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Abstract Objectives Hemorrhoids are characterized by bleeding, mucous discharge, itching,
pain, and prolapse. This condition is known as bawaseer in Unani medicine, and
Hirudinaria granulosa has been used for its treatment in Irsal-e Alaq, or medicinal leech
therapy (MLT), for centuries. Hirudinaria granulosa with antithrombotic and antiinflam-
matory action is used in the treatment of chronic venous disease and hemorrhoids. The
present study was aimed to investigate the efficacy of MLT in third and fourth-degree
hemorrhoids.
Methods A single-centre prospective, clinical trial with a pre and postanalysis design
was conducted at the hospital of the National Institute of Unani Medicine. Twenty male
and female patients, with a mean age of 38 years, presenting moderate symptoms
assessed with the colorectal evaluation of clinical therapeutics scale (CORECTS)
questionnaire were included in the study. Hirudinaria granulosa were applied around
the pile mass for 15minutes weekly, for 4 weeks. The efficacy of the treatment was
measured by an objective and subjective assessment using the CORECTS.
Results When analyzed by the clinician, MLT reduced the symptoms’ severity score in
the following domains: pain (55% improvement; p<0.001); anorectal itching (30%
improvement; p<0.10); and bleeding (10% improvement; p< 0.7963). Significant
improvement (p<0.001) was reported in the CORECTS score in relation to pain
(44.09% improvement; p<0.001), itching (38.55% improvement; p<0.001), swelling
(44% improvement; p< 0.001), bleeding (17.28% improvement; p< 0.007), discom-
fort (34.01% improvement; p< 0.001), and wellbeing (32.35 % improvement;
p<0.001), giving an average overall opinion on the therapy of 4/10.
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Introduction

Hemorrhoidal disease is one of the most common anorectal
conditions encountered in daily practice in India. It has been
projected that about 50% of the population will have hem-
orrhoids at some point in their life.1Hemorrhoids are dilated
plexus of the superior hemorrhoidal veins, in relation to the
anal canal.2 They represent abnormal enlargement of the
anal cushions.3 Clinically characterized by bleeding from the
rectum, mucous discharge, perianal irritation or pruritus,
perianal pain, prolapse of the hemorrhoidal cushions, or
protruding mass, soiling, and difficulties with hygiene. The
exact prevalence of symptomatic hemorrhoids is difficult to
establish owing to under-reporting by patients.4 In the
United States, it is the fourth leading outpatient gastrointes-
tinal diagnosis, accounting for 3.3 million ambulatory care
visits. Despite its prevalence and lowmorbidity, hemorrhoid
disease has a high impact on the quality of life.5

The exact pathophysiology of symptomatic hemorrhoid
disease is poorly understood. Previous theories that described

hemorrhoids as anorectal varices arenowobsolete.However, a
variety of possible contributing factors leading tomigration of
the hemorrhoidal cushions has been suggested, including lack
of dietary fiber, chronic straining, spending excess time on the
commode, constipation, diarrhea, pregnancy, sedentary
lifestyle, and a family history.6

Currently, the theory of sliding anal canal lining, which
proposes that hemorrhoids occur when the supporting
tissues of the anal cushions deteriorate, is more widely
accepted. Advancing age and activities such as strenuous
lifting, straining with defecation, and prolonged sitting are
thought to contribute to this process. Hemorrhoids are,
therefore, the pathological term to describe the abnormal
downwarddisplacement of the anal cushions causing venous
dilatation.5

Hemorrhoids are classified into internal and external .
Internal hemorrhoids are divided into four degrees,
First degree; the hemorrhoid does not come out of the
anus, second degree: the hemorrhoid comes out only during
defecation but is spontaneously reduced, third degree: the

Conclusion The results of the study albeit smaller in sample size show that MLT is an
effective and safe therapeutic option in reducing the symptoms of 3rd and 4th degree
haemorrhoids.

