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Abstract This study investigates the management of haemorrhoids of poly herbal formulation Pykure Ointment 

which contains Achillea Millefolium, Calenduls officinalis, Aloe Barbadensis, Azadirachta indica, Piper langram, 

Albizzia Labbeck, Camphoria, Curcuma longa, Murraya Koenigi, Eucalyptus Koenigi, Lawsonia Inermis 

Rosmarinus officinalis, Lini Seminalinum, Gloricosa Superba, Mentha Arvensis. The formulation Pykure capsule 

has been found to be an effective drug in anorectal disorders. Pykure Ointment can safely be recommended in 

bleeding / non bleeding haemorrhoids. 
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Introduction 

Hemorrhoids are a prevalent ailment that affects the anorectal area, characterized by the symptomatic swelling and 

downward movement of the typical anal cushions. They have a significant impact on millions of individuals globally 

and provide a significant medical and social challenge. Various factors have been identified as the causes of 

hemorrhoid formation, such as constipation and extended periods of straining. The primary observation in 

haemorrhoidal illness is the aberrant enlargement and deformation of the blood vessels, accompanied by damaging 

alterations in the connective tissue that supports the anal cushion [1]. Hemorrhoids may exhibit an inflammatory 

response [2] and an excessive growth of blood vessels [3, 4]. This article initially examined the pathophysiology and 

clinical context of haemorrhoidal illness, followed by the current methods for non-surgical and operative treatment. 

 

Pathophysiology 

The precise pathophysiology behind the development of hemorrhoids remains inadequately comprehended. The 

belief that hemorrhoids are caused by varicose veins in the anal canal, known as the theory of varicose veins, was 

once widely accepted. However, it is now considered obsolete as it has been established that hemorrhoids and 

anorectal varices are separate conditions. Patients with portal hypertension and varices do not experience a higher 

occurrence of hemorrhoids [5]. 

Currently, the concept of the sliding anal canal lining is widely acknowledged and embraced [6]. This hypothesis 

suggests that hemorrhoids occur when the supportive tissues of the anal cushions undergo disintegration or 

deterioration. Hemorrhoids refer to the abnormal displacement of the anal cushions, resulting in the dilation of veins. 

This condition is known as a pathological word. There are generally three primary anal cushions positioned in 

certain areas of the anal canal: the right anterior, right posterior, and left lateral aspects. Additionally, there are 

several lesser cushions located between these primary cushions. Patients with hemorrhoids exhibit notable 

pathological alterations in their anal cushions. The observed abnormalities consist of aberrant widening of the veins, 

formation of blood clots in the blood vessels, degeneration of the collagen fibers and fibroelastic tissues, as well as 
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deformation and tearing of the muscle beneath the anal lining. Furthermore, haemorrhoidal specimens have shown a 

significant inflammatory response that affects the vascular wall and the surrounding connective tissue. This reaction 

is accompanied by mucosal ulceration, ischemia, and thrombosis [2]. 

Multiple enzymes and mediators that contribute to the breakdown of the supportive tissues in the anal cushions have 

been examined. Among these, matrix metalloproteinase (MMP), a zinc-dependent protease, is a very potent enzyme 

that can degrade extracellular proteins such as elastin, fibronectin, and collagen. The expression of MMP-9 was 

observed to be increased in hemorrhoids, concomitant with the degradation of elastic fibers [8]. Thrombin, plasmin, 

and other proteinases activate MMP-2 and MMP-9, leading to the disruption of the capillary bed and the stimulation 

of angioproliferative activity of transforming growth factor β (TGF-β) [9]. 

A recent study discovered a rise in the number of small blood vessels in haemorrhoidal tissue, indicating that the 

development of new blood vessels may be a significant factor in haemorrhoidal disease. In 2004, Chung et al [4] 

discovered that endoglin (CD105), a receptor for TGF-β and a marker for the growth of new blood vessels, was 

present in over 50% of haemorrhoidal tissue samples, while it was absent in samples taken from the normal 

anorectal mucosa. This marker was conspicuously detected in venules with a diameter exceeding 100 μm. In 

addition, these investigators discovered that there was an increase in the number of small blood vessels in 

haemorrhoidal tissue, particularly when blood clot formation and the presence of growth factors that promote the 

creation of blood vessels in the connective tissue were observed. Han et al [8] also found evidence of increased 

expression of angiogenesis-related proteins, such as VEGF, in hemorrhoids. 

