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Abstract: Hemorrhoids, colloquially known as piles, are a prevalent medical concern impacting a 

substantial global population. Their varying severity, from mild discomfort to severe bleeding, necessitates 

nuanced management strategies. Traditional herbal remedies, rooted in historical and cultural practices, 

have gained attention for potential efficacy. This comprehensive review explores the multifaceted landscape 

of poly-herbal tablet preparations, aiming to provide a thorough understanding of their potential benefits 

and challenges in managing haemorrhoids. Herbal remedies for hemorrhoids have deep historical roots 

across cultures, including Traditional Chinese Medicine, Ayurveda, and Greco-Roman traditions. 

Conventional treatments, while evolving, often offer symptomatic relief with limitations and side effects. 

The historical context of herbal treatments spans diverse cultures. Traditional Chinese Medicine, Ayurveda, 

Greco-Roman medicine, and folk remedies reflect a universal reliance on the therapeutic properties of 

herbs. An in-depth exploration of 20 popular herbs used in traditional remedies is provided. Poly-herbal 

formulations leverage the synergy of multiple herbs. The selection criteria consider historical significance, 

phytochemical composition, mechanisms of action, safety, and complementary actions. Synergistic effects 

within poly-herbal combinations contribute to enhanced therapeutic outcomes. Tablet formulation involves 

powder blending, granulation, tablet compression, and coating. Excipients and binders play vital roles in 

ensuring stability and uniformity. Considerations for dosage, standardization, and administration guidelines 

are crucial for optimizing therapeutic effects. In vitro studies elucidate the biochemical effects of poly-

herbal components. Preclinical animal studies bridge the gap between laboratory findings and human 

applications. Clinical trials provide validation, assessing safety, dosage, and efficacy in real-world 

scenarios. An overview of safety profiles in herbal medicine precedes specific considerations for poly-

herbal tablets. Monitoring adverse events in clinical trials ensures a comprehensive evaluation of safety in 

practical settings. Remaining gaps in knowledge, standardization challenges, and potential areas for future 

research are identified. Acknowledging these challenges underscores the dynamic nature of research and 

the need for continued innovation. The review's findings, implications for clinical practice, and 

recommendations for future research are summarized. The holistic understanding of poly-herbal anti-

hemorrhoid tablets presented here contributes to advancing knowledge in this field, guiding future 

exploration and optimizing therapeutic applications. 
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I. INTRODUCTION 

Hemorrhoids, often colloquially referred to as piles, represent a prevalent medical condition affecting a significant 

proportion of the global population. These vascular structures in the anal canal can lead to discomfort, pain, and 

bleeding, substantially impacting the quality of life for those affected. As the incidence of hemorrhoids continues to 

rise, there is a growing interest in alternative and holistic approaches to their management, particularly in the realm of 

herbal remedies.[1,2] 
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Hemorrhoids are a common affliction, with a substantial portion of the population experiencing symptoms at some 

point in their lives. The significance of this topic lies not only in its prevalence but also in the considerable impact it has 

on individuals' daily lives. From mild discomfort to severe bleeding, hemorrhoids can range in severity, necessitating a 

nuanced and effective approach to management.[3] 

Understanding the widespread nature of hemorrhoids is crucial for appreciating the need for diverse treatment options. 

Recent epidemiological studies indicate a rising trend in the occurrence of hemorrhoids globally. Factors such as 

sedentary lifestyles, poor dietary habits, and genetic predispositions contribute to this upward trajectory. Moreover, the 

impact on the affected individuals extends beyond the physical symptoms, encompassing emotional and social aspects 

of their well-being.[4,5] 

The use of herbal remedies in traditional medicine has been a longstanding practice, rooted in the historical and cultural 

contexts of diverse societies. In the realm of hemorrhoid management, herbal remedies have garnered attention for their 

potential efficacy and perceived safety. Plants and plant-derived compounds have been utilized for centuries to alleviate 

symptoms associated with hemorrhoids, presenting a rich source of therapeutic possibilities.[6,7] 

This comprehensive review aims to delve into the multifaceted landscape of poly-herbal tablet preparations and their 

efficacy in managing hemorrhoids. By synthesizing existing literature, evaluating the components of these herbal 

formulations, and analyzing their impact on hemorrhoidal symptoms, this review seeks to provide a thorough 

understanding of the potential benefits and challenges associated with herbal remedies. Through a critical examination 

of studies, clinical trials, and historical practices, the review aims to contribute to the growing body of knowledge in the 

field and guide future research directions.[8] 

In summary, the rising prevalence and impactful nature of hemorrhoids underscore the need for effective and holistic 

management strategies. This review explores the potential of herbal remedies, specifically poly-herbal tablet 

preparations, in addressing the diverse aspects of hemorrhoidal symptoms. The subsequent sections will delve into the 

historical context, methodologies, findings, and implications surrounding these herbal interventions, providing a 

comprehensive overview of the current state of knowledge in this area. 

