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Herbals in the Holistic
Treatment of Psoriasis

Dermatologists must be aware of the herbal supplements patients may take and their potential effects.

BY HANNAH HILL, BS, NANCY ANDERSON, MD, MONA MALAKOUTI, MD,

AND SHARON E. JACOB, MD

s patients’ interest in the option to incorporate alter-

native medicine (AM) into standard medical practice

has grown, the medical community has responded in

several ways: by beginning to teach related curriculum
in medical schools and producing and distributing patient-
directed interactive media. A survey of 130 US Medical schools
found that around half offered at least one complementary and
alternative medicine course or clerkship." As evidence of the
worth of these efforts, a recent systematic review of the use of
complementary and alternative medicine in the general popula-
tion found that between 34 and 42 percent of Americans have
used at least one AM product over a 12 month period.? These
numbers are consistent with what Eisenberg et al. found almost
two decades ago, proving that the public’s pursuit of alternative
therapies for medical conditions remains strong? Results from
the most recent National Health Interview Survey, released in
2012, estimated out-of-pocket expenditures for AM in the year
2007 at $33.9 billion.* Comparatively, $286.1 billion were pro-
jected as out-of-pocket expenses for physician services accrued
during the same year> Reasons stated by patients for using AM
include “willingness to do anything, dissatisfaction with ‘stan-
dard therapies’ and failure of conventional therapies.”

It is estimated that only approximately 40 percent of the
patients who practice AM (herbals) report this to their physi-
cians,” often not disclosing information regarding the use of
alternative therapies because they do not consider herbals to
be pharmacologic (e.g: a drug with exerts a desired effect on an
end organ). Contrary to this, not only are herbals pharmaco-
logic, but they have the potential to significantly interact with
prescribed conventional medications.

Psoriasis affects approximately 3.2 percent of the popula-
tion in the United States (a number estimated as 7.4 million
in 2013).8 As an indicator of the importance of alternative
therapies in the lives of patients living with psoriasis (e.g: herbal
treatments, dietary manipulation, vitamin treatments), recent
surveys indicated the prevalence of AM use in these patients
between 42 and 69 percent.’ Patients may combine herbal
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therapies with standard medical therapies for psoriasis, at times
employing alternative or herbal modalities without discussing
or disclosing their use to their health care provider.

