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Introduction 

Herbal treatments have been utilized for the treatment of skin conditions for a considerable period of time. A few 

plant compounds are as yet utilized in topical treatments, for example, salicylic acid from willow bark from Salix spp. 

(for desquamation), 8-methoxypsoralen from Ammi visnaga (L.) Lam. (for photochemotherapy), and tannins from 

oak bark, dark tea or hamamelis bark (for overflowing skin inflammation). Traditionally utilized clinical plants were 

assessed and archived in 300 monographs by Commission E at the German organization for drugs and medicinal 

products (BfArm) somewhere in the range of 1976 and 1993. About 30% of these plants got a negative assessment. 

The positive monographs contained 25 plants with pertinence for dermatological medications. They incorporate 

notable clinical plants, for example, chamomile, witch hazel, mushrooms and marigold. Notwithstanding, a large 

portion of these plants just accomplished a low degree of proof for their viability, on the grounds that lone a couple of 

high-quality clinical investigations have been performed [1, 2].  

During the most recent years the therapeutic capability of clinical plants conventionally utilized in dermatology 

has been investigated, and some of them have been established and affirmed as medicines or clinical device for the 

treatment of skin problems. Our skin is the key to our endurance, distinguishing the atmosphere, keeping up 

physicochemical and thermal homeostasis, going about as a reservoir of essential supplements, giving passive and 

active defence, and reacting to trauma and injury [3]. Keeping up these basic functions requires vigorous and viable 

mechanisms to shield it from trauma and affront and to repair and displace basic skin functions when injured or lost. 

Human have been treating their wounds for centuries [4]. 

Conventional wound management is constrained by what is promptly nearby or can be obtained locally, for 

example, water, soil, and plant and animal products, and is often supplemented with service and custom as an 

additional measure. For many individuals across Asia, Africa, the Middle East, and Latin America, traditional 

prescriptions got from nearby plants, animals, and natural products are the backbone of wound care; for a few, it is the 

main wellspring of wound care [5]. Atopic dermatitis (AD) is a chronic irritated, inflammatory skin dermatitis 

including both youngsters and grown-ups which is incredibly hard to treat. It is one of the most widely recognized 

chronic skin ailments, influencing up to 25 % of children and 2–3 % of adults in many nations of the world [6]. Here, 

we consider atopic skin inflammation to be interchangeable with atopic dermatitis (AD). AD is brought about by the 

heredity of the individual, different natural factors and stimulated by allergens prompting dysfunctions in aspects of 

skin barrier and immune systems [7, 8], which is joined by cytokine discharge by two principle sorts of T 

lymphocytes. As of late, it has been recommended that the pathogenesis of AD derives from an intricate interchange 

of trinitarian factors: the skin barrier, sensitivity, and pruritus [9].  

Essential oils are refined from vegetable materials and are viewed as elective prescriptions. For a huge number of 

years, these oils have been utilized to treat diseases [10]. Topical association of essential oils is related with rapid 

absorption from the skin into the circulation system within 10–30 minutes [11]. Notably, TTO (melaleuca oil) has 

been exhibited to be successful in an assortment of skin infections and assumes a role in the administration of 

inflammatory/immunedisorders influencing the skin. What's more, it is an antioxidant [12] and hostile to skin 

malignant growth cells [13].In this chapter, we deal with the treatment of various skin disorders with the help of 
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medicines which originates from plants. Several parts of the plants like barks, stems, leaves, roots etc. can be used to 

originate the medicines which are beneficial for humans from ancient years. 

Advantages of Herbal Medicines 

The therapeutic properties of plants are credited to the secondary metabolites, a high decent variety of organic 

molecules. These compounds are not fundamental for the digestion or physiology of the plants yet they are 

responsible for their assurance and proliferation [14]. For the most part, the examination for new drugs utilizing 

medicinal plants incorporate extraction and cleaning of auxiliary metabolites to locate the bioactive compound (a 

solitary chemical substance liable for the therapeutic impact) [15]. Be that as it may, the utilization of herbal extracts 

may have more noteworthy advantages for the treatment of diseases at that point utilizing the isolated compound [16]. 

As needs be, one of the benefits of herbal medicines is their perplexing composition, taking into account that the 

biological activity might be the result of the combinations of a few compounds [15].  

Treatment of complex pathophysiology ailments, for example, Skin diseases, is one case of the benefits of the 

utilization of herbal extracts over isolated compounds. In skin diseases, a similar herbal medicine presents 

constituents that can demonstration basically as antimicrobials, others can apply antioxidant function, some might be 

anti-inflammatories and others can at present have healing potential. Subsequently, the multi-target activity of natural 

medicines can encourage the treatment, following up on the significant procedures engaged with the pathophysiology 

of these diseases.  

