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Background  
Pruritus is one of the most common symptoms experienced by patients and can be a 
significant burden in daily life. A wide variety of topical treatment options are available 
for itch. 

Objective  
This review aims to provide a comprehensive summary of integrative/alternative topical 
treatment options for pruritus. 

Methods  
A comprehensive review of the literature regarding integrative topical treatments for itch 
was conducted using PubMed and PubMed Central. 

Results  
Some of the most commonly utilized integrative topical treatments for pruritus include 
oatmeal baths, urea cream, various herbal and botanical dressings/oils, cannabinoids, 
topical vitamin B12 and vitamin E, and honey. 

Conclusion  
Pruritus remains a challenging symptom to manage, despite the availability of a wide 
range of both conventional and unconventional treatment options. Utilizing an 
integrative approach may help decrease symptom severity and improve quality of life for 
patients with pruritus. 

INTRODUCTION 

Itch, also known as pruritus, is a common and non-specific 
symptom characterized by an uncomfortable sensation that 
prompts a desire to scratch.1 Chronic pruritus is a fre
quently reported complaint, with the estimated 12-month 
cumulative incidence of chronic pruritus being approxi
mately 7%.2 While itch may be common, its impact on qual
ity of life should not be underestimated: chronic itch has 
been proven to have significant impacts on sleep, personal 
relationships, mood, and overall well-being.3 

Pruritus can be a challenging symptom to manage clini
cally due to its variable presentation, complex pathophysi
ology, and wide range of etiologies.4 There are many avail
able treatment options for patients with pruritus. Some 
of the most commonly used treatments come in the form 
of topical creams, lotions, and oils. Topical treatments for 
pruritus include commonplace conventional therapies in
cluding topical corticosteroids, emollients, and calcineurin 
inhibitors, as well as alternative and complementary ther
apies including oatmeal, various herbal/botanical formula
tions, cannabinoids, and honey. Despite the plethora of op

tions, unmet needs remain in treating itch. In a survey of 
dermatologists, chronic pruritus was rated as having the 
highest level of unmet need among 9 dermatologic con
ditions.5 Perhaps because of these therapeutic gaps, con
cerns about safety, and sometimes simply to find care more 
congruent with their own values, many patients seek treat
ments outside of the evidence-based pharmacologic canon 
of therapy (See Table 1).6 

PATHOPHYSIOLOGY OF ITCH 

The physiologic pathways involved in the sensation of itch 
in humans are complex and have yet to be fully charac
terized. However, ongoing research on the pathogenesis of 
pruritus has identified promising therapeutic targets that 
have revolutionized the treatment of this distressing symp
tom. It is well understood that the sensation of itch is 
transmitted in the skin via type C and type Aδ nerve fibers 
when exogenous and/or endogenous pruritogens bind to 
their sensory receptors.4 Research has identified numerous 
pruritogens involved in itch. The most well-studied pru
ritogens are Th2 cytokines (interleukin-4, interleukin-13, 
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interleukin-31, interleukin-33, thymic stromal lymphopoi
etin), which utilize Janus kinase (JAK) pathways to produce 
the sensation of itch.4 

Itch can be caused by a wide variety of etiologies, in
cluding dermatologic, renal, hepatobiliary, paraneoplastic, 
psychogenic, and neuropathic causes.1 Some of the most 
common dermatologic diagnoses associated with pruritus 
include atopic dermatitis, psoriasis, lichen planus, prurigo 
nodularis, cutaneous malignancies, and bacterial, fungal, 
viral, or parasitic skin infections.1 Of the many non-der
matologic diagnoses that also often present with pruritus, 
some of the most common include chronic kiney disease, 
cholestatic liver disease, diabetes, hyperthyroidism, sys
temic sclerosis, systemic lupus erythematosus, poly
cythemia vera, Hodgkin lymphoma, and iron-deficiency 
anemia.1 In all of these etiologies, the type of itch produced 
can be broadly categorized into itch that follows either his
taminergic or non-histaminergic pathways.4 The histamin
ergic itch pathway is typically responsible for the acute sen
sation of itch and is mediated by mast cell, basophil, and/
or keratinocyte release of histamine.4 A wide range of re
ceptors and pruritogens other than histamine released from 
mast cells, granulocytes, macrophages, lymphocytes, ker
atinocytes, neurons, and basophils can be involved in non-
histaminergic itch pathways, and these tend to be more 
chronic forms of itch, often the ones seen presenting to 
dermatology.4 

METHODS 

In March 2024, an extensive literature review was con
ducted by two independent reviewers on integrative ap
proaches to pruritus. This review utilized a comprehensive 
search of both PubMed and PubMed Central, spanning pub
lications from 1987 through early March, 2024. The search 
included clinical trials, systematic reviews, and literature 
reviews, all available in English to maintain linguistic con
sistency. Search terms employed included “topical pruritus 
treatment,” “topical itch treatment,” “integrative pruritus 
treatment,” “integrative itch treatment,” “alternative pru
ritus treatment,” and “alternative itch treatment.” 

