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Abstract

This study investigates the management of diabetes of poly herbal formulation Kabzkure Powder which contains
Cassia Angustifolia, Cassia fistula, Rock salt, Trachy spermum ammi, Terminallia Balerica, Cassia Impoea
Turpenthum, Dry Zingiber Officinale, Terminallia Chebula, Pimpinella awism and Cumin cyminum. It has been
discovered that the Kabzkure Powder is a useful medication for treating constipation. Eighty percent of the patients
had improved constipation response, which led to a decrease in pile bulk. Therefore, Kabzkure Powder is safe to
recommend for hemorrhoids, whether they are bleeding or not.
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Introduction

Research on the frequency of haemorrhoids is infrequent and yields inconsistent findings. Johnson and Sonnenberg
calculated that the occurrence rate of this condition is 4.4% among adults in the United States, with the highest
occurrence observed in individuals between the ages of 45 and 65. In a study conducted by Aiss et al., involving 976
patients who underwent colorectal cancer screening, it was discovered that 38.93% of them were afflicted with
haemorrhoids. Merely 50% of these symptoms were recorded. Intraabdominal pressure is believed to be a
contributing factor in the development of haemorrhoids. These factors encompass extended exertion, insufficient
consumption of dietary fiber, prolonged sitting on the toilet, constipation, diarrhea, ascites, and pelvic masses.
Constipation and extended exertion further elevate the shearing stress on the anal cushions, thus increasing the
likelihood of developing haemorrhoids. Moreover, pregnancy increases the likelihood of developing haemorrhoids,
but these often subside after childbirth.

A significant number of persons endure this condition without pursuing medical advice; patients frequently hesitate
to seek medical assistance due to feelings of humiliation or apprehension regarding the treatment's related
discomfort and anguish, therefore making it difficult to quantify the precise occurrence of this ailment. Research
examining the occurrence and distribution of haemorrhoids revealed that 10 million individuals in the United States
reported having haemorrhoids, resulting in a prevalence rate of 4.4%. Both males and females experience a high
occurrence of haemorrhoids between the ages of 45 and 65. It is uncommon for haemorrhoids to develop before the
age of 20, and Caucasians are more commonly affected than African Americans.
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The primary ideas on the pathogenesis of haemorrhoidal disease include that it involves the aberrant enlargement of
veins inside the internal haemorrhoidal venous plexus, inappropriate stretching of the arteriovenous anastomosis,
and the protrusion of the cushions and the surrounding connective tissue. Increased anal sphincter pressure is also
considered to be one of the causative causes contributing to the condition. It is unclear if these anorectal physiology
alterations are a consequence of the existence of haemorrhoids or the underlying cause. The function of mucosal
prolapse in haemorrhoidal disease is a subject of controversy. Some surgeons view it as a distinct pathology, while
others believe that mucosal prolapse is an inherent component of haemorrhoidal disease. During the process of
evacuation, the voluntary contraction of the sphincter muscles helps to move any remaining fecal matter from the
anal canal back into the rectum. This is a natural physiological response during evacuation. Exerting excessive effort
to achieve full emptying merely leads to the accumulation of blood vessels in the anal cushions. The disease is
believed to be influenced by factors such as excessive straining, insufficient fiber consumption, prolonged sitting on
the toilet, constipation, diarrhea, as well as situations including pregnancy, ascites, and pelvic space-occupying
lesions that cause increased pressure within the abdomen. There is a hypothesis that a family history of
haemorrhoidal disease may have a role in the development of the disease, but there is no concrete proof of a genetic
predisposition. Additionally, dietary choices and bowel habits are frequently influenced by cultural and
environmental factors. Haemorrhoids are commonly considered as either internal or external varicose veins. The
phrase is deceptive as it refers to the tortuous extension and dilatation of superficial veins, typically found in the
lower limbs, known as varicose (varices). Patients suffering from portal hypertension may exhibit rectal varices,
which are an alternate blood circulation pathway where blood from the portal system flows into the systemic
circulation via the middle and inferior haemorrhoidal veins. Nevertheless, it is important to note that haemorrhoids
and rectal varices are distinct conditions, and numerous investigations have been unable to prove a higher
occurrence of haemorrhoidal illness in individuals with portal hypertension [1-16].