While not all-inclusive, the purpose of this ‘at-a-glance’ refer-
ence table is to raise awareness of the herbal treatments that
are used in psoriasis, to aid providers treating patients that are
currently using or interested in the addition of herbals to their
therapy regimen, as well as shed light on any existing evidence
for their use. Provided also are their active ingredients, side
effects, and potential interactions with conventional medica-
tion. Readers are directed to key resources such as websites by
WebMD and Medscape, which both offer information on herb-
al supplements, their side effects and medication interactions.
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Herbal Source Active Formulations Adverse Effects Herb-drug Additional Information Clinical Trial Findings
Ingredient interactions
Aloe Vera? | Aloe Vera | Anthraquinone | Topical Cathartic, dermatitis, Antiarrthymics, Moisturizing and with anti- | RCT, N=60, showed superiority of 0.5%
Salicyelic acid application of gel | electrolyte abnormalities, | Diuretics, Digoxin, bacterial properties.* aloe Vera extract TID for 4 weeks over
or liquid, drink, hypokalemia, melanosis Glyburide, Topical vehicle®
bl | ! hrici hvd : Used for burns and wound
tablet, capsule. coli, nephritis, num- rocortisone .
P P ) Y healing® RCT, N=41, showed 90% aloe gel had
mular eczema, red urine, Lo
) only a weak effect, and was inferior to
seizures 8 5
vehicle alone:
RCT, N=80, comparing aloe vera cream
to 0.1% triamcinolone acetonide BID for
8 weeks. Both groups improved in PASI
and DLQI scores, statistically greater
improvement in Aloe Vera group?
*These three trials conducted in patients
with mild to moderate PsO.
Arnica®®® Arnica Helenalin, Tinctures, oily Contact dermatitis"'— Warfarin™ Known to have anti-edema, | No clinical studies yet in psoriasis
Montana dihydrohelenalin | extract for diluted | worse with stronger anti-inflammatory and anti- | patients
esterse wet dressings, gels, | preparations or long microbial properties. May
(sesquiterpene creams. Not for exposure inhibit NFKB, inflammatory
lactones oral ingestion. ) cytokines, and TNF-a®
) S Avoid open wounds or y ’
broken skin Used for acne, bruises,
o . sprains, muscle aches, insect
Toxic if ingested even in [P, WHICE '
. bites, boils, inflamed gums,
small amounts- Gl side .
acne eruptions, hemor-
effects, muscle cramps, ) ;
. . rhoids. Found in many
paresthesias, angina, . -
! seborrheic dermatitis and
arrhythmias. May cause . .
. soriasis preparations.
bleeding P prep
Balloon Cardio- Flavonoids Creams and Contraindicated in None known Anti-inflammatory and Prospective study, N=112, chronic skin
Vine' spermum lotions, pregnancy anti-pruritic effects. diseases (psoriasis or eczema) were
halica- alternative to treated with ointment containin,
. May decrease TNF-a and : } 3
cabum cortisone creams . mahonia or cardiospermum, or usual
NO in human mononucle- o .
ar cells™ care creams (calcipotriene and corti-
costeroids) for 2 years. No significant
difference noted between groups in
improvement, patient satisfaction or
adverse drug reaction.”
Barberry?'® | Berberis Berberine Capsules, teas, Coagulant, epistaxis, Warfarin Reduces synthesis of RCT, N=60, mild-moderate psoriasis,
(*related vulgaris or tincture to be | nausea, vomiting. S-lipoxygenase and thus berberine application group had signifi-
to Oregon taken orally g : decreases inflammation cantly greater reduction in PASI than
Contraindicated in ) 8
grape) . and acts as an anti- placebo at 4 and 6 months.
pregnancy and lactation ) >
oxidant.
Bishop's Ammi Psoralens Capsule, tincture | Phototoxicity, Anti-coagulants, May replace alternative RCT, N=54, moderate-severe psorisiasis
weed""” majus or tea. photosensitization. anti-platelet drugs, psoralens for psoriatic was treated with either oral 8-MOP
Nausea, vomiting, other photo- patients with light therapy | PUVA (8-MOP is an extract from
headache, bleedin sensitizing drugs o . Bishop's weed) or narrowband UV-B
. s . g S May inhibit keratinocyte P ) : o
hepatotoxicity, contrain- | (fluoroquinolones, L : (TL-01) phototherapy, with no signifi-
) ) ; proliferation in combina- / )
dicated in pregnancy tetracyclines), other . . N cant difference in number of days to
) tion with UVA irradiation i B
hepatotoxic drugs: . clear or number of days in remission.