Other benefits of the complex composition of natural medicines are the synergism. Advantages of the synergistic 

impacts depend on four systems:  

 Multi-target activity (enzymes, receptors, transporters, biomolecules, and so forth.);  

 pharmacokinetic or physicochemical impacts (which increase solubility, reabsorption levels and 

bioavailability of substances);  

 antagonism to the mechanisms of resistance of microorganisms and  

 The elimination or balance of unfavourable impacts of one substance by another present in a similar extract 

[16].  

Consequently, the treatment with herbal extracts containing a few bioactive compounds can be more productive 

and has less antagonistic effects than the monotherapy due this synergism. In particular, in the Skin infections 

treatment, synergism between the constituents of a natural medication can improve the adequacy of pharmacological 

activities. For instance, it has just been accounted for that the combinations of natural compounds have more 

prominent antimicrobial activity than the isolated compounds. This synergistic antimicrobial activity can be identified 

with the distinctions in the chemical structures that permitted that each compound to have the option to arrive at 

various molecular targets [17].  

From a mechanistic perspective, other than of following up on various targets, one compound can improve the 

activity of another by expanding the micro-organisms membrane permeability, hindering enzymatic degradation or 

obstructing efflux pumps [18]. The synergistic activity between natural compounds has likewise been accounted for 

cancer prevention agent action. The more prominent impact of combined compounds is somewhat clarified by 

regeneration mechanisms between antioxidants, contingent upon the chemical structure of molecules and on the 

conceivable development of stable intermolecular complexes [19]. Anti-inflammatory activity may likewise be 

improved by the synergistic impact between the compounds. The mechanisms identified with this improvement 

activity are the upgraded bioavailability/take-up of one another, the synergistically support antioxidant capacity and 

the distinctive target cells, inflammatory markers, and signaling pathways [20]. 

The mechanisms with various targets are additionally identified with the synergistic interaction to encourage 

healing. For instance, a few compounds have healing properties because of its anti-inflammatory and fibroblast-

proliferating impacts, however this activity can be improved when related with compounds that show angiogenesis-

promoting impacts [21]. Other than the synergistic impacts and the multi-target activity, it is significant to emphasize 

the connection between the biological activities. For example, in the skin disease treatment an antioxidant extract can 

act scavenging ROS produced for the cells to abolish the microscopic organisms like bacteria and this ROS reduction 

lead to control of the damages brought about by the exacerbated inflammation and subsequently accelerate the 

healing. 

Diagnosis and Treatment of Various Dermatological Disorders 

The diagnosis of dermatological disorders is clinical. There are a few laboratory tests that can be used to help in the 
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diagnosis of dermatological disorders. A blood test can also show elevated IgE levels that indicate that there are 

allergic antibodies floating around in the blood stream creating irritation. Food sensitivity and allergies are a major 

part of dermatological disorders. Some skin disorders and their treatment can be given as: 

Acne Vulgaris 

Acne vulgaris is described by hyperactive sebaceous organs, epidermal hyperproliferation and perifollicular 

inflammation. The most significant pathogens connected to acne-prone skin are for instance Propionibacterium acnes 

(P. acnes) and Staphylococcus aureus (S. aureus). 

Tea tree oil (TTO) 

Tea tree oil (TTO) may likewise play a significant role in topical acne treatment. It is an essential oil isolated from the 

leaves of Melaleuca alternifolia, a small tree indigenous to Australia. It contains about 100 compounds, essentially 

plant terpenes and their relating alcohols [22]. Anti-infection agents which prevent the advancement of 

Propionibacterium are the standard treatment for acne vulgaris, anyway the development of anti-biotic resistant 

strains is troublesome. Tea tree oil has been seemed to have wide range antimicrobial and calming properties in vitro. 

These effects have encircled the reason of its usage in acne treatment [23]. 

Tea tree oil arrangements are broadly used as topical medicines for the control of skin microbes like minuscule 

creatures related with acne [24]. Various assessments have suggested the usage of 5% TTO in the treatment of acne 

vulgaris and have demonstrated the suitability of TTO gel against P. acnes. Bassett and partners directed a single-

blind randomized controlled trial (RCT) in 124 patients to survey the ampleness and averageness of 5% TTO gel in 

the treatment of gentle to direct skin break out in assessment with 5% benzoyl peroxide cream as shown in Figure 1 

[25]. Despite the way that the tea tree oil didn't fill in as quick as benzoyl peroxide, it demonstrated computable 

improvement in the amount of acne lesions close to the end of one fourth of a year. They showed that both 5% TTO 

and 5% benzoyl peroxide basically upgrade skin inflammation lesions by decreasing inflammatory and non-

inflammatory segments (open and close comedones), regardless of the way that the beginning of effect by virtue of 

TTO was slower. 