INTEGRATIVE TOPICAL TREATMENTS FOR ITCH 

BOTANICAL OILS 

COCONUT OIL 

The use of topical coconut oil application for itch relief has 
been studied in the contexts of atopic dermatitis and ure
mic itch.7,8 Coconut oil is rich in medium-chain fatty acids, 
making it an excellent emollient and occlusive agent. In 
vitro studies have also found coconut oil to have anti-in
flammatory and antioxidant properties that can help im
prove skin barrier function.9 Coconut oil also contains 
monolaurin, a short-chain fatty acid compound with an
timicrobial properties.10 

In a study by Muliani et al, topical application of virgin 
coconut oil was found to be effective in reducing symptoms 

of pruritus in patients on hemodialysis for chronic kidney 
disease.7 A randomized clinical trial studying the effects of 
topical virgin coconut oil in pediatric patients with atopic 
dermatitis also found that treatment with virgin coconut 
oil decreased pruritus scores in patients and also improved 
skin barrier function.11 Another study found that 3 months 
of treatment with topical coconut oil with vitamins A and E 
decreased pruritus severity scores in pediatric patients with 
cholestatic liver disease.12 

SWEET ALMOND OIL 

Sweet almond oil contains essential fatty acids including 
oleic, linoleic, palmitic, and stearic acids.13 These essential 
fatty acids reduce itching and inflammation and protect the 
skin, and deficiencies in essential fatty acids are thought to 
play a role in the pathogenesis of pruritus.13 In a random
ized control trial involving 42 patients with uremic pruritus 
on hemodialysis, topical application of sweet almond oil for 
two weeks was found to significantly reduce uremic pruri
tus symptoms.13 

In another study of 20 patients with pruritus related to 
end-stage renal disease, massage with a mixture of mint, 
lavender, and tea tree oils diluted to 5% in sweet almond oil 
was found to relieve symptoms of pruritus.14 Furthermore, 
a study of 80 patients with uremic pruritus found that aro
matherapy massage with lavender, tea tree, almond, and jo
joba oils significantly reduced pruritus severity.15 However, 
since these studies did not investigate the effects of sweet 
almond oil in isolation, the effects of the treatment can not 
be credited with certainty to the sweet almond oil in the 
mixture. 

CLOVE OIL 

Clove, a fragrant plant prevalent in tropical climates, is 
high in antioxidants and has gained widespread attention 
for its many applications including utility in perfume, food, 
and health industries.16 In dermatology, clove oil has been 
of interest due to its anti-inflammatory and wound-healing 
effects. Eugenol, one of its active ingredients, is thought to 
reduce itch by inhibition of COX-2 expression and subse
quent reduction in synthesis of inflammatory mediators.16 

A clinical trial was conducted by Ibrahim et al to in
vestigate clove oil’s potential utility in relieving pruritus. 
Fifty patients who had been diagnosed with chronic pruri
tus resulting from a range of diseases, such as renal, he
patic, and diabetic were divided into two groups of 25 par
ticipants each. Group II applied petrolatum topically, and 
Group I was instructed to moisturize their skin before ap
plying topical clove oil.17 The 5-D itch scale was used to 
evaluate treatment efficacy. Results indicated a significant 
improvement in all of the individual parameters on the 5-D 
itch scale for clove oil users. No significant treatment ef
fect was seen in the petrolatum group. A comparison of to
tal scores on the 5-D itch scale between the two groups in
dicated a significantly greater improvement with clove oil 
than with the placebo/petrolatum (P>.05).17 

Topical Integrative Treatments for Pruritus: A Comprehensive Review

Journal of Integrative Dermatology 2



PEPPERMINT OIL 

Peppermint, a flowering herb native to North America and 
Europe, has a long history of medical use.18 The oil, ob
tained from fresh leaves via steam distillation, has several 
benefits including antibacterial and anti-inflammatory 
properties as well as the ability to modulate psychosocial 
stress. Peppermint oil has also been shown to affect the 
physiology of the esophagus, stomach, small intestine, and 
gallbladder.18 In the context of itch, peppermint oil is 
thought to reduce the sensation of itch by cooling the skin 
and activating A-delta and k-opioid receptors, creating a 
mild analgesic effect.19 Despite the popularity of topical 
peppermint oil treatments in dermatology, published re
search on the subject remains scarce.20 

