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Abstract 

Human skin, the largest organ of the body, plays a crucial role in immune defense and homeostasis. This review explores 
the phyto-therapeutic approaches for managing skin entanglements related with immune deficiency, including 
conditions such as psoriasis, eczema, and vitiligo. The skin functions as an immune organ, housing various immune cells 
that engage in surveillance and response to pathogens. However, a compromised immune system can lead to increased 
susceptibility to skin disorders. 

Allopathic medicines, while effective, often come with significant side effects and risks, prompting a growing interest in 
herbal medicine as a safer alternative. This review analyzes the logical proof supporting the utilization of different 
natural phytomedicines, their mechanisms of action, and their potential benefits in treating skin diseases. A 
comprehensive table highlights key herbal plants, their dynamic constituents and their applications in skin issues 
accentuating their calming and immunomodulatory properties. 

The findings suggest that herbal remedies, such as neem, turmeric, and aloe vera, offer promising therapeutic options 
with minimal side effects. However, further research is needed to validate their efficacy and safety in clinical settings. 
This review aims to provide insights into the advantages and limitations of phytotherapy, paving the way for future 
research directions and therapeutic strategies in dermatology. 
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1. Introduction

Human skin, the body's biggest organ, fills in as the main line of protection against microorganisms and unnecessary 
water misfortune. It comprises of three primary layers: the epidermis, dermis, and hypodermis, each assuming an 
unmistakable part in skin capability. The skin's defensive abilities are fundamental for keeping up with homeostasis 
and are firmly connected to the safe framework, which incorporates both intrinsic and versatile reactions [1]. 

1.1. The Skin as an Immune Organ 

The skin safeguards the body through actual obstructions, biomolecules, and an organization of invulnerable and non-
insusceptible cells. In a consistent state, occupant resistant cells support skin works and go about as sentinels, testing 
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natural antigens. After experiencing difficulties like diseases or wounds, these phones team up to shape a guard 
organization, reestablishing tissue honesty [2]. 

1.2. Working and Protection of the Immune System of the Skin 

The epidermis' hindrance capability is principally intervened by corneocytes in the layer corneum, coordinated in a 
"blocks and mortar" structure with lipids like ceramides and cholesterol. This layer forestalls unfamiliar substance 
passage and water misfortune. Intersection attachment atoms and tight intersection proteins are essential for 
obstruction respectability; disturbances can prompt skin problems [3]. 

1.3. Immune Cells of the Skin 

Skin-occupant resistant cells, including myeloid and lymphoid subsets, assume essential parts in homeostasis and safe 
reactions. They move to lymph hubs to instigate resistance or start invulnerable reactions. The table sums up the 
elements of different resistant cells in the skin during homeostasis, aggravation, and wound recuperating. 

1.4. Immune-Surveillance Mechanisms in the Skin 

Essential safe reconnaissance guarantees powerful commitment of the versatile resistant reaction, with dendritic cells 
introducing antigens to Immune system microorganisms in lymph hubs. Auxiliary reconnaissance permits fast nearby 
reactions to recently experienced antigens, while tertiary observation improves reactions to antigens in various tissues. 
B cells additionally add to both pathogenic and homeostatic cycles, moving to the skin during fiery illnesses [4]. 

A compromised safe reaction in the skin builds weakness to growths and contaminations. Different variables, including 
synthetic substances and radiation, can hinder safe observation, prompting skin illnesses like dermatitis, psoriasis, and 
skin disease [5]. 

Table 1 Skin Disorders Due to Immune Deficiency 

S.NO. Skin Disorders  Immune Deficiency 

1 Psoriasis Characterized by redness, scaling, and pain, often linked to genetic and 
environmental factors. 

2 Eczema Involves inflamed, itchy patches, commonly associated with allergies and excessive 
pro-inflammatory mediators. 

3 Rosacea Presents as facial redness and pustules, influenced by genetic predisposition and 
hormonal changes. 

4 Dermatomyositis An autoimmune disorder causing skin rashes and muscle inflammation, often linked 
to genetic mutations and inflammatory cells. 

5 Pemphigus Causes painful blisters due to autoantibody production, affecting individuals aged 
40-60. 

6 Epidermolysis 
Bullosa 

Genetic condition leading to fluid-filled blisters, often affecting multiple family 
members. 

7 Bullous Pemphigoid Large blisters primarily in older adults, triggered by immune system attacks on skin 
layers. 

8 Vitiligo Results in skin depigmentation due to immune system targeting melanocytes, 
influenced by genetic and environmental factors. 

