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Abstract :Hemorrhoids, a common anorectal condition characterized by swollen blood 
vessels in the rectum or anus, affect a significant portion of the global population, causing 
discomfort, pain, and bleeding. While conventional treatments include dietary changes, 
pharmacological interventions, and surgical procedures, herbal medicine has gained 
attention as an effective alternative or complementary approach to managing 
hemorrhoids. This review explores the historical, clinical, and practical aspects of herbal 
treatments for hemorrhoids, offering a comprehensive analysis of their role in modern 
healthcare. Historically, herbal remedies have been employed across various cultures for 
their purported anti-inflammatory, astringent, and venotonic properties. Herbs are rich in 
bioactive compounds like saponins, flavonoids, and tannins, act through multiple 
mechanisms, including reducing inflammation, strengthening blood vessels, and 
promoting wound healing. Clinically, evidence supporting the efficacy of herbal 
treatments for hemorrhoids is growing. Numerous studies and clinical trials have 
demonstrated the benefits of herbal preparations, often comparing favorably with 
conventional therapies in terms of symptom relief and patient satisfaction. Additionally, 
the integration of herbal remedies with conventional treatments has shown synergistic 
effects, enhancing overall outcomes while minimizing potential side effects. In practical 
terms, herbal treatments offer a versatile approach to hemorrhoid management. They 
can be administered in various forms, including topical ointments, oral supplements, sitz 
baths, and suppositories, allowing for tailored treatment plans based on individual 
patient needs. However, the safety and efficacy of these treatments depend on proper 
formulation, dosage, and patient education, as some herbal products may interact with 
other medications or cause adverse effects. This review highlights the importance of 
quality control, standardization, and regulation in the use of herbal medicines. It also 
underscores the need for further research to fill existing gaps in clinical evidence and to 
explore emerging herbal therapies. As interest in natural and complementary medicine 
continues to rise, herbal treatments for hemorrhoids present a promising area for 
integration into mainstream medical practice, offering patients a holistic and effective 
option for managing this common condition. 
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Introduction 

Hemorrhoids are a widespread and often distressing anorectal condition, marked by the swelling 

and inflammation of the veins in the lower rectum and anus. These swollen veins can lead to a 

range of symptoms, including pain, itching, bleeding, and discomfort during bowel movements. 

Hemorrhoids are generally classified into two main types: internal hemorrhoids, which occur 

inside the rectum, and external hemorrhoids, which develop under the skin around the anus. A 

third type, mixed hemorrhoids, involves a combination of both internal and external 

hemorrhoids.The global prevalence of hemorrhoids is significant, affecting individuals across all 

age groups and socioeconomic backgrounds. It is estimated that at least 50% of the population 

will experience symptomatic hemorrhoids at some point in their lives, with the incidence peaking 

between the ages of 45 and 65. Factors contributing to the development of hemorrhoids include 

chronic constipation or diarrhea, prolonged sitting or standing, a low-fiber diet, obesity, 

pregnancy, and aging. Despite their common occurrence, hemorrhoids can greatly impact an 

individual's quality of life, leading to considerable physical discomfort and psychological 

distress [1]. 

Traditional medical approaches to managing hemorrhoids typically involve a combination of 

dietary modifications, lifestyle changes, pharmacological treatments, and, in severe cases, 

surgical interventions. However, these conventional methods are not always effective or 

desirable for all patients. Medications, such as topical ointments and oral pain relievers, may 

provide temporary relief but often fail to address the underlying causes of hemorrhoids. Surgical 

options, while effective in severe cases, carry risks of complications and extended recovery 

times. Moreover, some patients may be hesitant to undergo invasive procedures or use synthetic 

medications due to concerns about side effects and long-term health implications.In response to 

these challenges, there has been a resurgence of interest in alternative and complementary 

treatments, particularly those rooted in herbal medicine. Herbal remedies for hemorrhoids have 

been used for centuries in various cultures, offering a natural and holistic approach to symptom 

management [2]. 

Hemorrhoids are a prevalent anorectal condition, characterized by the swelling and inflammation 

of veins in the rectum and anus, which can lead to symptoms such as pain, bleeding, and 



Kamalesh Mistry/Afr.J.Bio.Sc. 6(7) (2024)                                                     Page 4456 to 10 
 

discomfort. Affecting millions of people worldwide, hemorrhoids are often associated with risk 

factors such as chronic constipation, prolonged sitting, obesity, and pregnancy. While 

conventional medical treatments—including dietary modifications, over-the-counter 

medications, and surgical interventions—are commonly employed, they are not always effective 

or well-tolerated by all patients.In this context, herbal medicine has emerged as an important 

alternative and complementary approach. Herbal treatments for hemorrhoids have been used for 

centuries in various traditional medical systems, including Ayurveda, Traditional Chinese 

Medicine, and European herbalism. These natural remedies offer a range of therapeutic 

properties, such as anti-inflammatory, astringent, and venotonic effects, which can address the 

underlying pathophysiology of hemorrhoids and provide symptom relief. The growing interest in 

herbal treatments reflects a broader trend towards natural and holistic healthcare, as patients 

increasingly seek treatments [1,3]. 