Resumo Objetivos As hemorroidas são caracterizadas por sangramento, secreção mucosa,
prurido, dor e prolapso. Esta condição é conhecida como bawaseer namedicina Unani, e
a Hirudinaria granulosa tem sido usada para seu tratamento na Irsal-e Alaq, ou
hirudoterapia, há séculos. A H. granulosa, devido à sua ação antitrombótica e anti-
inflamatória, é utilizada no tratamento de doenças venosas crônicas e hemorroidas. O
presente estudo teve como objetivo investigar a eficácia da hirudoterapia em
hemorroidas de terceiro e quarto graus.
Métodos Este ensaio clínico prospectivo e unicêntrico com delineamento pré e pós-
análise foi conduzido no hospital do National Institute of Unani Medicine. Foram
incluídos no estudo 20 pacientes de ambos os sexos, com média de idade de 38 anos,
que apresentavam sintomas moderados avaliados pelo questionário colorectal evalua-
tion of clinical therapeutics scale (CORECTS). Espécimes de H. granulosa foram aplicadas
em volta da área afetada por um período de 15 minutos semanais, durante 4 semanas.
A eficácia do tratamento foi medida por uma avaliação objetiva e subjetiva usando o
questionário CORECTS.
Resultados Quando analisada pelo clínico, a hirudoterapia reduziu o escore de
gravidade dos sintomas nos seguintes domínios: dor (55% de melhora; p<0,001);
prurido anorretal (melhora de 30%; p<0,10); e sangramento (melhora de 10%;
p<0,7963). Melhora significativa (p<0,001) foi relatada no escore CORECTS em
relação à dor (44,09% de melhora; p<0,001), prurido (38,55% de melhora; p<0,001),
inchaço (44% de melhora; p<0,001), sangramento (17,28 % de melhora; p<0,007),
desconforto (34,01% de melhora; p<0,001) e bem-estar (32,35% de melhora;
p<0,001), o que resultou em uma opinião geral média sobre a terapia de 4/10.
Conclusão Os resultados do estudo, embora com tamanho de amostra pequeno,
mostram que a hirudoterapia é uma opção terapêutica eficaz e segura na redução dos
sintomas de hemorroidas de terceiro e quarto graus.
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hemorrhoid needs to be manually replaced, and fourth
degree: the hemorrhoid is permanently prolapsed.2

The treatment options for hemorrhoidal disease range
from conservative management with advice on diet, lifestyle
changes, and application of topical ointments to interven-
tions that can be performed on an outpatient setting (such as
rubber band ligation, infrared coagulation, and injection
sclerotherapy) as well as surgical treatments. Based on
the degree of prolapse and the classification by Banov and
colleagues, 3rd and 4th degree hemorrhoids are amenable to
surgical treatment.5

The surgical treatment for hemorrhoids has pros and
cons; two commonly used excision procedures worldwide
are the Milligan-Morgan (open) and the Ferguson (closed)
hemorrhoidectomies. Postoperative pain and complications
(urinary retention, wound complications, recurrent bleed-
ing, constipation, and anal fissure) are believed to be the
most important disadvantages of this techniques.4 The post-
operative complications and chance of recurrence in the
conventional treatment of third and fourth-degree internal
hemorrhoids (prolapsed hemorrhoids requiring manual re-
duction and non-reducible prolapsed hemorrhoids respec-
tively) are the major draw backs that warrant seeking
alternative therapies.

Unani Medicine is one of the oldest traditional medicines
established on the Hippocratic doctrine of the four humors
theory, practiced widely in the Indian subcontinents. Hem-
orrhoid in Unani medicine is described as Bawaseer which
develops due to abnormal viscosity and quantity of khilte
sawda (melancholic humor) in blood and it is managed
through diet and lifestyle changes, pharmacotherapy as
well as regimental therapies. Various regimenal therapies
especially venesection, wet cupping and leech therapy are
used to evacuate the abnormal blood. In Unani medicine,
medicinal leech therapy (MLT) is knownas irsal-e-alaq, and it
is an important and effectivemethod of bloodlettingwhich is
used in the treatment of hemorrhoids.7 Hirudinaria granu-
losa is a type of leech commonly used for medicinal purposes
in India.8 The efficacy of MLT has been investigated in several
studies, and it is found to be highly effective in reducing the
symptoms of hemorrhoids.9–11

The probable mode of action of MLT is dependent on two
factors: amount of blood removed by suction of leechwhich is
approximately 5 to 15ml and on an average 50 to 150ml of
blood that oozes up to 10 to 48h post MLTsession. The second
factor is therapeutic action of Leech Saliva that is poured in
host body. The leach saliva contains several bioactive compo-
nents that attributes to its therapeutic uses in wide range of
disease.12,13 In this study the efficacy of MLTwas investigated
as a novel and curative mode of treatment in reducing symp-
toms of third and fourth-degree hemorrhoids.

