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ABSTRACT: Laportea decumana (Roxb.) Wedd. is a plant that is traditionally used for its analgesic, antipyretic, 
antioxidant, anti-inflammatory, and antibacterial purposes. This study aimed to determine the wound-healing effects of 
fractionated L. decumana ethanol extract ointment on the inflammatory, proliferation, and maturation phases in a rat 
model of acute injury. L. decumana leaves were extracted with 70% ethanol and then fractionated with n-hexane with a 

centrifuge. The polar fraction was used in the animal model. Acute injury was induced in four areas on male rats (n=15), 
which were assigned to receive either Vaseline, 2% L. decumana extract, 4% L. decumana extract, or Myrhax ointment 
(control). The wound histological assessments during the inflammatory, proliferation, and maturation phases were 
conducted on day 1, day 4, and day 9 after injury, respectively. The results show that the wound diameter on Day 9 was 
significantly lower with 4% L. decumana treatment than with Vaseline and 2% L. decumana treatment and was similar to 

the results of using Myrhax ointment. Histopathological examination showed that during the inflammatory phase, all 
wounds exhibited edema, leucocytes, and macrophages; however, during the proliferation phase, 4% L. decumana 
treatment resulted in significantly more granulation and fibroblasts, as well as thicker collagen and faster 
reepithelialization during the maturation phase compared to Vaseline-only treatment. In conclusion, 4% L. decumana 
demonstrated a potent wound-healing effect in the rat acute injury model, especially hastening the proliferation and 
maturation phases of wound healing. 
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 1.  INTRODUCTION  

Wounds, or disruptions to the skin resulting from the compromised integrity of skin tissue, result 
from various factors, including physical forces, chemicals, heat, and temperature fluctuations [1]. The 
reparative mechanisms that the body initiates in response to tissue damage involve intricate intracellular and 
extracellular biochemical processes. Wound healing occurs in sequential phases of inflammation, 
proliferation, and maturation [2]. A promising approach to enhancing the efficiency of wound healing and 
mitigating the risk of infection involves utilizing medicinal plants that are rich in phytochemicals that are 
known to possess wound-healing potential. These phytochemicals, including alkaloids, flavonoids, saponins, 
tannins, steroids, and phenolics, exhibit antimicrobial and antioxidant properties, offering a multifaceted 
approach to combating infections and expediting the overall wound-healing process [3]. This exploration of 
natural remedies underscores the potential of phytochemical-rich medicinal plants to advance therapeutic 
interventions for cutaneous injuries. 
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An intriguing candidate for wound-healing applications is Laportea decumana (Roxb.) Wedd., 

commonly known as “itchy leaves”. This shrub belongs to the Urticaceae family and is distinctive for 
inducing a pronounced itching sensation when the leaves contact the skin [4]. This characteristic is attributed 
to the presence of formic acid, which, upon topical application, causes pore enlargement, promoting 
enhanced blood circulation. This physiological response is believed to contribute to the alleviation of muscle 
fatigue, body pain, and soreness [5]. Notably, L. decumana is recognized for the composition of alkaloids, 

flavonoids, saponins, and steroids, it contains; these compounds are postulated to possess wound-healing 
properties [5,6]. The unique attributes of L. decumana, both in terms of its distinctive sensory effect and 

phytochemical composition, emphasize its potential as a valuable resource in the search for novel wound-
healing therapies.  

Recent reports on L. decumana have demonstrated a spectrum of bioactive properties, including anti-
inflammatory and analgesic activity [7], antibacterial properties, and cytotoxicity [8]. Given L. decumana’s 
diverse contents and benefits, this study aimed to investigate the wound-healing potential of ethanol extract 
fractions derived from the plant. The experimental focus involved the topical application of L. decumana  

extract fractions to rat models of acute injury to elucidate its effects on the phases of wound healing. Further 
investigation into the specific mechanisms and efficacy of L. decumana for wound repair could unveil 
promising opportunities for the development of botanical-based treatments. 

2. RESULTS  

2.1 Thin-Layer Chromatography Analysis of L.decumana Leaf Polar Fraction 

 Table 1 provides an overview of the thin-layer chromatography (TLC) analysis conducted on the 
polar fraction of ethanolic extract of L. decumana. The positive reaction indicated the presence of flavonoids. 

The chromatographic spots exhibited a distinctive dark yellow fluorescence upon the application of a citric–
boric acid (CBA) mixture, and subsequent spraying with aluminum chloride (AlCl3) resulted in a dark blue 
spot. Notably, the AlCl3-sprayed TLC revealed four distinct spots with Rf values of 0.36, 0.63, 0.72, and 0.8. 
Three spots were also detected upon spraying with CBA, with corresponding Rf values of 0.33, 0.63, and 0.8.  