 
Figure 1 Treatment of acne vulgaris with a mixture of 5% Tea tree oil and 5% benzoyl peroxide 

Hopefully, less side effects were seen in patients treated with TTO. Abrasions particularly improved following 

three months with both arrangements without differences between the two treatments [25]. Treatment feedbacks were 

assessed by total lesion counts (TLCs) and scores on the acne severity index (ASI). A huge distinction was seen 

between TTO gel and placebo in results dependent on TLCs and ASI scores. Tea tree oil gel evidenced to be 3.55 

times and 5.75 times more viable than placebo in bringing down TLCs and ASI scores, separately. Additionally, there 

was a fundamentally lower frequency of unfavourable impacts, for example, dryness, irritation, itching, and burning 

with the tea tree oil (44%) than with benzoyl peroxide (79%) [26]. There are periodic reports of unfavourably 

susceptible contact dermatitis and of harming of taken internally [27-31]. In any case, the degradation productsof 

monoterpenes in the tea tree oil really has all the earmarks of being sensitizing agents [32]. This investigation showed 

that topical 5% TTO is viewed as protected and compelling in the treatment of mild to moderate skin inflammation 

vulgaris [23]. 
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Tannins 

Tannins have been utilized topically to treat acne on account of their expected or natural astringent properties. Witch 

hazel (Hamamelis virginiana) bark abstract is normally utilized by making a decoction from 5 to 10 gm of herb in 1 

cup (0.24 L) of water. Witch hazel is viewed as extremely safe to utilize topically [26]. Other comparative astringents 

can be produced using white oak tree or the English walnut tree. These arrangements ought to be stressed before 

utilize and can be utilized 2 or 3 times each day. Industrially available arrangements are not suggested, as the tannins 

(Figure 2) are lost in the refining procedure [33]. 
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Figure 2 Tannins produced from various herbal plants like Witch hazel & used to treat acne vulgaris 

Vitex 

Vitex (Vitex agnus-castus) taken orally has been demonstrated to be viable in treating premenstrual skin 

inflammation. The entire natural product extract is thought to follow up on follicle-stimulating hormone and 

luteinizing hormone levels in the pituitary to expand progesterone levels and lessen estrogen levels. The German 

Commission E monographs suggest 40 mg/d. the primary unfavourable impacts announced are gastrointestinal tract 

upset and rash. It ought not be taken by pregnant or nursing women [34]. The German Commission E has likewise 

affirmed topical bittersweet nightshade (Solanum dulcamara) (Figure 3) and orally controlled brewer's yeast 

(Saccharomyces cerevisiae) for the treatment of skin inflammation as a result of their antimicrobial impacts [34]. In 

China, topical duckweed (Lemma minor) is utilized to treat acne [34]. 

 
Figure 3 Solanum Dulcamara for the treatment of skin inflammation to treat acne vulgaris 

Wound Healing 

Wound healing is a characteristic physiological response to tissue injury and includes an intricate exchange between 

various cell types (keratinocytes, fibroblasts and immune cells), cytokines and the vascular framework to stop 

bleeding, eliminate microscopic organisms and initiate re-epithelialization. Most natural cures customarily utilized for 

wound healing have not been explored in controlled clinical investigations [35]. 
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Aloe-Vera 

Aloe Vera, applied to wounds for more than 5000 years by Egyptians, Romans, indigenous people groups of Africa 

Asia, and the Americas, Aloe vera keeps on being a first-line treatment for burns, ulcers, and surgical injuries [36]. 

Aloe vera contains numerous natural bioactive complexes, including pyrocatechol, saponins, acemannan, 

anthraquinones, glycosides, oleic acid, phytol, just as basic and complex water-dissolvable polysaccharides as shown 

in Figure 4 [37]. Acetone abstracts from the leaves of Aloe vera show more grounded antimicrobial activity than 

liquor and aqueous concentrates. Gram-positive bacterial species give off an impression of being more sensitive than 

Gram-negative species to Aloe vera [38]. Compounds with realized antimicrobial action are saponins, acemannan, 

and anthraquinone subordinates [39]. Aloe vera glycans are likewise answered to essentially improve the novel 

arrangement of granulation tissue by an obscure mechanism [40]. 
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Figure 4 Aloe-vera contains bioactive compounds like (a) pyrocatechol, (b) anthraquinone, (c) oleic acid and (d) 

saponinspolysaccharides which can be used to treat burns, wounds and surgical injuries. 

Onion 

In a randomized fake treatment or placebo-controlled examination on 58 subjects that experienced small surgeries of 

the skin, for example, extraction of skin tumors or punch biopsies, the impact of onion extract on scar arrangement 

was researched. After preliminary essential wound healing for three weeks, the patients got onion extract or placebo 

twice every day for 10 weeks. Onion extricate fundamentally improved redness, perfection, texture and outward 

presentation of the scars contrasted with placebo [41]. 