Elsaie et al conducted a study to evaluate the efficacy 
of topical peppermint oil in treating chronic pruritus stem
ming from hepatic, renal, or diabetic causes.20 The 5-D 
itch scale (5D-IS) was used to assess outcomes. Results in
dicated that topical peppermint oil treatment resulted in 
a significant reduction in pruritus compared to the con
trol group across all domains measured—duration, degree, 
direction, disability, and distribution (P-value <0.05).20 In 
another study by Akhavan Amjadi et al, twice daily topical 
application of peppermint oil was shown to decrease sever
ity of itching associated with pregnancy (pruritus gravi
darum).19 The efficacy of this treatment has also been stud
ied in the context of treating pruritus associated with 
burn-induced hypertrophic scars.21 In a study by Wu et 
al, daily application of a formula containing peppermint 
oil, menthol, and methyl salicylate was found to signifi
cantly reduce pruritus severity in 74 patients with severe 
intractable pruritus due to burn-induced hypertrophic 
scars.21 

OTHER BOTANICAL FORMULATIONS/EXTRACTS 

OATMEAL 

Oatmeal is a natural substance with a high safety profile 
and a long history of treating dermatological diseases due 
to its antioxidant and anti-inflammatory properties.22 The 
anti-itch properties of oat-derived treatments are thought 
to be mediated by phytochemicals known as avenan
thramides.10,23 Avenanthramides inhibit activation of NF-
kB, thereby reducing local inflammation and associated 
itch.10,23 In a study by Sur et al using a murine itch model, 
topical application of isolated avenanthramides effectively 
reduced oxazolone-induced contact hypersensitivity, 
resiniferatoxin-induced neurogenic inflammation, and his
tamine-mediated itch.23 

Oats can be used as a topical treatment for pruritus in 
various ways, including oatmeal baths, oat oil, and oat oil-
based creams.10 The oatmeal bath treatment contains 100% 
natural colloidal oatmeal, which is produced by grinding 
and boiling oats to extract a mixture mainly consisting 
of starch (65-85%), protein (15-20%), lipids (3-11%), fiber 
(5%), and beta-glucans (5%).22 15-20 minutes of soaking in 
a bath containing this colloidal oatmeal substance cleans 
and soothes sensitive skin.22 Oatmeal baths have been 

shown in numerous trials to be effective in reducing pruri
tus. Matheson et al conducted a comparative study to de
termine the efficacy of two bath and shower oils in relieving 
pruritus in burn patients. One product had liquid paraf
fin and 5% colloidal oatmeal, whereas the other only con
tained liquid paraffin. The formulation including colloidal 
oatmeal considerably reduced itching and resulted in a sig
nificant decrease in antihistamine use among patients.24 

Oat oil-based lotion has also been shown to improve symp
toms of itch, as demonstrated in a study by Southall et al. 
in which 29 patients with severe xerosis and itch underwent 
a 2-week treatment course with daily topical oat oil-based 
lotion application.25 

CANNABINOIDS 

Throughout history, cannabis has been utilized for indus
trial, medical, and recreational purposes. The medicinal ap
plications of cannabinoids have been gaining public atten
tion in recent years, resulting in a subsequent increase in 
clinical trials and research. The biologically active com
pounds in cannabis, known as cannabinoids, are divided 
into three main groups: endocannabinoids, phytocannabi
noids, and synthetic form.26 Endocannabinoids are natu
rally produced in the human body and play a crucial role 
in maintaining skin homeostasis. Phytocannabinoids are 
naturally derived from Cannabis plants, and synthetic 
cannabinoids are produced chemically in laboratories.26 

Cannabinoids are ligands for cannabinoid receptors 
CB1R and CB2R. Previous studies have shown that both re
ceptors are present in various skin components, such as 
keratinocytes, mast cells, hair follicles, and sensory nerve 
fibers. Generally, increased activity at these receptors has 
been associated with a reduction in pruritus.26,27 

In a study by Yuan et al, 60 patients with asteatotic 
eczema were enrolled in a double-blind randomized con
trolled trial. After 4 weeks of treatment with an emollient 
cream containing 0.3% N-palmitoylethanolamine (PEA) 
and 0.21% N-acetylethanolamine (AEA), the majority of pa
tients experienced significant improvements specifically in 
the part of the Eczema Area and Severity Index assessing 
itch severity.28 

An observational cohort study of 2456 pediatric and 
adult patients with atopic eczema also demonstrated that 
treatment with a cream containing PEA led to “very much 
improved” or “improved” intensity of itch in 82.5% of pa
tients.29 In another study of 21 patients with uremic pru
ritus on hemodialysis, 3 weeks of treatment with a cream 
containing PEA and AEA was shown to significantly de
crease pruritus, with 8 patients experiencing total resolu
tion of pruritus.30 

