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ARTICLE INFO ABSTRACT
Published: 10 May 2026 Psoriasis is a chronic, immune-mediated inflammatory skin disorder characterized by
Keywords: erythematous, scaly plaques resulting from abnormal keratinocyte proliferation and
Psoriasis Polyherbal cream dysregulation of the immune system. The disease commonly affects areas such as the
Herbal formulation scalp, elbows, knees, and lower back, significantly impairing the physical,
Immune-mediated skin psychological, and social well-being of affected individuals. Conventional therapies
disorder Keratinocyte including corticosteroids, retinoids, immunosuppressants, vitamin D analogues, and
proliferation Anti- phototherapy provide symptomatic relief but are often associated with adverse effects
inflammatory activity such as skin irritation, atrophy, systemic toxicity, and recurrence upon long-term use.
Cytokines TNF-o IL-17 These limitations have encouraged the exploration of safer and more effective
DOI: alternative therapies. Herbal medicines have gained considerable attention in the
10.5281/zenodo.20108861 treatment of psoriasis due to their anti-inflammatory, antioxidant, immunomodulatory,

antiproliferative, and wound-healing properties. Medicinal plants such as turmeric
(Curcuma longa), neem (Azadirachta indica), manjistha (Rubia cordifolia), aloe vera
(Aloe barbadensis), and guduchi (Tinospora cordifolia) have been traditionally used for
the management of various skin disorders and have shown promising therapeutic
potential against psoriasis. Incorporation of these herbal extracts into a topical cream
formulation provides direct action on affected skin, enhances drug penetration, improves
hydration, and increases patient compliance. Psoriasis involves a complex
immunological mechanism primarily mediated by activated T-cells and inflammatory
cytokines including tumor necrosis factor-alpha (TNF-a), interleukin-17 (IL-17), and
interleukin-23 (IL-23). These cytokines accelerate epidermal cell turnover and promote
chronic inflammation, resulting in characteristic symptoms such as erythematous
plaques, itching, dryness, scaling, nail changes, and joint inflammation. Genetic
predisposition and environmental factors such as stress, infections, trauma, and
medications also contribute significantly to disease onset and progression. The present
study focuses on the formulation and evaluation of a polyherbal cream for psoriasis
management. The formulation is intended to reduce inflammation, scaling, erythema,
and itching while promoting skin healing and restoration of normal skin function. Herbal

*Corresponding Author: Samiksha Bhatkar

Address: Shraddha Institute of Pharmacy, Kondala Zambre, Washim - 444505

Email " : Samikshabhatkar91@gmail.com

Relevant conflicts of interest/financial disclosures: The authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential conflict of interest.

INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES 2169 |Page



https://www.ijpsjournal.com/

Samiksha Bhatkar, Int. J. of Pharm. Sci., 2026, Vol 4, Issue 5, 2169-2178 | Research

creams offer several advantages including safety,
biodegradability, cost-effectiveness, and suitability for long-
term use. The study aims to evaluate the physicochemical
properties, stability, spreadability, homogeneity, and
therapeutic effectiveness of the prepared formulation. The
development of a polyherbal cream may provide a promising
alternative approach for the safe and effective management
of psoriasis with improved patient acceptability and minimal
adverse effects.

INTRODUCTION

Psoriasis is a chronic inflammatory skin disorder
that affects millions of people worldwide and is
recognized as one of the most common immune-
mediated  dermatological  diseases. It is
characterized by the formation of erythematous,
thickened, and scaly plaques that commonly
appear on the scalp, elbows, knees, and lower
back. The disease develops due to abnormal
hyperproliferation differentiation  of
keratinocytes  accompanied by
activation of the immune system. Psoriasis not
only affects the physical appearance of the skin but
also significantly influences the emotional,
psychological, and social well-being of patients.
Persistent itching, pain, discomfort, and cosmetic
disfigurement often lead to anxiety, depression,

and
excessive

low self-esteem, and reduced quality of life.

The skin is the largest organ of the human body
and acts as the first protective barrier against
environmental hazards, and
ultraviolet radiation. Structurally, the skin consists
of three major layers: epidermis, dermis, and
hypodermis. The epidermis is primarily composed
of keratinocytes that undergo continuous division

microorganisms,

and shedding in a regulated cycle. Under normal
physiological conditions, the regeneration cycle of
skin cells takes approximately 28 days. However,
in psoriasis, this cycle becomes abnormally
accelerated and is completed within 3-5 days,
resulting in  accumulation of immature
keratinocytes on the skin surface. This rapid
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turnover leads to formation of thick, dry, and
silvery scales that are characteristic of psoriatic
lesions.

