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ACNE

Acne is a common skin condition that can
affect people of all ages. It is an inflammatory
rash, on the sebum-producing areas of the
skin (face, neck, back, chest), that causes
pimples (sometimes called zits or blemishes),
blackheads, whiteheads and cysts. '

ore than just a stray pimple, acne is

a skin condition that occurs when

multiple breakouts emerge on the
skin. The hair follicle and its associated oil
(sebaceous) gland become blocked and
inflamed by oil, bacteria, dead skin cells
and dirt. Whiteheads, blackheads and
inflamed pus-filled spots develop on the
face, neck, back and chest because this
is where oil glands are largest and most
active. While acne does not pose a serious
overall health risk it can still be painful,
particularly with severe acne. Over time,
acne might also cause scarring. ?

Condition Overview

Acne is a very common skin condition that usually
begins in adolescence. It is so common it can be
considered almost universal in teenagers, with a
prevalence of 93.3% in people aged 16 to 18 years
in Australia, but it can also affect adults. Acne
improves and, in most cases, disappears after
adolescence. Some people with a family history of
difficult acne, or those associated with hormonal
flare-ups, may continue to have acne well into their
forties. Whilst there are many types of acne, acne
vulgaris accounts for 99% of clinical presentations
so it will be the focus of this guide. *#

Despite being a near-universal problem in
adolescence, the reason why such troublesome
sebaceous glands exist at all is not well understood.
This scourge of adolescence appears to be a
multifactorial disease in which both genetic and
environmental factors have pivotal roles and some
interesting theories have been postulated including
skin maintenance, immunological function and
perhaps even pheromones. The development of
acne is an interplay between four key processes:
increased production of sebum (sebum is the fuel
for the fire of acne), blockage of the pilosebaceous
unit (composed of a hair follicle, arrector pili muscle
and sebaceous gland), increased inflammation and
increased amounts of bacteria, however, the exact
sequence of events is still unknown due to the
complexity of this disease. 5

The blocked pilosebaceous unit, and the presence
of sebum, provide an anaerobic environment

for Cutibacterium acnes (C. acnes formerly
Propionibacterium acnes) growth which assists in
the inflammatory phase of acne, characterised by
inflamed lesions, papules and pustules. Increased
numbers of C. acnes have been reported in acne
patients but their numbers do not correlate with
clinical severity. It is thought that C. acnes triggers
skin inflammation and an immune response in acne
through a range of different mechanisms. The type
of inflammatory response determines the clinical
lesions that are seen. ©

It has been hypothesised that there may be an
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increased local production of androgens within
the sebaceous glands of people with acne or that
the sebaceous glands of people with acne may be
more sensitive to the effects of androgens. Skin
from acne-prone regions has been found to have
higher levels of androgen receptors and increased
activity of the enzyme that converts androgens

to testosterone and dihydrotestosterone. Medical
conditions that commonly cause a high androgen
state, such as polycystic ovary syndrome (PCQOS),
can cause acne in affected individuals. ”

Skin is the most noticeable organ as it covers the
entire body. Because acne is so visible it can have a
major impact on confidence and this effect should
not be underestimated. Acne and acne scars on
the face, and other visible body locations, can
affect self-esteem and they can even contribute
to feelings of anxiety or depression. Invisible
psychological scars can be left by the disease.

It can have a significant impact emotionally and
affect all areas of life including employment and
socialising. 8

As the largest organ of the body, the skin can

both protect and reflect the health of the interior.
Although acne manifests itself on the skin it is
caused by internal imbalance rather than anything
external. Therefore, a skin issue is often not just
skin deep, but a reflection of inner health, and is
the body signalling that something needs to be
supported on the inside. Most common practices
attempt to address acne using only topical methods
while ignoring the root cause of the problem. What
is often missed in the mass marketing of beauty
products, promising a radiant complexion and
perfect skin, is that true skin care is about health
and that healing starts from within. ©

Common Symptoms

The symptoms of acne can vary from person to
person depending on the severity of the condition.
Symptoms are most commonly seen on the face but
acne can also affect the back, chest, shoulders or
neck. Severe acne can cause scarring such as when
there is deep or severe inflammation of nodules.
Occasional spots or pimples are not considered to
be acne.