Methods

This is an open labelled non-randomized, single-arm study
with pre and postanalysis was conducted between
March 2015 and December 2015 at the hospital of the
National Institute of Unani Medicine, which is affiliated

with the Rajiv Gandhi University of Health Sciences, Benga-
luru, India. The protocol was approved by the Institutional
Ethics Committee (IEC No:NIUM / IEC /2013-14 / Moal / 04
Dated:24.04.2014) and registered in the Indian registry of
clinical trial with the number-CTRI/2018/03/012326. The
sample size was estimated by assuming α ¼ 0.05 and β ¼
0.2. The known population mean and standard deviation
(SD)¼3.05�0.73 were taken from a previous study,11 and
the anticipated mean in the study group was 3.51. The
sample size was calculated as 20 patients. Patients clinically
diagnosed with third and fourth degree hemorrhoids were
enrolled after signing a written informed consent. A total of
23 patients fulfilled the clinical inclusion criteria and were
treated with MLT and followed-up weekly during the treat-
ment, which lasted 4 weeks.

Inclusion and Exclusion Criteria
Patients diagnosed with third and fourth-degree hemorrhoids,
with ages between 20 and 60 years, of either gender whowere
willing to participate in the study by signing the consent form
and committing to follow the protocol were included. Patients
younger than 20 or older than 60 years of age as well as those
with blood/coagulation disorders, hypertension, diabetes mel-
litus, severe systemic illness, pregnant and lactating women,
or secondary hemorrhoids were excluded.

Study Outcome Measures
The assessment of the efficacy of the treatment was carried
out based on the main outcome measure of the Colorectal
Evaluation of Clinical Therapeutics Scale (CORECTS),14which
consists the five chief symptoms of hemorrhoids, that is,
pain, itching, swelling, bleeding, and discomfort. Each symp-
tom is rated on a numeric scale from 0¼no symptoms to
10¼worst possible symptoms. In addition, the CORECTS also
accounts for quality of life, with an impact onwellbeing (IW)
score ranging from 0 (no impact) to 10 (worst possible
impact on wellbeing). Overall improvement after treatment
ranges from 0¼no improvement at all to 10¼maximal
improvement comparable to the healthy state. The efficacy
assessment was carried out by comparing the baseline with
the posttreatment data.

Trial Regimen (Medicinal Leech Therapy)
Medicinal leeches identified as Hirudinaria granulosa were
supplied by a local breeder and suppliers of laboratory
animals, Sri Raghuvendra Enterprises, Marenhalli, Vijayana-
gara, Bengaluru, India. The leeches were stored in the regi-
mental therapy unit in their ideal habitat. Two to three
leeches (as per requirement) were applied weekly (on day
0, and then on the 7th, 14th, and 21st days). The leeches were
bathed in turmeric water for detoxification and cleanedwith
a sponge. Before the application of the leeches, all the
necessary investigations, such as bleeding time, clotting
time, platelet count, and random blood sugar, have been
carried out for exclusion. All the necessary aseptic measures
were adopted, such as vaccinating patients for tetanus toxoid
(TT) and cleaning the application site with antiseptic lotion
and drying it before the application of leeches over the pile
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mass. The leeches sucked the blood on the hemorrhoidal
mass for approximately 15minutes and usually detached
themselves thereafter or were separated by dusting turmeric
powder on their mouths. After the detachment, the bite area
was deliberately left open for a few minutes for after-bite
blood oozing and dressed thereafter with sterile pad and
antiseptic lotion. The patient was advised to avoid any
strenuous physical activity and to not defecate for a
few hours after the procedure. The anal area was routinely
observed for any swelling or infection. Later, the used leeches
were washed in fresh water and stored in labelled bottles
containing fresh water to be reused in the same patient on
the follow-up session. The duration of the present study was
4 weeks, and the patients were clinically assessed and
followed-up weekly on day 0, and then on the 7th, 14th,
21st, and 28th days for outcomes and possible adverse effects.

Statistical Analysis
As shown in ►Fig.1, a total of 64 patients with third and
fourth-degree hemorrhoids visiting the NIUM hospital were
assessed for enrolment in the present study. Only 23 patients
met the inclusion criteria and agreed to participate in the
study. Among these 23 patients, 3were excluded, and,finally,
20 patients completed the study.

