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Sumsnary : Septilin, a proprietory preparation claimed to be useful in inflammatory conditions

was tested for anti-inflammatory and wound healing effects in albino raU. It significantly enhanced

gain in tensile strength in incision wounds and wound contraction and epithelization in excision
wounds. It also suppressed acute inflammation (rat paw edema) significantly without affecting
chronic inflammation (cotton pellet granuloma).
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INTRODUCTION

Septilin* is a proprietary herbal preparation said
to be helpful in gram positive and gram negative
infections (I, 2). Balsamodendron mukul (Guggul)
and Rubia cordifolia present in Septilin are alleged
to have anti-inflammatory and wound healing
promoting actions (3, 4). Conversely, anti
inflammatory drugs like aspirin and other NSAIDs
have been shown to suppress wound healing (5, 6).
Hence, Septiling was tested for its wound healing and
anti-inflammatory properties in rats.

Since there is no single wound model that helps
monitoring the progress in various phases (e. g.,
granulation, collagenation, collagen maturation,
epithelization and wound contraction) of healing, it
becomes necessary to employ different wound models,
each providing information on changes in specific
phases of healing. In this study three different
models of wounds have been employed.

• Composition: (i) Balsamodendron mukul (Guggul), (ii)
Maharasnadi quath, (iii) Exu. Phyllanthus emblica, (iv) Exu.

Tinospora cordifolia, (v) Exts. Rubia cordifolia, (vi) Moringa
pterygosperma, (vii) Pristimera indica, (viii) Shankh )3hasma.

• Corresponding Author:

MATERIALS AND METHODS

Albino rats of eirher sex weighing between 150
200 g were used. Wounds were made under sedative
dose of pentobarbitone (2 mg/IOO g, ip) supplemented
with ether anaesthesia. Wounds w:re not dressed or
covered and no chemotherapy was used. Animals
used in each group (n =6-8)' were weighed at the
beginning and at the end of experiment.

The drug was given either orally as 20% aqueous
suspension, (500 mg/kg) or applied locally (in case
of excision wound only) as 8% ointment in soft
paraffin once a day. Control animals received
respective vehicle either orally or locally. The oral
dose was computed for rats (7) from clinically

recommended highest dose.

Excision wounds: Employing the method of
Morton and Malon (8) excision wound was created
by cutting away a circular piece (500 mm2) of skin
in its full thickness from inter-scapular region to
monitor wound contraction and period of
epithelisation. The wound contraction was calculated
as percent reduction in wound area. The progressive
changes in wound area were monitored, planimetric-
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Fig. I. : Effect of Septilin local and oral on epithelization
(Bars) and wound contraction (lines) in excision
wounds.

Dead Jpace wound: The granuloma weight in
animals receiving Septilin was not significant.y
(l65.5± 13.1 mg % of body weight) different from
control value (157.2± 16.4 mg %of body weight).

Incision wound: Septilin significantly (P<O.COI)
raised the tensile strength from control value of
281.9±13.7 to 408.8±17 4. g. (Fig. 2A)
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mals reeeiving scptilin orally or topically. Here again,
the topical vehicle appears to favour contraction.
Even though topical application of Septilin appeared
to be more effective than oral Septilin, it may be
apparent than real since s( ft paraffin used as topical
vehicle had a pro-healing effect.
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Fig. 2. : Effect of Septlin on :(A) tensile strength of 10 days old

incision wounds (left panel) and (B) rat-paw edema
3 hr past carrageenan injection (right Panel).

lri
:r 400 :i0 ...,

0.6~
~

:x:: 300
<l:

~ ~ 05
0 ....J
Z :r
w ~ 0.4 ..cr 200 ....J

..
~ ..
If) 0

> 0.3 L

w
....J ~ <l:
(fj 100 ~ ~ 0.2
z w
W . 0
~ . w 01

K ... .. .:,:
() 0

RESULTS

ally by periodically tracing the wound margin on a
transparent paper with I mm2 scale. The days
required for falling off of eschar leaving no raw
wound was taken as the period of epithelisation.
Drug administration was continued till healing was
complete (ranging from 12-22 days).

