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Abstract- 

Maintaining the skin's barrier function requires the intricate and tightly controlled process of wound 

healing. Unfortunately, a number of contamination processes can interfere with the series of events that 

lead to wound healing, causing chronic wounds that never heal and putting a great deal of stress on both 

the patient and the healthcare system. Numerous variables need to be considered in order for a superficial 

wound to heal, and therapies and dressings for wounds have been created to address the challenges that 

can arise, such as pressure and infection. Wound tissue never fully recovers to its pre-injury strength, 

even during optimal healing, and certain aberrant healing states can result in chronic wounds that never 

fully heal. A chronic wound is one that does not heal in the expected stages and timeframe, or one that 

does not heal within three months. These wounds often remain in the inflammatory stage for too long 

and may never heal or take years. Chronic wound patients often experience persistent pain, which is the 

main problem for those with chronic ulcers. Some wounds may not heal easily due to their severity or 

the poor health of the individual. Any wound that does not heal within a few weeks should be examined 

by a healthcare professional, as it may be infected or indicative of an underlying disease. This article 

will discuss the structure of non-healing wounds and current strategies for treating chronic non-healing 

wounds. 
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Introduction:  

Approximately 6.5 million people in the United States are affected by chronic and non-healing wounds, 

with an estimated economic impact of US$25 billion [1]. Despite the availability of new and effective 

treatments, such as collagen dressings and high voltage pulsed current therapy, chronicity and delayed 

healing continue to cause suffering and, in some cases, death. It is estimated that 1-2 percent of people 

in the modern world may experience the effects of leg wounds that require skilled treatment throughout 

their lifetime. According to McGuckin et al., the dermal and epidermal layers of the skin interact with 

various molecules, growth factors, and extracellular proteins to repair a wound during the complex cycle 

of wound healing. However, the healing process may not always restore the damaged tissue as quickly 

as possible, leading to prolonged inflammation, proliferation, and remodeling of healing periods [2]. 

This can result in increased risk of infection, increased pain, decreased quality of life, and a burden on 

healthcare resources [3]. Non-healing wounds are often seen in patients with advanced disease [4]. In 

Ayurvedic terminology, these wounds are referred to as Vrana and are divided into Sadyo Vrana and 

Dushta Vrana [5]. According to Acharya Sushruta, Vrana Chikitsa is described in the Shashti upakramas, 

where the use of medicated oil is one of the main treatments [6]. In modern medicine, there are various 

treatment modalities available for chronic non-healing wounds, such as hyperbaric oxygen therapy, 

wound closure using a vacuum, immune molecular treatments, Z-Plasty, and human amniotic membrane 

allograft dehydrated. In Ayurveda, treatments such as Doovadi taila, Karanajyadi grita, leech therapy, 

Haridra and Neem oil combination, and Madhu are used [7]. 

 

Material and Methodology: -  

The web-primarily based record sets, PubMed, PubMed Central, Ayusha Portal, and IndMed have been 

searched for references for watchwords "Non-healing Wound Treatment Modalities". The inquiry 

yielded references from the date of the beginning of the records units until July 2022. Trial papers, 

contextual analyses, and case collection in English, uncovering the reasons and remedy for non-healing 

wounds, have been remembered for the audit. concentrated on dialects aside from English, and whose 

digests had been inaccessible, had been prohibited from the survey. After making use of the 

incorporation and avoidance requirements and doing away with the copies, read up had been selected 

for the remaining survey. 