Table 1. Identified compounds in polar fraction of L. decumana ethanolic extract using a thin-layer chromatography 

 

AlCl3: aluminium chloride; CBA: citric-boric acid 

Table 2. Wound diameter before (day-0) and after application of treatments (day-1 to 9) 

Values are expressed in mean ± SD. * indicates P<0.05 compared to Vaseline (controls). No significant differences were 
found between the other groups. 

 

 

 

Reagent Stain Color Rf Value Indication 

AlCl3 Dark Blue 

0.36 

Flavonoid 
0.63 

0.72 

0.8 

CBA Dark Yellow  

0.33 

Flavonoid 0.63 

0.8 

Treatment  
Diameters (mm) 

Day-0 Day-1 Day-3 Day-5 Day-7 Day-9 

Vaseline 6.0±0.00 6.0±0.00 5.0±0.00 5.0±0.00 4.4±0.49 3.4±0.49 

L. decumana 2% 6.0±0.00 6.0±0.00 5.0±0.00 4.0±0.00* 3.4±0.49* 2.4±0.49* 

L. decumana 4% 6.0±0.00 6.0±0.00 5.0±0.00 3.4±0.49* 3.0±0.63* 1.4±0.49* 

Myrhax 6.0±0.00 6.0±0.00 5.0±0.00 3.4±0.49* 3.0±0.63* 1.6±0.80* 

P Value 1.00 1.00 1.00 0.002 0.023 0.007 
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2.2. The Effect of L. decumana Ointment Based on Wound Diameter 

 Table 2 and Figure 1 depict the progression of wound diameter post-treatment from day 1 to day 
9. From day 0 to day 3 of treatment, the wound diameters were slightly decreased, which were similar across 
all treatment groups. However, starting on day 5, the 2% L. decumana, 4% L. decumana, and Myrhax ointment 
treatments led to significantly reduced wound diameters compared to the Vaseline control group (P<0.05). 

The Vaseline group exhibited a non-significant reduction in wound diameter from 6.0±0.00 mm on day 0 to 
3.4±0.49 mm on day 9. In contrast, the 2% L. decumana and 4% L. decumana groups demonstrated progressive 
and statistically significant wound-healing improvements over the same period (P<0.05), with the 4% L. 
decumana group displaying the fastest healing, similar to that of the Myrhax group 

 

Figure 1. Wound healing process in all treatment groups. LD= L. decumana 

2.3 Histopathological Examination During the Inflammatory Phase  

 In the inflammatory phase, the presence of edema, leukocytes, and macrophages was recorded 
and quantified by intensity, as shown in Table 3 and Figure 2. During the early inflammatory phase (day 1), 
treatment with Vaseline alone resulted in a significantly lower level of inflammation than in all other 
treatment groups (P<0.05). Interestingly, the application of 4% L. decumana or Myrhax ointment resulted in 

more pronounced edema and leukocyte infiltration in the acute wounds, indicative of an amplified 
inflammatory response compared to the response after Vaseline-only treatment. 

Table 3. The scores of edema, leukocyte, and macrophage infiltration during the inflammatory phases 

Treatments 
Scores (mean ± SD)  

Edema Leukocytes Macrophages Total score 

Vaseline 0.2 ± 0.45 1.2 ± 0.45 2.0 ± 0.00 3.4 ± 0.80 

L. decumana 2% 0.4 ± 0.55 2.4 ± 0.55 2.4 ± 0.55 5.2 ± 0.40* 

L. decumana 4% 1.0 ± 0.00 2.8 ± 0.45 2.8 ± 0.45 6.6 ± 0.80* 

Myrhax 0.8 ± 0.45 2.6 ± 0.55 2.6 ± 0.55 6.0 ± 0.89* 

Values are expressed in mean ± SD. * indicates P<0.05 compared to vaseline (controls). No significant differences were 
found between the other groups. 

 

LD 2% LD 4% Myrhax  Vaseline 
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Figure 2. The photomicrographs of wound during the 
inflammatory phase. A: Vaseline, B: L. decumana 2%, C: 
L. decumana 4%, dan D: Myrhax Ointment (E: Edema, L: 

Leukocytes, M: Macrophages). 

