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	Platform
	Country
	Setting
	Primary purpose
	Key features
	Strengths
	Limitations

	Screening or diagnosis

	CheckPD [54]
	Thailand
	Real world
	National PD screening and risk stratification
	Multimodal AI (tapping, tremor, balance, voice), questionnaire, offline-first, VHV integration, cloud dashboards
	Only national-scale PD screening system; strong usability; policy integration; PDPA compliance; real-world deployment
	Requires device capability; follow-up clinical pathways still developing

	mPower [58, 59]
	USA
	Research
	Research data collection and digital biomarker discovery
	Tapping, gait, voice tasks; ResearchKit; large open dataset
	Massive user base; open science; high-frequency longitudinal data
	Not designed for clinical screening; variable data quality; no health-system integration

	PREDICT-PD [60, 61]
	UK
	Research
	Early detection research in high-risk PD
	Online questionnaires, smell tests, risk modeling
	Strong epidemiological base; long-term longitudinal follow-up
	No motor-sensor tasks; not mobile-first; limited scalability

	KeySense [62]

	USA
	Real world
	Early detection and self-screening for Parkinson’s disease
	Typing-based motor assessment (KeySense®), AI analysis of keystroke dynamics, web-based access, no wearable devices required
	Simple and non-invasive screening; accessible via standard computer keyboard; free public access; focuses on early detection
	Not a clinical diagnostic tool; limited multimodal assessment (no voice, gait, or tremor sensors); requires desktop or laptop keyboard; limited integration with healthcare systems

	Smartphone motor testing app [63]

	UK
	Research
	Differentiate PD, iRBD, and controls using smartphone motor tasks
	Voice, gait, balance, tapping, tremor tasks; smartphone sensors; ML classification
	High accuracy; low-cost; captures real-world motor data
	Research-only; data quality depends on user compliance; not a deployed screening system

	Roche PD Mobile Application v2 [64]
	Switzerland
	Research
	Remote monitoring of motor symptoms in early PD
	Smartphone & smartwatch tests (tapping, tremor, gait, balance, speech); passive monitoring
	High reliability and validity; frequent at-home assessment
	Research-only; focused on early-stage PD; not deployed for population screening

	APDM Mobility Lab [65]

	USA
	Research
	Objective gait and balance assessment in PD
	Wearable IMU sensors; gait, balance, turning measures
	Validated, reliable; sensitive to PD severity and progression
	Research-focused; requires sensors; not population screening

	Motor symptom monitoring

	Hopkins PDKit [66]
	USA
	Research
	Open-source digital biomarker toolkit
	Python-based pipeline for gait, tapping, voice; harmonization of mobile sensor data
	Enables reproducible analysis; strongly used in academic research
	Not a patient-facing screening app; requires programming expertise

	SmartMOVE [67]

	Singapore
	Research
	Objective gait assessment and gait variability analysis in PD
	Smartphone accelerometer and gyroscope; step time and step length variability; validation against footswitches and the gait mat system
	Clinically validated accuracy; low-cost and portable; suitable for clinic and home use
	Small sample size; focused on gait only; not designed for large-scale screening or health-system integration

	STOP App – Smartphone-based tremor monitoring [68]
	Finland / UK
	Research
	Remote monitoring of hand tremor severity and medication effects in PD
	Smartphone accelerometer; gamified ball-balancing task; tremor intensity parameter (TIP); before/after medication analysis
	Objective tremor quantification; correlates with UPDRS; feasible real-world monitoring
	Small sample size; focuses mainly on hand tremor; device variability; not designed for population screening

	Smartphone-based FOG Monitoring System [69]


	Italy
	Research
	Home assessment and real-time detection of freezing of gait (FOG) in Parkinson’s disease
	Smartphone inertial sensors; fuzzy logic algorithm; spatio-temporal gait parameters (step cadence, step length); frequency-domain features; real-time FoG detection; home and laboratory validation
	High detection accuracy (AUC up to 0.94); interpretable knowledge-based model; real-time processing; strong agreement with clinician assessment; high usability for home monitoring
	Focused on FOG only (not full PD screening); requires calibration by clinicians; limited sample size; not designed as population-scale screening or integrated health system platform

