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Abstract: Hemorrhoids, a prevalent medical condition affecting a substantial portion of the global population, 

continue to pose challenges in terms of effective treatment strategies. This review article comprehensively 

examines diverse methods of hemorrhoid treatment, with a specific focus on herbal formulations and their 

clinical efficacy. In response to growing interest in natural therapies, the article thoroughly investigates 

hemorrhoid herbal treatment options. It highlights the utilization of various botanical agents, their traditional 

uses, and scientific evidence supporting their efficacy in alleviating hemorrhoidal symptoms. Special attention 

is given to formulations comprising plant-derived compounds, their mode of action, and safety profiles. The 

article synthesizes existing literature and clinical data to provide a comprehensive overview of conventional 

medical interventions alongside emerging herbal approaches. This evidence-based assessment aids in 

identifying gaps in current knowledge and areas warranting further research. In conclusion, this review article 

amalgamates a diverse array of hemorrhoid treatment methods, ranging from conventional medical 

interventions to emerging herbal formulations. As interest in holistic healthcare approaches grows, this review 

underscores the need for continued exploration of herbal treatments and their integration into conventional 

therapeutic paradigms.  
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1. Introduction 

They are a usual anorectal ailment that shows as the acute swelling or proximal migration of anal cushions [1-

2]. Hemorrhoids (HD) are generally associated with bleeding, fecal seepage, pruritus, discomfort, prolapse, 

and mucus discharge [3-5]. Rectal bleeding during elimination that is described as painful or not depends on 

whether there are prolapsing anal tissues, which are anal mucosa prominences which comprise the smooth 

muscle, capillary or artery vessels, plus loose connective tissue [6]. Each year, 10 million Americans claim to 

have hemorrhoids. Both genders show a peak incidence in the years 45 and 65 [7]. Hemorrhoidal removal is 

frequently requested by those with symptoms thought to be related to hemorrhoids; nevertheless, symptom 

control is a safer and more practical endpoint that should be made the main objective of therapy. Hemorrhoid 

patients have higher levels of matrix metalloproteinase, which controls extracellular proteins and tissue 

remodelling [8]. Because of the importance of time spent on the toilet, it is recommended that you spend no 

more than 3–5 minutes defecating once a day [9]. Several methods are open to treat the hemorrhoids, such as 

bipolar diathermy, infrared coagulation, radiofrequency ablation, Laser therapy, rubber band ligation, 

cryotherapy, injectable sclerotherapy, and colorectal surgery [10-11]. The movement of the anal cushion, 

excessive perfusion of the hemorrhoid plexus, tissue inflammation, vascular anomalies, or internal rectal 

prolapse are some of the elements that contribute to the aetiology [12]. As it was long believed that the upper 

and lower hemorrhoidal plexus' dilated blood vessels caused hemorrhoids, the actual justification may not be 

as simple.  
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It has generally been unable to pinpoint a specific origin of the disorder, but it is widely acknowledged that 

specific circumstances may contribute to the process in a particular patient [13]. A high degree of morbidity is 

linked to the onset of complications, which can be treated safely in the majority of cases, and prolonged 

symptoms considerably lower patients' quality of life [14]. Submucosal, fibrovascular, and arteriovenous 

sinusoids of the anorectum become inflamed as a result of the disorder [15-16]. When compared to healthy 

volunteers, patients with bothersome hemorrhoids have considerably bigger blood vessels, higher blood flow, 

and greater velocity [17]. The corpora-cavernorsa recti is a whole cylindrical sheet made up of sinusoids, 

arteriovenular anastomosis, and portosystemic connections [18]. Constipation and squeezing have been 

identified as prevalent influencing variables and potential contributory elements in the emergence of HD [19-

20]. In 1998, Longo published the first report on prolapse or hemorrhoids working for the diagnosis of 

symptomatic HD [21]. Trans anal hemorrhoidal dearterialization (THD), the newest learning, may result in 

reduced postoperative discomfort and speedier recovery [22]. Hemorrhoid’s enlarged venous sinuses have 

been attributed to an imbalance between arterial intake and venous drainage [23]. The daily lives of patients 

are significantly impacted by this illness, which can also lead to several potentially fatal consequences, such 

as iron deficiency anemia and cardiovascular and cerebrovascular illnesses [24-25]. 

2. Goligher Classification of Hemorrhoids 

The Goligher classification of hemorrhoids, is a classification scheme used to categorize and describe the 

severity of hemorrhoids [26]. This classification system was proposed by Sir John Goligher, a British surgeon, 

and it consists of four grades as depicted in Table 1. It's worth noting that while the Goligher classification 

provides a useful way to categorize hemorrhoids based on their severity, it doesn't capture all the potential 

variations and complications that can occur with hemorrhoids. Modern medical practice might use additional 

descriptors and considerations to assess and manage hemorrhoids. 

Table 1: The Goligher classification of hemorrhoids. 

Sr. No. Grades Symptoms Treatment /method 

1 
Grades I It may cause painless bleeding. Dietary changes, hydration, good toilet 

habits, sitz baths. 

2 
Grades II Prolapse during defecation and 

spontaneously reduce. 

Increase water intake, lubricating agent and 

over-the-counter treatment 

Medical treatment: Sclerotherapy, rubber 

band ligation. 

3 
Grades III Prolapse during defecation 

and must be manually reduced. 

Rubber band ligation, infrared coagulation, 

hemorrhoidectomy, stapled 

hemorrhoidopexy. 

4 
Grade IV Hemorrhoids are incarcerated, not 

reducible. 

Coagulation techniques, hemorrhoidal artery 

ligation. 

3. Hemorrhoid Treatment 

Outpatient clinics routinely perform nonsurgical operations like RBL and sclerotherapy, which reduces the 

cost of hospital stays. These therapies also save time and lessen the number of days lost from work because 

difficulties are uncommon and mild. According to reports, the most common side effects of minimally invasive 

therapies for hemorrhoidal illness include discomfort and bleeding [27]. The treatment of hemorrhoid is 

depicted in Figure 1. 

3.1 Rubber Band Ligation (RBL) 

According to studies [28-29], the ligation of rubber bands is a particularly crucial, affordable, or frequently 

utilized method to treat internal HD of grades II to III. This operation doesn't need general anesthesia. At the 

base, a little rubber band is positioned. Up to their eventual removal, the shackling bands are still in situ [30]. 

The pile material was sucked into the ligator, and the bands can be applied using the suction method [29]. 

Because it has a decreased failure rate, RBL was utilized to treat internal hemorrhoids in grades I to III [31].  

10-14 days after the banded hemorrhoid sloughs off, the patient should be counselled about bleeding and this 

procedure should be repeated after 4-6 weeks [32]. After one hour of the surgery, the patients were discharged 
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home. A laxative was given to the patient to improve the bleeding and prolapse [33]. Within 24 hours of the 

operation, all subject was ordered to stay in bed, and feces were rigorously monitored. Normal feces were 

allowed after 24 hours [30]. Pregnant women or HIV-positive subjects show minimal complications in grade 

I–III HD; it is a reliable and effective operation [34]. RBL has been connected to substantially greater degrees 

of after-treatment pain or discomfort. [35].  RBL does not treat prolapsed hemorrhoids [33]. Compared to 

patients receiving infrared coagulation or non-infrared coagulation, those having RBL experienced more 

postoperative discomfort [36]. To identify any early problems, including bleeding, discomfort, vasovagal 

attack, and urine retention, all of the patients were monitored for one to two hours [37]. The RBL treatment 

contains several complications such as post-banding pain, rectal bleeding (3%), localized infection (1%), post-

infection (1%) and urinary retention (1%) [38]. Bleeding has occurred in patients who are treated with rubber 

band ligation [39]. The most frequent serious side effect of RBL for internal HD brought on by early band 

slippage is delayed bleeding (DB) [40]. Some patients have to be admitted to the hospital for the management 

of the pain [41]. The CAES (Cap-assisted endoscopic sclerotherapy) cause pain much higher than the RBL 

method on the hemorrhoids [42]. The complication that occurs due to the treatment of hemorrhoids with RBL 

are bleeding, perineal sepsis, pylephlebitis, pyogenic liver abscess, and bacterial endocarditis [43].  

