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ABSTRACT 

Parikartika, the Ayurvedic clinical correlate of acute fissure in ano, represents a significant global health concern affecting 

approximately 1 in 350 adults annually with a lifetime risk of 7.8%. Despite advances in conventional medical and surgical 

interventions, recurrence rates remain substantial, necessitating exploration of traditional Ayurvedic therapeutic modalities. 

Triphala Sidha Tila Taila, a classical Ayurvedic formulation combining the wound-healing properties of Triphala (Terminalia 

chebula, Terminalia bellerica, and Emblica officinalis) with the vata-pacifying and lubricating attributes of sesame oil (Tila 

Taila), presents a promising therapeutic approach for managing acute fissure in ano through topical application and matra 

basti (medicated oil enema) therapy. 

This comprehensive review examines the therapeutic efficacy, pharmacological mechanisms, and clinical outcomes of 
Triphala Sidha Tila Taila in the management of acute fissure in ano (Parikartika), synthesizing evidence from classical 

Ayurvedic texts, contemporary clinical studies, and case reports. A systematic literature search was conducted across 

PubMed, Google Scholar, Scopus, and Ayurvedic databases from inception to 2025. Studies evaluating Triphala 

formulations, sesame oil applications, matra basti therapy, and Ayurvedic management of Parikartika were included. Data 

extraction focused on preparation methods, pharmacological properties, clinical outcomes, and safety profiles. 

The evidence demonstrates that Triphala Sidha Tila Taila exhibits significant wound-healing, antimicrobial, anti- 

inflammatory, and analgesic properties. Clinical case studies report rapid symptom relief within 20 minutes to 48 hours, with 

complete healing observed within 7-21 days. The formulation addresses the pathophysiological triad of anal fissure: internal 

anal sphincter hypertonia, mucosal ischemia, and poor wound healing. 

Triphala Sidha Tila Taila represents an effective, safe, and cost-effective therapeutic option for acute fissure in ano. The 

synergistic combination of Triphala's polyphenolic compounds and sesame oil's sesamin and sesamol content provides a 

multi-modal approach to pain relief, sphincter relaxation, and tissue regeneration. Further randomized controlled trials are 

warranted to establish standardized protocols and comparative efficacy against conventional treatments. 

Keywords: Parikartika, fissure in ano, Triphala, Tila Taila, sesame oil, matra basti, Ayurveda, wound healing, anal 

fissure 
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INTRODUCTION 

1.1 Background and Significance 

Anal fissure, clinically correlated with Parikartika in Ayurvedic medicine, represents one of the most prevalent and 

debilitating anorectal disorders encountered in clinical practice. The condition affects approximately 1 in 350 adults annually, 

with a reported lifetime risk of 7.8% [1]. The yearly incidence varies significantly by age, ranging from 0.05% in children 

aged 6-17 years to 0.18% in patients aged 25-34 years, with peak prevalence observed in young adults between 18-30 years 

[2]. The condition demonstrates a slight male predominance, with approximately 65% of cases occurring in males, 

particularly among laborers and individuals with sedentary lifestyles [3]. 

The pathophysiology of anal fissure involves a complex interplay of mechanical trauma, internal anal sphincter hypertonia, 

and mucosal ischemia. The classic cycle of pain-spasm-ischemia perpetuates the disease process, making conservative 
management challenging [4]. Current conventional treatments, including topical vasodilators (nitroglycerin, diltiazem), 

botulinum toxin injections, and surgical sphincterotomy, while effective, carry significant limitations including headache, 

dizziness, risk of fecal incontinence, and recurrence rates ranging from 10-50% [5]. 

1.2 Ayurvedic Perspective on Parikartika 

The term "Parikartika" derives from the Sanskrit words "pari" (around) and "kartika" (cutting), vividly describing the 

characteristic cutting pain experienced around the anal region [6]. Classical Ayurvedic texts, including the Sushruta Samhita 

and Charaka Samhita, describe Parikartika not as an independent disease entity but as a complication (Upadrava) of various 

therapeutic procedures including Vamana (therapeutic emesis), Virechana (therapeutic purgation), and Basti (medicated 

enema), as well as a sequela of Atisara (diarrhea) and Arsha (hemorrhoids) [7]. 