The pathogenesis of psoriasis involves complex
interactions between genetic, immunological, and
environmental factors. It is now widely recognized
as a T-cell-mediated autoimmune disease. In
psoriasis, dendritic cells activate T-helper cells,
particularly Thl and Th17 cells, which release
inflammatory cytokines such as TNF-a, IL-17, and
IL-23. These cytokines
proliferation of epidermal cells and maintain a
chronic inflammatory cycle. The inflammatory

stimulate excessive

response also causes dilation of blood vessels and
infiltration of immune cells into the dermis,
leading to redness, swelling, and scaling of the
skin. Genetic predisposition plays a major role in
disease development, and several genes including
HLA-Cw6 and IL-23 receptor genes have been
associated  with  psoriasis  susceptibility.
Environmental triggers such as infections, stress,
trauma, smoking, alcohol consumption, and
certain medications may further precipitate disease
onset or exacerbate symptoms.

Clinically, psoriasis presents in different forms,
including plaque psoriasis, guttate psoriasis,
pustular and
erythrodermic psoriasis. Plaque psoriasis is the
most common type and is characterized by sharply
demarcated erythematous plaques covered with

psoriasis, inverse psoriasis,

silvery-white  scales.  Patients = commonly
experience itching, burning sensation, dryness,
and cracking of the skin. In severe cases, bleeding
and secondary infections Nail
involvement is frequently observed and may
include pitting, discoloration, thickening, and
separation of the nail plate. Some patients also
develop psoriatic arthritis, a chronic inflammatory

may occur.

joint disease associated with pain, stiffness, and
swelling. Psoriasis is therefore considered a
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systemic inflammatory condition rather than
merely a skin disorder.

Conventional treatment strategies for psoriasis

include topical corticosteroids, coal tar
preparations, vitamin D analogues, retinoids,
immunosuppressive  agents, biologics, and

phototherapy. Although these therapies are
effective in controlling symptoms, prolonged use
is often associated with several adverse effects
such as skin atrophy, irritation, hepatotoxicity,
nephrotoxicity, suppression,  and
tachyphylaxis. In addition, high treatment costs

and frequent recurrence limit patient compliance

immune

and long-term therapeutic success. Consequently,
there is a growing interest in safer, economical,
and naturally derived alternatives for psoriasis
management.

Herbal medicines have been traditionally used in
various systems of medicine for treating skin
disorders due to their wide range of
pharmacological activities and better safety
profile. Medicinal plants such as turmeric, neem,
manyjistha, aloe vera, and guduchi possess potent
anti-inflammatory, antioxidant, antimicrobial,
antiproliferative, and wound-healing properties.

MATERIAL AND METHODOLOGY
Materials

The materials used in the preparation of the
polyherbal cream were selected based on their
therapeutic properties, compatibility, safety, and
suitability for topical application. Herbal extracts
such as turmeric, neem, manjistha, aloe vera, and
guduchi were used as active ingredients due to
their anti-inflammatory, antioxidant,
antimicrobial, and wound-healing activities which
are beneficial in the management of psoriasis.
These medicinal plants have been traditionally
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used in Ayurvedic and herbal medicine for the
treatment of various skin disorders.

Turmeric (Curcuma longa) contains curcumin,
which possesses strong anti-inflammatory and
antioxidant properties. Neem (Azadirachta indica)
is  known for its antimicrobial and
immunomodulatory effects. Manjistha (Rubia
cordifolia) acts as a blood purifier and exhibits
anti-inflammatory activity. Aloe vera (Aloe
barbadensis) provides soothing, moisturizing, and
wound-healing effects, while guduchi (Tinospora
cordifolia) contributes immunomodulatory and
antioxidant actions.

Different solvents such as distilled water and

ethanol used for extraction of
phytoconstituents from plant materials. Ethanol
acts as an effective solvent for extraction of both
polar and moderately non-polar compounds,
whereas distilled water is mainly used for

extraction of water-soluble constituents.

