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Abstract

Psoriasis is a non-infectious inflammatory disease of the skin characterized by well-defined
erythematous (reddish) plaques with large adherent silvery scales. The exact cause of psoriasis
is not known although it is activated by the immune system and is related to allergic reactions.
In Ayurveda, numerous formulations have been described to treat skin diseases. Saribadyarista,
basically a blood purifier, is one of the most famous Ayurvedic medicines, used to treat all
kinds of skin disorders. In this study we have shown that Saribadyarista can effectively be used
to treat psoriatic disorder. This is a case report of 23-year-old male where Saridadyarista is
used to manage psoriasis. The duration of the study was twelve months and follow-up was
done for one month. Our subject showed good results as it improved the quality of life in terms
of Dermatology Life Quality Index (DLQI). This case report may open up a new era in the
management of psoriasis.
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INTRODUCTION

Psoriasis is an autosomal, dominantly
inherited dermatosis®. It is a common skin
condition where the skin develops areas that
become thick, covered with silvery scales
with severe itching. Psoriasis is considered
as a skin disease but in reality it is the result
of a disordered immune system where the T-
cells, a type of white blood cell, become
over-stimulated”>. It is an increased
proliferation of the skin layers due to
excessive division of the cell in the basal
layers of the skin®. Psoriasis is now
considered a systemic inflammatory disease
with Th1l cells, Th17 cells and inflammatory
cytokines contributing to its pathogenesis”.
both Person of all ages and sexes may
develop the disease’. Psoriasis most
frequently affects the skin of the elbow,
knees, scalp, lumbosacral areas, intergluteal
cleft and glans penis. It is a skin disorder in
which there is formation of plaques along
with scales and dryness. Psoriasis produces
intense itching, roughness and scaling.
Scales may just like the scales of a fish®. It
can be one cause of total body erythema
and scaling known as erythroderma. Nail
changes occur in 30% of cases of psoriasis
and consist of yellow brown discoloration

(often linked to an oil slick), with pitting,
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dimpling, separation of the nail plate from
the  underlying bed  (onycholysis),
thickening and crumbling®.Ayurveda is a
science of life, which offers a body of
wisdom designed to help people stay vibrant
and healthy while realizing their full human
potential. In ayurveda, all skin diseases can
be included under the umbrella of
KushtaRoga®. RaktaDusti (toxicity in blood)
is one of the causes of skin disease’.
According to  ayurvedic  references,
accumulation of low potency poisons
(Dooshivishas), are the basic pathological
changes taking place in the system during
psoriasis.
Ayurvedic  practitioners  offer  many
different formulas for different types of
applications. One such well-prescribed
formulation is  “Saribadyarista”, an

ayurvedic  preparation  enlisted in
Bangladesh National Ayurvedic Formulary
and traditionally used as a blood purifier. It
is the preparation of Hemidesmus indicus,
Azadiracata indicus, Acacia catechu,
Picrorhiza kurroa along with other
medicinal plants. The present study was
aimed to study the effectiveness of
“Saribadiyarista” in the management of
psoriasis, as a new therapeutic approach for

the search of antipsoriatic  drug
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development and formulations and thus to
improve the quality of patient’s life in
terms of Dermatology Life Quality Index
(DLQI).In this case study, A 23 years old
male was presented who had complaints of
rashes over chest and dorsum of right foot,
associated with intense itching and burning
sensation, scaling and swelling which are
the typical symptoms of psoriasis. The
duration of the study was one year with
follow up for another two months. It was
shown highly significant results in
improving signs and symptoms of the
disease. This study also aims to share the
knowledge of ayurvedic formulations of
skin disorder for further research purpose.

