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ABSTRACT 

Hemorrhoids, or piles, are among the most common anorectal 

disorders worldwide, affecting a large portion of the adult 

population. They are characterized by swollen and inflamed 

venous plexuses in the anal and rectal regions, leading to pain, 

bleeding, irritation, and discomfort during defecation. Although 

not lifethreatening, hemorrhoids significantly reduce quality of 

life and can cause complications if untreated. Conventional 

treatments, including lifestyle changes, topical medications, 

and surgical procedures, often provide temporary relief and are 

limited by side effects, recurrence, and high costs. Herbal 

medicine, particularly in Ayurveda, offers safer and more 

holistic alternatives. Herbal powders (churna) are commonly 

used for hemorrhoid care due to their ease of preparation, 

affordability, and wide therapeutic benefits. Triphala churna 

acts as a mild laxative and antioxidant; Isabgol husk softens  

stools; Nagkesar has antiinflammatory and hemostatic effects; Neem provides antimicrobial 

and soothing actions; while Turmeric and Daruharidra promote healing through anti-

inflammatory and wound-healing properties. Scientific evidence supports these herbs’ 

pharmacological activities, including laxative, antioxidant, and antiinflammatory effects. 

However, challenges remain regarding standardization, dosage consistency, and limited 

clinical validation. This review compiles traditional and modern insights on herbal powders 

for hemorrhoid management, emphasizing their therapeutic potential and the need for further 

research to support their integration into modern healthcare. 
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INTRODUCTION 

Hemorrhoids, commonly referred to as piles, represent one of the most frequently 

encountered anorectal disorders globally, impacting millions of individuals. The condition 

results from abnormal enlargement and inflammation of the hemorrhoidal venous plexus 

situated in the rectal and anal regions. Based on their location, hemorrhoids are classified as 

internal, external, or mixed. Typical clinical features include rectal bleeding, pain, swelling, 

itching, mucous discharge, and discomfort during defecation. While the disease is rarely life-

threatening, it significantly impairs a patient’s physical comfort, social life, and mental well-

being. If not managed appropriately, chronic hemorrhoids may lead to serious complications 

such as profuse bleeding, thrombosis, prolapse, and secondary infections.  

 

The prevalence of hemorrhoids continues to rise worldwide, primarily due to lifestylerelated 

factors such as prolonged sitting, reduced physical activity, diets deficient in fiber, obesity, 

pregnancy, and persistent constipation. Studies estimate that nearly half of adults above the 

age of 50 experience symptoms of hemorrhoids during their lifetime. Despite its high 

incidence, many sufferers hesitate to seek medical consultation due to embarrassment, 

thereby delaying treatment and worsening the condition.  

 

Conventional Management Approaches  

Modern medicine offers a wide range of options for treating hemorrhoids. Initial measures 

involve conservative strategies such as dietary modification, increased fiber intake, stool 

softeners, warm sitz baths, and topical applications for symptom relief. Pharmacological 

therapies often include analgesics, venotonic agents, and corticosteroidbased creams. In 

moderate or advanced cases, minimally invasive interventions like sclerotherapy, rubber band 

ligation, and infrared coagulation may be employed, while surgery, particularly 

hemorrhoidectomy, is reserved for severe or recurrent cases. Although these methods can 

effectively control symptoms, they are frequently associated with side effects such as local 

irritation, pain, incontinence, or infection. Moreover, recurrence rates remain high even after 

surgery. High treatment costs and patient anxiety toward invasive procedures also contribute 

to poor long-term compliance.  

 

Growing Demand for Herbal Alternatives  

The drawbacks of conventional treatments have shifted attention toward herbal remedies and 

natural approaches, which are generally considered safe, affordable, and holistic. Traditional 

medical systems like Ayurveda, Siddha, Unani, and Traditional Chinese Medicine have long 
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prescribed herbal preparations for anorectal disorders. Among the various dosage forms, 

herbal powders (churna) occupy an important role in Ayurvedic therapeutics. They are 

inexpensive, easy to prepare, stable in storage, and convenient for administration either alone 

or with adjuvants such as honey, warm water, or milk.  

