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Scarring or cicatricial alopecia is an inflammatory disease of the hair follicle that can 
result in permanent hair loss. While initial therapy for scarring alopecia consists of 
topical and intralesional corticosteroids, there are no FDA-approved therapies, and 
existing treatments are often ineffective. This leads to some patients turning to 
complementary and alternative medicine. This narrative review aims to summarize 
complementary and alternative therapies for scarring alopecia. 

INTRODUCTION 

Scarring alopecia, also known as primary cicatricial alope
cia, is an inflammatory condition that can result in perma
nent hair loss from destruction of hair follicles. It can be 
categorized into lymphocytic alopecias that include lichen 
planopilaris (LPP), frontal fibrosing alopecia, and central 
centrifugal cicatricial alopecia (CCCA); and neutrophilic 
alopecias that include folliculitis decalvans and dissecting 
cellulitis. In general, treatments aim to reduce inflamma
tion. Additionally, therapeutics for neutrophilic alopecia 
target the bacterial load. 

Early intervention is key to halting disease progression 
and improving hair density. However, there is a consider
able lack of literature on conventional treatments for scar
ring alopecia as compared to nonscarring alopecia such as 
alopecia areata. Without any FDA approved treatments cur
rently, scarring alopecia is challenging to treat as existing 
medical therapies often have suboptimal efficacy and sig
nificant potential of adverse effects. Given the heavy bur
den on mental health and quality of life, some patients may 
turn to complementary and alternative therapies (CATs) for 
relief.1‑3 Hence, it is important for clinicians to be aware 
of these interventions to be able to advise patients on their 
safety and efficacy. 

METHODS 

A literature search was conducted in the Pub-Med and EM
BASE databases using the following Medical Subject Head
ing (MeSH) terms: (alopecia) and (complementary, alter
native, integrative, traditional, homeopathic, natural, 
acupuncture, acupressure, massage, vitamin, cryotherapy, 
aromatherapy, hypnosis, biofeedback, phytotherapy, herb, 
herbal, or oil). Upon restricting the search results to full 
text and performing deduplication, our search yielded 297 
articles. The contents of each article were manually re
viewed, and the article was subsequently included if it was 
published in English, conducted on human subjects with 
scarring alopecia, and featured complementary or alterna
tive therapies as the primary intervention. Upon screening, 
287 articles were excluded for failing to mention scarring/

cicatricial alopecia and complementary/alternative medi
cine in the article, for publication type (eg commentary, 
protocol, conference report, guidelines, review), and for be
ing written in a non-English language. A remaining total of 
10 articles were then included in our review, and references 
of included articles were further screened for pertinent lit
erature. 

MEDICAL GRADE HONEY 

The medicinal use of honey dates to ancient times. More 
recently, medical grade honey, specifically Manuka honey, 
has been used in wound care due to its activity against 
gram-positive skin flora.4‑6 Manuka honey is produced in 
New Zealand from the Leptospermum scoparium tree and 
has been shown to prevent Staphylococcus aureus growth 
via an unidentified phytochemical component.4 

Literature search yielded a case report of a 20-year-old 
male with a three-year history of biopsy-proven folliculitis 
decalvans, who achieved disease remission on oral 
cephalexin along with topically-applied Manuka honey.7 

Prior to this regimen, the patient’s disease was subopti
mally controlled with repeated intralesional triamcinolone 
5 mg/mL, six months of clobetasol 0.05% solution, pred
nisone 5-10 mg with minocycline or doxycycline 100 mg 
twice daily, and isotretinoin as dosed for acne. The patient 
discontinued these treatments either due to lack of efficacy 
or after developing adverse effects such as visual changes 
on minocycline, esophagitis on doxycycline, and intermit
tent nosebleeds on isotretinoin. He was prescribed 
cephalexin 500 mg twice daily while waiting for approval 
for adalimumab. One month into cephalexin treatment, he 
self-initiated nightly Manuka honey application after read
ing about its antibacterial properties. One month later, he 
experienced significant reduction in size and tenderness of 
scalp pustules. After six months on cephalexin and Manuka 
honey, his scalp lesions completely cleared, and he tapered 
off cephalexin. A subsequent scalp flare was treated with 
honey alone and resolved within one week. 

This report suggests that medical grade Manuka honey 
may be a safe and cost-effective adjuvant therapy for fol
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liculitis decalvans, however, larger controlled studies are 
needed to clarify its true efficacy. See Table 1. 