WwEre

The cream base was prepared using
pharmaceutical excipients including beeswax,
stearic acid, cetyl alcohol, liquid paraffin, glycerin,
triethanolamine, methyl paraben, propyl paraben,
and distilled water. Beeswax and stearic acid were
used as stiffening and emulsifying agents to
provide suitable consistency to the cream. Cetyl
alcohol acted as an emollient and stabilizer, while
liquid paraffin served as a moisturizing agent.
Glycerin was added as a humectant to maintain
skin hydration. Triethanolamine was used for pH
adjustment and emulsion stabilization. Methyl
paraben and propyl paraben were incorporated as
preservatives to prevent microbial contamination
and improve shelf life. Buffer solutions of pH 5.5—
7.4 were used for pH adjustment and evaluation
studies.

Various laboratory apparatus and instruments
were used during the preparation and evaluation of
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the herbal cream formulation. The apparatus
included mortar and pestle, beakers, measuring
cylinders, glass rods, spatulas, thermometers, and
filter papers. These tools were mainly used for
grinding plant materials, measuring ingredients,
mixing formulations, filtration, and monitoring
temperature during preparation.

A mortar and pestle is a traditional laboratory
apparatus used for crushing and grinding dried
herbal materials into fine powder to increase the
surface area for extraction. Beakers and measuring
cylinders were used for measuring and mixing
solvents and ingredients accurately. Glass rods and
spatulas assisted in stirring and transferring
materials during formulation.

Different laboratory instruments were also utilized
to ensure precision and uniformity in the
formulation process. A digital analytical balance
was used for accurate weighing of herbal extracts
and excipients. The balance works on the principle
of electromagnetic force compensation and
provides highly accurate measurements necessary

for pharmaceutical formulations.

A hot plate and water bath were used to provide
controlled heating during preparation of the oil and
aqueous phases. The water bath ensures uniform
and gentle heating without direct exposure to
flame, thereby preventing decomposition of heat-
sensitive ingredients. A magnetic stirrer was used
to achieve continuous and uniform mixing during
extraction and emulsification processes.

A pH meter was employed to determine the acidity
or alkalinity of the prepared cream. Maintaining
suitable pH is important to ensure compatibility
with skin and to avoid irritation. A thermometer
was used to monitor temperature during extraction
and cream preparation to maintain process
accuracy and stability of ingredients.
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METHODOLOGY
1. Extraction of Herbal Materials

Extraction is an important step in herbal
formulation development because it separates the
biologically active constituents from crude plant
materials. The solvent used for extraction is called
the menstruum. Selection of a suitable solvent
depends on the nature of phytoconstituents and the
polarity of compounds to be extracted. Polar
solvents such as water, methanol, and ethanol are
commonly used for extraction of polar
compounds, while non-polar solvents like hexane
are used for non-polar constituents.

In the present study, the maceration method was
employed for drugs.
Maceration is a simple and economical extraction
technique in which plant materials are soaked in
suitable solvents for a specific period to dissolve
active constituents. This method is especially
suitable for heat-sensitive compounds because
extraction occurs at room temperature without

extraction of herbal

exposure to high heat.
Preparation of Plant Materials

The collected herbal materials were first cleaned
thoroughly to remove dust, impurities, and foreign
particles. The plant materials were then shade
dried at room temperature to preserve heat-
sensitive phytoconstituents. After drying, the
materials were powdered using a mechanical
grinder and stored in airtight containers until
further use. Powdering increases the surface area
of plant materials and improves extraction
efficiency.

Extraction of Manjistha

Powdered roots of manjistha were subjected to
maceration using methanol as solvent. The
powdered material was soaked in methanol and
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kept for extraction until the solvent became
colorless, indicating complete extraction of active
compounds. The extract obtained was filtered and
dried for further use in formulation.

Extraction of Turmeric

Turmeric extract was prepared by cold maceration
using ethanol as extracting solvent. The powdered
turmeric material was mixed with ethanol and
continuously stirred using a magnetic stirrer at
controlled speed. After extraction, the mixture was
filtered using filter paper and the filtrate was
concentrated using a rotary evaporator at
controlled temperature. The final concentrated
extract was stored under refrigerated conditions to
maintain stability.

Extraction of Neem

Fresh and dried neem leaves were cut into small
pieces, powdered, and mixed separately with
different solvents such as ethanol, methanol, ether,
acetone, and distilled water. Continuous grinding
and mixing were carried out to facilitate
extraction. The mixtures were filtered, and the
filtrates were concentrated using a rotary
evaporator before storage at low temperature.

Extraction of Guduchi

Guduchi plant materials were washed thoroughly,
shade dried, and powdered. The aqueous
extraction method was used in which powdered
material was soaked in distilled water and kept at
room temperature for several hours with
occasional shaking. The extract was then filtered
using Whatman filter paper and stored for
formulation studies.

