
lowering your carbohydrate intake (Carrette E., 2008). It is
advisable to take multivitamin complexes and calcium
carbonate supplements on a daily basis. Fasting and meal
weighing are not necessary for the diet to be started in an
outpatient environment (Zupec - Kania B. A., 2009).

Low - Glycemic Index Treatment (LGIT): The LGIT was
initially employed to treat refractory epilepsy at

Massachusetts General Hospital in Boston (USA) in 2005
(Pfeifer, 2005). It is a less restricted diet with a high fat
content (60%), more protein than other diets (20 - 30%), and
a low carbohydrate content (10%), as well as a low glycemic
index (Gl). Meals with a glycemic index of less than 50,
such as meat, dairy products, certain fruits, whole grains,
and bread, are permitted on this diet (Barzegar M., 2019).
The fat - to - protein and carbohydrate - to - fat ratio is 1:
0.6. There are no restrictions on the addition of liquids and
calories (Coppola G., 2011). LGIT generates less ketone
bodies than KD, but it seems to be more tolerable (Pfeifer H.
H., 2008).

Medium - Chain Triglyceride Diet (MCTD): Huttenlocher et
al., (1971) were the first to describe the MCTD. It was
revised in 2008 by Neal et al. (2008). It is a highly adaptable
diet with a high fat content (30 - 60%), a low protein (10%),
and a high carbohydrate (15 - 19%) composition. Long -
chain triglyceride (LCT) fat generates more ketones per
gramme than medium - chain triglyceride (MCT) fat
(Miranda M. J., 2012). When compared to KD, the high
ketogenic potential allows for a lower intake of fatty acids in
favour of a higher intake of proteins and carbs, making the
diet more appealing and useable for youngsters.
Furthermore, as compared to the standard KD, children on
MCTD develop faster, consume fewer micronutrients, and
have considerably lower total cholesterol/high density
lipoprotein ratios (Liu Y. M., 2008).

C) Mortality in Epilepsy:

Epilepsy patients are more likely to die young. Epilepsy with
symptoms may shorten life by up to 19 years (Kalilani L.,
2019). Epilepsy sufferers have a higher rate of premature
mortality, trauma, murder, infections, and epileptic episodes
than the general population (Gaitatzis, 2004). Although little
is known about deaths in resource - poor countries, research
indicates that they are greater than in other countries, which
may assist in explaining why poorer countries have a higher
prevalence and lower incidence of active epilepsy cases
(Sander, 2003). Although the pharmacological reasons for
early unexplained death in epileptic seizures are unknown,
circulatory arrhythmias, particularly asystole associated with
convulsions, have been found and are assumed to occur only
in rare cases (Ducan, 2006).

D) Diagnosis of Epilepsy:

Clinically, epilepsy is diagnosed in a patient using
neurophysiological testing that confirm the diagnosis. Brain
imaging can identify several structural causes of epilepsy,
such as brain tumours, hematomas, and stroke (Kutlubaev,
2018). Epilepsy is linked to more accurate diagnosis (EEG,
radiographic imaging) and treatment of mental diseases such
as depression, stress, and homicidal ideation (Dunn, 2018).
The correct treatment of epileptic patients requires an
understanding of the psychosocial correlates of epilepsy.
Anticipating common mistakes in epilepsy diagnosis and
treatment is crucial. Non - epileptic psychosomatic
convulsions, dizziness with muscular twitching, wandering,
limb dysfunction, and rapid eye movement (REM)
behavioural abnormalities, the latter of which is more
prevalent in senior men, are examples of early diagnostic
mistakes (Lin, 2020).
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E) Natural herbal medicines in epilepsy treatment:
Natural therapies are required for the treatment of epilepsy.
Herbal therapy is a medicinal method that has been used for
ages to treat epilepsy in many different cultures (Sucher,
2015). Herbal remedies are presently the preferred
complementary and alternative medicine therapy for
epileptic seizures, as well as the side effects of antiepileptic
medicines, and to maintain general health (Rhodes, 2008).
Herbal remedies are used to treat seizures and reduce the
side effects of antiepileptic pharmaceuticals, making them
the most often used complementary and alternative medicine
category in industrialised countries (Pearl, 2011).