2.4 Histopathological Examination During the Proliferation Phase  

 During the proliferation phase, which was assessed on Day 4 of treatment, the intensity of the 
granulation tissue composition and fibroblast migration were systematically scored. Granulation tissue and 
fibroblast migration were more dominant in wounds treated with 2% and 4% L. decumana compared to those 

treated with Vaseline alone. Therefore, the cumulative scores reflecting the wound-healing progress during 
the proliferation phase were significantly higher in the L. decumana groups (P<0.05) (see Table 4). The 

microscopic observations providing visual representations of the proliferation phase are depicted in Figure 
3. 

Table 4. The scores of granulation tissue and fibroblast migration during proliferation phase 

Values are expressed in mean ± SD. * indicates P<0.05 compared to vaseline (controls). No significant differences were 
found between the other groups. 

 

 

Figure 3. The photomicrographs of wound during the 
proliferative phase. A: Vaseline, B: L. decumana 2%, C: L. 
decumana 4%, dan D: Myrhax Ointment (G: Granulation 
Tissue, F:Fibroblast

Treatments 
Scores (mean ± SD)  

Granulation Tissue Fibroblasts Total Score 

Vaseline 1.4 ± 0.55 1.8 ± 0.45 3.2 ± 0.75 

L. decumana 2% 2.2 ± 0.45 2.4 ± 0.55 4.6 ± 0.80 

L. decumana 4% 2.6 ± 0.55 2.8 ± 0.45 5.4 ± 0.49* 

Myrhax 2.4 ± 0.55 2.6 ± 0.55 5.0 ± 0.89* 
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2.5 Histopathological Examination of the Maturation Phase 

 As shown in Table 5, the amount of collagen and epithelialization during the maturation phase 
were significantly greater in wounds treated with 2% and 4% L. decumana compared to those treated with 
Vaseline (P<0.05). The total scores for the maturation phase were not significantly different between the L. 
decumana-treated and Myrhax-treated wounds. To further elucidate the histological aspects of the 

maturation phase, Figure 4 provides a detailed microscopic examination. Epithelialization is notably more 
pronounced in wounds treated with 2% and 4% L. decumana than those treated with Vaseline 

Table 5. The scores of collagen deposition and epithelization during maturation phase  

Treatments 
Scores (mean ± SD)  

Collagen Epithelization Total Score 

Vaseline 1.2 ± 0.45 1.8 ± 0.45 3.0 ± 0.63 

L. decumana 2% 2.6 ± 0.55 2.4 ± 0.55 5.0 ± 0.89* 

L. decumana 4% 2.8 ± 0.45 2.6 ± 0.55 5.4 ± 0.80* 

Myrhax 2.6 ± 0.55 2.2 ± 0.45 4.8 ± 0.75* 

Values are expressed in mean ± SD. * indicates P<0.05 compared to vaseline (controls). No significant differences were 
found between the other groups. 
 

 

Figure 4. The photomicrographs of wound during the 
maturation phase. A: Vaseline, B: L. decumana 2%, C: L. 
decumana 4%, dan D: Myrhax Ointment (C: Collagen, 
Ep: Epithelialization). 

 

 

 

 

 

 

 

 

3. DISCUSSION 

Injuries such as cuts, bruises, burns, and other forms of trauma can compromise the integrity of the 
skin, interrupting its normal functions [9]. Effective wound care is imperative, as unsuccessful healing and 
extended recovery periods may escalate costs and adversely affect the well-being of patients and their 
families, causing effects that include prolonged pain and heightened anxiety [10]. Improper wound care 
practices can generate complications such as bleeding, infection, inflammation, tissue damage, and 
angiogenesis and regeneration, culminating in the formation of scars [11]. 

This study demonstrated that the topical application of Laportea decumana (Roxb.) Wedd. ointment 

significantly promoted wound healing, especially during the proliferation and maturation phases. The 
proliferation and maturation phases are pivotal in attaining wound closure and restoring normal skin 
integrity [12]. Previous studies have explored the analgesic potential of incorporating L. decumana leaf extract 
into ointment formulations [5]. A more recent study found that the anti-inflammatory and analgesic 
properties of L. decumana leaf extract in a cream formulation were pronounced at a 2% concentration [7]. 
Unlike in other studies, the ethanolic extract of L. decumana leaves in this study was divided into polar and 
non-polar fractions with n-hexane. It is found that the polar fraction of the L. decumana extract demonstrated 
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a superior wound-healing effect in the pilot study. Therefore, only the polar fraction of the extract was used 
in this study at concentrations of 2% and 4%. 

