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P soriasis is a scaling dermatosis described as 
a chronic, inflammatory and hyperprolifera-
tive mediated skin disease. The prevalence 
of psoriasis ranges across all age groups 
and affects 0.6-4.8% of people worldwide. In 
addition to genetic predisposition, envi-

ronmental factors play an important role and lead to varying prevalence. 
However, the mechanism of psoriasis is not yet fully understood. Typical 
symptoms are scaly erythema or plaques and can be localized or occur all 
over the body. The disease is difficult to treat and often carries a lifelong 
burden and health risks. High-risk recurrence factors include tobacco use, 
alcohol, humidity, upper respiratory tract infections, certain medications, 
psychological stress, obesity and increased body fat.

In particular, psychological factors have a significant influence on 
the course of disease progression and symptoms in skin conditions. 
Systematic examinations have supported this awareness. Today, diseases 
such as atopic dermatitis, acne or psoriasis are therefore summarized 
as psychosomatic dermatoses. In return, chronic skin diseases are often 
experienced as highly stressful by those affected. This may even 
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lead to the manifestation of mental disorders 
if the person concerned has the appropriate 
disposition. As a result, these individuals often 
find themselves in a downward spiral between 
stress and recurrent exacerbation.

Furthermore, beyond disease, homogenous 
skin is usually considered to be beautiful and 
this impression of natural beauty has been 
connected with the individual's psychological 
well-being. People whose skin does not meet 
a societal expectation of perceived beauty can 
also fall into a downward spiral; especially in 
cases of apparent, prominent skin diseases.

To holistically address skin conditions, 
well-being and beauty, the present work looks 
to traditional Chinese medicine (TCM). Accord-
ing to the TCM approach, symptoms and 
diseases are expressions of the body being out 
of balance. In TCM, a view of the disease alone, 
as known from Western orthodox medicine, is 
not common. 

Traditional Chinese Medicine
The energetic balance, i.e., qi or chi, plays an 

important role in TCM. Briefly, the philosophy 
is based on the doctrine of yin and yang oppos-
ing forces and the principle of the five phases of 
transformation—the five types of qi, also known 
as wuxing. According to TCM, suffering from a 
disease leads to an imbalance of qi. This means 
that yin or yang have a deficit or an excess, 
respectively. 

Attributes are assigned to both doctrines, 
which are expressed in symptoms or appear as 
characteristics of organs.1 Psoriasis, described 

in Chinese medicine as bai bi or white mange, is 
described as an intrusion of pathogenic wind in 
the yin, or a qi build-up due to mental distur-
bances or even a disharmony with other organs.4

Chinese medicine has been used to address 
such imbalances. It has an acknowledged his-
tory dating back more than 2,500 years,2 and 
often combines herbal medicine, acupuncture, 
exercise, massage and diet to create a healthy 
lifestyle. Treatment of the body may include tak-
ing teas or tablets from the inside and treating 
with tinctures or ointments from the outside.

These far-reaching traditions only entered the 
Western world in the early 1980s, at which time 
conventional medicine was the only treatment 
available for dermatological conditions. Since 
then, interest in treatment alternatives to West-
ern medicine and care options has increased. 
For example, a study in 2017 found that more 
than one-third of dermatology patients in Iran 
had already tried alternative medicine; of this, 
herbal medicine represented the largest share, 
with 89.9% of users stating they had tried TCM.3

In TCM, an influence on pathogenic mecha-
nisms is assumed through anti-inflammatory and 
anti-angiogenic effects. The use of TCM herbs 
therefore seems promising in the treatment of 
dermatosis-prone skin. Three herbs in particu-
lar are indicated to alleviate typical psoriasis 
symptoms and restore inner physical balance. 
These include honeysuckle, Rehmannia glutinosa 
and rhubarb, which are explored here in terms of 
their TCM characteristics. In vivo studies are also 
described, evaluating the efficacy of the herbs. 

TCM Herbs to Alleviate  
Psoriasis

The three herbs of interest included the 
following, which are described according to their 
TCM approach.

Lonicera japonica (Honeysuckle) Jin 
Yín Hua: Honeysuckle is “cold” in nature and 
attributed to the element of water, which acts 
against "fire" elements. In TCM philosophy, it 
is said to clear heat toxins. In relation, honey-

Herbal dermocosmetics can influence 
pathogenic mechanisms through anti-

inflammatory and anti-angiogenic effects.

Approximately 80% of those affected with 
psoriasis have mild to moderate symptoms while 
20% have moderate to severe psoriasis, affecting 
more than 5% of the body surface area.