 

Background 

Hemorrhoids have been a part of human history for centuries, and the use of herbs for their treatment dates back to 

ancient civilizations. This section, approximately 1000 words, will explore the historical context of herbal remedies, 

provide insights into conventional treatments, highlight the limitations and side effects of existing medications, and 

introduce the emergence of poly-herbal formulations.[9] 

Historical Use of Herbs for Treating Hemorrhoids: 

The historical roots of herbal remedies for hemorrhoids can be traced across diverse cultures. Ancient Egyptian papyri, 

traditional Chinese medicine texts, and Ayurvedic manuscripts from India all contain references to the use of specific 

plants and natural compounds for alleviating the symptoms associated with hemorrhoids. Herbs such as Aloe vera, 

Witch Hazel, and Butcher's Broom have been documented for their potential in reducing inflammation, soothing 

discomfort, and promoting healing.[10,11] 

These historical practices reflect a deep-seated reliance on the healing properties of nature. The traditional knowledge 

passed down through generations laid the foundation for contemporary explorations into the development of herbal 

formulations for hemorrhoid management.[12] 

 

Overview of Conventional Treatments: 

While conventional treatments for hemorrhoids have evolved with advancements in medical science, they often 

encompass lifestyle modifications, dietary changes, and over-the-counter medications. Fiber supplements, topical 

creams, and sitz baths are commonly recommended to relieve symptoms. In more severe cases, procedures like rubber 

band ligation, sclerotherapy, and surgical interventions may be considered.[13] 

However, conventional treatments are not without limitations. They often provide symptomatic relief without 

addressing the underlying causes, leading to recurrent issues. Additionally, some interventions may be invasive, 

associated with discomfort, and carry the risk of complications.[14,15] 
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Limitations and Side Effects of Existing Medications: 

Several medications are employed in the management of hemorrhoids, ranging from topical corticosteroids to oral pain 

relievers. While these medications may offer temporary relief, they come with their own set of limitations and potential 

side effects.[16] 

Topical corticosteroids, for example, may lead to skin thinning and increased susceptibility to infections with prolonged 

use. Oral pain relievers may provide momentary comfort but often fail to address the root causes of hemorrhoids. 

Furthermore, they may be associated with gastrointestinal disturbances and other systemic side effects.[17] 

 

Emergence of Poly-Herbal Formulations: 

In response to the shortcomings of conventional treatments, there has been a resurgence of interest in poly-herbal 

formulations for hemorrhoid management. These formulations typically involve a combination of various plant 

extracts, each chosen for its potential therapeutic benefits. The synergistic effects of multiple herbs aim to target not 

only the symptoms but also the underlying factors contributing to hemorrhoidal issues.[18,19] 

Poly-herbal formulations represent a harmonious blend of traditional wisdom and contemporary scientific inquiry. The 

choice of herbs in these formulations is often based on their historical uses, supported by modern research validating 

their efficacy. By combining different herbs with complementary actions, these formulations strive to provide a 

comprehensive solution to the multifaceted nature of hemorrhoids.[20] 

As we delve into the subsequent sections, we will explore specific poly-herbal tablet preparations, scrutinizing their 

compositions, mechanisms of action, and the evidence supporting their effectiveness in managing hemorrhoids. The 

integration of historical practices, conventional treatments, and emerging poly-herbal formulations will contribute to a 

holistic understanding of the landscape of hemorrhoid management.[21-25] 

 

II. TRADITIONAL HERBAL REMEDIES FOR HEMORRHOIDS 

A. Historical Context of Herbal Hemorrhoid Treatments 

The historical use of herbal remedies for treating hemorrhoids dates back centuries, spanning diverse cultures and 

traditions. Ancient medical systems, such as Traditional Chinese Medicine (TCM), Ayurveda, and Greco-Roman 

medicine, recognized the therapeutic potential of various herbs in managing hemorrhoidal symptoms.[26,27] 