CHAMOMILE 

Chamomile is one of the oldest medicinal herbs known 
to mankind. Chamomile tea and herbal extracts are pre
pared from the dried flowers of Matricaria species, contain
ing numerous terpenoids and flavonoids that contribute to 
its medicinal properties.31 Chamomile is thought to have 
anti-pruritic effects via inhibition of pro-inflammatory cy
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tokines, improvement of skin hydration and barrier func
tion, effects on the metabolism of arachidonic acid, and in
teraction with sensory nerve endings that modulate itch 
signal transmission.32,33 Chamomile has also been shown 
to have anti-allergic properties via inhibition of mast cell 
degranulation and decrease in histamine release.34 

In a randomized study with 72 patients observing the ef
fects of a proprietary chamomile extract-containing cream 
on the symptoms of atopic eczema, a 2-week treatment 
course with the cream was shown to be more effective than 
both placebo and hydrocortisone 0.5% cream in relieving 
pruritus.32 Studies have also shown that topical application 
of 8% chamomile gel was effective in reducing itch in pa
tients with dermatitis secondary to radiation treatment for 
head and neck cancer, and the use of twice daily chamomile 
compresses was more effective than 1% hydrocortisone 
ointment in relieving itch associated with peristomal skin 
lesions in colostomy patients.35,36 

CALENDULA 

Calendula officinalis, otherwise known as marigold, is an 
herbaceous flowering plant with a long history of medicinal 
use in a variety of contexts including digestive problems, 
headaches, wounds, menstrual irregularities, and more.33 

In the treatment of skin conditions, Calendula has been 
recognized for its anti-inflammatory, immunomodulatory, 
healing, antibacterial, and antifungal properties.33 The 
flowers, roots, and leaves of Calendula contain many bioac
tive compounds including terpenes, phenols, and alka
loids.33 While the mechanism by which Calendula relieves 
pruritus has not yet been elucidated, Calendula is thought 
to improve skin barrier function due to its high fatty acid 
content and attenuate inflammation.33 

Studies have investigated the use of topical Calendula in 
various formulations including creams, oils, and gels. While 
studies on the impacts of Calendula on itch in particular re
main limited, Calendula has been reported to decrease itch 
severity in patients with vaginal dystrophy associated with 
menopause, bacterial vaginosis, xerosis with pruritus, and 
diabetes-related foot injuries/infections.37‑40 

ALOE VERA 

Aloe vera is a green cactus-like plant from the Liliaceae 
family that produces a colorless, mucilaginous gel, which 
is widely used for both medicinal and cosmetic purposes.41 

Because aloe vera possesses anti-inflammatory, antibacte
rial, and wound-healing qualities, it has long been used 
to treat digestive problems and skin injuries like burns, 
wounds, insect bites, and eczema.42 

Mahboub et al conducted a study to compare the effects 
of silver sulfadiazine cream and aloe vera gel on first- and 
second-degree burns.43 While both groups’ wounds healed 
fully in two weeks, the wounds of patients in the group be
ing treated with aloe vera gel healed more quickly. Interest
ingly, both groups’ wound itching peaked on day seven, but 
drastically decreased 30 minutes after using aloe vera gel, 
revealing the plant’s powerful calming properties.43 Aloe 
vera was also shown in a double blind, placebo-controlled 

clinical trial to significantly reduce pruritus and scaling in 
58% of patients with seborrheic dermatitis.44 Studies have 
also reported that topical aloe vera decreases itching in 
psoriasis, atopic dermatitis, and xerosis.33 

TEA DRESSINGS/BATHS 

Black tea is made by soaking the oxidized leaves of Camellia 
sinensis in hot/boiling water and has been suggested to 
have anti-inflammatory properties.45 Since facial skin is 
thinner and more susceptible to topical corticosteroid-re
lated skin atrophy, black tea dressings are commonly used 
in Germany as a non-steroidal topical intervention for fa
cial dermatitis.45 While the mechanisms by which black 
tea dressings reduce itch are still unclear, astringent com
pounds found in black tea like tannins and flavonoids are 
thought to play a role.45 The therapeutic effects of black 
tea dressings can also be further enhanced by the subse
quent application of emollient cream to help repair epi
dermal barrier damage and reduce inflammation.45 A small 
study on the effects of treatment with black tea dressings 
and subsequent cold cream (mixture of peanut oil, water, 
cetyl palmitate, and yellow wax) application in 22 patients 
with facial dermatitis found that this treatment regimen 
significantly decreased pruritus by day 3 of treatment.45 