Dead Space wounds: The dead-space wounds were
produced by subcutaneous implantation of pre
weighed and sterilised cotton pellet cut from dental
rolls, one in each groin and axilla. Drugs were
administered for 9 days. Weights of 10 day old
granuloma (9) so harvested were noted after over
night drying at EQoC and expressed as mg % of the
body weight (10).

Incision wounds: Two 6 cms long paravertebral
skin incisions were made on either side according to
the method of Lee (6). After mopping the wGunds
dry, the edges were approximated with interrupted
silk thread sutures one centimeter apart. The sutures
were removed on 7th post-operative day. Drug
administration was continued upto 9th day. On IGth
day the tensile strength was measured by the method
of Lee (6).

Acute inflammation: By employing the method
of Winter et. al. (l1) carageenan-induced paw edema
was measured at 0 and 3 hr and compared with that
of control. Drug was given orally 30 min before
carageenan challenge.

Chronic inflammation: The method employed was
same as for dead space wound (vide supra).

Statistical analysis was done by student's it' test.

Excision wound: As can be seen in fig. I, SeptiJin
showed significant (P<O OJI) reduction in epitheJisa
tion period (in days) both on local (I 23±0.3) and
systemic (I3±O.5) administration compared to the
control. Comparison of vehicle effect showed that
topical vehicle enhanced epithelisation and reduced
the epithelisaticn rericd from 21.9±0.8 days (oral
vehicle) to 17.7± 1.8 days. Wound contraction
(Fig. 1) was significantly faster throughout in all ani-
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Acute inj/ammati on: Septilin exhibited anti
inflammatory action as shown by significant
(P<O.OOl) reduction in paw volume at 3 hr (Fig. 2B).

Chronic inj/ammation: Septilin failed to induce a

significant change in dry weight of cotton pellet
granuloma (ref. dead space wound results).

DISCUSSION

Inflammation is a forerunner of wound healing
(12). Both steroidal (13) and non-steroidal anti
inflammatory agents (5, 6) are known to suppress
healing. In view of this it was felt worthwhile to
investigate the anti-inflammatory (3) and prohealing
properties (4) of Septilin.

As indicated in the introduction, three different

wound models were used to monitor influence of
Septilin on different phases of healing. The results
show that the drug promoted gain in tensile strength
in incision wound models, but at the same time did
not modify granulation phase of healing (dead space
wound). Since granulation phase involves t"ibroblast
proliferation and collagen laying, it may appear
surprising that Septilin which fails to modify this
pha~ e of healing could still promote gain in tensile
strength. Perhaps 5eptilin promotes cross-linking of
collagen and its maturation. It is the cross linking
and maturation of collagen and not its masS that
determines the tensile strength (14). In case of
excision wound Septilin promotes epithelisation and
wound contraction whether the drug is given orally
or applied topically. Though the present study can
not answer as to the cause for such an action, it

could be that the drug promotes migration and
mitosis of epithilial cells and promotes contractions
of myofibroblasts, the latter are now reccgnised as
responsible for wound contraction (15).

Thus, the drug appeals to promote some but not
other phases of healing. This is not surprising. J:here
are reports that drugs can differentially modify
phases of healing (16; 17, 18, 19, 20). Such a
differential action is possible since the various phases
of healing progress concurrently and independent of
each other (14).

As to the anti-inflammatory activity of Septilin, it
was found to suppress carrageenan edema, but not
granuloma weight. This differential action is
conceivably possible since mediators like PGE,

promoting the vascular phase of inflammation leading
to edema, act differently on chronic (proliferative)
phase and suppress it (21).

Use of nonsteroidal anti-inflammatory agents
(NSAIA) is advocated (22, 23) to control pc·st
operative edema and pain. Since the NSAIAs haye
adverse effect on scar tensile strength as shown in
animal studies (5, 6) it would be interesting to
explore septilin clinically, as an alternative to
NSAIAs. Proepithelisation property of Septilin may
be of value in case of excision wcunds and in burns.

ACKNOWLEDCEMENTS

The authors arc thankful to College authorities
for permitting to conduct this study and to Mr.
Chidambaram, Medical Representative, Himalaya
Drug Co., for the free supply of Septilin tablets.

REFERENCES

I. Gadekar HA, Vijay A]yoti Vibha Komawar and Sonar

war SG. Septilin in acute tonsilitls in children below 12
years of age. Probe 1986: 25:164-165.

