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Abstract: Now a days management of different types of wound healing is complicated. Honey has been used in wound management for 

its wound healing properties since centuries and used for successfully heal for Diabetic ulcer, Pressure ulcer and Traumatic ulcer. 
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1. Introduction 
 

The widespread existence of unhealed wounds, ulcers, and 

burns has a great impact on public health and economy. 

Many interventions, including new medications and 

technologies, are being used to help achieve significant 

wound healing and to eliminate infections. Therefore, to find 

an intervention that has both therapeutic effect on the 

healing process and the ability to kill microbes is of great 

value. Honey is a natural product that has been recently 

introduced in modern medical practice. Honey’s 

antibacterial properties and its effects on wound healing 

have been thoroughly investigated. Laboratory studies and 

clinical trials have shown that honey is an effective broad-

spectrum antibacterial agent. This paper reviews data that 

support the effectiveness of natural honey in wound healing 

and its ability to sterilize infected wounds. Studies on the 

therapeutic effects of honey collected in different 

geographical areas on skin wounds, skin and gastric ulcers, 

and burns are reviewed and mechanisms of action are 

discussed. (Ulcers and burns are included as an example of 

challenging wounds.) The data show that the wound healing 

properties of honey include stimulation of tissue growth, 

enhanced epithelialization, and minimized scar formation. 

These effects are ascribed to honey’s acidity, hydrogen 

peroxide content, osmotic effect, nutritional and antioxidant 

contents, stimulation of immunity, and to unidentified 

compounds. Prostaglandins and nitric oxide play a major 

role in inflammation, microbial killing, and the healing 

process. Honey was found to lower prostaglandin levels and 

elevate nitric oxide end products. These properties might 

help to explain some biological and therapeutic properties of 

honey, particularly as an antibacterial agent or wound healer. 

The data presented here demonstrate that honeys from 

different geographical areas have considerable therapeutic 

effects on chronic wounds, ulcers, and burns. The results 

encourage the use of honey in clinical practice as a natural 

and safe wound healer.  
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Healing Properties of Honey 

Honey has long been documented as having healing 

properties. Honey and sugar paste were associated with 

scarless healing in cavity wounds. It has been reported that 

rabbit wounds treated with a topical application of honey 

showed less edema, fewer polymorphonuclear and 

mononuclear cell infiltrations, less necrosis, better wound 

contraction, improved epithelialization, and lower 

glycosaminoglycan and proteoglycan concentrations. 

Furthermore, honey causes significantly greater wound 

contraction than controls, and it promotes the formation of 

granulation tissue and epithelialization of wounds. Honey 

stimulates tissue growth, synthesis of collagen, and 

development of new blood vessels in the bed of wounds.  

 

Honey and Wounds 

Generally, wound healing can be affected by endogenous 

(pathophysiology) and exogenous (microorganisms) factors. 

The risk of wound infection increases as local conditions 

favor bacterial invasion and growth. Therefore, microbial 

colonization of both acute and chronic wounds is inevitable. 

Many species of bacteria have been recovered from wounds, 

but Staphylococcus aureus is the most frequently isolated 

from wound pathogens [45]. In addition, Pseudomonas 

aeruginosa is an important pathogen in chronic wounds and 

burns; its presence has been demonstrated in numerous 

studies and has been found in onethird of chronic leg ulcer. 

Infection with S. aureus and pseudomonads retards ulcer 

healing rates and, with pseudomonads and B-hemolytic 

streptococcus, reduces the success of skin grafts used for leg 

ulcers. The widespread development of antibiotic-resistant 

bacteria is a challenging problem. Therefore, current interest 

is focused on an alternative to antibiotics and conventional 

therapies, such as honey, antimicrobial moisture-retentive 

dressings, essential oils and cationic peptides, topical 

enzymes, biosurgical therapies, and vacuum therapies. In 

addition, unregulated inflammation caused by both 

microorganisms and underlying abnormal 

pathophysiological conditions is a major factor associated 

with the process of healing in chronic wounds [52]. Many 

research works reported the use of honey for treatment of 

both wounds and infections.  

 

Honey with proven antibacterial activity has the potential to 

be an effective treatment option for wounds infected or at 

risk of infection with various human pathogens. The medical 

literature on treating wounds with honey has been reviewed. 

As a dressing on wounds, honey provides a moist healing 

environment, rapidly clears infection, deodorizes, and 

reduces inflammation, edema, and exudation. It increases the 

rate of healing by stimulation of angiogenesis, granulation, 

and epithelialization. 

