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Abstract 

Indigenous medicine is a unique entity of a medical system which has been proven as an effective and is in practice from 
ancient times in Sri Lanka. In this system, use of medicinal plants in different ailments are driven by popular knowledge 
through traditional healers. However, these claimed activities are neither scientifically proven nor refuted. This 
evidence-based study is focused on the scientific validation of commonly used herbs included in external applications 
to treat wounds in indigenous medicine. The data were gathered referring ancient Ola leaf manuscripts based on 
different herbal applications used for the treatment of wounds and analysed to reveal the plants which were mostly 
used in those different applications. The selected plant species were evaluated in terms of the current state -of-the-art 
for their pharmacology and effectiveness in wound healing.  

Many external applications are used in treating wounds in different dosage forms such as oils, fresh juices, mellum, bolus 
fermentation, powders and fumigation. Pongamia pinnata and Vernonia zeylanica were found in highest number of 
remedies followed by Curcuma longa, Jasminum sambac, Azadirachta indica, Glycyrrhiza glabra and Desmodium 
triflorum. Current evidences suggest that the majority of the plants used were studied for their wound healing potential 
by in vivo studies as the current maximum level of scientific evidences available. Vernonia zeylanica is the least studied 
plant in the literature. Perhaps the endemicity of this plant to Sri Lanka could be the major reason for the scarcity of 
literature.  

This is the first study systemically assessing of evidences from modern literature to support Ola leaf evidences on wound 
healing activity mentioned in traditional indigenous medical system of Sri Lanka. 
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1. Introduction

Throughout the history man has had to contend with dermal wounds. Skin wounds affect the quality of the life of 
patients and considered as a major cause for physical disability [1]. Wound healing is a complex process and it includes 
coordination between diverse immunological and pathological processes. The healing process of an acute or chronic 
wound involves the scab formation, initial inflammation, and deposition of collagen by fibroblasts, angiogenesis, 
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contraction of wound area and scar remodeling [2]. An acute wound may continue to a chronic phase if the treatment 
fails. In chronic wounds the repair process is disrupted due to inflammation or infection. Staphylococcus aureus, 
Streptococcus pyogenes, Enterococci and Pseudomonas aeruginosa are common bacterial strains that are responsible for 
the formation of purulent exudate in chronic wounds [3]. Personnel habit of purchasing antibiotics over the counter as 
a cure for wounds has created a complex clinical scenario of antibiotic resistance. Oxidant damage to the regenerating 
tissue may also delay the wound healing process [4]. Promotion of antioxidant defense proteins (hemi oxygenase -I and 
keratinocyte growth factor) have shown a positive role on wound healing by regenerating tissue against oxidant damage 
[4] Collagen is the major extracellular matrix component that supports the healing wounds and some pharmacological 
agents enhance collagen synthesis aiding wound healing [2]. 

Currently there are diverse treatment options available in the allopathic medicinal system for chronic wounds and most 
of them are ineffective, complicated and costly [5]. Systemic glucocorticoids used as an anti-inflammatory agent are 
proven inhibitors of wound healing via suppression of fibroblast proliferation, collagen synthesis, promoting 
degradation of collagen and reduced angiogenesis [6,7]. Further these substances may increase the risk of wound 
infection [8].  

Among different treatment options, medicinal plants are frequently used for various illnesses in Sri Lanka and 
approximately 60-70% of the rural population still relies on an indigenous medicinal system for their main source of 
primary health care [9]. Before Ayurveda and modern medicine rooted in Sri Lanka there was a unique system of 
medicine called indigenous medicine which used substances derived from animals, plants and minerals to treat the man.  

Considering wounds, there are separate indigenous generations of physicians for abscess, wound and cancer (Gedi-
Vana-Pilika traditions) as they are the expertise in treating those conditions. Indigenous written evidence of managing 
wounds form the basis of crude remedies needed to staunch bleeding, reduce swelling, minimize pain, remove damage 
tissue, treat infections, mask foul smells and promote healing. These wound healing measures are well described in the 
texts. These are time tested, well proven and effective remedies being in use since thousands of years. But in the current 
practice, these measures remain somewhat hidden behind the concepts of modernization. Therefore, it is necessary to 
explore these hidden treasures in order to preserve the valuable information for future generations.  

Hence, this scholarly study aimed at providing a scientific background from contemporary evidence to justify the use of 
herbs mentioned in the treatment of wounds by traditional healers of Sri Lanka. Further the study is aimed at 
acknowledging the valuable spiritual knowledge that was originated long years back which now have been proven with 
evidence based on modern literature. 

