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Abstract: This study delves into the therapeutic efficacy of herbal phyto constituents in the management
of psoriasis, a chronic skin condition. Through a comprehensive review of existing literature and
experimental findings, we explore the diverse range of bioactive compounds present in various medicinal
plants, assessing their anti-inflammatory, immune modulatory, and antioxidant abstract

The abstract highlights the promising potential of herbal remedies as alternative or adjunct treatments
for psoriasis, contributing to a nuanced understanding of natural interventions in dermatological care.
The investigation encompasses an in-depth analysis of key herbal constituents such as polyphones,
flavonoids, and terpenoids, elucidating their mechanisms of action in mitigating psoriatic symptoms.
Additionally, we scrutinize the existing clinical evidence supporting the use of herbal formulations and
extracts in real-world psoriasis cases.

Moreover, the abstract discusses potential challenges and limitations associated with herbal treatments,
addressing the need for standardized protocols and further research to establish optimal dosage
regimens. The study concludes by emphasizing the importance of integrating herbal remedies into the
broader spectrum of psoriasis management strategies, fostering a more holistic approach to patient care.
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I. INTRODUCTION
Psoriasis, a chronic autoimmune skin disorder characterized by abnormal proliferation of keratinocytes, poses a
significant challenge in dermatological care. While conventional treatments exist, there is a growing interest in
exploring alternative therapeutic approaches, particularly those derived from herbal sources. This introduction sets the
stage for an in-depth exploration of herbal phytoconstituents as potential remedies for psoriasis.
The rationale behind this study lies in the rich diversity of bioactive compounds found in medicinal plants, many of
which exhibit anti-inflammatory, immunomodulatory, andantioxidant properties. This investigation aims to contribute
to the existing body of knowledge by synthesizing current research on herbal treatments for psoriasis, shedding light on
their mechanisms of action and clinical effectiveness.
As we delve into the intricate interplay between herbal phytoconstituents and psoriatic pathways, a comprehensive
understanding of these natural interventions emerges. This exploration not only seeks to elucidate the scientific basis
for their efficacy but also addresses practical considerations, such as formulation standardization and potential
challenges, that are integral to the broader integration of herbal remedies into mainstream dermatological practices.

Type of Psoriasis:

A. Plaque Psoriasis:

Most common types of psoriasis affecting 80-90% of person suffering from psoriasis. These are reddish colour scales
with silvery plaques over limbs and scalp. The size of the plaque in this psoriasis may vary from micro to macro.
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B. Flexural Psoriasis:
In this type of psoriasis pink colour lesion will appear without scales over the skin. Flexural type of psoriasis mainly
affects skin folds and over genital area. Sweating and roughness may be the cause of this type of psoriasis.

C. Pustular Psoriasis
Pustular psoriasis may cause inflammation over skin with circulatory obstruction. There is pustule formation over palm
and soles in this type of psoriasis. Most commonly affected person in this psoriasis is smokers.
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D. Generalised Pustular Psoriasis :
Rare type of psoriasis but when it affects may cause inflammation over skin. Von Zombush psoriasis is another name of
this type of psoriasis. During pregnancy period this type of psoriasis can be triggered by infection.

. .

E. Palmoplantar Psoriasis

Mainly characterized by yellow colours scales which affect palm and soles. The postule formed are very weak and dark
brown in colour.

F. Guttae Psoriasis
Guttae means a droplet, generally characterized by 2-10 mm of size of psoriatic lesion.

These types of psoriasis may cause acute illness of pharynx and tonsils. Guttae psoriasis occurs very rare and affecting
approximate 2% of children population.
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G. Psoriatic Nail Disease

Finger nails are the target site for this type of psoriasis resulting in imperfection nailformation. Nail plate may become

hard and finally discoloured.