The purpose of this review is to provide a comprehensive evaluation of herbal treatments for 

hemorrhoids, encompassing historical, clinical, and practical aspects. By synthesizing available 

research, traditional knowledge, and clinical evidence, this review aims to elucidate the efficacy, 

safety, and applicability of herbal remedies in the management of hemorrhoids. Additionally, the 

review seeks to identify potential gaps in the existing literature and suggest directions for future 

research. Ultimately, this work aims to contribute to the integration of evidence-based herbal 

medicine into mainstream hemorrhoid treatment protocols, offering healthcare providers and 

patients valuable insights into alternative treatment options.This review covers a broad range of 

topics related to the herbal treatment of hemorrhoids, including the historical use of herbs, the 

phytochemical properties and mechanisms of action of key herbs, clinical evidence supporting 

their use, and practical considerations for their application. The review draws on a variety of 

sources, including historical texts, modern clinical studies, pharmacological research, and patient 

case studies. To achieve a comprehensive understanding, the methodology includes a systematic 

search of academic databases such as PubMed, Scopus, and Google Scholar for relevant peer-

reviewed articles, clinical trials, and meta-analyses. Additionally, historical and ethnobotanical 

sources were consulted to provide context on the traditional uses of herbs in hemorrhoid 

treatment[4]. The review also considers regulatory and safety information from sources such as 

the World Health Organization (WHO) and the U.S. Food and Drug Administration (FDA). By 
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integrating data from these diverse sources, this review provides a well-rounded analysis of the 

role of herbal medicine in the treatment of hemorrhoids.Hemorrhoids are a common yet often 

misunderstood condition that affects the lower rectum and anus [5]. To effectively understand 

and treat hemorrhoids, it is essential to first comprehend the underlying anatomy and 

pathophysiology of the anorectal region. This section provides a detailed examination of the 

anatomical structures involved in hemorrhoids, their classification, and the pathophysiological 

mechanisms that lead to their development [4]. 

Hemorrhoidal Anatomy 

The term "hemorrhoids" refers to the normal vascular structures located in the anal canal, which 

become pathological when swollen or inflamed. These structures, also known as hemorrhoidal 

cushions, are composed of blood vessels, smooth muscle, and connective tissue, and they play a 

critical role in maintaining continence. Hemorrhoidal cushions are situated in three main 

locations within the anal canal: the left lateral, right anterior, and right posterior positions, 

corresponding to the 3, 7, and 11 o'clock positions, respectively, when viewed in the lithotomy 

position [6].The primary function of hemorrhoidal cushions is to contribute to the fine-tuning of 

anal closure, helping to maintain continence by providing a seal that prevents the involuntary 

release of stool or gas. They achieve this by swelling with blood to aid in the closure of the anal 

canal. The cushions are supported by a network of connective tissue known as the Treitz muscle, 

which anchors them to the underlying internal sphincter muscle [5]. 

The hemorrhoidal plexus consists of two major networks of veins: the internal hemorrhoidal 

plexus, which drains into the superior rectal veins and is located above the dentate line, and the 

external hemorrhoidal plexus, which drains into the inferior rectal veins and is situated below the 

dentate line. The dentate line, also known as the pectinate line, is a critical anatomical landmark 

that separates the upper two-thirds of the anal canal, which is lined by columnar epithelium and 

is insensitive to pain, from the lower third, which is lined by squamous epithelium and is highly 

sensitive to pain [7]. 

Classification of Hemorrhoids 
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Hemorrhoids are classified into two main types based on their location relative to the dentate 

line: internal hemorrhoids and external hemorrhoids. Each type has distinct clinical features and 

requires different approaches to treatment [8]. 

Internal Hemorrhoids 

Internal hemorrhoids originate from the internal hemorrhoidal plexus, located above the dentate 

line. Because this area is lined with columnar epithelium, which lacks pain receptors, internal 

hemorrhoids are generally not associated with significant pain. However, they can cause other 

symptoms such as bleeding, itching, and prolapse.Internal hemorrhoids are further classified into 

four grades based on the severity of prolapsed [9]: 

• Grade I: These hemorrhoids do not prolapse outside the anal canal and may only be 

noticed when they cause painless rectal bleeding during defecation. 

• Grade II: These hemorrhoids prolapse outside the anus during straining or defecation but 

spontaneously reduce (retract) back into the anal canal. 

• Grade III: These hemorrhoids prolapse outside the anus during straining or defecation 

and must be manually pushed back into place. 

• Grade IV: These hemorrhoids are permanently prolapsed outside the anus and cannot be 

manually reduced. They may become thrombosed or strangulated, leading to significant 

pain and complications [10]. 