  

Herbal powders are believed to address hemorrhoids through multiple mechanisms:  

Laxative properties – relieving constipation and minimizing straining  

 

Anti-inflammatory effects – reducing swelling, pain, and irritation  

 

Hemostatic actions – aiding in the control of rectal bleeding Antimicrobial properties –  

lowering the risk of infection.  

 

Wound healing potential – promoting repair of damaged mucosal tissues.  

 
 

Herbal Powders in Hemorrhoid Care  

Numerous herbal powders are traditionally employed for hemorrhoid prevention and therapy. 

Triphala churna, composed of Haritaki (Terminalia chebula), Bibhitaki (Terminalia bellirica), 

and Amalaki (Emblica officinalis), acts as a mild laxative and antioxidant, supporting healthy 

bowel movements. Isabgol husk (Psyllium husk) serves as a bulk-forming fiber that softens 

stools and reduces straining. Nagkesar (Mesua ferrea) exhibits hemostatic and anti-

inflammatory properties, making it beneficial in cases of bleeding piles. Neem (Azadirachta 

indica) provides antimicrobial and anti-pruritic benefits, while Turmeric (Curcuma longa) 

supports wound healing and reduces inflammation. Daruharidra (Berberis aristata) is also 

recommended for its antimicrobial and anti-inflammatory effects.  
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These herbal powders may be prescribed individually or in combination as part of traditional 

formulations. Classical Ayurvedic preparations such as Arshoghni churna, Triphala churna, 

and Kutaj churna remain widely utilized for hemorrhoid management.  

 

Purpose of the Review  

Although these herbal powders have been used for centuries, their scientific validation 

remains limited. Pharmacological investigations have begun to reveal their active compounds 

and mechanisms yet large-scale clinical studies are still insufficien. Issues such as lack of 

standardization, variable quality, and dose optimization pose additional challenges.   

 

Therefore, a detailed review compiling traditional knowledge, pharmacological insights, and 

clinical relevance is highly valuable.  

 

This article seeks to provide a comprehensive overview of the therapeutic role of herbal 

powders in hemorrhoids by examining their pharmacological actions, commonly prescribed 

formulations, supporting evidence, advantages, drawbacks, and future directions. By 

integrating traditional wisdom with modern scientific understanding, this review highlights 

the potential of herbal powders as effective and safe alternatives or adjuncts in the 

management of hemorrhoids.  

 

Pathophysiology of Hemorrhoids  

Hemorrhoids arise due to abnormal alterations in the hemorrhoidal venous plexus of the anal 

canal. Under normal conditions, hemorrhoidal cushions are specialized vascular formations 

consisting of blood vessels, smooth muscle, and connective tissue. These cushions play an 

important role in maintaining continence by ensuring fine closure of the anal canal. When 

these cushions undergo excessive dilatation, engorgement, or displacement, the condition 

progresses into hemorrhoids.  

 

1. Vascular Alterations  

The initiating event is usually an increase in pressure within the hemorrhoidal venous plexus. 

Triggers include chronic constipation, frequent straining during defecation, prolonged sitting, 

pregnancy, and portal hypertension. The resulting rise in venous pressure leads to congestion, 

venous dilatation, and tortuous vessels. These changes, along with weakened vein walls, 

cause protrusion of hemorrhoidal tissue.  
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2. Weakening of Supporting Structures  

Degeneration of connective tissues—particularly Treitz’s muscle and fibroelastic fibers—is 

another major contributor. These structures normally anchor the hemorrhoidal cushions. With 

aging, repeated straining, or chronic irritation, they lose elasticity and strength, causing the 

cushions to descend and prolapse into or beyond the anal canal.  

 

3. Inflammatory Response  

Chronic venous engorgement sets off local inflammation, leading to edema, pain, irritation, 

and itching. Mediators like prostaglandins and cytokines amplify mucosal sensitivity and 

swelling. The persistent inflammatory process accelerates weakening of mucosal and 

submucosal layers.  

 

4. Thrombus Formation  

Occasionally, stagnant blood flow and vascular injury give rise to thrombosed hemorrhoids. 

These are extremely painful, bluish nodules situated near the anal margin, caused by clot 

formation inside the distended vein.  