 

Figure 1: Hemorrhoid Treatment Strategies. 

3.2 Bipolar diathermy 

This bipolar technique proved safe and successful for endoscopic diagnosis of internal HD. This approach has 

several modifications, which are all effective in obtaining therapeutic success [44-45]. The bipolar diathermy 

device used in this trial consisted of a 1-cm long contact probe attached to a specially designed handle to enable 

its use down the disposable plastic proctoscope. The contact probe is laid on hemorrhoid, and the diathermy is 

controlled by a foot switch [46]. As an anti-hemorrhagic instrument, a bipolar diathermy device may precisely 

apply electrocautery energy to vascular structures while causing the least amount of heat distribution possible 

[47]. Bipolar diathermy is effective in treating hemorrhoids. A revolutionary hemostatic device called a bipolar 

electrothermal device can provide the exact quantity of electrocautery energy across vascular structures, along 

with the least amount of thermal dispersion possible. It has been demonstrated that hemorrhoidectomy using 

bipolar diathermy cuts down on both operating time and postoperative pain or painkiller needs [48]. In 

addition, the targeted bipolar ligature was used to achieve the necessary histologic modifications with less 

muscle damage. 

3.3 Radiofrequency Ablation 

In radiofrequency ablation (RFA), A radiofrequency generator attached to a ball electrode is sited on 

hemorrhoid tissue, causing coagulation as well as evaporation of contacting tissue. With this treatment, 

hemorrhoids' vascular components are reduced, and subsequent fibrosis bonds the hemorrhoidal mass to the 

underlying tissue [39]. RFA can be carried out as an outpatient operation utilizing an anoscope. It is a rather 
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painless method, although it is related to the higher risk of prolapse and recurrent bleeding [49]. The more 

recent radiofrequency devices allow for a quicker return to regular activities and have less postoperative pain 

[50]. Hemorrhoids lose their circulatory components, and subsequent fibrosis fuses them to the underlying 

tissue [51]. Using radiofrequency-induced thermotherapy (RFITT), one can focus heat energy locally on 

diseased tissue [13]. When surgery is not recommended, radiofrequency coagulation can be utilized on 

pregnant individuals [52]. 

3.4 Injection Sclerotherapy 

Injection sclerotherapy is a painless mucosal attachment to the underlying muscle via fibrosis caused by a 

suitably positioned submucosal injection of oily phenol [53]. This method is best for the treatment of 

hemorrhoids in grades I & III and can be carried out while irreversible anticoagulation is present. A sclerosing 

solution (5% phenol in almond or vegetable oil or sodium tetradecyl sulfate) is injected into the base of a 

hemorrhoidal pedicle, which promotes fibrosis and fixation of hemorrhoids. When this treatment is used for 

anterior hemorrhoids, there are higher rates of urinary problems [54]. For injection sclerotherapy, aluminum 

potassium sulfate and tannic acid (ALTA) are more beneficial than phenol in almond oil (PAO), and ALTA 

was more successful than PAO in hemostatic [55]. Polidocanol requires fewer treatments and has a greater 

patient satisfaction rate, according to research comparing 3% polidocanol with 5% phenol [53]. As an 

alternative to surgery, sclerosing is less intrusive [54]. Sclerotherapy has a lower efficacy rate for prolapse than 

hemorrhoidectomy [55]. Injection sclerotherapy with 50% dextrose solution, a low-cost and physiological 

sclerotherapy agent, is a successful treatment for grade 1 hemorrhoids (HD) [56].  

A new method for processing flexible endoscopic sclerotherapy is called CAES (cap-assisted endoscopic 

sclerotherapy). The unique shape of the CAES endoscopic needle, which typically uses a long needle, helps 

prevent iatrogenic harm from ectopic injection and helps precisely manage the injection angle, direction, and 

depth under direct eyesight [12,57]. With professional advice, this method has grown to be a popular, flexible 

endoscopy treatment in China [58]. Internal hemorrhoids may be easily and successfully treated using the 

CAES, which is less unpleasant and doesn't require anesthetic [59]. The complications associated with 

sclerotherapy are chemical hepatitis, adult respiratory distress syndrome, recto-urethral fistula, necrotizing 

fasciitis, anorectal necrosis, rectal necrosis, abdominal compartment syndrome, impotence, and acute liver 

injury [60-64].  Another study evaluated the effectiveness and safety of Sclerotherapy (ST) with 3% 

polidocanol foam for second- & third-degree HD. 66 patients underwent a single ST session. The study found 

that ST is effective with a success rate of 78.8% after one session and 86% after two sessions. There were no 

intraoperative complications or drug-related side effects. The mean operative time was 4.5 minutes. The 

treatment improved symptoms and anal continence significantly.  

Thus, the study concludes that  ST with 3% polidocanol foam is a harmless, economical, or repeatable 

diagnosis for HD [65]. Literature reports that rubber band ligation and polidocanol foam sclerotherapy are 

common treatments for HD, but their comparative effectiveness and safety have not been well-studied. A study 

aimed to address this gap by randomly assigning 120 patients with hemorrhoidal disease to either rubber band 

ligation or polidocanol foam sclerotherapy. The primary outcomes were therapeutic success (relief of 

symptoms) or recurrence rates. Both treatments were found to be effective, but polidocanol foam sclerotherapy 

had a higher complete success rate (88.3% vs 66.7% with rubber band ligation). Patients who received 

polidocanol foam sclerotherapy also needed fewer diagnostic sessions and experienced lower recurrence rates. 

Complications were more common with rubber band ligation (30% vs 10% with polidocanol foam 

sclerotherapy), but they were mostly minor. There were no severe complications in either group. Thus, both 

treatments are effective for grades I-III hemorrhoidal disease, but polidocanol foam sclerotherapy appears to 

be more effective in terms of complete success, requiring fewer treatment sessions, and having lower 

recurrence rates and fewer complications [66]. In 2022, a recent study aimed to compare the effectiveness or 

safety of Polidocanol foam sclerotherapy (PFS) in treating Hemorrhoidal Disease in patients with or without 

bleeding disorders (BD). Over 18 months, 228 patients, along with the symptomatic internal HD grades I-III, 

were enrolled, with 73 having BD. PFS was used in all cases, and both groups were followed up for a year. 

The BD group had a little larger average number of sessions (1.68 vs. 1.43), and the total success rate was 

93.4%. Bleeding was recorded in 4.8% of instances, and complications in 11.4% of cases. However, there were 

no significant differences in effectiveness, recurrence, or complication rates between BD and non-BD groups. 

Thus, PFS is an effective and safe treatment for HD in both groups [67].  
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3.5 Cryotherapy 

The cryotherapy equipment is anatomically intended to apply cold therapy directly to the hemorrhoid tissue. 

The direct administration of cold has been found to give instant alleviation of pain, itching, and inflammation. 

Two plastic components make up the instrument. The crown features a curved tip that makes it easier to slide 

into the rectum. The foundation is wider than it is long. The two components (crown & base) meet and are 

linked at the base. The crown is 4.56 centimetres in height, and 3.25 cm is the maximum diameter. The base 

is 6.19 cm long and 0.71 cm tall. After bringing the instrument home, the patient was advised to put it in the 

freezer for at least 3 hours before using it. This device can cause vasoconstriction, tissue hypoxia, analgesia, 

and muscular relaxation when applied topically and is based on cold treatment [2]. The goal of endoscopic 

cryotherapy was to reduce the hemorrhoids' bleeding. For five to seven seconds, a nitrogen gas-filled pear-

shaped cryoball was administered to the region. After thawing, the treated region went white and then purple, 

but there was no visible bleeding. After 3 months, the second cryotherapy treatment is applied [68]. 