» Whiteheads: closed » Papules: small, red,
plugged pores which tender bumps
show as small white
spots under the
surface of the skin

« Nodules: large, solid
red bumps under the
skin which can be

» Blackheads: small, painful

blocked pores with a

» Cystic lesions: Painful,
black ‘plug’

pus-filled lumps under
the skin

 Emotional distress

« Pimples (or pustules):
inflamed red spots
which can have yellow
pus in the middle

Risk Factors

Genetics (Hereditary Predisposition)

Acne can run in families and people who have

a family history of acne are at an increased risk

of developing it. Twin and family studies have
established that acne susceptibility has a strong
genetic component. Multiple case-control familial
studies, and twin studies, involving numerous
ethnicities showed strong heritability with estimates
upwards of 78%. Recent findings lead to speculation
that epigenetic mechanisms (environmental
influences) may play an important role in the
development of severe acne. This means the genes
can be influenced and modified (switched on or off)
by the environment (e.g. diet), making acne more or
less likely in any one person. In other words, lifestyle
choices can change the expression of genes without
changing the DNA. 10T

Gender

Studies have indicated that more males than
females suffered from acne during adolescence and
more females than males suffered from acne during
post-adolescence.

Age

While acne can be experienced into adulthood,
studies confirm that acne is more common during
adolescence.

Hormonal Fluctuations
Hormones play a huge role in acne development.
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The major players are androgen, oestrogen and
testosterone (an androgen). Thyroid hormone action
on sebaceous glands is unclear however there is an
association between changes in thyroid function and
the severity of acne in young patients. Androgens
are hormones that increase during puberty and
cause the sebaceous glands to enlarge and make
more sebum. Hormonal acne may be caused by
influxes of hormones from menstruation, polycystic
ovarian syndrome, menopause and increased
androgen levels, sometimes in response to stress.
These hormone fluctuations may aggravate

acne trigger factors by increasing overall skin
inflammation, oil (sebum) production in the pores,
clogged skin cells in hair follicles and production of
acne-causing bacteria C. acnes. According to the
author of Women, Hormones and the Menstrual
Cycle, Ruth Trickey, the “curious thing about acne
is that some people have hormonal imbalances,

but don’t get any pimples. When researchers look
at the levels of androgens in the blood if someone
has acne and compares these to someone who
does not, the levels are the same. This may be
related to the individual's sensitivity to androgens—
some people’s skin just seems to be more likely to
respond adversely to androgens. Another reason
that androgens may cause acne is because weak
androgens can be converted into stronger ones in
the hair follicle. This does not result in large amounts
of androgens in the blood—the effect is much more
localised—but the increased levels in the skin can
cause an increase in sebum production, and acne.
This seems to be an inherited trait.” 116"

Topical Agents

Certain cleansers, creams, moisturisers, makeup
and other beauty products, especially those that
are oil-based (not non-comedogenic oil) or contain
harsh chemicals, can clog pores and trigger acne.
Excessive cleansing of the skin, and soaps with pH
8.0, can modify skin barrier function and skin sebum
areas, especially the microbiome balance, thereby

activating innate immunity to trigger inflammation. '8
19

Medications and Nutritional Supplements

Multiple prescription medications may cause or
aggravate acne including hormonal birth control,

corticosteroids, anticonvulsants and lithium (used
to treat some forms of depression). A number

of dietary supplements have also been linked

to acne including those containing vitamins B6/
B12, iodine and whey protein, as well as “muscle-
building supplements” that may be contaminated
with anabolic-androgenic steroids. Acne linked to
dietary supplements generally resolves following
supplement discontinuation. °

Dietary Factors

A Western diet characterised by high consumption
of processed foods, saturated fats and refined
sugars is a risk factor for acne aggravation. A

recent systematic review has shown that foods
with a high glycemic index (Gl)/load, dairy products
(particularly homogenised and skim milk), fatty
foods and chocolate promote the formation of acne
lesions, while the intake of fruits and vegetables
was protective. A typical Western pattern diet which
includes foods with a complex mixture of fat (i.e.,
red meat), high Gl and dairy may aggravate acne by
raising the levels of insulin-like growth factor-1 (IGF-
1) and insulin. Acne has been called the “diabetes
of the skin” supported by the involvement of insulin
in the modern understanding of the development

of acne. A diet characterised by increased dairy
intake and high Gl content has also been shown

to affect the levels of hormones implicated in the
development of acne. In one notable study the
members of two indigenous peoples, the Kitavans
of Papua New Guinea and the Aché of Paraguay,
were followed-up. In contrast to Western diets

