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ABSTRACT 
Many patients with psoriasis look for treatment options other than conventional treatment to control their 

disease with less side effects. We evaluated the prevalence and characteristics of herbal therapy usage 

among patients with psoriasis in Turkey. A self-prepared questionnaire about herbal therapies was applied 

to the psoriatic patients attended our dermatology clinic between October 2013 and December 2013. A 

total of 100 patients (55 male, 45 female; 7 - 80 years of age) were included in this study. Fortynine 

percent of patients used at least one form of herbal therapies. Juniperus oxycedrus and Aloe vera were 

found to be the most frequently used plants. 36.7% of the patients get benefit from herbal therapy. Only 

12.2% of patients had informed their clinicians during or after herbal therapy usage. 22.4% of the patient 

had continued conventional treatment during herbal therapies. Side effects related with herbal therapy 

were developed in 26.5% of the patients. The risk of side effects was found to be 5.23 times more in 

patients using phytotherapies systemically compared with ones using topically. Our results show that 

herbal therapy usage is common among patients with psoriasis in Turkey. Since herbal therapies have the 

potential of interacting with the medical treatment modalities and causing life threatening allergic 

reactions, clinicians should be aware of plants used in psoriasis and possible adverse reactions related 

with them and also should not forget asking about herbal therapy history. 
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INTRODUCTION 
 

Psoriasis is a common, chronic, recurrent and immune-

mediated inflammatory disorder characterized by 

circumscribed, red, thickened plaques with an overlying silver-

white scale (Schön and Boehncke, 2005). Conventional topical 

and systemic treatments of psoriasis are based on severity of 

the disease (Traub and Marshall, 2007). In addition to risk of 

side effects that topical and systemic treatments carries, disease 

generally recurs in a short period of time after cessation of 

therapy (Yuqi, 2005). Also, the visible nature of psoriasis 

brings additional psychosocial burden and patients may wish to 

do anything to heal their disorder as soon as possible. So, many 

patients with psoriasis look for another treatment options to 

control their disease with less side effect.  

Phytotherapy, which means treatment with products 

prepared from herbs, spices, roots, stems or other parts of fresh 

or dried plants or exracted plant material (Reuter et al., 2010), 

was reported as the most frequently used complementary and 

alternative medicine modality among patients with psoriasis 

(Gönül et al., 2012). Herbal therapies are greatly accepted by 

the patients because they are believed to be safer than 

conventional therapy. Actually, many of these products lack 

evidence of safety and efficacy. In the realm of increasing 

popularity of herbal therapies, clinicians should be aware of 

current scientific data about these products.  

The aim of this study is to investigate the prevalence and 

characteristics of herbal therapy usage, self beliefs about herbal 

therapies and factors influencing the use of herbal therapies 

among patients with psoriasis in Turkey. 

 

 

MATERIALS AND METHODS 
 

The study included 100 psoriatic patients successively 

attending our dermatology clinic between October 2013 and 

December 2013. Patients were examined by dermatologist and 

patients whose diagnoses confirmed histopathologically 

included the study. The study was approved by the local 

medical ethical committee. All participants were informed 

about the aim of the study and provided written consent prior to 

their interviews.  

The main descriptive features of patients (the age, sex, 

education status), the duration of psoriasis and the previous 

treatments that patients used were recorded. A self-prepared 

questionnaire about herbal therapies was applied to the patients 

with face to face interview technique. The questionnaire form 

was prepared by researcher after reviewing the literature about 

this topic. The questionnaire explored the participants’ 

experience and attitude towards phytotherapy in psoriasis 

treatment. The questionnaire form was shown in Table 1.  

The ages of the patients were grouped as under 25, 26 - 40, 

41 - 60 and over 60 years. The education status was classified 

into two groups: non-literates and graduated from primary 

school in one group and graduated from secondary school, high 

school and university in the other group. The duration of 

psoriasis was grouped as under 1, 2 - 10, 11 - 20 and over 21 

years. The forms of phytotherapy were classified into two 

groups:  externally used cream, pomad and oil forms were and  
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Table 1.  Questionnaire Form 

 

orally used paste, tablet, drinks after boiling were classified as 

systemic ones. Also, the side effects were classified into two 

groups: related with skin and systemic ones. Side effects related 

with skin were further divided into two grups: exacerbation of 

lesions was classified as localized skin side effects and 

erythema, pruritus, burning, stinging, angioedema, urticaria 

were classified as generalized skin side effects. Stomach pain, 

leg oedema, increase in blood glucose were classified as 

systemic side effects.  

