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Abstract

Psoriasis is a skin disease that causes red, itchy scaly patches, most commonly on the knees, elbows, trunk and scalp. Psoriasis
is common long-term chronic disease. This skin disease seen worldwide and it is a matter of serious concern. The prescribed
synthetic drugs are available in the market for the treatment of psoriasis associated with different adverse effects so researcher
around the world searching for new effective and safer drugs from natural resources. Psoriasis signs and symptoms can vary
from person to person, the most common sign and symptoms includes: red patches of skin, small scaling spots (commonly
occur in children) itching burning and soreness and thickened, pitted or ridged nails. The aim of this paper is to discuss the
beneficial effects of assured herbal medicinal plants for the treatment of psoriasis, many of them plants possess active

phytochemical constituents are called as anti-psoriatic plants.
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Introduction
Psoriasis is really an autoimmune this is certainly chronic

non communicable inflammatory disease of epidermis and
joints. The word psoriasis arises from a Greek term “Psora”
which means becoming itchy and a problem is supposed
by*“iasis” M. The condition includes a prevalence that is
globally of 4.6% by having a higher prevalence of about
4.6% in evolved countries . It is described as having
sharply demarcated scaly, red, coin-sized skin damage
usually on the elbows, knees, scalp, arms and feet.
Symptoms include itching, discomfort, stinging and
discomfort. Hardly ever, skin that is whole associated with
the body might be included [, Stress is considered the most
common component that is etiological customers with
persistent disorders like Crohn’s illness is more inclined to
suffer from psoriasis °I. Medicines that appear to possess a
powerful relationship this is certainly causal psoriasis tend
to be beta-blockers, lithium, synthetic anti malarial, non
steroidal  anti-inflammatory  drugs  (NSAIDs), and
tetracycline ®1, People with severe as a type of this condition

have actually an elevated threat of cardiac co-morbidities [”-
10]

Table 1: Summary of biological therapy available for the
treatment of psoriasis [11-16]

Infliximab, Etanercept,
Golimumab,
Certolizumab pegol,
Adalimumab
Ustekinumab,

Anti TNF- agents

IL-23 and IL-12 inhibitors

Biologics| Guselkumab, Apilimod
IL-17 A receptor inhibitor Brodalumab
Fusion protein inhibitors Alefacept
Janus kinase inhibitors Tofacitinib
Phosphodiesterase-4-inhibitor Apremilast
Anti-CD-6 monoclonal antibody Itolizumab

Medicinal plants used in the treatment of psoriasis

1. Aloe Vera

The plant belongs to the liliaceae. The active ingredients are
salicylic acid and anthraquinone. The plant described as its
succulent pulpy leaves which contain clear serum. This
plant was utilized since old times as potent fix for many
diseases [7. The functional range of its energetic
constituents as analgesic, antipruritic, wound healing and
anti-inflammatory encourages its usage of the same quality
agent®l this is certainly anti-psoriatic. In double-blind,
placebo-controlled research, 0.5% of local forms of Aloe
vera extract had been subjected to treat psoriasis with
diagnostic scores between 4.8 and 16.7 (mean 9.3). The
information determined that 0.5% associated with the herb
features greater efficiency without any risks and could be
used as successful therapy that is herbal psoriasis [,
However, in other study a commercial Aloe vera gel type
therapy this is certainly effective in psoriasis 2,

2. Capsicum

Capsicum belongs to solanaceae family. Capsaicin, active
constituent present in cayenne pepper (Capsicum
frutescence) has shown a possible technique towards
psoriasis, through activation of cellular factors 21 that is
apoptotic. Zero point zero two five percent of the formula
had been applied as local ointment to boost the standing this
is certainly psoriatic of with differing disease intensity. The
information obtained showed a clear decline in illness
seriousness within short period of the time, nonetheless the
absolute minimum risk effect like regional site burning was
reported, so the formulae was encouraged is requested just 2
days that is successive.[??

3. Nigella sativa

Nigella sativa is known as black cumin. It is an herb
belongs to the family-Ranunculaceae. Active constituents
are linoleic acid, oleic, thymolacid and palmitic acid. The
Nigella sativa seeds contain ingredients, including
nutritional components such as minerals carbohydrates, fats,

308



International Journal of Botany Studies

vitamins, and proteins, including eight or nine Essential
amino acids ?1. Pharmacological investigations of the seed
extract reveal a wide spectrum of activities including anti-

helminthic, anti-inflammatory, antifungal and antibacterial
[24]

4. Turmeric

The biological name for turmeric is curcuma longa belongs
to the zingiberaceae family. The active constituents are
zingiberine, curcuminoids and Sesquiterpenes. The herb is
described as its convenient activities varied between anti-
inflammatory, anti-oxidant, antitumor, and anti activities.
That is microbial the mode of action against tumor is
through regulation role of some cellular and immunological
variables during cell cycle and apoptosis. For years and
years, it had been reported that Turmeric being applied to
injuries which are heal reduce scare formation.!