 

5. Mechanism of Bleeding  

Hemorrhoidal bleeding is typically bright red and associated with defecation. It results from 

rupture of delicate, engorged venous channels or trauma to the overlying thin mucosa by hard 

stools. Recurrent bleeding may culminate in iron deficiency anemia.  

 

6. Types Based on Location  

Internal hemorrhoids: Originate above the dentate line, covered with rectal mucosa; usually 

present with painless bleeding and prolapse.  

  

External hemorrhoids: Develop below the dentate line, covered with skin; commonly 

associated with pain due to somatic innervation.  

 

Mixed hemorrhoids: Exhibit both internal and external components.  

 

7. Predisposing Factors  

Habitual constipation and straining, inadequate fiber intake, dehydration, sedentary habits, 

prolonged sitting, obesity, pregnancy (mechanical and hormonal), aging-related weakening of 

connective tissue, and portal hypertension or chronic liver disease.  
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Role of Herbal Medicine in Hemorrhoid Management 

Herbal remedies have traditionally been central in the management of hemorrhoids, 

especially within Ayurveda, Siddha, Unani, and Traditional Chinese Medicine. In contrast to 

conventional therapies that primarily focus on symptom relief, herbal formulations provide 

multi-faceted therapeutic effects such as laxative, antiinflammatory, antioxidant, analgesic, 

antimicrobial, and wound-healing actions . Their popularity is rising due to greater safety, 

affordability, minimal adverse effects, and good patient tolerance.  

 

1. Regulation of Bowel Habits and Relief of Constipation  

Since constipation and straining are major causes of hemorrhoid development, several herbs 

act as natural laxatives and stool-bulking agents.  

 

Triphala churna (Terminalia chebula, Terminalia bellirica, and Emblica officinalis) promotes 

smooth bowel movements and helps prevent recurrence.  

 

Isabgol husk (Psyllium husk) enhances stool volume and water content, thereby reducing 

straining during defecation.  

 

2. Anti-inflammatory and Antioxidant Effects  

Persistent inflammation and oxidative stress worsen venous dilatation and tissue damage.  

Herbs such as Neem (Azadirachta indica), Turmeric (Curcuma longa), and Daruharidra 

(Berberis aristata) possess strong anti-inflammatory and antioxidant properties, which help 

reduce swelling, pain, and irritation of the anal mucosa.  

 

3. Control of Bleeding and Promotion of Healing  

Hemorrhoids are frequently associated with bleeding. Herbs like Nagkesar (Mesua ferrea) 

and Arjuna (Terminalia arjuna) act as hemostatics, reducing rectal bleeding. Additionally, 

Turmeric and Neem enhance wound healing and tissue repair, speeding up recovery.  

 

4. Antimicrobial Defense  

The anal region is at constant risk of infection due to contact with fecal matter. Herbs such as 

Neem and Turmeric demonstrate broad antimicrobial activity, protecting against infections 

and complications.  
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5. Comprehensive and Supportive Benefits  

Unlike allopathic drugs that target specific symptoms, herbal medicines provide holistic 

care—they ease constipation, lower inflammation, control bleeding, and promote healing 

simultaneously. Being natural, they are generally well tolerated and reduce recurrence, 

ensuring better patient compliance.  

 

6. Traditional Use and Clinical Significance  

Classical formulations like Triphala churna, Arshoghni churna, and Abhayarishta have been 

used for centuries in hemorrhoid treatment. Recent pharmacological research also validates 

their laxative, antioxidant, and antiinflammatory actions.  

 

However, to ensure their wider acceptance, standardization, quality control, and clinical 

evaluation are necessary.  

 

Commonly Used Herbal Powders in Hemorrhoids  

1. Triphala Churna  

Composition: Blend of Terminalia chebula (Haritaki), Terminalia bellirica (Bibhitaki), and 

Emblica officinalis (Amla).  

 

Benefits: Works as a gentle laxative, has antioxidant and anti-inflammatory properties, and 

helps in preventing constipation.  

 

2. Arshoghni Churna (Classical Ayurvedic preparation)  

Composition: Generally prepared from Triphala, Haritaki, Pippali, along with other herbs.  

Benefits: Shrinks pile mass, eases pain and bleeding, and enhances digestive function.  

 

3. Isabgol Husk (Psyllium husk powder)  

Benefits: Acts as a natural bulk-forming agent, increases stool softness, and minimizes 

straining during bowel movements.  

