Non-Motor symptoms in Parkinson’s disease
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Currently, non-motor symptoms and in Parkinson's disease (PD) are well-recognized problems and are known to be an initial symp-
tom in the pathological process that eventually results in PD. Indeed, olfactory dysfunction, depression, rapid-eye-movement sleep
behavioral disorder and constipation may herald Parkinson's disease and precede these neurodegenerative conditions by 5 or more
years. In addition, other non-motor symptoms such as cognitive impairment are now recognized in incident or de-novo Parkinson's
disease patients. Many of these non-motor features reflect disturbances in non-dopaminergic systems and early involvement of pe-
ripheral and central nervous systems, including olfactory, enteric, and brainstem neurons as in Braak et al. proposed pathological
staging of PD. Increased identification and early detection of these symptoms can result in a significant improvement in the quality of

life for PD patients.
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