Wound size measurements are crucial for monitoring the wound-healing process and evaluating the 
effects of the experimental treatment [13]. Wound measurements were conducted daily and recorded in 
photos [14]. In Vaseline-treated wounds, wound closure was significantly slower than in wounds treated 

with either 2% or 4% L. decumana or Myrhax. Although the wound diameters in the 2% and 4% L. 
decumana groups were not statistically significant from day 1 to day 9, the mean diameter with 2% L. 
decumana treatment was 2.4±0.49 mm on day 9, compared to 1.4±0.49 mm with 4% L. decumana treatment, 

indicating a faster healing rate with the 4% extraction. 
A closer look at the wound-healing effects was conducted through histopathological examination. 

Wound tissues were collected on day 1 of treatment to observe the inflammatory reactions that occurred 
within the first 24–72 hours after injury [15], including the presence of edema, leukocytes, and macrophages 
[16]. The results indicate that all wounds exhibited edema at the wound edge. This is caused by the release of 
neuropeptides, predominantly substance P (SP), which triggers mast cell degranulation, leading to 
histamine, serotonin, and protease release that increases blood vessel permeability around the wound and, 
later, contributes to swelling [17,18]. In addition, all wounds showed leukocyte and macrophage infiltration 
near the surface regardless of the treatment applied. When the skin is injured, intracellular signaling 
pathways are activated, leading to the release of chemokines, cytokines, and antimicrobial peptides as the 
inflammatory reaction is activated [19,20]. This activation of the innate immune system provides a defense 
mechanism against pathogens and facilitates dead tissue removal [21,22,23]. Neutrophils are mobilized from 
the bloodstream to the site of injury during the initial inflammatory phase, which amplifies the 
inflammatory response by generating cytokines such as tumor necrosis factor (TNF)-α, interleukin (IL)-1β, 
and IL-6 [24]. However, prolonged inflammation can hinder the normal progression through the 
proliferation stage of wound healing [25]. About three days after injury, monocytes are attracted to the site 
of injury, where they undergo differentiation into macrophages. Unlike neutrophils, macrophages play a key 
role in facilitating the transition from the inflammatory to the proliferation phase in wound healing [21,25]. 

Interestingly, 2% and 4% L. decumana significantly augmented the inflammatory reaction, which was 

characterized by profuse leukocyte and macrophage infiltration. In contrast, the inflammatory reaction was 
less prominent in wounds treated with Vaseline. The increased inflammatory reaction soon after L. decumana 
topical application may have been triggered by the formic acid compound that also triggers the itching 
sensation on the skin with contact [26]. 

Although the inflammatory reaction was augmented, the wounds treated with L. decumana did not 

show persistent inflammation. The histopathological examination of the tissues on day 4 showed an active 
proliferation phase, characterized by the increased formation of granulation tissue and fibroblast 

proliferation, especially with 4% L. decumana treatment. This was significantly different from the Vaseline-

treated wounds, which showed less granulation tissue and fewer fibroblasts, indicating slower wound repair 
activity. During wound healing, the proliferation phase normally initiates tissue granulation on days 2 to 5 
after injury [27], which stimulates fibroblast proliferation and myofibroblast differentiation, leading to 
collagen deposition and the initiation of wound contraction. It also promotes the development of new blood 
vessels (angiogenesis) and extracellular matrix deposition [28]. During this phase, macrophages remain the 
most common inflammatory cells as they play important roles in the process of wound repair [19].  

After granulation tissue development ends, the maturation phase begins. Impaired granulation 
tissue development can cause the formation of excessive scar tissue or delayed wound healing [29]. After the 
9-day post-injury period, histopathological examination revealed significantly greater collagen intensity in 

wounds treated with 2% and 4% L. decumana, like those treated with Myrhax ointment. In contrast, 

treatment with Vaseline only failed to accelerate the healing process, as evidenced by thin collagen 
deposition and a lack of re-epithelialization, resulting in larger wound diameters (P<0.05). Various wound-
related signals, including nitric oxide (released by macrophages), cytokines, and growth factors, such as 
nerve growth factor (NGF), KGF, IGF-1, and epidermal growth factor (EGF), are secreted by diverse wound-
related cell types [30, 31]. All of these elements interact to support the re-epithelialization process, which 
starts at the edges of the wound and is facilitated by neovascularization. As the wound heals, collagen 
synthesis increases as fibroblast proliferation gradually diminishes, maintaining a delicate balance between 
the formation and breakdown of the extracellular matrix [23]. 
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4. CONCLUSION 

In conclusion, the polar fraction of L. decumana, especially at a 4% concentration, demonstrates 

promise as a wound-healing therapy in rats. The wound repair effect was evident throughout the 
inflammation, proliferation, and maturation phases. This substantiates the scientific interest in exploring L. 
decumana as a viable bioactive component in topical wound-healing formulations. Further study is 
warranted to identify the chemical contents of L. decumana that are responsible for these healing effects 

5. MATERIALS AND METHODS 

5.1. Plant Material 
L. decumana was obtained from the village of Wakal, Maluku Province, in eastern Indonesia. The 

leaves were dried and ground before extraction. The extraction was performed through maceration with 
70% ethanol for 72 hours with occasional stirring. The filtrate was evaporated with a rotary evaporator to 
create a concentrated extract. 