 

4. Nagkesar Churna (Mesua ferrea powder)  

Benefits: Possesses strong hemostatic and anti-inflammatory effects, making it useful in 

bleeding pile.  
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5. Neem Powder (Azadirachta indica)  

Benefits: Known for its antimicrobial, anti-inflammatory, and wound-healing actions; relieves 

itching and lowers infection risk.  

 

6. Turmeric Powder (Curcuma longa)  

Benefits: Exhibits anti-inflammatory, antioxidant, and antimicrobial activities, while also 

promoting faster tissue repair.  

 

7. Arjuna Churna (Terminalia arjuna)  

Benefits: Acts as an astringent and hemostatic agent, especially helpful in managing bleeding 

hemorrhoids.  

 

8. Daruharidra Powder (Berberis aristata)  

Benefits: Provides anti-inflammatory and antioxidant support, aiding in the healing of rectal 

mucosa.  

 

9. Abhayadi Churna  

Key Ingredient: Primarily contains Haritaki (Terminalia chebula).  

Benefits: Works as an effective natural laxative, alleviates constipation, and reduces excessive 

straining.  

 

10. Kutaj Churna (Holarrhena antidysenterica)  

Benefits: Acts as an astringent, decreases bleeding and irritation, and improves digestive 

health.  

 

Commonly Used Herbs in Hemorrhoid Management  

A variety of medicinal plants are employed in Ayurveda, Siddha, Unani, and folk medicine 

for the management of hemorrhoids. These herbs exert multiple actions such as laxative, anti-

inflammatory, astringent, hemostatic, antimicrobial, and wound-healing effects. Some of the 

most frequently used herbs include:  

1. Terminalia chebula (Haritaki) – Natural laxative; prevents constipation and straining.  

2. Terminalia bellirica (Bibhitaki) – Improves digestion and supports bowel health.  

3. Emblica officinalis (Amla) – Rich in vitamin C and antioxidants; reduces inflammation 

and promotes healing.  

4. Mesua ferrea (Nagkesar) – Strong hemostatic herb; useful in controlling bleeding piles.  
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5. Azadirachta indica (Neem) – Antimicrobial, anti-inflammatory, reduces itching and local 

infection.  

6. Curcuma longa (Turmeric) – Potent anti-inflammatory and wound-healing agent.  

7. Terminalia arjuna (Arjuna) – Astringent and hemostatic; supports bleeding control.  

8. Berberis aristata (Daruharidra)–Anti-inflammatory and antioxidant; aids mucosal repair.  

9. Holarrhena antidysenterica (Kutaj) – Astringent, improves digestion, reduces bleeding 

and irritation.  

10. Plantago ovata (Isabgol husk/Psyllium) – Bulk-forming laxative; softens stool and 

prevents straining.  

11. Piper longum (Pippali) – Improves digestion, reduces inflammation, and enhances 

absorption of other herbs.  

12. Cinnamomum tamala (Tejpatta/Bay leaf) – Mild astringent, carminative, helps in 

improving bowel function.  

13. Aloe vera – Soothing, anti-inflammatory, and healing when applied topically or consumed 

in juice form.  

 

Formulations and Combinations for Hemorrhoids  

Herbal formulations used in hemorrhoid management are often polyherbal in nature, 

combining herbs with complementary actions. The rationale is to address constipation, 

inflammation, bleeding, infection, and wound healing simultaneously. Below are the widely 

used formulations:  

1. Triphala Churna  

Ingredients: Haritaki (Terminalia chebula), Bibhitaki (Terminalia bellirica), Amla (Emblica 

officinalis).  

Actions: Mild laxative, antioxidant, and anti-inflammatory. Corrects constipation and 

prevents straining – the primary cause of hemorrhoids.  

Use: 3–5 g powder with lukewarm water at bedtime.  

 

2. Abhayadi Churna  

Ingredients: Haritaki (Terminalia chebula) as the main component, along with supportive 

herbs.  

Actions: Strong laxative, relieves constipation, regulates bowel movement.  