Blumea Balsamifera 

In Ayurveda, Blumea balsamifera (ngai camphor) is known as kakoranda and is utilized to treat fevers, coughs, aches, 

and rheumatism. Leaf extracts are legitimately applied to treat eczema, dermatitis, skin injury, wounds, beriberi, 

lumbago, menorrhagia and ailment [42]. Extracts from Blumea balsamifera exhibit an assortment of bioactivities; 

including antimalarial [43], antitumour [44], antifungal [45], and antiobesity [46] properties. Pang et al. revealed that 

oils from Blumea balsamifera improve wound healing in mice by advancing angiogenesis, perfusion, collagen 

statement, arrangement of organised granulation tissue, reepithelialization, and wound conclusion [47]. 

Birch Bark 

The wound healing properties of botulin (Figure 5) have been explained at the atomic or molecular level and 

emphatically influence every one of the three periods of wound healing (the provocative stage just as migration and 

separation period of keratinocytes) [48]. The main clinical proof for the wound healing properties of betulin was 

accomplished in a split thickness wound investigation with the topical utilization of a water-free botulin oleo gel [49]. 
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Hence, a few multicentric, controlled, randomized clinical examinations on shallow wounds and second-degree were 

performed with botulin oleo gel [50–52]. In 2016, the European Medical Agency (EMA) endorsed botulin oleo gel as 

a medication for the topical treatment of shallow wounds and burns [53]. 
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Figure 5 Betulin is active component in birch bark having wound healing properties 

Atopic Dermatitis 

Atopic dermatitis (AD) is a chronic, pruritic inflammatory skin infection. Dermatologists frequently recommend 

glucocorticoids to the patients, however patients and guardians of children with AD stress over the side effects of 

glucocorticoids, particularly in long term treatment. They request natural treatments since they anticipate comparative 

effectivity and fewer side effects. 

Tormentil 

Tannins (Figure 6) from black tea (Camellia sinensis (L.) Kuntze), witch hazel (Hamamelis virginiana L.) and oak 

bark (Quercus spp.) have been observationally utilized in dermatology since ancient times. Tannins are utilized as 

wet-lipid wraps or local showers for the treatment of acute, overflowing skin inflammation. A cream containing 2% 

tannins from the rhizome of tormentil (Potentilla erecta (L.) Raeusch.) showed a corticoid-like vasoconstrictive 

impact in an occlusive patch test after 48 h [54]. It likewise showed placebo controlled anti-inflammatory properties 

practically identical to hydrocortisone in the UV-erythema test and was viable in the treatment of 24 patients 

experiencing mild to moderate AD. The application was performed twice every day more than about fourteen days, 

and was not placebo controlled [55]. 

Bitter Substances 

Bitter substances have been utilized as appetizing and absorption advancing agents since Ayurvedic medication 5000 

years back. Recently the sub-atomic structure of bitter taste receptors (TAS2Rs) has been clarified, and it was 

demonstrated that TAS2Rs are likewise communicated in human epidermis [56]. Bitter substances, for example, 

salicin (Figure 7a) from willow bark (from Salix spp.) and amarogentin (Figure 7b) from Gentiana lutea (L.) tie to 

the bitter taste receptors of the skin, in the long run prompting calcium influx and the improved articulation of skin 

barrier-comprising proteins, for example, filaggrin [56].  

Bitter complexes additionally animated the amalgamation of lipids in keratinocytes. In a placebo-controlled, 

double-blind half-side correlation with 33 volunteers 5% gentian extract fundamentally expanded the lipid substance 

of the epidermal layer corneum on the volar forearm. In this body region skin lipids are almost only created by 

keratinocytes [57]. The application happened two times every day for about a month. Following fourteen days of 

treatment, a huge increment in the lipid substance could already be detected. 

Natural Herbal Oils 

Characteristic herbal oils including coconut oil, mineral oil, lavender oil, grapeseed oil, olive oil and sunflower oil 

(Figure 8) have for quite some time been customarily utilized as common solution for the treatment of different 

topical infections including stretch imprints, psoriasis, xerosis and mild to moderate AD.  

Verallo-Rowell et al. [58] assessed the antibacterial and emollient impacts of virgin coconut oils (VCO) and 

virgin olive oil (VOO) in AD patients colonized with Staphylococcus aureus (S. aureus).In this double-blind 

controlled preliminary, 26 adults determined to have moderate AD were enrolled for the preliminary. They were 

topically applied with VCO or VOO and the therapeutic adequacy was assessed as far as objective-SCORAD severity 
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index (O-SSI), clinical signs and side effects and S. aureus colonization. The use of VCO or VOO indicated critical 

reduction in O-SSI scores and lightening of AD-related manifestations including dryness, abrasion, lichenification, 

erythematic force, oedema and papules development. Comparative examination demonstrated that VCO showed 

higher anti-AD adequacy than VOO. In vitro wide range activity against S. aureus, fungi, and infections additionally 

assumed their therapeutic effectiveness in the treatment of microorganism colonized AD [58]. 
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Figure 6 Some tannins from black tea, witch hazel and oak bark used in the treatment of severe dermatological 

disorders like atopic dermatitis 
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Figure 7 (a) Salicin from willow bark and (b) Amarogentin from Gentiana lutea bind to bitter taste receptors of skin 

and helps to prevent atopic dermatitis 
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Figure 8 Some herbal oils used for the treatment of several topical infections 

Skin Cancer 

Due to depletion of ozone layer UV rays from sun causes skin cancer because it leads to increase in temperature of 

skin. 