5. Green tea

Biological name of green tea is Melaleuca alternifolia
belongs to the myrtaceae family. Tea considered the around
the world that is second close to beverage. It absorb as
green, black colored, or beverage that is oolong. Active
constituents of green tea are terpinen-4-ol, alpha-terpineol,
and alpha-pinene It was reported that green tea extract is the
most important agent targeting health. This may be
associated with its higher content of polyphenolic
compounds, like flavones and catechins, whereas dried tea
that is green produce significantly more than 30% among
these active constituents. Most studies suggested that green
tea constituents have actually a wide range of medical
utilizes as anti-oxidant, antimicrobial, anti-tumor, anti-
inflammatory, and agents that is thermogenic 261,

6. Angelica sinensis

Angelica belongs to the apiaceae family. Main constituents
presents are coumarins and Psoralens. It is commonly
known as Dong quay. This herbal medicine this is certainly
Chinese contain potent furocoumarin i.e., psoralen.
Psoralens are photosensitizes that are potent the existence of
UVA. Publicity to UVA, following ingestion this is
certainly psoralen causes epidermal DNA cross connecting
and thus a decrease in the rate of epidermal DNA synthesis.
Patients tend to be self-administering a form of psoralen—
UVA (PUVA) treatment by consuming doing quay and then
obtaining ultraviolet light therapy or sunlight that is all-
natural. Koo and Arian, 1998 learned patients with psoriasis,
two thirds ‘patients got relief this is certainly total their
disease after dental treatment with this plant extract.
Another herb used in treating psoriasis hogweed, also
includes a psoralen however the side and effectiveness
effects are not (7],

7. Marigold (Genda)

Calendula officinalis belongs to compositae family.
Calendula officinalis are a few of the very Indian this is
certainly typical herb numerous medicinal properties for the
treatment of various variety of infection, viz. antifungal,
wound healing and representatives that are anti diabetic. It
contains esters of faradiol. This natural herb has actually
been reported because of their effectiveness in the shape of
decoctions, infusions and tinctures in conventional method
of medicines for the treatment of skin circumstances like
psoriasis, leprosy etc 1281,
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8. Pongamia Pinnata (Karanyj)

Pongamia pinnata (family: Leguminosae) is really a
suggests sized glabrous semi evergreen tree increasing as
much as eighteen miter or higher, with a tiny trunk,
distributing symbol with grayish green or bark that is
brown. Helpful for the treatment of skin diseases. Powered
seeds are used for treatment of leucoderma Pongamia Seed
oil is also used as insecticidal, democidal and bactericidal.
Within the old-fashioned medicines that are systems of such
as for instance Ayurveda and Unani, P. pinnata is employed
for anti inflammatory, ant plasmodia, anti-nociceptive,
antihyperglycaemic, antilipidoxidative, anti-diarrheal, anti-
ulcer, antihyperammonic and anti-oxidant. Its oil is really a
supply of biodiesel. It has source that can also be alternate
of, that is alternative, safe and non-pollutant [2°1,

9. Milk Thistle
It is known as silybum marianum belongs to the asteraceae

family. Mainly it contains flavonoids. Milk thistle has been
shown to restrict T this is certainly peoples cell activation
which happens in psoriasis. This plant is quite well-known
for its hepatoprotective activity. Many changes have been
recognized in the liver of clients with psoriasis, including
steatosis, periportal infection, fibrosis, necrosis and
cirrhosis. The significance of silymarin in the treatment of
psoriasis might be due to its ability to improve endotoxin
reduction by the liver, restrict camp phosphodiesterase and
avoid leukotriene deduction [,

10. Matricaria recutita (Chamomile)
M. chamomile belongs to the asteraceae family. It is

commonly called to as Chamomile. The chamomile flowers
have actually along custom that is healing dealing with
intestinal ailments. The reason for its usage in psoriasis is
that chamazulene, a result of the non —volatile oil extract,
matricin, understood to have anti — inflammatory task by
inhibition of lipoxygenase and as a result, leukotriene B4
(LTB4) formation. The flavonoids, quercetin and apigenin,
are active substances associated with the rose. Quercetin is
reported to be always a inhibitor that is powerful of and to a
cheaper degree, cyclooxygenase. Quercetin additionally

reveals epidermis penetration property this is certainly great
(31

11. Gaultheria procumbens
it’s frequently referred to as Wintergreen. It belongs to

ericaceae family. It contains methyl salicylate, which will be
having properties which can be anti-inflammatory. Albeit
utilized externally for psoriasis, wintergreen could cause
foundational effects like tinnitus, heaving, tachypnea acid —
base influences which can be unsettling. patients stress this
is certainly using or even a advised salicylic acid element
together with a salicylate from herbal (for example,
wintergreen, aloe vera or red clover) tend to be more
powerless for foundational toxicities. There are no tests on
its viability in psoriasis, however have actually potential
anti-inflammatory and requires perfect examinations that are
reasonable its application in eczema [*2,
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12. Oregon grape