The historical use of herbal treatments for hemorrhoids spans across various cultures and civilizations, reflecting the 

universal recognition of plants' therapeutic properties in managing health conditions. This section delves into the 

historical context of herbal treatments for hemorrhoids, shedding light on key practices from different cultures.[28] 

Traditional Chinese Medicine (TCM): 

In Traditional Chinese Medicine, which dates back thousands of years, herbs have been integral in treating various 

ailments, including hemorrhoids. Classic TCM texts, such as the "Shennong Ben Cao Jing," detail the use of herbs like 

Sophora japonica (Huaihua) for promoting blood circulation and relieving hemorrhoidal symptoms. TCM emphasizes 

the balance of Qi (energy) and blood circulation, and herbs like Butcher's Broom might find parallels in addressing 

these principles. [29] 

Ayurveda: 

Ayurveda, the ancient Indian system of medicine, has a rich tradition of herbal remedies. Texts like the "Sushruta 

Samhita" mention herbs like Triphala (a combination of Emblica officinalis, Terminalia bellirica, and Terminalia 

chebula) for their laxative and anti-inflammatory properties, potentially beneficial in managing hemorrhoids. 

Ayurvedic formulations often consider individual constitutions (Doshas) and tailor treatments accordingly. [30] 

Greco-Roman Medicine: 

Greco-Roman medicine, influenced by the works of figures like Hippocrates and Galen, also incorporated herbal 

remedies. Aloe vera, known for its anti-inflammatory properties, was used topically, while herbs like Butcher's Broom 

might have been employed for their venotonic effects. Historical records and manuscripts from this era provide 

glimpses into the herbal pharmacopoeia used to address hemorrhoidal concerns. [31] 

Folk Medicine: 

Across cultures, folk medicine has played a significant role in shaping herbal practices. Folk remedies often involve the 

use of locally available plants based on oral traditions and anecdotes. For instance, the application of Witch Hazel 
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(Hamamelis virginiana) bark or leaves was a common folk remedy among Native American tribes for various skin 

conditions, including hemorrhoids. [32] 

Documented Cases: 

Historical texts and medical manuscripts contain references to the use of specific herbs for hemorrhoids. These records 

might include case studies, observations, and formulations passed down through generations. For example, the "Ben 

Cao Gang Mu" from Ming Dynasty China provides insights into herbal approaches to hemorrhoid management.[33] 

By exploring historical texts, anecdotes, and documented cases, we gain a nuanced understanding of how different 

cultures integrated herbal treatments into their medical traditions. This historical context forms the foundation for 

appreciating the diverse array of herbs used in addressing hemorrhoids. 

Table 1: Some herbs used for Hemorrhoids [34] 

Herb Therapeutic Properties 

Aloe Vera Anti-inflammatory, soothing, and wound healing properties. 

Witch Hazel Astringent, anti-inflammatory, and antioxidant effects. 

Butcher's Broom Venotonic properties, supporting blood circulation. 

Triphala Laxative, anti-inflammatory, and digestive benefits. 

Horse Chestnut Anti-inflammatory, strengthens blood vessels, and improves venous tone. 

Psyllium Seed Dietary fiber, aids in bowel regularity and alleviates constipation. 

Calendula Anti-inflammatory and wound-healing properties. 

Gotu Kola Promotes connective tissue health and circulation. 

Japanese Pagoda Tree Reduces inflammation, strengthens blood vessels. 

White Oak Bark Astringent and anti-inflammatory effects. 

Comfrey Contains allantoin, promoting tissue regeneration. 

Chamomile Anti-inflammatory and soothing properties. 

Yarrow Astringent and anti-inflammatory, traditionally used for wound healing. 

Plantain Anti-inflammatory and astringent, supports wound healing. 

Neem Antimicrobial, anti-inflammatory, and skin-soothing effects. 

Marshmallow Root Soothes irritated mucous membranes and has anti-inflammatory properties. 

Stone Root Traditionally used for venous conditions and circulatory support. 

Meadowsweet Anti-inflammatory and pain-relieving properties. 

Horsetail Rich in silica, supporting tissue repair and strengthening blood vessels. 

Red Root Traditionally used for circulatory and lymphatic system support. 

