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ABSTRACT: 
ThestudywillbeaimedtoevaluationofInvivowoundhe

alingactivityofpolyherbalformulation.OintmentofAr

kaksheer,Snuhiksheerandcombinationofbothwillbee

valuatedfortheirwoundhealingactivityincomparison

withstandarddrugSoframycinointment.Thetwomode

lsofwoundhealinghavefivegroups(eachgrouphaving

sixrats)the5groupsareasfollows.GroupAof6wistarstr

ainalbinoratswillbeappliedOintmentbasetwiceaday.

GroupBof6wistarstrainalbinoratswillbeappliedOint

mentofArkaKsheerLocallytwiceaday.GroupCof6wi

starstrainalbinoratswillbeappliedOintmentofSnuhiK

sheerlocallytwiceaday.GroupDof6wistarstrainalbin

oratswillbeappliedointmentofmixtureofArka,Snuhi

Ksheerlocallytwiceaday.GroupEof6wistarstrainalbi

noratswillbeappliedSoframycinointmentlocallytwic

eaday.  

Keyword:ArkaKsheer,Snuhiksheer,AlbinoRats,Pol

yherbalFormulation,KetamineInj. 

 

I. INTRODUCTION 
Plants have been used for health and 

medical purposes for several thousands of years. 

The number of higher plant species on earth is 

about 2,50,000. It is estimated that 35,000 to 

70,000 species have, at one time or another, been 

used in some cultures for medicinal purposes. A 

majority of the world's population in developing 

countries still relies on herbal medicines to meet its 

health needs. Herbal medicines are often used to 

provide first-line and basic health service, both to 

people living in remote areas where it is the only 

available health service, and to people living in 

poor areas where it offers the only affordable 

remedy. 

“Woundisdefinedasthedisruptionoftheanat

omicandcellularcontinuityoftissuecausedbychemica

l,physical,thermal,microbial,orimmunologicalinjur

ytothetissue.Woundhealingprocessesconsistofintegr

atedcellularandbiochemicalcascadesleadingtoreesta

blishmentofstructuralandfunctionalintegrityoftheda

magedtissue.Multiplegrowthfactorsarerequiredtoini

tiateandpromotewoundhealingsuchastransformingg

rowthfactorbeta(TGF-

β),plateletactivationfactor(PAF),epithelialgrowthfa

ctor(EGF),andplateletgrowthfactors(PDGF).Variou

streatmentssuchasanalgesics,antibiotics,andNSAID

Sareavailableforwoundmanagementbutmostofthese

remedieshavemanyunpleasantsideeffects.Indiaiswel

lendowedwitharichwealthofmedicinalplantsandisun

iqueandproudtohaveawell-

documentedandwellestablishedprogramofmedicinal

plants.Theseplantshaveplayedamajorroleinthedevel

opmentofIndianicamedica.CharakaSamitha'srecord

ssuggestthatthereareover340drugsofplantorigin.Her

balplantshavealocalvalueinglobalimportance.Moret

hanthreequartersoftheworld'spopulationdependsond

rugtreatmentplants.Thereare2,50,000speciesofplant

sthatarehighintheworld.Ofthese80,000aremedically

important.Theyareveryimportantinthehopeofsafetya

ndsecurity.Theytendtostayhealthyinthefaceofconsta

ntstressandpollution.Despitetherichheritage,littleatt

entionisgiventogrowingthemasgardenplantsintheco

untry.Allofthesemedicinalplantsareusefulinthetradit

ionalmedicinesystem.WHO'sinternationalbodiesatte

mpttocompilecomprehensiveinformationonpolicy,r

egulation,funding,education,research,practiceofthe

useofvariousmedicinalplantsthatwillcomeunderTC

AM.Healthpractices,methods,knowledgeandbeliefa

realludedto,plants,animalandminerals.Includesherb

almedicines,phytomedicines,folkmedicine,siddha,a

yurveda,unaniandhomeopathymedicine.Inrecentyea

rs,severalstudieshavebeenconductedonherbalremedi

estousetheirpotentialinwoundmanagementandthese

naturalremedieshaveshowntheireffectivenessasanalt

ernativetotheavailablesyntheticdrugsforwoundheali

ng.Manyherbsthathavebeenreportedinmedicinedoap

owerfuljobofhealingwounds.” 
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II. REVIEW OF LITERATURE:- 
Wubante D. (2018) Suggested that 

Medicinal plants play indispensable roles to treat 

various ailments. Acanthus polystachyus is one of 

the medicinal plants used traditionally for treatment 

of wounds. 