Data analysis was performed by using the SPSS statistical 

package. The relationship between phytotherapy users and 

nonusers and cathegorical variables such as sex, age, 

educational status were examined by using the chi-square test.  

p ≤ 0.05 was considered significant in all analyses.  

 

 

RESULTS 
 

One hundred psoriatic patients were enrolled in the study: 55.0 

% were males and 45.0% were females. The mean age of 

patients were 44.88 ± 15.17 years (minimum 7, maximum 80 

years). The demographical charactheristics of patients were 

summarized in Table 2. Although female patients were found to 

be using phytotherapies for psoriasis more frequently than 

males (55.56% vs 43.64%), the difference between both groups 

did not reach statistically significant level (p = 0.162). No 

significant relationship was found between phytotherapy use 

and educational status of patients when compared statistically 

(p = 1.00). When the phytotherapy usage was evaluated 

according to psoriasis duration, it was found that it was 

increasing with disease duration. While the phytotherapy usage 

for psoriasis was found to be 25% in patients with under 1 year 

disease duration time, it was found to be 42.30% for 2 - 10 

years, 51.72% for 11 - 20 years, 60.61% for over 21 years 

disease duration. The difference between these groups did not 

reach statistically significant levels (p = 0.165). 

Fortynine percent of patients (n = 49) used at least one 

form of herbal therapies. While 35.1% of the phytotherapy 

usage was in the form of topical application, 32.4% as drinks 

that prepared with boiling within water, 17.6% in tablet form, 

6.8% as mixture within honey and 8.1% were in paste form to 

eat.  

46.9% of the patients didn’t know or couldn’t remember 

the name of the plant(s) they used. Among the remaining 53.1 

% of patients, Juniperus oxycedrus (n = 5) and Aloe vera (n = 4) 

were found to be the most frequently used plants. The list of 

plants used and number of patients using these plants were 

summarized in Table 3. 

36.7% (n = 18) of the patients got benefit from herbal 

therapy. Among them, only 4 patients stated that herbal 

therapies were more effective than conventional therapies. But, 

 
 Table 2. Demographical charactheristics of patients 

  Phytotherapy p 

value  N Used 

(%) 

Nonused 

(%) 

Sex     

Female 45 55.56 44.44 0.162 

Male 55 43.64 56.36 

Education Status     

Non-literates and 

graduated from primary 

school 

50 48.0 52.0  

1.00 

Graduated from secondary 

school, high school 

and university 

50 50.0 50.0 

Duration of psoriasis     

< 1 years 12 25 75  

0.165 2-10 years 26 42.30 57.69 

11-20 years 29 51.72 48.28 

> 20 years 33 60.61 39.39 

* Percentages are for rows 

Questionnaire form 

Sex : male / female 

Educational Status : non-literates / primary school / secondary school /              
high school / university 

Duration of psoriasis : 

Previous treatments : 

1) Did you use any phytotherapy for psoriasis?  

a) Yes                b) No 

2) If yes, which plants were used?  

3) How did you use phytotherapy?  

a) cream/pomade/oil    b) boiling within water   c) tablet 

d) within honey        e) as a paste 

4) How long did you use phytotherapy?  

5) Did you benefit from phytotherapy? 

a) Yes                b) No 

6) Did you experience any side effects related with phytotherapy? 

a) Yes                b) No 

7) If yes, what was the side effect? 