From an Ayurvedic pathophysiological perspective, Parikartika is predominantly a Vata-Pitta dominant disorder. Vata 

vitiation manifests as Sphurana (throbbing pain), Toda (pricking pain), and Sankocha (constriction/spasm) of the anal 
sphincter. Pitta vitiation contributes to Daha (burning sensation), Raktasrava (bleeding), and local inflammation [8]. The 

vitiated doshas localize in the Guda (anal canal), producing a Dushta Vrana (chronic wound) that manifests as a longitudinal 

ulcer with indurated edges in chronic cases [9]. 

1.3 Triphala Sidha Tila Taila: Historical and Therapeutic Context 

Triphala, literally meaning "three fruits," represents one of the most revered polyherbal formulations in Ayurvedic medicine. 

Comprising equal proportions of Amalaki (Emblica officinalis), Bibhitaki (Terminalia bellerica), and Haritaki (Terminalia 

chebula), Triphala has been described in the Charaka Samhita as a Rasayana (rejuvenative) with Tridoshahara (dosha- 

balancing) properties [10]. The Sushruta Samhita specifically mentions Triphala's utility in Vrana Ropana (wound healing) 

and Shodhana (cleansing) of ulcers [11]. 

Tila Taila (sesame oil, Sesamum indicum L.) holds paramount importance in Ayurvedic medicine as the ideal vehicle 

(Anupana) for Vata-predominant disorders. Charaka describes Tila Taila as the best oil for alleviating Vata dosha, improving 

strength, and imparting oiliness to the body [12]. The combination of Triphala with Tila Taila creates a Siddha Taila 
(medicated oil) that synergistically enhances the therapeutic properties of both components. 

The preparation of Triphala Sidha Tila Taila follows classical Taila Kalpana (medicated oil preparation) procedures, wherein 

the active principles of Triphala are extracted into sesame oil through a process involving Kalka (herbal paste), Kwatha 

(decoction), and Paka (cooking) [13]. This formulation serves dual therapeutic purposes: topical application as Pichu 

(medicated tampon) or Lepa (paste), and systemic administration as Matra Basti (oil enema). 

1.4 Rationale and Objectives 

Despite the historical use of Triphala Sidha Tila Taila in Ayurvedic practice, comprehensive scientific documentation of its 

efficacy in acute fissure in ano remains limited. This review aims to: 

 

1. Synthesize existing evidence regarding the preparation, pharmacology, and clinical application of Triphala Sidha 

Tila Taila in Parikartika management 

2. Analyze the pathophysiological mechanisms through which this formulation exerts therapeutic effects 

3. Evaluate clinical outcomes from case studies and clinical trials 

4. Provide evidence-based recommendations for clinical practice 

5. Identify gaps in current knowledge and directions for future research 

 

2. LITERATURE REVIEW 

2.1 Epidemiology and Risk Factors of Anal Fissure 

Anal fissures occur with equal frequency in males and females, though some studies report a slight male predominance 

(1.5:1) [1]. The condition most commonly affects young adults aged 15-40 years, with a secondary peak in older adults [2]. 

Occupational factors play a significant role, with laborers and individuals engaged in heavy lifting showing higher incidence 
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rates [3]. 

Risk factors for anal fissure can be categorized as: 

Constitutional factors: Low-fiber diet, inadequate fluid intake, and sedentary lifestyle contribute to hard stools and 

constipation, the primary precipitating factors [14]. The passage of hard, dry stools causes mechanical trauma to the anal 

mucosa, initiating the fissure. 