 

C. Challenges and Limitations of Traditional Approaches 

Traditional approaches to managing hemorrhoids with herbal remedies, while rooted in historical practices and cultural 

knowledge, also face challenges and limitations. Understanding these aspects is crucial for a comprehensive review: 

Limited Scientific Evidence: One of the primary challenges is the limited scientific evidence supporting the efficacy 

of traditional herbal remedies for hemorrhoids. While historical and anecdotal accounts exist, rigorous scientific studies 

validating their effectiveness are often lacking 

Variability in Herbal Preparations: Traditional remedies involve a wide range of herbal preparations, including 

infusions, decoctions, poultices, and ointments. The lack of standardization in preparation methods and dosages 

contributes to variability in outcomes and challenges reproducibility. 

Safety Concerns: Some traditional herbs may pose safety concerns, especially when used in higher concentrations or 

by certain individuals with allergies or underlying health conditions. The safety profiles of many traditional herbs 

remain inadequately studied. 

Lack of Standardization: The absence of standardized formulations and dosage recommendations for traditional 

herbal remedies hinders their integration into mainstream healthcare. Standardization is essential for ensuring consistent 

quality and therapeutic outcomes. 
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Delayed Onset of Action: Traditional herbal remedies may take time to exhibit noticeable effects, and the onset of 

action can vary among individuals. In conditions like hemorrhoids, where prompt relief is often sought, delayed 

efficacy can be a limitation. 

Interaction with Modern Medications: Herbal remedies may interact with modern medications, potentially affecting 

their efficacy or causing adverse effects. Understanding potential interactions is crucial, especially for individuals 

concurrently using pharmaceutical treatments. 

Patient Compliance: Some traditional remedies require a level of commitment and consistency in application or 

consumption. Patient compliance may be challenging, affecting the overall effectiveness of the treatment. 

Acknowledging these challenges does not diminish the value of traditional approaches but emphasizes the importance 

of evidence-based practices and integration with modern healthcare. Overcoming these limitations involves conducting 

rigorous scientific studies, standardizing formulations, and promoting collaboration between traditional and modern 

medicine systems.[35] 

 

III. FORMULATION TECHNIQUES FOR POLY-HERBAL ANTI-HEMORRHOID TABLETS 

Overview of Poly-Herbal Formulations: Poly-herbal formulations represent a strategic combination of multiple herbs 

to enhance therapeutic efficacy. In the context of anti-hemorrhoid tablets, the rationale behind poly-herbal formulations 

lies in the synergistic effects of diverse phytochemicals. These formulations leverage the strengths of individual herbs 

to create a holistic and potent remedy for hemorrhoids. 

Selection Criteria for Constituent Herbs: The selection of herbs for poly-herbal formulations involves a meticulous 

process considering various factors: 

Historical Significance: Herbs with a historical context in treating hemorrhoids and related symptoms are often 

prioritized. Understanding traditional uses provides valuable insights into the selection criteria 

Phytochemical Composition: Each herb contributes unique phytochemicals with potential therapeutic benefits. The 

selection is based on a comprehensive understanding of the active compounds and their actions on hemorrhoidal 

tissues. 

Mechanisms of Action: Herbs with diverse mechanisms of action, such as anti-inflammatory, anti- hemorrhagic, and 

venotonic effects, are preferred. The goal is to address multiple aspects of hemorrhoid pathophysiology simultaneously. 

Safety Profile: The safety of each herb is a critical consideration. Herbs with well-established safety profiles and 

minimal side effects, especially when combined, contribute to the overall safety of the poly-herbal formulation. 

Complementary Actions: The selected herbs should complement each other in addressing a range of symptoms 

associated with hemorrhoids. Complementary actions enhance the overall efficacy of the formulation. 

Synergistic Effects in Poly-Herbal Combinations: The synergy among constituent herbs in poly-herbal formulations 

is a key determinant of their success. Synergistic effects refer to the enhanced therapeutic outcomes achieved when 

herbs work together. Several mechanisms contribute to synergy: 

Potentiation: One herb may enhance the bioavailability or efficacy of another, leading to a more potent overall 

effect. 

Complementary Actions: Herbs may have complementary actions, collectively covering a broader spectrum of 

therapeutic targets. 

Reduction of Side Effects: The combination of herbs can help mitigate potential side effects of individual 

components, promoting a balance in the formulation. 

Improved Absorption: Certain herbs may facilitate the absorption of active compounds from others, ensuring optimal 

utilization in the body. 