2. Methodology 

Wound healing remedies were studied referring 22 Indigenous books of Thalpathe piliyam, (published by the 
Department of Ayurveda, Sri Lanka) which is the written evidences of ancient Ola leaf manuscripts. These Ola leaf 
manuscripts are thousands of years' age old and the spiritual knowledge on disease cure which is native to Sri Lankan 
traditional healers are documented and preserved for the generations to come in this unique field.  

The data on wound healing were gathered separately based on different herbal applications used for the treatment of 
wounds (Table 1). The gathered data were systematically analysed to reveal most frequently used herbs in those 
different topical applications. Among those common herbs seven (07) were selected for this review as they were the 
most frequently mentioned in the remedies (Table 2). A bibliographic investigation was accomplished by analysing 
worldwide scientific databases (PubMed, Scopus and Google Scholar) for the available information on the mechanism/s 
or pharmacological activities of selected medicinal plants related to wound healing. Thus, each herb was searched along 
the key words “wound healing”, “antimicrobial”, “antioxidant or radical scavenging” and “anti-inflammatory”. Further 
each plant was searched on their “wound healing” activity for other mechanisms and modes which was not directly 
included in the list of key words. 

3. Results and discussion 

3.1. Different types of external applications and their frequency of usage 

According to the comprehensive study on twenty-two Ola leaf records, there are many dosage forms of external 
applications found in treating wounds. This study reported majority of recipes are oils (37%), swarasa (fresh juices) 
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(25%) and mallum (salad) (20%). In addition to that, bolus fermentation, Dhoopana (fumigation) and churna (powder) 
reported percentages of 8% and 5% each from last two preparations respectively.  

3.1.1. Commonly indicated plants for wound healing  

Table 1 Frequently used plants for topical application of wound management filtered from 22 Ola leaf manuscripts 
from Indigenous Medical System of Sri Lanka  

Scientific name Family Vernacular name  Part/s mentioned in ola leaves for 
wound healing  

Pongamia pinnata  Fabaceae Magul karada root bark, bark, leaves and seeds 

Curcuma longa Zingiberaceae Kaha Rhizomes 

Jasminum sambac Oleaceae  Geta pichcha  Whole plant 

Azadirachta indica Meliaceae  Kohomba Bark, leaves, seeds 

Glycyrrhiza glabra  Leguminosae/Fabaceae Walmee Whole plant 

Desmodium 
triflorum 

Fabacea  Heen undupiyaliya Whole plant 

Vernonia zeylanica Asteraceae Pupula/Heen 
bovitiya 

Whole plant 

a All vernacular names are in Sinhala language 

3.2. Evidences from modern literature to scaffold the usage of selected plants for wound healing in traditional 
practice  

In the following section, the authors wish to provide evidences to bridge the gap in scientific knowledge for the 
traditional use of selected herbs in wound healing remedies mentioned in Ola leaves native to Sri Lanka. Scientific 
evidences gathered are presented under mechanisms related to wound healing activity such as antimicrobial, anti-
inflammatory, antioxidant and reported as wound healing per se by other mechanisms.  

3.2.1. Pongamia pinnata 

Traditionally different parts of the plant such as leaves, bark, root bark and seeds are included in the wound healing 
remedies in the indigenous medical system of Sri Lanka. Studies have shown that different parts of the plant are effective 
in inhibiting the growth of S. aureus and P. aeruginosa that are found in infected wounds. Chloroform, ethyl acetate and 
methanol fractions of leaves were effective against S. aureus and P. aeruginosa [10,11]. Further, studies have shown that 
silver nano particles synthesised by using dried leaves effectively hinder the growth of S. aureus and P. aeruginosa [12] 
. Apart from the leaves, methanolic and ethanolic extracts of seeds also have inhibited the growth of S. aureus and P. 
aeruginosa [11, ,13]. The flavonoid derivatives; karangin and Pongal have been isolated as antimicrobial substances 
present in P. pinnata and also reported its' inhibitory activity on DNA and RNA synthesis in S. aureus [10,11,13].  

