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ABSTRACT 

Non-healing ulcers, commonly corresponding to 

Dushta Vrana in Ayurvedic literature, remain a 

significant clinical challenge due to impaired 

wound healing mechanisms. Triphala, a classical 

polyherbal Ayurvedic formulation consisting of 

Haritaki (Terminalia chebula), Bibhitaki 

(Terminalia bellirica), and Amalaki (Emblica 

officinalis), has long been valued for its wound-

cleansing (Shodhana) and healing (Ropana) 

properties. This review evaluates the 

pharmacological actions, traditional uses, and 

clinical potential of Triphala Kwatha (decoction) in 

the treatment of chronic, non-healing ulcers, based 

on classical Ayurvedic texts and modern 

pharmacological research. 

Keywords: Triphala, Non-healing ulcer, Dushta 
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I. INTRODUCTION 
Chronic non-healing ulcers are defined as 

wounds that fail to proceed through an orderly and 

timely reparative process to produce anatomic and 

functional integrity. Contributing factors include 

local infection, poor perfusion, systemic diseases 

such as diabetes, and malnutrition. In Ayurveda, 

these ulcers are termed Dushta Vrana, 

characterized by tissue degeneration, exudate, odor, 

discoloration, and poor healing, often involving 

derangement of all three Doshas. 

Triphala is a renowned Ayurvedic 

polyherbal blend exhibiting Tridosha Shamaka 

(balancing of the three doshas), Vrana Shodhana 

(wound cleansing), and Ropana (wound healing) 

properties. It has been traditionally used in both 

topical and internal formulations to support wound 

care. This review aims to consolidate classical and 

contemporary evidence for the use of Triphala 

Kwatha in the management of chronic wounds. 

Cause. The patient is diabetic and has a history of 

blunt trauma to the right foot caused by a stone 

while walking, which occurred three months ago. 

 

Pathology. In diabetic patients, non-healing ulcers 

are caused by a combination of peripheral 

neuropathy, poor blood circulation, and impaired 

immune function. Neuropathy leads to unnoticed 

injuries, while vascular insufficiency reduces 

oxygen and nutrient supply to the wound. High 

blood sugar levels impair immune cell activity and 

delay tissue repair. The wound becomes prone to 

infection, chronic inflammation, and oxidative 

stress, all of which contribute to delayed or absent 

healing. 

 

Clinical Features. The patient complains of 

present as chronic, painless wounds, most 

commonly on pressure points of the feet. The 

ulcers often have irregular margins, poor 

granulation, and may show signs of infection such 

as foul-smelling discharge and surrounding redness 

or swelling. Due to neuropathy, patients may have 

decreased sensation around the ulcer. Delayed 

healing, minimal tissue regeneration, and 

associated poor glycemic control are common 

findings. 

 

Diagnosis. Involves clinical examination of the 

ulcer, assessment for neuropathy and poor 

circulation, blood sugar testing, wound culture, and 

imaging (like X-ray or Doppler) to check for 

infection or poor blood flow. Biopsy is done if 

malignancy is suspected. 

 

Differential Diagnosis. Non-healing ulcers can be 

caused by diabetic foot ulcers, venous or arterial 

ulcers, pressure ulcers, infections, malignant 

changes, vasculitis, trauma, or rare conditions like 

pyoderma gangrenosum. 
 

II. CASE REPORT 
A 60-year-old male patient, a known case 

of Type 2 Diabetes Mellitus for 7 years, presented 
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with a chronic non-healing ulcer over the Dorsal  

aspect  of  left foot  below  4th  finger . The ulcer 

had persisted for over three months despite 

standard allopathic wound care and glycemic 

control. The patient complained of painless, foul-

smelling discharge, and restricted mobility. Upon 

examination, the ulcer measured approximately 3 

cm × 2 cm, with slough, erythematous margins, and 

delayed granulation tissue formation. The patient 

was treated with Triphala Kwatha for local wound 

cleansing twice daily, along with standard diabetic 

care. Over a period of four weeks, significant 

improvement was observed in wound healing 

parameters, including reduced slough, absence of 

discharge, and formation of healthy granulation 

tissue. Complete closure of the ulcer was achieved 

by the sixth week 

 

History of Past illness 

Known Case of Diabetes Mellitus For 7 years 

 

Family History 

No relevant family history found 

 

Personal History 

Bowel Satisfactory 

Appetite Good 

Micturtion 4-5/day-1/night 

Sleep conscious sleep  

Diet Veg/Non-veg 

Addiction No Any 

Maratial Status Married (Two Female/Two Male child)  

 

Investigation 

 
Rondom blood sugar -250 mg/dl 

Photoghraph 
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Pharmacological Profile of Triphala Components 

 

1. Amalaki (Emblica officinalis) 

Rasa (Taste): Amla (sour) is predominant; also has 

sweet, bitter, pungent, and astringent. 