 
5.2. Drugs, Chemicals, and Cream Preparation 

All drugs and chemicals, such as the commercial Myrhax ointment (3 g olibanum, 3 g viola, 3 g 
myrrh, and 11 g Vaseline as the carrier), were purchased from a local pharmacy in Makassar. The L. 
decumana fraction was formulated in a topical Vaseline-based ointment at concentrations of 2% and 4% w/w. 

 
5.3. Animals  

Male albino rats weighing 200–250 grams were used in this study. The animals were acclimated for 
14 days in a well-ventilated laboratory and maintained under standard light, food, water, and temperature 
(25°C) conditions. Ethical clearance was obtained from the Faculty of Medicine, Hasanuddin University, 
with ethical clearance number 498/UN4.6.4.5.31/PP36/2023. 

 
5.4. Leaf Extract Fraction of L. decumana 

The fractionation of L. decumana leaf extract was performed by dissolving 10 grams of the ethanol 
extract of L. decumana in n-hexane as the solvent. The separation of compounds was achieved through 

centrifugation at 5,000 rpm for approximately 20 minutes, resulting in the formation of two layers: the 
hexane-soluble (non-polar) and insoluble (polar) fractions. This process was iteratively performed until the 
solvent separation became distinct. Then, the fractions were evaporated to yield concentrated fractions for 
further analysis. 
 
5.5. Thin-Layer Chromatography Test of L. decumana Leaf Extract Fraction 

The fractions obtained from the L. decumana leaf extract underwent thin-layer chromatography 
(TLC) analysis. The TLC profiles of the L. decumana extract, as well as its polar and non-polar fractions, were 

compared on TLC plates (F254) using an n-hexane:ethyl acetate solvent system (4:1). UV lamps at 254 nm 
and 366 nm were employed for initial observation, followed by spraying with 10% H2SO4. The plates were 
then heated and the observation was conducted under visible light. The polar fraction of the L. Decumana 
extract underwent further analysis using an n-hexane:ethyl acetate:acetic acid system (2:1:3 drops). Post-
elution, the plate was air-dried and examined under UV lamps at 254 nm and 366 nm. Subsequent spraying 
with AlCl3 and citric–boric acid reagents was performed to reveal the presence of flavonoids. 

 
5.6. Acute Wound Induction in Rats 

To induce acute wounds in the rats, albino male rats (Rattus norvegicus) were anesthetized with an 

intraperitoneal injection of 0.1 ml of ketamine per 100 g rat body weight (10 mg/kg). The back area of the 
rats was shaved and divided into left and right sides. Four 6-mm diameter wounds were created with a 
biopsy punch. The wounds were labeled A, B, C, and D. 

 
5.7. Wound Treatment Protocol 

In our pilot study with a limited sample size (n=3), the polar fraction of L. decumana exhibited 
superior efficacy for wound healing in rats. Therefore, the polar fraction was selected as the L. decumana 

treatment in this study. Fifteen animals were used, each with four designated wound areas subjected to 
distinct treatments: Wound A was treated with Vaseline, Wound B was treated with 2% L. decumana leaf 
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extract, Wound C was treated with 4% L. decumana, and Wound D was treated with Myrhax ointment. All 

wounds were daily treated in the morning, and then the diameters of the wounds were measured using 
calipers over nine consecutive days. Euthanasia was performed on day 1 (n=5), day 4 (n=5), and day 9 (n=5) 
to obtain wound tissues representing the inflammatory, proliferation, and maturation phases, respectively. 
The treatment protocol is depicted in Figure 5. 

 

 

 

 

 

 

 

 

   

 

 

 

Figure 5. Treatment Protocol 

5.8. Wound Diameter Measurement 
Wound macroscopic appearance was recorded daily and the diameter were measured in 4 different 

directions (vertical, horizontal, diagonal left and diagonal right) with a caliper to obtain the average of 
wound diameter in each rat. 