It belongs to the berberidaceae family. It is deemed an
extremely well understood plant utilized as a part of skin
problems, particularly in psoriatic plaques. The affect of
bark focus of Mahonia aquifolium and its particular primary
constituents (berberine, berbamine, oxyacanthine). He
furthermore unveiled the focus of bark of Mahonia
aquifolium is definitely an substance of keratinocytes
improvement. The benzylisoquinoline berbamine that is
alkaloid oxyacanthine were more powerful inhibitors (3,

13. Neem

The biological name is Azadirachta indica belongs to the
meliaceae family. Nimbidin in the primary active
constituent. Decoction of leaves is employed to bath to treat
human anatomy infection. Its decoction is also used orally
to treat the same. The seed oil is used outwardly to kill lice
and to treat dandruff (341,
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14. Alpinia galangal

Its common name is thai zinger belongs to zingiberaceae.
Main constituents are 1,8-cineole, alpha-fenchyl acetate.
The leaves are thing unripe fruits made into paste and to
apply externally.

Chanachai et al; reported that the plant alpiniagalanga,
curcuma longa and annoa squamosa were usefull for their
anti-psoriatic effect [,

15. Indigo naturalis
Common name is quing dai. Indigo naturalis belongs to the

acanthaceae family. Indirubin is the main active constituent.
It’s also been used to make indigo colored dye for many
centuries. Indigo naturalis can be distilled into an oil extract.
This extract can treat nail psoriasis; in one study using the
oil on nail psoriasis for every day for 24 weeks resulted in
significant improvement. The herb extract can also be used
topically on other part of body for psoriasis flare.

Table 2: List of medicinal plants used for the treatment of psoriasis disease

Sl. No. Biological name Family Common name Plant part References
1 Aloe vera liliaceae Aloes, kathalai leaf Choonhakarnet alf*]
2 Capsicum annum solaneceae Cayenne, milagai leaves Bernstein et all®”]
3 Nigella sativa ranunculaceae Black cumin seeds Ghosheh et alt3]
4 Curcuma longa zingiberaceae Turmeric rhizome Joe and lokesh [
5 Melaleucaalternifolia myrtaceae Shitanshu leaves Carson cet al 39
6 Angelica sinensis apiaceae Chinese angelica root Koo J. arain*d
7 Calendula officinalis compositae Marigold flowers Brown, dattner et al [
8 pongamiapinnata leguminosae Pongam tree seeds Srinivasan et al 1“4
9 Silibum marianum asteraceae Milk thistle seeds Sabir et al 4!
10 matricariarecutita asteraceae Chamomile flowers Murti et al 44
11 Gaultheria procumbin Ericaceae Wintergreen Fruit, leaves Steele [
12 mahoniaagifolium berberidaceae Oregon grape flowers Galle k et all“8]
13 azadirachtaindica Meliaceae Neem Leaves, bark stem Mundada et al [47]
14 Alpiniagalanga zingiberaceae Thai ginger Rhizome Saelee et al [
15 Indigo naturalis acanthaceae Quing dai Stems and leaves Liny et al [*9

Future challenges for herbal remedy for psoriasis
treatment

The herbal sources are currently getting more reliability due
to their safety and easy availability. For herbal remedy and
screening of plant extracts for anti-psoriatic activity the
main targets to consider is the T-cell activation, T-cell
trafficking, Cytokinase inhibition and Counter offensive
strategies.  Anti-inflammatory and next generation
immunosuppressant ideally would be able to treat sporiasis
effectively. Future challenges are several folds and include
the caring and monitoring of patient and biologic
monitoring of the historical background, chronic
inflammatory mediators. The specific trigger identified for
initial production of TNF-a cytokines may also impact
TNF-o production include HMGB1, IL-15 and IL-23.
Elucidation of the basic mechanism by which the disease is
transmitted from one generation to another is another facet
of the research which must be investigated to explore some
more herbal drugs for the treatment of psoriasis.

Conclusion

Psoriasis is a complex multi-functional inflammatory skin
disease Characterized by t-cell activation, local vascular
changes, abnormal keratinocytes, proliferation and
neutrophil activation. The synthetic drugs used to treat it is
having side effects and it has been seen some of the

synthetic drugs have psoriasis as adverse effects. In that
case, the herbal natural remedy is safe and equally effective
as synthetic drugs.
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