The anti-inflammatory effect of P. pinnata was studied in three different stages (acute, sub-acute and chronic) by using 
different animal models. Extracts of leaves, stem bark and seed were found to be effective in resolving the acute 
inflammation in test animal models [14, 15,16,17]. The study conducted by Dwivedi et al., (2017) has revealed that pro 
inflammatory cytokines, TNF- α levels were reduced and it can be claimed that inflammatory markers may have a role 
in angiogenesis of wounds [18]. Studies have shown that stem bark and leaves have the ability to resolve oedema in 
chronic inflammation [17, 19]. Badole et al., (2010) have revealed that the stem bark had the ability to reduce 
inflammatory markers, TNF-α and IL-1β in acute and chronic inflammatory models [20]. Thus, P. pinnata may have the 
potential in resolving the inflammation in the vicinity of the wound area.  

Methanol extract of bark, leaves and stem has shown to be effective in scavenging DPPH radicals and has demonstrated 
enhanced Fe3+ reducing capacity [21]. Furthermore, methanol leaf extract had the potential to inhibit lipid peroxidation 
and to reduce glutathione levels [22] Reduction in glutathione levels and elevation of anti-oxidant enzymes such as 
superoxide dismutase and catalase levels were observed in rat models treated with methanolic leaf extract [18]. 
Increased levels of antioxidant enzymes lead to scavenging of superoxide radicals and protect viable tissues in the 
wounds [18].  



World Journal of Advanced Research and Reviews, 2021, 12(01), 487–497 

490 

Excision and incision wound models were used to evaluate the wound healing capacity of P. pinnata. Methanol and 
ethanolic leaf extracts had increased wound healing capacity by reducing wound size in test animals when compared 
with control [22,23]. Furthermore, wound healing potential was enhanced through increasing wound contraction 
capacity, tensile strength, hydroxy proline and hexosamine contents [18]. Further, the bark of P.pinnata. has shown 
analgesic properties as evident from acetic acid induced abdominal writhing and hot plate test in mice [20]. Attenuation 
of pain by P. pinnata would be another reason for inclusion in wound healing remedies as evident in Ola leaf 
manuscripts.  

3.2.2. Curcuma longa  

C. longa is a unique medicinal plant in indigenous remedies and proven to be effective in resolving wounds as evident 
by its antimicrobial, antioxidant and anti-inflammatory properties. The active principle in Curcuma is a group of 
phenolic compounds including curcuminoids and have been reported to possess diverse biologic activities [24, 25]. 
Aqueous extract C. longa has shown the inhibition of growth of S. aureus [26]. Methanolic extract exhibited retardation 
of the growth in S. aureus and P. aeruginosa [27]. These studies justify the potential use of C. longa in suppurated wounds 
with purulent discharges. 

Effect of aqueous extract of C. longa on interleukins and prostaglandins of mouse splenocytes and macrophages were 
evaluated in an in vitro study [24]. It was evident that both the IL-12 and PGE2 levels were significantly reduced in the 
cell lines treated with Curcuma. Scientific evidences claim that curcumin has the ability to inhibit cyclooxygenase 
enzymes are responsible for the formation of inflammatory mediators [25]. Inhibition of leukotriene B4 formation in 
rat polymorph nuclear neutrophils also have been demonstrated the potent anti-inflammatory activity of C. longa [28]. 

The effect of topical curcumin was studied in wounds of rat models and histopathological evaluation confirmed a 
marked reduction in cellular hyperplasia, leucocyte infiltration and oedema [29]. Apparently reduced inflammatory 
response may responsible for enhanced wound healing potential.  

Essential oil and ethanol oleoresin extracted from fresh rhizomes of C. longa has shown to be effective in reducing lipid 
peroxidation in vitro [30]. Further these compounds had enhanced capacities in DPPH radical scavenging, oxygen 
radical absorbance and metal iron chelating activities showing its' marked antioxidant activity [30,31]. Curcumin I, II 
and III isolated from rhizomes have shown to be responsible for the potent antioxidant capacity of curcuma [25]. 

Ethanolic extract of C. Longa in the form of topical ointment had been applied in excision wounds of rats and reported 
faster healing effect through histopathogical evaluation when compared with control animals [32,33]. 
Immunohistochemical localisation studies showed an increased in transforming growth factor -β1 m-RNA expression 
and delay in the cellular apoptosis in rats with diabetic wounds which may contribute towards enhanced wound healing 
[34]. Oral and topical application of curcumin in rats showed early re-epithelialization, improved neovascularization, 
increased migration of fibroblasts and macrophages into wound bed and higher collagen content, further supporting 
the wound healing capacity of active compounds of Curcuma [34]. Skin wounds of rabbits were treated successfully by 
applying curcumin powder [35]. Moreover, it has been documented that curcumin stimulates the production of growth 
factors involved in wound healing process further enhances the healing process [36].  