2. Preparation of Polyherbal Cream

The polyherbal cream was prepared by the
emulsification method using oil and aqueous
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phases. The formulation process was carried out
carefully to ensure uniformity, stability, and
smooth texture of the cream.

Preparation of Oil Phase

The oil phase was prepared by taking beeswax,
stearic acid, cetyl alcohol, and liquid paraffin in a
clean beaker. The ingredients were heated on a
water bath at a temperature of about 70—75°C until
complete melting occurred. Continuous stirring
was maintained to obtain a homogeneous oily
mixture.

Preparation of Aqueous Phase

In another beaker, distilled water was taken and
preservatives such as methyl paraben and propyl
paraben were added. The aqueous phase was
heated separately to the same temperature as the
oil phase to ensure proper emulsification.

Emulsification Process

The heated aqueous phase was slowly added to the
oil phase with continuous stirring. Stirring was
maintained using a glass rod or mechanical stirrer
to form a stable oil-in-water emulsion. Proper
temperature and stirring speed were maintained
throughout the process to avoid phase separation.

Cooling and Addition of Herbal Extracts

After emulsification, the prepared cream base was
allowed to cool gradually while stirring
continuously. Once the temperature dropped
below 40°C, the herbal extracts including
turmeric, neem, manjistha, guduchi, and aloe vera
were added. These extracts were mixed thoroughly
to ensure uniform distribution throughout the
formulation.

Homogenization and Storage
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The prepared cream was further homogenized to
obtain a smooth texture and uniform consistency.
Homogenization helps in reducing particle size
and improving stability of the cream. Finally, the
formulation was transferred into clean and dry
containers, properly labeled, and stored in a cool
and dry place for further evaluation studies.

The prepared polyherbal cream was expected to
provide anti-inflammatory, moisturizing,
soothing, and healing effects suitable for the
management of psoriasis. The combination of
different herbal extracts in a topical cream base
may enhance therapeutic effectiveness while
minimizing side effects associated with synthetic
medications.

3. Evaluation Parameters
a) pH Test

The pH of the prepared herbal cream was
determined to evaluate its compatibility with skin.
A small quantity of cream was dispersed in
distilled water, and the pH was measured using a
calibrated digital pH meter. The pH values
obtained for formulations F1, F2, and F3 were
found to be 5.9, 6.1, and 6.3 respectively. These
values are close to the normal skin pH range,
indicating that the formulation is suitable for
topical application and is less likely to cause
irritation or dryness to the skin.

Result:

F1-5.9
F2-6.1
F3-6.3

Inference:
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The formulations were found to be skin

compatible and safe for external application.
b) Spreadability Test

Spreadability is an important parameter that
determines the ease of application of cream on the
skin surface. The test was performed using a
wooden block and pulley apparatus. A fixed
amount of cream was placed between two glass
slides, and weight was applied to form a uniform
layer. The time required for the upper slide to
move under the influence of weight was measured.
The prepared herbal cream showed good
spreadability with smooth texture and uniform
spreading characteristics.

Result:

The cream exhibited good spreadability and
smooth application.

Inference:

The formulation can be easily applied and
distributed uniformly over the affected skin area.

¢) Washability Test

Washability determines how easily the cream can
be removed from the skin surface after application.
In this test, a small quantity of cream was applied
on the skin and washed with lukewarm water. The
prepared cream was removed easily without
leaving excessive oily residue on the skin.

Result:

The cream was easily washable with lukewarm
water in all batches.

Inference:

The formulation is non-greasy, user-friendly, and
suitable for regular topical use.
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d) Irritancy Test

The irritancy test was carried out to evaluate the
safety of the herbal cream on the skin. A small area
of approximately 1 cm? on the dorsal surface of the
hand was selected, and the cream was applied to
the marked area. The site was observed at regular
intervals for 24 hours for any signs of irritation
such as redness, erythema, edema, itching, or
swelling.

Result:

No signs of irritation, redness, edema, or itching
were observed after application.