A descriptive and inferential statistical analysis was carried
out with statistical software, namely SAS 9.2 (SAS, Inc., Cary,
NC, USA), SPSS Statistics for Windows, Version 15.0 (SPSS Inc.,
Chicago, IL,USA), Stata10.1 (StataCorp, LLC,College Station, TX,
USA), MedCalc 9.0.1, Systat 12.0 (Systat Inc., Chicago, IL, USA)
and R environment ver. 2.11.1. The descriptive data are repre-
sented by mean and SD. The Student t-test (two tailed, depen-

dent) was used to find the significance of the mean difference
between the pre and posttreatment values of the study param-
eters. A p-value 0.05 was considered statistically significant.

Results

The baseline characteristic of the patients enrolled is shown
in ►Table 1. Out of 20 patients, there were 2 female and 18
malewith amean age of 38 years. At thebaseline of the study,
all patients had moderate symptoms when evaluated with
the CORECTS,14 as shown in ►Table 2. Investigations, other
than routine baseline tests, were performed as needed. None
of the patients had anemia or bleeding disorders.

When analyzed by the clinician, MLT reduced the symp-
toms severity score, such as pain (55% improvement;
p<0.001), which was significant; and anorectal itching
(30% improvement; p<0.10), and bleeding (10% improve-
ment; p<0.7963), which were not statistically significant.
The severity of third and fourth-degree hemorrhoids was
assessed by using the CORECTS questionnaire at baseline and
on the 28th day, and the results are summarized in ►Table 2.
Therewas statistically significant reduction in the symptoms
score (p<0.001) from baseline to the 28th day, which was
determined by using the Student t-test (paired). Pain was
reduced from 6.35�1.50 to 3.55�1.79 (44.09% improve-
ment; p<0.001); the itching score was reduced from
4.15�1.66 to 2.55�1.36 (38.55%<0.001); the swelling
score was reduced from 7.50�1.40 to 4.20�1.06
(44%<0.001); the bleeding score (17.28% 0.007) and dis-
comfort was 7.35�1.04 and 4.80�1.15 (34.01%<0.001).
The impact on the well-being score was reduced from

Fig. 1 COSORT flow chart of the patients studied.
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6.80�1.01 to 4.60�0.99 (32.35%<0.001) at baseline and on
the 28th day of treatment, respectively, which was signifi-
cant. The overall improvement mean score of the responses
was 3.75�1.37 (range 0–10), with a median response of 4.
The result shows that MLT effectively reduced the symptoms
of pain, itching, swelling, bleeding, and discomfort in third
and fourth-degree hemorrhoid patients as well as improved
their quality of life (p<0.001) ►Table 2.

The patients were assessed clinically for adverse effects
and possible complications of MLT, such as itching, bleeding,
vasovagal symptoms, and regional lymphadenopathy. Out of
23 enrolled patients, only 1 presented bleeding, which was
managed but excluding the patient. Twopatients complained
of moderate itching and pain; later, they refused to continue
the treatment and, therefore, were excluded from the study.
As shown in►Table 3, safetywas evaluated on hematological
and biochemical parameters at baseline and on the 28th day,
and all parameters were found to be within normal range.

Discussion

Irsal-e-Alaq, or MLT, is a treatment regimen that has been
used to treat patients for centuries. It has been known for a
long time, more than 2,500 years, and it is still alive.15 The
earliest clearly documented record of leeches being used for
medicinal purposes surfaced in a painting in an Egyptian
tomb of around 1500 BC.16 In Unani medicine, Irsal-e- Alaq,
orMLT, is used to remove “morbid humors”, especially blood,
from a particular body part in an attempt to balance the
“biological humors”. It is mentioned in classical literature by
Zakariya Razi, Ali Ibn Abbas Majoosi, Abul Qasim Zahrawi,
and Avicenna in their text books.17–20

In conventional medicine, MLT is a multi-faceted thera-
peutic concept, and it has been proven to be an effective
treatment regimen for a number of disorders, including
skin, and musculoskeletal disorders and wounds. It com-
prises the biting stimulus and blood drawing by leeches
and injection of their saliva into the patients’ blood
and tissues. The mechanism of action of MLT depends
upon a complex mixture of different biological and pharma-
cologically-active substances secreted from the salivary
glands of the leech into living organisms while feeding on
them.21 Its therapeutic effects include antiinflammatory,
analgesic, and bacteriostatic actions, anti-coagulant, and
blood and lymph flow stimulation.22 The most common
bioactive substance is hirudin, which prevents the process
of blood clotting.22