	Smartphone-based Turning Assessment [70]

	Italy
	Research
	Remote assessment of motor impairment in PD
	Smartphone inertial sensors; turning task analysis; QoM index; ML classification
	Objective digital biomarker; correlates with clinical scales; low-cost home monitoring
	Limited to turning tasks; small sample size; not suitable for population-scale screening

	Smartphone-based Gait Assessment App [71]
	China / USA
	Research
	Objective assessment of gait impairment and disease severity in PD
	Smartphone IMU (accelerometer, gyroscope); single- and dual-task walking; stride time and variability; cloud data upload
	High validity vs. gold-standard sensors; correlates with UPDRS, cognition, and mood; low-cost and portable
	Clinic-based validation only; small sample size; focuses on gait only; not designed for large-scale screening

	Smartphone-based FOG Detection System [72]

	South Korea
	Research
	Objective detection of freezing of gait (FOG) in PD
	Smartphone accelerometer & gyroscope; unconstrained body placement (waist, pocket, ankle); machine learning (AdaBoost); real-world gait data
	High sensitivity (up to 86%); no external sensors required; practical daily-life deployment
	Focused only on FOG; small sample size; requires labeled data; not a comprehensive PD screening system

	Smartphone-based RPM [73]

	Italy
	Research
	Remote monitoring of PD patients during lockdown
	Smartphone app for gait, tapping, tremor, balance, cognition; questionnaires; telemonitoring
	Feasible home monitoring; good patient compliance; correlates with clinical scales (UPDRS, H&Y)
	Small sample size; short study duration; no control group; requires digital literacy

	Symptom fluctuation, behavior, and intervention support

	EMA eDiary for PD [74]


	Netherlands
	Research
	Daily-life monitoring of motor and non-motor symptom fluctuations in PD
	Smartphone-based ecological momentary assessment (EMA); repeated questionnaires on affect, motor function, context; free-living monitoring
	Captures intraday symptom fluctuations; good internal validity; patient-centered monitoring
	Small sample size; subjective self-report; not designed for screening or population-scale deployment

	9zest Exercise App [75]

	USA
	Research
	Home-based exercise support for people with PD
	Smartphone app; personalized video-guided exercise; in-app assessments (STS, TUG, PDQ-8); adaptive algorithm
	Safe and feasible; improves mobility, strength, and quality of life; accessible home use
	Small sample size; high dropout; not designed for screening or diagnosis

	mHealth-supported exercise program [76]


	USA
	Research
	Promote physical activity in people with PD
	Mobile app–supported home exercise, step tracking, remote monitoring, behavioral feedback
	Improves physical activity and mobility, especially in less active patients; safe and acceptable
	Small sample size; not a screening or diagnostic tool; limited generalizability

	ImageVis3D Mobile for DBS [77]

	USA
	Real world
	Clinical decision support for DBS parameter selection in PD
	Mobile interactive visualization; patient-specific DBS models; visualization of electrode location and volume of tissue activated (VTA)
	Faster DBS parameter selection; comparable to standard care; intuitive mobile interface
	Requires precomputed models; limited patient sample; focused on DBS programming, not PD screening



AI, artificial intelligence; ML, machine learning PD, Parkinson’s disease; PDPA, Personal Data Protection Act; VHV, Village Health Volunteers; STOP, Sentient Tracking of Parkinson’s; FOG, freezing of gait; EMA, ecological momentary assessment; QoM, Quality of Motion; STS, Sit-to-stand test; TUG, Timed Up and Go; PDQ-8, Parkinson's Disease Questionnaire-8; DBS, Deep Brain Stimulation; iRBD, Idiopathic Rapid Eye Movement Sleep Behavior Disorder; IMU, Inertial measurement unit; AUC, Area Under the Curve; UPDRS, Unified Parkinson's Disease Rating Scale; H&Y, Hoehn & Yahr Scale.