Inference:

The prepared herbal cream was found to be non-
irritant and safe for topical application on the skin

Formulation table

Sr.no | Name of ingredients F1 F2 F3 Purpose
1) Manjishta Extract Iml 1.5ml 2 ml Blood Purifier
2) Neem Extract Iml Iml Iml Antibacterial
3) Guduchi Extract 0.5ml 1 ml 1.5 ml Anti-inflammatory,
Immunomodulator
4) Turmeric Extract 0.4ml 0.4ml 0.4ml Antioxidant, skin protection
5) Aloe Vera lg lg lg Soothing, moisturizing
6) Bees Wax g g lg Thickening agent,
stabilizer
7) Rose Water / g 15¢g 2¢g Soothing, moisturizing
Distilled water
8) Steric Acid gsto20ml | g.sto20ml | g.sto20 ml Hydration
9) Liquid Paraffin 0.2ml 0.5 ml Iml Lubricating agent
10) Cetyl Alcohol 0.4g 0.4g 0.4g Thickening agent
11) Triethanolamine 0.2g 0.2g 0.2g pH Adjuster
12) Glycerin 0.5 ml 0.5 ml 0.5 ml Humectant
13) Propyl paraben 0.1ml 0.1ml 0.1ml Preservative
RESULTS preparation of test is to know the stability of the

The three formulations FIC F2C F3C showed good
appearance ph. advocate vicinity, phase separation
was observed. Also, the formulations FIC, F2C
F3C showed no and irritation during infancy study

and they were easily washable. All the
Emulation’s FIC, F2C. F3C were stable
Temperature.

From the result of test conducted being prepared
so that yellow colour is spread evenly in the am
that prove. The cream preparation made has & type
of oil in water, where this type of has the advantage
is more easily spread on the surface of skin on not
sticky and easily by washing. The purpose
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cream preparation made The Formulation can be
detected in several ways in the physical
appearance, colour, order, State and texture of the

preparation.
DISCUSSION

The present study was focused on the formulation
and evaluation of a polyherbal anti-psoriatic cream
containing extracts of Aloe Neem,
Manjistha, Guduchi, and Turmeric. Psoriasis is a

vera,

chronic inflammatory skin disorder characterized

by erythema, scaling, itching, and
hyperproliferation of keratinocytes. Conventional
therapies  such as  corticosteroids  and
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immunosuppressants are effective but may
produce adverse effects during long-term use.
Therefore, the development of a safer herbal
formulation was considered beneficial for topical

management of psoriasis.

The selected herbs were chosen based on their
traditional medicinal importance and reported
pharmacological activities. Aloe vera is widely
known for its moisturizing, wound healing, anti-
inflammatory, and soothing properties. It contains
polysaccharides, amino acids, and
antioxidants that help in reducing skin irritation
and promoting regeneration of damaged skin

vitamins,

tissue. Neem possesses strong antimicrobial,
antifungal, anti-inflammatory,
immunomodulatory activities due to the presence
of compounds such as nimbidin and azadirachtin.
These properties are useful in preventing
secondary skin infections and reducing
inflammation associated with psoriasis.

and

Overall, the formulated anti-psoriatic cream
demonstrated satisfactory pharmaceutical
properties and showed potential as a safe and
effective herbal topical preparation for the
management of psoriasis. The study supports the
use of herbal medicines as an alternative or
complementary approach in dermatological
disorders. further pharmacological
studies and clinical trials are required to establish
the efficacy, safety, and long-term therapeutic

However,

benefits of the formulation in human subjects.
SUMMARY

In the present study, a herbal cream for the
management of psoriasis will have been
formulated using selected medicinal herbs
possessing anti-inflammatory, antimicrobial, and
skin-healing properties. Suitable excipients will
have been selected to prepare a stable and skin-
friendly cream base. The formulation will have
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been prepared by emulsification method and will
have been evaluated for physical appearance, pH,
spreadability,  viscosity,  washability, skin
irritation, and stability. The results obtained from
evaluation studies will have been analyzed to
determine the quality, safety, and acceptability of
the herbal cream

CONCLUSION

From the proposed work, it will have been
concluded that the formulated herbal cream will
have  shown acceptable physicochemical
properties and good skin compatibility. The herbal
ingredients used in the formulation will have
provided a safer and effective alternative to
synthetic preparations for psoriasis management.
The study will have established that the developed
herbal cream will have been stable, non-irritant,
and suitable for topical application. Hence, the
formulation will have been considered promising
for further research and clinical evaluation in the
treatment of psoriasis.

Moreover, the absence of skin irritation and
microbial contamination confirms that the
formulation is suitable for topical application and
safe for prolonged use. The use of herbal
components not only reduces the risk of side
effects but also offers a cost-effective and
ecofriendly alternative to synthetic Antipsoriasis
agents. This study emphasizes the growing
importance of plant-based medicines in modern
healthcare. However, further investigations
including clinical studies, large-scale production,
and long-term stability testing are necessary to
establish its commercial viability and therapeutic
reliability.
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