i (when used systemically, as
anticonvulsants, -
" | ’ a bath additive or cream
antifungals, statins.
S form).2°
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Black Solanum Steroidal compo- | Topical Death, hallucinogenic, None known Known to have anti- No clinical studies in psoriasis patients
Nightshade | nigrum nents application of headaches, fever, proliferative effects with
Grieve's freshly bruised mydriasis, malaise, pro-apoptotic properties.
Herbal/ leaves as com- respiratory depression Also known as an anti-
Petty Morel? press inflammatory by inhibition
of leukotrienes?’
Burdock? Arctium Polyacetylene Topical Hypoglycemia (in ani- Hypoglycemics Anti-inflammatory effects: | No clinical trials in psoriasis patients
lappa sesquiterpene application mal models), stimulates Inhibits nitric oxide produc-
lactone, tannins uterine smooth muscle, tion, the NFKB pathway,
contact dermatitis and pro-inflamm cytokines.
Anti-oxidant. 2%
Calaguala® Poly- Polyunsaturated | Taken by mouth, | Gastroenteritis None PUFAs have been shown No clinical trials in psoriasis patients
podium fatty acids short-term topical to inhibit formation of
decu- (PUFASs): lin- application LTB4- an inflammatory
manum oleic acid, Alpha- mediator seen in high levels
linoleic acid, in the skin of patients with
Arachadonic psoriasis. ¢
acid
Capsaicin, Capsicum | Capsaicin Topical Burning, colic, diaphoresis, | ACE-, Liposomal delivery may be | RCT, N= 197, .025% capsaicin cream
Cayenne'? frutescens application in dermatitis in breastfeed- | Acetaminophen, more effective? applied QID for 6 weeks. Superior to
cream, ointment | ing babies from moms . Aspirin, Anti- Topiea] eppliesitan iy vehicle ir? scazling infiltration, erythema
on cayenne, gastroenteri- coagulants, . g e and pruritus.
o hypqcoagulopathy,. Antlhypertens'lves, gene, which contributes to | RCT, N=44, moderate-severe psoriasis
Icaliragion, igpareierie: | HAOH) Sstnsss, h liferation of kerati- | treated with topical capsaicin for 6
. N : yperprolifera p p
15 plasma @llgigts | Trzspillins nocytes in psoriasis.?® weeks. No difference in efficacy between
res'pnratory symproms, 01% and .025% but both superior to
rhinorrhea.
placebo.?®
Avoid the face and
injured skin. Treatment
time should be limited.
Cascara Rhamnus | Anthranoid Oral ingestion of | Gl side effects, hypokale- | Digoxin, steroids, Contains chrysarobin, a No clinical studies in psoriasis patients
sagrada purshiada | derivatives tablet mia, melanosis coli.?? other stimulant natural precursor to dithra-
Cridiasite vt oz Ia.xativ.es, Warfarin, _nol— use may potenti.al_ly
term use® diuretics increase contact sensitiza-
tion to dithranol?’
Cat's Claw*? | Uncaria Carboxy alkyl Oral ingestion Bleeding, low blood pres- | Anti-hypertensives, | May enhance DNA repair, | No clinical trial studies in psoriasis
tomentosa | esters sure, exacerbates auto- immune suppres- reduce DNA damage, and | patients
immune diseases sants, medica- contain anti-inflammatory
tions metabolized activity through interaction
by cytochrome with NFKB pathway.*>3*
P4503A4
Chau- Hydno- Chaulmoogra, Topical applica- Central paralysis, consti- None Historically known for No recent studies in psoriasis patients
moogra carpus fatty acid ethyl tion of powder, pation, cough, dyspnea, treatment of leprosy, and
(related species esters emulsion, oint- laryngospasms, myalgias, other skin conditions*®
to Hydno- ment or oil. Not | nephrotoxic, visual dis-
carpus oil for oral ingestion. | orders. Toxic with oral
from H ingestion, may lead to
laurifolia)? cyanide poisoning and Cl
side effects
Chamomile | Matricaria | Chamazulene, Tea made by Reaction in people with Anticoagulants, Has clinically been studied | No recent studies in psoriasis patients
L2 recuc- quercetin, 2-3tsp dried flow- | allergies to ragweed and | Antiplatelets, for atopic dermatitis.
t|ta,. Cham- apigenin. ers per cup water, | chrysanthemum, Sedatives Dermonstrates antimicrobial
om|lg Sesquiterpen O BB increase PT, aPTT, INR activity.®
recutita alcohol. compress. L
blizzehis 1 May decrease inflammation
Brew for wet . . S
) o in keratinocytes by inhibi-
el iz tion of LTB4 formation.”
tion, gels, oint-
ments bath
additives
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phase of the menstrual
cycle, filling defects on
double contrast barium
enema, flatulence