both the groups adhered to low-Gl diets consisting
of fish, wild game, tubers and foraged foods and
consumed almost no dairy, alcohol, coffee, tea, oils,
sugar and salt. After many months of observation,
the researchers found no cases of ache among
adolescents or adults. Interestingly, genetically
similar Pacific Islanders and South American Indians
who have adopted a more Westernised lifestyle have
much higher incidences of acne. Similar trends were
observed among other peoples, such as Okinawans
and the Inuit, in whom acne prevalence increased
after the adoption of a Western lifestyle. These
comparisons suggest that environmental factors
present in a rural, non-industrialised lifestyle protect
people from the development of acne. Alternatively,
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an industrialised lifestyle, specifically the adoption
of a Western diet high in sugar/glycemic and dairy
content, may promote acne. 21222324

Stress

While stress cannot cause acne, stress may worsen
existing acne. Results from studies suggest that
when stress intensifies, the severity of the acne
increases. Stress increases the production of
hormones like cortisol, which in turn, increases oil
production in the skin, leading to acne breakouts. %

Sleep

Good sleep is also essential for good health.
Research has shown that sleep disturbance does
impact skin disease and that there is a potential
relationship between sleep quality and acne. This
is likely the consequence of a dynamic interplay of
both psychiatric and physical mechanisms. %¢

Imbalanced Gut Bacteria

Acne has close connections with the gastrointestinal

B Echinacea
@chin’acea spp.)

tract and studies show that the gut microbiome of
acne patients is distinct and depicts less microbial
diversity compared to individuals without acne. The
emotions of stress (e.g., depression and anxiety),
for instance, have been hypothesised to aggravate
acne by altering the gut microbiota and increasing
intestinal permeability, potentially contributing to
skin inflammation. Over the years, an expanding
body of research has highlighted the presence of
a gut-brain—-skin axis that connects gut microbes,
oral probiotics and diet to acne severity. The diet
shapes the gut microbiota. A large body of evidence
indicates that a low-fibre-high-fat Western diet
causes fundamental changes in the intestinal
microbiota, producing metabolic and inflammatory
skin diseases. Although the exact mechanisms by
which the intestinal microbiota can influence the
development and evolution of acne are unknown,
studies in this regard have shown intestinal
dysbiosis in these patients. Current data indicates
that modulation of the intestinal microbiota could
potentially influence the appearance and evolution
of acne. 27282°
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Environmental Factors

Exposure to pollution, chemicals, cigarette smoking,
differences in temperature and high levels of
humidity can trigger acne. Smoking tobacco can
trigger acne by affecting the immune system and
increasing inflammation in the skin. Visible light
emitted by electronic products is also a risk factor
for acne. %

Physical Irritation

Physical factors of pressure, friction, repeated
rubbing or touching of the skin, and heat acting
upon the skin, either separately or in unison, can be
aggravating factors. Athletes in certain sports are at
particular risk for this condition. Irritation can come
from headbands, helmets, shirt collars, shoulder
pads, backpacks or under-wire bras. During the
COVID-19 pandemic, a condition known as “maskne’
(mask-related acne) was a common side effect

of using a mask and was known as “the epidemic
within the pandemic”. 3132

)

Economic Level

Acne patients are more likely to live in urban areas
with higher socio-economic status.

Gotu Kola
(Centella asiatica)

How To Get The Correct Diagnosis

If self-care remedies have not cleared acne then
people are recommended to see their primary

care doctor. If acne persists, or is severe, then

a person may need a referral to a dermatologist
who can help identify the types of lesions and

their severity to develop a treatment plan. This
includes people who have large, deep acne spots
or those who are not responding to antibiotics, oral
contraceptives or anti-androgens. The evaluation
of any patient with acne includes a physical
examination and thorough medical history including
medications and supplement use, social history
including tobacco and illicit drug use, menstrual
history (i.e., age of menarche, regularity of menses,
history of infertility), and prior or current acne
treatments. This can help determine if there is an
underlying cause of acne, such as an exacerbating
medication or endocrine abnormality such as
PCOS. Hirsutism is the most common manifestation
of hyperandrogenism and 70% of women with
hirsutism have hyperandrogenism. Hirsutism is
highly associated with elevated serum levels of free
testosterone. Given that hair removal may obscure
a clinician’s recognition of hirsutism, patients should
be asked about the nature and frequency of hair
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removal practices as well as the locations of hair
overgrowth. If patients exhibit signs or symptoms

of hyperandrogenism thorough endocrine testing
should be initiated. While C. acnes is thought to be
an important pathogen in the development of acne,
routine cultures are not done unless gram-negative
folliculitis or Staphylococcus aureus folliculitis are
considered in the differential diagnosis. In older
adults, a sudden onset of severe acne may signal an
underlying disease requiring medical attention. 343