One adverse event (eczema herpeticum) was reported, how
ever, this was determined not to be related to the black tea 
dressing treatment.45 

Similarly, green tea baths have been studied and sug
gested to be an effective treatment for itch in atopic der
matitis, specifically AD associated with Malassezia sympo
dialis infection.46 Green tea is rich in catechins, which have 
been found to have antioxidant, antimutagenic, antibacter
ial, and antitumor properties.46 In a small clinical study of 
four pediatric patients with Malassezia-related atopic der
matitis, bathing in green tea (700 mL of 5% extract in 150 L 
of filtered water at 37º C) for 30 minutes 3 times a week for 
4 weeks led to a marked decrease in pruritus and no serious 
adverse effects were reported during the study.46 

ST. JOHN’S WORT 

St. John’s wort (Hypericum perforatum), a flowering plant 
native to Europe and Asia, has been primarily used as an 
over-the-counter antidepressant for many years. Addition
ally, it exhibits anti-inflammatory and anti-neoplastic 
properties due to its anthraquinone content.47 The use of 
St. John’s wort in dermatological applications has been ex
plored in several clinical trials and pilot studies.48,49 

In one such study, Mansouri et al conducted a double-
blind, placebo-controlled pilot study involving twenty pa
tients with mild to moderate plaque-type psoriasis. Partic
ipants were treated with St. John’s wort ointment and a 
placebo, each applied to opposite sides of the body twice 
daily for four weeks. Clinical evaluations and two punch 
biopsies from symmetrically preferred lesions on both sides 
were performed to assess and compare treatment out
comes. The results showed a significant reduction in overall 
disease severity after one month of treatment with the St. 
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John’s wort ointment, with pronounced decreases in thick
ness, scaling, and pruritus scores.48 

In another study, Schempp et al conducted a placebo-
controlled, double-blind clinical trial involving twenty-one 
patients to assess the efficacy of a cream containing St. 
John’s wort extract, standardized to 1.5% hyperforin 
(verum), in comparison to a placebo for treating subacute 
atopic dermatitis. Treatment with either verum or placebo 
was randomly assigned to either the right or left side of the 
body, and patients were treated twice daily for four weeks. 
The group receiving the St. John’s wort extract/verum treat
ment reported significant improvements in eczematous le
sions, and the treatment was well-tolerated.49 

LICORICE ROOT 

Originating from the root of the Glycyrrhiza glabra plant, 
licorice has been valued for its extensive range of thera
peutic benefits since ancient times, particularly as a tradi
tional herbal medicine in China.50,51 It is traditionally used 
to treat gastrointestinal and liver diseases, as well as oral 
and skin diseases. Human intestinal microflora converts the 
active component, glycyrrhizin, into glycyrrhetinic acid, 
which inhibits 11β-hydroxysteroid dehydrogenase (11β-
HSD) and mimics the effects of corticosteroids.51 

Due to licorice’s renowned anti-inflammatory proper
ties, its effectiveness has been explored in treating various 
skin conditions. Saeedi et al conducted a double-blind clin
ical trial with 60 patients to investigate the impact of 
licorice extract (1% and 2%) vs. a base gel applied topically 
on atopic dermatitis.52 Reduction in erythema scores was 
35.02% for the 1% licorice extract and 60.76% for the 2% 
licorice gel. Additionally, oedema scores decreased by 
56.64% with the 1% licorice group and 83.76% with the 
group receiving the 2% formulation. Itching scores also saw 
significant reductions, dropping 44.1% for the 1% gel and 
72.53% for the 2% gel by the conclusion of the study.52 

In another study, treatment with shampoo containing gly
cyrrhetinic acid was shown to significantly decrease pruri
tus in patients with seborrheic dermatitis.44 

TURMERIC 

Turmeric is a yellow-colored spice used in cooking, cosmet
ics, and as a natural medicine.53 The active phytochemical 
in turmeric, curcumin, has been shown to have anti-inflam
matory, antimicrobial, antioxidant, and anti-neoplastic 
properties.53 Turmeric can be used both orally and topically 
in the treatment of a variety of diseases including der
matologic conditions like skin eruptions and infections.53 

Studies have also demonstrated topical turmeric formu
lations’ efficacy in treating symptoms of itch/pruritus in 
atopic dermatitis, uremic pruritus, and itch related to ex
ternal cancerous lesions.53,54 The biochemical mechanism 
used by turmeric to alleviate itch remains unknown, how
ever it has been hypothesized that turmeric reduces itch 
by acting on TNF-a, IL-4, IgE-antigen complexes, and com
pound 48/80.33 