Physiological factors: Internal anal sphincter hypertonia is a hallmark of chronic fissures. Duthie and colleagues 

demonstrated that patients with chronic anal fissure exhibit significantly higher resting anal pressures compared to controls 

[4]. This hypertonia reduces anodermal blood flow, creating ischemia that impairs healing. 

Iatrogenic factors: Previous anorectal surgery, forceful anal dilatation, and aggressive anal instrumentation can precipitate 

fissure formation [15]. 

Systemic conditions: Crohn's disease, tuberculosis, HIV infection, and malignancy can cause secondary fissures that are 

often atypical in location (lateral rather than posterior) and appearance [16]. 

2.2 Pathophysiology of Anal Fissure 

The pathophysiology of anal fissure involves a vicious cycle of trauma, pain, spasm, and ischemia. Initial trauma, typically 
from passage of hard stool, creates a linear tear in the modern skin of the anal canal. This triggers pain and reflex internal 

anal sphincter spasm. The spasm reduces blood flow to the anoderm, impairing healing and perpetuating the fissure [4]. 

The internal anal sphincter: As the smooth muscle component of the anal sphincter complex, the internal anal sphincter 

maintains 70-85% of resting anal tone. In chronic fissure, this muscle exhibits hypertonia and reduced compliance [4]. 

Bhardwaj and colleagues demonstrated that pharmacological manipulation of sphincter tone forms the therapeutic rationale 

for anal fissure treatment [17]. 

Mucosal ischemia: The posterior commissure of the anal canal receives its blood supply from the inferior rectal artery via 
small, fragile perforating branches. Increased sphincter tone compresses these vessels, reducing perfusion and creating 

relative ischemia [18]. 

Nitric oxide deficiency: The internal anal sphincter relaxation is mediated by nitric oxide. Reduced nitric oxide synthesis 

in fissure patients contributes to sphincter hypertonia [17]. 

2.3 Correlation Between Parikartika and Anal Fissure 

The correlation between Parikartika and anal fissure is established based on: 

Symptomatic similarity: Both conditions present with "Kartanvat Vedana" (cutting pain) during and after defecation, often 

described as "passing broken glass" [9]. The pain persists for hours after bowel movements and is accompanied by bright 

red bleeding. 

Anatomical correlation: Both occur in the anal canal, most commonly at the posterior midline (6 o'clock position in 

lithotomy). The presence of sentinel piles (skin tags) in chronic cases corresponds to the Ayurvedic description of 

"Parikartika with tags" [19]. 

Etiological correlation: Both are attributed to trauma from hard stools (Vibandha/Malavastambha) or frequent loose stools 

(Atisara) [7]. 

Pathological correlation: The indurated edges and exposed sphincter fibers in chronic fissure correspond to the Ayurvedic 

description of "Dushta Vrana" (chronic ulcer) with "Kathina" (hardened) margins [9]. 

2.4 Triphala: Phytochemistry and Pharmacology 

Phytochemical composition: Triphala contains a rich array of bioactive compounds including: 

Terminalia chebula (Haritaki): Contains chebulinic acid, chebulagic acid, corilagin, gallic acid, and ellagic acid [20] 

Terminalia bellerica (Bibhitaki): Contains β-sitosterol, gallic acid, ellagic acid, and chebulagic acid [20] 

Emblica officinalis (Amalaki): Contains ascorbic acid, gallic acid, ellagic acid, flavonoids, and tannins [20] 

Pharmacological properties: 

Antioxidant activity: Triphala exhibits potent free radical scavenging activity. The combination of the three fruits provides 

synergistic antioxidant effects greater than individual components [21]. Singh and colleagues demonstrated that various 

extracts of Triphala significantly inhibit lipid peroxidation [22]. 

 

Anti-inflammatory activity: Triphala reduces inflammatory markers including myeloperoxidase and xanthine oxidase. 

The polyphenolic compounds inhibit pro-inflammatory cytokines [23]. 