Conventional Treatment
& Prevention

Treatment for acne generally depends on its
severity. There are many treatments available
however acne can be persistent. Conventional
acne treatments include topical treatment (such as
medicated creams, cleansers and spot treatments),
antibiotics by mouth, hormonal therapy or systemic
retinoids. Regardless of the treatment method

it takes patience and persistence, at least six to
eight weeks, to see improvement. Treatment aims
to reduce the number of comedones (blackheads
and whiteheads), reduce inflammation (pimples and
red bumps), reduce the likelihood of permanent
pigmentary changes (skin discolouration) and
prevent scarring. *¢

Treatment for mild acne is usually topical acne
creams and gels including over-the-counter (OTC),
non-prescription products such as benzoyl peroxide,
which helps dry out existing pimples, prevents new
ones from forming and kills acne-causing bacteria.
While salicylic or glycolic acid preparations help
exfoliate the skin to prevent pores from getting
clogged with acne-causing bacteria and azelaic acid
preparations which have antimicrobial and anti-
inflammatory properties. These may cause irritation
and dryness in some people. ¥

Prescription leave-on products are usually
prescribed by a doctor or dermatologist when
non-prescription products have not been effective.
These include topical antibiotics (either alone

or combined with benzoyl peroxide) to reduce
inflammation in pimples or pustules, and topical
retinoids (either alone or combined with benzoyl
peroxide) to help remove the skin plugs (whiteheads
and blackheads). This is also known as a

comedolytic treatment. These preparations may also
cause dryness in some people. Typically, antibiotics
are only used for a short time so the body does

not build up resistance and leave people prone to
infections. %8

Prescription oral preparations are prescribed by a
doctor or dermatologist to suppress acne which

has more widespread comedones and acne pimples
that are more inflamed, deeper and larger. Oral
prescription-only medications include antibiotics
(such as doxycycline or minocycline) and hormonal
therapy (such as the oral contraceptive pill and anti-
androgens such as spironolactone or cyproterone
acetate). A topical comedolytic treatment is usually
prescribed concurrently. 3°

In severe acne cases doctors consider high-dose,
long-term oral antibiotics or oral isotretinoin, also
known by the brand name Accutane. Accutane is
a vitamin-A medication used to treat certain cases
of severe nodular acne. It can cause serious side
effects, and doctors usually only prescribe it when
other treatments do not work. 40

While not suitable for persistent, severe or scarring
acne, light microdermabrasion, chemical peels

or laser and light systems may help mild acne.
However, these treatments may not be effective
long-term and may need to be repeated regularly.
Larger nodules and cysts may be injected with
steroids to reduce the inflammation. Sometimes
treatment needs to be reviewed by the prescribing
doctor to “fine tune” management and alter
treatment if it is not effective. Itis always important
that the doctor explains why any treatment is
recommended and what can be expected. 4

It’s hard to wear your
health problems on your
face!
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INTERVENTION

Burdock

Calendula

Chastetree

Dandelion Root

Echinacea

Gotu Kola

Green Tea

Hemidesmus

Liquorice

Poke Root

Withania

Yarrow
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Natural Therapies For
Treatment & Prevention

When it comes to acne and breakouts it is largely

a condition of prevention by addressing the
foundations of health, including diet, lifestyle and
exercise. Failing this then it becomes a matter of
investigating the underlying cause. Skin diseases are
almost always an internal problem so they are best
addressed through the root cause. Natural therapies
offer a holistic approach to managing acne by
addressing this. When thinking about chronic care
the question should always be (in this case): What
is causing the acne? Therefore a comprehensive
assessment of the person’s medical, environmental,
family and clinical history can assist the practitioner
in identifying the triggers and therefore help
minimise the disease severity and recurrence,

as well as the physical and emotional distress
experienced by the person. General management
of inflammation and androgen excess, along with
targeted individual treatment, will form the basis of
the approach. The complex nature of skin health
means it can be difficult to treat. It can take up to
six months to fully resolve moderate to severe acne.
It is important for a practitioner to be upfront about
treatment and help the person understand that
improvements will not happen immediately, however,
the practitioner is there to hold their hand through
this process. This is typical of most skin problems.
Symptoms can initially get worse and the person
may need to expect that to happen for a week to a
month. This can be avoided by using lower doses of
herbs' 42 43 44