8) Did you used phytotherapy and medical treatment at the same time?   

a) Yes                b) No 

9) Did your dermatologist ever ask you about phytotherapy usage 

history?    

a) Yes                b) No 

10) Did you inform your doctor about your phytotherapy usage?  

a) Yes                b) No 

11) Which was more effective, phytotherapy or medical treatments? 

a) Phytotherapy        b) Conventional medications  

c) Equal effect         d) None of them 

12) Do you think that phytotherapies might have any side effects?  

a) No, they are natural   b) Yes, they may have   c) I don’t know 

13) Where did you hear about the phytotherapy?  

a) Family          b) Friend            c) Internet 

d) Television       e) Newspaper/magazine f) Healthcare worker 

14) What was the reason that caused you to use phtotherapy?  

  a) I didn’t get benefit from medical treatments 
  b) I was afraid of the side effects of medical treatments 

  c) I heared that  another psoriatic patient got benefit from this 

phytotherapy 
d) To achieve permanent healing 

  e) A drowning man will catch at a straw 

  f) I didn’t want to go hospitals because of difficulties in health care 
system 
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Table 3. The list of plants used and the number of patients using these 

plants 

Name of the plant Number of patient 

Juniperus oxycedrus oil (cade oil) 

Aloe vera (aloe) 
Hypericum perforatum (St John’s wort) 

Lavandula stoechas (french lavender) 

Nigella sativa (black cumin, kalonji) 
Silybum marianum (thistle) 

Seed of Vitis vinifera (black grape seed) 

Curcuma longa (turmeric) 
Cynara scolymus (artichoke) 

Fumaria officinalis (fumitory) 

Helichrysum arenarium (dwarf everlast) 
Glycyrrhiza glabra (licorice) 

Laurus nobilis (laurel) 

Linum usitatissimum seed (linseed) 
Matricaria chamomilla (chamomile) 

Momordica charantia (bitter melon) 
Morus nigra (black mulberry) 

Olea europaea oil (Olive oil) 

Rosmarinus officinalis (rosemary) 
Salix alba leaves (white willow ) 

Taraxacum officinale (dandelion) 

Thymus vulgaris (thyme) 
Urtica dioica (stinging nettle) 

5 

4 
2 

2 

2 
2 

1 

1 
1 

1 

1 
1 

1 

1 
1 

1 
1 

1 

1 
1 

1 

1 
1 

 

the major proportion of them (66.67%, n = 12) found 

conventional therapies more effective. 75.51% (n = 37) of the 

phytotherapy users believed that conventional therapies are 

more effective than the herbal therapies. Other beliefs were as 

follows: 10.20% (n = 5) herbal therapies more effective, 6.12 % 

(n = 3) equal effect, 8.16% (n = 4) neither conventional nor 

herbal therapies effective.  

Side effects related with herbal therapy were developed in 

26.5% (n = 13) of patients using phytotherapy. In 10 patients 

skin related side effects, in 7 patients systemic side effects and 

in 4 patients both side effects were developed. The most 

frequent side effect was increase in number of lesions (n = 6). 

The other side effects seen in the patients were as follows: 

stomach pain (n = 5), erythema, pruritus and burning (n = 3), 

angioedema (n = 1), leg oedema (n=1) and increase in blood 

glucose (n = 1) (Table 4). The risk of side effects was found to 

be 5.23 times more in patients using phytotherapies 

systemically compared with ones using topically (p = 0.020). 

Among 49 patients using phytotherapy, only 12.2% (n = 6) 

had informed their clinicians during or after herbal therapy 

usage. It was found that only 10.8% of clinicians (n = 5) had 

asked their patients about herbal therapy history. The 22.4% of 

the patients (n = 11) had kept on conventional treatment with 

herbal therapies. The rate of side effect was found to be higher 

among patients using both therapies together than patients 

using phytotherapies alone (36.36% vs 23.68%). 

We asked patients whether phytotherapies might have any 

side effects or not? If we exclude 13 patients who experienced 

side effects of phytotherapy, 39.02% of the remaining patients 

said ‘Yes, it could be’, 30.48% said ‘no, plants are safe because 

they are natural’, 30.48% said ‘no comment’. Among patients 

who answered as yes, 53.12% used phytotherapy despite the 

possible risk of side effects. 

When we asked patients from where they heard about the 

name of herb they used, 45.28% of patients advised by friends, 

28.30% by tv/radio, 15.08% by family members, 5.66% by 

internet, 5.66% by health care worker other than dermatologist.  

When we asked the reason for using phtotherapy, 52.94% 

of the patients answered that they couldn’t get benefit from 

conventional therapies. The other answers were as follows: 

‘beneficial effects of the herb on another patient with psoriasis’  

(19.60%), ‘ to achieve permanent healing’ (9.80%), ‘fear from 

side effects of conventional medications’ (7.84%), ‘ a drowning 

man will catch at a straw’ (5.88%), ‘difficulties in health care 

system (3.92%). 