3.6 Infrared Coagulation 

Internal hemorrhoids are treated using infrared coagulation devices to treat bleeding and prolapsing 

hemorrhoids grade I and II [69]. Non-endoscopic systems that include a power unit along with the tungsten-

halogen lamp are used for IRC [70]. Tissue is coagulated by creating heat using infrared light rather than an 

electric current in infrared coagulation (IRC) [71]. Internal hemorrhoids treated using IRC cause a mild burn 

with less tissue damage, reduced scarring and tissue fixation, which causes hemorrhoids to decrease and 

eventually disappear [72]. The infrared coagulator generates infrared radiation that induces tissue to coagulate 

or water in the cell to evaporate, which reduces the hemorrhoid bulk [52]. Localised intravascular coagulopathy 

is caused by the coagulation of stagnant blood in large lesions, which activates thrombin and initiates the 

conversion of fibrin to fibrinogen [73]. Internal haemorrhoids' signs and symptoms, including bleeding, 

prolapse, pain, itching, burning and soiling, are improved significantly after endoscopic IRC [74]. A total of 

three to four IRC pulses were delivered for 1.5 seconds at hemorrhoid’s bases while the person being treated 

remained in the posture of left lateral decubitus. To lessen the area's sensitivity and make the anoscope's 

passage easier, local 5% xylocaine jelly was put on the anus and proctoscope. Rectal bleeding is seen in 5 to 

25% after infrared coagulation [52]. 

4. Hemorrhoids Herbal Treatment 

Injectable sclerotherapy, cryotherapy, laser therapy, bipolar diathermy, rubber band ligation, infrared 

coagulation, or other procedures are potential diagnoses for high-grade internal bleeding. Hemorrhoid are 

connected with some serious downsides, such as rectal discomfort, pain, recovery time, hospitalization, 

expense, and much more. In addition, these treatments are associated with rectal pain and discharge requiring 

general anesthetic, septic complications like death, pain and require time for recovery, Fear of hospitalization, 

financial burden, and length of disability, which can cause hemorrhoids or minor sores to progress, impotence, 

urinary retention, and abscesses [75]. Due to the widespread usage of medicinal herbs and their refined dry 

extract, traditional medicine has increased in commercial value [76-77]. To combat these complications, 

researchers explore plant-derived medications for the safe and effective management of hemorrhoids. 

Furthermore, over 80% of the world's population also prefers to take herbal remedies to treat this common 

ailment. Various plants utilised for managing the hemorrhoids are depicted in Table 2. 

Table 2: List of herbs used for the management of hemorrhoids. 

Sr. 

No. 

Plant Botanical name 

(Family) 

Part 

used  

Route of 

administration  

Mechanism of action  References  

1 Myrtus communis 

(Myrtaceae) 

Leaves Smoke, topical Pro-inflammatory 

enzymes like COX and 

LOX are inhibited by the 

antioxidants myricetin 

and quercetin. 

[78] 

2 Brucea antidysenterica 

(Simaroubaceae) 

Fruit or 

leaf 

-- It contains quassinoids 

and triterpenes, 

responsible to inhibit 

[79] 
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COX-2 expression and 

reduce prostaglandin 

synthesis. 

3 Terminalia 

chebula (Combretaceae) 

Fruits Oral (jam) Inhibition of the COX 

enzyme 

[80] 

4 Berberis 

vulgaris (Berberidaceae) 

Fruits Oral It lowers IL-1, TNF-α, 

iNOS, ICAM-1, IL-6 

and NF-κB activation 

levels.  

[81] 

5 Phyllanthus 

emblica (Phyllanthaceae) 

Fruits Oral Preventing the synthesis 

of the pro-inflammatory 

cytokines TNF-α, IL-1 

and IL-6. 

[82] 

6 Mangifera indica 

(Anacardiaceae) 

Fruits Oral Inhibiting NF-κB, a 

crucial transcription 

factor, suppresses 

cytokines involving 

TNF-α and IL-6. 

[83] 

7 Salvadora persica 

(Salvadoraceae) 

Stems 

 

Topical 

 

By reducing the 

synthesis of cytokines, 

including TNF-α, IL-1 

and IL-6. 

[84] 

8 Tamarix aphylla 

(Tamaricaceae) 

Roots 

 

Smoke, topical 

 

Blocking the creation of 

TNF-α, IL-1 and IL-6, 

cytokines that trigger 

inflammation 

[85] 

9 Vitex agnuscastus 

(Lamiaceae) 

Aerial 

parts 

 

Oral 

 

Inhibition of 

inflammatory cytokines, 

particularly IL-1β and 

TNF-α.  

[86-87] 

10 Matricaria chamomilla L. 

(Aristolochiaceae) 

Flowers Topical (oil) Inhibiting the 

inflammatory markers 

COX-2 enzyme and 

oxidative stress. 

 

[88] 

11 Solanum melongena 

(Solanaceae) 

Fruits Oral, topical Inhibition of 

inflammatory cytokines, 

such as IL-6 and TNF-α. 

[89] 

12 Portulaca oleracea 

(Portulacaceae) 

Leaves Oral (fresh 

juice) 

Inhibits TNF-α, IL-6 and 

other pro-inflammatory 

cytokines. 

[90] 

13 Croton macrostachyus 

(Euphorbiaceae) 

 

Bark -- Decreases the generation 

of inflammatory 

mediators by inhibiting 

COX, LOX, and 

phospholipase A2 

(PLA2). 

[91-92] 

14 Potentilla reptans 

(Rosaceae) 

Aerial 

parts 

Topical 

(boiled) 

Inhibits the COX and 

LOX enzymes from 

making prostaglandins 

leukotrienes.  

[93] 

15 Adiantum capillus-veneris 

(Adiantaceae) 

Aerial 

parts 

Topical  Avoids IL-1β and TNF-α 

by increasing the influx 

of antibodies to the acute 

site. 

[94] 
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16 Semecarpus 

anacardium (Anacardiaceae) 

Fruits Topical 

(smoke) 

Inhibiting COX enzyme 

activity.  

[83] 

17 Coffea arabica (Rubiaceae) Seeds Oral Caffeine, one of coffee's 

bioactive substances, has 

been proven to stop the 

making of cytokines 

which induce 

inflammation, including 

IL-1, TNF-α and IL-6. 

[95] 

18 Camellia sinensis (Theaceae) Leaves Topical 

(boiled) 

Blocking the production 

of pro-inflammatory 

cytokines and enzymes 

such as NF-κB and 

COX-2. 

[96] 

19 Xanthium strumarium 

(Asteraceae) 

Leaf -- Preventing the action of 

inflammatory-causing 

enzymes like COX-2 and 

5-LOX. 

[97] 

20 Smilax china (Smilacaceae) Roots Oral COX-2 and other 

cytokines and enzymes 

are downregulated to aid 

in the reduction of 

edema. 

[98] 

21 Syzygium guineense 

(Myrtaceae) 

Total 

plant 

-- Reduced the elevated 

amounts of 

inflammatory cytokines 

like COX-2 and iNOS 

[99] 

22 Olea europaea (Oleaceae) Stem -- Decrease in the levels of 

COX-2 and iNOS. 

[91, 99] 

23 Bryonia 

alba (Cucurbitaceae) 

Roots Topical (oil) Inhibiting two pro-

inflammatory enzymes, 

i.e., COX-2 and iNOS. 

[91] 

24 Clutia lanceolata 

(Euphorbaceae) 

Leaf, 

Fruit 

-- The activity of COX-2, 

5-LOX and 

inflammatory proteins 

was reduced. 