raloxifene, HRT

competitively inhibits con-
version of arachidonic acid
to PGE2 and LTB4.

Chrysan- Astera-ceae | Sesquiterpene Brewed into Allergy, photosensitivity | None known Used in Southern Italy No recent studies in psoriasis patients
themum (Compo- lactones tea, ingestion of against Psoriasis and other
YT sitae) capsule skin diseases. !
177 Anti-inflammatory: Inhibits
NFKB, increases anti-
inflammatory eicosanoid
15-HETE, while inhibit-
ing 5-LOX and COX-1
pathways." Inhibits IL-1,
TNF-alpha and leukocyte
accumulation.®?
Dong Radix Psoralens Capsule and Anorexia, bloating, diar- Anticoagulants, Several studies indicate RCT, N=92, two-thirds of patients
Quai?¥%% | Angelicae | (Coumarins) topical rhea, fever, gynecomastia, | Oral Contraceptives | that Dong Quai may be experienced clearing of disease with oral
Species (vasodilators application bleeding, photoderma- a potential substitute for supplements (Radix Angelicae pubiscen-
antispasmodics) titis, photosensitivity, PUVA therapy. tis) and long wave UV therapy.
pot.envnate response [C,) In the presence of UVA Parallel study, N=296, Radix Angelicae
IS e Ve 50 irradiation will combine dahuricae combined with UVA showed
with DNA and inhibit no significant difference in clearance
hyperproliferation like pso- | rates from Psoralen with UVA, and
ralen compounds. had milder side effects compared to
psoralen-treatment. ¢
Evening Oenothera | Leandrigenin, Capsule, topical, Clin pregnancy.® Anticoagulants/ Anecdotally may be of Meta-analysis concluded there is a
Primrose biennis cis-gamma- infusion, drink G - Antiplatelets, benefit to patients with moderate positive effect of evening
i - o astroenteritis, headache, . i ) . )
Qi3 linolenic acid — Phenothiazines*® arthritis. primrose on pruritus, scaling and crust-
Polyunsaturated fatty acids g 1A
may have positive effects in | RCT, N=37 psoriatic patients given
various inflammatory dis- either combination marine oil and eve-
eases, including psoriasis>’ | ning primrose oil capsule or placebo for
6 months. No significant improvement
or decrease in transepidermal water loss
was observed.®
RCT, N=38, patients with psoriatic
arthritis were assigned combination
murine and evening primrose oil
capsules or placebo for 9 months to
observe effect on arthritis. No significant
difference in clinical improvement was
observed
Feverfew'® | Tanacetum | Sesquiterpene Orally ingestion, Tachycardia, oral muco- | Anticoagulants/ Inhibits prostaglandin No clinical studies in psoriasis patients
(Chrysan- | lactones topical sitis, dermatitis, “post- anti-platelet agents | synthesis, indicating the
themum) | (parthenolide), application feverfew” syndrome upon | including aspirin and | potential for decrease of
flavonoids discontinuation (head- warfarin' inflammation in psoriatic
aches, insomnia, joint skin>>
pain, nervousness, poor
sleep patterns, stiffness,
tension, tiredness)
Clin pregnant and lactat-
ing women
Flax seed oil, | Linum Omega-3- Oral ingestion, Constipation, decreased | Anti-coagulants, Flaxseed and linseed both No clinical studies in psoriasis patients
Linseeds usitatis- unsaturated fatty | topical nutrient absorption, Estrogenics: both contain EPA (eicosa-
LD simum acids, lignans application increase in the luteal tamoxifen, pentinoic acid) which
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Garlic™ Allium Sulfur-containing | Raw garlic juice, Irritant contact Chlorpropamide, Sulfur-containing com- No clinical studies in psoriasis patients
sativum compounds, heated garlic juice, | dermatitis, allergic Ritonavir, Saquinavir, | pounds interrupt NFKB
flavonoids, sele- | dehydrated garlic | contact dermatitis, Warfarin® pathway, prevents and
nium powder, aged gar- | zosteriform dermatitis, repairs oxidative dam-
lic extract. Topical | contact urticarial, age > NF-KB is a well
application induction of pemphigus known inflammatory path-
way involved in psoriasis.
Ginkgo Gingko Terpene Oral ingestion Spontaneous bleeding, Aspirin, Warfarin, The extract may increase No recent clinical trials in psoriasis
Biloba®'%® | biloba trilactones, reports of subarachnoid | Ibuprofen, anti-inflammatory IL-10 patients, has been investigated in
flavonoids and intracerebral hemor- | Ticlopidine, and decrease levels of IL-1, | murine models to replicate mechanisms
rhage. Azprazolam, NF-KB and IL-6.%0¢! of psoriasis.
o . Digoxin, Diltiazem
Not indicated for chil- soxIn, ’ Has been shown to sup-
Haloperidol, .
dren or pregnant or S press phospholipase-2,
; razodone, s
breastfeeding women L inhibit COX and NO syn-
Nicardipine, . ;
Nifedipi thase in an animal model
ifedipine, S
P of chronic skin inflamma-
Omeprazole, s
o tion!
Thiazide diuret-
ics, Tolbutamide,
Valproate™
Ginseng'® Panax Ginsenoside Oral ingestion Nervousness, insomnia, Bumetanide, Inhibits expression of NO No recent clinical trials in psoriasis
ginseng, headache, dizziness, Ethacrynic acid, synthase and COX-2 in patients, has been investigated in
Panax Gl upset Furosemide, murine models, both seen | murine models to replicate mechanisms
quinque- Isocarboxazid, with elevated levels in of psoriasis.
folius Nifedipine, psoriatic patients, and may
Estrogens, improve chronic inflamma-
corticosteroids, tory skin disorders®
Phenelzine,
- id Regulates levels of COX,
orasemide, .
Trans] ) IFN-g and IL-4; all associat-
ranylcypromine, > )
% .yp ed with inflammation seen
Warfarin, . o .
L in psoriasis patients, study
Antidiabetic, ; .
on induced chronic inflam-
agents™ . 64
mation of mouse ears.
Goa Andira Anthrone Paste formed by | Conjunctivitis, contact None known Anthralin, derivative of Anthrone derivatives of Goa powder
Powder %% | araroba derivatives mixing powder allergy, gastroenteritis, andira araroba combats are widely used in plague psoriasis.
chrysaro- cignolin with vinegar nephritis hyperproliferation of . .
( sy (cignolin) gar 2 YPErp! ; RCT, N=106, chronic plaque psoriasis,
bin) or lemon juice, keratinocytes by acting : . U
) . ) patients received calcipotriol ointment
or mixed with on several inflammatory ) "
) P BID or dithranol cream once daily. After
glycerin or starch markers! .
d applied 12 weeks there was no significant
aste and applie L . .
past PP Inhibits release of pro- difference between the groups in PASI
topically, or : ) g
. . inflammatory cytokines reduction.
combined with L
o and proliferation of
acetic acid and .
keratinocytes.
lard to form an
ointment.
Golden- Hydrastis Berberine Capsules, teas or | Anxiety, bradycardia, Antihypertensives, May decrease inflammation | No studies available
seal>* Canadensis | alkaloid tinctures changes in PT/PTT/INR, Anticoagulants, contributing to psoriasis by
constipation, convulsions, | Antiplatelets, Inhibition of TNF-a by AP-1
depression, emesis, gastric | Barbiturates, Inhibits | blockade®
ulcers, hallucinations, Cytochrome P- 450
hypotension, increased 3A4, Vitamin B
bilirubin levels, interferes Complex
with THC detection in
urinalysis, nausea, respira-
tory depression, seizures
Hogweed?® | Heracleum | Furanocou- Oral ingestion Carcinogenic properties, | Digoxin, MAO-I May have similar effect of | No studies available
sphondy- marins diarrhea, dizziness, nausea, psoralens in PUVA therapy
lium (Psoralens) phototoxic, tachycardia
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paralysis®

activity.®

Has shown various anti-
inflammatory activity in
murine splenic
lymphocytes.®

Indian Hydro- Madecassic acid, | Oral tablets or Contact dermatitis, Anti-hyperlipidemics, | Improves wound healing No clinical study in psoriasis patients