The primary symptoms of internal hemorrhoids include painless rectal bleeding, usually noticed 

as bright red blood on toilet paper or in the toilet bowl, and the sensation of incomplete 

evacuation. Prolapsed internal hemorrhoids can cause discomfort, mucous discharge, and 

perianal irritation [6]. 

External Hemorrhoids 

External hemorrhoids arise from the external hemorrhoidal plexus, located below the dentate 

line. This area is covered by highly sensitive squamous epithelium, which is richly innervated by 

somatic nerves, making external hemorrhoids more likely to cause pain. External hemorrhoids 

are visible as swollen, bluish lumps around the anus and are often associated with significant 
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discomfort, especially during sitting or defecation.Unlike internal hemorrhoids, external 

hemorrhoids are not graded based on prolapse but are often classified by the presence or absence 

of thrombosis [11]: 

• Non-Thrombosed External Hemorrhoids: These are typically less painful but can 

cause itching, irritation, and difficulty with hygiene. 

• Thrombosed External Hemorrhoids: These occur when a blood clot forms within the 

external hemorrhoidal vein, leading to a hard, painful lump. Thrombosed external 

hemorrhoids can cause intense pain, especially during bowel movements, and may be 

accompanied by swelling and inflammation [12,13]. 

Thrombosis of external hemorrhoids is often triggered by straining during defecation, heavy 

lifting, or prolonged sitting. The pain usually peaks within the first 48 hours and may gradually 

subside as the clot is reabsorbed or the overlying skin ulcerates, releasing the clot [6,7]. 

Pathophysiology and Causes 

The development of hemorrhoids is multifactorial, involving a combination of vascular, 

mechanical, and inflammatory factors. Understanding these underlying mechanisms is crucial for 

effective management and treatment. 

1. Vascular Components: The hemorrhoidal cushions are highly vascularized structures, and 

changes in blood flow and pressure within these vessels play a central role in the development of 

hemorrhoids. Increased venous pressure, often due to straining during defecation, chronic 

constipation, or prolonged sitting, can lead to engorgement of the hemorrhoidal veins. This 

engorgement causes the cushions to enlarge and can eventually lead to prolapse and thrombosis 

[14]. 

2. Connective Tissue Weakness: The supportive connective tissue of the anal canal, particularly 

the Treitz muscle and the anchoring connective tissue fibers, can weaken with age, pregnancy, or 

repeated straining. This weakening results in the downward displacement of the hemorrhoidal 

cushions, contributing to the prolapse of internal hemorrhoids. The degeneration of this support 

structure is a key factor in the progression of hemorrhoidal disease [15]. 
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3. Inflammation: Inflammatory processes within the hemorrhoidal tissue can exacerbate the 

symptoms of hemorrhoids. Inflammation may be triggered by irritation from hard stools, mucous 

discharge, or trauma during bowel movements. Inflammatory mediators, such as prostaglandins 

and cytokines, can lead to increased vascular permeability, swelling, and pain. Inflammation is 

particularly relevant in thrombosed external hemorrhoids, where the clot causes a localized 

inflammatory response that contributes to pain and swelling [16]. 

4. Lifestyle and Dietary Factors: Diet and lifestyle play significant roles in the development 

and exacerbation of hemorrhoids. A low-fiber diet, inadequate hydration, and sedentary behavior 

contribute to constipation and hard stools, which increase straining during defecation. 

Conversely, obesity, prolonged standing, and heavy lifting can also increase intra-abdominal 

pressure and venous pressure within the hemorrhoidal plexus [17]. 

5. Pregnancy: Pregnancy is a well-known risk factor for the development of hemorrhoids, 

particularly in the third trimester and postpartum period. The increased pressure on the pelvic 

veins from the growing uterus, combined with hormonal changes that relax the venous walls, 

leads to venous congestion and hemorrhoid formation. Additionally, the strain of labor and 

delivery can further exacerbate or precipitate the condition [18]. 

6. Genetic Predisposition: A familial tendency to develop hemorrhoids has been observed, 

suggesting that genetic factors may play a role in the condition's development. This 

predisposition may involve inherited weaknesses in the venous walls or connective tissue, 

making some individuals more susceptible to hemorrhoids [19]. 

7. Aging: Aging is associated with several changes that predispose individuals to hemorrhoids, 

including the weakening of connective tissue, reduced anal sphincter tone, and decreased 

physical activity. These factors contribute to the increased prevalence of hemorrhoids in older 

adults [20]. 

In summary, the pathophysiology of hemorrhoids is complex and involves a combination of 

increased venous pressure, weakening of supportive connective tissues, inflammation, and 

contributing lifestyle factors. A comprehensive understanding of these mechanisms is essential 
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for developing effective treatment strategies, whether they involve conventional medical 

approaches, surgical interventions, or alternative therapies such as herbal medicine [8,9]. 