[97] 

25 Phoenix dactylifera 

(Arecaceae) 

Fruits Oral Inhibiting the harmful 

enzymes COX-2 and 

iNOS. 

[100] 

26 Moringa arabica 

(Moringaceae) 

Seeds Topical (oil) Decreasing the 

production of IL-1, IL-6, 

PGE2, TNF-α, and nitric 

oxide in LPS 

macrophages. 

[85] 

27 Alhagi maurorum (Fabaceae) Flowers Oral, smoke Decreasing the 

production of IL-1β and 

TNF-α levels in cultured 

macrophages. 

[101-102] 

28 Aloe macrocarpa (Aloaceae) 

 

 

Latex  -- Reduced the pro-

inflammatory cytokines 

like IL-6 and TNF-α in 

cultured macrophages. 

[97] 

29 Aloe pirottae 

(Xanthorrhoeaceae) 

Leaf  -- Pro-inflammatory 

cytokines like TNF-α 

were considerably 

decreased. 

[103] 
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30 Apium graveolens 

(Apiaceae) 

Leaves Oral (decocted) Decreasing 

inflammatory cytokines 

such as IL-6, COX-2 and 

TNF-α. 

[104] 

31 Oxalis acetosella 

(Oxaliaceae) 

 

Seeds 

 

Oral 

 

Decreasing pro-

inflammatory cytokines 

TNF-α and IL-1β. 

[85] 

32 Lepidium 

sativum (Brassicaceae) 

Leaves Smoke Decreasing IL-6 and 

TNF-α levels in cultured 

cells. 

[105] 

33 Peganum harmala 

(Nitrariaceae) 

Seeds 

 

Topical 

 

Decreasing pro-

inflammatory cytokines 

IL-1β and IL-6.  

[106] 

34 Hypericum perforatum 

(Hypericaceae) 

Aerial 

parts 

 

Topical 

 

Decreasing pro-

inflammatory cytokines 

IL-1β, IL-6 and TNF-α. 

[107-108] 

35 Iris germanica (Iridaceae) Roots 

 

Topical (oil) Reduce inflammation by 

operating on cells which 

release IL-1, IL-6 and 

other inflammatory 

agents. 

[109] 

36 Curcuma zedoaria 

(Zingiberaceae) 

Roots 

 

Topical 

 

By limiting the 

inflammatory response 

of TNF-α and NF-κB. 

[110] 

37 Punica granatum 

(Lythraceae) 

Flowers Oral, topical Decreasing pro-

inflammatory cytokines 

like TNF-α, IL-6 and IL-

1β. 

[111] 

38 Juglans regia (Juglandaceae) Seeds 

 

Oral, topical 

(ash) 

Inhibiting NF-κB and 

IL-6. 

[112] 

39 Vitis vinifera (Vitaceae) Fruits Topical (ash) Reducing IL-1β, TNF-α, 

COX-2, iNOS and other 

pro-inflammatory 

mediators. 

[113] 

40 Boswellia sacra 

(Burseraceae) 

Gum Oral (with 

sugar)  

Reducing leukotrienes, 

which are strong 

inflammatory mediators, 

from being produced by 

5-LOX. 

[114] 

41 Murdannia nudiflora 

(Fabaceae) 

Root  -- Decreasing TNF-α and 

IL-6 expression. 

[115] 

42 Allium ampeloprasum 

(Amaryllidaceae) Leaves Oral, topical 

Decreasing pro-

inflammatory enzymes 

COX-2 and 5-LOX.  

[116] 

43 Allium sativum (Alliaceae) Flower  -- Suppressing COX-2 

expression and reducing 

prostaglandin E2 levels, 

thereby reducing 

inflammation. 

[117] 

44 Plantago major 

(Plantaginaceae) 

Leaves 

and 

seeds 

Oral, topical 

(enema) 

The iridoids, flavonoids, 

and aucubin have been 

demonstrated in several 

preclinical studies to 

lower oxidative stress 

and inflammation 

[118] 
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45 Chelidonium majus 

(Papaveraceae) 

 

Gum 

 

Topical 

 

Suppressed COX-2 

enzyme. 

[119] 

46 Citrus medica (Rutaceae) Peels Oral, topical Reducing COX and 

LOX.  

[120] 

47 Sesamum indicum 

(Pedaliaceae) 

Seeds Oral (oil) Inhibiting pro-

inflammatory enzymes 

such as COX and LOX. 

[121] 

48 Aloe vera 

(Xanthorrhoeaceae) 

Gum 

 

Topical 

 

Reducing IL-1β and 

other pro-inflammatory 

cytokines such as TNF-

α. 

[122-123] 

49 Cyperus 

longus (Cyperaceae) 

Roots Oral TNF-α and IL-6, two 

anti-inflammatory 

cytokines, slow down 

the rate at which certain 

enzymes, including 

COX and LOX. 

[124] 

50 Nardostachys jatamansi 

(Valerianaceae) 

Aerial 

parts 

 

Oral 

 

Inhibiting TNF-α, IL-6 

and IL-1β.  

 

[85] 

51 Colchicum autummale 

(Colchicaceae) 

Roots Topical 

 

Inhibiting pro-

inflammatory cytokines 

like TNF-α, IL-1 and IL-

6. 

[125] 

52 Nicotiana tabacum 

(Solanaceae) 

Leaf  -- Inhibiting many 

inflammatory pathways, 

including NF-κB. 

[104] 

53 Ficus carica (Moraceae) Leaves Topical 

(enema) 

Antioxidants present in 

Ficus carica, may lessen 

inflammation by 

lowering oxidative 

stress. 

[28] 

54 Achyranthes aspera 

(Amaranthaceae) 

Root, 

leaf  

-- Inhibiting COX-2 and 

LOX activity 

[126-127] 

55 Agave sisalana (Agavaceae) Stem -- Inhibiting pro-

inflammatory enzymes 

such as COX and LOX. 

[128] 

56 Albizia gummifera 

(Fabaceae) 

Branches 

& Root 

-- Reducing the synthesis 

of IL and TNF-α. 

[128] 

57 Cucumis prophetarum 

(Cucurbitaceae) 

Root -- Blocking pro-

inflammatory cytokines 

like TNF-α. 

[129] 

58 Solanum incanum 

(Solanaceae) 

Fruit  -- Reducing TNF-α and 

other pro-inflammatory 

cytokines, including IL. 

[130] 

5. Herbal Formulation for the Management of Hemorrhoids 

Herbal formulations have been utilized for centuries in various traditional systems of medicine to alleviate the 

symptoms or manage hemorrhoids effectively. These remedies often incorporate plant-based ingredients 

known for their anti-inflammatory, astringent, and soothing properties. However, it's crucial to remember that 

although these treatments might offer comfort, they may not eliminate severe cases of hemorrhoids, and 

medical intervention might be necessary. Furthermore, when formulating a herbal remedy for hemorrhoids, 

it's crucial to consider the proper proportions of herbal ingredients to ensure maximum efficacy and minimal 

side effects. Scientific validation of these formulations can also enhance their safety and effectiveness. Before 

using any herbal medicine, people should also speak with a healthcare provider, particularly if they are 
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pregnant, nursing, or using any other drugs. A balanced diet, regular exercise, and maintaining good hygiene 

practices also contribute to the comprehensive management of hemorrhoids alongside herbal formulations. 

Various herbal formulations for the management of HD are depicted in Table 3. 

Table 3: Herbal formulation for the management of hemorrhoids. 

Sr. 

No.  

Formulation  Chemical 

constituents 

/composition 

Mechanism of 

action  

Outcomes  Reference  

1 Arshkeyt tablet  B. variegate, M. 

azedarach, C. 

dactylon, M. ferrea, 

P. pinnata, A. 

campanulatus, 

Triphala Guggul 

Arshoghni vati and 

M. pudica  

ArshkeytTM 

contains herbal 

components that 

have hemostatic, 

anti-inflammatory, 

analgesic and 

wound-healing 

qualities. 