Use: Prescribed in patients with chronic constipation and early hemorrhoids.  
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3. Arshoghni Vati / Churna (Classical Ayurvedic anti-hemorrhoid formulation)  

Ingredients: Haritaki, Pippali (Piper longum), Sunthi (Zingiber officinale), Triphala, and 

others.  

Actions: Reduces pile mass and inflammation. Controls bleeding. Improves digestion and 

reduces flatulence.  

Use: Traditionally used as first-line therapy in bleeding and non-bleeding piles.  

 

4. Isabgol Husk (Psyllium husk powder)  

Single-herb formulation.  

Action: Bulk-forming laxative; absorbs water, softens stool, reduces straining.  

Use: Often combined with Triphala or Abhayadi Churna to enhance efficacy.  

 

5. Nagkesar + Arjuna Combination (Hemostatic Mix)  

Ingredients: Mesua ferrea (Nagkesar) + Terminalia arjuna (Arjuna).  

Actions: Potent hemostatic, astringent, reduces bleeding, promotes healing.  

Use: Recommended in bleeding piles as adjunct therapy.  

 

6. Kutaj Churna (Holarrhena antidysenterica)  

Action: Astringent and digestive; reduces bleeding, irritation, and diarrhea associated with 

hemorrhoids.  

Use: Given with buttermilk for better results.  

 

7. Polyherbal Anti-hemorrhoid Formulations (Modern/Proprietary)  

Some marketed products combine multiple herbs for broader efficacy 

Example Formulation:  

Triphala (bowel regulation)  

Neem + Turmeric (anti-inflammatory, antimicrobial)  

Nagkesar + Arjuna (hemostatic)  

Aloe vera (soothing, wound healing)  

Actions: Targets all dimensions – constipation, bleeding, infection, and healing.  

 

Rationale for Combinations  

1. Constipation relief: Triphala, Isabgol, Haritaki → ensure smooth evacuation.  

2. Bleeding control: Nagkesar, Arjuna, Kutaj → act as hemostatic agents.  

3. Inflammation reduction: Neem, Turmeric, Daruharidra → decrease pain and swelling.  
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4. Wound healing: Aloe vera, Neem, Turmeric → accelerate mucosal repair.  

5. Digestive support: Pippali, Ginger, Bay leaf → improve digestion and prevent recurrence. 

 

Pharmacological Evidence  

Overview  

An increasing number of experimental and clinical studies highlight the potential of herbal 

powders and formulations in the management of hemorrhoids. Their beneficial effects are 

primarily attributed to multiple mechanisms such as bulk-forming/laxative action, 

antiinflammatory and antioxidant properties, hemostatic activity, antimicrobial effects, and 

promotion of wound healing. However, clinical evidence remains limited, with small-scale 

trials, diverse herbal combinations, and non-standardized methodologies. Thus, while 

promising, more robust and standardized clinical investigations are required.  

 

1) In-vitro evidence  

Laboratory-based experiments have provided insights into the mechanisms of action of active 

phytoconstituents:  

Triphala (Terminalia chebula, T. Bellirica, Emblica officinalis): Shown to possess strong 

antioxidant potential through assays like DPPH, FRAP, lipid peroxidation inhibition, and 

DNA protection tests, supporting its role in preventing oxidative and inflammatory damage in 

hemorrhoids.  

 

Curcumin (Curcuma longa): Demonstrated inhibition of NF-κB, COX, and LOX 

inflammatory pathways, along with stimulation of fibroblast activity and collagen synthesis, 

suggesting anti-inflammatory and tissue-healing benefits.  

 

Berberine (Berberis aristata): Exhibits antioxidant and anti-inflammatory effects by 

reducing pro-inflammatory cytokines.  

 

Mesua ferrea (Nagkesar): In-vitro studies reveal antioxidant, antimicrobial, and 

antiinflammatory actions, aligning with its traditional use as a hemostatic and antiseptic herb.  

 

Neem (Azadirachta indica): Displays antibacterial effects against common perianal 

pathogens, along with suppression of inflammatory mediators, indicating potential for topical 

use.  
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Key message: In-vitro findings provide mechanistic support for the therapeutic use of these 

herbs, justifying further in-vivo and clinical studies.  

  

2) In-vivo (animal studies)  

Animal models of hemorrhoids, particularly croton oil-induced anorectal inflammation in 

rats, are widely used to test herbal efficacy.  