Penny cotyle/ Asicaticoside drops, topical headache, hyperglycemia, | Hypoglycemics, and prevents hypertrophic

Wort/Gotu | Centella ' ointments or hyperlipidemia, photo- Insulin scar formation by the

Kola?® asiatica Triterpenoid powder, SC or IM | sensitization, pruritus, maturation of new collagen

glycoside, injections. reduced fertility, sedation tissue.”®

Fusidic acid May inhibit proliferation of
(pentacyclic trit- keratinocytes.”’

erpenes)

Licorice Glycyrrhiza | Glycurrhizin Topical Bradyarrhythmias, Antiarrthymics, Immunosuppressive and No clinical trials in psoriasis patients,

Root glabra application, decreased libido in Anticoagulants, immune-enhancing activity | has been studied in induced-psoriatic

[22e2 brewed teas, oral | men, edema, hyper- Antiplatelets, Aspirin, . . .. | murine models and atopic dermatitis.

. . ) v i . Topical application exhibits
ingestion minerolcorticoidsm, Cardiac glycosides, . o .
] ) - anti-proliferative and anti-
hypernatremia, Corticosteroids, . e
) o ) inflammatory activities.
hypertension, Diuretics, Insulin,
hypokalemia, lethargy, Hormonal therapy, Decreases skin inflamma-
myalgias, pseudo-hyperal- | Stimulant laxatives, | tion in Imiguimod-induced
dosteronism, suppression | MAO-I psoriasis in mice by inhibit-
of scalp sebum secretion ing ICAM-1 expression via
MAPK and NF-KB signaling
pathways in keratinocytes.””

Mari- Calendula | Esters of faradiol | Topical Allergic contact None known Mild anti-inflammatory and | No clinical trials in psoriasis patients

gold!>10 preparation for dermatitis antimicrobial properties.”’

wounds, ulcers, .

) Has been shown effective

burns, boils, ) . .
against bacteria including S.

rashes, chapped .
aureus, which may

hands, herpes zos- o

. ) aggravate psoriasis.

ter, varicose veins.

Gargles for throat Has demonstrated efficacy

and mouth in preventing radioderma-

inflammation. titis compared to standard
trolamine’®

Milk thistle/ | Silybum Flavonoids Topical, capsule, Altered LFTLs, diaphore- | Butyrophenones, Contains anti-oxidantand | No clinical trials in psoriasis patients

Holy thistle/ | marianum infusion drink sis, diarrhea, gastroenteri- | Inhbits Cytochrome | anti-inflammatory proper-

Lady's tis, uterine stimulation P-450 3A4, ties.”?

thistle, Phenothiazines, .

/ i May protect the liver from

Mary Phentolamine, T

ict|e21932 . toxins.

thistle?™ Yohimbe,

Amiodarone, Inhibitor of LTB4 synthesis

Indinavir™ by leukocytes, may aid the
liver in removal of endotox-
ins which may contribute
to psoriasis.®’

Neem tree' | Azadir- Nimbidin Oral ingestion, Oral intake likely unsafe Azathioprine, One study indicates neem | RCT, N=50, psoriasis patients receiv-
achta topical applica- in pregnancy and lacta- Imuran, Glimepriride, | tree may be a useful adju- ing topical preparations of 5% tar and
indica tion, safer for tion. Worse side effects Glucotrol, vant systemic therapy to 3% salicylic acid, one group was given

short term use seen in children taking Micronase, Orinase, | topical treatment. capsule with Neem tree extract and
Neem by mouth, hypo- Prednisolone, o . the other placebo. After 12 weeks the
) ) 1, | Active ingredient more o
glycemia, may worsen Tolinase, Zenapax o, Neem tree group had significantly bet-
: - potent inhibitor of pros-
auto-immune conditions ) . ter PASI scores compared to placebo
taglandin synthesis than ©
S group:
acetylsalicylic acid

Oleandrin? | Nerium Unknown, Oral, intradermal | Heart block® vomiting, Calcium Salts, Contains anti-mitotic No clinical studies in psoriasis patients