Nagar H.K.and Srivastava A.K. (2016) 

Suggested that The present study was aimed at 

investigating the wound healing effect of ethanolic 

extract of Cestrum nocturnum (L.) leaves (EECN) 

using excision and incision wound model. 

 

III. AIM AND OBJECTIVES:- 
i
Aim:- 
-The study will be aimed to evaluation of In vivo 

wound healing activity of poly herbal 

formulation.Ointment of Arkaksheer, Snuhiksheer 

and combination of both will be evaluated for their 

wound healing activity in comparison with 

standard drug Soframycin ointment.   

- To study the toxicity of the Calotropis procera.   

Based on the available literature we planned to 

develop a novel polyherbal formulation more 

potent then currently available medicines.  

Objectives  

1. Literature survey from Libraries of various 

universities and colleges in India and internet.   

2. Sample collection.    

3. Plant authentication.   

4. Phytochemical screening.    

5. Toxicity study of Calotropis procera    

6. Compiling results of various studies.   

7. Analysis and interpretation of results.   

8. Conclusion and Recommendations.   

 

IV. METHODOLOGYAND MATERIAL 
Material :- 

Test Sample   

Ointment Base, Ointment of Arka Ksheer, Snuhi 

Ksheer, Arka + Snuhi Ksheer mixture Ointment 

was prepared.    

Chemical and Consumables   

 

Inj. Ketamine, Inj. Xylazine, Picric acid, Savlon, 

ethanol, Halothane, Diethyl ether, 10% formalin 

solution, Glycerin , Safranin, Eosine, Acetone, 

Benzene, Paraffin wax, Xyline, urethane etc.   

Equipment’s or Apparatus:   

Anaesthesia chamber, polypropylene cages, Digital 

balance machine, Common glass wear, Required 

surgical instrument, Microscope, Tissue Processer, 

Microtome etc.    

 

METHODOLOGY:- 

Preparation of Ointment 

Weight specific qty of Ingredients of category A 

and B in a beaker.   

Melt on hotplate at temperature 60
o
C    

Mix both category of beaker (A and B) stirrer and 

cool and pack in suitable container and label it.   

 

Part   Name of 

Ingredients  

Qty in gm     

Ark  Snuhi  Ark: Snuhi  

(5:5)  

Ointment base  

A   Arka   40 gm   --   --   --   

Snuhi   --   40 gm   --   --   

Ark: Snuhi (5:5)   --   --   40 gm   --   

Water   --   --   --   40 gm   

Steric Acid   3 gm   3 gm   3 gm   3 gm   
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 Glycerin   3 gm   3 gm   3 gm   3 gm   

B   Tila Tail   6 gm   6 gm   6 gm   6 gm   

Triethalomine   5 gm   5 gm   5 gm   5 gm   

CetroCetyleAlchole   3 gm   3 gm   3 gm   3 gm   

 

Excision Wound Model:   

Diameter of wound (mm)   

Groups  0
th

  Day  

Mean ± SEM  

4
th

  day  

Mean ± SEM  

8
th

  day  

Mean ± 

SEM  

12
th

 day  

Mean ± SEM  

16
th

 day  

Mean ± SEM  

Group A   18.67±0.919   12.50±0.719   6.17±0.477   1.50±0.428   0.0±0.0   

Group B  17.00±0.856   7.83±0.872   1.00±0.365   0.0±0.0   0.0±0.0   

Group C  19.00±1.211   13.00±1.065   7.50±0.885   1.83±0.307   0.0±0.0   

Group D  18.33±1.282   7.50±0.671   0.33±0.333   0.0±0.0   0.0±0.0   

Group E  17.67±1.085   8.17±0.307   0.50±0.342   0.0±0.0   0.0±0.0   

 