The key treatment goals include:
« Address hormone imbalance

» Address insulin resistance, regulate blood sugar
levels

« Address digestive health, bowel function and
increase detoxification through all channels of
elimination

« Reduce oxidative load and improve antioxidant
status

e Reduce inflammation

« Address infection, facilitate wound healing and
enhance immunity to prevent infection

« Regulate the nervous system and address
emotional stressors.

« Emphasise diet: it will be difficult to help a person
move through their acne if they are eating a lot of
processed foods.

» Appropriate herbs

» Topical applications: depending on what people
are willing to do.

Diet

A healthy diet can go a long way in managing

acne. The proverbial saying “you are what you eat”
has never rung so true. As American physician,
bestselling author and international leader in the
field of Functional Medicine, Dr Mark Hyman, says:
“One patient recently told me he would give a million
dollars for a pill to cure acne. He doesn’t need to. It
seems that for many the cure to acne is at the end
of their fork, not in a prescription pad.” Observational
studies indicate that a low-fat, high fibre and low-
refined carbohydrate diet may be beneficial for
acne. The skin is often referred to as the second
liver, or the third kidney, based on the role skin

plays in detoxification. The dietary approach should
incorporate foods that facilitate normal skin function
by maximising the intake of anti-inflammatory and
antioxidant foods combined with following a well-
balanced, unrefined, chemical-free (organic where
possible) and low Gl diet. 4546

Include:

« Alow Gl diet has the strongest evidence available
when it comes to diet and acne, according to
arecent research review. This is a diet high in
wholegrains, fruits with edible skin and high in
protein such as eggs and lean meat.

« Antioxidant-rich fruits and vegetables such as
dark green leafy vegetables, berries, parsley.

« Cooling and draining foods including cucumbers,
celery, leafy greens, carrots.

« Cruciferous vegetables such as broccoli,
cauliflower and rocket to support both the liver
and gut, facilitating efficient hormone and toxin
breakdown by the liver and elimination by the gut.

« Foods which have high levels of beta-carotene,
such as yellow and orange fruit and vegetables,
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and dark green leafy vegetables, to reduce
inflammation and encourage cell turnover (natural
exfoliation).

« Zinc seems to be very useful in acne, especially
where the lesions are excessively inflamed. Zinc
should be included to reduce inflammation, assist
with healing and to help regulate hormone levels.
Zinc can be found in oysters, oats, meat, poultry,
nuts and beans.

« Low allergenic nuts and seeds for minerals, fatty
acids and zinc.

« Pro-biotics and fermented foods for balanced gut
bacteria, particularly if antibiotics have been used
and which also address constipation.

« Vitamin A is important for the skin: cod liver oil
and eating healthy animal liver.

« Increase fibre intake which can also improve
glycaemic control.

« Consume bone broth. It contains collagen which
can help repair scarring.

« Restore the balance of essential fatty acid intake
favouring Omega 3 (cold water fish such as
salmon, mackerel, herring, tuna and anchovies,
grass-fed meat, flaxseed oil) over Omega 6
(seed and vegetable oils and processed foods).
Supplements may be necessary if the person is
unable to comply with dietary recommendations.

Avoid:

« Aggravating pro-inflammatory foods such as
processed foods and refined carbohydrates.
Especially industrial seed oils (e.g., canola,
vegetable oil, corn oil, cottonseed oil) and refined
sugar which radically destroy and age the skin.
Avoid a diet that is heavy in high Gl foods as this
can also elevate insulin levels.

« Common food intolerances such as gluten,
dairy, corn and soy etc. This will be important if

Fermented dairy such as yoghurt and cheese
and full fat, unhomogenised milk are less reactive
forms of dairy.

Healthy swap to raw cacao powder, matcha,
medicinal mushrooms, green tea etc.

10

someone is relying heavily on these types of food.

« Excessive alcohol, spicy foods and hot beverages.

Hydration

Drinking plenty of filtered water is important for
keeping the skin hydrated and for flushing out
toxins. Aim for at least eight to 10 glasses of water

a day. This can assist with healthy bowel habits by
regulating bowel transit time. Spearmint herbal tea
was shown to have significant anti-androgen effects
in PCOS in a recent randomised controlled trial. 48

Lifestyle

Prioritising a healthy lifestyle helps to manage acne
effectively.

