Pharmacological management of Parkinson’s disease: Update
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Parkinson's disease (PD) is a neuroligcal disorder with evolving layers of complexity. Strong evidence supports using levodopa and
dopamine agonists for motor symptoms at all stages of PD. Dopamine agonists or anticholinergics are effective for motor fluctuation
or tremor symptom. Clozapine is effective for hallucinations. Nondopaminergic drugs are not expected to replace dopaminergic strat-
egies, but further development of these drug will likely yield novel approaches with positive clinical implications.
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