3.2.3. Jasminum sambac 

J. sambac is an ethno medicinally important plant and a key ingredient in wound healing remedies stated in indigenous 
medicine. In modern literature it has been claimed that the plant has bacteriostatic effect against predominant bacteria 
responsible in chronic wounds. Water extract and the crude methanolic extract of J. sambac has shown to be effective 
against S. aureus [37,38]. Ethanolic extract of leaves had inhibition on the growth of P. aeruginosa [39]. 

Crude leaf extract and ethanolic root extracts of J. sambac had shown to resolve edema in acute inflammatory rat models 
[40,41]. Ethanolic root extract was also effective in inhibiting sub chronic and chronic inflammatory responses [41]. 
This study evident that hesperidin, a chemical compound isolated from the ethanolic extract of the Jasminum flower has 
anti-inflammatory activity and may have contributed to increased wound healing capacity [41].  

Sengar et al., (2015) has investigated the radical scavenging activity of the ethanolic root extract on oedematous tissues 
of rats exposed to acute inflammatory models and reported there was a marked reduction in lipid peroxidation [41]. 
Further, the study reported that the levels of superoxide dismutase and catalase was also less in the blood of test animals 
indicating reduce oxidation stress. The protection towards oxidants may be useful in protecting the wound healing 
tissues.  
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Methanolic flower extract and hydroalcoholic leaf extracts were effective in free radical scavenging as shown by assays 
of DPPH, hydroxy radical, hydrogen peroxide, superoxide anion and nitric oxide radical scavenging assays [42,43]. 
Phytochemicals such as alkaloids, glycosides, tannins and flavonoids have been quantified from leaves of Jasmin and 
these chemical entities possesses free radical scavenging activity [43].  

Investigations carried out by Anima et al., (2019) have demonstrated that ethanolic extract of flowers show possible 
curative effect on excision and incision wound models of rats [39]. A higher rate of wound contraction, increased 
collagen content and favourable histopathological changes were evident in treated groups when compared with 
controls. Aqueous and ethanol extracts of leaves in a form of ointment was applied in excision wound models in mice 
and showed a significant and rapid wound healing process [44]. In this study, the effect of gelatine blended flower 
extract incorporated film was evaluated on viability of fibroblast cells and enhanced viability was observed.  

Ethanolic flower extract has shown a significant analgesic activity in albino rats as demonstrated by reduced writhing 
count and increased latency in flicking test [41]. This may potentiate the reduction in pain associated with wounds and 
could justify the inclusion of Jasminum in wound healing remedies in Sri Lankan traditional medicine.  

3.2.4. Azadirachta indica 

A. indica (Neem) contains valuable active compounds such as azadirachtin, nimbolinin, nimbin, nimbidin, nimbidol, 
salannin and quercetin and its versatile therapeutic effect is attributed to these active compounds [46]. Leaf and bark 
extract of A. indica have shown the inhibition of growth of S. aureus [47,48]. Neem shows its anti-microbial activity 
through cell wall breakdown [46]. 

A. indica has proven to be effective in resolving inflammatory response and possibly would have shown beneficial effects 
in including wound healing remedies. Water soluble part of alcoholic extract of leaves has demonstrated effect in chronic 
inflammation through rat models [49]. Seed oil was effective in reducing the acute inflammatory response as evident 
by carrageenan-induced hind paw oedema of albino rats [50]. Carbon tetrachloride extract of fruit skin and its isolated 
constituent, azadiradione were effective in resolving acute inflammation [51]. An important study has revealed that 
nimbidin present in leaves supresses the functions of macrophages and neutrophils which mediate the inflammatory 
response [52]. 

Several studies have shown that A. indica is a medicinal plant with potent antioxidant capacity. Aqueous, methanolic 
and ethanolic extract of root and bark had demonstrated significant DPPH radical scavenging activity in in vitro studies 
[53,54]. Radical scavenging activity of leaves, fruits, flowers and stem bark extracts had been evaluated by DPPH radical 
scavenging activity assay, total antioxidant activity assay and inhibition of lipid peroxidation in a cancer cell culture by 
the thiobarbituric acid reactive substances (TBARS) method [55]. The results suggested that the plant possesses higher 
free radical scavenging, greater antioxidant activity and reduced lipid peroxidation effects [55]. Neem is a rich source 
of antioxidant and thus shows free radical scavenging properties. Azadirachtin and nimbolide have shown 
concentration dependent antiradical scavenging activity in the order of nimbolide > azadirachtin > ascorbate [56].  