MATERIALS AND METHODS

Psoriasis assessment method

A 23-year-old male underwent treatment
program of psoriasis by “Saribadyarista”.
The patient’s problem began at the age of 21
suffering from skin disease and was
admitted to Government Unani Ayurvedic
Medical College where the specialist
ayurvedic doctors first diagnosed his skin
disease as psosriasis. As a first step of the
clinical study for the efficacy of ayurvedic
drugs, the feasibility of dermatology life
quality index (DLQI)-based questionnaires
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(QOL-sheet)  was

modifications were made to the original

evaluated.  Slight

QOL-sheet to evaluate the efficacy of the
herbal medicine. Skin-related quality of life
(QoL) sheet consisting of ten easy user-
friendly and concise validated questionnaire
based on dermatology life quality index
(DLQI) was answered by the patient and the
total score was recorded. Each question was
answered by a tick box on a 4-point Likert
scale: Not at all/Not relevant=0, A little=1,
A lot=2 and Very much=3. Each question
had the score from 0 to 3 and the scores
summed, giving a range from 0 (no
impairment of life quality) to 30 (maximum
impairment). Higher scores mean greater
impairment of patient's quality of life. The
average  completion  time of the
questionnaire was 2 minutes. In this
modified QOL-sheet, the patient was also to
answer (for measurement of itching) by
visual analogue scale (VAS) (see Fig 1). For
VAS assessment of itching (scores range
from 0-10), the patient checked a mark on a
10-cm bar'!, and the distance of the mark
was determined in cm from the zero point.
The assessments were performed at baseline
(before beginning of treatment) and at every
two months intervals thereafter. The 10 cm

VAS [ranging from zero (no complaints) to
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10 (worst complaints)] was used for
patient’s assessment of psoriasis activity at
each visit. Thus with the help of the linear
VAS scale, the patient did the subjective
assessment and the extremes of linear
analogue were defined as “no improvement”
and “total cure”. In comparing VAS and
DLQI, higher scores in QOL sheet and
VAS, reflects greater impairment in
patient’s quality of life.

In addition to that, the healing process was
also evaluated by image analysis of digital
images of patient’s chest and right heel. The
patient was photographed before beginning
of the treatment; and on each two months
interval thereafter. Photographic evaluation
was done with the same equipment, lighting
and location. Ethical approval was taken
from the Scientific Research Committee of
Govt. Unani Ayurvedic Medical College
Dhaka.

Drugs: The ingredients of
“Saribadiyarista”[Table 1]were obtained
from Moulavibazar, Dhaka. It was prepared
according to BANF (Bangladesh National
Ayurvedic Formulary) at department of
Pharmacy, Primeasia University and was
validated by the researchers of the
Government Unani  Ayurvedic Medical

College and department of Pharmacy,
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Primeasia University. This preparation was
administered orally route at a dose of 30-45

ml for two times daily up to 1 year.
Fig 1: Vas Scale for Measuring Intensity of Itching
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RESULTS AND DISCUSSION

Itching: Before treatment, the patient had
red patches of skin covered with silvery
scales over chest and right heel bone.
Associated findings include skin lesions
such as rash, blisters and redness of the
affected area. The skin was dry and itching
lead to tears in the skin (excoriations) from
scratching. These symptoms gradually
deceased with treatment, which was
measured by DLQI based questionnaire.

Scaling: Before treatment, the patient had
plaques of red skin, covered with loose,
silver-colored scales. These lesions were

itchy and painful.

Tablel Ingredients of “Saribadyarista”
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Beginning of taking ‘“Saribadyarista”
regularly, the fish like hard scaling becomes
soft gradually and after one year it forms
normal epidermal tissues as no scaling was
observed. Dried skin of the affected area
moistens and complete cure of the plaques
was observed within 12 months. With a
follow-up for a period of 2 months, the
patient had shown no signs of recurrence.
First two months after treatment, unbearable
itching continues with red swelled skin [See
Fig 2 (A)], Next two months intense,
dreadful and horrible itching was felt with
small scaling spots [See Fig 2(B)], After 6™
month of treatment, itching continued as
distressing stage and dry to cracked skin was
observed instead of hard scaling [see Fig
2(C)]. The next two months, itching reduced
as uncomfortable and troublesome stage and
swollen stiff skin was observed on the
affected area [see Fig 2(D)]. After 10th
month of treatment, which is almost near the
completion of the course, only mild itching
recorded with slightly swollen and reddish
spot of the affected area [see Fig 2(E)].
After 1 year, no itching was felt leaving
slightly reddish mark on the affected area
[see Fig 2(F)].