Understanding the synergy within a poly-herbal formulation is essential for optimizing therapeutic benefits. This 

section explores specific examples of poly-herbal anti-hemorrhoid tablets, delving into their constituent herbs, 

preparation methods, and the scientific rationale behind their selection.[36] 

 

IV. PREPARATION METHODS FOR POLY-HERBAL TABLETS 

Techniques in Tablet Formulation: The preparation of poly-herbal tablets involves a series of techniques to ensure the 

stability, efficacy, and uniformity of the final product. Common techniques include: 
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Powder Blending: The powdered forms of individual herbs are blended thoroughly to achieve a homogeneous 

mixture, ensuring an even distribution of active compounds. 

Granulation: Some formulations may involve granulation, where the powdered herbs are agglomerated into granules, 

aiding in the compression process and improving tablet cohesion 

Tablet Compression: The blended or granulated mixture is compressed into tablet form using specialized 

equipment. Compression ensures the precise dosage of each herb in every tablet. 

Coating: In some cases, tablets may be coated to enhance stability, mask taste, or facilitate controlled release. Coating 

techniques contribute to the overall quality of the poly-herbal tablet. 

Excipients and Binders Used: Excipients and binders play a crucial role in the tablet formulation process. Common 

excipients include: 

Fillers: Inert substances like lactose or microcrystalline cellulose act as fillers, ensuring the tablets have the desired 

size and weight. 

Binders: Binders such as starch or cellulose derivatives promote cohesion, holding the powdered herbs together in the 

tablet form. 

Disintegrants: These aid in the breakup of the tablet upon ingestion, facilitating the release of herbal compounds for 

absorption. 

Lubricants: Substances like magnesium stearate are used to prevent tablet components from sticking to the tablet 

press and facilitate smooth tablet ejection. 

Considerations for Dosage and Administration: The dosage and administration of poly-herbal tablets are critical 

factors for ensuring optimal therapeutic effects. Considerations include: 

Standardization: The formulation should aim for standardized concentrations of active compounds to ensure 

consistency in dosage and therapeutic effects. 

Dosage Forms: Poly-herbal tablets may come in various forms, such as immediate-release or sustained- release 

tablets, providing flexibility in administration. 

Dosage Frequency: The frequency of tablet intake should be determined based on the pharmacokinetics of the 

active compounds and the desired therapeutic outcomes. 

Administration Guidelines: Clear guidelines on how to take the tablets, whether with or without food, and any 

potential interactions with other medications should be provided. 

This section explores the intricacies of preparing poly-herbal tablets, highlighting techniques employed, the role of 

excipients, and critical considerations for dosage and administration. It aims to provide a comprehensive understanding 

of the formulation process, ensuring the quality and efficacy of poly-herbal anti-hemorrhoid tablets.[37] 

 

V. ASSESSMENT OF EFFICACY 

In Vitro Studies on Poly-Herbal Tablet Components: In vitro studies play a crucial role in understanding the 

mechanisms and potential efficacy of poly-herbal tablet components. This section reviews studies conducted in 

controlled laboratory settings, exploring the interactions, synergies, and biochemical effects of individual herbs. 

Emphasis is placed on elucidating how these components contribute to the overall therapeutic properties of the poly- 

herbal formulation. 

Preclinical Animal Studies: Preclinical animal studies serve as a bridge between in vitro findings and potential human 

applications. This section delves into research conducted on animal models to evaluate the safety, dosage, and efficacy 

of poly-herbal anti-hemorrhoid tablets. Findings from these studies shed light on the biological responses, absorption, 

and overall impact of the tablets in a living organism. 

Clinical Trials and Human Studies: The ultimate validation of poly-herbal anti-hemorrhoid tablets comes from well-

designed clinical trials involving human subjects. This section reviews existing clinical trials, focusing on parameters 

such as study design, sample size, dosage regimens, and observed outcomes. Insights into the tablets' safety profile, 

efficacy in symptom relief, and potential side effects are discussed. Additionally, this section highlights the need for 

more extensive, well-controlled human studies to solidify the evidence base for the clinical use of poly-herbal tablets in 

managing hemorrhoids. 
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By examining the progression of research from controlled in vitro settings to preclinical animal studies and ultimately 

human clinical trials, this section provides a comprehensive evaluation of the efficacy of poly-herbal anti-hemorrhoid 

tablets. It offers a nuanced understanding of how these tablets interact with biological systems and their potential as a 

therapeutic intervention for hemorrhoids.[38] 

 

VI. SAFETY AND SIDE EFFECTS 

Overview of Safety Profiles in Herbal Medicine: This subsection provides a broad overview of safety considerations 

in herbal medicine, establishing a foundation for understanding potential risks associated with poly- herbal 

formulations. It explores common safety practices, historical uses, and challenges in assessing the safety of herbal 

remedies. A focus is placed on the general safety expectations for botanical interventions. 