N. Jatamansi, Caprifoliaceae 

It is renowned ayurvedic herb utilized in skin infections. In Sanskrit it is called as Kantiprada significance improving 

composition and glow of skin. It holds moisture of skin and diminishes redness. It additionally assists to reduce bitter 

taste. N. jatamansi (Figure 9) is notable for its therapeutic and cosmeceuticals esteem in the conventional Indian 

tradition of medicines. It is utilized in oils and gums to improve appearance and the general health of the skin.  

 
Figure 9 Skin cancer can be treated by the herbal plant N. Jatamansi 

N. jatamansi ethanol extracts has considerable antioxidant activity. In this way, it very well may be considered as 

a natural antioxidant and it is notable that the natural antioxidants appreciatory affects the process of skin aging, skin 

sun protection or skin malignant growth. Numerous different investigations affirmed that an acute exposure of human 

skin to UV radiation in vivo prompts oxidation of cell biomolecules that could be prevented by an earlier cancer 

prevention agent treatment [59]. 
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Curcumin 

Curcumin (Figure 10) is a polyphenol which owes its cause from the Curcuma longa and is known for its pain 

relieving, anti-inflammatory, sterile anti-oxidants and its anti-carcinogenic properties [60]. In an animal study 

working mouse models, the inhibitory impacts on skin tumors have been found for topical use of curcumin [61, 62]. 

Besides, Sonavane et al. seen in an examination that curcumin had comparative tumor inhibitory impacts on mice skin 

cancer model when 15 mg of it was applied topically just as given orally [63]. 

O O

HO

O O

OH

 
Figure 10 Pain relieving, anti-inflammatory and anti-carcinogenic properties of curcumin make its better herb for 

skin cancer 

Apigenin 

Apigenin (Figure 11) is a dietary flavonoid that is found in numerous vegetables, fruits and medicinal herbs with 

strong antioxidant, anti-inflammatory, antibacterial, antiviral and anticancer properties [64]. Wei et al. exhibited in an 

investigation that topical utilization of Apigenin had promising inhibitory consequences for number and size of 

chemically induced skin tumors in hairless mice [65]. Apigenin likewise affected UV induced skin tumors in SKH 1 

hairless mice in an examination led by Birt et.al, [66]. 
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Figure 11 A dietary flavonoid Apigenin shows anticancer properties, so used to treat skin cancer 

Red Ginseng 

Red ginseng is a typical conventional Chinese medicine thought to upgrade immune capacity of the body. In an 

ongoing report, red ginseng extracts applied topically seemed to restrain chemically induced skin tumors in mice. This 

is believed to be due to immune-modulating properties of the red ginseng [67]. 

propolis 

Propolis (Figure 12) is a resinous material delivered by honeybees from the buds and bark of certain trees. It has been 

utilized for a considerable length of time for antimicrobial, anti-inflammatory, pain relieving, and antitumor impacts. 

These properties are believed to be because of the flavonoid and related phenolic acids that are components of 

propolis. 

Recently, a tumoricidal constituent, clerodane diterpenoid, was separated. This compound was pre-mediated for 

its topical consequences for skin tumorigenesis in mice. Clerodane diterpenoid seemed to reduce the rate of 

chemically induced dysplastic papillomas by preventing the synthesis of DNA in a de novo pathway and by 

suppressing the development of tumors by diminishing DNA synthesis in a rescue pathway [68]. 

Psoriasis Vulgaris 

Herbal products are also used for the topical treatment of psoriasis. Psoriasis is a chronic, immune-mediated skin 

disease that shows red and scaly patches on the skin that itch or burn. 
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Figure 12 Major flavonoid constituents present in propolis which shows antitumor effects 

Turmeric 

Turmeric assumes a significant role in TCM and in Aryuvedic Medicine. In vitro, turmeric and its significant active 

ingredient curcumin show anti-inflammatory, antimicrobial and anti-oxidative properties [69]. During the most recent 

years some research facility and clinical investigations have explored the therapeutic potential of curcumin (figure 10) 

in psoriasis. Curcumin may improve psoriasis by inhibition of phosphorylase kinase [70, 71], downregulation of pro-

inflammatory cytokines, for example, IL-17 and TNF-α, just as progress of the epidermal barrier by prompting the 

statement of involucrin and filaggrin in vitro [72]. Nonetheless, randomized placebo-controlled investigations with 

turmeric and curcumin in psoriasis are missing so far [73]. 