The scores of QOL sheet (based on DLQI)

was measured from tick box answer. The
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QOL sheet scored19 before beginning of
treatment, and after beginning of that each
successive two months scoring recorded as
15, 14, 14, 13, 12 and 10. VAS score
recorded as: After 2" month of treatment; 8
to 10 cm, after 4™ month 5 to 6cm, after 8™
month within 4cm, after 10" month 2cm,
and after 12™ month within0-1 cm.

As 00zing was not observed on the subject,
measurement of oozing was excluded from
the present study.

Today psoriasis is a great problem
hampering the life quality of the patients,
and millions of people in the world have
been suffering from this*2. So the aim of the
therapy was to improve it. The traditional
knowledge on the properties of plants and
their uses to treat itching, psoriasis and
wounds of skin diseases are increasingly
being put to the practice of ayurvedic
medicine. This study provided important
information regarding the usefulness of
ayurvedic drugs in the treatment of
psoriasis. The conventional approach to
psoriasis consists of utilizing topical and/or
oral corticosteroids, other
immunosuppressant drugs, oral retinoids,
UV light, and several biological agents®.
Although these treatments can be highly

effective in controlling the disease, none are
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universally safe and effective, and each
carries a considerable risk profile™ ?. To get
rid of side effects observed with chemical
agents more research is expected for the
discovery and development of herbal
ayurvedic preparations. Natural products are
beneficial for the treatment of psoriasis
without any side effects and plants are used
for the search of new antipsoriatic drug
development and formulations®.
Hemidesmus indicus, one of the main
ingredients used in Saribadyarista, has been
known for its medicinal properties for nearly
a thousand years*® Traditional ayurvedic
medicine practitioners have used Sariva for
hundreds of years; it was used as a healing
herb. Another ingredient Azadirachta indica
(Neem oil) reduces itching, irritation,
roughness of skin and heals the psoriatic
patches, which helps skin to retain moisture
and protect it from environmental oxidative

damage®* '

. It also helps to slow rapid
growth of skin cells and restore normal
skin's appearance”?’ Clinical studies have
also revealed that “neem” inhibits
inflammation as effectively as cortisone
acetate, this effect further accelerates wound
healing and oozing*>*°.Bishop's weed
contains  several chemicals, including

methoxsalen, a chemical used to make a
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prescription medication for the skin
condition psoriasis*®*?°.Glycerrhiza glabra
(Jastimadhu) is a potent anti-inflammatory
agent which by using externally acts
similarly to the steroid hydrocortisone in
reducing the inflammation and itching
associated with psoriasis?*??.Further, no
changes were observed in the laboratory
investigations (blood sugar, LFT, RFT) after
12 months of treatment and these parameters
remained within  normal limits. This
indicates that, the ayurvedic formulation
named “Saribadyarista” do not have

systemic side effects.

CONCLUSION

Medicinal plants, herbs, spices and herbal
remedies are known to “ayurveda” in India
since long ago. The value of medicinal
plants, herbs and spices as herbal remedies
is lost due to lack of awareness, and
deforestation. As a result many valuable
medicinal herbs are becoming rare and
precious information is lost'.Herbalists used
herbs for centuries in the treatment of
various diseases including psoriasis for
one”? Ayurvedic  psoriasis  treatment
originated in India and is considered as one

of the oldest medical practice. Ayurvedic
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line of management aims to give a blissful
life by improving the immune system of the
individual by removing the toxins. Thus it
can be concluded that, the use of alternative

ayurvedic treatment like “Saribadyarista” as
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a blood purifier, can be a new and effective

therapeutic approach to treat psoriasis.
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After 2" month of treatment

Before treatment After Treatment

Right heel

Fig 2 (A): After 2*° month of treatment

After 6" month of treatment

Before treatment Alter Treatment

Fig 2 (C): After 6 month of treatmant

After 10™ month of treatment

Before treatment

After Treatment

Right heel

Fig 2 (E): After 10® month of treatment
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Fig 2 Gradual regression of psoriasis treated with “Saribadyarista

After 4% month of treatment

After Treatment
-y

Before treatment

Right heel

Fig 2 (B): After 4* month of treatment

After 8" month of treatment

Before treatment After Treatment

Right heel

Fig 2 (D): After 8% month of traatmant

After 12" month of treatment

Before treatment After Treatment

Chest

Right heel

Fig 2 (F): After 12® month of traatment
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