Pathophysiology of Psoriasis:

Psoriasis Pathphysiology and Herbal Phytoconstituents: Unravelling Therapeutic Mechanisms
I. Psoriasis Pathophysiology:

A. Chronic Autoimmune Skin Disorder

1. Abnormal Proliferation of Keratinocytes

2. Immune System Dysregulation

II. Conventional Treatments and Challenges:
A. Overview of Current Dermatological Approaches
1. Limitations and Persistence of Psoriatic Symptoms
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II1. Rationale for Herbal Exploration:

A. Alternative Therapeutic Approaches

B. Diversity of Bioactive Compoundsin Medicinal Plants
1. Polyphenols

2. Flavonoids

3. Terpenoids

IV. Objectives of theStudy:

A. Synthesis of Existing Research on Herbal Treatments
B. Investigation into Mechanisms of Action

1. Anti-inflammatory Properties

2. Immuno modulatory Effects

3. Antioxidant Mechanisms

V. Scientific Basis for Efficacy

A. Exploration of Herbal Compounds

1. Inhibition of Keratinocyte Proliferation
2. Modulation of Immune Response

3. Reduction of Oxidative Stress

VL. Clinical Effectiveness and Evidence

A. Analysis of Clinical Studies

1. Supporting Herbal Formulations

2. Real-world Applications in Psoriasis Cases

VII. Practical Considerations:

A. Formulation Standardization Challenges

1. Standardized Protocols for Herbal Remedies

B. Optimal Dosage Regimens for Clinical Efficacy

Effect of psoriasis on patient life:

Impact of Psoriasison Patient Quality of Life and Herbal Phytoconstituents as Therapeutic Intervention
I. Introduction:

A. Overview of Psoriasis as a Chronic Autoimmune Skin Disorder

B. Conventional Treatments and Limitations

11. Psoriasis and Quality of Life:

A. Physical Impact

1. Abnormal Proliferation of Keratinocytes
2. Itching and Discomfort

B. Psychological and Social Consequences
1. Impact on Mental Health

2. Social Stigma and Isolation

II1. Rationale for Herbal Exploration:

A. Alternative Therapeutic Approaches

B. Recognition of Patient Quality of Life as Integral to Treatment
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IV. Objectives of the Study:
A. Synthesis of Existing Research on Herbal Treatments
B. Exploration of Herbal Compounds and their Potential Impact on Patient Life

V. Scientific Basis for Efficacy:

A. Mechanisms All eviating Physical Symptoms
1. Anti-inflammatory Effects

2. Reduction of Itching and Discomfort

B. Psychological and Social Well-being
1. Improving Mental Health
2. Mitigating Social Stigma

VL. Clinical Effectiveness and Evidence:

A. Analysis of Clinical Studies

1. Improved Quality of Life in Patients Using Herbal Remedies
2. Patient Testimonial sand Real-world Applications

VII. Practical Considerations:
A. Consideration of Patient Preferences
1. Patient-Centered Care in Psoriasis Management

B. Addressing Potential Challenges in Herbal Treatment Implementation.
Tropical treatment available for psoriasis:
Topical Treatments for Psoriasis : A Comprehensive Review and Exploration of Herbal Phytoconstituents

1. Introduction:
A. Over view of Psoriasis as a Chronic Autoimmune Skin Disorder
B Focuson Topical Treatments in Psoriasis Management

I1. Conventional Topical Treatments:
A. Corticosteroids

1. Mechanism of Action

2. Limitations and Side Effects

B. Vitamin D Analogues

1. Efficacy and Considerations

C. Topical Retinoids

1. Role in Treatment

2. Practical Considerations

I11. Limitations of Conventional Topicals
A. Challenges in Long-Term Use

1. Tachyphylaxis and Skin Atrophy

2. Compliance Issues

IV. Rationale for Herbal Exploration:

A. Alternative Topical Approaches

B. Potential of Herbal Phytoconstituentsin Topical Formulations
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1. Anti-inflammatory Compounds

2. Skin-soothing Agents

V. Objectives of the Study:
A. Comparative Analysis of Conventional and Herbal Topicals
B. Investigation into the Efficacy and Safety of Herbal Formulations

VI. Scientific Basis for Efficacy

A. Exploration of Herbal Compounds
1. Anti-inflammatory Mechanism

2. Skin Barrier Enhancement

VII. Clinical Effectiveness and Evidence:
A. Review of Clinical Studies on Herbal Topical Treatments

B. Patient Outcomes and Tolerability

VIII. Practical Considerations

A. Formulation Standardization Challenges
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B. Integration of Herbal Topicals into Psoriasis Treatment Plans.