Senna leaves are utilized in many traditional systems to treat constipation, loss of appetite, hepatomegaly,
spleenomegaly, indigestion, malaria, jaundice, and anemia. They are also used as a gentle and effective purgative
that enhances the movement of the colon. The plant's pods possess equivalent therapeutic properties to the leaves,
although they induce a lesser degree of griping. Unani and Ayurvedic systems recommend the use of senna leaves or
fruits in the form of an infusion for therapeutic purposes. The leaves and fruits are utilized in many forms such as
decoction, powder, confection, and other herbal and home remedies. The key components found in senna leaves and
pods, known as sennoside A and sennoside B, are the crucial elements in purgative medications. Sennosides are
administered in tablet form in the allopathic system, at a dosage of 30 mg per tablet. Furthermore, apart from its
purgative properties, a concoction created by combining powdered leaves with vinegar is topically administered to
treat skin conditions and eliminate acne. An ointment made by combining powdered seeds of senna and gurmala (C.
fistula) with curds is effective in treating ringworm. The resin derived from senna is a component of the Unani
medication Itrifal Ustukhudus, which is employed to eliminate sticky substances from the brain and stomach. Senna
leaves are marketed as senna tea in the European market [17-22].

Cassia fistula L, commonly known as Yellow Shower, is a significant botanical species utilized in various
traditional medical practices such as Ayurveda and Chinese Traditional Medicine. The many components of the
plant species have demonstrated significant medical advantages, such as hypoglycemic, antioxidant, and anticancer
properties. Cassia fistula is highly significant in various traditional medical systems due to its unique qualities that
are beneficial for treating skin infections, inflammatory disorders, ulcers, rheumatism, jaundice, and anorexia. The
root possesses purgative properties and can be used to alleviate heart-related ailments, fever, biliousness, nausea,
and the retention of bodily waste, among other problems. The leaf extracts possess efficacy in treating ringworm
infections, cough, as well as snakebites. The fruit pulp possesses laxative and analgesic properties, enabling it to
alleviate chest blockages, excess heat in the circulatory system, and extreme heat in the liver tissues. It has the same
gentle laxative effect on children and women, improves visual acuity, and helps relieve constipation [23-25].
Trachyspermum ammi (Ajwain) The fruit has stimulant, antispasmodic, and carminative effects. It is traditionally
employed as a significant therapeutic agent for conditions such as flatulence, atonic dyspepsia, diarrhea, abdominal
tumors, abdominal aches, piles, bronchial issues, loss of appetite, galactogogue, asthma, and amenorrhea. Medically,
it has been scientifically demonstrated to exhibit a range of pharmacological effects including antifungal,
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antioxidant, antimicrobial, antinociceptive, cytotoxic, hypolipidemic, antihypertensive, antispasmodic, broncho-
dilating actions, antilithiasis, diuretic, abortifacient, antitussive, nematicidal, anthelmintic, and antifilarial properties.
Trachyspermum ammi L. is a seed spice that is highly regarded for its therapeutic properties. It belongs to the
Apiaceae family. The roots exhibit diuretic characteristics, while the seeds contain remarkable aphrodisiac qualities.
Ajwain seeds contain a brown-colored oil called ajwain oil, which makes about 2-4.4% of the seeds. The primary
constituent of this oil is thymol, which is utilized for the management of gastrointestinal disorders, loss of appetite,
and bronchial issues. The oil demonstrates fungicidal, antibacterial, and anti-aggregatory properties in relation to
humans. Ajwain is a traditional medicinal herb with significant therapeutic potential, commonly employed for the
treatment of diverse ailments in both people and animals. The fruit exhibits stimulant, antispasmodic, and
carminative effects. It is a significant therapeutic agent for treating flatulence, weak digestion, and diarrhea.Ajwain
seeds has a bitter and pungent taste, and they exhibit anthelmintic, carminative, laxative, and stomachic properties.
Additionally, it has the ability to treat stomach tumors, abdominal discomfort, and piles.Seeds possess an
indispensable oil that comprises approximately 50% thymol, a potent germicide, anti-spasmodic, and fungicide.
Thymol is additionally employed in toothpaste and fragrance [26-32].

Terminallia Balerica (bibhitaki) In Ayurveda, the medication is categorized as an expectorant. Triphala, an
essential component of Ayurvedic laxative formulation, is utilized for treating common cold, pharyngitis, and
constipation. The bark possesses mild diuretic properties and can be beneficial in treating conditions such as anemia
and leucoderma. The fruits possess astringent, acrid, digestive, anthelmintic, aperient, expectorant, sweet, anodyne,
stypic, narcotic, ophthalmic, antipyretic, antiemetic, and rejuvenating properties. Unripe fruit possesses a gentle
laxative effect, while ripe fruit exhibits astringent properties. Seeds are employed as a substance that enhances
sexual desire. The oil derived from the pulp of the seeds is utilized in the treatment of leucoderma and alopecia.
Recent studies have confirmed the oil's laxative properties [33-36].