oleander possibly extract | injections, topical | abdominal pain, cyanosis, | Digoxin, Laxatives, activity, antioxidant,
similar to application in hypotension, hypother- Quinidine analgesic, anti-inflammatory
methanol creams mia, vertigo, respiratory and anti-angjogenesis
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Olive Qil' Olea Oleic acid, Massaged directly | May decrease blood Hypoglycemic Component hydroxytyro- | Not studied alone in recent clinical trials
phenolic com- into affected areas | sugar, may decrease agents, anti- sol may have anti-angio- in psoriasis patients.
ounds, squalene | of skin (includin, blood pressure hypertensives enic effects in endothelial . . .
E)H q q ) 0) ( S P P 8 Ledl hich Patient-blinded, partially-controlled
roxytyrosol) | scal cell cultures which ma . o .
UG P e . .y ) study, N=18 with psoriasis, 21 with
indicate presumptive inhi- - o AR
o ; ) dermatitis, application of olive oil in
bition of hyperproliferation o .
e combination with honey and beeswax
of psoriasis. . o . . .
improved 50% of patients with atopic
Hydroxytyrosol exerts dermatitis or psoriasis and reduced the
anti-inflammatory effects necessary application of corticosteroid
through NF-KB activity.# for those also using steroid cream®
Oregon Berberis/ Mahonia extract | Taken orally in Burning, coagulant, neu- | Warfarin Clinical trials performed Double-blinded RCT, N=200, patients
Grape''% | aquifolium capsules, teas or rOtoXiC, pruritus where mahonia extract is with mild-moderate psoriasis received
tinctures, topical used as the active ingredi- | a 10% cream. Significant improvement
ointments or ent in topical treatment. noted by PASI compared to placebo,
creams made L : well-tolerated *
o ract Inhibits the lipoxygenase
om ex L . .
and lipid hydroperoxide, Double-blinded, half-body RCT, N=82,
reducing growth of human | varied severity, compared ointment
keratinocytes?'*? with 10% mahonia with vehicle as
control. >50% patients/physicians
rated mahonia as ineffective, though
it was superior to ointment base. 3-4x
more likely to lead to improvement
in mod-severe conditions than mild
conditions’
RCT, half-body active control, N=60,
Compared to dithranol in, mahonia
reduced epidermal T-cell infiltration but
less than dithranol. Resulted in marked
regression of proliferation and adhe-
sion markers, though less potent than
dithranol®
Oregano Origanum | Polyphenols Orally or topically. | Allergic contact der- Lithium, Anecdotally has been used | No clinical trials
8 1 yp y pically 8 y
Qi[1°32% vulgare from extracted Undiluted oil is matitis, hypoglycemia, Anticoagulants, anti- | by many patients with
lipids very potent and increased bleeding risk, platelets psoriasis”
should be diluted ossibly unsafe in preg- .
P Y preg Demonstrates anti-oxidant
before use. nancy and breast-feeding gy
activity’
Pans Viola Salicylic acids, Brews, broths, oily | No adverse effects known | None known Saponins and mucilage No clinical trials in psoriasis patients, has
Yy cy Yy P! g p p
Flower>%% | tricolor saponins, extracts for wet for topical or oral use may have softening and been studied for atopic dermatitis.
mucilage dressings: 1-2tsp soothing effects
flower to 1 cu
P Has been used for sebor-
water to use for . -
. rheic dermatitis
dressings
Paper Brouss- Phenols Juice may be Hypoglycemia Hypoglycemic More often used for skin 2-Group study, N=56, compared
Mulberry™ | onetia extracted and agents bleaching. combination herbal bath versus 0.1%
apyrifera ingested or made . ) anthralin ointment for 8 weeks in pso-
papy! : g , Anti-oxidant, free-radical L . ) p )
into poultice to - riasis patients. Anthralin was superior in
; ) scavenger
topical applica- efficacy and decreased relapse measured
tion, the fruit may by PASI reduction.'’
be eaten or the
root made into a
brew.
Psyllium? Plantago unknown Tablet or powder | Abdominal pain, back Carbamazepine, May be useful in No clinical trials in psoriasis patients
ovata for oral ingestion | pain, constipation, cough, | Digoxin, Diuretics, psoriatic patients who also
diarrhea, dysphagia, eme- | Hypoglycemics, suffer from metabolic
sis, flatulence, Gl bleeding, | Insulin, Lithium, syndrome.02103
headache, nausea, rhinor- | Mesalamine,
rhea, sinus irritation Nitrofurantoin,
Tetracycline,
Warfarin
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Quing Indigo Indirubin Topically, PO Gastroenteritis, hematu- [ None Several clinical studies that | RCT, N=42 moderate-severe psoriasis
Dajlzic naturalis ria, increase LFTs, leuko- indicate indigo naturalis- treated for 12 weeks with indigo-
penia,, pruritus containing ointment may containing ointment had 81% improve-
lead to improvement in ment vs 26% placebo (P<0.001).1%
Pt 58 it 14 patients with chronic plague pso-
