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ABSTRACT: Background: Pityriasis Versicolor (PV) is a cutaneous
fungal infection of the skin revealed by changes in skin pigmentation due
to colonization by a dimorphic lipophilic fungus of the skin, known as
Malassezia furfur. There is an impact on the psychological status of
patients resulting in anxiety or depression. This disease is predominant in
warm and hot climates. Currently, no ideal drug of choice exists with
minimal side effects to treat PV. Objective: To assess the incidence,
characteristics of the lesions, and effectiveness of the herbal procedure.
Aim: To treat PV individuals with herbal treatment by minimizing side
effects. Methods: The herbal cure was chosen based on a preferable
study; different types of herbs used are Neem powder, herbal baths,
turmeric, and streaming, which helped to clear PV patches present on the
skin. The diagnosis is clinical, but a direct examination must be done.
The present clinical research study is on the potentiation of the body’s
ability to eliminate PV by manipulating the diet and managing lifestyle
for PV. Results: Herbal remedy succeeded in curing severe PV over eight
weeks and with complete healing, which might be used in the treatment
regimen. There are no side effects observed during herbal treatment. In
addition, an altered diet has supported the alleviation of PV. Conclusion:
Herbal cure helped to manage PV. Lifestyle modifications potentiated
incomplete elimination of PV.

INTRODUCTION: PV is a fungal cutaneous
pigmentation disorder relating to the patch reaction.
Consequently, individuals who are exposed to
sunlight  disclose  pre-existing spots more
transparently so it is called Beach Ringworm *8. PV
is also referred to as Tinea versicolor,
Dermatomycosis furfuracea, Tinea flava, lota. A
genus named Malassezia sp. is often generated by
lipophilic yeast.
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PV was first acknowledged as a fungal cutaneous
disease by Eichsedt in 1846 *". They are affected on
the back, chest, abdomen, neck, face and upper
limbs * 2%, There are different kinds of Malassezia
sp. like M. furfur, M.sympodialis, M. glovosa, M.
pachydermatis, M. obtusa, M. restricta and M.
slooffiae. Out of these one species * require
external lipids for development. For a long time,

the abnormal condition of PV was due to M. furfur
21,19,9

Based on lipid requirement and pathogen city, the
two Malassezia species are distinguished as lipid-
dependent Malassezia furfur (Robin) Baillon and
Non-lipophilic species Malassezia pachydermatis
(weidman) C.W.Dodge.
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Fungal cutaneous infection occurs in both males
and females of all races. Patients from infancy to
old age are also affected. It is more recurrent in
young, post-puberty adults, presumably due to
alterations in the physiology of skin surface lipids
during puberty °.

Clinical manifestations are established due to scaly
patches with specific or limited distribution, which
can be diagnosed by skin biopsy, Scotch tape test,
Potassium hydroxide mount and culture and
ultraviolet black light (wood lamp), Ziler’s sign
method 2. PV is based on clinical disclosure of
lipophilic mycosis. It is mostly known as dandruff
and is often correlated with colonization by
Malassezia species '®. PV infection is an obstinate
fungal disease that annoyance dermatologists a lot.
Genus Malassezia (pityrosporum) ® of the yeast has
a symbiotic association on the skin of warm-
blooded vertebrates and cultured from all over the
body areas in a century . They become pestilent
under certain conditions and are related to a broad
spectrum of clinical complications such as PV,
folliculitis ®, seborrheic, dermatitis, some forms of
atopic  dermatitis, confluent and reticulate,
papillomatosis, and even systemic infection. PV
infection is not contagious and is triggered by
humidity, high temperature, familial factors, and
poor immunity ’. Currently, 50% of high cases are
found in tropical countries, and 1.1% of low cases
are found in cold climates *2.

Mostly, individuals feel insecure due to skin
infections which may lead to primary psychiatric
disorders or mental illness, though it is not much
studied and debated **. PV responds well to
medical therapy, but the lesions can persist for
months following successful treatment of PV. The
treatment of choice is topical therapy with azole
antifungals, selenium sulfide, and zinc pyrithione.
The Systemic therapy with oral azole antifungals
such as itraconazole and fluconazole is typically
reserved for individuals with widespread PV, or for
individuals who have failed topical therapy.
However, oral therapy is not typically used for the
treatment of PV in children. Oral or Systemic
antifungals are used in treating a variety of
infections, but are having serious side effects.
Fluconazole is a triazole antifungal drug. It is orally
administered, well tolerated, non-toxic &
penetrates many tissues. It inhibits cytochrome
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p450 enzymes that target 14-alpha-sterol
demethylase % 7. It also has severe side effects like
chronic fatigue, stomach pain, sweating, and
weakens the immune system. Some articles and
websites portray using selenium sulfide or
ketoconazole shampoo once monthly, or
individuals may take itraconazole once monthly
during the year's warm months as beneficial. Now,
recurrence of PV is common °® so, long-term
prophylactic therapy may be necessary. In most
individuals, herbal cures and altered diets will be
beneficial.