Aigner et al [3, 10] discovered that in patients with hemorrhoids, the terminal branches of the superior rectal artery 

that supply the anal cushion have a noticeably larger diameter, increased blood flow, higher peak velocity, and 

acceleration velocity compared to those of healthy volunteers. This finding pertains to the study of morphology and 

hemodynamics of the anal cushions and hemorrhoids. Furthermore, there was a strong correlation between the 

severity of hemorrhoids and both the enlargement of the arteries and the rise in blood flow. The aberrant findings 

persisted even after the surgical removal of the hemorrhoids, thereby proving the link between hyper vascularization 

and the formation of hemorrhoids. 

In their study, Aigner et al [3] utilized an immunohistochemical method to discover a sphincter-like structure in 

normal anorectal specimens. This structure was found in the subepithelial region of the anal transitional zone and 

consisted of a thickened tunica medium with 5-15 layers of smooth muscle cells, positioned between the vascular 

plexus. In contrast to typical examples, hemorrhoids have significantly enlarged, delicate blood vessels inside the 

submucosal arteriovenous plexus, with a lack of or minimal sphincter-like constriction on the vessels. The research 

determined that a smooth muscle sphincter located in the arteriovenous plexus aids in decreasing the flow of blood 

into the arteries, hence promoting efficient drainage of blood through the veins. Aigner et al [3] subsequently 

suggested that if this system is disrupted, excessive blood flow to the arteriovenous plexus will result in the 

development of hemorrhoids. 

The presence of aberrant venous dilatation and distortion in hemorrhoids suggests that dysregulation of vascular 

tone may contribute to the development of hemorrhoids. Vascular smooth muscle is primarily controlled by the 

autonomic nervous system, as well as hormones, cytokines, and the endothelium that covers it. The presence of an 

unequal distribution between substances that relax the endothelium (such as nitric oxide, prostacyclin, and 

endothelium-derived hyperpolarizing factor) and substances that constrict the endothelium (such as reactive oxygen 

radicals and endothelin) leads to various vascular disorders [11]. The enzyme nitric oxide synthase, responsible for 

the production of nitric oxide from L-arginine, was found to considerably increase in cases with hemorrhoids [8]. 

Observations have been made regarding several physiological alterations in the anal canal of individuals suffering 

from hemorrhoids. Sun et al [12] discovered that the resting anal pressure in individuals with non-prolapsing or 

prolapsing hemorrhoids was much greater than in healthy individuals. However, there was no notable alteration in 

the thickness of the internal sphincter. Ho et al [13] conducted anorectal physiological investigations on 24 patients 

with prolapsed hemorrhoids and compared the findings with those of 13 normal volunteers who were matched in 

terms of sex and age. Prior to the procedure, individuals with hemorrhoids exhibited markedly elevated resting anal 

pressures, reduced rectal compliance, and increased perineal descent. The aberrations seen returned to the normal 
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range after 3 months after undergoing a hemorrhoidectomy, indicating that these physiological changes are likely to 

be a consequence rather than the underlying cause of haemorrhoidal illness. 

Achillea millefolium is a significant botanical specimen that possesses various pharmaceutical applications. Achillea 

millefolium has been utilized for centuries to remedy a range of ailments, such as malaria, hepatitis, and jaundice. 

Achillea millefolium is frequently prescribed for the treatment of hepatic disorders. Additionally, it serves as an 

anti-inflammatory agent and possesses hepatoprotective properties. Supplemental use of A. millefolium is deemed 

safe. Additionally, it possesses antihepatotoxic properties. It is recommended for use as an astringent. It is indicated 

for the treatment of hemorrhoids, headache, bleeding disorders, bruises, cough, influenza, pneumonia, kidney stones, 

high blood pressure, menstrual disorders, fever, rheumatoid arthritis, gout, osteoarthritis, hemorrhagic disorders, 

chicken pox, cystitis, diabetes mellitus, indigestion, dyspepsia, eczema, psoriasis, and boils [14, 15]. 