9 Herpes Zoster 
(Shingles) 

Painful rash caused by the varicella-zoster virus, with increased risk in older adults. 

10 Granuloma Annulare Involves painful lumps on the skin, potentially triggered by infections or 
inflammatory responses [6]. 
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2. Aim and Objective of Review 

• Aim: This review aims to provide a comprehensive overview of phyto-therapeutic approaches for managing 
skin complications associated with immune deficiency [7]. 

Objectives 

• Examine logical proof supporting phyto-remedial techniques. 
• Discuss instruments of activity and expected benefits. 
• Identify explicit phyto-remedial mixtures and their applications. 
• Analyze benefits and constraints of phytotherapy. 
• Offer bits of knowledge into future examination bearings and helpful methodologies [8]. 

2.1. Effects of Allopathic Medicines 

The expression "allopathic medication" starts from the Greek words for "other" and "enduring." It was at first utilized 
by nineteenth century homeopaths to depict ordinary medication, which appears differently in relation to elective 
practices like Ayurveda and homeopathy. In the U.S., it frequently recognizes allopathic and osteopathic medication [9]. 

2.2. Risks of Allopathic Medicines 

Notwithstanding thorough testing, allopathic meds convey chances. The FDA supports meds just when advantages 
offset chances, yet aftereffects can happen, going from gentle to extreme [10]. Normal dangers include: 

• Unsafe Associations: Responses with food or enhancements. 
• Unfavorably susceptible Responses: Obscure sensitivities might surface after taking prescription. 
• Startling Impacts: Meds may not function as expected. 

While physician endorsed medications can make side impacts, they are by and large minor. Be that as it may, regular 
enhancements miss the mark on same degree of testing, and "normal" doesn't ensure wellbeing [11]. 

3. Allopathic Medicines for Immune Deficiency Skin Diseases 

• Corticosteroids: Medications like prednisone treat autoimmune-related skin conditions but may cause 
burning or stinging [12]. 

• Nonsteroidal Ointments: Drugs such as Eucrisa and Protopic are prescribed for eczema, with side effects 
including fever, cough, and skin irritation [13]. 

• Retinoids: Vitamin A-derived medications like Differin treat acne but can cause skin irritation and color 
changes [14]. 

• Immunosuppressants: Drugs like azathioprine are used for severe psoriasis and eczema, with side effects 
including nausea and fatigue [15]. 

• Biologics: New therapies for psoriasis, such as Humira and Dupixent, can cause shortness of breath and 
skin reactions [16]. 

• Enzyme Inhibitors: Medications like Otezla reduce inflammation but may lead to diarrhea and chills [17]. 
• JAK Inhibitors: Oral and topical JAK inhibitors can cause skin irritation and serious infections [18]. 

4. Phyto-Therapeutic Approaches to Treat Skin Complications 

4.1. Importance of Herbal Phytomedicine 

Natural medication, or phytomedicine, uses different plant parts for helpful purposes. Its prevalence has declined 
because of deforestation and an absence of mindfulness. Notwithstanding, natural cures are building up forward 
momentum as options in contrast to engineered prescriptions, with authentic use going back more than 5,000 years 
across different societies [19]. 

The Indian subcontinent is wealthy in restorative plants, with north of 20,000 species reported. Roughly 80% of the 
worldwide populace depends on plant-inferred medication for essential medical care because of its negligible incidental 
effects [20].  
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Table 2 Herbal Plants for Skin Complications 

S.No Herbal 
Phyto-
Medicine 

Botanical Name 
& Family 

Part 
Used 

Potent 
Phytoconstituents 

Mechanism of 
Action & 
Biological 
Activity 

Skin Disease 

1 Neem Azadirachta indica 
(Meliaceae) 

Leaves, 
Bark 

Nimibidin, 
Azadirachtin 

Suppresses 
macrophages 
and neutrophils 

Eczema, Psoriasis 
[21] 

2 Bitter weed Andrographis 
paniculata 
(Acanthaceae) 

Aerial 
parts, 
Roots, 
Leaves 

Andrographolide Inhibits 
inflammatory 
mediators 

Eczema, 
Leucoderma 

3 Oats Avena sativa 
(Poaceae) 

Grains Avenanthramides, 
Vitamin E 

Reduces pro-
inflammatory 
mediators 

Eczema, Rosacea 
[22] 

