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Healing of chronic lower extremity wounds is a global prob-
lem, especially in the developing world where it is often only
folk and traditional medicine that can be afforded. In the
structured health services of the developed world, there are
usually a wider range of possible therapies. In India, tradi-
tional medicines flourish in parallel with Western systems,
and those who treat wounds may use the expertise of more
than one system. Ayurveda is a traditional system that has
evolved in India over centuries using especially native plant
sources as remedies. Like many Asian systems, its theoretical
basis concerns balance and energy in the individual. In this

perspective paper, the author advocates awareness of plant
products available for wound healing and a study of the ex-
tent of their utilization. They must be developed for safe use
and their efficacy reviewed, taking into account cure well-
being and patient satisfaction as well as cost. Developing a
list of products and classifying them appropriately is a begin-
ning for such studies.
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hronic wounds of the lower extremity continue to

be a therapeutic challenge; all efforts to minimize
this challenge should be encouraged by the commu-
nity. Wound research in Western societies using care-
fully understood principles of clinical science has fo-
cused on developing drugs, dressings or skin covers, or
devices for treating patients with chronic wounds.
Such products are tested, and those declared safe for
use are available to the practitioner. These include
wound dressings that use the concept of moist wound
healing, 4-layer bandages that deliver sustained com-
pression for the treatment of venous ulcers, and so on.
These developments notwithstanding, there are many
unmet needs. Have other systems of medicine—for ex-
ample, the Indian or Chinese systems—any solutions
to offer the practitioner of Western medicine? In both
China and India, there exist traditional systems of med-
icines that use plant products but without the same lev-
els of purification known to Western medicine. In this
perspective paper, this author argues that wound man-
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agement and the practitioner of Western medicine will
benefit from learning about other medical systems.

INDIAN PLANT MEDICINES

In the review by Biswas and Mukherjee in this issue
of JJLEW on “Plant Medicines of Indian Origin for
Wound Healing Activity: A Review,” the authors list
164 plants and discuss some research findings in 12 of
these. In recent years, the discipline of wound healing
has excited the scientist, and many laboratories have
examined wound healing in all its aspects. At the same
time, the science of ethnopharmacology has developed
and gained academic respect." The paper by Biswas is
limited to those plants used in Ayurvedic or traditional
medicine in India. There are many other systems of
medicine in India, as well as local folk traditions used
for healing wounds. The above list of healing plants
omits, for example, Hypericum hookerianum from
southern India that was recently investigated by
Mukherjee and Suresh.” It also fails to mention studies
concerning the plant Aloe that have come from differ-
ent countries.”® These studies were favorable to the use
of Aloe, although Schmitt and Greenspoon® reported
that a preparation of Aloe delayed healing. Biswas and
Mukherjee present studies reporting good biochemical
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findings without any extended studies either in pa-
tients or in wound models. This lack of balance may
leave the reader experienced in Western medicine,
which is referred to in India as biomedicine or
allopathic medicine and which is currently driven by
evidence-based medicine, dubious of the potential
value of Indian plant medicine products.

Is clinical research applicable to Ayurvedic medi-
cine? A view espoused by some experts is that research
is applicable to Western medicine but not a feature of
other systems of medicine. However, Khan and Balick’
indicated that of the 166 plants, most used in
Ayurvedic practice, 43% have had at least one human
study and 62% have had one or more animal studies.
Ayurveda derives some of its knowledge from ancient
oral traditions, and these still exist. Not unexpectedly,
where traditional practitioners as well trained as most
Ayurvedic doctors are few and far between, folk tradi-
tion will be found. Where these have been recorded, as
in Nepal,® the list of wound healing agents is long and
includes only some of those used in Ayurveda. From
this perspective, subjecting Ayurvedic medicine to the
same rigorous research as Western medicine seems a
near impossible task. Balick and Cox” reported that
only 1% to 3% of drugs listed in Western pharma-
copoeia are intended for use in the skin and for
wounds; by comparison, at least one third of herbal
remedies are for such use. Is it reasonable to expect the
same degree of authenticity to be applied to the latter
product as is known for the former? Both traditional
and Western systems of medicine for wound healing
suffer from lack of resources and awareness. These
need advocacy and wider publication for relevant re-
search to be pursued. In broad terms, the relevant head-
ings for consideration are utilization, safety, and
efficacy.