Wound healing activity: A study by Kumar et al. demonstrated that Triphala ointment significantly improved wound 



Dr Akanksha Dasila, Dr Bharat M Rokade, Dr Shavez akhtar 

pg. 1157 Journal of Neonatal Surgery | Year: 2025 | Volume: 14| Issue 28s 

 

 

closure in infected full-thickness dermal wounds. The treated group showed significant reduction in bacterial count with 

increased levels of collagen, hexosamine, uronic acid, and superoxide dismutase [24]. 

Antimicrobial activity: Triphala exhibits broad-spectrum antibacterial activity against Staphylococcus aureus, 

Pseudomonas aeruginosa, Streptococcus pyogenes, and Escherichia coli. It is also effective against Enterococcus faecalis 
and oral pathogens [25]. 

Mechanism of wound healing: Triphala promotes fibroblast proliferation and deposition of collagen. It enhances 

epithelialization and reduces matrix metalloproteinase expression, facilitating organized tissue regeneration [24]. 

2.5 Sesame Oil (Tila Taila): Medicinal Properties 

Phytochemistry: Sesame oil contains sesamin, sesamolin, sesamol, and sesaminol as major lignans. It is rich in unsaturated 

fatty acids, particularly oleic acid (40%) and linoleic acid (46%) [26]. 

Pharmacological properties: 

Anti-inflammatory activity: Topical sesame lignan treatment accelerates wound healing and suppresses inflammatory 

cytokines by inhibiting p38 MAP kinase and NF-κB activation [27]. Sesamol exhibits potent anti-inflammatory properties 

[28]. 

Wound healing activity: Studies demonstrate that topical application of sesame oil reduces burn and wound healing time 

in animal models. It accelerates growth of new skin cells and exhibits antibacterial properties [29]. 
Analgesic activity: Topical application of sesame oil reduces pain severity in patients with trauma to upper or lower 

extremities [30]. 

Vata-pacifying properties: In Ayurvedic terms, Tila Taila is Snigdha (unctuous), Ushna (hot), and Guru (heavy), making 

it ideal for Vata-predominant disorders characterized by dryness, roughness, and pain [12]. 

2.6 Preparation of Triphala Sidha Tila Taila 

The preparation follows classical Taila Kalpana methodology: 

Ingredients: 

• Triphala Churna (powder): 1 part (comprising equal parts of Haritaki, Bibhitaki, and Amalaki) 

• Tila Taila (sesame oil): 4 parts 

• Water: 16 parts 

 

METHOD: 

1. Kalka preparation: Triphala Churna is mixed with sufficient water to form a fine paste (Kalka) 

2. Kwatha preparation: Triphala is boiled with water (1:16) and reduced to one-fourth to prepare the decoction 
(Kwatha) 

3. Taila Paka: The Kalka, Kwatha, and Tila Taila are combined and heated until all water evaporates and the oil 

remains 

4. Filtration: The oil is filtered to remove solid residues 

5. Standardization: The finished product should have the characteristic color and aroma of Triphala with sesame oil 

[13] 

 

Quality parameters: The Siddha Taila should be clear, free from moisture, and possess the therapeutic attributes of both 

Triphala and sesame oil. 

2.7 Matra Basti: Therapeutic Mechanism 

Matra Basti refers to the administration of medicated oil (typically 50-100 ml) per rectum, retained for a specific duration. 

The therapeutic mechanisms include: 

Local effects: 

• Lubrication of the anal canal and rectum 

• Relaxation of the internal anal sphincter 

• Improved local blood circulation 

• Direct contact with the fissure for wound healing [31] 

Systemic effects: 

• Pacification of Vata dosha (the prime mover in Parikartika) 

• Anti-inflammatory action through rectal absorption 

• Softening of stools [31] 
Pharmacokinetic considerations: The rectal mucosa provides rapid absorption of lipophilic compounds. Sesame oil 

facilitates absorption of Triphala's active constituents [31]. 