Table 6. The features and respective scores of histopathological changes in wound tissues modified from 
study of Nussbaum et al., 2009 [33]   

Phases Characteristic Score Features 

Inflammation 

Edema 0 No evidence 

1 Focal presence at the wound margins 

2 Present in <50% of the wound tissue examined 

3 Present in >50% of the wound tissue examined 

Leucocytes 0 No evidence 

1 Mild presence 

2 Moderate number of cells 

3 Prominent feature 

Macrophages 0 No evidence 

1 Mild presence 

2 Moderate number of cells 

3 Prominent feature 

Proliferation 

Granulation tissue 0 No evidence 

1 Present at the wound margins 

2 Present in <50% of the wound tissue examined 

3 Present in >50% of the wound tissue examined 

Fibroblast 0 No evidence 

1 Present only in the perivascular spaces 

2 Present in <50% of the wound tissue examined 

3 Present in >50% of the wound tissue examined 

Maturation 

Collagen 0 No evidence 

1 Focal presence in fibroblast around new capillaries 

2 Moderate amount in the repair tissue 

3 Dominant feature 

Epithelialization 0 No evidence 

1 Epidermal thickening and cell migration at wound margins 

2 >50% of wound epithelialized 

3 Epithelialization complete 



Busaeri et al. 
Wound healing potential of Laportea decumana extract 

Journal of Research in Pharmacy 

 Research Article 

 

 

 https://doi.org/10.12991/jrespharm.1626448      
J Res Pharm 2025; 29(1): 81-90 

89 

 

5.9. Histopathological Examination  

Wound tissue samples were fixed in 10% buffered formalin, processed, blocked with paraffin, and 
then cut into 5-µm sections. Each wound had 4 sections that proceeded to staining process and analysis. 
Hematoxylin and eosin were applied to all sections for staining. Data analysis for the inflammation, 
proliferation, and maturation phases involved calculating the average scores of three observed fields under a 
light microscope at 100x and 400x magnifications. Images were captured using a camera, and the indicators 
of histopathological changes were categorized based on scoring. The scores were categorized by their 
respective phases [33]. 

5.10 Statistical Analysis: 

The numerical and categorical data were collected and analyzed using SPSS 20 software. The wound 
diameter data were analyzed with the Shapiro–Wilk test for normality, followed by a repeated measures 
ANOVA. Significant differences between groups were defined with Tukey’s HSD post-hoc test. 
Histopathology analysis scores were analyzed with a Kruskal–Wallis test, followed by a Mann–Whitney U 
test to assess the significance between pairs of treatment groups.  
 

This is an open access article which is publicly available on our journal’s website under Institutional Repository at http://dspace.marmara.edu.tr.      

Acknowledgements: The authors would like to acknowledge Dr. Aliyah, Firzan Nainu, PhD, and Abdul Rahim, PhD 
for their valuable advice and support throughout the study. 

Author contributions: Concept – D.M., Y.Y.D, G.A.; Design – D.M., Y.Y.D., G.A.; Supervision – Y.Y.D, G.A.; 
Resources – D.M., Y.Y.D.; Materials – D.M.; Data Collection and/or Processing – D.M., Y.Y.D.; Analysis and/or 
Interpretation – D.M., Y.Y.D.; Literature Search – D.M.; Writing – D.M., Y.Y.D.; Critical Reviews – D.M., Y.Y.D., G.A. 

Conflict of interest statement: The authors declare that they have no conflict of interest. 

REFERENCES    

[1] Flanagan  M. Wound healing and skin integrity: Principles and practice, first ed., John-Wiley & Sons Inc., Hoboken  
2013.  

[2] Laberge A, Arif S, Moulin VJ. Microvesicles: Intercellular messengers in cutaneous wound healing. J Cell Physiol. 
2018; 233(8): 5550-5563. https://doi.org/10.1002/jcp.26426. 

[3] Rex JRS, Muthukumar NMSA, Selvakumar PM. Phytochemicals as a potential source for anti-microbial, anti-
oxidant and wound healing-a review. MOJ Biorg Org Chem. 2018; 2(2): 61-70. 
http://dx.doi.org/10.15406/mojboc.2018.02.0058.  

[4] Simaremare ES, Tolip MRY, Pratiwi RD. Formulation and effectiveness of analgesic patch from itchy leaves 
(Laportea decumana (Roxb.) Wedd). Curr Appl Sci Technol. 2022; 22(3): 1-13. 

https://doi.org/10.55003/cast.2022.03.22.008. 
[5] La Basy L, Santosa D, Murwanti R, Hertiani T. Uncover itchy leaves ethnomedicine usage: A preliminary study on 

characterization and bioactivity of Laportea Spp. Pharmacogn J. 2022; 14(4): 286-295. 

http://dx.doi.org/10.5530/pj.2022.14.98. 
[6] Prabawati R, Putro WAS, La Goa Y, Hardia L, Utami DP. The effectiveness of wound healing Daun Gatal (Laportea 

Decumana) against mice (Mus Musculus L). Proceedings of the International Colloqium on 
Environmental Education. 2021; https://doi.org/10.31219/osf.io/hz8be.  