Azadiradione, a biologically active compound from A. indica has reported to exhibit significant anti-nociceptive and anti-
inflammatory activities on animal models and the study had rationalised the ethno medicinal use of the plant for wound, 
burns and injuries by Tribal people. [51] 

Topical application of A. indica was shown to be effective in curing incision and excision wounds in animal models. 
Ethanolic extracts of stem bark and leaves have been proved its' fast wound healing effect on incision and excision 
wounds of rats with increased tensile strength, increased anti-inflammatory response and neovascularization [57,58, 
59, 60]. The wounds treated with the plant extract had shown enhanced wound contraction, increased amounts of 
hydroxyproline, DNA and protein content and lead to rapid wound healing [61].  

3.2.5. Glycyrrhiza glabra 

G. glabra is one of the oldest and widely used herb from ancient medical history of indigenous system both as a medicine 
and also as a flavouring to disguise the unpleasant flavour of other medications. Many of the claims for the effectiveness 
of G.glabra extracts have been shown by modern science to be credible, a root compound (Glycyrrhizin) being generally 
regarded as the major biologically active compound [62]. Studies have shown that G.glabra is effective in inhibiting 
growth of wound causing bacteria. Ethanolic and aqueous extracts of root and leaves has supressed the colonies of 
S.aureus and P. aeruginosa effectively [63, 64]. Ether, chloroform and acetone extracts of root was shown to be effective 
in inhibiting the growth of S. Aureus and P. aeruginosa [62]. 
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The chemical compounds responsible for the anti-inflammatory effect of G. glabra have been isolated as licoflavanone 
[65]. This compound had been extracted from leaves and has shown to reduce nitrile levels, pro-inflammatory cytokines 
and cyclooxygenase 2 expression levels in lipopolysaccharide stimulated murine macrophages. Perhaps, these 
mechanisms play a role in wound healing clamming its' traditional use in different preparations mentioned in Ola leaves.  

Chemical compounds, pinocembrin, glabranin and licoflavanone extracted from leaves have shown marked antioxidant 
activity as shown by DPPH radical scavenging assay and ABTS assay [65]. Isolated flavonoids from G. glabra has shown 
reduced lipid peroxidation and active oxygen radical levels in in vitro experiments [66]. Hep G2 cells treated with 
methanol extract of root has shown lower MDA and higher glutathione and catalase levels (as compared to H2O2 treated 
Hep G2 cells which showed increased MDA production, decreased glutathione reductase and catalase production [67]. 

Wound healing capacity of the root extract of G. glabra was evaluated on dermal wounds of rats [68]. Increased number 
of fibroblasts, capillary buds, collagen content, tensile strength, and reduced surface area of the wound was observed in 
animals treated with G. glabra.  

3.2.6. Desmodium triflorum 

Few studies were found to support the mechanisms responsible for wound healing by D. triflorum. Aqueous and 
methanolic extracts of the plant has shown inhibitory effect against S.aureus and P.aeruginosa [69]. Hexane and 
methanolic extract have demonstrated to be effective in resolving paw oedema in acute inflammation of carrageenan-
induced mice models [70, 71]. Anti-oxidant capacity of the ethyl acetate fraction of the plant was evaluated by DPPH 
radical scavenging assay and Trolox equivalent antioxidant capacity assay [72]. Both assays revealed that the plant 
extract was effective in reducing the oxidant stress [72].  

D. triflorum has shown to be a potent analgesic and thus possibility exists to be included in the wound healing remedies 
[70, 71]. Cold water extract of plant has shown to possess antinociceptive activity and the action is mediated by 
supraspinal mechanisms, possibly via alkaloid and flavonoids [73]. Therefore D. triflorum may have pain killing activity 
and the traditional use probably presume to reduce pain in the wounds [73].  

3.2.7. Vernonia zeylanica  

This is an endemic plant to Sri Lanka and therefore scanty literature was found supporting its' use to alleviate wound 
complications via exhibiting it’s anti-inflammatory activity and antinociceptive potential [74,75]. 
Methanol/dichloromethane extract of plant has shown to inhibit the production of nitric oxide and superoxide in in- 
vitro experiments demonstrating its anti-inflammatory activity [74].  