Calendula officinalis L. (Marigold) is widely recognized worldwide for its medicinal significance. The substance 

exhibits numerous significant biological functions, including promoting wound healing, stimulating the immune 

system, inducing muscle contractions and relaxation, protecting the liver, preventing genetic damage and 

counteracting genetic damage, inhibiting the enzyme amylase, reducing inflammation and swelling, combating 

bacterial and fungal infections, acting as an antioxidant, regulating blood sugar levels, inhibiting HIV and cancer 

growth, protecting the kidneys, preventing inflammation of the mouth and throat, and providing protection for the 

stomach without causing toxicity [16, 17]. 

The Aloe vera plant is renowned in history for its ability to heal abrasions and burns when applied topically. It is 

also valued by the cosmetic industry for its emollient and moisturizing properties. The latex, which exudes from the 

plant when incised, is topically administered to the skin area. Alternatively, the leaf can be longitudinally divided 

and either placed directly on the skin or the inner gel can be extracted and applied as an ointment. Aloe vera is found 

in a wide variety of skincare products, including moisturizers, creams for the face and hands, cleansers, soaps, 

suntan lotions, shampoos, hair tonics, shaving products, bath products, makeup, fragrance products, and baby lotions 

and wipes. Aloe vera topical preparations have been utilized for the treatment of frostbite, burns, radiation 

dermatitis, ulcers, psoriasis, skin infections, and wounds [18-24]. 

Throughout centuries, every component of Azadirachta indica has been utilized for medicinal purposes. Due to its 

medicinal properties, it has been utilized in Ayurvedic medicine for over 4000 years. The earliest Sanskrit medical 

texts mention the advantageous properties of Azadirachta indica's fruits, seeds, oil, leaves, roots, and bark. Both 

have been utilized in Indian Ayurvedic and Unani medicine, and are currently employed in the pharmaceutical and 

cosmetics sectors. Azadirachta indica oil has various applications in pest management, cosmetics, pharmaceuticals, 

and other fields. Azadirachta indica seed cake serves as a natural fertilizer and insecticide. Azadirachta indica leaves 

possess multiple benefits such as alleviating chickenpox, enhancing the body's immune system, reducing malaria-

induced fever, treating various foot fungi, combating termites, and relieving neuromuscular pains. Azadirachta 

indica bark and roots have multiple applications, including the management of fleas and ticks on pets, the treatment 

of various skin infections such as acne, psoriasis, scabies, and eczema. Additionally, Azadirachta indica is used in 

the treatment of diabetes, AIDS, cancer, heart disease, herpes, allergies, ulcers, hepatitis, and various other diseases. 

Azadirachta indica is widely utilized in various Health and Personal Care items, including eczema cream, antiseptic 

cream, shampoo, hair oils, toothpaste, tea, vegetarian capsules, powders, soaps, insect repellent (spray and lotion), 

and candles, among others [25, 26]. 

Albizia lebbeck (shirish) is considered a broad-spectrum and widely applicable remedy according to the Charak 

Samhita. The bark of this plant is utilized as an ointment, known as lepa, for treating skin diseases such as 

erysipelas. Every component of the plants is recommended for the therapeutic management of snake bites. 

Panchshirish Agad, a preparation of 5 parts of this is recommended for the treatment of all type of poisoning. 