Hygiene
Having a simple routine that works on

reprogramming the skin cells to stop congestion
leads to clearer skin.

» Healthy swap all conventional personal care
products (shampoo, conditioner, body lotions,
face moisturisers, make-up, leave-in hair styling
products, perfumes etc.) with all-natural,
toxic-free versions. Toxins in conventional
products wreak havoc on the body ranging from
endocrine disruptors, carcinogens, allergens and
neurotoxins.

» Use makeup, skincare or haircare products
labelled as non-comedogenic or water-based
as they are less likely to clog up skin pores.
Cleansing and moisturising twice a day with
non-comedogenic nourishing oils on the skin can
lift excess sebum, clean out clogged pores and
remove dead skin, pollutants and makeup. Witch
hazel distillate is a popular astringent toner.

« Always remove makeup and cleanse the skin
thoroughly before bed.

« Apply face packs. Consider powdered herbs (such
as rose or lavender) with clay (French green clay,
bentonite, kaolin). Mix 2/3 clay and 1/3 powdered
herb. Mix with hydrosol, honey, aloe vera gel or
water until moist then thickly apply to the face
and let sit for about 20 minutes. Rinse with warm
water to remove then finish with cold water.

» Make a tea of antimicrobial and vulnerary herbs
and apply it as a fomentation (warm/hot) to the
face.
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Avoid

« Applying greasy cosmetics or greasy sunscreens

to acne prone areas.

» Abrasive scrubs, toners and cleansers.

« Squeezing and picking pimples as this can
exacerbate the infection and inflammation and is

more likely to lead to scarring.

« Tight-fitting hats, headbands, masks and clothing
that covers breakout-prone areas.

Rest

Make sleep a priority to give the body the rest
it needs and the acne a chance to heal. A non-
restorative sleep could kick-start a cortisol surge,

which could risk more acne.

Stress Management

Stress can contribute to acne causing hormonal
imbalances. Incorporate stress-reducing activities
into the daily routine such as yoga, meditation or

deep breathing exercises.

Psychotherapy

Feeling self-conscious about problem skin can

be very challenging. Acne causes psychological
distress in many people. Many people are
increasingly concerned with their physical
appearance including having clear skin. Ideas
around body image have changed significantly to
become unrealistic and harmful with the use of
social media, particularly for young adults. Consider
referral to mental health services where appropriate.

Connect with Nature

Sunshine therapy is key for skin healing. Sunlight is
the best way to raise the levels of Vitamin D3 and
if that is not possible then supplements may be
required.

Environment

Avoid hot humid areas and tight clothing in acne
prone areas. Avoid smoking. Clean phone screens.

Exercise

Regular exercise and working out is a good way to
handle stress, taking a shower as soon as possible
after working out.

Potential Treatment Plans

Acne Burdock Echinacea Green Tea Yarrow Gotu Kola
Hormonal Ache Chastetree Liquorice Calendula Hemidesmus Withania
Acnhe with Stress Gotu Kola Withania Green Tea Liquorice Echinacea
Acne with Digestive Calendula Dandelion Root Hemidesmus Poke Root Burdock

Issues

11
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Desired Herbal Actions
and Potential Herbs Include:

Adaptogens, Relaxing Nervines

These herbs help with the emotional component.
They can be used for support if there is a lot of
stress or other lifestyle problems to adjust such as
lack of sleep. Acne can be difficult for teenagers
and adults alike, and problematic for self-esteem
associated with visible acne, especially in teenagers.
These herbs can be seen as a big hug. Herbs such
as astragalus, baical scullcap, chamomile, damiana,
gotu kola, holy basil, Korean ginseng, liquorice,
motherwort, oats seed, rehmannia, reishi, rhodiola,
St. John’s wort, St. Mary’s thistle, schizandra,
scullcap, vervain, withania.

Alteratives (Depuratives), Hepatics, Lymphatic
Tonics, Relaxing Diaphoretics

These herbs are the core of the treatment. They
have a specific role in detoxification and digestive
imbalance. They increase the natural metabolic
processes to clear stagnancy and get things
moving especially clearing excess hormones and
other aggravating substances. They also support
lymphatic drainage from the skin and underlying
tissues. Relaxing diaphoretics directly open the
pores on the surface of the skin and address
elimination to let the heat out. Herbs include
andrographis, bupleurum, burdock, calendula,
chickweed, clivers, dandelion root, echinacea,
elder flowers, globe artichoke, gotu kola, green tea,
heartsease, hemidesmus, nettle leaf, poke root, red

indicus)

clover, sarsaparilla, vervain, yarrow, yellow dock.