SANGRE DE DRAGO (AMAZONIAN DRAGON TREE RESIN) 

Sangre de drago (Dragon’s blood) is a natural resin from the 
Amazonian dragon tree (Croton lechleri) that reduces neu
rogenic cutaneous inflammation via the inhibition of sub
stance P release.55 Sangre de drago is used both topically 
and orally as a natural medicine by indigenous cultures of 
the Amazon River basin for a number of afflictions includ
ing hives, sore throat, insect bites, wound healing, hemo
stasis, and diarrhea, but few scientifically rigorous studies 
have investigated the mechanisms and efficacy of this nat
ural medicine.56,57 While rodent studies have shown that 
the use of Sangre de Drago may decrease itch, clinical stud
ies in human participants are severely lacking.55 A small 
clinical study on the effects of a commercially available 
Sangre de Drago balm formulation on symptoms of insect 
bites/stings and other skin conditions in 10 pest control 
workers did find that all 10 participants reported itch relief 
with the use of the active balm, while the placebo balm of
fered itch relief in none of the cases.56 Interestingly, symp
tom relief was reported to occur rapidly in less than two 
minutes on average, suggesting that the active compounds 
likely act on sensory afferent nerves.56 

TOPICAL VITAMINS 

VITAMIN B12 TOPICAL 

Vitamin B12 has been shown to be an effective nitric oxide 
(NO) scavenger.58 Excess nitric oxide (indicated by high 
levels of nitric oxide synthase in the skin) has been shown 
to be implicated in the pathogenesis of psoriasis and atopic 
dermatitis, which suggests that vitamin B12 may be useful 
in the treatment of these conditions.58 

In a randomized placebo-controlled trial with 49 pa
tients with atopic dermatitis, twice daily topical application 
of vitamin B12 cream (0.07% cyanocobalamin DAB) was 
found to reduce symptoms of atopic dermatitis with sig
nificant superiority over placebo.58 The treatment was well 
tolerated with low safety risk, with only 6 cases of skin 
irritation being reported during the study (two “possible” 
and four “probable” cases related to the B12 cream treat
ment).58 

TOCOTRIENOL (VITAMIN E) 

Vitamin E is a natural phenolic antioxidant often found 
as an ingredient in skincare products thought to provide 
dermatologic benefits via stabilization of lipid bilayers of 
the stratum corneum and inhibition of lipid peroxidation.59 

Vitamin E is also thought to upregulate the expression 
of genes that drive keratinocyte differentiation, suggesting 
that vitamin E may provide therapeutic benefit in the treat
ment of atopic dermatitis.59 

In a clinical study of 30 pediatric patients with atopic 
dermatitis, 12 weeks of treatment with a topical cream con
taining vitamin E in the form of α-, β-, γ-, and δ- toco
pherols and tocotrienols and 3-O-ethyl ascorbic acid was 
found to significantly decrease pruritus intensity/severity, 
with a relative reduction of 46.3% over the 12-week treat
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ment course.59 The treatment was very well tolerated, with 
no reported adverse reactions.59 

OTHER/MISCELLANEOUS 

COAL TAR 

Coal tar is rich in phenols, polycyclic aromatic hydrocar
bons and heterocyclic compounds and has been proven to 
have antimicrobial, anti-inflammatory, and antipruritic ef
fects.60,61 Coal tar is thought to exert these effects via 
restoration of filaggrin expression and activation of the aryl 
hydrocarbon receptor (AHR), thus counteracting Th2-medi
ated downregulation of skin barrier function.62 Coal tar for 
topical use is often compounded with glucocorticoids, but 
steroid-free formulations using petrolatum or unguentum 
leniens are also available.60 Coal tar is a second-line treat
ment for atopic dermatitis, and studies have also demon
strated efficacy in the treatment of psoriasis.60,61 

Coal tar does have a variety of side effects that may limit 
its use including burning, local irritation, contact dermati
tis, folliculitis, and phototoxicity.60 Furthermore, its strong 
odor, tendency to stain skin and clothing, and poor cos
metic acceptance may deter patients from this treatment 
option and/or negatively impact patient compliance.61,62 

Overall, topical coal tar application is a long-standing 
treatment with moderate efficacy, but declining use in clin
ical practice.62 

HONEY 

Honey has long been used as a natural medicine in the 
treatment of various ailments. Honey has been shown to re
duce inflammation, possess anti-microbial properties, pro
mote wound healing, stimulate tissue regeneration, and 
more.63,64 