AYURVEDIC MEDICINE WITH LEECH THERAPY 

Ayurveda, an ancient medical system originating in the 
Indian subcontinent, embraces natural and holistic ap
proaches to physical and mental health, with treatments 
combining products (mainly derived from plants, but also 
animals, metals, and minerals), diet, exercise, and lifestyle. 
Use of medicinal leech therapy or hirudotherapy, known as 
Jaloka Avacharana in the Ayurvedic system, has been doc
umented in the history of many early civilizations to treat 
various skin disorders.8 Recent articles provide more evi
dence for robust biochemical actions of leech therapy, ow
ing to bioactive components in salivary gland secretions 
which impart antimicrobial, anticoagulation, anti-inflam
matory, and analgesic properties.9 

A case report of a 24-year-old male with a 4-month his
tory of folliculitis decalvans, who achieved complete dis
ease remission after two months of Ayurvedic treatment 
along with leech therapy, was found.10 Initial medications 
included Triphala churna and Vidanga churna (polyherbal 
medicines), Shuddha gandhaka (pure or detoxified sulfur-
based medicine), and Dhurdhurpatradi taila (topical botan
ical oil mixture), and the patient was advised to avoid 
causative diet and lifestyle factors. Leech therapy using 
the Hirudinaria granulosa species was performed weekly for 
5 weeks until leeches were no longer able to attach to 
the scalp due to hair growth. Post-procedure wounds were 
treated with a paste of turmeric, honey, and Yastimadhu 
(Licorice). The patient experienced control of pruritus by 
one week of treatment, significant hair regrowth by 6 
weeks, and complete resolution of disease by 9 weeks. Sub
sequent maintenance therapy with Avipattikar churna and 
Pittantaka churna (botanical medicines) was continued for 3 
months. No recurrence was reported at 3 years follow up. 

While leech therapy may be a potentially effective CAT 
as suggested, there are several limitations to this evidence. 
With a report of only a single case and the use of multiple 
concurrent topical and oral therapies, it is difficult to de
termine the contribution of leech therapy to disease reso
lution. This study, however, offers prospective ideas for fur
ther research on CATs for scarring alopecia. 

PHOTODYNAMIC THERAPY 

Photodynamic therapy (PDT), a noninvasive light treat
ment utilizing a photo-sensitizing agent in the presence of 
molecular oxygen, is well known for its use in the treatment 
of actinic damage, skin cancer, and acne.11 It is thought to 
have anti-inflammatory effects, immunomodulatory prop
erties, and antimicrobial activity, with a range of targets 
including keratinocytes, fibroblasts, mast cells, sebaceous 
glands, and hair follicles.11‑13 In recent years, several stud
ies describing an alternative application of this mainstream 
therapy in folliculitis decalvans have emerged. 

In a series of 10 patients, 5 males and 5 females (age 
range: 33-58 years) with a histologic diagnosis of folliculitis 

decalvans, 9 patients demonstrated clinical improvement 
after undergoing PDT with topical methyl aminolevulinate 
(3-hour incubation).14 All patients had previously pursued 
at least 3 months of doxycycline 100 mg daily. PDT protocol 
involved 4 sessions at 4-week intervals. Four months after 
treatment, 6 patients showed persistent remission, al
though 3 of them required concurrent therapy such oral an
tibiotics and intralesional corticosteroids to maintain the 
clinical response. One patient remained disease-free at 36 
months without the use of any additional therapies. Re
ported adverse effects included pain in 4 patients and a lo
cal inflammatory reaction following PDT in 2 patients. 

Another series of 13 male patients (age range: 14-65 
years) with a history of folliculitis decalvans unresponsive 
to topical and oral treatments, reported disease improve
ment in all patients treated with 5-aminolevulinic acid 
photodynamic therapy (3-hour incubation).15 All other 
therapies were ceased four weeks prior to starting this reg
imen. A total of 3 sessions were performed at 10- to 14-day 
intervals. After the first treatment, 7 patients showed sig
nificant improvement in scalp lesions and symptoms. After 
the second treatment, 10 cases improved significantly. Af
ter the final treatment, 4 patients demonstrated complete 
resolution of disease, and 7 improved significantly. At 12 
months follow up, 9 cases were well controlled with no 
recurrence. The remaining 4 cases relapsed within 1 to 2 
months of the final treatment; however, adequate control 
of their disease was achieved with additional topical and 
oral therapies. Local discomfort, which self-resolved, was 
reported by 4 patients during treatment. 

Noninvasive PDT using topical photosensitizers may be 
ideal for patients with intolerance or contraindications to 
powerful systemic therapies generally used to treat fol
liculitis decalvans. However, further controlled investiga
tions are warranted to determine the efficacy of PDT in the 
disease. 

BOTULINUM TOXIN 

While botulinum toxin is generally not considered an al
ternative therapy as it is one of the most widely performed 
procedures in dermatology, we felt it important to include 
two studies of its novel use with a presumably different 
mechanism of action. 

A case series of four male patients (mean age: 26 years), 
with treatment-refractory, biopsy-confirmed folliculitis de
calvans, demonstrated improvement of follicular disease 
after at least one treatment with botulinum toxin (reconsti
tuted in saline).16 Three patients did not pursue any con
current treatments. All patients experienced reduction of 
secretions, however only two experienced significant hair 
regrowth. Improvements were sustained through 6- to 
8-month follow ups. Of note, the botulinum toxin used in 
this study was provided by Allergan, Inc. 