Specific Considerations for Poly-Herbal Tablets: Poly-herbal tablets, being combinations of multiple herbs, warrant 

a nuanced evaluation of safety concerns. This part delves into specific considerations related to combining diverse 

herbal components in a single formulation. The interactions between herbs, potential synergies or antagonisms, and 

cumulative effects are discussed. This subsection aims to delineate the unique safety considerations that arise when 

multiple herbs are combined into a single therapeutic entity. 

Monitoring Adverse Events in Clinical Trials: Clinical trials provide a critical setting for monitoring the safety 

profile of poly-herbal tablets in real-world scenarios. This section reviews methodologies employed in clinical trials to 

monitor and document adverse events related to the use of poly-herbal tablets. It discusses the reporting mechanisms, 

data analysis, and interpretation of adverse events, shedding light on how safety information is gathered and utilized in 

the context of human studies. 

By examining safety considerations both in the broader context of herbal medicine and in the specific application of 

poly-herbal tablets, this section equips readers with a comprehensive understanding of potential safety concerns. The 

inclusion of insights from clinical trials ensures that the safety profile is examined not just theoretically but in practical, 

real-world scenarios.[39] 

 

VII. CHALLENGES AND FUTURE DIRECTIONS 

Remaining Gaps in Knowledge: This subsection identifies and discusses existing gaps in knowledge regarding poly-

herbal anti-hemorrhoid tablets. It critically examines areas where information is limited or contradictory, 

acknowledging the uncertainties and challenges in fully understanding the complexities of these formulations 

Addressing these gaps is crucial for advancing the field and ensuring a more comprehensive understanding of poly- 

herbal remedies. 

Standardization and Quality Control: Ensuring the consistency, quality, and safety of poly-herbal tablets is a significant 

challenge. This part explores the issues related to standardization and quality control in the manufacturing of poly-

herbal formulations. It discusses current practices, challenges faced by manufacturers, and potential strategies for 

establishing standardized processes to guarantee the reproducibility and reliability of these formulations. 

Potential Areas for Further Research and Innovation: To propel the field forward, it is essential to identify avenues for 

future research and innovation. This section outlines potential areas where further investigations could deepen our 

understanding of poly-herbal anti-hemorrhoid tablets. It encourages researchers to explore new perspectives, adopt 

innovative methodologies, and consider interdisciplinary approaches that can contribute to the evolution of this field. 

By addressing the challenges and proposing future directions, this section sets the stage for continued advancements in 

the study of poly-herbal anti-hemorrhoid tablets. It emphasizes the dynamic nature of research and the ongoing efforts 

required to overcome obstacles and unlock the full potential of these herbal formulations. 

 

VIII. CONCLUSION 

Summary of Findings: This section succinctly summarizes the key findings and insights obtained through the 

comprehensive review of poly-herbal anti-hemorrhoid tablets. It consolidates the essential outcomes, highlighting the 

therapeutic potentials, challenges identified, and the overall impact of these herbal formulations on hemorrhoid 

management. 
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Implications for Clinical Practice: The implications for clinical practice are discussed, considering the application of 

poly-herbal anti-hemorrhoid tablets in real-world healthcare settings. This part outlines how the findings from various 

studies can inform medical practitioners about the potential benefits and risks associated with these herbal remedies. It 

may also address considerations for integrating herbal treatments into conventional medical practices. 

Recommendations for Future Research: Closing the review, this subsection offers specific recommendations for future 

research endeavors. It outlines areas where additional studies, clinical trials, or innovative approaches are needed to 

address existing gaps in knowledge. These recommendations aim to guide researchers, healthcare professionals, and 

policymakers in shaping the future trajectory of research on poly-herbal anti-hemorrhoid tablets. 

In conclusion, this section provides a well-rounded summary, offering a concise overview of the review's findings, their 

practical implications, and a roadmap for future research in the domain of poly-herbal anti-hemorrhoid tablets. 
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