4 Licorice Glycyrrhiza glabra 
(Leguminosae) 

Root Glabridin, Liquiritin Inhibits 
melanoma cell 
proliferation 

Atopic Dermatitis 

5 Chamomile Matricaria 
chamomilla 

Flowers, 
Leaves 

Volatile oils, 
Flavonoids 

Anti-
inflammatory 

Atopic Eczema, 
Rosacea 

6 Ginseng Panax ginseng Leaves Gintonin Anti-
inflammatory 

Psoriasis 

7 Oregon 
Grape 

Berberis 
aquifolium 
(Berberidaceae) 

Stem, 
Leaves 

Berberine Inhibits IL-17A Psoriasis 

8 Qing Dai Indigo naturalis Leaves, 
Stems 

Indigo, Indirubin Anti-
inflammatory, 
Antioxidant 

Psoriasis[ 23] 

9 Aloe Vera Aloe barbadensis 
(Asphodelaceae) 

Gel, Latex Chromone, 
Anthraquinone 

Anti-
inflammatory 

Eczema, Psoriasis 

10 Turmeric Curcuma longa 
(Zingiberaceae) 

Rhizome Curcuminoids Inhibits pro-
inflammatory 
cytokines 

Psoriasis, Eczema 

11 Green Tea Camellia sinensis 
(Theaceae) 

Leaves Catechins Antioxidant, 
Anti-
inflammatory 

Rosacea 

12 Spirulina Spirulina platensis 
(Spirulinaceae) 

Blue 
Green 
Algae 

Polysaccharide Activates 
immune 
response 

Dermatomyositis 

13 Portulaca 
Oleracea 

Portulaca oleracea Aerial 
parts, 
Seeds 

Flavonoids, 
Alkaloids 

Wound healing, 
Antioxidant 

Pemphigus 

14 Plantago 
Major 

Plantago major 
(Plantaginaceae) 

Seed, 
Flower 

Flavonoids, 
Alkaloids 

Anti-
inflammatory 

Pemphigus [24] 

15 Birch Bark Betulaceae Bark Betulin Promotes 
wound healing 

Epidermolysis 
Bullosa 

16 Crinum 
Latifolium 

Amaryllidaceae Leaves, 
Bulbs 

Alkaloids Enhances 
immunity 

Bullous 
Pemphigoid [25]  

17 Heydtia 
Diffusa 

Rubiaceae Flower Iridoids, Flavonoids Promotes 
immune 
responses 

Bullous 
Pemphigoid 
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18 Ginkgo 
Biloba 

Ginkgoaceae Leaves, 
Seeds 

Ginkgolides Anti-
inflammatory 

Vitiligo[26] 

19 Cucumis 
Melo 

Cucurbitaceae Fruit Antioxidants Anti-
inflammatory 

Vitiligo 

20 Khellin Amni majus Leaves Khellin Stimulates 
melanocyte 
proliferation 

Vitiligo 

21 Oroxylum 
Indicum 

Bignoniaceae Stem, 
Bark 

Flavonoids Anti-
inflammatory 

Herpes Zoster 
[27] 

22 Gotu Kola Centella asiatica Leaves Triterpene 
saponosides 

Anti-
inflammatory 

Herpes Zoster 

23 Vitamin E Tocopherol Leaves Tocopherols Anti-
inflammatory 

Granuloma 
Annulare[28] 

5.  Conclusion 

In conclusion, the human skin fills in as an imperative safe organ, assuming an essential part in shielding the body from 
microbes and keeping up with homeostasis. Nonetheless, safe inadequacies can prompt different skin issues, including 
psoriasis, dermatitis, and vitiligo, which fundamentally influence the personal satisfaction. This survey features the 
capability of phyto-restorative methodologies as viable options in contrast to ordinary allopathic medications for 
overseeing skin complexities related with resistant lack. Natural phytomedicines, got from a rich exhibit of plant species, 
offer various advantages, including calming, immunomodulatory, and wound-mending properties. The proof 
introduced upholds the viability of different natural cures, like neem, turmeric, and aloe vera, in treating skin issues 
with negligible aftereffects contrasted with manufactured prescriptions. Notwithstanding the promising outcomes, 
recognizing the restrictions of phytotherapy, remembering inconstancy for plant structure and the requirement for 
normalized formulations is fundamental. Future examination ought to zero in on thorough clinical preliminaries to 
approve the security and viability of these natural medicines, preparing for their mix into standard dermatological 
practice. At last, the investigation of phyto-helpful methodologies not just gives a comprehensive point of view on skin 
wellbeing yet additionally underlines the significance of safeguarding conventional information and biodiversity even 
with current clinical difficulties. By outfitting the force of nature, we can foster creative remedial techniques that 
upgrade skin wellbeing and work on tolerant results.  
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