May modify differentia- riasis treated with indigo naturalis
tion and proliferation of ointment or vehicle ointment on con-
keratinocytes by inhibiting | tralateral lesions for 8 weeks. Reduction
neutrophil migration into of clinical scores achieved by indigo
epithelium.'% naturalis ointment.'®
31 patients applied indigo naturalis to
psoriatic nails for 24 weeks and results
were 49.8% improvement for one hand
and 59.3% improvement for single nail
versus 22.3% and 16.3% seen in con-
trols.”
Red Trifolium Isoflavones, Wet dressings Bleeding, low platelets, Anticoagulants, Anti-inflammatory and No clinical trials in psoriasis patients
Clover>'% pretense estrogenic with the extract | breast tenderness, swell- | (Warfarin, anti-oxidant properties.
exFracts, for skin lesions. ing ir?creasgd chyroid Antiplatelets (aspi— e b e e
Salicylates Taken orally function, migraine/ rin), Estrogenics:
e ) . eczema and wound heal-
for menopausal headache, dizziness, tamoxifen, raloxi- ing 101
symptoms vertigo, tremor, hyperten- | fene, HRT, OCPs'®
sion, acne, rash, pruritus,
psoriasis, constipation,
diarrhea, nausea, mouth
ulcer, sore throat, myalgia,
osteoarthritis, bronchitis,
reflux, thrush. Cl in preg-
nancy
Rockrose' Cistus Flavonoids, Application of No acute toxic effects None known Can be applied topically to | No clinical studies of using rockrose for
incanus polyphenols brewed tea from | known soothe and heal wounds. psoriasis, but it has been studied for
leaves topically atopic dermatitis.
or ingested tea
orally
Rosemary™ | Rosmar- Caffeic acid, Topical Allergy, contact Anti-platelet and Mentioned as one of the No trials available in psoriasis patients
inus rosmarinic acid application of dermatitis, epilepsy, anti-coagulant herbals that has an anti-
officinalis (Polyphenols) extract oil, oral seizures, bleeding'® medications, ACE- inflammatory effect by sup-
salicylate ingestion of Hyperglycemia inhibitors, diuretics, | pressing NFKB pathway,”®
undiluted oil is Lithium, Doxirubicin, | with potential benefit for
likely unsafe hypoglycemics inflammatory conditions
such as Psoriasis
May decrease formation
of LTB4
Sarsaparilla? | Smilax Beta-sitosterol, Ingestion of Gastroenteritis, nephritis | Bismuth sub- Has been used as part No clinical trials evaluating efficacy of
species saponin powder from salicylate, Digoxin, of combination Chinese sarsaparilla alone in psoriasis patients
glycosides root in tablet Lithium medicine for psoriasis
that has demonstrated
anti-proliferative and anti-
inflammatory effects in
murine induced inflamma-
tory dermatoses. 7
Contains steroid-like com-
pounds.'®
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Slippery Ulmus Mucilage Topically when Dermatitis. May slow None No clinical trials to evaluate efficacy in
Elmz2=8 rubra mixed with water. . absorption of oral psoriasis, but 5 psoriatic patients in a
Oral form may induce o . . .
Can be used as an miscarriagel™ medications case series saw improvement with oral
herbal bandage supplements'®
once it dries.
Capsule, tablet,
IV, Infusion drink,
Herbal tea
St. Johns Hypericum | Bioflavonoids: Tablet or capsule | Abdominal discomfort, Alcohol, Alprazolam, | Antibacterial, anti- No clinical trials on efficacy in psoriasis,
Wort'2116 perforatum | hyperin, hyper- acute neuropathy, Anesthetics, inflammatory and has been studied in patients with atopic
forin, hyperoside, constipation, confusion, Clopidogrel, differentiation-promoting dermatitis.
quercetin, elevated LFTs, fatigue, Phenprocoumon, properties.
kaempferol, headache, increased PT, Cyclosporine,
rutin, hyperoside mania, nausea, photosen- | Induces Cytochrome
sitivity, sleep disturbances, | P450 3A4,
sedation, serotonin syn- Dextromethorphan
drome, sexual dysfunc- Digoxin, Diltiazem,
tion, vertigo, withdrawal | HIV protease
syndrome, xerostomia inhibitors, HIV
non-nucleoside
reverse transcriptase
inhibitors, Irinotecan,
Oral contracep-
tives, Nifedipine,
SSRIs, Sumatriptan,
Sympathomimetics,
Tacrolimus,
Theophylline,
Tricyclic antidepres-
sants, Tamoxifen,
Warfarin
Sunflower? | Helianthus | Steroids, linoleic | Topical applica- Diuretic, Anticoagulants Has been shown to increase | Open-label study, N=22, studied as part
annuus acid tion of ol B epidermal lipid synthesis of a combination herbal topical therapy
and skin hydration, particu- | (Psirelax), showed a 59% reduction in
larly in atopic dermatitis.!™® | PASI applying treatment BID for 4 wks."”
Tea Tree Melaleuca | terpinen-4-ol, Topical treatment | Disorientation, coma, No drug interactions | Tea tree oil is able to No clinical studies observing psoriasis
Qil212 alternifolia | alpha-terpineol, | with essential oil | neutrophil leukocytosis, reported reduce histamine-induced | treatment with tea tree oil.
