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Abstract: Hemorrhoids are among the most prevalent anorectal disorders worldwide, characterized by dilatation
of the hemorrhoidal venous plexus and associated inflammatory changes. The condition significantly affects
quality of life due to symptoms such as bleeding, pain, prolapse, and pruritus. Conventional management includes
non-operative and operative procedures; however, homoeopathy offers a holistic and individualized approach. In
homoeopathic therapeutics, both centesimal potencies and mother tinctures are commonly employed, yet
comparative scientific evaluation of these dosage forms in hemorrhoidal disease remains limited. Most existing
studies focus on individualized treatment outcomes without examining potency selection or employing disease-
specific assessment tools. The Hemorrhoid Severity Score (HSS) provides an objective and validated method for
symptom quantification. This review aims to analyze existing literature regarding hemorrhoids, homoeopathic
management, potency forms, and the necessity for structured comparative research using standardized scoring
systems.

IndexTerms - Hemorrhoids; Centesimal Potency; Mother Tincture; Hemorrhoid Severity Score; Homoeopathy;
Potency Comparison.

INTRODUCTION
Hemorrhoids are dilated vascular cushions of the anorectal region formed from branches of the superior, middle,

and inferior rectal veins 2. They constitute one of the most frequently encountered anorectal conditions in
clinical practice.
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Conventional management includes dietary modification, pharmacotherapy, minimally invasive procedures, and
surgery. Homoeopathy emphasizes individualized remedy selection based on symptom totality. Both potentized

medicines and mother tinctures are widely prescribed. Despite extensive clinical use, scientific comparison
between these two dosage forms in hemorrhoidal management remains insufficient, indicating a significant
research gap B,

DEFINITION

Hemorrhoids are varicose (dilated) veins in the anorectal region, formed from the radicles of the superior, middle,
and inferior hemorrhoidal (rectal) veins. They develop in a plexus and are often associated with secondary
inflammation involving the mucosa and anal epithelium 21,

EPIDEMIOLOGY

The reported prevalence ranges from 4.4% to 36.4%, with peak incidence between 45 and 65 years of age . In
India, nearly half of the population may experience hemorrhoids by the age of 50, while approximately 5% are
affected at any given time 1,

RISK FACTORS

Familial tendency suggesting genetic influence [

Anatomical factors including dilation of anorectal venous plexus and absence of venous valves 2!
Enlargement of corpus cavernosum recti due to vascular dysfunction [

Low-fiber diet causing straining during defecation [l

Chronic constipation, prolonged sitting, heavy lifting, diarrhea, and excessive purgation [

Secondary conditions such as pregnancy, rectal carcinoma, uterine tumors, and prostatic enlargement [l
ETIOLOGY

Hemorrhoids develop due to dilation and congestion of the venous plexus within the anal canal 2. The absence
of venous valves and weak submucosal support contribute to venous pooling.

Mechanical factors such as chronic straining and raised intra-abdominal pressure further aggravate venous
engorgement. Secondary causes including rectal carcinoma, uterine tumors, prostatic enlargement, and chronic
constipation should be ruled out during evaluation [,

PATHOPHYSIOLOGY

The anal canal contains normal vascular cushions known as corpus cavernosum recti, which aid continence.
Pathological enlargement and downward displacement of these cushions lead to symptomatic hemorrhoids [,
Internal hemorrhoids originate above the dentate line and are covered by mucosa, whereas external hemorrhoids
develop below the dentate line and are covered by squamous epithelium. !

CLINICAL FEATURES

o Bleeding: Bright red bleeding during or after defecation, usually painless (&
o Pain: Occurs in cases of thrombosis or congestion
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o Prolapse: May range from reducible to irreducible stages
. Pruritus ani due to mucous discharge [
o Anemia in rare cases of chronic blood loss

Goligher classification categorizes internal hemorrhoids into four grades based on prolapse severity [,

TOOL AND SCALE FOR STUDY: HEMORRHOID SEVERITY SCORE (HSS)

The Hemorrhoid Severity Score (HSS) is a validated instrument designed to objectively assess symptom severity
(9191 "It evaluates five domains: Bleeding, Pain, Pruritus, Soiling, Prolapse.

Each item is graded from O (none) to 3 (severe). The total score ranges from 0 to 15:

. 0—-4: Mild
° 5-9: Moderate
° 10-15: Severe

HSS enables standardized outcome assessment and improves comparability between treatment modalities.
DIAGNOSIS

Diagnosis is primarily clinical and includes:

Detailed history

Digital rectal examination

Proctoscopy for visualization and grading [©

Investigations help exclude malignancy or other anorectal conditions.
DIFFERENTIAL DIAGNOSIS

Anal fissure Anal fistula Rectal prolapse

Anal condylomata Anal carcinoma ["8l

Accurate differentiation is essential before initiating treatment.
COMPLICATIONS

o Thrombosis

o Strangulation

o Persistent bleeding
o Fibrosis

o Suppuration

. Rarely gangrenel?
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HOMOEOPATHIC MEDICINES AND THEIR INDICATIONS
Homoeopathy employs both mother tinctures and potentized medicines in the management of hemorrhoids.