Overview of Herbal Medicine in Hemorrhoid Treatment 

Herbal medicine has played a significant role in the treatment of hemorrhoids for centuries, 

drawing on the therapeutic properties of various plants to alleviate symptoms and promote 

healing. As interest in natural and complementary therapies continues to grow, herbal treatments 

for hemorrhoids are gaining renewed attention [21]. This section provides an overview of the 

history and tradition of herbal remedies, examines modern perspectives on their use, and 

discusses the safety and regulation of herbal products.The use of herbal remedies for the 

treatment of hemorrhoids has a long history, rooted in the traditional medical practices of various 

cultures around the world. For centuries, people have turned to the natural world for solutions to 

their health problems, and hemorrhoids have been no exception. The therapeutic properties of 

certain plants were discovered through trial and error, observation, and the transmission of 

knowledge from one generation to the next [10]. 

• Ayurveda: In India, the ancient system of Ayurveda has employed herbal treatments for 

hemorrhoids for over 3,000 years. Ayurvedic texts such as the "Sushruta Samhita" 

describe various herbs, including Aesculushippocastanum (Horse Chestnut) and 

Terminalia chebula (Haritaki), for their ability to reduce swelling, improve circulation, 

and promote bowel regularity. Ayurvedic practitioners often combine these herbs with 

lifestyle modifications and dietary changes to address the root causes of hemorrhoids 

[21]. 

• Traditional Chinese Medicine (TCM): In China, Traditional Chinese Medicine has 

utilized herbal formulations for treating hemorrhoids for thousands of years. TCM 

approaches hemorrhoids as a condition resulting from imbalances in the body’s energy, 

particularly related to the liver, spleen, and digestive system. Commonly used herbs in 

TCM for hemorrhoids include Ruscusaculeatus (Butcher’s Broom), which is believed to 

strengthen blood vessels, and Sophora japonica (Huai Hua), used to stop bleeding and 

reduce inflammation [11]. 
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• European Herbalism: In Europe, herbal medicine has a rich tradition dating back to 

ancient Greece and Rome. Classical texts by Dioscorides and Galen describe the use of 

herbs such as Hamamelisvirginiana (Witch Hazel) and Aloe vera for treating 

hemorrhoidal symptoms. Witch Hazel, in particular, has been widely used as an 

astringent to reduce swelling and soothe irritation [22]. 

• Native American Medicine: Native American healers also utilized plants native to their 

regions to treat hemorrhoids. For example, Native American tribes used 

Hamamelisvirginiana (Witch Hazel) leaves and bark for their astringent properties to 

treat a variety of conditions, including hemorrhoids [23]. 

The historical use of herbal remedies for hemorrhoids is marked by a deep understanding of the 

properties of plants and their applications in promoting health and alleviating discomfort. The 

continued use of these remedies in modern times underscores their enduring relevance and 

effectiveness [12]. 

Modern Perspectives on Herbal Treatments 

In recent decades, there has been a resurgence of interest in herbal medicine, driven by a growing 

desire for natural and holistic healthcare options. Modern perspectives on herbal treatments for 

hemorrhoids are shaped by both traditional knowledge and contemporary scientific research. As 

more people seek alternatives to conventional pharmaceuticals, the appeal of herbal remedies lies 

in their perceived safety, efficacy, and alignment with the body's natural healing processes [24]. 

• Efficacy and Mechanisms of Action: Modern research has begun to validate the 

efficacy of many traditional herbal treatments for hemorrhoids. Studies have shown that 

herbs such as Aesculushippocastanum (Horse Chestnut) contain active compounds like 

aescin, which have anti-inflammatory and venotonic effects that can reduce hemorrhoidal 

symptoms. Hamamelisvirginiana (Witch Hazel) is recognized for its astringent 

properties, which help to constrict blood vessels and reduce bleeding and swelling [12]. 

• Combination Therapies: Contemporary herbal treatments often involve the use of 

multiple herbs in combination, leveraging their synergistic effects. For example, a topical 

ointment for hemorrhoids might combine Ruscusaculeatus (Butcher’s Broom) for its 
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venotonic properties with Aloe vera for its soothing and anti-inflammatory effects. Such 

combinations are designed to address multiple aspects of hemorrhoidal pathology 

simultaneously, enhancing overall therapeutic outcomes [25]. 

• Integration with Conventional Medicine: There is a growing trend towards integrating 

herbal treatments with conventional medical approaches. Many healthcare providers now 

recognize the value of complementary therapies and may recommend herbal remedies 

alongside standard treatments. This integrative approach can help reduce reliance on 

pharmaceuticals, minimize side effects, and provide a more comprehensive management 

plan for patients with hemorrhoids [13]. 