  

General Effects of Honey on Wound Healing 

 

1) Causes greater wound contraction 

2) Promotes the formation of granulation tissue 

3) Promotes epithelialization of wounds 

4) Stimulates tissue growth, synthesis of collagen 

5) Stimulates development of new blood vessels in the bed 

of wounds 

6) Reduces edema 

7) Reduces inflammation 

8) Deodorizes wounds 

9) Promotes moist wound healing 
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10) Facilitates debridement 

11) Reduces pain 

 

2. Material and Methods 
 

Study was conducted for admitted patients with different 

kinds of wounds like Diabetic ulcer, Pressure ulcer, 

Traumatic ulcer from April 2018 to March 2019 

 

Aims 

Honey dressing to reduce duration of hospital staying, 

promotes wound healing 

 

Objectives 

1) To assess the effects of honey dressing for acute and 

chronic wounds 

2) Duration of hospital staying 

3) Incidence of infection 

4) Cost effective 

5) Quality of life 

 

Total no. of patients -60 

 

Inclusions Criteria: 

 Diabetic ulcer 

 Pressure ulcer 

 Traumatic ulcer 

 

Exclusion Criteria 

 Lepromatous ulcer 

 Syphilitic ulcer 

 Skin malignancies 

 

Methods 

Good quality of honey specifically for wound management. 

some examples of medical grade honey with antibacterial 

activity for used in wound management are  Apiban,  

Medihoney. Heating of honey above 37 degree celcius 

should be avoided because its contents destroyed by 

exposure to both heat and light. Honey dressing should be 

based on the wound type. Frequency of dressing change 

depends upon the amount of exudates to prevent 

contamination outer dressing must be changed whenever it is 

moist with exudates. Honey soaked gauze placed over the 

wound applying the 1 to 4 times daily .Require dosage of 

honey on the wound depends on the amount of exudates, 

Deep wound requires large amount of honey to produce 

antibacterial activity. honey can be applied on the wound for 

better outcome as well as to reduce the risk of microbial 

contamination .Maximum coverage of inflamed wound areas 

by honey with highest contact is recommended .A mixture 

of  1 volume of honey with 3 volume of  saline can be 

applied to allow better diffusion of honey until debridement 

is achieved.  

 

3. Results 
 

The Study of total 60 Patients 

Honey has anti-bacterial, anti-inflammatory and anti-oxidant 

properties. It can be used as wound dressing to promote 

rapid and improved healing. Honey dressing leads to 

improved wound healing in acute cases, pain relief and 

decreased inflammatory response. Honey soaked gauzes 

showed a good epithelisation. 

 

4. Conclusions 
 

Sufficient amount of honey dressing in wound management 

of acute and chronic wund. 

 

1) Causes greater wound contraction 

2) Promotes the formation of granulation tissue 

3) Promotes epithelialization of wounds 

4) Stimulates tissue growth, synthesis of collagen 

5) Stimulates development of new blood vessels in the bed 

of wounds 

6) Reduces edema 

7) Reduces inflammation 

8) Deodorizes wounds 

9) Promotes moist wound healing 

10) Facilitates debridement 

11) Reduces pain 

12) Cost effectiveness 

13) Improve the quality of life 

 

References  
 

[1] Brigham, P.A. and McLoughlin, E. (1996) Burn 

incidence and medical care use in the United States: 

estimate, trends, and data sources. J. Burn Care Rehabil. 

17, 95–107. 

[2] Heldin, C. and Westermark, B. (1996) Role of platelet-

derived growth factor in vivo. In The Molecular and 

Cellular Biology of Wound Repair. 2nd ed. Clark, 

R.A.F., Ed. Plenum Press, New York. pp. 249–273.  

[3] Leibovich, S. and Ross, R. (1975) The role of the 

macrophage in wound repair: a study with 

hydrocortisone and antimacrophage serum. Am. J. 

Pathol. 78, 71–100. 

[4] AL-Waili, N. (1989) Peritoneal macrophages 

transfusion in the treatment of chronic postoperative 

wound infections. J. Pak. Med. Assoc. 39, 310–312. 

[5] Clark, R., Nielsen, L., Welch, M., and McPherson, J. 

(1995) Collagen matrices attenuate the collagen-

synthetic response of cultured fibroblasts to TGF-β. J. 

Cell Sci. 108, 1251–1261. 

[6] Welch, M., Odland, G., and Clark, R. (1990) Temporal 

relationships of F-actin bundle formation, collagen and 

fibronectin matrix assembly, and fibronectin receptor 

expression to wound contraction. J. Cell Biol. 110, 133–

14552.  