Mother Tinctures

Aesculus hippocastanum: Blind, purple, painful piles with rectal dryness and backache. Pain after stool lasting
hours. Constant dull pain in sacro-lumbar region. Back gives out while walking. < After stool, < Walking, <
Standing, > Cold applications, > Rest. [111121(13]

Hamamelis virginiana: Profuse dark bleeding with venous congestion; thin, oozing blood. Bleeding piles.
Marked soreness. Anus feels bruised. Tender, swollen veins. < Warmth, < Touch, > Rest, > Pressure, [114]

Ratanhia: Burning, constricting pain. Pain lasts long after stool. Protruding piles with severe burning pain after
stool; sensation as if from broken glass; knife-like pain. Anus feels constricted. After stool burning as from fire.
Must lie down for relief. Great dryness. < During and after stool, < Sitting, > Cold water application, > Lying
down after stool. (111123l

Collinsonia Canadensis: Bleeding or non-bleeding piles with marked constipation. Sensation of sharp sticks in
rectum. Piles associated with constipation and pregnancy. Dry, hard stool. Inactivity of rectum. Habitual
constipation. > Rest, [*2[24]

Aloe socotrina: Protruding hemorrhoids like a bunch of grapes. Sore, tender, hot piles. Bleeding piles. Urgent
desire for stool; sudden, copious, gushing stool. Jelly-like mucus. < Early morning (5 AM diarrhea), < After
eating, < Standing, > Cold applications, > Passing flatus.[*H[121[14]

Paeonia officinalis: Hemorrhoids with fissures and ulceration. Ulcers with fetid exudation. Intolerable pain
during and after stool. Burning, biting pain. Pain continues long after evacuation. < During and after stool, <
Sitting, > Rest and quiet. (2114l

Potentized Medicines

Nux vomica: Blind or bleeding piles. Intense itching and burning. Painful, constricted rectum. Ineffectual urging
for stool. “As if rectum were tightly closed.” Sedentary lifestyle. Pain worse after stool. < Morning, < After
mental exertion, < After eating, < Sedentary life, < Alcohol, coffee, < Warm applications. 122

Carbo vegetabilis: Bleeding piles. Burning in anus. Oozing of dark blood. Great weakness after bleeding. Bluish
piles with burning and weakness. Constipation with flatulence. Offensive stool. Rectal burning. < Evening, <
Lying down, < Fatty food, < Warm, closed room.[*24]

Nitricum acidum: Bleeding piles with tearing pain. Pain as if from a splinter or sharp stick. Severe pain during
and after stool. Burning and cutting. Offensive discharge. < During stool, < After stool, < Touch, < Cold air, >
Warm applications, > Rest.[*2[24]

Sulphur: Itching, burning hemorrhoids with tendency to relapse. Bleeding piles. Redness around anus. Early
morning diarrhoea (5 AM). Ineffectual urging. Constipation alternating with loose stool. Sensation of heat in
rectum. Prolapsus ani. Moist, excoriated anus. < Standing, < Warmth of bed, < After stool, < Evening, > Cold
applications.[2114]

According to Hahnemann, potentized medicines act dynamically on the vital force through dilution and
succussion (Aphorisms 269-271) [15], whereas mother tinctures represent material extracts prepared through
alcohol-based extraction.[*]
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Despite extensive clinical usage, comparative scientific evidence evaluating these two dosage forms remains
insufficient, establishing the need for structured research.

RESEARCH GAP AND NEED FOR COMPARATIVE EVALUATION

Although clinical evidence suggests the effectiveness of individualized homoeopathic treatment in hemorrhoids,
current literature lacks direct comparative trials evaluating centesimal potencies versus mother tinctures.

Furthermore, many studies rely on subjective improvement rather than validated disease-specific assessment tools
such as HSS.

The absence of structured potency comparison and standardized outcome measures highlights the necessity for
well-designed prospective clinical studies.

CONCLUSION

Hemorrhoids remain a prevalent condition with significant impact on quality of life. Homoeopathy offers both
potentized medicines and mother tinctures as therapeutic options. However, the scientific literature reveals a
substantial gap regarding comparative evaluation of these dosage forms. Future research employing validated
scoring systems such as HSS is essential to establish evidence-based potency selection in hemorrhoidal
management.
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