 

Various treatment modalities for non-healing wounds are as follows: 

 Hyperbaric Oxygen Therapy (HBOT): In 1662, Henshaw helped construct the first hyperbaric 

chamber, commonly known as the "Domicilium,"in London. Initially, room air was used to treat a variety 

of illnesses, but the low pressure was not sufficient to have a significant physiological effect. After 

Priestley's discovery of oxygen in the late 1700s, HBOT was used as an additional treatment for wound 

healing. Today, HBOT is used to treat carbon monoxide poisoning, crush injuries, compartment 

syndrome, severe ischemia, radiation damage, non-healing wounds, anaerobic infections, and 

osteomyelitis. It was originally developed to treat decompression sickness in deep-sea divers. The exact 

mechanism by which HBOT works is not fully understood, but it is believed to increase oxygen 

availability at the tissue level, which leads to vasoconstriction, reduced edema, and improved wound 

healing. Studies on people with diabetes and limb wounds have shown promising results. [8-12] 

 

Vacuum Assisted Wound Closure: Since its first use in 1997, vacuum-assisted closure, also known as 

negative pressure, wound treatment, has gained a lot of attention. These devices can help with wound 

healing by creating a moist environment, increasing blood flow, eliminating fluid discharge, and 

applying pressure. Studies have shown that using this treatment leads to fewer complications. Dressing 

changes are necessary, but extensive debridement may not be required. Negative pressure wound 

treatment has the potential to successfully treat complex surgical wounds by gradually reducing the size 

of the wound.[13] 

 

Immune Cell Therapies: Negative pressure wound treatment, also known as vacuum-assisted closure, 

has been used since 1997 and has gained a lot of attention. These devices can help with wound healing 
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by increasing blood flow, eliminating fluid discharge, creating a moist environment, and applying 

pressure. Studies have shown that using this treatment leads to fewer complications. Although frequent 

dressing changes are necessary, extensive debridement may not be required. Negative pressure wound 

therapy has the potential to effectively treat complex surgical wounds by gradually reducing the size of 

the wound and promoting healing.[14] 

 

Z-plasty in non-wound healing: In plastic and reconstructive procedures, Z-plasty is often used to 

modify scars. This involves forming two triangle-shaped flaps that are lifted and moved along a main 

axis. Z-plasty does not require skin removal, unlike other scar modification methods. This technique 

allows for scar redirection, which reduces its visibility within relaxed skin tension lines or natural facial 

lines. It is effective in treating scar contractures caused by burns. Planimetric Z-plasty, double opposing 

Z-plasty, compound Z-plasty, asymmetric triangular Z-plasty, and fourfold Z-plasty are some of the 

variations of Z-plasty. Z-plasty has been shown to be superior to direct suturing in cases of non-healing 

wounds, resulting in less aberrant scar coloration and improved wound healing.[15] 

 

Human amniotic membrane allograft dehydrated: Non-healing wounds have a major impact on 

individuals and society, as they affect 1-2% of people in their lifetime and are costly. Dried amniotic 

membrane allograft has shown potential in the treatment of chronic wounds that won't heal. EpiFix, a 

dried amniotic membrane, yielded positive results for both mild and severe wounds in four patients. 

With good patient tolerance, healing occurred after one to three membrane treatments. Healed wounds 

did not recur during long-term follow-up. Further research is needed to explore the wider use of dried 

amniotic membrane in various types of cutaneous lesions.[16] 

 

Wound care and dressing: Due to the rise in chronic wounds, wound care has become increasingly 

important. An important aspect of wound care is debridement, the removal of non-viable tissue. This 

can be done through surgical or non-surgical means, with the goal of exposing healthy tissue that can 

proliferate and heal. The timing and frequency of debridement depend on the type of wound, but it is 

generally agreed to be an important part of wound care.[17] 

 

Debridement: - The initial step in management for a stable patient with a wound that has been labeled 

as contaminated or filthy is debridement. Debridement can be selective or nonselective and can be 

carried out in a variety of ways. Utilizing endogenous or exogenous enzymes, selective debridement 

preserves healthy tissue while removing only debris or damaged tissues. Mechanical or hydrodynamic 

non-selective debridement techniques could unintentionally remove some healthy tissue along with the 

necrotic. Operative debridement aims to eliminate tissue that is hyperkeratotic, necrotic, functionally 

aberrant, and infected because all of these conditions impede wound healing. In this way, the residual 

tissue, despite having physiological impairments, can respond to external topical therapy more favorably. 