Epidemiology: PV was reported globally but more
prevalent in hot and humid climates®. The
recurrence rates (80%) were high in the tropical
zones such as the Equator and parts of North
America, South America, Africa, Asia, and
Australia; just 1.1% of cases were reported in cold
climatic countries like Estonia, Finland, Mongolia,
Iceland, Greenland, Alaska, Canada, Russia, and
Antarctica. PV persists more in teens and
youngsters *° due to sebum production with rich
lipids where Malassezia can grow. Both females
and males are equally affected. It is also seen in
pediatrics under the age of 2 years'.

Mycology: A group of Malassezia sp. are
lipophilic and mostly found on human skin. They
are located in the seborrheic skin like the face,
neck, chest, and back. The dimorphic eukaryotic
fungus Malassezia furfur can cause PV and then
transform to the pathogenic filament by various
factors, including genetic, environment such as hot
and humid climate, immunodeficiency, pregnancy,
and oily skin. The pathophysiology is unclear for
PVZ. Mainly fungal infections are due to
individual immunity conditions. This infection is
common in hot temperatures & humid
environments, and overexposure to sunlight. Hence
the infection is frequent in tropical countries *.
Using synthetic clothing such as nylon and rayon
alters the cutaneous pH and microbiome,
worsening the condition.

Clinical Presentation: There are various kinds of
colored patches that can be hypochromic
hyperchromic  or  erythematosus » & %
Morphologically, they are dotted, nummular,
lenticular reticular, or follicular. The color of
patches can be pink, dark brown, or light brown
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color and they can cause acidic bleaching. The
spreading of infection is more frequent in
seborrheic areas like the face, neck, trunk, and arms
.26 PV is not contagious, and scaly patches are
asymptomatic. Due to alterations in climatic
conditions, the patches can itch. The individuals
can also have psychiatric disturbances such as
anxiety and depression due to skin infection™®.

Diagnosis: The clinical diagnosis is based on
hypochromic, hyperchromic, erythematous, or
scaly patches.

1. Scotch Tape test: The patches are examined by
scraping the skin tissue directly with a nail or with
an instrument called the Besnier sign or the nail or
transparent adhesive tape. This test is mostly
performed for younger children *.

2. Microscopic Examination: The lesions are
examined microscopically by using 10% potassium
hydroxide or Alber’s solution (toluidine blue,
malachite green, glacial acetic acid, ethanol &
distilled water). Purple fluorescence is observed in
clustered yeasts .

3. Wood’s Lamp Examination: Careful
examination is usually done by Wood’s lamp. As it
gives yellow color in most of the individuals when
light is allowed directly on the lesions °.

4. Potassium Hydroxide (KOH) Mount &
Culture test: This is inexpensive and can be tested
for an organism's presence. Lesions are examined
using staining procedures and the morphology

tendency 2 %°.
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5. Skin Biopsy: The affected skin cells are scraped
out and tested under microscopic. It analyses for
any signs of skin cancer and other feasible
infections 2.

RESULT AND DISCUSSION: PV dermatologic
conditions are most common worldwide. The yeast
fungus Malassezia furfur interferes with the
pigmentation of the skin. This cutaneous fungal
infection results in patches known as PV. PV is not
contagious as it is mostly seen in teens. Preventing
the recurrence of infection is a critical one. Various
treatments are effective in alleviating symptoms
and curing the infection. Hyperpigmentation or
hypopigmentation % & 1 27 % may persist if left
untreated, and it could take time to recover the
infection. There is an impact on psychological
disturbances **.

The advantages of herbal remedies are slow-acting
and well-tolerated nature . There is no risk of
adverse effects and a slight decrease in patch size
on skin and color with herbal medications. The
case study implicated using herbal remedies
without antifungals as a better treatment regimen to
prevent PV.

Meta-analysis of Herbal Cure Treatment:
Herbal remedies are extremely effective in dealing
with PV infections. Herbal remedies have
particular mild antibiotic and antifungal properties,
are used in treating PV. Herbal remedies are used
for clearing up PV infections Fig. 1 using
streaming, herbal baths and neem showed a miracle
reduction in the patch size of PV infection.

Or

A Short Meta-Analysis on PV herbal cure treatment

Qut of Total Articles 2,336

l

Out of these 26 articles are retrieved.
Out of these other languages, articles are 152
When wou tvpe tinea versicolor~ “traditional treatment™ results in 115 articles

“Tinea versicolor management with oral fluconazole™ results in 901 articles

l

According to the selectivity criteria, 26 studies met all the inclusion criteria for the meta-

analvsis.
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After screening out, 2,336 pooled articles met all
the inclusion criteria for meta-analysis. Streaming
could potentiate hydration and act as a cleanser for
the infected and dead skin cells. The condensation
of the body with warm steam helped to clean the
dirt and repair the dead tissues. Exfoliation could
clear 60 % of PV infection %.

Herbal baths containing medicaments like turmeric,
seaweed, ginger, milk, rosemary, thyme, neem, and
nettles could aid in healing and maintaining a good
balance of skin health. Turmeric water bath
consisted of antiseptic, antifungal, and anti-
inflammatory properties. Bathing with turmeric
water could reduce further flaring up of PV 2.