and alpha-pinene | extracted from systemic contact skin inflammation.'?
leaves, capsule dermatitis'' C
omponents may decrease
inflammation by inhibiting
TNF-a formation, and IL-1,
IL-8, PGE2.12
Contains known anti-
microbial and anti-fungal
properties'?
Thunder Tripter- Triptolide Oral ingestion Abdominal pain, amenor- | Immunesuppresants | Immunosuppressive and No clinical trials in psoriasis patients
God Vine*® | ygium (diterpenoid rhea, anorexia, cardiovascu- | (chemotherapy anti-inflammatory
wilfordii triepoxide) lar collapse, death, diarrhea, | agents, steroids) properties with minimal
Hook emesis, hypocalcemia, side effects.? 12617
infertility in men, nausea,
renal failure, skin rashes,
skin pigmentation, stoma-
titis, softening of fingernails
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Turmeric/ Curcuma | Sesquiterpenes, Capsule, tablet, Contraindicated in Anticoagulants/ Several clinical studies have | Clinical controlled trial, N=10, showed
curcumin longa zingiberene, topical, infusion patients with bile duct Antiplatelets, showed effectiveness of improvement in severity of chronic
eaz0 curcuminoids drink, dietary obstruction, gallstones, Camptothecin, curcumin supplementation | moderate-to-severe psoriasis with alco-
modification and Gl disorders. Allergic | Cyclophosphamide, | with traditional therapy hol-based gel 0.1% curcumin, and indi-
contact dermatitis'® Doxorubicin, improves psoriasis. cated mechanism of turmeric through
ndomethacin, . eyl el suppression of phosphorylase kinase.”
/\/\echlqrethamme, arachidonic acid and pros- | RCT, N= 63 patients with chronic plague
Reserpine g . 120 fer . .
taglandin synthesis. psoriasis over 12 weeks of either topical
steroid ointment with 2mg Meriva (lec-
ithin-based delivery form of curcumin)
per day, or steroid ointment plus pla-
cebo. Showed significant improvement
in PASI of Meriva group (48% improve-
ment) compared to placebo (12%), indi-
cating curcumin as an effective adjuvant
to psoriasis treatment.”’
White tiger, | Saphora Matrine and Capsule or tablet | Abortifacient, cytosine None Has been used as part RCT, N=61, Was used as part of a
Japanese Japonica oxymatrine can be toxic in high of Traditional Chinese combination of Traditional Chinese
Pogoda tree, alkaloids, quantities (similar to Medicine therapy as com- | Medicine herbals to treat moderate-to-
huai hua thought to nicotine), facial edema bination of herbals. severe plaque psoriasis versus metho-
mii? induce apoptosis trexate versus placebo, and outcomes
of keratinocytes assessed by PASI at 6 months were sta-
tistically better with methotrexate. *2
White Salix alba Salicylic acid Ingested orally, Can cause Reyes syn- Anticoagulants, Has been long-used to No recent clinical studies in psoriasis
Willow topically applied | drome in children if NSAIDS, Phenytoin'? | exfoliate hyperkeratotic patients.
bark! to psoriatic taken <16yo with current plagues™ Salicylic acid is
plagues viral illness. Gl irritation the strongest therapeuti-
when taken orally. cally employed keratolytic
substance.”™
May improve arthritis'
Winter- Gaultheria | Methyl salicylate | Capsule, topical, Acid-base disturbances, Warfarin, Aspirin Anti-inflammatory action No clinical studies with psoriasis
green/ procum- drink emesis, increase PT/INR, and effective analgesia patients.
Boxberry**® | bens pulmonary edema, spon- when used topically.
taneous pneumothorax,
tachypnea, tinnitus™
Witch Hamamelis | tannins Brew, distillates, Gl upset and hepatotox- | None FDA-approved as an astrin- | No clinical trials in psoriasis patients
Hazel 1 virginiana tinctures for wet | icity if ingested. For topi- gent for acne.
dressings, oint- cal application only.
ments, SUpposito-
ries, gels
Xi Shu/ Camp- Camptothecin Taken in tablet, Bone Marrow suppres- In vitro inhibitor of | Several clinical studies indi- | Open trial, N=92, Topical Application
Cancer totheca (alkaloids) or topical applica- | sion, contact dermatitis, the CYP 450 3A4 cate camptotheca applied | of .03% concentration showed more
Tree/Happy | accuminata tion as tincture, cystitis, diarrhea, liver and 2C8 isoenzymes | topically may improve anti-psoriatic activity than 1% hydro-
Tree/Tree of | decne ointment or gel. | function abnormalities, psoriatic plaques. cortisone.®®
Joy16¥ rnyelosuppresspn, post- 60 day open label parallel group study,
|nﬂammatory pigment N=184, showed thin gel preparation
alteration . o
of camptotheca is more effective in
reducing lesion area than placebo,
camptotheca ointment or camptotheca
tincture.®
Key: RCT=randomized controlled trial. N=number or patients. Cl=contraindicated. BID=twice a day. TID=three times a day. QID=four times a day.
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