Debridement is a safe and efficient method for treating chronic wounds.  

1) Elimination of the sepsis cause, which is known as the systemic inflammatory response syndrome in 

the presence of infection, is an indication for debridement.  

2) eradicating the local infection to lower the bacterial load, lower the risk of antibiotic resistance, and 

acquire reliable cultures.  

3) taking deep cultures from the tissue that was left over after debridement to determine whether a 

systemic antibiotic treatment is necessary for a persistent infection, and  

4) stimulating the wound bed to hasten healing and get it ready for a skin graft, flap, topical growth 

factor application, or cell therapy. Wound bed preparation consists of four parts that treat the many 

pathophysiological problems that underlie chronic wounds: 

1. Management of tissue 

2. Control of infection and inflammation 

3. Moisture equilibrium 

4. Advancement of the epithelium (edge). 

https://jptcp.com/index.php/jptcp/issue/view/79


"Advances And Challenges In The Management Of Chronic Non-Healing Wounds: A Critical Review" 

 

Vol.29 No. 02 (2022) JPTCP (581 -590) Page | 584 

The T.I.M.E. framework includes complete solutions that can be utilized to treat different types of 

wounds in order to maximize the potential for wound healing. The concept of prepping the wound bed 

is well known, having been applied for over 20 years. Clinicians have found systematic assistance in 

managing and monitoring wounds with the acronym "TIME," which stands for tissue debridement, 

infection or inflammation, moisture balance, and edge effect. While the wound has traditionally been 

the main emphasis, the emerging concept of "wound bed preparation" promotes treating the patient 

holistically.[18] 

 

Laser Therapy:- Low-power lasers and LEDs have been used in phototherapy recently to expedite 

wound healing in individuals with systemic or localized conditions that impair healing. Following laser 

therapy, the degree of inflammatory infiltration is decreased. The laser energy's red and infrared 

wavelengths promote faster wound epithelialization and increased fibroblast proliferation.6 Hawkins et 

al. studied the wound area of humans who received therapy with an 820 nm diode laser at 8 J/cm2. After 

six days, they found that the surface area of the wounds treated with laser light had decreased by 153% 

compared to the wounds in the control group. Mejia et al.7 assert that utilizing a low-intensity laser can 

reduce wound healing times by 40%. [19] 

 

PRP: - A significant development in the field of vascular therapeutics has been the use of cellular therapy 

to treat non-healing wounds. The components found in the blood and platelet concentrate, which contains 

a variety of cytokines and growth factors, are essential for the utilization of a patient's own body cells 

for the treatment of wounds and ulcers. There are no negative effects and these modular therapy solutions 

are both safe and efficient. Emerging cellular therapies have gained significant attention in the last 20 

years, such as platelet-rich plasma (PRP) therapy, for their potential use in regenerative medicine as a 

therapeutic agent for a variety of chronic conditions. PRP therapy can also play an adjunctive role in a 

standardized, high-quality treatment plan. Platelets generated from whole blood are suspended in plasma 

to create autologous PRP being applied more frequently in clinical settings to treat persistent ulcers. PRP 

has a 2–6 fold–higher concentration of platelets than whole blood. Platelets are a physiological reservoir 

for a range of growth factors with healing functions, and they play an active part in tissue regeneration, 

which underlies the therapeutic characteristics of PRP.PRP is being employed as a new alternative 

method in a variety of medical specialties.[20] 

 

Stem cell- Cell migration, proliferation, differentiation, extracellular matrix (ECM) deposition, and 

angiogenesis must be carefully coordinated in order for a wound to heal.[21] Under normal conditions, 

this process leads to re-epithelialization (i.e., the laying of a stratified epithelium over a temporary wound 

bed of collagen-rich granulation tissue).[22]Angiogenesis then takes place, supplying the newly created 

tissue with a self-sustaining artery and encouraging its full closure.[23,24]Multiple cellular and 

molecular processes are involved in these steps, which are well-regulated in the healing of acute wounds 

but dysregulated in those that do not heal.[25-26] It is believed that stem cells can be used therapeutically 

to treat wounds at various phases of the healing process, from angiogenesis to re-epithelialization. The 

goal of this literature review was to outline methods for employing MSCs to treat non-healing wounds, 

with an emphasis on delivery system variables that maximize closing a wound. The English-language 

literature reporting human or animal investigations published between 2000 and 2010 was sought after 

on MEDLINE and PubMed Central. The search used "nonhealing wounds'' or "chronic wounds" or 