• Patient-Driven Demand: The popularity of herbal treatments is also driven by patient 

demand. Many individuals prefer natural products and are drawn to the idea of using 

plant-based remedies that have been used for centuries. Additionally, the rise of wellness 

and self-care movements has encouraged people to explore herbal options as part of a 

broader lifestyle approach to health [14]. 

Safety and Regulation of Herbal Products 

As the use of herbal remedies for hemorrhoids and other conditions becomes more widespread, 

concerns about the safety, efficacy, and quality of these products have come to the forefront. 

Unlike conventional pharmaceuticals, herbal products are often subject to less stringent 

regulation, which can lead to variability in their composition and potency. Ensuring the safety 

and reliability of herbal treatments is crucial for protecting public health [15]. 

• Regulatory Frameworks: The regulation of herbal products varies widely from country 

to country. In the United States, the U.S. Food and Drug Administration (FDA) classifies 

herbal products as dietary supplements, which are not subject to the same rigorous testing 

and approval process as prescription medications. Manufacturers are responsible for 

ensuring the safety and labeling of their products, but the FDA does not evaluate their 

efficacy before they reach the market. In contrast, the European Medicines Agency 

(EMA) has a more structured approach, offering a Traditional Herbal Medicinal Products 

(THMP) registration scheme that requires evidence of safety and traditional use [26]. 
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• Quality Control and Standardization: One of the major challenges in herbal medicine 

is ensuring the consistency and quality of products. The potency of herbal remedies can 

vary depending on factors such as plant species, growing conditions, harvest timing, and 

extraction methods. To address these issues, some manufacturers have adopted 

standardization practices, where products are tested for specific active compounds to 

ensure consistent potency. However, not all products are standardized, leading to 

potential variability in their effectiveness [16]. 

• Safety Considerations: While many herbs are generally regarded as safe, they are not 

without risks. Some herbal products may interact with prescription medications, leading 

to adverse effects. For example, Ginkgo biloba and Garlic can increase the risk of 

bleeding when taken with anticoagulants, which could be problematic for patients with 

hemorrhoids who are already prone to bleeding. Additionally, certain herbs may cause 

allergic reactions or be contraindicated in specific populations, such as pregnant women 

or individuals with certain medical conditions [27]. 

• Education and Regulation: There is a need for greater education among both healthcare 

providers and patients regarding the appropriate use of herbal remedies. Patients should 

be informed about the potential risks and benefits of herbal treatments, as well as the 

importance of sourcing products from reputable manufacturers. Healthcare providers 

should be equipped to guide patients in the safe and effective use of herbal medicine, 

particularly in the context of managing conditions like hemorrhoids [18]. 

• Future Directions: As the field of herbal medicine continues to evolve, there is an 

increasing emphasis on conducting rigorous clinical trials to establish the safety and 

efficacy of herbal products. Regulatory bodies may also move towards stricter oversight 

of herbal products, ensuring that they meet quality standards and are backed by scientific 

evidence. Collaboration between traditional herbal practitioners and modern medical 

researchers could lead to the development of new, evidence-based herbal treatments for 

hemorrhoids and other conditions [19]. 

Key Herbs Used in the Treatment of Hemorrhoids 

Terminalia arjuna 
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Terminalia arjuna, also known as Arjuna, is a significant herb in Ayurvedic medicine with a 

focus on cardiovascular health. This herb contains arjunolic acid and flavonoids, which help 

strengthen blood vessels and support overall vascular health. Terminalia arjuna is known for its 

potential to reduce inflammation and enhance circulation, which can be beneficial in managing 

hemorrhoids. By improving blood flow and supporting vascular integrity, Terminalia arjuna may 

help to alleviate symptoms of hemorrhoids, such as pain and swelling. It is often used in 

supplement form to provide systemic support for venous health and to complement other 

treatments for hemorrhoid relief [17,18]. 

Aesculushippocastanum (Horse Chestnut) 

Aesculushippocastanum, commonly known as Horse Chestnut, is a well-regarded herb in the 

treatment of hemorrhoids due to its ability to enhance venous circulation and reduce 

inflammation. The primary active compound, aescin, strengthens the walls of veins and 

capillaries, improving blood flow and decreasing the risk of fluid leakage and swelling. This 

helps alleviate the discomfort, pain, and swelling associated with hemorrhoids. Horse Chestnut is 

often used in topical treatments, such as creams or ointments, as well as in oral supplements [28]. 

Ruscusaculeatus (Butcher’s Broom) 

Butcher’s Broom (Ruscusaculeatus) is another herb with beneficial effects for hemorrhoid 

treatment. It contains ruscogenins, which support venous tone and reduce symptoms of venous 

insufficiency. These compounds help to strengthen and constrict blood vessels, reducing 

inflammation and swelling around the hemorrhoidal veins. Butcher’s Broom is commonly used 

in supplements and topical applications to provide relief from discomfort and to support overall 

vascular health [20,29]. 