Isabgul powder and 

2% lidocaine gel were 

much less successful 

at treating 

haemorrhoids than 

ArshkeytTM, a 7-day 

package. 

[131] 

2 Rectal cream  Tribenoside,  

Lidocaine 

This cream aids in 

stimulating 

lymphatic 

drainage, improves 

capillary 

permeability and 

boosts venous tone. 

Lastly, tribenoside + 

lidocaine may be a 

fast, successful, and 

reliable method of 

curing haemorrhoids 

given that right away 

symptom relief was 

reported 10 minutes 

after the dose and 

remained up to 10–12 

hours. 

[132] 

3 Alum 

Suppositories   

Beeswax 

Theobroma oil, 

Alum, Shea butter 

The alum effect 

includes blocking 

immune cell 

activity, which 

reduces goblet cell 

proliferation, 

lymphocyte 

infiltration, and 

blood vessel 

dilatation and 

congestion. 

The histopathology 

evaluation and recto-

anal coefficient of the 

alum suppositories 

show anti-

hemorrhoidal activity 

when compared with 

diclofenac sodium. 

[133] 

4 Tablets for 

Anoc-H 

Several examples 

of plants include 

Nagkesar 

Euphorbia hirta) 

(Messuaferrea), 

Mimosa pudica, 

Berberis aristate 

Dugdhika (and 

Daruharidra  

By decreasing 

RANTES and 

VEGF, anoac-H 

could reduce 

inflammation. 

Anoac-H's 

capacity to stop 

bleeding 

haemorrhoids was 

due to its impact on 

RANTES and 

VEGF 

downregulation, 

migration and 

inflammation. 

The clinical research 

proves that 95% of 

patients who obtained 

Anoac-H therapy for 

bleeding 

haemorrhoids 

recovered. 

[134] 

5 Proctilor® 

ointment 

Zn-L-Carnosine By suppressing 

inflammatory 

changes and tissue 

Proctilor® ointment 

does not show any 

side effects or adverse 

[135] 
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damage, this 

substance has 

beneficial effects 

on HD. 

events in the patient. It 

reduces the VAS 

score, HDSS score, 

and SHSHD score, all 

describe a level of 

pain and bleeding. 

6 Hemoheal 

cream 

 The oil of Esamum 

indicum L., this 

plant mukul and 

Allium 

ampeloprasum L. 

The hemoheal 

cream contains 

ingredients that 

have anti-

inflammatory 

activity, wound 

healing and act as 

anti-hemorrhoidal 

activity.  

Hemoheal cream 

shows a positive 

effect on improving 

Diagnostic signs and 

complaints in 

haemorrhoid patients. 

[136] 

7 Musk 

Haemorrhoid 

Ointment from 

Mayinglong 

Artificial bezoar, 

Borax, amber, 

synthetic musk, 

pearl and borneol. 

It promotes blood 

circulation, 

reduces and 

relieves swelling, 

opens meridians, 

relaxes knots, 

simplifies anxiety, 

increases muscle 

regeneration, and 

has medicinal 

benefits. 

This ointment heals 

the postoperative 

wounds of 

haemorrhoids, boosts 

local blood flow, and 

assists in mitigating 

unease, edema and 

sensitivity 

[137] 

8 Gangtai 

ointment 

Papaverine 

hydrochloride, 

borneol, carbonized 

sanguisorba root, 

hydrochloric acid 

nicotine, 

Sapindales, 

The ointment helps 

to shrink the blood 

vessels, stop 

bleeding, avoid 

wound 

inflammation, 

reduce pain, and 

inhibit bacteria.  

The wound exudate 

scores were 

significantly reduced 

at 7 and 14 days 

following the 

application of an 

ointment to treat 

hemorrhoids. 

[137] 

9 Diltiazem 

ointment 

2% diltiazem  It functions by 

preventing 

extracellular 

calcium ions from 

entering the human 

internal anal 

sphincter nucleus, 

hence preserving 

oxygen and 

resulting in pain 

alleviation and 

relaxed muscles. 

Topical diltiazem 

ointment greatly 

decreases 

postoperative pain in 

hemorrhoidectomy 

with no serious side 

effects. 

[138] 

10 Apamarga 

Kshara paste  

Apamarga, 

Chitraka, Shamkha 

nabhi, Shukti  

Apamarga Kshara 

does several tasks, 

comprising 

incision, excision, 

debridement, 

rubbing, and 

indirect burning of 

the tissue. 

Combining Apamarga 

Kshara application 

with the IRC method 

is the most effective 

way of curing internal 

haemorrhoids of both 

the primary and 

secondary degrees. 

[72] 

 



12 

6. Clinical Data 

Clinical studies on hemorrhoids play a pivotal role in understanding the condition's causes, symptoms, and 

treatment options, enabling healthcare practitioners to make informed decisions for patient care. These studies 

have shed light on various aspects of hemorrhoids, contributing to advancements in medical knowledge and 

patient management. Research has focused on investigating the prevalence and risk factors associated with 

hemorrhoids. Studies have shown that factors like age, pregnancy, obesity, or sedentary lifestyle can increase 

the likelihood of developing hemorrhoids. Additionally, genetic predisposition and dietary habits have also 

been explored as potential contributors. Clinical trials have evaluated different treatment approaches for 

hemorrhoids, ranging from conservative measures to surgical interventions. These studies have examined the 

effectiveness of over-the-counter creams, ointments, and suppositories in alleviating symptoms such as pain, 

itching, and inflammation. Furthermore, they have assessed the outcomes of slightly invasive methods like 

sclerotherapy, rubber band ligation, or infrared coagulation, that seek to reduce or eliminate hemorrhoidal 

tissue. In conclusion, clinical studies on hemorrhoids have deepened our understanding of this common 

medical condition and guided the development of various treatment modalities. They continue to inform 

medical practice by highlighting effective interventions and preventive measures, ultimately improving the 

quality of life for individuals affected by hemorrhoids. Various clinical studies are depicted in Table 4. 

Table 4: Clinical data. 

ID Sponsor Title  Study  Outcomes  Diseases  Statu

s  

Phase  Refer

ences 

NCT0196

1739 

Universit

y Hospital 

Dubrava 

For the 

treatment of 

symptomatic 

hemorrhoids, 

apply 2% 

lidocaine 

topically. 

N-138, 

Rando

mized, 

Quadru

ple 

The topical 

formulation 

of the 2% 

lidocaine 

shows a 

therapeutic 

effect on the 

treatment of 

hemorrhoids 

with 

improved 

symptoms of 

bleeding and 

prolapse.  

Hemorrhoi

ds 

Unkn

own 

Phase 

2/3 

[139] 

NCT0578

8497 

Faes 

Farma, 

S.A. 

Patients With 

Uncomplicate

d 

Haemorrhoid

s: Benefit and 

Risk of 

Hemorrane 

Plus Versus 

edsmorrane 

and Versus 

Blank 

N-195, 

Rando

mized, 

Quadru

ple 

Hemorrane 

Plus with 

Hemorrane 

shows a 

significant 

effect on the 

patient who 

suffers from 

uncomplicat

ed 

hemorrhoids 

diseases as 

compared to 

Placebo.  

Hemorrhoi

ds without 

complicati

on 

Not 

yet 

requir

ing  

Phase 

3 

[140] 

NCT0534

8200 

Citius 

Pharmace

uticals, 

Inc. 

CITI-002 in 

Adult 

Individuals 

with High-

Grade 

Haemorrhoid

N-300, 

Rando

mized, 

Triple 

After 

applying the 

CITI-002 

drug to the 

patient in 5 

different 

groups 

Hemorrhoi

ds 

Recru

iting  

Phase 

2 

[141] 
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s: Safety and 

Success 

which show 

significant 

efficacy and 

therapeutic 

effect safely 

on 

hemorrhoid 

diseases.  