"wound healing" as well as "mesenchymal stem cells" or "stem cells" or "MSC" as keywords in the title 

or abstract. This review did not cover studies using non-MSCs. Seven studies in all were found, of which 

five reported murine models and two described human investigations.[27] 

 

Negative pressure therapy -NPWT, introduced by Morykwas et al. in 1997, applies sub-atmospheric 

pressure to wounds, promoting healing by increasing blood flow and stimulating tissue formation. It can 

also improve skin graft adherence, reduce fluid buildup, and maintain a moist environment for 

healing.[28] 
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 Electrical stimulation: Research has shown that electrical stimulation is effective in repairing skin 

tissue. However, the majority of electrical stimulations are administered using a percutaneous electrode, 

which can result in significant injury. It is anticipated that using non-contact electrical stimulation 

(NCES) will lessen the danger. In this study, a self-created useful gadget effectively exerted NCES. By 

using EF distribution analysis, electrode plates with a 10-cm spacing and suitable side lengths of 21 and 

30 cm were chosen for applying NCES to cells and mice, respectively, and the actual EF strengths were 

recorded. To investigate the impact of NCES on wound healing, a single element that had no impact on 

the regular pattern of EF distribution was the change in loading voltage. The migration and proliferation 

of HaCaT cells and HDFs in vitro, as well as the M2-type polarization of macrophages, were later shown 

to be promoted by 53 mV mm1 NCES. Additionally, from the perspectives of minimizing scarring, 

boosting collagen production, and promoting angiogenesis in vivo, 54 and 84 mV mm1 NCESs sped up 

the wound healing rate of model mice. The significance of NCES in facilitating wound healing shown 

the potential to open up new avenues for the therapeutic treatment of damage to skin tissue.[29] 

 

Skin Grafting: -  Reuniting the skin could be possible. It was subsequently demonstrated that 53 mV 

mm1 NCES stimulated the migration and proliferation of HDFs and HaCaT cells in vitro as well as the 

M2-type polarization of macrophages. Additionally, 54 and 84 mV mm1 NCESs accelerated the rate at 

which model mice's wounds healed from the standpoints of reducing scarring, increasing collagen 

formation, and stimulating angiogenesis in vivo. The role that NCES plays in promoting wound healing 

has the potential to pave the way for novel approaches to the therapeutic management of skin tissue 

injury. the most well-known procedure for non-healing wounds, in which an injury is covered with skin 

or a skin substitute in order to replace and restore the damaged skin. Chronic pressure ulcers are a major 

problem and a major source of expense for Western countries, and many different kinds of treatment 

have been tried. Skin unifying is a therapeutic approach that reduces or eliminates the region of persistent 

leg ulcers, hence improving the patient's quality of life. Skin unifying is an ancient tactic that was 

rediscovered as the primary wound closure method during the First and Second Universal Wars. These 

days, skin grafting is crucial to the healing of recent injuries and the regeneration of tissue. The point of 

this survey was to follow and to break down the particular results this procedure accomplished, 

particularly somewhat recently, according to venous, blood vessel, diabetic, rheumatoid and horrible leg 

ulcers. Our principal discoveries show that autologous split-thickness skin joining actually stays the best 

quality level regarding security and viability for persistent leg ulcers; skin uniting strategies have better 

progress rates in ongoing venous leg ulcers contrasted with different kinds of constant leg ulcers; skin 

tissue designing, likewise upheld by hereditary control, is rapidly extending and, soon, may give far 

superior results in the space of therapies for durable constant wounds.[30] 