Epilepsy is known as apasmara in Ayurveda, which means
"loss of body consciousness. " The Vedas, ancient Indian
writings, mention four forms of epilepsy and nine illnesses
that cause convulsions in children. Yoga, as a physical
discipline, tries to re - establish a balance (union) between
those parts of a person's health that generate seizures in the
treatment of epilepsy. Yoga is one of the oldest formal
disciplines known, with the goal of restoring this
equilibrium. Asanas, pranayama, diphragmatic breathing,
and dhyana/meditation are examples (Sahaja, 1996).

F) NUTRIENTS IN EPILEPSY AND KETO DIET -
Nathan (2009), Barzegar M. (2019)

Switzerland (Four-to-one ratio) India (Two-to-one ratio)

Brazil (Four-to-one ratio) Singapore (Four-to-one ratio)

6 g 35% Fat cream 34 g Chicken

20 g Carrots 40 g Onion

11 g Potato 93 g Tomato

20 g Vegetable oil 1 g Ginger

13 g Ricotta 1 g Garlic

(cheese) 34 g Ghee/Qil
1 or 2 Cloves
Bay leaf
Green chili

Salt to taste
Red chili powder
(Dr Nathan’s chart)

25 g Skinless chicken breast 8 g Bacon

20 g Okra 17 g Boiled lean pork
5 g Green olives 20 g Cabbage

14 mi Oil green, boiled

1 Teaspoon of 33 g Sesame oil
Chopped

coriander

Garlic salt

[Courtesy of Maria Joaquina Marques-Dias (Brazil). Dr Gabriela Wohirab (Switzerland), Dr Janak Nathan (India), and Dr Ong Hian Tat (Singapore))

Macronutrients (% Total Daily Calories)

100%
mFat

50% ® Protem
@ Carbohydrate
e ——

Classit MAD LGIT MCTD

It is suggested to take nutritional supplements containing
enough levels of vitamin and mineral components
(multivitamins and minerals), such as omega - 3 PUFA,
vitamin D3, vitamin E, vitamin B6, vitamin A, vitamin D,
vitamin B complex, vitamin C, and pyruvate, Ca, Cell, and
Zn. Three dietary alternatives are being examined for the
treatment of seizures in epileptic patients. KD, MAD, and
LGIT diets are examples (Kim JE, 2019; Soltani D, 2016).

3. Conclusions

For adults and children with refractory epilepsy, the KD is
an effective, reasonably safe, and palatable dietary therapy.
Less restrictive and more liberal KD variations have been
created in recent decades to make the diet more practicable
and pleasant while lowering adverse effects and making it
accessible to a wider range of patients. KD offers a
significant advantage over normal anticonvulsant therapy
with AEDs, which has long - term negative effects. The
most suitable dietary regimen must be chosen on an
individual basis, taking into account the patient's age and
circumstances, family environment, epilepsy type, epileptic
patient nutrition status, and the response of epilepsy to
various treatment methods. So that the sick person can
recover quickly. For this, the patient should include some
special food items in his diet according to his disease and

should also keep doing asanas, exercises, meditation and
pranayam.

References

[1] Barzegar M., Afghan M., Tarmahi V., Behtari M.,
Rahimi Khamaneh S., Raeisi S. Ketogenic diet:
Overview, types, and possible anti - seizure
mechanisms. Nutr. Neurosci.2019; 26: 1-10. doi:
10.1080/1028415X.2019.1627769.

[2] Sahaja Deepak KK, Manchanda SK, Maheshwari MC.
Effect of Sahaja Yoga practice on seizure control and
EEG changes in patients of epilepsy. Indian J Med
Res.1996; 103: 165-72.