 

 

DISCUSSION 
 

The frequency of complementary and alternative medicine use 

among patients with psoriasis was reported to be between 43%-

69% in the literature (Smith et al., 2009). Although data on 

herbal therapy use in psoriasis is relatively sparse, herbal 

therapies were reported as the most frequently used 

complementary and alternative medicine modality among 

patients with psoriasis (Gönül et al., 2012). Our study showed 

that 49% of patients with psoriasis used at least one form of 

herbal therapies. This rate is high when compared with that 

found by Gönül et al. (Gönül et al., 2012) (24.1%) but 

comparable with that found by Ben-Arye et al. (Ben-Arye et al., 

2003) (40.3%). In two recent study, herbal therapy usage was 

found to be 16.6% between diabetes mellitus patients (Wazaify 

et al., 2011) and 7.6% between chronic kidney disease, 

dyslipidemia and hypertension patients (Wazaify et al., 2013). 

Although, the patients in both studies had chronic disease, the 

prevalence of herbal therapy usage was found to be lower in 

omparison with psoriatic patients. This difference could be 

explained by visible nature of psoriasis. Because of the visible 

nature of psoriasis, patients might feel the need for another 

treatment options to achieve lesion free period as soon as 

possible.  

No significant relationship was found between 

phytotherapy use and sex, educational status and duration of 

disease of the patients when compared statistically. No studies 

have been done to investigate the phytotherapy usage among 

patients with psoriasis in Turkey but Gönül et al. found no 

significant relationship between unconventional treatment use 

and educational status, duration of disease but they found 

significant relationship between unconventional treatment use 

and male sex (Gönül et al., 2012). 

The Juniperus oxycedrus (n = 5) and Aloe vera (n = 4) were 

found to be the most frequently used plants for psoriasis in 

Turkey (Table 3). Oil of cade, which is obtained from branches 

and wood of Juniperus oxycedrus, has antiseptic and anti-

inflammatory effects and was found to be useful in the 

treatment of psoriasis (Zampetti et al., 2008). Aloe vera is one 

of the herbs that was reported to be efficient significantly in the 

treatment of psoriasis due to its anti-inflammatory, antipruritic 

and antipsoriatic activity (Schön and Boehncke, 2005).     

Hypericum perforatum has wound healing, anti-inflammatory 

and anti-bacterial effects. In a single-blind, half-side 

comparative study in 10 patients with plaque-type psoriasis, 

significant improvement in clinical (erythema, thickness and 

scaling) scores was reported with Hypericum perforatum 5% 

ointment compared with placebo group at the end of the 4th 

week (Najafizadeh et al., 2012). The seeds of Nigella sativa are 

used traditionally for psoriasis. In a recent study, topical 

application of 95% ethanolic extract of Nigella sativa seeds has 

shown to have antipsoriatic activity and it was concluded that 

the external application of this extract could be beneficial in the 

treatment of psoriasis (Dwarampudi et al., 2012). Silymarin, a 

medicinal extract of the Silybum marianum, is thought to be 

effective in psoriasis by the inhibition of prostaglandin 

synthetase and lipoxygenase. A cream and a scalp poultice 

containing silymarin have been used for the treatment of 

psoriasis (Capella and Finzi, 2003). There are also studies 

support the useful effect of Curcuma longa, Fumaria officinalis, 
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Table 4. Side effects, name and administration way of plant 

Side Effect Number of patients Administration way Name of plant 

Related with Skin İncrease in number of lesions 6 Topical Aloe vera 

Topical Aloe vera 

Systemic Didn’t remember 

Systemic Didn’t remember 

Systemic Didn’t remember 

Systemic Didn’t remember 

Erythema pruritus 3 Topical Didn’t remember 

Systemic Didn’t remember 

Systemic Didn’t remember 

Angioedema 1 Systemic Didn’t remember 

Systemic Stomach pain 5 Systemic Fumaria officinalis 

Systemic Didn’t remember 

Systemic Juniperus oxycedrus 

Systemic Helichrysum arenarium, 

Rosmarinus officinalis, 

Nigella sativa 

Systemic Didn’remember 

Leg oedema 1 Systemic Matricaria chamomilla 

İncrease in blood sugar 1 Systemic Didn’remember 

 

Glycyrrhizaglabra, Linum usitatissimum, Momordica charantia, 

Salix alba, which were used also by our patients (Cassano et al., 

2010; Keseroglu and Gönül, 2014; Papadopoulou et al., 2010; 

Rahman et al., 2012).  