 

Silver nanoparticles - Persistent non-healing wounds are a significant medical concern due to patient 

numbers and costs. Silver nanoparticles are of interest for their antibacterial properties. This study 

investigates a temperature-responsive film made from pullulan-g-pNIPAM, infused with two 

concentrations of silver nanoparticles (Ag-NPs). The film releases silver over 48 hours, similar to a 

commercial product. It shows excellent absorbency and antibacterial activity against S. aureus and E. 

coli, with good biocompatibility demonstrated on HeK293 cells. These nanocomposite films offer 

promise for managing non-healing wounds, releasing Ag-NPs at slightly elevated temperatures.[31] 

 

Anti-biotic therapy - Persistent injuries, for example, diabetic foot ulcers frequently neglect to 

recuperate with regular treatments. Lately, it has been recognized that constant injuries are typically 

connected with raised degrees of network metalloproteinases (MMPs).Despite having no antibacterial 

properties, doxycycline, a mild antibiotic, has been shown to suppress MMPs in vivo and in vitro. When 

it comes to treating diabetic foot ulcers, doxycycline is a very encouraging medication to use because of 

its higher viability even at very low measurements, minimal side effects at lower doses, ability to restrain 

MMP and counteract/treat disease in the ulcers, gainfulness in treating cardiovascular issues, and low 

manufacturing cost.[32] 
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Ayurvedic Management of Dushta Vrana (Chronic Non-Healing Ulcer) 

Doorvadi taila applied in DushtaVrana: - Ayurveda mentions the oil Doorvadi Tailafor the treatment 

of typical skin infections. Its usefulness in treating DushtaVrana(ulcers) was evaluated in research 

together with Jatyadi Taila. Of the 40 patients that were enrolled, 38 finished the trial. Jatyadi Tailagroup 

received twenty, and Doorvadi Taila group received twenty. Taila Pichu therapy was administered to 

both groups for 37 days. Both groups showed a significant improvement in their Dushta Vrana symptoms. 

Jatyadi Taila showed abilities for early wound cleaning and healing, decreasing itching and discomfort, 

whereas DoorvadiTaila demonstrated possibilities for treating Dushta Vrana symptoms. [33]. 

 

Karanjyadi Grita:- Due to the presence of Haridra, Nimba, Karanja, and Yashthimadhu, 

KaranjadhyaGhrita, which has sixteen constituents including Go-ghrita, possesses "Vrana 

Ropana"characteristics. Properties known as "Vrana Shodhana"are ascribed to Anantmool, Raktchandan, 

Patola, and Jati. To increase its overall efficacy, Haridra, Patola, Ushira, and KrishanaSarivawork 

together. Clinical investigations have proven that go-ghrita, a classic Ayurvedic remedy, has 

regenerative characteristics that help in wound healing and encourage the formation of healthy cells [34] 

 

Leech Therapy: - For wound debridement, leech treatment using the T.I.M.E. a wound management 

paradigm is employed. It reduces inflammation and enhances microcirculation by acting as a coagulant, 

antibacterial, and sedative. The preparation of the bed and care of wounds both greatly benefit from 

leech therapy. The saliva of the leech consists of Hirudine which acts as anticoagulant. Because saliva 

contains chemicals like betellinain and glins that prevent leukocyte buildup in surrounding capillaries 

and suppress the production of inflammatory factors that lead to the creation of chronic wounds, saliva 

has anti-inflammatory properties. Calin, Histamine, Eglins and Hyluronidage, act as vasodilator, anti-

inflammatory and anesthetic agent respectively. These properties of leeches saliva help in reducing pain 

and size of ulcer and promote healing. Leech application reduces vascular congestion of the ulcer due to 

presence of Carboxypeptidase A inhibitors enzyme. Due to the presence of vasodilator elements, leech 

saliva has peripheral vasodilator effects. These effects promote wound healing by enhancing blood 

circulation and reversing "ischemia" surrounding the lesion.[35] 