Araroba Tree 

The most intense topical treatment for psoriasis is the anthracenederivative dithranol (Figure 13) (synonym: 

anthralin). It was acquired from chrysarobin, extracted from the bark of the araroba tree that develops in the rain 

forests of the Amazon. Dithranol inhibits the release of pro-inflammatory cytokines and the propagation of 

keratinocytes. A randomized controlled multicentrestudy on 106 psoriasis patients with chronic psoriasis plaques 

showed important welltherapeutic effectivity for dithranol short contact treatments (15–45 min) with stepwise 

expanding concentrations of dithranol (up to 5%) once daily for 12 weeks when related with the standard treatment 

calcitriollotion (50 µg/g twice daily) [74]. 

Capsaicin 

The main ingredients in cayenne pepper, Capsicum frutescence or capsaicin, has likewise been premediated for the 

treatment of psoriasis. Two preliminaries have been indicated that 0.025% ointment used topically is viable in treating 

psoriasis. The primary investigation indicated significant reduction in scaling and erythema during a 6 weeks period 

in 44 patients with moderate and serious psoriasis [75]. The second was a double-blind investigation of 197 patients 

with psoriasis treated with the ointment multiple times daily for about 6 weeks. It demonstrated a substantial decrease 

in scaling, thickness, erythema, and pruritus [76]. The fundamental antagonistic impact announced was a short-lived 

burning sensation at the application site. Capsaicin (Figure 13) is contraindicated on impaired skin or close to the 
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eyes, and Commission E proposes it not be applied for more than 2 sequential days, with a 14-day interval between 

applications [77]. 
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Figure 13 Dithranol in araroba tree and Capsaicin are used for the topical treatment of psoriasis vulgaris 

Indigo 

‘Indigo naturalis’(Figure 14) is a significant cure in Traditional Chinese Medicine (TCM). It is a blue powder got 

from the plant Baphicacanthus cusia by crushing, fermentation and addition of lime. In a randomized placebo-

controlled investigation 42 patients experiencing chronic plaque psoriasis were dealt with once daily with a 10% 

indigo containing lotion for 12 weeks. The indigo naturalis applied contained 1.4% indigo and 0.16% indirubin. 

Treatment with indigo improved symptoms by 81%, while the improvement with placebo was just 26% [78]. As 

symptom, four patients demonstrated itching. Since Indigo naturalis causes durable blue staining of skin and 

garments, Taiwanese scientists built up a licensed uncoloured Indigo naturalis extract [79].  

N
H

H
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O

O  
Figure 14 Indigo Naturalis in its powdered form is an important herb used to treat psoriasis 

A recently distributed randomized, double-blind, placebo-controlled investigation in 100 psoriasis patients 

demonstrated a dose-dependent adequacy of Indigo extract applied two times a day more than about two months. 

Indigo extract (200 µg/g) decreased the PASI by 70%, and Indigo extract (50 µg/g) decreased the PASI by half. Side 

effects in certain patients were nasopharyngitis, diseases of the upper respiratory tract and local erythema [80]. Punch 

biopsies acquired before treatment and following two months of treatment uncovered a standardization of skin 

morphology and downregulation of the pro-inflammatory key cytokine in psoriasis, IL-17 [80]. 

Barberry Bark 

The barberry Mahonia aquifolium (Figure 15) is a plant indigenous to Northern America. It was used as preliminary 

medicine for quite a long time by Native Americans to treat psoriasis. Tinctures and lotions from Mahonia bark are 

accessible as traditional medicines in Northern America and Europe. Recently, a randomized placebo-controlled 

double-blind investigation in 200 psoriasis patients showed the viability and security of a 10% Mahonia cream in the 

treatment of psoriasis. The application of the cream was done twice daily for 12 weeks [81]. 

Olibanum 

Olibanum (Boswellia Serrata, Triana and Planch.) containing creams were suggested in the Greco-Roman period by 

Hippocrates, Galen and Dioscorides for the treatment of different skin issue, for example, psoriasis, burns, moles, 

bleeding and wounds. Recently, 200 patients with slight to moderate psoriasis were dealt with multiple times (3-4 

times) daily for 12 weeks with an olibanumcream containing 5% 3-O-Acetyl-11-keto-β-boswellic acid (Figure 15) in 

an open label application studies. 

The PASI was altogether decreased, just as serum biomarkers, for example, leukotrien B4, TNF-α, VEGF and 

PGE2. Thirteen patients (6.5%) developed contact dermatitis [82]. 
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Figure 15 Barberry bark andOlibanum cream containing3-O-Acetyl-11-keto-β-boswellic acid used in severe 

dermatological disorders like psoriasis 

Rosacea 

Rosacea is an inflammatory skin disease of the face affecting both sebaceous glands and small superficial skin 

vessels. Different clinical forms of rosacea include an erythematous, papulopustulous and telangiectatic variant. 