Contrary to popular traditional belief, leeches commonly
absorb about 5ml of blood; however, if more leeches are
applied to the affected site, their impact is enhanced. The
mode of action of MLT depends on the injection of other
biologically active substances with the saliva into the host
tissue and blood, in which approximately 5 to 15ml of blood
is removed by the suction action of leech therapy,12 followed
by passive oozing of approximately 50 to 150ml of blood up
to 10 to 48hours after removal of leeches. The blood oozes
due to the action of the hirudin in the leeches’ saliva injected
into wound site, and it remains active for several hours after
removal of the leeches.12 Injection of other biologically active
substances with the saliva into the host tissue and blood. The
saliva contains more than 100 bioactive substances, includ-
ing coagulation inhibitors, platelet aggregation inhibitors,
vasodilators, and anaesthetizing, antimicrobial and antiin-
flammatory agents.13

Table 1 Demography and characteristic detail of patients at
baseline

Age in years (mean� SD) 38.35� 11.32 %

Gender Female/Male 02/18 10/90

Religion Hindu/Muslim 04/16 20/80

Marital status Married/
Unmarried

18/02 90/10

Diet Mixed diet/
Vegetarians

19/01 95/05

Table 2 Means and standard deviation of the outcome measures when evaluated on CORECTS at baseline and on the 28th day

CORECT Scale BT AT Difference Decrease (%) P-value

Pain 6.35�1.50 3.55� 1.79 2.800 44.09 < 0.001��

Itching 4.15�1.66 2.55� 1.36 1.600 38.55 < 0.001��

Swelling 7.50�1.40 4.20� 1.06 3.300 44 < 0.001��

Bleeding 4.05�2.58 3.35� 2.54 0.700 17.28 < 0.007��

Discomfort 7.35�1.04 4.80� 1.15 2.550 34.01 < 0.001��

Impact on wellbeing 6.80�1.01 4.60� 0.99 2.200 32.35 < 0.001��

Abbreviations: AT, after treatment; BT, before treatment.
��Statistically significant change was noted (p< 0.001) using the Student t-test (paired).

Table 3 Means and standard deviation of the safety measures

Investigations BT AT P-value

BU (mg/dl) 26.50� 5.79 28.75�5.90 0.312

SC (mg/dl) 0.79� 0.23 0.83�0.21 0.634

SGPT (IU/L) 23.65� 7.65 26.40�17.46 0.444

SGOT (IU/L) 21.70� 8.08 21.05�5.77 0.668

Abbreviations: AT, after treatment; BT, before treatment; BU, blood
urea; SC, serum creatinine; SGOT, serum glutamic oxaloacetic trans-
aminase; SGPT, serum glutamic pyruvic transaminase.
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This study, to the best of our knowledge, is the first of its
kind to describe the use of MLT in the treatment of third and
fourth-degree internal hemorrhoids. The results showed that
MLT significantly reduced the severity of symptoms of third
and fourth-degree internal hemorrhoids and improved the
quality of life, as shown in►Table 2. The significant changes in
the present study were supported by the findings of previous
studies on MLT for the treatment of hemorrhoids.9–11,23,24

In the present study, significant decrease (p<0.001) in
pain and swelling was noted. The bioactive components of
leech saliva (hirustastin, ghilantens, eglin C, bdelins’) act as
antiinflammatory and analgesic agents to help reduce the
swelling and pain.12 Apart from the antiinflammatory com-
ponents, leeches’ saliva also has an anesthetic constituent
that reduces pain and provides symptomatic relief.8,23,25

Some other hypotheses postulate reduction of pain through
the antinociceptive effects of leeches’ saliva and hirudin,
which can inhibit platelet-derived growth factor (PDGF), a
factor involved in pain induction.26 The bioactive substances
in leeches’ saliva, which include hirudin (thrombin
inhibitor), histamine-like vasodilator, kallikrein, tryptase
and other proteinase inhibitors, and hyaluronidase, have
pharmacological properties that, together, may contribute
to analgesia.26 Contrary to the idea of the pharmacological
action of the bioactive substances in leeches’ saliva, some
authors suggest that analgesia may be due to the fact that
when the leeches suck the patient’s blood, the interstitial
fluid and passive oozing occurring from the pile mass
reduces the edema to a great extent, which will, in turn,
reduce the pain.11 The same statement has been given by
Zakarya Razi in his book Al Hawi, in which he mentions that
the pain caused by retention of hemorrhoidal blood is
relieved by the initiation of bleeding.27

A significant decrease (p<0.001) in itching and discom-
fort was also noted. Mucus discharge due to engorged
mucous membrane excoriates the skin at the anus, leading
to itching. Most often, itching is secondary to other causes,
such as infection.28 The possible mechanism behind a de-
crease in symptoms of itching and discomfort may be
explained by the antimicrobial activity of destabilase, chlor-
omycetin, theromycin, theromyzin, and the anticoagulant
action of the hirudin protein, gelin, eglins C, and factor Xa
inhibitor.12 The cumulative actions of all these factors may
increase the blood flow to the feeding, which results in
reduced congestion of the mucous membrane and improve-
ment in the symptoms of itching and discomfort.