Amritaghrita, Gandhhasti agad, and Mahagandhahasti agad are additional commonly prepared forms of Albizia 

lebbeck, which have been utilized to treat various types of poisoning. The text is called "Charak Samhita". The root 

is utilized in the treatment of hemicranias through the administration of nasya. It is also prescribed as an 

anthelmintic and for treating rat bites. The leaves possess therapeutic properties for ophthalmic ailments. The text is 

called "Susruta Samhita". The root possesses astringent properties and is recommended for the treatment of 
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ophthalmia. The bark possesses antihelminthic properties and provides relief from toothache. Additionally, it 

strengthens the gums and teeth. It is utilized in the treatment of leprosy, deafness, boils, scabies, syphilis, paralysis, 

and weakness. Leaves are beneficial for individuals suffering from night blindness. The flowers possess aphrodisiac 

and emollient properties, and they also act as a maturant. Additionally, their fragrance is beneficial for treating 

hemicranias. The seeds are aphrodisiac, brain tonic, used for gonorrhea and tuberculous glands; the oil is applied 

topically in leukoderma. The bark and seeds of this plant are commonly used in IndoChina for their astringent 

properties. They are often recommended as a treatment for diarrhea, dysentery, and piles. In Madagascar, leaves are 

administered as a remedy for syphilis. The plant is considered the most potent alexipharmic and every part of it is 

prescribed for the treatment of bites and stings from venomous animals [27-29]. 

Curcuma longa (Turmeric) is widely utilized as a spice, food preservative, and coloring agent in India, China, and 

Southeast Asia. Powder of Curcuma longa is primarily recognized as a key component in the production of curry 

spice, and it imparts a vibrant yellow hue to ballpark mustard. In addition to its culinary applications, turmeric has 

been extensively utilized in traditional medicine worldwide. Curcumin, which is the primary yellow bioactive 

compound found in turmeric, has been demonstrated to possess a broad range of biological effects. These activities 

encompass the anti-inflammatory, antioxidant, anticarcinogenic, antimutagenic, anticoagulant, antifertility, 

antidiabetic, antibacterial, antifungal, antiprotozoal, antiviral, antifibrotic, antivenom, antiulcer, hypotensive, and 

hypocholesteremic properties of the substance. For traditional Ayurvedics, turmeric plant was an excellent natural 

antiseptic, disinfectant, anti-inflammatory, and analgesic, while at the same time the plant has been often used to aid 

digestion, to improve intestinal flora, and to treat skin irritations [30-32]. 

Murraya koenigii Linn commonly known as Meethi neem or Curry Tree. The leaves have traditionally been 

employed as a spice in curry and other edible dishes. The leaves have traditionally been used as an antiemetic, 

antidiarrheal, febrifuge, and blood purifier. The entire plant is regarded as a tonic and stomachic. The leaves have 

been discovered to possess efficacy as an antioxidant, antidiabetic, antibacterial, antihypertensive, cytotoxic, and in 

the treatment of bronchial respiratory difficulties [33, 34]. 

Eucalyptus is widely cultivated for the purpose of producing pulp, plywood, and solid wood. Nevertheless, the 

aromatic oil extracted from its leaves exhibits remarkable and diverse biological properties, such as antimicrobial, 

antiseptic, antioxidant, chemotherapy, treatment of respiratory and gastrointestinal disorders, wound healing, 

insecticidal and insect repellent effects, herbicidal and acaricidal properties, as well as its use in perfumes, soap 

making, and grease removal [35]. 

Lawsonia inermis L., a highly branched and smooth shrub or small tree, is primarily grown for its leaves. However, 

the stem bark, roots, flowers, and seeds of this plant have also been utilized in traditional medicine. The plant has 

been documented to possess analgesic, hypoglycemic, hepatoprotective, immunostimulant, anti-inflammatory, 

antibacterial, antimicrobial, antifungal, antiviral, antiparasitic, antitrypanosomal, antidermatophytic, antioxidant, 

antifertility, tuberculostatic, and anticancer properties [36]. 

Rosmarinus officinalis L. (Rosemary) has extensive applications in both cooking for flavor enhancement, as well as 

in traditional medicine, where it is highly regarded for its medicinal properties in preventing and treating colds, 

rheumatism, and muscular and joint pain [37, 38]. Currently, this plant is widely recognized as a prominent source 

of natural bioactive compounds. It possesses diverse pharmacological properties, including antibacterial [39], 

antidiabetic [40], anti-inflammatory [41, 42], antitumor [43–45], and antioxidant [46] activities, among others [47]. 

