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placebo-controlled study of 84 individuals with mild-
to-moderate psoriasis showed XP-828L (5 g/day for 56 
days) significantly reduced the PGA score compared to 
placebo (p<0.05). No adverse affects were noted from 
any study participants in either study.50,51

Vitamin D
It has been established that patients with dis-

seminated psoriasis have significantly decreased se-
rum levels of the biologically active form of vitamin D, 
1-alpha,25-dihydroxyvitamin D3 (1-α,25(OH)2D3; 
calcitriol) compared to age- and sex-matched controls 
and also compared to patients with moderate psoria-
sis.53 Whether this is a contributing factor to psoriasis 
or a result of the disorder has not been elucidated.

Keratinocytes in the epidermis convert 7-dehy-
drocholesterol to vitamin D3 in the presence of UVB. 
Sunlight, UVB phototherapy, oral calcitriol, and topical 
vitamin D analogs are effective therapy for psoriasis due 
to vitamin D’s anti-proliferative and pro-differentiating 
actions on keratinocytes.54-56

Calcitriol-binding to vitamin D receptors 
(VDR) in the skin modulates the expression of a large 
number of genes including cell cycle regulators, growth 
factors, and their receptors. Polymorphisms of the VDR 
gene are associated with psoriasis and may predispose 
to the development of psoriasis and resistance to calci-
potriol therapy, as well as contribute to liver dysfunction 
in patients with psoriasis.57

Given vitamin D’s importance in psoriasis, 
cancer, inflammatory diseases, and other conditions, it 
has been suggested by some investigators that recom-
mendations for sun protection and skin cancer preven-
tion may need to be re-evaluated to allow for sufficient 
vitamin D status. A recent study showed abundant sun 
exposure in a sample of adults in Hawaii did not neces-
sarily ensure vitamin D adequacy, which points to the 
need for vitamin D supplementation to achieve optimal 
blood levels.58

Studies have demonstrated that oral vitamin D 
can be safely taken in daily doses of up to 5,000 IU, with 
some experts recommending up to 10,000 IU daily to 
correct a deficiency.59-61 Oral and topical vitamin D, 
sunlight, and UVB phototherapy have shown consider-
able efficacy in the treatment of psoriasis.56

Topical Treatments of Psoriasis
Several topical treatments for psoriasis may 

provide benefit, including calcipotriene (Dovonex®; a 
synthetic vitamin D3 analogue), Berberis aquifolium 
cream (10%)62 (Psoriaflora®; Relieva®), curcumin gel 
(1%), Aloe vera, and a flavonoid-rich salve (Flavsalve®).

Curcumin gel yielded 90-percent resolution of 
plaques in 50 percent of patients within 2-6 weeks; the 
remainder of the study subjects showed 50- to 85-percent 
improvement. Curcumin was found to be twice as effective 
as calcipotriol cream (which generally takes three months 
to exert its full effect). The mechanism of curcumin is as 
a selective phosphorylase kinase inhibitor, thereby reduc-
ing inflammation through inhibition of NFκB.63

A controlled trial of Aloe vera extract cream 
(0.5%) in 60 patients for 4-12 months demonstrated a 
significant clearing of psoriatic plaques (82.8%) com-
pared to placebo (7.7%) (p<0.001). In addition, the PASI 
decreased to a mean of 2.2.64

The scaliness of psoriasis benefits from the use 
of emollients. Intercellular lipids such as ceramides (lipid 
molecules composed of fatty acids and sphingosine) play 
an important role in the regulation of skin-water bar-
rier homeostasis and water-holding capacity. It has been 
shown that ceramides are decreased in the psoriatic epi-
dermis. Newer ceramide-containing emollients (e.g., Cer-
aVe®, Mimyx®, Aveeno Eczema Care) have shown benefit 
in psoriasis and may improve skin barrier function and 
decrease water loss.65

Botanical Influences
A Chinese herbal formula (Herose® Psoria 

Capsule) has demonstrated safety and efficacy in the 
treatment of severe plaque psoriasis.66 Herose consists 
of rhizoma Zingiberis, radix Salviae miltiorrhizae, radix 
Astragali, ramulus Cinnamomi, radix Paeoniae alba, ra-
dix Codonopsis pilosula, and semen Coicis. In an open-
label trial, 15 subjects took four Herose capsules (450 
mg each) three times daily for 10 months. The investi-
gator evaluated the PASI and therapeutic response to 
Herose for each patient. The formula  is intended for 
warming the yang and promoting blood circulation.
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Lifestyle Interventions
Lifestyle factors such as cigarette smoking and 

alcohol consumption are associated with severity of 
psoriasis.67 Physical activity and outdoor activities (tak-
ing precautions not to sunburn) are beneficial.68 Bathing 
and sunbathing at the Dead Sea for four weeks result-
ed in a decrease of PASI of 81.5 percent, a 78-percent 
decrease in keratinocyte hyperplasia, and almost total 
elimination of T lymphocytes from the epidermis, with 
a low number remaining in the dermis.69

Stress management can benefit individuals 
with psoriasis. Subjects who listened to a guided medi-
tation tape while undergoing phototherapy cleared four 
times faster than those who received phototherapy only, 
as judged by two independent dermatologists. Psoriasis 
status was assessed in three ways: direct inspection by 
clinic nurses; direct inspection by physicians blinded 
to the patient’s study condition (tape or no-tape); and 
blinded physician evaluation of photographs of psoria-
sis lesions. Four sequential indicators of skin status were 
monitored during the study: a First Response Point, a 
Turning Point, a Halfway Point, and a Clearing Point. 
Subjects in the tape groups reached the Halfway Point 
(p= 0.013) and the Clearing Point (p=0.033) signifi-
cantly more rapidly than those in the no-tape condition, 
for both UVB and PUVA treatments.70 Finally, psy-
chotherapy can be an essential adjunct for individuals 
with persistent unresolved psychological issues such as 
anxiety, depression, and the psychosocial stress of this 
chronic skin disease.

Discussion
Psoriasis is characterized by T-cell activa-

tion that releases pro-inflammatory cytokines such as 
TNF-α, leading to keratinocyte proliferation and the 
typical skin lesions of psoriasis.

The conventional approach to psoriasis con-
sists of utilizing topical and/or oral corticosteroids, oth-
er immunosuppressant drugs, oral retinoids, UV light, 
and several (not necessarily novel, having been used pre-
viously for Crohn’s and RA) biological agents. Although 
these treatments can be highly effective at controlling 
the disease, none are universally safe and effective, and 
each carries a considerable risk profile.

There is some evidence for the use of dietary 
modification and fish oil to decrease inflammation in 
psoriasis. More research is warranted to clarify the use 

of these and various topical botanical therapies and 
lifestyle interventions for improving clinical symptoms, 
decreasing the phenotypic expression of psoriasis, and 
providing safe and effective treatments.
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