NCT0374

0321 

Eskisehir 

Osmanga

zi 

Universit

y 

SRAE With 

Embospheres 

for Hemorrho

ids. 

N-50, 

Rando

mized, 

Triple 

 When 

security and 

relapse 

emerged in 

coil 

embolisatio

n, tri-acryl 

collagen 

microsphere

s in sizes 

500–700 and 

700–900 

were used. 

Embolizati

o, 

Hemorrhoi

ds 

Unkn

own  

Not 

applic

able 

[142] 

NCT0526

8575 

Fangyu 

Wang 

A Study on 

the 

Endoscopic 

Treatments 

of Hemorrhoi

ds 

N/285, 

Rando

mized, 

None 

Endoscopic 

hemorrhoid 

treatment is 

a safe, 

effective and 

rapid 

rehabilitatio

n treatment 

Hemorrhoi

ds 

Not 

yet 

recruit

ing  

Not 

Appli

cable 

[143] 

NCT0130

6877 

Medtroni

c – MITG 

Hemostasis 

Parallel Study 

of Surgical 

Staple for 

Haemorrhoid 

Treatment 

N- 149, 

Rando

mized, 

Single 

The 

Covidien 

EEATM 

Haemorrhoi

d and 

Progression 

Stapling Set 

has a 

positive 

effect on the 

treatment of 

haemorrhoid

s and is 

comparable 

to the 

competing 

device based 

on the 

primary 

outcome 

measure. 

Piles Comp

leted 

Not 

Appli

cable 

[144] 

NCT0104

1911 

Panacea 

Biotec 

Limited 

To find out 

how patients 

with first- and 

second-

degree 

hemorrhoids 

react to three 

N-102, 

Rando

mized, 

Double

-blind 

Patients got 

intrasphinct

eric 

injections of 

either 0–6 

ml of saline 

or 0–6 ml of 

Hemorrhoi

ds 

compl

eted 

Phase 

2 

[145] 
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infusions of 

euphorbia 

prostrata. 

a material 

containing 

30 units of 

botulinum 

toxin; 

however, the 

outcomes 

were 

noticeably 

worse in the 

botulinum 

toxin group. 

NCT0265

4249 

Hospital 

Universit

ari de 

Bellvitge 

This 

procedure for 

Grade III and 

IV 

HAEMORR

HOIDS: A 

Prospective 

Randomised 

Trial 

Between 

THD via 

Ligasure  

N-80, 

Rando

mized, 

none 

(open-

label)  

To reduce 

post-

operative 

discomfort 

and 

morbidity in 

these 

patients, the 

THD 

technique is 

conducted 

without any 

incisions or 

removal of 

hemorrhoid 

tissue. 

Hemorrhoi

ds 

Comp

leted 

Not 

Appli

cable 

[146] 

NCT0372

9414 

Societa 

Italiana di 

Chirurgia 

ColoRetta

le 

Arterial 

Doppler-

guided or 

non-Doppler-

guided The 

Problem 

(HAMLeT) is 

The Ligature 

and 

Mucopexy 

for Third 

Degree 

Haemorrhoid

s. 

N-100, 

Rando

mized, 

Single 

To cure 

prolapsing 

grade III 

hemorrhoids

, mucopexy 

care is good 

if anal 

shields are 

suture-fixed 

without the 

use of a 

Doppler 

tool. 

Hemorrhoi

ds Prolapse 

Unkn

own 

Not 

applic

able 

[147] 

NCT0380

5087 

Humanita

s Clinical 

and 

Research 

Center 

Stage II 

haemorrhoids 

are managed 

with trans 

arterial coil 

embolisation 

of the high 

rectal arteries. 

 

N-50, 

None 

(Open 

Label) 

The 

efficiency of 

Prevention 

of 

hemorrhoida

l health with 

trans arterial 

coil 

embolisatio

n of the 

superior 

rectal 

arteries has 

an enormous 

effect. 

Hemorrhoi

ds 

unkno

wn 

Not 

Appli

cable 

[148] 
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NCT0071

7782 

Universit

y of 

Palermo 

Pain Relief 

for 

Thrombosed 

External 

Haemorrhoid

s 

N-30, 

Rando

mized, 

Single 

Patients 

received an 

intrasphinct

eric 

injection of 

either 0–6 

ml of saline 

or 0–6 ml of 

substance 

containing 

30 units of 

botulinum 

toxin; 

however, the 

botulinum 

toxin 

group's 

prognosis 

was 

noticeably 

worse. 

Thrombose

d external 

hemorrhoid

s 

Comp

leted 

Phase 

4 

[149] 

NCT0141

3867 

Societa 

Italiana di 

Chirurgia 

ColoRetta

le 

EEA Versus 

PPH Stapler 

for III Degree 

Hemorrhoids: 

Safety and 

Short-Term 

Accuracy 

(EEA/PPH20

11) 

N-120, 

Rando

mized, 

None 

(Open 

Label) 

A novel 

stapler 

device was 

created by 

changing the 

stapled 

sutures and 

expanding 

the area 

available for 

mucosal 

excision in 

the stapler 

casing. 

III-degree 

hemorrhoid

s 

Comp

leted 

Phase 

4 

[150] 

NCT0048

7045 

Stetrix, 

Inc. 

Using the 

HEM-

AVERT 

Perianal 

Stabiliser 

Instrument to 

Prevent 

and/or Treat 

External 

Blood clots 

and/or 

Thrombosed 

External 

Haemorrhoid

s 

N-176, 

Rando

mized, 

None 

(Open 

Label) 

Reduced 

frequency 

and severity 

of 

thrombosed 

external 

hemorrhoids 

(TEH), 

which 

appear after 

vaginal 

delivery, 

thanks to the 

HEM-

AVERTTM 

device. 

Piles Comp

lete 

Stage 

1 

[151] 

NCT0235

81 

Universit

y of 

Catanzaro 

Hemorrhoids 

and 

Metalloprotei

nases, 

Observational 

N-187, 

Rando

mized, 

None 

The extra 

protein 

structures 

and tissue 

remodeling 

are impacted 

Hemorrhoi

ds 

Not 

applic

able 

Phase 

1 

[152] 
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Study 

(HeMe) 

by the 

MMPs, and 

NGAL is 

involved in 

regulating 

MMP 

activity at 

different 

stages of 

hemorrhoids

. 

NCT0522

854 

State 

Scientific 

Centre of 

Coloproct

ology, 

Russian 

Federatio

n 

Treatment of 

Hemorrhoid 

With 1940nm 

Laser 

Procedure 

N-200, 

Rando

mized, 

Single 

Laser 

therapy at 

1940 nm or 

sclerotomy 

with 

aethoxyskler

ol is used to 

treat patients 

who suffer 

from the 2-3 

grade of 

hemorrhoids

.  

Hemorrhoi

ds 

Not 

applic

able 

Recru

iting 

[153] 

NCT0575

0563 

Giellepi 

S.p.A 

The food 

supplement 

Microsmin® 

Plus's safety 

and 

effectiveness 

were 

determined in 

a randomised, 

double-blind, 

placebo-

controlled 

study. 

N-80, 

Rando

mized, 

Double 

A new 

vitamin 

called 

Microsmin

® Plus has a 

new diosmin 

formulation 

that is 

micronized 

and proven 

to be useful 

for curing 

haemorrhoid

s. 

Hemorrhoi

d 

Not 

yet 

recruit

ing  

Not 

applic

able 

[154] 

NCT0138

3577 

Federal 

Universit

y of 

Amazona

s 

Comparison 

of Double 

Rubber Band 

Binding and 

Dual Rubber 

Band 

Ligation for 

the Treatment 

of 

Haemorrhoid

s 

N-76, 

Rando

mized, 

Double 

The 

treatment of 

hemorrhoids 

is done with 

the After 

three 

months, 

individual 

and triple 

rubber band 

ties created a 

visible 

effect. 