[3] Nathan JK, Purandare AS, Parekh ZB, Manohar HV.
Ketogenic diet in Indian children with uncontrolled
epilepsy. Indian Pediatr.2009; 46 (8): 669—73.

[4] Kim JE, Cho KO. Functional Nutrients for Epilepsy.
Nutrients.2019 Jun 10; 11 (6): 1309. doi:
10.3390/nul11061309. PMID: 31185666; PMCID:
PMC6628163.

[5] Soltani D, Ghaffar Pour M, Tafakhori A, Sarraf P,
Bitarafan S. Nutritional Aspects of Treatment in
Epileptic Patients. Iran J Child Neurol.2016 Summer;
10 (3): 1 - 12. PMID: 27375750; PMCID:
PMC4928610.

[6] Sisodiya, S. M., et al, The ENIGMA-Epilepsy
working group: Mapping disease from large data sets.
Human brain mapping, 2022.43 (1): p.113 - 128.

[7] Spiciarich, M. C., et al., Global health and epilepsy:
update and future directions. Current neurology and
neuroscience reports, 2019.19 (6): p.1 - 8.

[8] Megiddo, I., et al., Health and economic benefits of
public financing of epilepsy treatment in India: An
agent-based simulation model. Epilepsia, 2016.57 (3):
p.464 - 474.

Volume 12 Issue 12, December 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR231225175802

DOI: https://dx.doi.org/10.21275/SR231225175802

1827



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Paper ID: SR231225175802

Minwuyelet, F., et al., Quality of life and associated
factors among patients with epilepsy at specialized
hospitals, Northwest Ethiopia; 2019. PloS one,
2022.17 (1): p. e0262814.

Wu, VY., et al., Salidroside shows anticonvulsant and
neuroprotective effects by activating the Nrf2 - ARE
pathway in a pentylenetetrazol - kindling epileptic
model. Brain Research Bulletin, 2020.164: p.14 - 20.
Hu, Y., et al., Expression of AMPA receptor subunits in
hippocampus after status convulsion. Child's Nervous
System, 2012.28 (6): p.911 - 918.

Gréoticke, 1., K. Hoffmann, and W. Ldscher, Behavioral
alterations in the pilocarpine model of temporal lobe
epilepsy in mice. Experimental neurology, 2007.207
(2): p.329 - 349.

Michael - Titus A. T., Revest P. A., Shortland P. J.
Epilepsy. In: Horne T., Stader L., editors. The Nervous
System.2nd ed. Elsevier Ltd., Churchill Livingstone;
London, UK: 2010. pp.237-250.

Kwan P., Arzimanoglou A., Berg A. T., Brodie M. J.,
Allen Hauser W., Mathem G., Moshé S. L., Perucca E.,
Wiebe S., French J. Definition of drug resistant
epilepsy: Consensus proposal by the ad hoc Task Force
of the ILAE Commission on Therapeutic Strategies.
Epilepsia.2010; 51: 1069-1077. doi: 10.1111/j.1528 -
1167.2009.02397.

Bergqvist A. G. C., Schall J. I., Gallagher P. R., Cnhaan
A., Stallings V. A. Fasting versus gradual initiation of
the ketogenic diet: A prospective, randomized clinical
trial of efficacy. Epilepsia.2005; 46: 1810-1819. doi:
10.1111/j.1528 - 1167.2005.00282.

Martin - McGill K. J., Jackson C. F., Bresnahan R.,
Levy R. G., Cooper P. N. Ketogenic diets for drug -
resistant epilepsy. Cochrane Database Syst. Rev.2018;
11: CD001903. doi: 10.1002/14651858. CD001903.
pub.

Schoeler N. E., Cross J. H. Ketogenic dietary therapies
in adults with epilepsy: A practical guide. Pract.
Neurol.2016; 16: 208-214. doi: 10.1136/practneurol -
2015 - 001288.