Colloidal Oatmeal 

Colloidal oatmeal has a long-standing history of advantage in dermatologic conditions related with itch and 

disturbance due to capacity to relieve and protect inflamed skin. It contains an assortment of active components, 

including polysaccharides, proteins, lipids, saponins, enzymes, flavonoids, nutrients, and avenanthramides 

(polyphenol) (Figure 16) [83]. In 1989, the FDA perceived the estimation of colloidal oats as a safe and active skin 

protectant. In 2003, colloidal oats turned into an affirmed over-the-counter monograph ingredient [84]. 
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Figure 16 Colloidal oatmeal contains several active components like polysaccharides, proteins, vitamins, flavonoids, 

lipids etc. which plays very important role in the treatment of rosacea 
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Current, prepared to-use oatmeal preparations are the concentrated starch-protein portion of the oat grain 

combined with emollient [83]. Fine particles disperse on the skin and form a protective, occlusive boundary that 

retards water loss and saturates to help improve the epidermal barrier. Further, oatmeal saponins help to solubilize 

dirt, oil, and sebaceous discharges which may standardize the skin pH [85]. Oats have significant antioxidant, 

ultraviolet (UV) absorbent, and anti-inflammatory properties ascribed to the ferulic, caffeic, and coumaric acids, just 

as flavonoids and α-tocopherol (nutrient E) segments [86, 87]. Ongoing examination has recognized avenanthramides 

(phenolic mixes) as a minor segment of oat grains, and in vitro work, analysts have shown anti-inflammatory and 

antipruritic properties by decreased production of NF-kappaB (NF-kB) in keratinocytes and decreased 

proinflammatory cytokine (e.g., IL-8) production [88, 89]. Avenanthramides have likewise been accounted for to 

hinder prostaglandin synthesis [90]. 

Thus, numerous investigations have validated the anti-inflammatory, hydrating, and antipruritic properties of 

colloidal oatmeal and their use in the administration of common inflammatory dermatoses, for example, atopic 

dermatitis. Albeit additional research is expected to clarify its use in different conditions, the information propose that 

colloidal oatmeal might be a helpful ingredient in cleansers or lotions used for rosacea. 

Green Tea 

Other than the anti-inflammatory and cancer prevention agent properties, which make green tea valuable in the 

treatment of rosacea, the protection it bears from UV light makes it especially helpful as rosacea is often triggered by 

light exposure. Topical uses of green tea (epigallocatechin gallate and epicatechin gallate) (Figure 17) have been 

appeared to reduce UV-initiated erythema and to decrease DNA damage as showed by measuring cyclobutane 

pyrimidine dimers [91-93].  
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Figure 17 Green tea contains oligomeric proanthocyanidins which have potent antioxidant properties and helps to 

prevent rosacea 

These investigations exhibit the chemoprotective impact of green tea extracts and recommend a characteristic 

option for photoprotection and probably a treatment for UV-induced rosacea. Green tea may likewise directly 

improve the indications of rosacea by decreasing the number and presence of telangiectasias and limit the disruption 

of the skin barrier [94].  

Green tea extract contains high measures of oligomeric proanthocyanidins, for example, epigallocatechin-3-

gallate (EGCG)- a potent antioxidant with photo-protective properties. It has been demonstrated that EGCG prevents 

the appearance of the vascular endothelial growth factor VEGF and the hypoxia-induced factor 1α(HIF-1α) that both 

invigorate angiogenesis in the skin. In an extremely small randomized, double-blind, vehicle controlled split face 
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preliminary four volunteers used a 2.5% EGCG containing ointment twice daily more than about a month and a half 

i.e., approximately 6 weeks. Be that as it may, no reduction in skin erythema could be observed, neither clinically nor 

histologically [95]. However, superior clinical investigations are expected to decide whether EGCG has a clinically 

significant effect. As sun exposure is a trigger factor of rosacea, green tea products may have an applicable 

therapeutic role through their photo-protective influences. 

Licorice Extract 

Licorice (Glycyrrhiza glabra and Glycyrrhiza inflata) plants have been for quite some time used in elective medicine 

for the treatment of inflammatory conditions as the consequence of their hypothetical healing powers. Glycyrrhiza 

glabra contains glabridin, and Glycyrrhiza inflata contains licochalcone A (Figure 18), both of which have anti-

irritant and anti-inflammatory properties [96, 97]. Studies have indicated that licorice decreases inflammation, 

prompts mucous secretion, soothes irritation, and invigorates adrenal gland activity [98]. In addition, licorice seems to 

exert immunomodulatory impacts by controlling cytokines and interferon and hence, may have antiviral and 

antimicrobial activity [99-101].  
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Figure 18 Licochalcone A in Glycyrrhiza inflata used as elective herb for rosacea treatment 