 

Groups  0
th

  Day  4
th

  day  8
th

  day  12
th

 day  16
th

 day  
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Group    

A   

 

 

 

  

Group   

B   

    

 

Group   

C   

   

 

 

Group   

D   
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Group    

E   

 

 

   

Incision Wound Model   

 

Marking  Group A  Group B  Group C  Group D  Group E  

H  160   168   174   241   219   

B  156   162   184   220   221   

T  150   174   174   189   203   

HB  158   162   221   204   217   

BT  161   145   218   210   207   

HT  164   159   217   198   228   

 

Incision  

Wound Model  

 

Group A  

Mean ± SEM  

Group B 

Mean ± SEM  

Group   C  

Mean ± SEM  

 

Group D  

 

Mean ± SEM  

Group F Mean ± 

SEM  

Wound  

Breaking  

Strength  

158.17±1.973   161.67±3.989   198.00±9.377   210.33±7.486   215.83±3.781   

 

 

Dunnett's  multiple 

comparisons test  

 Mean  

Diff.  

95.00% CI of diff.   

Significan 

t?  

Summa 

ry  

Adjusted  

Value  

P  

Group A vs. Group B     -3.5   -25.5 to 18.5   No   ns   0.9811    

Group A vs. Group C     -39.83   -61.84 to -17.83  Yes   ***   0.0003    

Group A vs. Group D     -52.17   -74.17 to -30.16  Yes   ****   0.0001    

Group A vs. Group E     -57.67   -79.67 to -35.66  Yes   ****   0.0001    
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V. CONCLUSION 
 In-vivo wound healing study-   Wound healing is a 

natural process of regenerating dermal and 

epidermal tissues. Whenever there is a wound, a set 

of overlapping events takes place to repair the 

damage. These processes have been categorized 

into phases which include the inflammatory, 

proliferative and the remodeling phases. In the 

inflammatory phase, bacteria and debris are 

phagocytosed and removed and cytokines and 

mediators are released that cause the migration and 

division of cells involved in the proliferative phase. 

Angiogenesis, collagen deposition, granulation 

tissue formation, epithelialization and wound 

contraction occur in the proliferative phase. During 

epithelialization, the epithelial cells crawl across 

the wound bed to cover it. 

To see the effect of different test samples 

(Ointment of Arka Ksheer, Snuhi Ksheer 

combination of Arka, Snuhi Ksheer) on wound 

healing, the in-vivo wound healing excision and 

Incision wound model was used. Wistar rats were 

employed as experimental animals. One of the 

important reasons for employing this model for the 

present study was that this model offers very easy 

to follow surgical procedure and subsequent ease of 

monitoring the wound area measurement profiles of 

all the experimental animals during the course of 

the wound healing process. Apart from these 

apparent advantages, this model was aptly suitable 

for studying normal wound healing process in acute 

wounds.    

  In excision wound healing model, the 

skin including the epidermis and dermis is removed 

completely by excising the skin area from the back 

of the animals. Thereafter, the repair processes of 

the injured skin which require coordinated cellular 

movements for the restoration of the lost skin 

structures and functions are initiated. In the 

beginning, the animals were anesthetized and 

subsequently, the fur from the skin of the back area 

of the animal where the experimental excision 

wound is to be created was removed by shaving. 

The excision wound was created by cutting away a 

200 mm
2
 full thickness of skin from predetermined 

shaved area with the help of sharp knife. Wound 

closure (contraction) and epithelialization time 

were studied in this model. Contraction was studied 

by tracing the raw wound area on tracing paper on 

the wounding day (0th day) followed by 0
th
, 4

th
, 8

th
, 

12
th
 and 16

th
 day. The wounds thus created were 

then subjected with topical application of Ointment 

of Arka Ksheer, Snuhi Ksheer combination of 

Arka, Snuhi Ksheerwhich was done twice a day 

and was repeated everyday till complete wound 

healing and closure of the wound area occurs. The 

healed skin of each of the animals of the study, 

after completion of the study period would be 

conveniently excised and subjected to 

histopathological examination for determination of 

the structural composition and arrangements of 

different components in the newly synthesized and 

healed skin.    
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