2.8 Clinical Evidence for Ayurvedic Management of Parikartika 

Case studies: 

Case 1: A 28-year-old male with acute Parikartika was treated with Tila Taila Matra Basti (50 ml for three consecutive days) 

combined with Triphala Guggul (2 tablets BID) and Gandharvahastadi Kashaya (90 ml BD). Results showed 60% pain relief 

within 20 minutes, complete cessation of bleeding by day 2, and full healing by day 7 [32]. 

Case 2: A 32-year-old male with chronic fissure underwent Apamarga Kshara application followed by wound care with 

Jatyadi Taila. Complete healing was achieved by day 30 with no recurrence or complications [33]. 
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Case 3: A 37-year-old male with acute fissure was managed with Sadya Vrana Chikitsa (Chirubilwadi Kashayam, Gandhaka 

Rasayana, Triphala Churna with Isabgol) and Jatyadi Ghrita ointment, combined with Ashwini Mudra. Complete healing 

was achieved in 6 weeks [34]. 

Clinical trials: 
Trial 1: A pilot randomized controlled study (n=53) compared Arsha Hita (containing Tila Taila, Sarja, Arishtak, Soorana) 

against standard care (lidocaine/nifedipine and Isabgol). The Arsha Hita group showed significantly better pain relief (VAS 

score reduction), bleeding resolution (92.3% vs 68%), and physician's global impression scores with no adverse events [35]. 

Trial 2: A randomized controlled trial (n=60) evaluated Yashtimadhu Siddha Taila Matra Basti versus conventional 

treatment. The trial group showed superior outcomes in pain reduction and healing rates [36]. 

Trial 3: A study on Murivenna ointment (containing sesame oil and herbal ingredients) demonstrated efficacy in acute 

fissure management with rapid symptom relief [37]. 

2.9 Comparative Efficacy of Treatment Modalities 

Conservative vs. Surgical: While lateral internal sphincterotomy remains the gold standard for chronic fissures (90-95% 

healing rate), it carries a 5-10% risk of fecal incontinence [5]. Conservative Ayurvedic approaches offer healing rates of 70- 

90% without this risk [35]. 

Topical treatments: Con topical vasodilators (nitroglycerin, diltiazem) achieve healing in 50-70% of chronic fissures but 
are associated with headache and dizziness [5]. Ayurvedic topical formulations (Jatyadi Taila, Yashtimadhu Ghrita) achieve 

comparable healing rates with minimal side effects [35]. 

Matra Basti: The addition of Matra Basti to oral medications appears to accelerate healing and provide rapid symptom relief 

compared to oral medications alone [32]. 

 

3. MATERIALS AND METHODS 

3.1 Study Design and Methodology 

This comprehensive review employed a systematic approach to identify, evaluate, and synthesize evidence regarding the use 

of Triphala Sidha Tila Taila in the management of acute fissure in ano (Parikartika). 

Search strategy: A systematic literature search was conducted across the following databases: 

• PubMed/MEDLINE 

• Scopus 

• Google Scholar 

• Ayurvedic Research Database (AYUSH Research Portal) 
• DHARA (Digital Helpline for Ayurveda Research Articles) 

• ClinicalTrials.gov 

Search terms included: 

• "Parikartika" AND "fissure in ano" 

• "Triphala" AND "fissure" 

• "Tila Taila" AND "matra basti" 

• "Ayurvedic treatment" AND "anal fissure" 

• "Triphala Sidha Tila Taila" 

Inclusion criteria: 

• Studies evaluating Triphala formulations in wound healing 

• Clinical trials and case reports on Ayurvedic management of Parikartika 

• Studies examining sesame oil (Tila Taila) in anorectal disorders 
• Pharmacological studies on Triphala and its constituents 

• Classical Ayurvedic texts describing Parikartika and its management 

Exclusion criteria: 

• Studies without clear methodology or outcome measures 

• Duplicate publications 

• Non-English publications without available translations 

• Studies focusing solely on chronic fissures with surgical intervention 

Data extraction: Relevant data were extracted regarding: 

• Study design and sample size 

• Patient demographics and baseline characteristics 

• Intervention details (preparation, dosage, duration) 

• Outcome measures (pain scores, healing rates, bleeding cessation) 
• Adverse events and safety data 

Quality assessment: The methodological quality of included studies was assessed using standardized criteria for Ayurvedic 

clinical research. 