 

Validated models: These models effectively mimic hemorrhoidal pathology and are reliable 

for assessing antiinflammatory and tissue-protective effects.  

 

Polyherbal formulations: Products like Pilex and TRI-01 significantly reduced edema, 

cytokine levels (TNF-α, IL-6), vascular permeability, and tissue injury in rat models.  

 

Curcumin: Animal studies demonstrate accelerated wound healing through enhanced 

collagen formation and epithelialization.  

 

Berberine-rich extracts: Shown to suppress inflammation in various animal models, 

supporting their potential for hemorrhoidal inflammation.  

 

Mesua ferrea: Demonstrates antioxidant and anti-inflammatory activity with favorable 

safety in subacute toxicity studies.  

 

Key message: Preclinical studies strongly support the anti-inflammatory, vascularprotective, 

and wound-healing actions of herbal powders in hemorrhoid models.  

 

3) Clinical evidence (human studies)  

Human studies include randomized controlled trials (RCTs), observational research, and pilot 

studies. The most consistent evidence exists for dietary fiber, especially psyllium.  

 

Psyllium husk (Isabgol): Multiple RCTs confirm that soluble fiber reduces pain, bleeding, 

and recurrence, making it a cornerstone of conservative therapy.  

 

Polyherbal formulations: Studies on proprietary Ayurvedic kits (e.g., Arshkeyt™) report 

faster symptom relief and lower recurrence compared to standard treatments, though larger 

confirmatory trials are lacking.  
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Triphala and herbal laxatives: Clinical trials support improvements in constipation and 

stool regularity, thereby reducing hemorrhoidal strain.  

 

Curcumin: Pilot studies indicate reduced postoperative pain and faster healing when used 

topically or orally in perianal conditions, though large-scale trials are limited.  

 

Herbal creams/ointments: Several small RCTs (including Chinese traditional formulas) 

demonstrated symptomatic relief, though heterogeneity limits generalization.  

 

Key message: Clinical evidence, though promising, is mostly small-scale and heterogeneous. 

Large, welldesigned, multicenter RCTs with standardized formulations are urgently needed.  

 

4) Safety and standardization concerns  

Most herbal powders are considered safe in short-term use, but challenges include variability 

in active constituents, contamination, allergenicity, and drug–herb interactions. While 

preclinical toxicity studies (e.g., Mesua ferrea) and clinical observations generally confirm 

tolerability, the lack of standardized extracts and GMPcertified products remains a 

limitation.
[5,7,11,18]

  

 

5) Practical summary and future directions  

Well-supported evidence: Psyllium/fiber supplementation has robust clinical backing. 

Preclinical data strongly support curcumin, berberine, Triphala, and related herbs for 

antiinflammatory and wound-healing effects.  

 

Promising but underexplored: Polyherbal oral formulations and topical herbal creams show 

clinical benefits but lack standardized, large-scale trials.  

 

Research priorities: Future work should focus on (i) large RCTs with standardized 

formulations, (ii) dose– response and safety studies, (iii) biomarker-based mechanistic trials, 

and (iv) long-term follow-up studies comparing herbal therapies with standard care.  

 

Advantages  

1. Multiple Therapeutic Actions  

Herbal powders are rich in bioactive compounds such as flavonoids, tannins, alkaloids, and 

saponins, which act synergistically to provide laxative, anti-inflammatory, antioxidant, 

hemostatic, antimicrobial, and wound-healing properties.  
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2. Regulation of Bowel Movements  

Powders like psyllium husk and Triphala help in maintaining smooth bowel function and 

preventing constipation, thereby reducing one of the main triggers of hemorrhoids— straining 

during defecation.  

 

3. Low Incidence of Side Effects  

In contrast to synthetic medications or surgical interventions, herbal remedies are generally 

well tolerated and safer for long-term management with fewer adverse reactions. 1 

 

4. Cultural Acceptance and Easy Accessibility  

Herbs such as Triphala, turmeric, and neem have been traditionally used for centuries in 

Ayurveda, Unani, and Traditional Chinese Medicine (TCM), making them more acceptable 

and trusted among patients.  