Antimicrobial, Astringent, Vulnerary

These actions help the body deal with secondary
infection and help to heal the skin. They can be
used internally and topically and are indicated

for hot, red acne that easily gets infected. Herbs
such as andrographis, baical scullcap, calendula,
chickweed, comfrey (external use only), echinacea,
garlic, green tea, gymnema, hemidesmus, lavender,
liquorice, ribwort, rosemary, sage, thyme, white
willow, yarrow.

Antioxidant, Anti-inflammatory

To help deal with systemic inflammation. Herbs
include baical scullcap, burdock, calendula,
chickweed, damiana, dandelion root, echinacea,
garlic, golden rod, gotu kola, green tea, heartsease,
hemidesmus, holy basil, lemon balm, liquorice,
magnolia, maritime pine, nettle leaf, nigella,
pomegranate, reishi, rhodiola, ribwort, rosemary,
sage, schizandra, turmeric, withania, yarrow.

Hormone Regulators, Antidiabetic

These are indicated because of the androgen
involvement however impacting them in an
appropriate way is not a straightforward matter.
The oral use of herbs used to treat diabetes may
cause clinical improvement in ache when insulin

is suspected to be involved in its development.
Herbs such as chastetree, false unicorn, gotu kola,
gymnema, liquorice, paeonia, poke root, rhodiola,
saw palmetto, wild yam.
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Herbal Support Could Include:

HERB NAME

DESCRIPTION

ACTIONS

Burdock
(Arctium lappa)

Burdock is the archetypal alterative herb, a revered blood
cleanser and detoxifying remedy which accelerates the
elimination of toxins from the body. Cooling and drying,

Alterative

Anti-inflammatory

burdock is a classic liver herb which can be used to address Diaphoretic
chronic and acute skin rashes such as acne. #°
Calendula Calendula is one of the best remedies for infected or slow- Antimicrobial

(Calendula officinalis)

healing wounds. Calendula liquid extract can be applied
directly to acne to ease eruptions. Calendula’s bitter tonic
properties enhance the function of the liver, helping to
cleanse the body of toxins. %°

Anti-inflammatory

Antioxidant

Vulnerary

Hepatic

Chastetree
(Vitex agnus-castus)

Chastetree is used for acne before menstruation. It acts
on follicle-stimulating and luteinizing hormone levels in the
pituitary gland leading to an increase in progesterone and
decrease in oestrogen levels through the dopaminergic
mechanism, declining the level of premenstrual prolactin.
German Commission E has recommended a daily intake of
40mg of chastetree for the treatment of acne.

Hormone Regulator

Dandelion Root

(Taraxacum officinale)

Dandelion root has been used for centuries as a traditional
medicine in the relief and treatment of several diseases,
particularly involving the liver where it increases function
and decreases inflammation. A sluggish liver is related to
poor digestion, eruptive skin conditions such as acne and
hormonal imbalances. It is gently stimulating and moves
stagnation. Dandelion root can detoxify, support digestion
and a diverse gut microbiome. 5253

Alterative

Antioxidant

Anti-inflammatory

Hepatoprotective
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Herbal Support Could Include: (Cont.)

HERB NAME

DESCRIPTION

ACTIONS

Echinacea
(Echinacea spp.)

A more effective immune response will help control levels of
C. acnes so echinacea has possibly been used traditionally
in acne for this reason. Preclinical studies have reported that
echinacea was able to inactivate C. acnes and inhibit the
resulting proinflammatory cascade. It was also reported to
exhibit antioxidant activity, which could be useful to reduce
the free radical production in acne. %

Anti-inflammatory

Antimicrobial

Lymphatic

Alterative

Antioxidant

Vulnerary

Gotu Kola
(Centella asiatica)

Gotu kola is recognised for its rapid healing qualities. It is
one of the chief herbs for treating skin problems and healing
wounds. It is also widely used as a blood purifier. Regarding
the emotional aspect of acne, gotu kola has been used

for centuries for the treatment of anxious and depressive
complaints. An open-label study, using 500mg of gotu kola
twice daily for two months, in 33 patients with generalised
anxiety disorder revealed significant improvements

in anxiety following 60 days of treatment, along with
significant reductions in secondary measures of stress and
depression. %°