[7] Mewar D, Djabir YY, Alam G. Topical anti-inflammatory and analgesic activities of Laportea decumana (Roxb) Wedd 

extract cream in rats. J Res Pharm. 2023; 27(5): 2026–2034. https://doi.org/10.29228/jrp.482. 
[8] Simaremare ES, Gunawan E, Yarangga I, Satya MD, Yabansabra YR. Antibacterial and toxicity activities itchy 

leaves (Laportea decumana, Roxb. Wedd) extract. J Phys Conf Ser. 2020; 1503(1): 012041 
https://doi.org/10.1088/1742-6596/1503/1/012041. 

[9] Cañedo-Dorantes L, Cañedo-Ayala M. Skin acute wound healing: a comprehensive review. Int J Inflam. 2019; 
2019:3706315. https://doi.org/10.1155%2F2019%2F3706315.  

[10] Tottoli EM, Dorati R, Genta I, Chiesa E, Pisani S, Conti B. Skin wound healing process and new emerging 
technologies for skin wound care and regeneration. Pharmaceutics.  2020; 12(8): 735. 
https://doi.org/10.3390/pharmaceutics12080735.  

[11] Wilkinson HN, Hardman MJ. Wound healing: Cellular mechanisms and pathological outcomes. Open Biol. 2020; 
10(9): 200223. https://doi.org/10.1098/rsob.200223. 

[12] Shukla SK, Sharma AK, Gupta V, Yashavarddhan MH. Pharmacological control of inflammation in wound healing. 
J Tissue Viability.  2019; 28(4): 218–222. https://doi.org/10.1016/j.jtv.2019.09.002.  

[13] Jørgensen LB, Sørensen JA, Jemec GBE, Yderstræde KB. Methods to assess area and volume of wounds – a 

http://dspace.marmara.edu.tr/
https://doi.org/10.1002/jcp.26426
http://dx.doi.org/10.15406/mojboc.2018.02.0058
https://doi.org/10.55003/cast.2022.03.22.008
http://dx.doi.org/10.5530/pj.2022.14.98
https://doi.org/10.31219/osf.io/hz8be
https://doi.org/10.29228/jrp.482
https://doi.org/10.1088/1742-6596/1503/1/012041
https://doi.org/10.1155%2F2019%2F3706315
https://doi.org/10.3390/pharmaceutics12080735
https://doi.org/10.1098/rsob.200223
https://doi.org/10.1016/j.jtv.2019.09.002


Busaeri et al. 
Wound healing potential of Laportea decumana extract 

Journal of Research in Pharmacy 

 Research Article 

 

 

 https://doi.org/10.12991/jrespharm.1626448      
J Res Pharm 2025; 29(1): 81-90 

90 

systematic review. Int Wound J. 2016; 13(4): 540–553. https://doi.org/10.1111/iwj.12472. 
[14[ Yuliana B, Sartini ND, Djabir YY. Wound healing effect of snakehead fish (Channa striata) mucus containing 

transdermal patch. J Appl Pharm Sci. 2022; 12(07): 171-183. http://dx.doi.org/10.7324/JAPS.2022.120717.  
[15] Raziyeva K, Kim Y, Zharkinbekov Z, Kassymbek K, Jimi S, Saparov A. Immunology of acute and chronic wound 

healing. Biomolecules. 2021; 11(5): 700. https://doi.org/10.3390/biom11050700.  
[16]  Van De Vyver M, Boodhoo K, Frazier T, Hamel K, Kopcewicz M, Levi B, Maartens M, Machcinska S, Nunez J, 

Pagani C, Rogers E, Walendzik K, Wisniewska J, Gawronska-Kozak B, Gimble JM. Histology scoring system for 
murine cutaneous wounds. Stem Cells Dev. 2021; 30(23): 1141–1152. https://doi.org/10.1089/scd.2021.0124. 

[17] Aubdool AA, Brain SD. Neurovascular aspects of skin neurogenic inflammation. J Investig Dermatol Symp Proc. 
2011; 15(1): 33–39. https://doi.org/10.1038/jidsymp.2011.8.  

[18] Rosa AC, Fantozzi R. The role of histamine in neurogenic inflammation. Br J Pharmacol. 2013; 170(1): 38–45. 
https://doi.org/10.1111/bph.12266.  

[19]  Kim SY, Nair MG. Macrophages in wound healing: activation and plasticity. Immunol Cell Biol. 2019; 97(3): 258–
267. https://doi.org/10.1111/imcb.12236.  