Virya (Potency): Sheeta (cooling) 

Vipaka (post-digestive effect): Madhura (sweet) 

Prabhava (Special action): Rasayana (rejuvenating), 

especially good for Pitta dosha. 

 

2. Haritaki (Terminalia chebula) 

Rasa: All except Lavana (salty); primarily 

astringent. 

Virya: Ushna (heating) 

Vipaka: Madhura (sweet) 

Prabhava: Vatahara, mild laxative, promotes 

digestion and detoxification. 

 

3. Bibhitaki (Terminalia bellirica) 

Rasa: Kashaya (astringent), with sweet, bitter, and 

pungent undertones. 

Virya: Ushna (heating) 

Vipaka: Madhura (sweet) 

Prabhava: Kapha-Pittahara, improves respiratory 

and digestive health. 

 

 

Triphala as a Combination 

Rasa: Panchrasa (contains all tastes except Lavana) 

Virya: Balanced (slightly Ushna due to Haritaki 

and Bibhitaki) 

Vipaka: Madhura (sweet) 

Prabhava: Tridoshaghna (balances all three 

doshas), Rasayana, Shothahara (anti-

inflammatory), and Vrana ropaka (wound-healing) 

 

Mode of Administration 

Ingredients:Triphala churna (powder): 10–20 

grams, Water: 400 ml (for boiling) 

Preparation of Kwatha (Decoction) 

1. Mix Triphala powder with the water (usually 1 

part powder to 16 parts water). 

2. Boil the mixture over a low flame until it reduces 

to one-fourth (i.e., about 100 ml). 

3. Strain the decoction using clean cotton or muslin 

cloth to remove any solid particles. 

4. Cool the decoction to room temperature or 

lukewarm, depending on the application. 

 

 Procedure (Dhawan Vidhi): 

1. Patient Preparation: 

Make the patient comfortable. 

Expose the wound area gently. 

Wash hands and wear gloves. 

 

2. Wound Examination: 

Inspect the wound for pus, necrotic tissue, odor, 

and bleeding. 

 

3. Cleansing (Dhawan): 

Gently pour lukewarm kwatha over the wound. 

Alternatively, soak sterile gauze in the kwatha and 

wipe or dab over the wound area gently. 

Clean from inside to outside in circular motion (for 

open wounds) 

 

4. Post-Dhawan Care: 

Apply Ayurvedic healing formulations if 

neededRopana Taila 

 

5. Dressing: 

Cover with sterile gauze and bandage. 
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Pashchaat Karma (Follow-up Procedure) 

Patient requires 4 week follow up daily and wound 

monitoring. No discharge from the wound site 

seen. Edges of wound was healing properly 

 

Mechanism of Action in Wound Healing 
1. Antimicrobial Activity 

Triphala exhibits broad-spectrum antimicrobial 

activity against both Gram-positive and Gram-

negative bacteria. 

Reference: Kumar A et al., Int J Pharm Biol Sci, 

2010 

 

2. Anti-Inflammatory Action 

Triphala modulates inflammatory responses by 

downregulating cytokines like TNF-α and IL-6. 

Reference: Gupta A et al., J Ayurveda Integr Med, 

2011 

 

3. Astringent and Debridement Effect 

Its Kashaya (astringent) property aids in wound 

cleansing and exudate control, helping to maintain 

a clean wound bed. 

 

4. Epithelialization and Collagen Synthesis 

Triphala promotes fibroblast proliferation and 

deposition of collagen, facilitating granulation and 

epithelialization. 

 

III. DISCUSSION 
Triphala Kwath, a classical Ayurvedic herbal 

decoction, is widely used for managing non-healing 

ulcers, particularly in chronic and diabetic cases. It 

possesses Tridoshahara, Shodhana (cleansing), and 

Ropana (healing) properties. 

 Acts as a natural antiseptic and anti-

inflammatory agent, reducing infection and 

inflammation. 

 Promotes wound cleansing by removing 

slough, dead tissue, and microbial load. 

 Enhances granulation tissue formation and 

supports epithelialization for faster healing. 

 Balances Vata, Pitta, and Kapha, especially 

helpful in Dushta Vrana (chronic infected 

wounds). 

 Improves local circulation, reduces Ama 

(toxins), and accelerates tissue regeneration. 

Provides an affordable, safe, and effective option 

for wound care, especially when integrated with 

holistic treatment including blood sugar control and 

proper dressing. 

 

 

 

IV. CONCLUSION 
Triphala Kwatha is a safe, cost-effective, 

and traditionally validated remedy for the 

management of chronic non-healing ulcers. Its 

broad pharmacological spectrum, including 

antimicrobial, anti-inflammatory, and regenerative 

effects, supports its use both topically and 

systemically. 
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