UTILIZATION

If a medicine is widely and frequently used, then ev-
ery system of medicine should know about it as it be-
comes a matter of public health. This was the rationale
for the American Journal of Public Health to devote an
entire issue to alternative and complementary medi-
cine."” India has a population of 1 billion people.
Ayurvedic medicine fully supported by the govern-
ment of India is provided for its population by approxi-
mately 400,000 practitioners who have received in-
depth training for more than 5 years in medical schools
that now provide some exposure to the paradigm of
Western medicine and its research technology. In terms
of public health, costs are an important consideration.
This applies to Ayurvedic medicine as well as the Chi-
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nese system of medicine that is available to an even
greater population than that in India and is supported
by a government policy of integration. The theory un-
derlying Asian medicine systems is entirely different
from the paradigm on which the system of Western
medicine has developed. Asian medicine is less con-
cerned than medicine with single refined chemical
agents but more concerned with balance and energy.
This may make the comprehension of Asian systems
difficult for a proponent of Western medicine to
encompass.'""

SAFETY

No system of medicine is entirely safe; Western med-
icine accounts for a huge number of admissions into
hospital because of side effects. Some of the risks are in-
herent in the medication prescribed; however, the ex-
perience of the practitioner also plays an important
role. The risks of Ayurvedic and other systems of medi-
cine are largely determined by the inadequacy of the
training of the practitioner especially when exported to
other countries. The Central Council for Research into
Ayurvedic and Siddha concerns itself with standards
in a pharmacopoeia for Ayurvedic formulations.*

EFFICACY

In Western medicine, the drive of evidence-based
medicine has been to determine efficacy; in wound
healing, this is usually focused on rate of healing. The
evidence of efficacy is derived from randomized, con-
trolled trials, a methodology that has not been used in
Ayurvedic or other traditional systems of medicine. I
argue that other clinical parameters such as patient sat-
isfaction, improvement of well-being, improved or
faster healing, as well as the number of wounds that at-
tain healing are part of the objective that is efficacy.
This broader view of efficacy is important if the man-
agement of chronic lower extremity wounds is to
progress.

Many Western medicine experts study wound mod-
els in the laboratory using a petri dish for studies at cel-
lular levels or in an animal model simulating some but
not all clinical conditions. Such studies have their
uses; scientists are well aware that in vitro studies are
mere simulations and that the results are rarely extrap-
olated into clinical circumstances. However, with re-
spect to sepsis and inflammation, it is worth remem-
bering that plants that survive viruses, bacteria, insects,
or sunburn achieve this by virtue of their constituent
products. Given that stages in wound healing are
dependent on antisepsis, antioxidants, and anti-
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inflammatory agents, it is likely that plant products
have an untapped amount of potential. This “model”
that is the plant has evolved over thousands of years
and needs to be better understood within the frame-
work of classical clinical science.

THE ACTIVE PRINCIPLE

The scientist likes “cause and effect” to be always
simple to demonstrate and is therefore uncomfortable
with a “soup” of unknown agents. Those practicing
clinical medicine globally tend to be sympathetic to
poly-pharmacy and to the possibility that there is a syn-
ergism balancing both activators and inhibitors exist-
ing in a “soup.” In Asian systems of medicine, poly-
pharmacy has a huge variability in dosage. Prescrip-
tions may change from day to day or need to be taken
for a very long term. This is unlike the 5- to 10-day pre-
scription used in Western medicine that is easily
understood.

DISCUSSION

In the field of wound healing, there are several un-
knowns; this includes the wound itself. In such a com-
plex environment, it is difficult to conclude about
safety and efficacy of therapeutic agents. Such agents
available to traditional systems of medicine should not
disappear from use before they can be fully assessed. It
is relevant that there are some threatened by overuse
and poor husbandry.

Classification is very important; it is linked to identi-
fication and, therefore, to safety. Kareem' for the Foun-
dation of Revitalisation of Local Health Traditions clas-
sified 1613 plants that were known in India under
12,699 alternative names. In the paper by Biswas and
Mukherjee in this issue, the Banyan tree Ficus
bengalensis is referred to as Vad and Bot, which do not
appear in two comprehensive lexicons.'"

Problems of classification also apply to disease. In
Table 1 in Biswas and Mukherjee’s paper, there is a
mention of erisipelas that is often equated to cellulitis.
There is little consensus in European literature with re-
spect to this term. There are other examples such as
uropathy and refrigerant that will confuse the reader.

Finally, when considering access to these ancient
remedies, one should note that they are locally avail-
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able, whereas most of the new Western knowledge and
new agents are not available to the majority of the de-
veloping world. Good science should also take note of
access and cost to the patient. In India, Western medi-
cines for wound healing are unlikely to be better than
medicines of Indian origin, if the former are unavail-
able. The onus is on the wound scientist and practitio-
ner to determine the availability of cheaper, safer, and
patient-satisfying agents and to test their efficacy.
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