List of Plants used in the treatment of Psoriasis :-

Sr. No [Common Name |Latin Name Chief Pharmacological Action
Constituent

L. |Aloe Vera loebarbadensis Salicylic acid [Salicylic acid having keratolytic and wound healing
activity on Psoriatic plaque.

2. Bakuchi \Psoraleacorlifolia  [Psoralin Psoralen having the capacity of curing various skin|
disorders like psoriasis, vitiligo etc.

3. Karanj \Pongamiapinnata  [Pongaflavanol |P.pinnata is widely used as anti- inflammatory, anti-ulcer
agent. Oil from P.pinnata seed having
antipsoriatic activity

4. INeem zadirachtaindica  |Azadirachtin |Azadirachtina chief constituent present in neem oil having
lanti- psoriatic activity in photo dermatitis model of rats

S. Dhataki Woodfordia fruticose Betulinic acid [Betulinic acidi.e chief constituents shows anti- psoriatic
|Activity in swissalbinomice

6. Onion \Alliumcepa Quercitin Extract of onion shows improvement on redness and over|
[psoriatic scar

7. Garlic \llium sativum Allicin Garlic consumption in animal may inhibit the development
the papilloma and also reduced its size.

8. Milk thistle Silybummarianum  (Silymarin By improving functioning of liver Milkthistle having great
potential over psoriasis.

9. Chopchini Smilaxchina Quercitin

Aloe Vera:

In the context of topical treatments for various psoriasis subtypes, the role of Aloe Veraemerges as a noteworthy
component in this comprehensive review. Aloe Vera, renowned for its anti- inflammatory and soothing properties, has
demonstrated potential in alleviating psoriatic symptoms. Its application as a natural remedy aligns with the quest for
alternative interventions that can complement conventional therapies.
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Exploring the therapeutic mechanisms of Aloe Vera reveals its capacity to mitigate inflammation, reduce itching, and
contribute to the overall well-being of the skin. The rich array of bioactive compounds found in Aloe Vera, including
polysaccharides and antioxidants, underscores its multifaceted impact on psoriasis management.

As we conclude, the integration of Aloe Vera into topical treatments signifies a bridge between herbal interventions and
established psoriasis care. While further research is warranted to establish standardized protocols and dosage regimens,
the promising outcomes suggest that Aloe Vera holds potential as a valuable addition to the armamentarium for
individuals grappling with various psoriasis subtypes.

: ¥ -
3 Y 1

Neem :

In the comprehensive exploration of topical treatments for various psoriasis subtypes, the inclusion of Neem emerges as
a significant aspect of herbal intervention. Neem, with its rich history in traditional medicine, showcases promising
potential in the management of psoriatic symptoms. This conclusion is drawn from the examination of Neem's
multifaceted properties, including anti- inflammatory, antibacterial, and immunomodulatory effects.

The therapeutic mechanisms of Neem in addressing psoriasis involve its ability to soothe irritated skin, inhibit
inflammatory pathways, and promote overall skin health. The diverse array of bioactive compounds present in Neem,
such as nimbidin and nimbin, underscores its complex yet targeted impact on the pathophysiology of psoriasis. As we
conclude, the integration of Neem into topical treatments offers a natural and holistic approach to psoriasis care. While
acknowledging the need for further research to establish standardized protocols, the promising outcomes suggest that
Neem holds considerable promise as a valuable herbal component for individuals grappling with various psoriasis
subtypes.
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Onion:

In the extensive examination of topical treatments for various psoriasis subtypes, the incorporation of Onion presents a
compelling dimension to herbal intervention. Onion, known for its anti-inflammatory and antioxidant properties,
emerges as a potential candidate for addressing psoriatic symptoms. This conclusion stems from the exploration of
Onion's therapeutic mechanisms, including its ability to modulate immune responses and promote skin healing.