3.2 Preparation of Triphala Sidha Tila Taila for Clinical Application 

Based on classical Ayurvedic texts and contemporary pharmaceutical standards, the preparation protocol for Triphala Sidha 

Tila Taila is as follows: 
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Raw materials: 

• Triphala Churna: Prepared from equal proportions of: 

• Haritaki (Terminalia chebula) - API quality 

• Bibhitaki (Terminalia bellerica) - API quality 

• Amalaki (Emblica officinalis) - API quality 
• Tila Taila (Sesame oil, Sesamum indicum) - refined, API quality 

• Purified water 

Equipment: 

• Stainless steel vessel (Khalva Yantra) 

• Heating mantle with temperature control 

• Muslin cloth for filtration 

• Storage containers (amber glass bottles) 

Preparation method: 

1. Kwatha preparation: Coarsely powdered Triphala (1 part) is boiled with water (16 parts) until reduced to one- 

fourth (4 parts). This decoction is filtered. 

2. Kalka preparation: Fresh Triphala Churna is mixed with water to form a fine paste. 
3. Taila Paka: The Kalka, Kwatha, and Tila Taila (4 parts) are combined in the vessel. 

4. Heating: The mixture is heated with constant stirring until all water evaporates (indicated by cessation of bubbling 

sound and characteristic aroma). 

5. Filtration: The hot oil is filtered through muslin cloth to remove residual solids. 

6. Storage: The prepared Siddha Taila is stored in amber glass bottles protected from light and moisture. 

Quality control parameters: 

• Organoleptic characteristics: Yellowish-brown color, characteristic aroma 

• pH: 5.5-6.5 

• Acid value: Not more than 4.0 

• Saponification value: 188-195 

• Specific gravity: 0.915-0.925 at 25°C 

3.3 Treatment Protocol for Acute Fissure in Ano 

Patient selection criteria: 

• Age: 18-60 years 

• Diagnosis: Acute fissure in ano (<6 weeks duration) 

• Symptoms: Pain during/after defecation, bleeding per rectum, constipation 

• Willingness to comply with treatment protocol 

Exclusion criteria: 

• Chronic fissure (>6 weeks) with indurated edges 

• Secondary fissures (Crohn's, TB, malignancy) 

• Previous anorectal surgery 

• Pregnancy and lactation 

• Severe systemic illness 

Intervention protocol: 

Phase 1: Matra Basti (Days 1-3) 

• Triphala Sidha Tila Taila: 50 ml lukewarm 

• Administration: Per rectum, retained for 30-60 minutes 

• Frequency: Once daily for 3 consecutive days 

• Patient position: Left lateral position with hips elevated 

Phase 2: Oral Medications (Days 1-21) 

• Triphala Guggul: 2 tablets BID with warm water after meals 

• Gandharvahastadi Kashaya: 30 ml BID before meals 

• Dietary modifications: Light, warm, easily digestible food; adequate hydration 

Phase 3: Topical Application (Days 4-21) 

• Triphala Sidha Tila Taila applied as Pichu (medicated cotton swab) to the fissure site BID 

• Sitz bath with warm water and Triphala Kwatha for 15-20 minutes daily 
Phase 4: Maintenance (Weeks 4-6) 

• Triphala Churna: 1 teaspoon with warm water at bedtime 

• Dietary fiber: 25-30g daily 

• Lifestyle modifications: Regular bowel habits, avoidance of straining 

3.4 Outcome Measures 

Primary outcomes: 

• Pain intensity (Visual Analog Scale 0-10) 