Gloriosa superba possesses medicinal properties that make it effective in treating various ailments such as arthritis, 

gout, rheumatism, inflammation, ulcers, bleeding piles, skin diseases, leprosy, impotency, and snakebites. The entire 

plant of G. superba exhibits various biological activities, including antioxidant, antibacterial, antimicrobial, and 

anthelmintic properties. In addition, G. superba is an effective abortifacient, inducing the expulsion of the fetus from 

the uterus [48, 49]. 

 

Mentha arvensis Linn. family Lamiaceae, it is used as a food seasoner, household remedy, and industrial purposes it 

is traditionally used in hypertension and in patients with ischemic heart disease. The leaf extract is administered to 

treat diarrhea and dysentery. The leaves medicinally used for stomach problems and allergy. Additionally, it is 
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employed for the management of hepatic and splenic disorders, as well as asthma and jaundice. The decoction of 

these leaves is employed for treating indigestion, rheumatic pains, arthritis, and as a remedy for inflamed joints. 

Menthol derived from its essential oil is used in pharmaceutical, perfumery, and food industries. Menthol possesses 

antiseptic, carminative, refrigerant, stimulant, and diuretic properties, making it effective against skin infections 

[50]. 

 

Composition 

Each 1gm Pykure Ointment contains extract following ingredients 

Achillea Millefolium:  1.50mg 

Calenduls officinalis:  2.00mg 

Aloe Barbadensis:  1.30mg 

Azadirachta indica:  3.00mg 

Piper langram:   1.50mg 

Albizzia Labbeck:  1.20mg 

Camphoria:   1.50mg. 

Curcuma longa:   2.60mg 

Murraya Koenigi:   1.70mg 

Eucalyptus Koenigi:  1.20mg 

Lawsonia Inermis:  1.30mg 

Rosmarinus officinalis:  1.50mg 

Lini Seminalinum:  2.00mg 

Gloricosa Superba:  1.20mg 

Mentha Arvensis:   1.50mg 

Petroleum Jelly (BASE):  75.00mg 

 

Aim & Objective 

The aim of this study was to evaluate therapeutic value of Pykure Ointment in the patients of Ano-rectal disorders. 

Present study was undertaken for 22 cases of Haemorrhoids. 

 

Material & Method 

22 Patients of Haemorrhoidal disorder were registered for management of the particular condition with Pykure 

Capsule, Pykure Ointment and Kabzkure Powder. Out of 22 patients, 20 cases completed the full treatment schedule 

i.e. 90 days while remaining 2 cases left the treatment. However, clinical pattern was studied in all 22 cases for 

incidence of age, sex, occupation, economical status, educational status, social status and symptoms of piles 

disorders. 

 

Selection of cases 

All patients selected for study were interrogated and detailed history was recorded on prescribed case history sheet. 

All patients were thoroughly examined and findings were also recorded for establishing the final diagnosis. Routine 

examination of blood etc were also done, in addition to the observation of subjective features, clinically. 

All patients included in clinical study were carefully examined physically and records were maintained with clinical 

history. The individuals who have symptoms of ano-rectal disorders with or without rectal bleeding were subjected 

to clinical trial. 

 

Method of Drug Administration 

Pykure Ointment: suggested to apply before and after passing stool with the help of Nozzle or by finger tips. Each 

case was followed up at the interval of 15 days for 90 days. 

 

Clinical Pattern: 

Present study consists of total 22 registered cases, out of which 2 cases did not complete full course of treatment. So 

clinical pattern will be discussed on 22 cases, however, results will be analyzed on observations of findings of 20 

cases. 

 

Age Incidence: 

Patients of present study were from 20 to 60 years of age. Details are presented in Table 1. 

Table 1: The incidence of different Age Group 
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S. No. Age Group (In Years) Number of Patients Percentage 

1 20-35 Years 7 31.8% 

2 36-50 Years 7 31.8% 

3 51 and above 8 36.4% 

 Total 22 100.0% 

 

Sex Incidence: 

Patients of both sexes were registered for present study. The sex group is given in Table 2 

Table 2: The incidence of sex 

S. No.  Sex  Number of Patients  Percentage 

1 Male 15 68.20% 

2 Female 7 31.80% 

 Total 22 100.00% 

 

Occupational Incidence: 

In present study the patients belonging to various occupations were included and shown in Table 3. 