Berg, A. T., et al., Risk factors for a first febrile
seizure: a matched case-control study. Epilepsia,
1995.36 (4): p.334 - 341.

Granger, N., et al., First epileptic seizure in the elderly:
electroclinical and etiological data in 341 patients.
Revue neurologique, 2002.158 (11): p.1088 - 1095.
Walsh, S., et al.,, A systematic review of the risks
factors associated with the onset and natural
progression of epilepsy. Neurotoxicology, 2017.61:
p.64 - 77.

Kwan, P. and M. J. Brodie, Refractory epilepsy:
mechanisms and solutions. Expert review of
neurotherapeutics, 2006.6 (3): p.397 - 406.

Wilder R. M. The effect of ketonemia on the course of
epilepsy. Mayo Clin. Bull.1921; 2: 307-308.

Rho J. M. How does the ketogenic diet induce anti -
seizure effects? Neurosci. Lett.2017; 637: 4-10. doi:
10.1016/j. neulet.2015.07.034.

Kossoff E. H., Dorward J. L. The modified Atkins diet.
Epilepsia.2008; 49: 37-41. doi: 10.1111/j.1528 -
1167.2008.01831.

Payne N. E., Cross J. H., Sander J. W., Sisodiya S. M.
The ketogenic and related diets in adolescents and

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

adults—A review. Epilepsia.2018; 52: 1941-1948. doi:
10.1111/j.1528 - 1167.2011.03287.

Kossoff E. H. More fat and fewer seizures: Dietary
therapies for epilepsy. Lancet Neurol.2004; 3: 415-
420. doi: 10.1016/S1474 - 4422 (04) 00807 - 5.
Carrette E., Vonck K., de Herdt V., Dewaele I., Raedt
R., Goossens L., Van Zandijcke M., Wadman W.,
Thadani V., Boon P. A pilot trial with modified Atkins’
diet in adult patients with refractory epilepsy. Clin.
Neurol. Neurosurg.2008; 110: 797-803. doi: 10.1016/j.
clineuro.2008.05.003.

Kossoff E. H., Zupec - Kania B. A., Amark P. E.,
Ballaban - Gil K. R., Christina Berggvist A. G.,
Blackford R., Buchhalter J. R., Caraballo R. H., Helen
Cross J., Dahlin M. G., et al. Optimal clinical
management of children receiving the ketogenic diet:
Recommendations of the International Ketogenic Diet
Study Group. Epilepsia.2009; 50: 304-317. doi:
10.1111/j.1528 - 1167.2008.01765

G. Qutubuddin Khan (January 2023, 5) https:
/lukhealthcare. uky. edu/wellness -
community/blog/treat ing - epilepsy - keto - diet
accessed on - 21 - 12 - 2023

Pfeifer H. H., Thiele E. A. Low - glycemic - index
treatment: A liberalized ketogenic diet for treatment of
intractable epilepsy. Neurology.2005; 65: 1810-1812.
doi: 10.1212/01. wnl.0000187071.24292.

Barzegar M., Afghan M., Tarmahi V., Behtari M.,
Rahimi Khamaneh S., Raeisi S. Ketogenic diet:
Overview, types, and possible anti - seizure
mechanisms. Nutr. Neurosci.2019; 26: 1-10. doi:
10.1080/1028415X.2019.1627769.

Coppola G., D’Aniello A., Messana T., Di Pasquale F.,
della Corte R., Pascotto A., Verrotti A. Low glycemic
index diet in children and young adults with refractory
epilepsy: First Italian experience. Seizure.2011; 20:
526-528. doi: 10.1016/j. seizure.2011.03.008.

Pfeifer H. H., Lyczkowski D. A., Thiele E. A. Low
glycemic index treatment: Implementation and new
insights into efficacy. Epilepsia.2008; 49: 42-45. doi:
10.1111/j.1528 - 1167.2008.01832.