• Anal sphincter spasm (assessed digitally) 
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• Bleeding per rectum (graded as absent, streaks, drops, clots) 

Secondary outcomes: 

• Wound healing (assessed by inspection: presence/absence of fissure, epithelialization) 

• Time to symptom relief 
• Time to complete healing 

• Recurrence rate at 3 months 

• Quality of life scores 

• Adverse events 

3.5 Statistical Analysis 

Descriptive statistics were calculated for all variables. Continuous variables were expressed as mean ± standard deviation or 

median (interquartile range). Categorical variables were expressed as frequencies and percentages. Paired t-tests or Wilcoxon 

signed-rank tests were used to compare pre- and post-treatment values. A p-value <0.05 was considered statistically 

significant. 

4. Clinical Outcomes 

Based on the synthesis of available case studies and clinical evidence, the use of Triphala Sidha Tila Taila in acute fissure in 

ano demonstrates promising clinical outcomes: 

Symptom relief: 

• Pain reduction: 60-70% reduction within 20 minutes to 48 hours of first Matra Basti [32] 

• Burning sensation: Significant reduction by day 2 [32] 

• Bleeding: Complete cessation by day 2-7 in majority of cases [32,33] 

• Sphincter spasm: 50% reduction by day 2, complete resolution by day 3 [32] 

Wound healing: 

• Partial healing (epithelialization): 50-70% by day 7 [33,34] 

• Complete healing: 70-90% by day 14-21 [35] 

• Healing rates comparable to or superior to conventional conservative treatments [35] 

Recurrence: 

• Low recurrence rates (5-10%) at 3-month follow-up [34,35] 

• No cases of fecal incontinence reported [33,35] 
4.1 Mechanism of Action 

The therapeutic efficacy of Triphala Sidha Tila Taila can be attributed to multiple mechanisms: 

Pharmacological mechanisms: 

1. Sphincter relaxation: The warm oil enema and topical application provide thermal and mechanical stimulation 

that reduces internal anal sphincter tone, breaking the pain-spasm-ischemia cycle [31]. 

2. Improved perfusion: Sesame oil's vasodilatory effects and the reduction in sphincter tone improve blood flow to 

the anoderm, addressing the ischemic component of fissure pathophysiology [30]. 

3. Wound healing promotion: Triphala's polyphenolic compounds (gallic acid, ellagic acid, chebulinic acid) 

stimulate fibroblast proliferation, collagen synthesis, and epithelialization [24]. 

4. Antimicrobial action: Triphala's broad-spectrum antibacterial activity reduces bacterial load in the fissure, 

preventing infection and promoting healing [25]. 
5. Anti-inflammatory effects: Both Triphala and sesame oil reduce inflammatory cytokines (IL-6, TNF-α) and 

oxidative stress [23,27]. 

Ayurvedic mechanisms: 

1. Vata-Pitta pacification: The formulation balances the vitiated doshas responsible for pain, spasm, and 

inflammation [8]. 

2. Vrana Ropana: Direct promotion of wound healing through tissue regeneration [11]. 

3. Snigdha Karma: Lubrication and unctuousness reduce friction and trauma during defecation [12]. 

4. Anulomana: Softening of stools prevents re-injury and allows healing [10]. 

4.2 Safety and Tolerability 

The available evidence indicates excellent safety and tolerability: 

Adverse events: No serious adverse events reported in any of the identified studies [32,33,34,35,36]. 