 

5. Affordable and Easily Available  

Herbal powders are low-cost, widely accessible, and simple to prepare or administer, which 

makes them practical options in both rural and urban healthcare settings.  

 

6. Scope for Polyherbal Formulations  

Combining multiple herbs with complementary actions (e.g., stool softening, 

antiinflammatory, wound healing) may result in enhanced therapeutic outcomes compared to 

single-ingredient formulations.  

 

Limitations  

1. Issues with Standardization  

Herbal powders often lack uniformity in terms of quality, concentration of active constituents, 

and preparation methods, which can lead to variable therapeutic effects.  

 

2. Insufficient Clinical Data  

The majority of clinical studies are limited in scale, lack proper design, or use proprietary 

formulations, making it challenging to establish strong scientific evidence for efficacy and 

safety.  
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3. Delayed Symptom Relief  

Compared to conventional approaches such as anesthetics, corticosteroid creams, or surgery, 

herbal remedies generally act slower in providing relief from acute symptoms like bleeding 

and pain.  

 

4. Risk of Contamination and Adulteration  

Without strict quality control, herbal formulations may be contaminated with heavy metals, 

pesticides, or microbes, especially when not produced under Good Manufacturing Practices 

(GMP).  

 

5. Possibility of Herb-Drug Interactions  

Certain herbs (e.g., turmeric, neem, berberis) may interact with drugs such as anticoagulants 

or antihypertensives, raising safety concerns in patients on multiple therapies.  

 

6. Unclear Dosing Guidelines  

Most traditional texts provide empirical doses, but precise, evidence-based dosing standards 

are still lacking for many herbal powders.  

 

7. Regulatory and Quality Control Challenges  

Since many herbal remedies are marketed as dietary supplements rather than pharmaceutical 

drugs, they often bypass rigorous clinical evaluation and regulatory oversight, leading to 

inconsistency in safety and effectiveness.  

 

Future Perspectives on Herbal Powders in Hemorrhoid Management  

Herbal powders continue to show considerable promise in alleviating hemorrhoids due to 

their laxative, antiinflammatory, antioxidant, and tissue-repairing actions.  

 

Despite their long-standing traditional use, their acceptance in modern medical practice 

remains restricted because of insufficient scientific validation. For herbal powders to become 

part of evidence-based treatment strategies, upcoming research and development should 

emphasize the following key areas:  

1. Standardization and Quality Assurance  

One of the foremost issues with herbal powders is the inconsistency in quality. Variability in 

plant species, growing conditions, harvesting techniques, and storage often affect their 

therapeutic potential . Future directions should include:  
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Identification of reliable quality markers (e.g., curcumin in turmeric, gallic acid in Triphala) 

along with advanced analytical tools like HPLC, LC-MS, NMR, and metabolomics.  

 

Adoption of Good Agricultural and Collection Practices (GACP) and strict Good 

Manufacturing Practices (GMP) for sourcing and processing.  

 

Ensuring batch uniformity in both single-herb and polyherbal powders to deliver reproducible 

clinical benefits.  

 

2. Scientific Research and Mechanistic Insights  

Although traditional evidence supports herbal powders, rigorous modern studies are essential 

for credibility. Future work must focus on:  

In vitro research to identify mechanisms like COX-2 inhibition, TNF-α and IL-6 suppression, 

antioxidant defense, and wound-healing pathways.  

 

In vivo investigations in animal models to evaluate pharmacokinetics, efficacy, and safety for 

long-term use.  

 

Large-scale, randomized, multi-centric clinical trials to generate strong evidence, thereby 

facilitating wider global acceptance.  

 

3. Advanced Formulation Development  

Conventional powders often face drawbacks such as poor solubility, slower absorption, and 

delayed symptom relief. To overcome these:  

Employ nanotechnology, encapsulation, and bio-enhancers to improve absorption and 

bioavailability.  

 

Design synergistic formulations that combine stool-regulating agents (Isabgol, Triphala) with 

anti-inflammatory and wound-healing herbs (Turmeric, Nagkesar, Arjuna).  

 

Develop sustained-release preparations for prolonged action and better patient adherence.  

Introduce convenient dosage forms like capsules, sachets, and flavored granules for better 

compliance, especially among younger populations.  