Huttenlocher P. R., Wilbourn A. J., Signore J. M.
Mediumchain triglycerides as a therapy for intractable
childhood epilepsy. Neurology.1971; 21: 1097-1103.
doi: 10.1212/WNL.21.11.1097.

Neal E. G., Chaffe H., Schwartz R. H., Lawson M. S,
Edwards N., Fitzsimmons G., Whitney A., Cross J. H.
The ketogenic diet for the treatment of childhood
epilepsy: A randomized controlled trial. Lancet
Neurol.2008; 7: 500-506. doi: 10.1016/S1474 - 4422
(08) 70092 - 9.

Miranda M. J., Turner Z., Magrath G. Alternative diets
to the classical ketogenic diet—Can we be more
liberal? Epilepsy Res.2012; 100: 278-285. doi:
10.1016/j. eplepsyres.2012.06.007.

Liu Y. M. Medium - chain triglyceride (MCT)
ketogenic therapy. Epilepsia.2008; 49: 33-36. doi:
10.1111/j.1528 - 1167.2008.01830.

Kalilani, L., et al., Assessment and effect of a gap
between new - onset epilepsy diagnosis and treatment
in the US. Neurology, 2019.92 (19): p. 2197 - €2208.

Volume 12 Issue 12, December 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: https://dx.doi.org/10.21275/SR231225175802

1828


https://ukhealthcare.uky.edu/wellness-community/blog/treat%20ing-epilepsy-keto-diet%20accessed%20on-21-12-2023
https://ukhealthcare.uky.edu/wellness-community/blog/treat%20ing-epilepsy-keto-diet%20accessed%20on-21-12-2023
https://ukhealthcare.uky.edu/wellness-community/blog/treat%20ing-epilepsy-keto-diet%20accessed%20on-21-12-2023
https://ukhealthcare.uky.edu/wellness-community/blog/treat%20ing-epilepsy-keto-diet%20accessed%20on-21-12-2023

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
SJIF (2022): 7.942

[39]

[40]
[41]

[42]

[43]

[44]

[45]

[46]

[47]

Gaitatzis, A. and J. W. Sander, The mortality of
epilepsy revisited. Epileptic disorders, 2004.6 (1): p.3 -
13.

Sander, J. W., The epidemiology of epilepsy revisited.
Current opinion in neurology, 2003.16 (2): p.165 - 170.
Duncan, J. S., et al., Adult epilepsy. The Lancet,
2006.367 (9516): p.1087 - 1100.

Kutlubaev, M. A, et al., Dual diagnosis of epilepsy and
psychogenic nonepileptic seizures: systematic review
and meta - analysis of frequency, correlates, and
outcomes. Epilepsy &Behavior, 2018.89: p.70 - 78.
Dunn, P., et al., Next generation sequencing methods
for diagnosis of epilepsy syndromes. Frontiers in
genetics, 2018.9: p.20.

Lin, L. - C., et al., Alternative diagnosis of epilepsy in
children without epileptiform discharges using deep
convolutional neural networks. International journal of
neural systems, 2020.30 (05): p.1850060.

Sucher, N. J. and M. C. Carles, A pharmacological
basis of herbal medicines for epilepsy. Epilepsy
&Behavior, 2015.52: p.308 - 318.

Rhodes, P. J.,, et al, The use of biomedicine,
complementary and alternative medicine, and
ethnomedicine for the treatment of epilepsy among
people of South Asian origin in the UK. BMC
Complementary and Alternative Medicine, 2008.8 (1):
p.1-14.

Pearl, P. L., I. M. Drillings, and J. A. Conry. Herbs in
epilepsy: evidence for efficacy, toxicity, and
interactions. in Seminars in pediatric neurology.2011.

Paper ID: SR231225175802

Volume 12 Issue 12, December 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: https://dx.doi.org/10.21275/SR231225175802

1829