Source: American Academy of 
Dermatology Association
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suckle has been shown to inhibit inflammation 
and improve infectious conditions.5 In TCM 
analogies, honeysuckle's sweet taste adds to 
this fire-quenching effect, acting on inner heat 
through its whole character. Lonicera japonica 
flower extract also has shown significant antimi-
crobial activity and demonstrated strong wound 
healing ability.6

Rehmannia glutinosa (Dì Huáng): 
Rehmannia glutinosa is a common ingredient 
in herbal mixtures and is used in the treatment 
of psoriasis and various skin rashes. The release 
of histamine and the inhibition of TNF-a and 
IL-1 have already been demonstrated with this 
herb and may also positively affect the treat-
ment of psoriasis-prone skin.7 Like honeysuckle, 
Rehmannia glutinosa is considered "cold" and 
attributed to both the yin and water elements. It 
is said to cool the blood and body, thus reducing 
internal heat, and its yang-lowering effects sup-
port the formation of fluid to nourish the body. 
Catalpol, the active ingredient in Rehmannia 
glutinosa root extract, has potent anti-inflam-

matory properties, as well as antioxidant and 
brightening effects. 

Rheum tanguticum (Rhubarb) (Dà 
Huáng): Rhubarb is yet another herb that acts 
on internal heat with its "cold" and bitter nature. 
It is used in TCM for hot skin and skin injuries 
and also cools the blood. Rheum tanguticum root 
extract contains rhaponticin, which activates 
the PPARgγ receptor that, in turn, stimulates 
keratinocyte differentiation and natural hydra-
tion mechanisms from within. (For more on this 
subject, see Page 22.) Another active component 
in rhubarb root, emodin, has been shown to 
exhibit antiviral, anti-inflammatory and antibacte-
rial properties.8, 9

These herbs were previously investigated 
in vitro individually and in combination for pro-
apoptotic potential, as apoptosis plays a crucial 
role in psoriasis. The studies, described elsewhere, 
showed promising results and suggested anti-
proliferative and pro-apoptotic activities by the 
herbs.10 From these findings, in vivo studies of the 
herbs were carried out, as described next.  

Honeysuckle can be used to calm psoriasis symptoms due to 
its anti-inflammatory properties.
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In vivo Studies
For in vivo evaluations, 

three studies were carried 
out whereby products con-
taining Lonicera japonica, 
Rehmannia glutinosa 
and Rheum tanguticum 
were applied by panelists. 
The first study, in 2015, 
observed the effects of an 
herbal test cream on skin 
condition according to the 
psoriasis area and sever-
ity index (PASI) over the 
course of 8 weeks. Of the 
21 subjects included, 18 
completed the study; the 
results are included in the 
following analysis. 

In the second study, in 
2016, the same ingredients 
were formulated in a cream 
to target scalp psoriasis 
and tested in 30 subjects, 
also over the course of 8 
weeks. All patients com-
pleted the study and were 
included in the evaluation. 
The psoriasis scalp sever-
ity index (PSSI) was used 
as the basis for assessing 
symptoms in this study. 

The third study 
observed 21 subjects over 
an extended period of 90 
days for symptom improve-
ment by PASI using an 
herbal cream incorporating 
the same three ingredients. 
Following is a brief over-
view of each evaluation.

PASI: The PASI 
approach is often used in 
clinical trials as a primary 
outcome measure. It 
measures both the area and 
severity of psoriasis lesions. 
The score quantitatively 
describes the body surface 
area (BSA) affected by 
psoriasis and the severity 
of erythema, induration 
and scaling. The scores 

Figure 1. Change in the severity (mean, quantiles, min/max) of: 
erythema (p < 0.01) (a) and scaling (p < 0.03) (b)

Table 2. Sub-score analysis of scaling

Baseline Week 4 Week 8 W8-BL

Subjects [n] 69 69 69 69

Mean 2.32 1.82 1.57 -0.75*

Median 2.00 2.00 1.50 -1.00

Min 1.00 0.00 0.00 -3.00

Max 4.00 4.00 3.00 1.00

SD 0.82 0.87 0.78 0.81

SEM 0.10 0.10 0.09 0.10

95% CI 0.19 0.21 0.18 0.19

Table 1. Sub-score analysis of erythema

Baseline Week 4 Week 8 W8-BL

Subjects [n] 69 69 69 69

Mean 2.11 1.74 1.39 -0.72*

Median 2.00 2.00 1.00 1.00

Min 0.00 0.00 0.00 -3.00

Max 4.00 4.00 4.00 0.00

SD 0.80 0.79 0.82 0.74

SEM 0.10 0.10 0.10 0.09

95% CI 0.19 0.19 0.19 0.18

* 31% improvement in severity of scaling

* 34% improvement in the severity of erythema
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are weighted according to the parts of the body 
affected.11, 12

PSSI: For patients with scalp psoriasis, the 
PSSI approach was used instead of the PASI. 
This approach was derived from the PASI and 
is a quantitative means of assessing the severity 
of the disease.13 Similar to the PASI, the PSSI 
assesses the affected head surface and the sever-
ity of individual symptoms.