Minor observations: 

• Mild abdominal fullness following Matra Basti (resolved spontaneously) 

• Transient increase in bowel movements (desired effect) 

• No cases of allergic reactions or contact dermatitis 

Contraindications: 

• Acute inflammatory bowel disease 

• Severe anal stenosis 

• Active bleeding diathesis 

• Pregnancy (relative contraindication for Matra Basti) 

4.3 Comparison with Conventional Treatments 
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Topical nitroglycerin/diltiazem: 

• Efficacy: Comparable healing rates 

• Side effects: Triphala Sidha Tila Taila has significantly fewer side effects (no headache, dizziness) 

• Compliance: Better patient acceptance with Ayurvedic treatment 

Botulinum toxin: 

• Efficacy: Similar healing rates 

• Invasiveness: Triphala Sidha Tila Taila is non-invasive 

• Cost: Ayurvedic treatment is more cost-effective 

• Risk: No risk of incontinence or infection with Ayurvedic approach 

Lateral internal sphincterotomy: 

• Efficacy: Surgery has higher healing rates (95% vs 70-90%) 

• Risk: Ayurvedic treatment avoids risk of incontinence 

• Recurrence: Both have low recurrence when properly managed 

4.4 Economic Considerations 

Cost-effectiveness analysis suggests that Triphala Sidha Tila Taila therapy is economically advantageous: 

• Cost of preparation: Approximately $5-10 per patient for the full course 
• No hospitalization required 

• No loss of work days 

• No costs associated with surgical complications or side effects 

• Reduced need for analgesics and other medications 

4.5 Limitations and Gaps in Evidence 

Current limitations: 

1. Small sample sizes: Most studies are case reports or small pilot trials 

2. Lack of blinding: Difficult to blind patients and assessors to oil-based treatments 

3. Short follow-up: Most studies follow patients for 1-3 months; long-term data lacking 

4. Heterogeneity: Variability in preparation methods, dosages, and treatment protocols 

5. Publication bias: Positive results may be more likely to be published 

Future research directions: 
1. Large-scale, multicenter randomized controlled trials 

2. Comparative studies with conventional treatments 

3. Mechanistic studies exploring molecular pathways 

4. Long-term follow-up studies (1-5 years) 

5. Standardization of preparation and dosing protocols 

 

5. CONCLUSION 

This comprehensive review demonstrates that Triphala Sidha Tila Taila represents a promising therapeutic modality for the 

management of acute fissure in ano (Parikartika). The evidence synthesis reveals: 

Efficacy: Clinical case studies and pilot trials indicate rapid symptom relief (within 20-48 hours) and complete healing in 

70-90% of cases within 14-21 days. These outcomes are comparable to or superior to conventional conservative treatments. 

Mechanism: The formulation addresses the pathophysiological triad of anal fissure through: 

• Sphincter relaxation and pain relief 

• Improved local perfusion 
• Promotion of wound healing 

• Anti-inflammatory and antimicrobial effects 
Safety: The treatment demonstrates excellent safety and tolerability profiles with no serious adverse events reported. This 

compares favorably with conventional treatments that carry risks of headache, dizziness, and incontinence. 

Economic viability: The treatment is cost-effective and accessible, making it particularly valuable in resource-limited 

settings. 

Clinical applicability: The treatment protocol is straightforward and can be implemented in Ayurvedic clinics and integrated 

healthcare facilities. 

Recommendations for practice: 

1. Triphala Sidha Tila Taila should be considered as first-line conservative treatment for acute fissure in ano 

2. The treatment protocol should include Matra Basti (50 ml for 3 days) combined with oral Triphala Guggul and 

dietary modifications 
3. Topical application as Pichu should be continued until complete healing 

4. Patient education regarding dietary fiber, hydration, and bowel habits is essential for preventing recurrence 

Recommendations for research: 

1. Large-scale randomized controlled trials comparing Triphala Sidha Tila Taila with conventional treatments 

2. Standardization of preparation methods and quality control parameters 

3. Pharmacokinetic studies of rectal absorption of Triphala constituents 
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4. Long-term outcome studies with 1-5 year follow-up 

In conclusion, Triphala Sidha Tila Taila represents an evidence-informed, safe, effective, and economically viable treatment 

option for acute fissure in ano. Its integration into clinical practice, particularly in Ayurvedic and integrative medicine 

settings, offers patients a natural alternative to conventional pharmacological and surgical interventions 
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