 

4. Integration with Modern Medicine  

A future trend lies in blending herbal powders with allopathic therapies for comprehensive 

care. This includes:  
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Using herbal powders as adjuncts to reduce side effects of conventional drugs.  

 

Conducting pharmacovigilance studies to monitor and manage potential herb-drug 

interactions (e.g., turmeric with blood thinners, neem with antihypertensives).  

 

Establishing integrated treatment guidelines that combine lifestyle, diet, conventional 

medicine, and herbal therapy for hemorrhoid management.  

 

5. Global Recognition and Regulation  

At present, herbal powders are frequently marketed as supplements with limited regulatory 

scrutiny). For broader acceptance:  

Implement WHO guidelines on quality, safety, and efficacy of herbal medicines).  

 

Carry out extensive toxicological and long-term safety studies to secure international 

approvals.  

 

Promote patented and standardized polyherbal formulations with validated claims to enhance 

physician and patient confidence worldwide.  

 

6. Personalized Herbal Therapy  

With the rise of individualized medicine, future developments may involve tailoring herbal 

interventions to patient-specific needs. This can be achieved by:  

Designing treatments based on age, severity of hemorrhoids, genetic markers, and associated 

health conditions. Using pharmacogenomic and nutrigenomic tools to predict patient 

response to herbal powders.  

 

Combining modern precision medicine with Ayurveda’s Prakriti (body constitution) approach 

for more effective outcomes.  

 

7. Sustainability and Environmental Conservation  

Growing demand for herbal resources raises sustainability concerns. Future solutions should 

focus on:  

Encouraging organic farming for herbs such as Triphala constituents, neem, and turmeric to 

maintain purity.  

 

Supporting community-based cultivation and reducing dependence on wild harvesting.  
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Employing plant tissue culture and biotechnological methods for sustainable production of 

rare or endangered herbs.  

 

8. Patient Awareness and Lifestyle Integration  

The effectiveness of herbal powders depends not only on formulations but also on correct 

usage and lifestyle practices). Hence:  

Patients must be educated about proper dosage, safe administration, and supportive measures 

like dietary fiber intake, hydration, and exercise.  

 

Public health initiatives should highlight the preventive role of herbal formulations in 

hemorrhoids.  

 

Digital health technologies (apps, AI-based herbal recommender systems) may assist patients 

in choosing suitable therapies and tracking treatment response.  

 

CONCLUSION  

Hemorrhoids remain a widespread health problem worldwide, significantly affecting patient 

comfort, daily functioning, and quality of life. Although conventional therapies provide relief, 

they are often accompanied by drawbacks such as high expenses, recurrence of symptoms, 

invasive interventions, and potential side effects. In this scenario, herbal powders emerge as a 

natural, affordable, and patient-friendly alternative for hemorrhoid management.  

 

Plant-based remedies like Triphala, Psyllium husk, Turmeric, Neem, Haritaki, and Nagkesar 

have demonstrated diverse therapeutic actions, including stool regulation, antiinflammatory, 

antioxidant, antimicrobial, hemostatic, and wound-healing effects. Findings from in vitro, in 

vivo, and early clinical studies indicate that these herbal formulations not only alleviate 

symptoms but also target underlying causes such as constipation, tissue inflammation, and 

mucosal injury. Their established role in traditional medical systems like Ayurveda, Unani, 

and Traditional Chinese Medicine further highlights their cultural acceptance and therapeutic 

value.  

 

Nevertheless, widespread adoption is limited by challenges such as lack of proper 

standardization, insufficient large-scale clinical trials, inconsistent quality control, and gaps in 

regulatory frameworks.  
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To unlock their full potential, future research should focus on scientific validation, advanced 

formulation technologies (nano-delivery systems, sustained-release powders, capsules), 

integration with conventional therapies, and the development of personalized treatment 

strategies. Furthermore, sustainable cultivation of medicinal plants, patient education, and 

evidence-based clinical guidelines are essential for ensuring safe and effective use.  

 

In conclusion, herbal powders represent a promising, cost-effective, and holistic approach for 

hemorrhoid management. With robust scientific evidence, quality assurance, and supportive 

regulations, they hold the potential to transition from traditional remedies to globally 

accepted therapeutic options that deliver safe and comprehensive patient care.  
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