Table 3: The breakup of Piles in patients of different Occupation 

S. No.  Occupation  Number of Patients  Percentage 

1 Service 7 31.80% 

2 Housewife 5 22.70% 

3 Businessman 4 18.10% 

4 Student 2 9.10% 

5 Cultivator 2 9.10% 

6 Retired 2 9.10% 

 Total 22 100.00% 

 

Educational Status 

When educational status shows patients of both literate and illiterate group were found in the study as given in Table 

4. 

Table 4: The incidence of Educational status 

S. No Occupation Number of Patients Percentage 

1 Service 7 31.80% 

2 Housewife 5 22.70% 

3 Businessman 4 18.10% 

4 Student 2 9.10% 

5 Cultivator 2 9.10% 

6 Retired 2 9.10% 

 Total 22 100.00% 

 

 

 

 

Rural and Urban incidence 

This study includes the patients from Rural & Urban area as shown in Table 5. 

Table 5: The incidence of Rural and Urban status 
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S. No  Occupation  Number of Patients  Percentage 

1 Service 7 31.80% 

2 Housewife 5 22.70% 

3 Businessman 4 18.10% 

4 Student 2 9.10% 

5 Cultivator 2 9.10% 

6 Retired 2 9.10% 

  Total 22 100.00% 
 

Incidence of Internal and External Heamorrhoids 

Patients included in this study had both types of hemorrhoids which are presented in Table 6. 

Table 6: The incidence of Type of Haemorrhoides 

S. No  Type of Hemorrhoids Number of Patients  Percentage 

1 Internal Hemorrhoids 11 50.0% 

2 External Hemorrhoids 6 27.3% 

 Both 5 22.7% 

 Total 22 100.00% 

 

Other Types of Ano-rectal Disorders 

Patients included in this study found to have different types of ano-rectal disorders as presented in Table 7. 

Table 7: The different associated Ano-rectal Disorders in 22 patients of Haemorrhoids 

S. No  Type of Anorectal disorders Number of Patients  

1 Hemorrhoids 11 

2 Fistula in Ano 2 

 Fisture in Ano 7 

 Fistula c Fisture 2 

 

Results and Observation 

In this study 22 patients of haemorrhoids were included, out of which 2 patients discontinued and 20 cases had 

completed the treatment schedule of 90 days. Patients were observed in terms of subjective criteria before treatment, 

during treatment and after treatment. 

The response of treatment on subjective criteria and observed before and after treatment as presented in Table No: 

11. 

Table 11: The response of treatment on subjective features of Ano-rectal disorders 

S. No  Symptoms 
No. of Patients 

Before treatment 

No. of Patients After treatment  

Percentage After 1 

Month 

After 2 

Month 

After 3 

Month 

1 Pain 15 15 10 nil off & 04 100% 

2 Bleeding 19 7 8 nil off & 04 78% 

3 Pruritus Anii 2 2 nil 2 100% 

4 Prolapse Pile mass 5 3 2 4 40% 

5 Constipation 20 11 5 2 81.80% 

6 Mucous discharge 8 2 4  75% 

It is revealed from above table that more than 80% of relief was observed in symptoms like pain in rectum, rectal 

pruritus and constipation. More than 65% of relief was observed in symptoms like rectal bleeding, rectal prolapse 

and itching.  
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Conclusion 

The formulation Pykure Ointment has been found to be an effective formulation in anorectal disorders. The result in 

the trial group has shown encouraging results after 6 weeks of treatment. After 90 days of treatment along with the 

improvements of the subjective criteria’s significant response was also noticed. The active bleeding was found to be 

absolutely control by 8 weeks in 79% of the cases while 21% cases continued bleeding off and on and the size of 

pile mass was found to be reduced. Hence, Pykure Ointment can safely be recommended in bleeding / non bleeding 

haemorrhoids. 
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