Zingiber officinale (Ginger) In addition to its culinary use, ginger and its primary constituents are recognized for
their advantageous medical effects. Multiple preclinical investigations have substantiated their efficacy in treating
diabetes, obesity, diarrhea, allergies, pain, fever, rheumatoid arthritis, inflammation, and different types of cancer.
The biologically active components of ginger have proven to be useful in treating tumors in the intestine, breast,
ovaries, pancreas, liver, CNS, and cardiovascular diseases in animal models. Ginger and its metabolites are
acknowledged for their powerful antioxidant properties, as they effectively hinder the oxidation process of different
free radicals and the generation of nitric oxide [37].

Terminalia Chebula is a significant component in a herbal preparation known as TRIPHALA, which is a widely

recognized traditional remedy for chronic conditions like as diabetes, nervous system disorders, and epilepsy. The
plant has been documented to exhibit many pleiotropic properties, including antioxidant, antidiabetic,
renoprotective, hepatoprotective, immunomodulatory, and prokinetic activities. The dried ripe fruit of T. chebula is a
prominent Indian herb that is extensively used in the traditional Ayurvedic medicinal system due to its homeostatic,
antitussive, laxative, diuretic, and cardiotonic characteristics. Dried fruits serve as a notable reservoir of vegetable
tanning substances and have a lengthy record of utilization in India. Within the Ayurvedic medical framework, this
herb is employed as a tonic and for the treatment of hepatic and spleen enlargements, as well as dermatological
issues. The combination of this chemical with water has been found to have anti-inflammatory and analgesic
qualities, as well as the capacity to purify and facilitate the healing of wounds. These chemicals are employed as
astringents for the treatment of haemorrhoids. The powder exhibits exceptional astringent qualities and can be
utilized as a dentifrice to address issues such as loose gums, bleeding, and gum ulcers. The chebulic acid produced
from the fruit of Terminalia chebula has antispasmodic characteristics similar to those of Papaverine. Increasing
one's appetite can be advantageous as a means to help digestion. It acts as a moderate cathartic and a gentle herbal
agent for cleansing the colon. It improves the sensory perception of the five senses. The infusion is used as a gargle
for chronic cough and sore throat. This therapy is advantageous for alleviating the symptoms of dysuria and urine
retention. It is advantageous in skin problems marked by secretions, such as allergies and other redness-related
ailments. It helps reduce the negative effects of ingesting rich, creamy, and fatty food. Furthermore, research has
demonstrated that the extract derived from T. chebula can serve as a supplementary therapy to medications aimed at
correcting cholesterol levels. Furthermore, these investigations have demonstrated that the extract had the capacity
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to hinder the growth of bacteria in saliva and shows potential as an agent for preventing tooth decay. Terminalia is
utilized in Ayurveda and Siddha for the treatment of various ailments such as constipation, chronic diarrhea, ulcers,
gastroenteritis, asthma, cough, dyspnea, indigestion, hemorrhoids, candidiasis, parasitic infections, malabsorption
syndrome, hepatomegaly, nephrolithiasis, urinary discharge, neoplasms, dermatological disorders, amnesia,
epilepsy, diabetes, cardiovascular disease, anorexia, and wounds. Furthermore, it has been recorded to demonstrate
antibacterial, antifungal, antiviral, anticarcinogenic, antioxidant, cardioprotective, antidiabetic, and wound healing
characteristics. Triphala is a commonly prescribed drug for chronic ailments such as diabetes, neurological
problems, and epilepsy. Triphala is a combination of three tropical fruits: Terminalia chebula, Emblica officinalis,
and Terminalia bellerica. It efficiently promotes interior cleansing and improves digestion and absorption in all
instances of blockage. Terminalia chebula is a component of the polyherbal blend known as "Geriforte," an
Ayurvedic Rasayana recognized for its capacity to improve both physical and mental health, as well as enhance the
immune system's resilience against different types of stress [38-47].