In a study of 21 patients with moderate-to-severe atopic 
dermatitis or psoriasis vulgaris, topical application of a 
honey, beeswax, and olive oil mixture was shown to be ef
fective in reducing symptoms of pruritus.64 The treatment 
was also very well tolerated, with no side effects being re
ported during the course of the study.64 In another study 
on 29 patients with recurrent cold sores, treatment with a 
medical grade honey-based formula was found to be more 
effective than conventional treatments in reducing itch
ing.63 Furthermore, the honey-based formula was preferred 
over conventional treatment by 100% of patients.63 Lastly, 
in a study of 28 patients who had received split-thickness 
skin grafts on the scalp or face, treatment with an ointment 
containing 70% honey, 20% aloe vera, and 10% peppermint 
was shown to effectively reduce pruritus and was also as
sociated with significantly better treatment satisfaction in 
comparison to standard treatment (petroleum jelly).65 

VINEGAR 

Vinegar, aside from its culinary utility, is also renowned for 
its antimicrobial properties and is produced through a two-
step fermentation process involving yeast and Acetobacter, 
which converts sugars to ethanol and then acetic acid, re

sulting in a solution of acetic acid and water.66,67 Histor
ically, its dermatological applications date back to 420 BC 
when Hippocrates used it to treat wounds. Over the years, 
numerous clinical trials have explored its benefits in der
matology.66 

In one such trial, Nakhaee et al studied 23 hemodialysis 
patients suffering from uremic pruritus, dividing them into 
three groups. The first group applied Avena sativa lotion 
twice daily for two weeks; the second group used diluted 
vinegar (30 mL synthetic white vinegar 5% in 500 ml of 
water); and the third group was treated with hydroxyzine 
tablets over the same period. Following a three-day 
washout period, the treatments were crossed over.68 The 
effectiveness of each treatment was measured using a pru
ritus scale and a visual analogue scale before and after the 
interventions. The results showed that both vinegar and 
hydroxyzine significantly reduced all pruritus scale scores, 
providing strong evidence of vinegar’s potential to treat 
pruritus.68 

SERICIN CREAM 

Sericin is a high molecular weight biopolymer derived from 
the silkworm (Bombyx mori) that functions as a moisturizer 
with anti-inflammatory properties.69 Serine, the predom
inant amino acid in natural moisture factor (NMF), com
prises 32% of sericin and contributes to its moisturizing 
properties.69 Sericin is also thought to reduce inflammation 
by decreasing levels of TNF-α and IL-1β.69 

In a study of 47 patients with uremic pruritus on he
modialysis, 6 weeks of treatment with a topical sericin 
cream significantly decreased symptoms of itching (from 
moderate to severe pre-treatment to mild post-treatment) 
and led to increased quality of life.69 

SODIUM BICARBONATE BATH 

Alkaline baths, particularly ones containing sodium bicar
bonate, have long been utilized in the Mediterranean re
gion to treat psoriasis. While the exact mechanism by 
which sodium bicarbonate baths reduce pruritus remain 
unknown, it is hypothesized that an alteration of pH may 
inactivate molecules or pathways involved in the patho
genesis of diseases associated with pruritus.70 Sodium bi
carbonate baths are also thought to have some keratolytic 
activity, as demonstrate by their efficacy in reducing hyper
keratosis in patients with psoriasis.70 

In a study by Verdolini et al involving thirty-one patients 
with mild to moderate psoriasis, sodium bicarbonate baths 
(350-500 g of sodium bicarbonate dissolved in average 85 L 
of bath water) every other day for 3 weeks were found to re
sult in considerable improvement at the end of the trial.70 

Participants noted improvements in itching and irritation 
and expressed intentions to use the treatment even after 
the study.70 

While sodium bicarbonate baths have been reported to 
be effective in the prevention of aquagenic pruritus in some 
studies, other studies have documented treatment failure 
or loss of treatment efficacy over time.71,72 While evidence 
for the efficacy of sodium bicarbonate for aquagenic pruri
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tus is mixed, it is a safe and low-cost intervention that may 
provide symptomatic relief.71 

ICE/COOLING 

Cooling the skin via the application of ice, cold air, or other 
cooling agents such as menthol has been shown to be ef
fective in decreasing the sensation of itch.73,74 Cooling the 
skin has been hypothesized to provide symptomatic relief 
of pruritus via vasoconstriction of blood vessels and sub
sequently decreased local release of pruritogens.74 Cooling 
the skin is also thought to attenuate nerve membrane ex
citability and facilitate interactions between itch-mediat
ing C fibers and cold-mediating Aδ fibers that may decrease 
the sensation of itch.74 

In a study of 15 healthy volunteers, cold exposure 
(achieved by exposing the skin to CO2 snow-cooled air at 
~8.2º C or topical 1% menthol solution application) was 
found to rapidly attenuate itch sensation in the setting of 
experimental histamine-induced itch.74 Furthermore, in a 
study of 60 patients with pruritus secondary to chronic kid
ney disease on hemodialysis, treatment with a self-oper
ated ice roller was found to significantly decrease pruritus 
severity as well as distribution of pruritus-associated body 
parts.75 Given that cooling the skin via the application of 
ice is a simple, accessible, and low-risk treatment with 
proven efficacy, this alternative/integrative treatment may 
improve symptomatic relief in patients with pruritus, espe
cially when utilized in combination with other conventional 
and/or integrative therapies. 