Side effects related with herbal therapy were developed in 

26.5% (n = 13) of patients. The most frequently seen side effect 

was increase in number of lesions (n = 6). This data point out 

that although patients used these therapies in an effort to heal 

completely, the condition might become even worser in some 

cases. Another important point is that two of these cases had 

developed after topical Aloe vera application. In other words 

increase in number of lesions occured in 2 among 4 patients 

using aloe vera. A significant relationship was found between 

systemic forms of phytotherapies and occurance of side effects. 

The risk of side effects was found to be 5.23 times more in 

patients using phytotherapies systemically compared with ones 

using topically (p = 0.020). This data showed that clinicians 

should be more careful in terms of possible side effects when 

their patients using herbal therapies systemically and should 

warn them about this situation. 

Herbal therapies are greatly accepted by the patients 

because they are believed to be safe due to their natural origin 

(Reuter et al., 2010). In our study, only 39.02% of the patients 

agreed that herbal therapies could cause side effects. But, 

among them 53.12% used phytotherapy despite the possible 

risk of side effects. This result once more emphasize that 

patients with psoriasis desparately could try anything to heal. 

Similar to previous studies (Durusoy et al., 2010), most of 

the patients used phytotherapy according to advise by friends 

and family members (45.28% and 15.08%, respectively). The 

second frequent inducer was found to be advertisement in 

telecommunication devices like tv/radio (28.30%). We believe 

that advertisement of herbal product should include a warning 

like ‘Do not use without asking your clinician’ to improve the 

awareness about herbal therapies in order to decrease possible 

side effects and life threatening drug interactions. 

We found that the lack of satisfactory treatment (52.94%) 

was the most important reason why patients try phytotherapies.  

The cure expectancy of patients during conventional therapies 

might cause dissappointment in time. Actually, psoriasis is not 

a totally curable disease because of its chronic relapsing nature, 

so the aim of the treatment is to provide only remission (Traub 

and Marshall, 2007). If this fact is explained clearly to the 

patient thoroughly at the beginning, concordance to the 

treatment and confidence to the clinician will increase and 

patients don’t need to search for another treatment options. 

It was reported that most of the patients don’t mention 

about herbal therapies they used during visits and sometimes 

clinicians forgot asking herbal therapy usage in history (Ben-

Arye et al., 2003). In our study it was found that only 12.2% of 

their clinicians during or after herbal therapy usage and only 

10.8 % of clinicians had asked their patients about herbal 

therapy history. While some patients replaced standard (36.36% 

vs 23.68%). Therapies with herbal therapies, 22.4% of the 

patients combined conventional treatments with herbal 

therapies in an effort to do everything possible to heal as soon 
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as possible. These rates point out the importance of asking 

about the use of herbal therapies while taking patient drug 

history. 

 

 

CONCLUSION 

 
Herbal therapies have become increasingly popular over the past 

decade. But, there is still conflicting evidence about safety and 

efficacy of herbal therapies in psoriasis. Although it was believed 

that herbal products are ‘natural’ and thus ‘safe’, life threatening 

allergic reactions or drug interactions may occur. This study 

emphasized the widespread use of herbal therapies among 

psoriatic patients in Turkey. Whatever the patients’ age, sex and 

educational status, the patients with psoriasis look for new 

treatment options to cure completely. The Juniperus oxycedrus 

and Aloe vera were found to be the most frequently used plants 

and the absence of satisfactory treatment for psoriasis was the 

most important reason why patients try phytotherapies. The 

possibility of side effects was found to be increasing when 

phytotherapies used systemically. Clinicians should be aware of 

plants used in psoriasis and possible adverse reactions related 

with them. Because of the possibility of interaction between 

herbal products and conventional medications used by patients, 

doctors should ask the phytotherapy usage.  
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