2. Sharma SK, Agarwal He, Dharam Pal and Bikchan

dani. Septilin in infective Dermatoses. Probe 1986:

25:156-161.

3. Chopra RN, Nayar SL, Chopra IC. In Glossary of

Indian Medicinal Plants. COl/neil of Seientifi and flldus/rial

Reuareh, New Delhi 1980: 32 PP 33, 75.

4. Nadakarni KM, Nadakarni AK. In Indian Materia

Medica IIIrd Exn., Popular book depot, Bombay-7:

Dootapapeshwar Prakashan Ltd Panve1 1954: 167-170.



42 Udupa It al. Ind. J. Physiol. Pharmac., Volume 33, Number 1, 1989

5. Diwan PV Kulkarni DR. Effectts uf nonsteroidal anti·

inflammatory agents (NSAIAs) on wound healing. IndJ

Exp Bioi 1986: 24:640-643.

6. Lee KH. Studies on the mechanism of action of salicy

lates ii. Retardation of wound healing by aspirin.

J Pharm Sc 1968: 57: 10 ~2-1043.

7. Paget GE, Barnes 1M. In Evaluation of drug activities,

Pharmacometrics Laurence DR, Bacharach AT, eds.

London, Academic Press, 1964: Vol. I, 135.

8. Morton JJP Malon MH. Evaluation of vulnerary acti

vity by an open wound Procedure in rats. Arch Int

Pharmacodyn 1972: 196:117-126.

9. Patil PA Kulkarni DR. Effect of antiproliferative agents

on healing on dead space wounds in rats. IndJ Med Res
1984: 79:445-447.

10. Didasquale G, Meli A. Effect of body weight changes
on the formation of cotton pellet induced granuloma.

J Pharm Pharmac 1965: 17:379-382.

11. Winter CA, Riziy EA, Nuss GW. Carrageenin induced

edema in the hind paw of the rat as assay for anti-infla

mmatory drugs. Pro, Soc Exp Bioi Med 1962: 3:544-547.

12. Hunt TK, Halliday B. Wound healing and wound

infection Tn Hunt TK, New York: Appleton-Century
Crafts, 1980:281.

13. Diwan PV, Tilloo LD, Kulkarni DR Influence of zinc

sulphate on steroid depressed wound healing. Ind J

Pharmac 1979: 11:257-264.

14. Walton Van Winkle Jr Cumulative review on tensile

strength of wound and factors that influence it Surg Gyn

Obst 1969: 129:819.

15. Gabbiani G, Hirschel Bl, Ryan GB, Statkov PR and

Majno G. Granulation tissue as a contractile organ. A
study of structure and function. J Exp M,d 1972: 135:

719-734.

16. Bolash SH. Dissociation of granulation and epithelization

in wounds of rabbits by means of topically applied

hydrocortisone. J Inv,st Derm 1959; 32:75.

17. Diwan PV, Kulkarni DR. Influence of ortho-beta hydro

xyethyl rutoside (HR) on wound healing, Indian Drugs,

1982; 19:297-300.

18. Diwan PV, Tilloo LD, Kulkarni DR. Influence of

Tridax procumbens on wound healing. Ind J Med Res

1982; 75:460-464.

19. Hunt TK, Ehrlich HP, CarciaJA, Dunphy JE. Effect
of ViI. A on Reversing the inhibitory effect of cortisone

on healing of open wounds in animals and man. Ann

Surg 1982; 170:633-640.

20. Lenco W, Mcnight N, Macdonald AS. Effects of Corti

sone Acetate, Methylprednisoline and Medroxyproges
terone on wound contracture and er-ithel'zalion in
rabbits. Ann Surg 1975; 181 :67-73.

21. Bonta IL, Parnham MJ, Bioi MI, Vincent JE, Bragt

PC. Antirheumatic drugs : Present deadlock and new
vistas. In Ellis GD, West GB. Progress in medicinal
chemistry Amsterdam. Elsevier/North Holland Biomedical

Press 1980. Vol. 17:185-273.

22. Dionne RA, Cooper SA. Evaluation of pre-operative
ibuprofen and post-operative pain afler removal of third
molar. Oral Surg 1978. 48:851.

23. Monogram: 'Tromaril Monogram'. Unichll/l/ndia, 1982.