Licorice extract is formed by boiling licorice root and accordingly evaporating the water. The principle parts of 

the extract incorporate triterpene saponins, flavonoids, and isoflavonoids [96]. Licorice seems to have anti-

inflammatory properties on account of inhibition of superoxide anion production and cyclooxygenase activity [97]. In 

a lab study comparing the antioxidant activity of Glycyrrhiza to antioxidants in commercial 2% hydroquinone, 

specialists showed unrivalledantioxidant activity of the licorice extract at 0.5% and 1% concentrations [102]. The 

anti-inflammatory and antioxidant action of licorice proposes skin care benefits in patients with delicate skin. In one 

investigation, topical arrangements (1% and 2%) were assessed for the treatment of atopic dermatitis in a double-

blind clinical preliminary in correlation with a base gel. Two percent licorice topical gel fundamentally decreased 

scores of erythema, edema, and itching more than about fourteen days [103]. 

Bitter Wood 

In a recent analysis on herbal products for rosacea [104] a 4% extract from Simarouba amara (Figure 19) was the 

main herbal product that condensed telangiectasia. In an investigation with 30 patients experiencing rosacea a topical 

ointment with Simarouba amara-extract was applied twice daily more than six weeks. All clinical parameter, for 

example, flush, erythema, telangiectasia, papules and pustules were essentially diminished after six weeks. No side-

effects, for example, pruritus, edema or stinging were examined. The clinical improvement was like conventional 

standard drugs, for example, metronidazole or azelaic acid. However, no control group was remembered for this 

examination [105]. 

Chamomile 

Chamomile (Matricaria recutita and Chamaemelum nobile) has active components of terpenoids (bisobolol, matricin, 

and chamazulene) and flavonoids (apigenin, luteolin, and quercetin) (Figure 20) in its volatile oils that hinder 

cyclooxygenase and lipoxygenase just as regulate the T assistant cell (Th2) activation and histamine release 

[106,107]. Topical applications have been demonstrated to be advantageous in atopic dermatitis and skin irritation 

[108]. One examination recorded the anti-inflammatory effect of topical application to be roughly 60% of that formed 

by hydrocortisone 0.25% [109]. Chamomile can possibly prompt unfavourably allergic contact dermatitis since it is a 

member of the ragweed family; subsequently, alert is justified with use on sensitive skin despite the fact that it is 

thought to have calming impacts. 
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Many herbal remedies claiming dermatological benefits have scientific literature suggesting a therapeutic 

advantage in the treatment of rosacea as summarize in Table 1.  
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Figure 19 The herbal product from bitter wood helps in the treatment of rosacea 
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Figure 20 Some active components of terpenoids and flavonoids showing some advantages in treating rosacea 

Table 1 Treatment of Rosacea by natural ingredients 

S. No. Product Source Active Component 

1. Colloidal 

Oatmeal 

Avena sativa Polysaccharides, proteins, lipids, 

flavonoids, enzymes, vitamins. 

2. Green tea  Camellia sinensis  Polyphenols: Epigallocatechin 

gallate and epicatechingallate 

3. Licorice  Glycyrrhiza glabra, Glycyrrhiza inflata Galbiridin, licochalcone A 

4. Chamomile  Matricaria recutita, Chamaemelum 

nobile 

Terpenoids, flavonoids 

Prevention 

Proper skin care is an accelerating factor for the prevention of dermatological disorders. Keeping the skin washed and 

clean assists with secondary infections. This must be combined with suitable moisturizing a short time later. Anything 

that over dries the skin, including a cold dry condition and unnecessary warmth can dry out and irritate the skin. 

Conversely, excessive moisture from perspiring and oily skin can likewise trigger flare ups [110]. Preventive 
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measures can be useful in the long-term control and the executives of skin infections. The evasion of all dietary and 

airborne allergens can confine the seriousness of skin infections. 

Conclusion and Perspectives 

Herbal biomedicines that originates from the plants having some chemical compositions, for example, salicylic acid, 

methoxsalen and chrysarobin have been traditionally used and still adopt a significant role in the treatment of skin 

infections.The powerful treatment for dermatological disorders from licorice having Glycyrrhetinic acid and 

licochalcone A. Tea tree oil, tannins, green tea, aloe-Vera, onion, blumea balsamifera, honey, birch bark, tormentil, 

bitter substances, natural herbal oils, N. Jatamansi, curcumin, apigenin, red ginseng, tea, propolis, turmeric, araroba 

tree, capsaicin, indigo, barberry bark, Olibanum, colloidal oatmeal, mushrooms, bitter wood, chamomile etc. which 

have some active components which can be helpful in the treatment of the various skin infections like acne vulgaris, 

wound healing, atopic dermatitis, skin cancer, psoriasis vulgaris and rosacea.  
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