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Literature Review on Herbal Medicine Treatment of Psoriasis Based on Chronic
Low-grade Inflammation Theory
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Abstract

Objectives : The aim of this study is to investigate the relationship between chronic low grade
inflammation theory, psoriasis, and herbal medicine.

Methods : We reviewed recent studies on the relationship between chronic low-grade inflammation,
psoriasis, and herbal medicine through Pubmed.

Results : The pathological basis for psoriasis is the action of inflammatory mediators by the activation of
the immune response, which can be a cause of various cardiovascular, metabolic and psychological
symptoms of psoriasis patients, in addition to skin lesions. The herbal medicines improve these inflammatory
conditions and improve local lesions through herbal medicine such as Qingdai, which have a strong
inhibitory effect on IL-17,22 production.

Conclusions : Herbal medicines used in psoriasis are thought to be effective not only for the improvement
of local psoriasis lesions through anti-inflammatory effect but also for the improvement of systemic

inflammation associated with chronic low grade inflammation.
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