A statistically significant change (p<0.001) was also
observed in the symptoms of bleeding. Bdellin A, which is
present in leeches’ saliva, acts as a plasmin inhibitor to control
bleeding.12 Other bioactive substances present in leeches’
saliva can eliminate microcirculation disorders, restore
permeability of tissue and organs, and reduce hypoxia and
edema.29 The impact on wellbeing score was reduced from
baseline to the 28th day was statistically significant
(p<0.001); thereby, the quality of life of the patients was
improved markedly by enhancing their wellbeing. This signif-
icant reduction in symptom severity score contributed
towards improving quality of life and decreasing the impact

onwellbeing. The overall improvement scorewas noted at the
end of the treatment by asking the patients a single question
regarding their overall improvement with treatment. The
mean score of the responses was 3.75�1.37 (range 0–10),
with a median response of 4. Medicinal leech therapy in
the anorectal region makes the patients uncomfortable, as
they have to expose their private parts, and it may be the
reason the overall improvement score at the end of the
treatment was not up to mark.

CORECTSwas initially used for hemorrhoids specifically in
pregnant condition inwomen. However it can be used to asses
hemorrhoids in conditions other than pregnancy; however,
the investigators found it a reliable tool inassessing thedisease
severity, and it was highly sensitive in detecting changes in
symptom severity following treatment, which makes it a
valuable tool for clinicians.14

According toUnanimedicine, the pathology developswhen
the liver diverts putrid and viscous “melancholic blood” grad-
ually towards the anal vessels; subsequently, a large amountof
viscid blood accumulates in the anal area,27 consequently,
extra growth/flesh develops on the veins of the anus due to
excessive viscous “melancholic blood”.7,17 The emphasis on
elimination of the excess of “melancholic blood” from the anal
area remains the key in the management of hemorrhoids.
Medicinal leech therapy is one of the most important and
widely practiced methods used for local evacuation of “mel-
ancholic blood” in Unani medicine. The findings in this study
support the conceptually based regimental therapy (MLT) of
third and fourth-degree internal hemorrhoid.

In view of above facts and findings, MLT has proved to be a
reliable treatment modality to reduce the symptoms of third
and fourth-degree internal hemorrhoids and improve the
quality of life. However, optimal care should be taken when
applying leeches because their unsafe use can be associated
with serious complications, rarely. The limitations of this
study were that there was no randomization or control
group; its small sample size as well as short duration of
therapy and posttreatment follow-up. Hence, controlled
clinical trials with larger sample size and posttreatment
follow-up are required to further prove the efficacy and
safety of this treatment regimen.

Conclusion

The present study shows that MLT relieves symptoms of third
and fourth-degree hemorrhoids and improves the patient’s
quality of life. In light of our clinical findings, we believe that
MLT has the potential of being an additional or alternative
therapy to the non-surgical management of third and fourth-
degree hemorrhoids. The clinical efficacy of MLT for the treat-
mentofhemorrhoidsshouldbefurtherevaluatedbyconducting
randomized controlled trials with a larger sample size.

Highlights

• Hemorrhoids are described in Unani medicine as Bawa-
seer, and this condition has been treated for centuries.
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• According to Unani Medicine, this disease arises due to an
abnormal quality and quantity of humor, that is, domi-
nance of Ghair Tabayi Khilte Sawda (abnormal melanchol-
ic humour), in the blood and anal region.

• Renowned scholars and physicians of Unanimedicine, like
Hippocrates, Galen, Rhazes, and Avicenna, also treated
such ailment through Unani medicine (plant, mineral and
animal-origin drugs, like leech therapy).

• The treatment of hemorrhoids with MLT is one of the
regimens described and practiced for manifestations of
blood disorders in Unani medicine, and it may lead to a
better management of the hemorrhoids.
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