CONCLUSION 

Pruritus is a common, yet often difficult to manage symp
tom with a complex and not yet fully understood patho
physiology. Itch is associated with a diverse range of der
matologic, renal, hepatobiliary, paraneoplastic, 
psychogenic, and neuropathic conditions. There are many 
topical treatment options, both conventional and uncon
ventional, that can be offered to patients suffering from 
this unpleasant and sometimes debilitating symptom. In 
order to optimize symptomatic relief and maximize quality 
of life improvement, it is important that providers engage 
patients in a thorough and collaborative conversation that 
includes discussion of integrative treatments when dis
cussing treatment options for pruritus. 
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Table 1. Summary of integrative topical treatments for various etiologies of itch/pruritus           

Integrative Topical Treatments for Itch 

Treatment 
Class 

Treatment Mechanism of Action Indications 

Botanical Oils 

Coconut Oil 
emollient, occlusive agent, anti-inflammatory and 
anti-oxidant 

atopic dermatitis, uremic pruritus 

Sweet 
Almond Oil 

anti-inflammatory, improvement in barrier function uremic pruritus 

Clove Oil anti-oxidant, anti-inflammatory (inhibits COX-2) 
chronic pruritus due to hepatic, renal, 
or diabetic causes 

Peppermint 
Oil 

antibacterial, anti-inflammatory 
chronic pruritus due to hepatic, renal, 
or diabetic causes 

Other 
Botanical 
Formulations/
Extracts 

Oatmeal anti-oxidant, anti-inflammatory 
burn-related itch, histamine-mediated 
itch, contact hypersensitivity itch, 
neurogenic inflammation 

Cannabinoids 
maintenance of skin homeostasis, reduction of itch 
by binding to cutaneous CB1R and CB2R receptors 

eczema 

Chamomile 
extract 

anti-inflammatory (effects on arachidonic acid 
metabolism) 

atopic eczema, radiation dermatitis, 
itch associated with peristomal skin 
lesions 

Calendula 
officinalis 

anti-inflammatory, immunomodulatory, healing, 
antibacterial, and antifungal 

vaginal dystrophy, bacterial vaginosis, 
xerosis with pruritus, diabetes-related 
foot injuries/infections 

Aloe vera anti-inflammatory, antibacterial burn-related itch 

Tea 
dressings/
baths 

anti-inflammatory, astringent properties facial dermatitis, atopic dermatitis 

St. John's 
wort 

anti-inflammatory, anti-neoplastic plaque psoriasis, atopic dermatitis 

Licorice root 

anti-inflammatory (glycyrrhetic acid inhibits 11β-

hydroxysteroid dehydrogenase (11β-HSD) and 

mimics the effects of corticosteroid) 

atopic dermatitis 

Turmeric 
anti-inflammatory, antimicrobial, antioxidant, anti-
neoplastic 

atopic dermatitis, uremic pruritus, itch 
related to external cancerous lesions 

Sangre de 
drago 

reduction of neurogenic inflammation (inhibition of 
substance P release) 

itch due to insect bites/stings 

Topical 
Vitamin Oils 

Vitamin B12 nitric oxide (NO) scavenger atopic dermatitis 

Vitamin E 
antioxidant, lipid bilayer stabilization, upregulation of 
genes driving keratinocyte differentiation 

atopic dermatitis 

Other/
Miscellaneous 

Coal tar 
restoration of filaggrin expression, activation of the 
aryl hydrocarbon receptor (AHR) 

atopic dermatitis, psoriasis 

Honey 
anti-inflammatory, antimicrobial, wound healing, 
tissue regeneration 

atopic dermatitis, psoriasis, cold sores 

Vinegar antimicrobial uremic pruritus 

Sericin cream moisturizer, anti-inflammatory uremic pruritus 

Sodium 
bicarbonate 
baths 

unknown, potentially local alterations in pH 
inactivating itch-mediating molecules/pathways, 
keratolytic activity 

psoriasis 

Ice/cooling 
local vasoconstriction, mediation of interactions 
between itch-mediating C fibers and cold-mediating 
Aδ fibers 

histamine-induced itch, uremic 
pruritus 
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