 

The Role of Neem Oil and Haridra Powder: - It is clear that diabetic ulcers frequently require ongoing 

therapy and have a tough time mending. Combining neem oil with haridra (turmeric), which may have 

a synergistic effect, has been utilized to heal these ulcers. While Haridra includes curcumin, which has 

anti-inflammatory and wound-healing characteristics, Neem oil contains nimbin, a compound with 

strong antibacterial capabilities. These two compounds work together to encourage the production of 

collagen, speed up re-epithelialization, and increase angiogenesis. Neem extract's antimicrobial 

properties and curcumin's advantageous effects on cell mobility in the wound bed have both been proven 

in studies. This attests to their efficiency in enhancing wound healing results. [36] 

 

The Role of Madhu in Dushta Vrana: - According to the 60 Upakramas of Vrana, Madhu has the 

qualities of Vranaropak (wound-healing), as stated in the Sushruta Samhita. MadhuraVipaka, Kashaya 

Upparatha, Ruksha (dry) Guna, Sita (cold) Viriya, Madhura Rasa, and Sukshma Marga Anusari (perhaps 

saturating microchannels) Prabhavaare all displayed by Madhu. It supports granulation, encourages 

molting, nourishes tissues, and speeds up wound healing. Madhuhas proven to be effective at lowering 

Vata dosha, reducing pain, and enhancing recovery. It promotes phagocytosis, detoxifying, and 

proteolysis, which helps the healing of wounds. While KashayaRasaand Ruksha Guna promote healing 

and balance Kapha dosha, MaduraRasa and Seeta Guna balance Pitta doshaas well. Additionally, daily 

use of neem bark decoction on wounds prevents bacteria development.[37] 

Discussion:  

The most critical responsibility in the health-care system is chronic wound healing. Approximately 1-2% 

of the population has ongoing non-wound healing issues. Various studies and case studies have been 

undertaken in recent years, resulting in an expanded spectrum of therapy options for non-wound healing 

management. Superior strategies can be used to handle it appropriately. Although remedy can be applied 
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in current technological know-how therapies like hyperbaric oxygen therapy, there aren't many absolute 

contraindications. Due to air catch, the possibility to stretch pneumothorax, and increased dreariness 

with chemotherapy, responsive aircraft direction pollution, untreated pneumothorax, and concurrent 

chemotherapy are absolute contraindications. Ocular or nasal pain, claustrophobia, and brain oxygen 

impairment seen at high pressures are unpleasant reactions. It helps lessen unfavorable effects and 

provides treatment for air damage. It reduces the number of wounds required to heal the wound more 

quickly and saves a significant amount of money. 38Immune cell therapy, which promotes re-

epithelialization and revascularization, is a promising treatment for nonhealing wounds. Due to 

inadequate vascularization, conventional treatments frequently fail, especially in patients with vascular 

conditions like peripheral artery disease or diabetes. The past 25 years have been devoted to the 

development of drugs that can improve the ability of the immune system to regenerate itself by the 

injection of substances directly into the wound site, increased mobilization, recruitment of cells to the 

wound, or modification of local activity. [39] A study conducted by Dr. Yang examined seventy-two 

patients treated with Z-plasty for unusual wound closure. Compared to standard therapy, Z-plasty 

patients experienced less discomfort and better outcomes in non-healing wounds. One popular 

orthopedic reconstructive procedure that is mostly utilized for scar reduction is Z-plasty. It involves 

transposing two triangular flaps to fill each other's defects, utilizing available tissue. This technique, 

described by Davis in 1946, has been widely recognized for its adaptability and effectiveness in plastic 

and reconstructive surgery.[40] Dehydrated human amniotic membrane, used since 1910, is effective in 

promoting granulation tissue formation in non-healing wounds. It also aids in forming new vasculature 

in leg ulcers and has bacteriostatic properties.[41]. Dehydrated human amniotic membrane is sometimes 

used as a low-cost burn therapy in impoverished nations. It has been shown to alleviate pain and 

accelerate recovery.[42] Experiments demonstrate the effectiveness of vacuum-assisted wound 

treatment in accelerating healing by increasing local blood flow, promoting granulation tissue, and 

inhibiting bacterial colonization. This method is particularly useful in treating fasciotomy wounds in leg 

compartment syndrome. Various wound dressings aim to prevent infection and promote healing. Moist 

occlusive dressings create an environment conducive to inflammation and re-epithelialization. 