Hamamelisvirginiana (Witch Hazel) 

Hamamelisvirginiana, or Witch Hazel, is celebrated for its astringent and anti-inflammatory 

properties. The herb contains tannins, which help to constrict blood vessels and reduce bleeding, 

making it especially effective for managing the symptoms of bleeding hemorrhoids. Witch Hazel 
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is typically applied topically as a compress or in ointments, providing immediate soothing relief 

and reducing swelling and irritation in the affected area [30,31]. 

Aloe vera 

Aloe vera is widely recognized for its soothing and healing properties. The gel derived from its 

leaves contains polysaccharides and glycoproteins that offer anti-inflammatory and analgesic 

effects. When applied topically, Aloe vera helps to reduce itching, pain, and swelling, and 

promotes healing of irritated tissues. Its cooling effect provides immediate relief and can be used 

as a natural remedy for external hemorrhoids [21,32]. 

Calendula officinalis (Marigold) 

Calendula officinalis, or Marigold, is known for its anti-inflammatory and wound-healing 

properties. The herb contains flavonoids and triterpenoids that help to reduce inflammation and 

promote tissue repair. Calendula can be applied topically as a cream or ointment to soothe the 

affected area, reduce redness and swelling, and accelerate healing. It is particularly useful for 

treating irritated skin and alleviating the discomfort associated with hemorrhoids [33]. 

Plantago ovata (Psyllium) 

Plantago ovata, commonly known as Psyllium, is a rich source of soluble fiber that aids in bowel 

regularity and stool softening. By absorbing water and forming a gel-like substance in the 

intestines, Psyllium helps to ease constipation and reduce the strain during bowel movements, 

which is a key factor in the development and exacerbation of hemorrhoids. Psyllium can be taken 

in the form of supplements or added to the diet as a natural fiber source [22, 34]. 

Curcuma longa (Turmeric) 

Curcuma longa, or Turmeric, contains the active compound curcumin, which has potent anti-

inflammatory and antioxidant properties. Curcumin helps to reduce inflammation, alleviate pain, 

and support vascular health. Turmeric can be used both internally, as a dietary supplement, and 

externally, in the form of a paste or ointment, to provide relief from hemorrhoid symptoms and 

promote overall healing [35]. 
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Additional Herbal Agents 

Several other herbal agents can complement the treatment of hemorrhoids by addressing various 

symptoms and supporting overall health. These may include Ginkgo biloba, which may improve 

blood flow, Green tea, which contains antioxidants that reduce inflammation, and Lavender, 

which can be used in soothing baths to relieve discomfort [36]. 

Phytochemical Constituents and Mechanisms of Action 

Anti-inflammatory Properties- Anti-inflammatory properties are crucial for managing 

hemorrhoids, as inflammation contributes significantly to the discomfort and swelling associated 

with the condition. Key phytochemicals involved in this action include:Curcumin (found in 

Curcuma longa): This compound inhibits inflammatory pathways and cytokine production, 

reducing inflammation and pain.Aescin (from Aesculushippocastanum): Acts by stabilizing cell 

membranes and reducing the leakage of inflammatory mediators.Flavonoids (present in 

Calendula officinalis): These compounds help to inhibit the activity of inflammatory enzymes 

like cyclooxygenase (COX) and lipoxygenase (LOX), reducing overall inflammation [24, 37]. 

Venotonic Effects- Venotonic effects are essential for improving venous tone and circulation, 

which can help alleviate the symptoms of hemorrhoids. Phytochemicals with venotonic 

properties include:Ruscogenins (from Ruscusaculeatus): These compounds enhance vascular 

tone and reduce venous dilation, thus decreasing symptoms like swelling and 

discomfort.Arjunolic acid (found in Terminalia arjuna): Helps to strengthen blood vessel walls 

and improve venous function, which supports overall vascular health [25]. 

Astringent Actions-  Astringent actions help to constrict tissues and blood vessels, which can 

reduce bleeding and irritation. Key phytochemicals with astringent properties include:Tannins 

(found in Hamamelisvirginiana): These compounds cause the contraction of tissue proteins, 

which helps to reduce bleeding and swelling by tightening the blood vessels.Flavonoids (present 

in Calendula officinalis): These also contribute to astringency by interacting with cellular 

proteins and helping to reduce tissue inflammation and leakage [38]. 
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Integration of Herbal Treatments with Conventional Therapies 

Integrating herbal treatments with conventional pharmacological therapies can offer a holistic 

approach to managing hemorrhoids. Herbal remedies, such as those derived from 

Aesculushippocastanum (Horse Chestnut) and Hamamelisvirginiana (Witch Hazel), can 

complement conventional treatments by enhancing therapeutic outcomes and reducing symptoms 

like pain, inflammation, and swelling [39,40]. For instance, while conventional treatments may 

focus on reducing pain and controlling bleeding, herbs can improve venous circulation and 

provide additional anti-inflammatory and soothing effects. Combining these approaches may 

reduce reliance on medications and help address multiple aspects of the condition simultaneously 

[41,42].When combining herbal treatments with conventional therapies, it is essential to consider 

potential synergistic effects as well as interactions [43]. Herbs such as Curcuma longa 

(Turmeric) and Calendula officinalis (Marigold) can enhance the effects of conventional anti-

inflammatory drugs, potentially leading to improved symptom management. However, some 

herbs may interact with medications, affecting their efficacy or causing side effects [44]. For 

example, herbs with anticoagulant properties like Ginkgo biloba may interact with blood-

thinning medications. Therefore, it is crucial to monitor for interactions and adjust dosages 

accordingly to optimize safety and efficacy [45]. 

