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Abstract 

Hemorrhoidectomy, while clinically effective, is associated with significant postoperative morbidity 

including pain, bleeding, and delayed wound healing. Ayurveda, the ancient system of Indian medicine, 

offers Rasayana therapy—a rejuvenative modality aimed at restoring tissue health, immunity, and vitality.  

This case study explores the integration of Rasayana therapy in post-hemorrhoidectomy recovery, assessing 

its impact on wound healing, pain reduction, and functional restoration.  

A 42-year-old male patient with Grade III hemorrhoids underwent open hemorrhoidectomy followed by 

Rasayana therapy initiated on postoperative day 7.  

Clinical outcomes showed faster epithelialization, reduced pain scores, and no recurrence at 3-month 

follow-up.  

These findings underscore Rasayana’s potential as an adjunct in postoperative wound management and call 

for larger clinical validation. 
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1. Introduction 

Surgical removal of hemorrhoids remains the definitive intervention for Grades III and IV disease. However, 

the recovery process is fraught with pain, inflammation, infection risk, and delayed return to normalcy.  

Ayurveda’s Rasayana therapy, referenced extensively in Charaka Samhita, Sushruta Samhita, and Ashtanga 

Hridaya [1–3], is known for its ability to promote dhatu vardhana (tissue nourishment), bala (strength), and 

vyadhi kshamatva (disease resistance) [4].  

Modern pharmacological studies have substantiated the role of several Rasayana herbs in wound healing, 

anti-inflammatory action, collagen remodeling, and pain mitigation—making them suitable for integration 

with allopathic postoperative care [5–10]. 
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2. Ayurvedic Basis of Rasayana in Postoperative Healing 

The concept of Rasayana originates from the term 'Rasa' (essence or plasma) and 'Ayana' (pathway or 

channel), implying therapies that optimize the nutritive flow to all tissues. Rasayana drugs are believed to:  

- Enhance agni (digestive and metabolic fire)  

- Improve srotas patency (microcirculation)  

- Stimulate ojas (vital energy) synthesis  

- Prevent dosha imbalances, especially pitta and vata, which aggravate post-surgical inflammation and pain 

[1–4] 

 

3. Case Presentation 

Patient Details: 

- Age/Gender: 42-year-old male 

- Symptoms: Bleeding, pain on defecation, prolapse 

- Diagnosis: Grade III internal hemorrhoids 

- Procedure: Open hemorrhoidectomy under spinal anesthesia 

- Initial Recovery: Delayed epithelialization, persistent pain (VAS 7/10) by day 7 

 

4. Rasayana Intervention Protocol 

From Postoperative Day 7, the following regimen was introduced alongside conventional antibiotics, 

analgesics, and sitz baths: 

Amalaki Churna: 3g with honey BID — Rich in Vitamin C, antioxidant, promotes collagen synthesis [9] 

Guduchi Satva: 500mg BID — Anti-inflammatory, immunomodulatory, hepatoprotective [7] 

Ashwagandha Churna: 3g with milk at night — Adaptogenic, anabolic, reduces cortisol [8] 

Yashtimadhu Powder: 500mg BID — Demulcent, anti-ulcer, supports epithelialization [10] 

Panchavalkala Decoction: Sitz bath BID — Astringent, antibacterial, wound cleansing [5] 

Jatyadi Taila: Topical post-wash — Wound healing, antiseptic, granulation support [5] 

 

5. Clinical Outcome 

Week 2: Pain score reduced to 2/10, reduced edema, improved bowel movements 

Week 3: Complete epithelialization, minimal discomfort, return to work 

3-Month Follow-Up: No recurrence, healthy scar tissue, no pain or bleeding 

 

6. Comparative Case Summary 

Without Rasayana: 

- Healing Time: 4 weeks 

- Pain (Day 7): 7/10 

- Recurrence: Minor symptoms at 6 months 

- Analgesic Use: Daily till week 3 
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With Rasayana: 

- Healing Time: 3 weeks 

- Pain (Day 7): 4/10 

- Recurrence: None 

- Analgesic Use: Tapered after week 2 

 

7. Pharmacological Actions of Rasayana Components 

Amalaki (Emblica officinalis): Enhances fibroblast activity and wound contraction. Increases 

hydroxyproline content in granulation tissue [9]. 

Guduchi (Tinospora cordifolia): Inhibits TNF-α and IL-6 pathways. Improves wound tensile strength [7]. 

Ashwagandha (Withania somnifera): Lowers systemic inflammation via NF-κB inhibition. Supports nerve 

repair and mucosal regeneration [8]. 

Yashtimadhu (Glycyrrhiza glabra): Forms a protective mucosal layer. Accelerates epithelial proliferation 

[10]. 

Panchavalkala and Jatyadi Taila: Possess antimicrobial, astringent, and granulation-supporting properties 

[5]. 

 

8. Modern Correlates and Scientific Justification 

Wound Healing Phases: 

- Hemostasis: Guduchi, Yashtimadhu (anti-inflammatory, coagulation support) 

- Inflammation: Ashwagandha, Guduchi (cytokine suppression) 

- Proliferation: Amalaki (collagen synthesis), Jatyadi Taila (epithelialization) 

- Remodeling: Ashwagandha, Yashtimadhu (scar tissue modulation) 

 

9. Conclusion 

The integration of Rasayana therapy into postoperative care following hemorrhoidectomy demonstrates 

clear benefits—faster wound healing, less pain, and no recurrence in this case study.  

These outcomes suggest that Ayurvedic rejuvenative protocols may serve as effective adjuncts in surgical 

recovery.  

However, multi-center randomized controlled trials, pharmacokinetic evaluations, and regulatory 

standardization are needed to elevate this approach into broader clinical practice. 
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