The antinociceptive action was found to be mediated centrally at the supraspinal level via opioid receptor mechanisms 
and effective against neurogenic and inflammatory pain explaining its' wider use in traditional medicine in Sri Lanka 
mainly for bone fractures other than wound healing [75].  

Among the different preparations insisted for wound healing P. pinnata (40 remedies), V. zeylanica (20 remedies), 
curcuma longa (25 remedies), A. indica (15 remedies), G. glabra (10 remedies), J. sambac (08 remedies) are the herbals 
found mostly in Ola leaf prescriptions.  

P. pinnata was mostly found in oil preparations. V. zeylanica was recorded in remedies used to produce bolus 
fermentation and fresh preparations. C.longa was widely included in mellum preparations and oils. A. indica was found 
in oils and fumigation preparations. 

3.3. Evidences from traditional literature to support the claims from Ola leaf manuscripts 

Considering the role of medicinal plants in wound healing process, medicinal plants are more potent healers since they 
promote the repair mechanisms in the natural way. Therefore, this study has scientifically proven that P.pinnata, C. 
longa, J. sambac, A. indica, G. glabra, D. triflorum, and V. zeylanica act on three phases of wound healing mechanism that 
are mentioned in literature owing to their specific properties. 

Due to their Vrana shothahara (anti - inflammatory) and Raktasthambhana (haemostatic) action on inflammatory phase 
they promote wound healing [76, 77]. On the other hand, they act on fibroblast proliferation phase since they have 
krimighna (anti- microbial), Raktashodhaka (blood clarifying) and Vrana shodhaka (wound contraction with increased 
capillary formation) properties [76, 77]. In remodeling phase their Vrana ropana (promote healing) and Rasayana (free 
radical scavenging activity) properties enhance and complete the wound healing process [77].  



World Journal of Advanced Research and Reviews, 2021, 12(01), 487–497 

493 

3.4. Chemical compounds related to wound healing activity in selected plants  

Some of the plants recommended in Ola leaves have been studied up to the molecular level and the target compounds 
with wound healing properties have been isolated and purified. These compounds possess biological activities related 
to wound healing mechanisms described in the text. Bacteriostatic activity of P.pinnata is due to flavonoid derivatives, 
karangin and pongal that are present in the bark and leaves [10, 14]. Curcumin I, II and III are potent biological 
compounds extracted from rhizomes of Curcuma and have shown antioxidant and anti-inflammatory activities [24, 25]. 
Hesperidin is the major bioactive compound found in Jasmine flowers and it mediates the anti-inflammatory activity 
[41]. Anti-inflammatory activity of A. indica is owing to azadiradione while azadirachtin and nimbolide is responsible 
for the antioxidant activity [51, 56]. Antimicrobial and anti-inflammatory properties are due to licoflavanone and 
glycyrrhizin, the isolated chemical compounds present in G.glabra [66, 67] 

4. Conclusion 

Current literature provides strong justification for the wound healing potential of selected plants and therefore, 
provides the scientific rationale for including them in various remedies mentioned in Sri Lankan traditional medical 
system. Among the seven medicinal plants identified as evident from Ola leaves, five plants have proven the activities 
in all searched mechanisms of wound healing revealing anti-bacterial, anti-inflammatory and antioxidant. Presence of 
antioxidant and anti-inflammatory effects in D. triflorum was also evident.  

However, the least studied was V. zeylanica which is an endemic plant to Sri Lanka. This plant has proven antinociceptive 
efficacy and that it may be prescribing as an herbal pain alleviating agent for wounds among traditional healers [75]. 
Aqueous extract of D. triflorum is also used in indigenous medicine as a pain relieving remedy. Therefore, it is presumed 
that V. zeylanica and D. triflorum had been used to relive pain associated with wounds. P. pinnata, Jasminum and A. indica 
too, possess pain relieving property as supported by modern literature and might have used in wound healing remedies 
to attenuate pain. The active compounds isolated and purified may serve as lead for the development of new drugs for 
wound healing upon completing clinical trials.  

Hence, many of the early claims for the effectiveness of authentic plant-based remedies for wound healing used by 
traditional healers have been shown by modern science to be credible. Undoubtedly, the spiritual folkloric knowledge 
which the traditional healers had, to be accredited for initiating the most effective treatments in a deserted era of 
evidences. 
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