[20] Krzyszczyk P, Schloss R, Palmer A, Berthiaume F. The role of macrophages in acute and chronic wound healing 
and interventions to promote pro-wound healing phenotypes. Front Physiol. 2018; 9: 419. 
https://doi.org/10.3389/fphys.2018.00419.  

[21] Dipietro LA, Wilgus TA, Koh TJ. Macrophages in healing wounds: Paradoxes and paradigms. Int J Mol Sci. 2021; 
22(2): 950. https://doi.org/10.3390/ijms22020950. 

[22] Van Damme N, Van Hecke A, Remue E, Van den Bussche K, Moore Z, Gefen A, Verhaeghe S, Beeckman D. 
Physiological processes of inflammation and edema initiated by sustained mechanical loading in subcutaneous 
tissues: A scoping review. Wound Repair Regen. 2020; 28(2): 242-265. https://doi.org/10.1111/wrr.12777. 

[23] Reinke JM, Sorg H. Wound repair and regeneration. Eur Surg Res. 2012; 49(1):35-43. 
https://doi.org/10.1159/000339613.  

[24] Eming SA, Martin P, Tomic-Canic M. Wound repair and regeneration: Mechanisms, signaling, and translation. Sci 
Transl Med. 2014; 6(265): 265sr6. https://doi.org/10.1126/scitranslmed.3009337.  

[25] Landén NX, Li D, Ståhle M. Transition from inflammation to proliferation: a critical step during wound healing. 
Cell Mol Life Sci. 2016; 73(20): 3861-3885. https://doi.org/10.1007%2Fs00018-016-2268-0.  

[26] La Basy L, Hertiani T, Murwanti R, Damayanti E. Investigation of Cox-2 inhibition of Laportea decumana (Roxb). 
Wedd extract to support its analgesic potential. J Ethnopharmacol. 2024; 318(PtA): 116857. 
https://doi.org//10.1016/j.jep.2023.116857.  

[27] Desjardins-Park HE, Foster DS, Longaker MT. Fibroblasts and wound healing: An update. Regen Med. 2018; 13(5): 
491–495. https://doi.org/10.2217/rme-2018-0073. 

[28] Arif S, Attiogbe E, Moulin VJ. Granulation tissue myofibroblasts during normal and pathological skin healing: The 
interaction between their secretome and the microenvironment. Wound Repair Regen. 2019; 29(4): 563–572. 
https://doi.org/10.1111/wrr.12919.  

[29] Jiang D, Scharffetter-Kochanek K. Mesenchymal stem cells adaptively respond to environmental cues thereby 
improving granulation tissue formation and wound healing. Front Cell Dev Biol. 2020; 8: 697. 
https://doi.org/10.3389/fcell.2020.00697.  

[30] Kim SY, Nair MG. Macrophages in wound healing: activation and plasticity. Immunol Cell Biol. 2019; 97(3): 258-
267. https://doi.org//10.1111/imcb.12236.  

[31] Bowden LG, Byrne HM, Maini PK, Moulton DE. A morphoelastic model for dermal wound closure. Immunol Cell 
Biol. 2016; 15(3): 663–681. https://doi.org/10.1007/s10237-015-0716-7. 

[32] Nussbaum EL, Mazzulli T, Pritzker KPH, Las Heras F, Jing F, Lilge L. Effects of low intensity laser irradiation 
during healing of skin lesions in the rat. Lasers Surg Med. 2009; 41(5): 372–381. https://doi.org/10.1002/lsm.20769. 

 
 

https://doi.org/10.1111/iwj.12472
http://dx.doi.org/10.7324/JAPS.2022.120717
https://doi.org/10.3390/biom11050700
https://doi.org/10.1089/scd.2021.0124
https://doi.org/10.1038/jidsymp.2011.8
https://doi.org/10.1111/bph.12266
https://doi.org/10.1111/imcb.12236
https://doi.org/10.3389/fphys.2018.00419
https://doi.org/10.3390/ijms22020950
https://doi.org/10.1111/wrr.12777
https://doi.org/10.1159/000339613
https://doi.org/10.1126/scitranslmed.3009337
https://doi.org/10.1007%2Fs00018-016-2268-0
https://doi.org/10.1016/j.jep.2023.116857
https://doi.org/10.2217/rme-2018-0073
https://doi.org/10.1111/wrr.12919
https://doi.org/10.3389/fcell.2020.00697
https://doi.org/10.1111/imcb.12236
https://doi.org/10.1007/s10237-015-0716-7
https://doi.org/10.1002/lsm.20769