Cumin cyminum: The fruit of this plant, commonly referred to as cumin seed, is mostly utilized for culinary and
medicinal applications. It is commonly employed as a food ingredient, widely used spice, and flavoring agent in
various culinary traditions. Cumin has been extensively utilized in traditional medicine for the treatment of several
ailments such as hypolipidemia, cancer, and diabetes. Cumin seeds have long been utilized in the form of powder or
decoction to treat gastrointestinal ailments. It is advised for its stomachic, carminative, antispasmodic, and
anthelmintic properties. The decoction has also been employed as an emmenagogue, which is a substance that
accelerates the flow of menstruation. In addition, cumin is frequently utilized as a poultice to externally treat acute
infectious inflammations, such as neck mumps. In addition, Indian herbalists frequently recommend cumin as a
remedy for insomnia, colds, and fever. The application of a mixture consisting of ground cumin seeds and onion
juice has been frequently used to reduce the occurrence of upbeats in cases of scorpion and bee stings. The fruits of
the plant have been extensively utilized in traditional Iranian medicine to treat toothaches and epilepsy. Cumin has
been widely utilized in Ayurvedic medicine, an ancient Indian medicinal practice, for the management of dyspepsia,
diarrhea, and jaundice. Increasing data suggests that the plant material have beneficial antioxidant, diuretic, and
hypoglycemic properties. Cumin possesses tonic and stimulating characteristics that assist in digestion and alleviate
symptoms of colic, gas, and diarrhea. Studies have demonstrated that it has the ability to enhance lactation and
alleviate nausea in pregnant individuals. Additionally, it can be topically applied as a poultice to alleviate swelling in
the breast or testicles [48-54].

Composition

Each 1gm Kabz Kure Laxative Powder contains following ingredients:
Cassia Angustifolia 28% Cassia Impoea Turpenthum: 5%
Cassia fistula: 20% Dry Zingiber Officinale: 5%
Rock salt: 10% Terminallia Chebula: 10%
Trachy spermum ammi: 5%  Pimpinella awism: 5%
Terminallia Balerica: 5%  Cumin cyminum: 5%

Aim & Objective
The aim of this study was to evaluate therapeutic value of Pykure Capsule, Pykure Ointment and Kabzkure Powder
in the patients of Ano-rectal disorders. Present study was undertaken for 22 cases of Haemorrhoids

Material & Methods

22 Patients of Haemorrhoidal disorder were registered for management of the particular condition with Pykure
Capsule, Pykure Ointment and Kabzkure Powder. Out of 22 patients, 20 cases completed the full treatment schedule
i.e. 90 days while remaining 2 cases left the treatment. However, clinical pattern was studied in all 22 cases for
incidence of age, sex, occupation, economical status, educational status, social status and symptoms of piles
disorders.
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Selection of cases

All patients selected for study were interrogated and detailed history was recorded on prescribed case history sheet.
All patients were thoroughly examined and findings were also recorded for establishing the final diagnosis. Routine
examination of blood etc were also done, in addition to the observation of subjective features, clinically.

All patients included in clinical study were carefully examined physically and records were maintained with clinical
history. The individuals who have symptoms of ano-rectal disorders with or without rectal bleeding were subjected
to clinical trial.

Method of Drug Administration:
Kabxkure Powder: 1 or 2 Teaspoonful with normal or lukewarm water at bed time. Each case was followed up at the
interval of 15 days for 90 days. The patients were also treated with Pykure Capsule and Pykure Qintment.

Clinical Pattern:

Present study consists of total 22 registered cases, out of which 2 cases did not complete full course of treatment. So
clinical pattern will be discussed on 22 cases, however, results will be analyzed on observations of findings of 20
cases.

Age Incidence
Patients of present study were from 20 to 60 years of age. Details are presented in Table 1.
Table 1: The incidence of different Age Group
S.No Age Group (In Years) Number of Patients Percentage

1 20-35 Years 7 31.8%

2 36-50 Years 7 31.8%

3 51 and above 8 36.4%
Total 22 100.0%

Sex Incidence
Patients of both sexes were registered for present study. The sex group is given in Table 2.
Table 2: The incidence of sex

S.No. Sex Number of Patients Percentage

1 Male 15 68.20%

2 Female 7 31.80%
Total 22 100.00%

Occupational Incidence
In present study the patients belonging to various occupations were included and shown in Table 3.
Table 3: The breakup of Piles in patients of different Occupation
S.No. Occupation  Number of Patients Percentage