The diverse bioactive compounds found in Onion, particularly quercetin and sulfur- containing compounds, contribute
to its multifaceted impact on psoriasis management. The potential of Onion in reducing inflammation, soothing irritated
skin, and supporting overall skin health adds a valuable perspective to the array of herbal remedies under consideration.
As this review concludes, the inclusion of Onion in topical treatments signifies a promising avenue for those seeking
natural alternatives in the management of various psoriasis subtypes. While acknowledging the need for further
research and standardized protocols, the encouraging outcomes suggest that Onion holds potential as a beneficial herbal
component in the broader spectrum of psoriasis care.

Garlic

In the comprehensive exploration of topical treatments for various psoriasis subtypes, the incorporation of Garlic
provides a noteworthy dimension to herbal intervention. Garlic, renowned for its anti-inflammatory and immune
modulatory properties, emerges as a potential therapeutic agent in addressing psoriatic symptoms. This conclusion is
drawn from an examination of Garlic's diverse bioactive compounds, particularly allicin, which contribute to its
multifaceted impact on skin health.

The immune modulatory effects of Garlic, coupled with its potential to inhibit inflammatory pathways, showcase its
promise as a natural remedy for psoriasis management. As this review concludes, the inclusion of Garlic in topical
treatments offers a valuable avenue for individuals seeking alternative approaches to address various psoriasis subtypes.
While recognizing the need for further research to establish standardized protocols and dosage regimens, the positive
outcomes suggest that Garlic holds potential as a beneficial herbal component in the broader spectrum of psoriasis care.
This underscores the ongoing exploration of natural remedies and their role in enhancing the quality of life for those
affected by psoriasis.
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Patent granted on Novel Drug delivery for the Treatment of Psoriasis

Sr.No | Title of Patent Remarks Patent No
I. |Vitamin D Liposome | Enhanced penetration of Vit D for = EP 0892638 BI 13
formulation the treatment of psoriasis Nov 2002
2. | Composttion of Pacitaxel | Paclitaxel loaded liposome shows | US 6515016 B2, 4
for psoriasis great efficacy over psoniasis Feb 2003
3. | Composttion of dithranol | Treatement of skin disorder and = EP 1364642 BI, 9
PSOrIasis Aug 2006
4, | Cyclopamine for psoriasis | Cyclopamine in combimation with | US 7605167 B2,
treatment corticosteroid may enhance effect | 20 Oct 2009
Over psoriatic lesion
S. | Nanoparticle for skin | Nanostructured lipid carmer for US 8715736 B2, 6
delivery dermal pasoriasis. May 2014
6. | Nanoemulsion S5- amino levulinic acid for the | EP2120872B1.21
treatment of psoriasis Sep 2016
7. | Vesicular formulation | Tranferosomes having enhanced | US
_ 94521799.452,179
effect over psoriasis B.27
Sep 2016
I1. CONCLUSION

In this comprehensive review, we have delved into the diverse landscape of topical treatments for various psoriasis
subtypes, exploring their efficacy and limitations. The examination of conventional therapies, such as corticosteroids
and vitamin D analogues, has provided insights into established approaches. Additionally, our exploration of emerging
treatments, including biologics and small molecules, underscores the dynamic landscape of psoriasis management.

Furthermore, the integration of herbal phytoconstituents into the discourse offers a promising avenue for alternative and
complementary interventions. The diverse range of bioactive compounds present in medicinal plants presents an
opportunity to address psoriatic symptoms through mechanisms such as anti-inflammation and skin barrier
enhancement. As we conclude, it is evident that a nuanced approach, considering both conventional and herbal
treatments, may offer a more holistic solution for individuals with various psoriasis subtypes. The ongoing research in
this field holds the potential to refine existing therapies and introduce innovative interventions, ultimately enhancing the

quality of life for those affected by psoriasis.
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