Adaptogen

Antioxidant

Anti-inflammatory

Alterative

Antidiabetic

Green Tea
(Camellia sinensis)

Green tea is loaded with antioxidants and may have
beneficial effects in the prevention and treatment of

acne. Researchers have found that, for some people, the
consumption or topical application of green tea or green tea
extract can help improve the lesions, redness and irritated
skin that acne causes. %°

Antioxidant

Anti-inflammatory

Antimicrobial

Hepatoprotective

Hemidesmus

(Hemidesmus indicus)

The root of hemidesmus, commonly known as Indian
sarsaparilla, is traditionally used in Ayurveda to treat a wide
variety of illnesses including skin infections, such as acne,
and female hormonal disturbance-related disorders. In Sri
Lanka hemidesmus is used for cooling, blood cleansing and
detoxing (diphoretic and diuretic via sweat and urine). In
preclinical trials hemidesmus has shown strong inhibitory
effects on the inflammation caused by C.acne. %858

Anti-inflammatory

Alterative

Antioxidant

Astringent

Diaphoretic
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Herbal Support Could Include: (Cont.)

HERB NAME DESCRIPTION ACTIONS
Liquorice A powerful ability to modulate inflammation makes liquorice Anti-inflammatory
(Glycyrrhiza glabra)  an ally both externally and internally to support skin Antioxidant
health. Liquorice is especially supportive of the endocrine
system particularly when it comes to long term, everyday Antimicrobial

stress. It nourishes the adrenal glands and is thought to
help them produce the right level of hormones, especially
cortisol. Cortisol is a potent anti-inflammatory that prevents
the widespread tissue and nerve damage associated

with inflammation. A method to treat excess androgen
(sometimes implicated in acne) is to increase the rate at
which androgens are converted (aromatised) to oestrogens.
Liquorice, in combination with Paeonia lactiflora, can
increase the aromatisation process and reduce testosterone
levels. Peony and Lliquorice Combination, a formula used

in traditional Chinese medicine, is suitable for excess
production of ovarian androgens. 606162

Hepatoprotective

Hormone Modulator

Poke Root

(Phytolacca americana)

Poke root is a powerful, low dose plant which is one of

the best blood purifying herbs. It is an excellent remedy

for the lymphatic system where it relieves lymphatic
congestion and cysts. It helps clear the skin of inflammatory
problems, such as acne, promotes digestion and is useful

in conditions associated with a sluggish liver such as acne
and constipation. For acne it can be taken internally and also
applied externally as a compress. 8

Alterative

Lymphatic

Anti-inflammatory

Withania
(Withania somnifera)

Withania, widely used as an adaptogen in Ayurveda, helps
acne sufferes to cope with stressors and prevent potential
physiological consequences related to stress. Several studies
report its efficacy and safety in conditions associated with
chronic stress and anxiety. It also improves the body’s
defence against disease by improving cell-mediated
immunity and it possesses potent antioxidant properties that
help protect against cellular damage caused by free radicals.
It also works well with the endocrine system, enhancing
hormonal profiles. In this instance it works well for balancing
mood swings due to hormonal fluctuations and for balancing
blood sugar. 846568

Adaptogen

Anti-inflammatory

Antioxidant
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Herbal Support Could Include: (Cont.)

HERB NAME DESCRIPTION ACTIONS

Yarrow Yarrow is a fabulous plant for acne. Yarrow’s vulnerary Antimicrobial
(Achillea millefolium)  properties mean it is widely regarded as one of the best
wound care plants available. Not only can it arrest bleeding
but its antimicrobial effect can promote the healing of anti- Diaphoretic
inflammatory skin conditons. As a diaphoretic it opens the
pores and can be applied as a facial toner to help tighten and :
tone the pores and clear up secretions on the skin. Astringent

Anti-inflammatory

Vulnerary

Poke Root
(Phytolacca americana)

Conclusion

Acne is a complex condition, that can be tough to steps by slowly making lifestyle changes, following a
treat, but there are many effective treatments which healthy diet, practicing stress-reducing techniques
can help ease breakouts and heal the skin. and using natural remedies.

Overall, its management requires a holistic approach
that addresses underlying causes rather than just
suppressing the symptoms. The key is to take small
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