1 Service 7 31.80%

2 Housewife 5 22.70%

3 Businessman 4 18.10%

4 Student 2 9.10%

5 Cultivator 2 9.10%

6 Retired 2 9.10%
Total 22 100.00%
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Educational Status

When educational status shows patients of both literate and illiterate group were found in the study as given in Table
4,

Table 4: The incidence of Educational status

S.No. Occupation Number of Patients Percentage
1 Service 7 31.80%

2 Housewife 5 22.70%

3 Businessman 4 18.10%

4 Student 2 9.10%

5 Cultivator 2 9.10%

6 Retired 2 9.10%

Total 22 100.00%

Rural and Urban incidence
This study includes the patients from Rural & Urban area as shown in Table 5.
Table No 5: The incidence of Rural and Urban status
S.No. Occupation  Number of Patients Percentage

1 Service 7 31.80%

2 Housewife 5 22.70%

3 Businessman 4 18.10%

4 Student 2 9.10%

5 Cultivator 2 9.10%

6 Retired 2 9.10%
Total 22 100.00%

Incidence of Diet Habits
Patients included in the present study were found to have both types of diet habits (Veg. & Non-Veg.) which are
presented in Table 6.

Table 6: The distribution according to Diet Habits

S. No. Diet Habits Number of Patients Percentage

1 Non-Vegetarian 10 45.4%

2 Vegetarian 12 54.6%
Total 22 100.00%

Incidence of Marital Status
In this study married and unmarried both patients are included and details are shown in Table 7.
Table 7: The incidence of Marital Status

S. No. Diet Habits Number of Patients Percentage

1 Non-Vegetarian 10 45.4%

2 Vegetarian 12 54.6%
Total 22 100.00%

Incidence of Nature of Work
In this trial Nature of Work has been presented In Table No: 8
Table 8: The Nature of work in 22 patients of Haemorrhoids
S.No. Nature of Work Number of Patients Percentage

1 Sedentry 10 45.5%

2 Moderate 8 36.3%
Hard Worker 4 18.2%
Total 22 100.00%
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Incidence of Internal and External Heamorrhoids:
Patients included in this study had both types of hemorrhoids which are presented in Table 9.
Table 9: The incidence of Type of Haemorrhoides

S.No. Type of Hemorrhoids Number of Patients Percentage

1 Internal Hemorrhoids 11 50.0%

2 External Hemorrhoids 6 27.3%
Both 5 22.7%
Total 22 100.00%

Other Types of Ano-rectal Disorders:
Patients included in this study found to have different types of ano-rectal disorders as presented in Table No: 10.
Table 10: The different associated Ano-rectal Disorders in 22 patients of Haemorrhoids

S.No. Type of Anorectal disorders Number of Patients
1 Hemorrhoids 11
2 Fistula in Ano

Fisture in Ano

Fistula c Fisture

Results and Observation

In this study 22 patients of haemorrhoids were included, out of which 2 patients discontinued and 20 cases had

completed the treatment schedule of 90 days. Patients were observed in terms of subjective criteria before treatment,

during treatment and after treatment.

The response of treatment on subjective criteria and observed before and after treatment as presented in Table 11.
Table 11: The response of treatment on subjective features of Ano-rectal disorders

S. Symptoms No. of Patients No. of Patients After treatment Percentage
No Before treatment After 1 Month After 2 Month  After 3 Month

1 Pain 15 15 10 nil off & 04 100%

2 Bleeding 19 7 8 nil off & 04 78%

3 Pruritus Anii 2 2 nil 2 100%

4 Prolapse Pile mass 5 3 2 4 40%

5 Constipation 20 11 5 2 81.80%

6 Mucous discharge 8 2 4 75%

It is revealed from above table that more than 80% of relief was observed in symptoms like pain in rectum, rectal
pruritus and constipation. More than 65% of relief was observed in symptoms like rectal bleeding, rectal prolapse
and itching.

Conclusion

The result in the trial group has shown encouraging results after 6 weeks of treatment. After 90 days of treatment
along with the improvements of the subjective criteria’s significant response was also noticed. The active bleeding
was found to be absolutely control by 8 weeks in 79% of the cases while 21% cases continued bleeding off and on
and the size of pile mass was found to be reduced.

The Kabzkure Powder has been found to be an effective drug for correcting the constipation. There were 80% of the
patients noticed for better response in constipation and resulting in reduction of pile mass. Hence, Kabzkure Powder
can safely be recommended in bleeding / non bleeding haemorrhoids.
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