In both PASI and PSSI, the grade is 
described for the symptom’s redness, layer 
thickness and scaling. The lower the PASI/
PSSI score, the fewer the symptoms or affected 
areas. A decrease in symptoms is accompa-
nied by an improvement in skin appearance, 
which can positively affect the problems 
previously mentioned.

Furthermore, to ensure score evaluations 
were comparable, they were assessed for 
subs-cores for the severity of the symptoms of 
erythema and scaling. For both sub-scores, the 
severity was ranked from 0 (no occurrence) to 

The use of TCM herbs has been shown to 
help treat dermatosis-prone skin.

4 (severe symptoms) but the size of the affected 
skin area was not considered. The same applied 
to the localization of the affected areas. Thus, all 
factors that were not directly comparable were 
excluded from the analysis. 

It was assumed that if the severity was 
reduced, the daily application of herbal 
preparations could be useful for affected skin. 
Since the studies had different observation 
periods, 8 weeks was chosen as the common 
evaluation period.

Results
In total, 69 subjects including 38 females 

and 31 males, from 18-72 years in age, with 
skin blemish symptoms such as scaling and 
redness caused by plaque or scalp psoriasis, 
were included in these studies. All subjects 
presented with the symptoms mentioned 
previously at a severity level of 1-4 on at least 
one area of the body. Two subjects11 were not 
included in the evaluation because they stopped 
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the study before week 8. The evaluation showed 
an improvement in the severity of erythema of 
0.72 grades (p < 0.01), which corresponds to an 
improvement of 34% (see Table 1). The severity 
of scaling was reduced by 0.75 grades (p < 0.03), 
equivalent to a 31% improvement (see Table 2).

To put these study results into context, they 
were related to the relative average effective-
ness of care products and biologics based on 
published literature information. An indirect 
comparison was made by assessing the emol-
lients' comparative effectiveness as reflected by 
the scores used in those studies, which were 
based on the same visible criteria as the data 
evaluated here. The period evaluated was of 
comparable duration and population in the 
referred literature data. The average effective-
ness measured by their respective scores was 
9.7% for the usual emollients and ointments,14-18 
which are notably also used as vehicles in con-
trolled trials. The in vivo evaluation described 
here from the present study, however, showed an 
improvement of up to 34% with the TCM herbal 
cream (see Figure 1).

Discussion
The present study demonstrates the potential 

and efficacy of herbal dermocosmetics and 
suggests a positive effect on mechanisms that 

cause a blemished skin appearance, shown 
here in psoriatic skin. These capabilities are 
also indicated by the growing market for TCM 
applications for skin conditions. 

This study shows that regular herbal TCM 
skin care could help support skin burdened by 
psoriasis. The related improved skin appearance 
could also help users to break the downward 
spiral of mental stress and worsening of accom-
panying symptoms. Indeed, an improvement in 
symptoms of up to 3.5× greater by the herbal 
treatment in an indirect comparison with con-
ventional emollients demonstrates the potential 
for safe and effective care for affected skin. 

In addition, the ingredients explored here 
were carefully selected and shown to be safe for 
use, suggesting they offer an alternative to the 
conventional daily treatment of mild to moder-
ate psoriasis, which is often characterized by 
short-term efficacy and side effects. Even a very 
low side effect profile is significant for patients 
who experience increased psychological stress 
due to their skin being prone to psoriasis or 
other skin diseases. Skin reactions such as burn-
ing, itching or irritation can have a considerable 
influence on the acceptance of treatment and 
should not occur.

From the results shown here, the products 
incorporating Lonicera japonica, Rehmannia 
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glutinosa and Rheum tanguticum showed no 
safety concerns over the observation period. 
Clearly, however, this does not mean that the 
Chinese herbs should be used carelessly. Like 
many ingredients, numerous studies have 
shown significant side effects when used at the 
wrong dosage.19 In the best case, the application 
should always be made by tested products and 
in consultation with a dermatologist.
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