2nd-degree 

hemorrhoid

s 

unkno

wn 

Not 

applic

able 

[155] 

NCT0411

9401 

Russian 

Society of 

Colorecta

l 

Surgeons 

Hemorrhoid 

Artery 

LigatioN 

Without 

N-200, 

Rando

mized, 

Double 

When curing 

grade II to 

III 

haemorrhoid

s, electronic 

evaluation 

Hemorrhoi

ds 

Unkn

own 

Not 

applic

able 

[156] 
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Doppler Trial 

(HAND) 

of the pulse 

of the 

hemorrhoida

l veins 

obtained 

through 

suture 

closure and 

mucopexy 

has a similar 

therapeutic 

benefit as a 

doppler 

guide. 

NCT0206

1176 

Holbaek 

Sygehus 

THD Versus 

Open 

Haemorrhoid

ectomy 

N-90, 

Rando

mized, 

None 

The 

treatment of 

prolapsing 

haemorrhoid

s shows 

significant 

effects with 

Transanal 

Haemorrhoi

dal 

Dearterializ

ation and 

Open 

Haemorrhoi

dectomy.  

Hemorrhoi

d 

Unkn

own 

Not 

applic

able 

[157] 

NCT0577

0141 

Assiut 

Universit

y 

Laser 

Hemorrhoido

plasty Versus 

Open 

Surgical 

Hemorrhoide

ctomy in 

Second and 

Third-

Degree Piles 

N-40, 

Rando

mized, 

Single 

The pain, 

urinary 

retention or 

bleeding 

associated 

with the 

surgical 

hemorrhoide

ctomy is 

higher than 

the laser 

hemorroido

plasty in 

second and 

third-degree 

piles.  

Hemorrhoi

d 

Not 

yet 

recruit

ing 

Not 

applic

able 

[158] 

NCT0164

7763 

Cantonal 

Hospital 

of St. 

Gallen 

Hemorrhoidal 

Artery 

Ligation and 

Rectoanal 

Repair 

Versus 

Stapled 

Hemorrhoido

pexy 

N-84, 

Rando

mized, 

Single 

To reduce 

the rate of 

recurrence 

without 

increasing 

postoperativ

e 

discomfort, 

hemorrhoida

l artery 

ligation and 

recto anal 

Hemorrhoi

d 

Recru

iting 

Not 

applic

able 

[159] 
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repair are 

combined. 

NCT0466

7169 

Universit

y of 

Malaya 

Bleeding in 

Laser 

Haemorrhoid

oplasty 

N-76, 

Rando

mized, 

Double 

It has not 

been 

formally 

examined 

how well 

adding LHP 

with HAL 

helps with 

reducing the 

incidence of 

postoperativ

e bleeding. 

Hemorrhoi

d 

Comp

leted 

Not 

applic

able 

[160] 

DNCT00

853853 

Steven 

Schechter

, M. 

EnSeal 

Device 

Versus 

Ferguson 

Technique in 

Hemorrhoide

ctomy 

N-100, 

Rando

mized, 

None 

The 

sutureless 

device is 

less painful 

for the 

patient and 

easier for the 

surgeon to 

perform. 

Hemorrhoi

ds 

Unkn

own 

Not 

applic

able 

[161] 

NCT0235

3156 

 

Seoul 

National 

Universit

y Hospital 

Posthemorrho

idectomy 

Using a 

digital 

shower or sitz 

bath in pain 

management 

N-76, 

Rando

mized, 

Single 

Pain 

management 

and wound 

healing after 

hemorrhoide

ctomy warm 

sitz bath 

show better 

results than 

an electronic 

bidet. 

Hemorrhoi

d 

Unkn

own 

Phase

2 

[162] 

NCT0372

9414 

Societa 

Italiana di 

Chirurgia 

ColoRetta

le 

Artery 

ligation and 

mucopexy for 

third-degree 

haemorrhoids

: doppler-

guided or 

non-doppler-

guided? 

HAMLeT) 

N-100, 

Rando

mized, 

Single 

 Simple 

muco pexy 

methods 

which fix 

the anal 

cushion with 

sutures 

instead of 

using a 

Doppler 

device have 

an important 

effect on 

how 

prolapsing 

grade III 

haemorrhoid

s are 

handled by 

DGHAL and 

mucopexy. 

Hemorrhoi

d prolapse 

unkno

wn 

Not 

applic

able 

[163] 

NCT0268

9856 

Citius 

Pharmace

The steroid 

hydro and 

N-211, 

Rando

 A minimum 

of 147 

Hemorrhoi

d 

Comp

leted 

Phase 

2 

[164] 
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uticals, 

Inc. 

Lidocaine, or 

Therapy of 

Grade I and II 

Hemorrhoids: 

Toxicity and 

Efficiency 

(Hydro/Lido) 

mized, 

Quadru

ple 

participants 

will be 

enrolled to 

receive 

topical 

cream 

formulations 

for the 

treatment of 

Grade I or II 

hemorrhoids 

that contain 

either 

cortisone 

acetate or 

lidocaine 

chloride, 

either alone 

or in 

combination 

NCT0391

7056 

The 

Nanjing 

Medical 

Universit

y's 

Second 

Hospital 

Internal Cap-

assisted 

Endoscopic 

Sclerotherapy 

Hemorrhoids 

and Rectal 

Prolapse 

N-

1000, 

Rando

mized, 

Single 

When 

healing 

internal 

hemorrhoids 

and rectal 

prolapse by 

CAES, all 

long and 

short pins 

yield better 

outcomes. 

Internal 

hemorrhoid 

rectal 

prolapsed 

Unkn

own 

Not 

applic

able 

[165] 

NCT0551

9189 

Centre 

Hospitali

er 

Departem

ental 

Vendee 

Evaluation of 

the Impact of 

Perianal 

Infiltration 

During 

Radiofrequen

cy Thermo 

destruction of 

Haemorrhoid

al Disease 

(RAFAELOC

AL) 

N-134, 

Rando

mized, 

Single  

Its low 

postoperativ

e pain and 

promising 

results make 

it an 

intriguing 

choice for 

managing 

hemorrhoida

l illness. 

Hemorrhoi

ds 

Recru

iting  

Phase

4 

[166] 

NCT0422

9784 

Ramsay 

Générale 

de Santé 

The 

procedures 

Surgical 

Therapy of 

Homorrhoida

l Disease 

Multicenter 

Future 

Evaluation 

(RF-GREP) 

N-150, 

None 

(Open 

Label)  

A new 

technique 

has been 

built for 

killing 

hemorrhoida

l vascular 

tissue: 

ablation. 

Hemorrhoi

d 

Unkn

own 

Not 

applic

able 

[167] 

NCT0109

9605 

United 

States 

Naval 

Medical 

Following a 

hemorrhoidec

tomy, 

continuous 

N-42, 

Rando

mized, 

Triple 

The use of 

these pumps 

shows 

significant 

Hemorrhoi

d  

Unkn

own  

Phase 

4 

[168] 
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Center, 

Portsmou

th 

local 

anaesthetic 

infusion is 

essential for 

the best 

postoperative 

pain 

management. 

benefits in 

pain relief.  

NCT0375

7728 

Vilnius 

Universit

y 

Hemorrhoidal 

Pedicle 

Ligation, 

Laser, vs. 

Open This 

procedure in a 

Randomised 

Trial 

N-121, 

Rando

mized, 

Triple 

The 

treatments 

for 2 to 3-

degree 

hemorrhoids 

are done by 

open 

hemorrhoide

ctomy, 

intrahaemor

rhoidal laser 

therapy, and 

hemorrhoida

l pedicle 

ligation is 

useful. 