Collagenase ointment is efficient for debriding necrotic tissue from pressure ulcers, leg ulcers, and partial 

thickness burn wounds. Limited data suggests papain-urea ointment may also be beneficial. Diabetic 

foot ulcers, common complications of diabetes, pose treatment challenges. Low-level laser therapy has 

emerged as a noninvasive, potentially effective treatment option for diabetic foot syndrome. 

[43,44,45,46] PRP therapy fosters tissue repair by supplying signaling cytokines and growth factors, 

regulating inflammation, angiogenesis, and tissue synthesis and remodeling.[47] In Ayurveda, non-

healing of wounds is correlated with Dushta Vrana in Ayurveda. It is stated that shasti up krama may be 

used in the case of Dushta Vrana. The case takes a look at Doorvadi taila and proves that it's far more 

useful in the healing of wounds correctly. It calms Dushta Vrana's signs and symptoms.Karanjyadi ghrita 

has Vrana shodhan, Vrana ropan, and Vrana pachan belongings which are within the control of Dushta 

Vrana[48][49] The case takes a look at the LEECH remedy and proves that the leech remedy plays an 

essential position in Dushta Vrana's control with the aid of using its anticoagulant, anti-bacterial, and 

antiphlogistic belongings.[50] The combination of Neema Oil and Haridra powder is likewise the 

remedy modality in Ayurveda. In Dushta Vrana, the combination of each can be more effective than the 

individual use of each. Neem has antibacterial properties, whereas Haridra promotes faster wound 

closure and decreased inflammation.[51] In Madhu, in the chronic non healing wound, is a hyperosmotic 

medium that stops bacterial growth. Because of its high viscosity, honey forms a physical barrier, and 

the enzyme catalase gives it antioxidant qualities. After burns, honey helps to avoid contractures and 

hypertrophic scarring. Material. In our affected individuals, healing occurred with minimal wound 

association. Powdered drugs (Yashtimadhu, Shatavari, Gokshura, Guduchi) have mobilization-

enhancing, immunomodulatory, and adaptogenic effects. These combinations apply the Rasayana effect. 

As the affected person grows older, give them Rasayana medicines to further increase the rasa, rakta, 

and mansa dhatus (tissues). This was supposed to result in healing of the injury and help affected 

individuals engage in and maintain good fitness. There were no accidents during treatment, and healing 

occurred as expected. The therapeutic technique is considered practical, safe, and easy to perform. The 
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best therapy over all therapies is leech therapy. It is cost-effective and can give better results with 

minimum complications. It is easily accessible and does not require heavy setups, so it can be considered 

as the best therapy. A significant advancement in the stimulation and acceleration of soft-tissue healing 

has been made in the treatment of non-healing ulcers with autologous platelet rich plasma.[52] 

 

Conclusion:  

The main issue faced with the aid of a medical professional is chronic wound non-healing that may be 

related to Dushta Vrana in Ayurveda. The prevalence of ongoing non-wound healing is between 1% and 

2%. 1) Hyperbaric oxygen therapy is a recent technological advancement. For ongoing non-wound 

healing, several treatment options are available, including 2) Negative strain therapy, 3) Immune cell 

therapy, 4) Dehydrated amniotic membrane allograft, and 5) Z plasty. In Ayurveda, the treatments for 

leeches, neem oil, and the combination of Haridra powder and doorvadi taila are all listed as Shashti 

upakramas. 5) Madhu (honey) is an Ayurvedic treatment option for Dushta Vrana control. 
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