Neem and honey act as a miracle herb used for ages
in skin infections. The neem has phytoconstituents
with antimicrobial properties that reduce the
itchiness and further blaze up PV infection. There
are side effects with allopathic treatment compared
to herbal cure. The clinical intervention follows
herbal treatment .

TABLE 1: RECOMMENDATIONS FOR ALTERATION
OF DIET IN PV

S. no. Diet Examples
1. Diary Ghee, Butter
2. Herbs, Spicesand  Basil, Cinnamon, Salt and
Condiments Turmeric
3. Low Sugary Fruits Lemon, Lime and olives
4. High fibre rich Broccoli, Cabbage,
Vegetables Brussels sprouts, Spinach
and Tomatoes.
5. Non-Glutinous Millet and Quinoa
grains
6. Healthy Proteins Chicken, Eggs, Salmon
7. Low Mould Nuts Almonds, Coconut and
and Seeds Flax seeds
8. Drinks Filtered water, Herbal teas

PV is also treated using the antifungal drug
Fluconazole, which is given at 50mg weekly for
four weeks. The inhibition of infection is not
effective.

Patient Perspectives of Case Study Report: |
first discovered | had some patches on my skin.
That was a massive shock because | felt fine- the
skin infection had settled down by the time they did
a physical examination. Then they said this is one
kind of fungal infection growing on my skin. You
automatically think it's a fungal infection and your
mind always goes to the worst-case scenario.
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They took the examination, ran tests, and told me
the results. The skin infection was due to yeast
called PV. The infection was mild-to-moderate so,
they prescribed me a fluconazole tablet 15mg to be
used weekly for 5 weeks.

About a month later, | found out the yeast growth
on my skin did not stop. But | have encountered
severe complications like severe stomach pain,
sweating, chronic fatigue, and a weak immune
system every time | have the tablet. After all these
complications that | had gone through, | decided to
go with the herbal treatment. During my herbal
therapy, | felt ok without complications. The patch
size started reducing from a week itself. After eight
weeks, | was so happy to see my skin; no patch was
left on my body. My family motivated me a lot
during the herbal treatment.

Home Message: Promoting the Body’s Potential
to Treat PV using Herbal Cure: Improve the
immune system by eating plenty of fruits and

vegetables  containing  vitamins,  minerals,
antioxidants, citrus fruits, and leafy green
vegetables. Take a look at the table for

recommendations for diet. Vitamins are the main
source in maintaining immunity 2°. They are the
most common deficient elements in PV individuals.
The wuse of multivitamins or multi minerals
elements is beneficial '°. Probiotics contain good
high-quality bacteria, which is a healthy digestive
supplement. Yogurt is rich in probiotics and it
Fights against yeast growth by preventing the
recurrence of PV. A low-carb diet can help you
avoid sugars, as carbohydrates are converted to
sugars on digestion. Sugars act as food sources for
yeast infection. Avoid processed foods and baked
foods as this kind of stuff irritate the skin during
yeast infection *°.

Extreme heat and sweating on sun exposure can
cause rashes, so avoiding sunlight and using
sunscreens are recommended for PV individuals®™.
Shower every day to get rid of sweat. Prefer
breathable fabrics such as cotton. This aids in
maintaining moisture-free skin. PV gradually
disappeared with this herbal remedy and succeeded
in curing severe PV in about eight weeks. Fig. 1
shows a rapid healing rate of PV lesion by herbal
cure through eight weeks.
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FIG. 1: HEALING OF M. FURFUR GROWTH IN PV BY HERBAL REMEDIES. A: CLINICAL REPRESENTATION
OF A SELF CASE AT THE BEGINNING OF PV INFECTION; B: A HEALING STAGE AFTER FOUR WEEKS OF
TREATMENT; C: COMPLETE HEALING AFTER EIGHT WEEKS OF TREATMENT
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FIG. 2: EFFECT OF HERBAL REMEDY ON M. FUFUR GROWTH IN COMPARISON TO STANDARD
ANTIBIOTIC FLUCONAZOLE. B. ANOVA TEST TO COMPARE BETWEEN HERBAL REMEDIES AND
FLUCONAZOLE EFFECTS

Effect of Herbal remedy on M fierfur growth in comparison to
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FIG. 3: ESTIMATION OF ANTIFUNGAL MATERIALS ON M. FURFUR GROWTH IN COMPARISON WITH
HERBAL TREATMENT TO STANDARD DRUG FLUCONAZOLE
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FIG. 4: ESTIMATION OF INDIVIDUALS WITH AFFECTED WITH THE PV BY DIFFERENT SPECIES OF
MALASSEZIA 4

CONCLUSION: PV infections can be treated very  reduction in the size of the PV infection patch
successfully using herbal treatments. Herbal when used in conjunction with herbal baths and
medicines are utilised to treat PV because they streaming to treat PV infections. PV management
have specific, mild antibacterial and antifungal was aided by herbal treatment. Changing your
characteristics. Neem exhibited a miraculous lifestyle accelerated the partial eradication of PV.
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