Grade 2, 

grade 3 

hemorrhoid

s. 

Unkn

own 

Not 

applic

able 

[169] 

NCT0436

2384 

Hospital 

General 

Universit

ario Elche 

Applying 

Topical 

Vitamin E 

Ovules to 

Treat 

Haemorrhoid

s 

N-120, 

Rando

mized, 

Single 

After 14 

days of 

treatment 

with 

prednisolon

e or 

corticoid 

ointment as 

compared to 

the vitamin 

E ovules the 

bleeding, 

pain and 

stinging are 

evaluated 

Bleeding 

strain pain  

unkno

wn 

Phase 

3 

[170] 

NCT0425

1884 

Francesco 

Mongelli 

Pudendal 

Nerve Block 

for 

Hemorrhoide

ctomy 

 

N-49, 

Rando

mized, 

double 

Patients 

undergoing 

Milligan-

Morgan 

hemorrhoide

ctomy will 

be 

randomized 

to receive or 

not the 

pudendal 

nerve block 

after the 

spinal 

anesthesia. 

Hemorrhoi

ds Post-

operative 

Pain 

Comp

lete 

Not 

applic

able 

[171] 

NCT0580

7425 

Universid

ade do 

Porto 

Polidocanol 

Foam in 

Hemorrhoidal 

N-40, 

None 

It shows the 

more 

efficient and 

 Blood 

vessels 

Recru

iting  

Phase 

2, 

[172] 
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Disease in 

Patients with 

Liver 

Cirrhosis 

(Open 

Label) 

safe use of 

polidocanol 

foam in 

healing 

cirrhotic 

people who 

have grade I, 

II, and III 

internal 

hemorrhoida

l disease. 

Hepatic 

cirrhosis 

Phase 

3 

NCT0186

7944 

Universit

y of 

California

, Los 

Angeles 

Perineal Self-

Acupressure 

N-100, 

Rando

mized, 

None 

(Open 

Label) 

With a 

questionnair

e, people 

may assess 

their quality 

of life as a 

result of 

their 

constipation

-related 

health. 

Chronic 

Constipatio

n 

Constipco-

mpation 

Hemorrhoi

ds 

Comp

leted 

Not 

applic

able 

[173] 

NCT0257

9330 

Daniel 

Steinema

nn, MD 

Coloshield in 

Transanal and 

Anatomical 

Surgery: A 

Trial 

N-22, 

Rando

mized, 

Single 

The Boston 

Bowel 

Preparation 

Score is 

used to 

compare the 

gross 

infection of 

the rectum 

when using 

and without 

Coloshield. 

Fistula-in-

ano Rectal 

Polyp 

Rectal 

Adenoma 

Hemorrhoi

ds Anal 

Fissure 

Unkn

own 

Not 

applic

able 

[174] 

NCT0390

7306 

 State 

Scientific 

Centre of 

Coloproct

ology, 

Russian 

Federatio

n 

Use of Cool 

Alpha Pulsed 

(CAP) for 

Wound 

Healing Upon 

Open 

Hemorrhoide

ctomy 

N-100, 

Rando

mized, 

None 

(Open 

Label) 

When 

having an 

open 

technique, 

patients who 

have 

hemorrhoids 

in stages 

from three to 

four 

hemorrhoide

ctomy then 

the post-

operation 

wound is 

healed with 

the 

treatment 

with cold 

argon 

plasma. 

Cold Argon 

Plasma 

Unkn

own 

Not 

applic

able 

[175] 
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NCT0428

8349 

Russian 

Society of 

Colorecta

l 

Surgeons 

IntraopeRativ

E Use of 

periNeal 

Block for 

Hemorrhoide

ctomy 

(IREN) 

N-100, 

Rando

mized, 

Double 

The 

intraoperativ

e use of 

perineal 

block with 

spinal 

anesthesia is 

used to 

lower the 

quantity of 

painkillers 

needed and 

the 

discomfort 

after 

surgery. 

Hemorrhoi

dectomy 

Pudendal 

Nerve 

Unkn

own 

Not 

applic

able 

[176] 

NCT0093

5948 

Hospital 

de 

Clinicas 

de Porto 

Alegre 

Toxicity and 

Durability the 

Imescard 

Compound 

Water 

Smartweed 

Ointment was 

thoroughly 

examined. 

N-60, 

Rando

mized, 

Quadru

ple 

In the 

treatment of 

adult 

hemorrhoida

l disease, the 

medication 

Imescard, 

which 

contains 

water 

smartweed, 

adrenalin, 

and 

hamamelis 

ointment, 

has excellent 

results and is 

safe to use. 

Hemorrhoi

ds Disease 

Unkn

own  

Phase 

3 

[177] 

NCT0326

4430 

Esam 

Eldin 

Mohamed 

Abdalla 

For apical 

surgery, low-

dose 

bupivacaine 

is combined 

with 

ketamine in a 

saddle wedge. 

N-60, 

Rando

mized  

Ketamine in 

a targeted 

saddle block 

using 

intrathecal a 

drug called 

for perianal 

resection. 

The 

evaluation 

of the 

anaesthetic 

quality and 

analgesic 

efficacy has 

better effect 

on Perianal 

surgery.  

Perianal 

Fistula 

Hemorrhoi

ds 

unkno

wn 

Early 

phase 

1 

[178] 

NCT0578

2010 

Develope

ration AB 

SCI-Pex 

Study - Safety 

and 

Performance 

of 

N-35, 

None 

(Open 

Label) 

SCI-Pex 

results 

demonstrate 

a significant 

effect. 

Hemorrhoi

ds 

Not 

yet 

recruit

ing 

Not 

applic

able 

[179] 
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PexyEazy®, 

a Device for 

Treatment of 

Hemorrhoids 

(SCI-Pex) 

7. Future Perspectives 

The fact that medicine is still developing is encouraging for future haemorrhoid treatment options. Researchers 

might develop novel non-surgical techniques that are less invasive, more effective, and less likely to have 

negative side effects than present practices. These could be cutting-edge methods like cryotherapy, laser 

therapy, or innovative procedures. New medications or topical treatments may be developed to target specific 

haemorrhoid symptoms or treat their underlying causes. These could provide more effective relief from pain, 

itching, and inflammation. Medical technology improvements may lead to the creation of improved minimally 

invasive therapies for haemorrhoids. These procedures might lead to shorter recovery times, less discomfort, 

and better long-term results than more traditional surgical procedures. Strategies used in regenerative medicine, 

such as stem cell therapy or tissue engineering, may be able to mend damaged blood vessels and hasten the 

healing of hemorrhoidal tissues. The most important thing to keep in mind is that these possibilities are just 

those possibilities. Additional research and clinical trials would be needed to validate their efficacy and safety. 

It is always preferable to seek medical advice if you have haemorrhoid symptoms or any other concerns. They 

can point you in the direction of the most recent knowledge and the best treatments. 

8. Conclusion  

The anus and the rectum both have bulging, swelling veins that are known as haemorrhoids or piles. 

Haemorrhoids frequently exhibit other symptoms in addition to pain, itchiness, swelling, anal discomfort, and 

rectal bleeding. As technology has advanced throughout time, a variety of effective treatments for 

haemorrhoids have been developed. Because of our improved knowledge of the architecture and 

pathophysiology of the anal canal, we are now able to treat haemorrhoids more effectively. However, 

developing a more potent, efficient, and risky treatment regimen remains a difficult problem for medicinal 

chemists to treat and minimise the indications and symptoms of haemorrhoid disease. This article synthesizes 

existing literature and clinical data to provide a comprehensive overview of conventional medical interventions 

alongside emerging herbal approaches. By juxtaposing the clinical data associated with these strategies, it 

offers clinicians, researchers, and patients a comprehensive resource for making informed decisions regarding 

hemorrhoid management. 
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