Effective integration of herbal and conventional therapies requires a personalized approach. 

Treatment plans should be tailored to the individual patient’s specific symptoms, medical 

history, and response to both herbal and pharmacological treatments [46]. For instance, a patient 

with predominantly inflammatory symptoms may benefit from herbs with strong anti-

inflammatory properties, such as Curcuma longa (Turmeric), in combination with conventional 

anti-inflammatory medications [47]. Conversely, a patient with significant venous insufficiency 

might benefit from Ruscusaculeatus (Butcher’s Broom) alongside conventional treatments 

targeting vascular health. Collaboration between healthcare providers and patients is essential to 

create and adjust treatment plans that address individual needs and maximize therapeutic 

outcomes [27,48]]. 
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Safety, Side Effects, and Contraindications 

While herbal remedies can offer significant benefits in the treatment of hemorrhoids, they may 

also have potential side effects. Common side effects can vary depending on the herb and its 

method of use [49]: 

• Aesculushippocastanum (Horse Chestnut): Potential side effects include 

gastrointestinal discomfort, headache, and skin rash. High doses or prolonged use can 

lead to more severe issues such as liver toxicity [50]. 

• Ruscusaculeatus (Butcher’s Broom): May cause gastrointestinal upset, nausea, or 

allergic reactions in some individuals [51]. 

• Hamamelisvirginiana (Witch Hazel): Generally well-tolerated, but excessive use may 

cause skin irritation or dryness [52]. 

• Aloe vera: Topical application can cause skin irritation or allergic reactions in sensitive 

individuals, while internal use may lead to gastrointestinal issues like diarrhea [53]. 

• Calendula officinalis (Marigold): Rarely causes side effects, but may cause allergic 

reactions in some individuals [54]. 

• Plantago ovata (Psyllium): Excessive use can cause bloating, gas, or abdominal 

discomfort [55]. 

• Curcuma longa (Turmeric): High doses may lead to gastrointestinal issues or interact 

with blood-thinning medications [56]. 

Interactions with Medications 

Herbal remedies can interact with conventional medications, potentially altering their 

effectiveness or increasing the risk of adverse effects: 

• Aesculushippocastanum: May interact with anticoagulants, increasing the risk of 

bleeding [57]. 

• Ruscusaculeatus: May interact with antihypertensive medications, potentially affecting 

blood pressure control [58]. 

• Hamamelisvirginiana: Generally has minimal interactions, but excessive use may 

interact with other topical treatments. 
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• Aloe vera: Can interact with medications for diabetes by potentially lowering blood 

sugar levels. 

• Calendula officinalis: May interact with sedatives or other medications affecting the 

central nervous system. 

• Plantago ovata: Can affect the absorption of medications due to its high fiber content, 

potentially reducing their efficacy. 

• Curcuma longa: May interact with anticoagulants, antiplatelet drugs, and drugs 

metabolized by the liver, affecting their metabolism and increasing bleeding risk [59]. 

Guidelines for Safe Use in Specific Populations 

Certain populations require special consideration when using herbal remedies: 

• Pregnant Women: Many herbs are not recommended during pregnancy due to potential 

risks. For example, high doses of Aesculushippocastanum and Curcuma longa are 

generally avoided. Calendula officinalis and Plantago ovata may be used cautiously and 

under medical supervision. Always consult a healthcare provider before using any herbal 

remedy during pregnancy [60]. 

• Children: The use of herbal remedies in children should be approached with caution. 

Dosages should be adjusted based on age, weight, and overall health. Herbs like Aloe 

vera and Hamamelisvirginiana should be used carefully or avoided in young children 

[61,62]. 

• Elderly Individuals: Older adults may be more sensitive to herbs and their potential side 

effects. It is important to start with lower doses and monitor for any adverse effects or 

interactions with other medications they may be taking [63]. 