[7] Bowler, P. (2002) Wound pathophysiology, infection 

and therapeutic options. Ann. Med. 34, 419–427. 53. 

Bose, B. (1983) Honey or sugar in the treatment of 

infected wounds. Lancet 1(8278), 963. 

[8] Bayisaba, G., Bazira, L., Habonimana, E., and 

Muteganya, D. (1993) Clinical and bacteriological 

results in wounds treated with honey. J. Orthop. Surg. 7, 

202–204. 

[9] Forrest, R. (1982) Early history of wound treatment. J. 

R. Soc. Med. 75, 198–205.  

[10] Molan, P. (1999) Why honey is effective as a medicine: 

1. Its use in modern medicine. Bee World 80, 80–92.  

[11] Molan, P. (1999) The role of honey in wound care. J. 

Wound Care 8(8), 415–418.  

Paper ID: ART20198932 10.21275/ART20198932 1717 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426 

Volume 8 Issue 6, June 2019 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[12] Jull, A.B., Rodgers, A., and Walker, N. (2008) Honey 

as a topical treatment for wounds. Cochrane Database 

Syst. Rev. (4), CD005083. 

[13] Sharp, A. (2009) Beneficial effects of honey dressings 

in wound management. Nurs. Stand. 24(7), 66–68. 

[14] Ousey, K. and McIntosh, C. (2009) Topical 

antimicrobial agents for the treatment of chronic 

wounds. Br. J. Community Nurs. 14(9), S6, S8, S10 

passim. 

[15] Pieper, B. (2009) Honey-based dressings and wound 

care: an option for care in the United States. J. Wound 

Ostomy Continence Nurs. 36(1), 60–66. 

[16] Molan, P.C. (2001) Potential of honey in the treatment 

of wounds and burns. Am. J. Clin. Dermatol. 2(1), 13–

19.  

[17] Molan, P.C. (2006) The evidence supporting the use of 

honey as a wound dressing. Int. J. Low Extrem. Wounds 

5(1), 40–54.  

[18] Moghazy, A.M., Shams, M.E., Adly, O.A., Abbas, 

A.H., El-Badawy, M.A., Elsakka, D.M., Hassan, S.A., 

Abdelmohsen, W.S., Ali, O.S., and Mohamed, B.A. 

(2010) The clinical and cost effectiveness of bee honey 

dressing in the treatment of diabetic foot ulcers. 

Diabetes Res. Clin. Pract. 89(3), 276–281. 

[19] Misirlioglu, A., Eroglu, S., Karacaoglan, N., and Akan, 

M. (2003) Use of honey as an adjunct in the healing of 

splitthickness skin graft donor site. Dermatol. Surg. 29, 

168–172.  

[20] Ayyildiz, A., Akgül, K.T., Cebeci, O., Nuhoğlu, B., 

Caydere, M., Ustün, H., and Germiyanoğlu, C. (2007) 

Intraurethral honey application for urethral injury: an 

experimental study. Int. Urol. Nephrol. 39(3), 815–821. 

[21] Al-Waili, N. (2004) Investigating the antimicrobial 

activity of natural honey and its effects on the 

pathogenic bacterial infections of surgical wounds and 

conjunctiva. J. Med. Food 7, 210–222.  

[22] Al-Waili, N. and Saloom, K. (1999) Effects of topical 

honey on post-operative wound infections due to gram 

positive and gram negative bacteria following caesarean 

sections and hysterectomies. Eur. J. Med. Res. 4, 126–

130.  

[23] Phuapradit, W. and Saropala, N. (1992) Topical 

application of honey in treatment of abdominal wound 

disruption. Aust. N. Z. J. Obstet. Gynaecol. 32(4), 381–

384.  

[24] Vardi, A., Barzilay, Z., Linder, N., Cohen, H.A., Paret, 

G., and Barzilai, A. (1998) Local application of honey 

for treatment of neonatal postoperative wound infection. 

Acta Paediatr. 87, 429–432.  

[25] Khanal, B., Baliga, M., and Uppal, N. (2010) Effect of 

topical honey on limitation of radiation-induced oral 

mucositis: an intervention study. Int. J. Oral Maxillofac. 

Surg. 39(12), 1181–1185. 

[26] Efem, S. (1988) Clinical observation of the wound 

healing properties of honey. Br. J. Surg. 75, 679–681.  

[27] Efem, S. (1993) Recent advances in the management of 

Fournier's gangrene: preliminary observations. Surgery 

113, 200–204. Al-Waili et al.: Honey for Wound 

Paper ID: ART20198932 10.21275/ART20198932 1718 