In all cases, it is crucial to consult with a healthcare provider before starting any new herbal 

treatment, especially when combining with conventional therapies or if you belong to a specific 

population group [30]. 
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Future Directions in Herbal Hemorrhoid Treatment 

As research into herbal treatments for hemorrhoids continues to evolve, several emerging herbs 

and phytochemicals show promise. For instance, Centellaasiatica (Gotu Kola) is gaining 

attention for its potential in improving venous circulation and tissue healing. Psyllium husk 

derivatives and other sources of soluble fiber continue to be studied for their effects on stool 

consistency and bowel health [64]. New phytochemicals, such as those found in 

Boswelliaserrata (Frankincense), may also offer anti-inflammatory and pain-relieving properties. 

Continued exploration of these and other lesser-known herbs could lead to new, effective 

treatments for hemorrhoids [65].Despite the promising benefits of herbal treatments, there are 

several research gaps that need to be addressed: 

• Efficacy and Safety Trials: More large-scale, randomized controlled trials are needed to 

confirm the efficacy and safety of existing and emerging herbal treatments for 

hemorrhoids [66]. 

• Mechanisms of Action: Further research is required to elucidate the specific 

mechanisms by which various herbs and their phytochemicals exert their effects on 

hemorrhoids [67]. 

• Standardization and Dosage: Studies on optimal dosages, formulation standardization, 

and long-term safety are essential to ensure the effective use of herbal remedies [68]. 

• Interaction Studies: Research on potential interactions between herbal remedies and 

conventional medications, as well as among different herbal agents, will help to better 

integrate these treatments safely [69]. 

Potential for Integration into Mainstream Medicine 

The integration of herbal treatments into mainstream medicine holds significant potential. With 

increasing interest in complementary and integrative medicine, there is a growing acceptance of 

herbs as adjuncts to conventional therapies [70]. The key to successful integration includes: 

Evidence-Based Practice: Generating high-quality evidence from clinical trials to 

demonstrate the safety and efficacy of herbal treatments will support their acceptance in 

mainstream medicine[71]. 
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Regulatory Approval: Ensuring that herbal products meet regulatory standards for quality, 

safety, and efficacy is crucial for broader acceptance and use [72]. 

Healthcare Provider Education: Educating healthcare providers about the benefits and 

limitations of herbal treatments will facilitate informed recommendations and patient care 

[73,74]. 

Patient Education: Providing patients with reliable information on the use of herbal 

remedies in conjunction with conventional treatments will promote safe and effective use. 

As research advances and evidence accumulates, herbal treatments for hemorrhoids may become 

more widely accepted and integrated into mainstream healthcare practices, offering patients a 

broader range of options for managing their condition [75]. 

Conclusion 

In exploring the use of herbal treatments for hemorrhoids, several key findings emerge. Herbs 

such as Aesculus hippocastanum (Horse Chestnut), Ruscus aculeatus (Butcher’s Broom), and 

Hamamelis virginiana (Witch Hazel) have demonstrated significant benefits in improving 

venous circulation, reducing inflammation, and providing symptomatic relief. Phytochemicals 

like aescin, ruscogenins, tannins, and curcumin play crucial roles in addressing various aspects of 

hemorrhoid management, including inflammation, vascular tone, and pain relief. However, while 

these herbs show promise, further research is necessary to validate their efficacy, optimize 

dosages, and understand potential interactions with conventional medications. One particularly 

promising herbal remedy is Terminalia arjuna bark, traditionally revered in Ayurvedic medicine. 

Its astringent, anti-inflammatory, and wound-healing properties contribute to its effectiveness in 

alleviating symptoms and discomfort associated with hemorrhoids. Clinical studies and 

traditional practices support its role in reducing pain, minimizing bleeding, and promoting the 

healing of hemorrhoidal tissues. Incorporating Terminalia arjuna bark into a comprehensive 

herbal treatment regimen for hemorrhoids offers a natural alternative to conventional therapies, 

with the added benefits of minimal side effects and overall improvement in vascular health. 

However, more rigorous clinical trials are needed to establish standardized dosages, 

formulations, and long-term efficacy. As part of an integrated approach, Terminalia arjuna 

stands out as a valuable herbal option in managing hemorrhoids, enhancing patient outcomes 

through its multifaceted therapeutic actions. For integrating herbal treatments into clinical 
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practice, the following recommendations should be considered: Consider specific symptoms, 

medical history, and concurrent medications when choosing herbal remedies. Ensure the selected 

herbs meet quality and safety standards, and their efficacy is backed by clinical trials. Monitor 

for possible interactions between herbal remedies and conventional medications, adjusting 

treatment plans as necessary. Inform patients about the benefits and limitations of herbal 

remedies, including proper usage and potential side effects. Herbal treatments offer a promising 

complementary approach to managing hemorrhoids, providing additional options beyond 

conventional therapies. While many herbs have demonstrated efficacy in reducing symptoms and 

supporting overall vascular health, the integration of these treatments into mainstream practice 

requires robust evidence and careful consideration of potential interactions. As research 

progresses and more data become available, the role of herbal remedies in the comprehensive 

management of hemorrhoids is likely to become clearer, potentially offering patients more 

effective and holistic care options. 
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