More recently, a case of a 34-year-old male with a 2-year 
history of treatment-resistant, biopsy-proven folliculitis 
decalvans, who achieved complete disease remission after 
treatment with botulinum toxin A, was reported.17 Previ
ous treatments with oral tetracyclines and intradermal tri
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amcinolone scalp injections were minimally effective, with 
discontinuation resulting in immediate disease relapse. Af
ter a 6-month hiatus from any therapies, during which hair 
loss and scalp wounds significantly worsened, the patient 
received 4 intradermal sessions of 100 IU of botulinum 
toxin A (reconstituted in sterile saline) at 30-day intervals. 
Each injection site area (2 cm2) received 2.5 IU of toxin/100 
uL. No other treatments were pursued during this time. The 
patient reported improvement in inflammatory lesions and 
elimination of itch within a few days of treatment. Full dis
ease remission was observed 4 months after initial treat
ment. No recurrence of disease was observed in 5 years of 
follow up. No conflicts of interest were disclosed by the au
thors of this report. 

Several studies have hypothesized that botulinum toxin 
may normalize an overactive immune system by inhibiting 
the activation of receptors involved in aberrant immune re
sponses and the induction of hair growth-inhibiting me
diators.18‑21 However, the mechanism behind its healing 
effects on folliculitis decalvans remains unknown. Larger 
controlled studies are needed to increase understanding of 
the mechanism of action and efficacy of botulinum toxin for 
this disease. 

BOTANICAL EXTRACT 

A novel proprietary botanical extract (“Gashee”, Dr. UGro 
Gashee®, FineTouch Laboratories, Manhattan Beach, CA) 
consists of 12 phytoactive ingredients: gotu kola, green tea 
extract with 95% epigallocatechin gallate, fenugreek oil, 
Aloe barbadensis extract, red (Asian) ginseng extract, Poly
gonum Fo-ti extract, cysteine/N-acetyl-cysteine, turmeric, 
horsetail extract, tall oil fatty acids, saw palmetto, Eclipta 
alba oil, and vitamin D3.22 Topical (cosmeceutical) and oral 
(nutraceutical) formulations share the ingredients 
turmeric, fenugreek oil, and Fo-ti extract. 

Three case series describing successful treatment of 
scarring alopecia with this preparation were found.22‑24 

Two case series reported a total of five African-American 
women (age range: 50-58 years) with treatment-refractory, 
biopsy-proven CCCA, who demonstrated improvement in 
scalp symptoms as well as hair density after discontinuing 
all other treatments and using the topical formulation, with 
or without the oral supplementation.22,23 Two patients ap
plied the topical lotion twice daily and experienced signif
icant improvement in hair density after 3 months of treat
ment. Interestingly, one of these patients had previously 
used the topical lotion only once a day along with 4 oral 
capsules daily, which had resolved the scalp pruritus but did 
not improve hair density after 5 months on this regimen. 
Histopathological analysis of this patient’s scalp biopsy be
fore, and at four months after, applying the lotion twice 
daily as sole treatment demonstrated interval changes of 
marked reduction in inflammatory cells, increased number 
of vellus hairs coinciding with a significant increase in 
adipocytes. The three patients who used both the topical 
formulation twice a day and 4 oral capsules daily noticed 
a significant reduction in scalp pruritus and irritation two 
weeks into treatment, and new hair growth and improved 

coverage as early as 8 weeks after treatment. Sustained ben
efit was observed up to 1 year of treatment. No adverse 
effects were reported. Of note, neither study received any 
funding, however one author in both studies disclosed a 
patent application for the product and equity in the parent 
company. 

Turmeric, fenugreek oil, and Fo-ti extract found in both 
the topical and oral formulations may be useful in combat
ing the hair loss, fibrosis, and inflammation which charac
terize CCCA via the inhibition of TGF-β, upregulation of 
fibrosis-mitigating AMPK and PPAR-γ, and other anti-in
flammatory properties.25‑32 

Another case series of four patients, 3 females and 1 
male (age range: 29-56 years), with LPP demonstrated 
marked reduction in symptoms and inflammation as well as 
significant new hair growth with exclusive use of the topical 
formulation alone or in combination with the oral supple
ments.24 Two patients used the topical formulation only, 
applying twice daily or once every other day, which led to 
complete resolution of symptoms and improved hair den
sity as early as within 6 weeks of treatment. A regimen of 
twice daily use of the topical lotion along with four daily 
capsules of the oral supplements was implemented for the 
other two patients. Improvement in symptoms and hair 
density was noted as early as 6 weeks into treatment and 
was sustained up to 7 months of treatment. All patients re
ported high satisfaction levels and no adverse effects. Of 
note, funding for this case series was provided by the au
thors and like the previous studies, one of the authors dis
closed a patent application for the product and equity in 
the parent company. 

At least three ingredients in the product, namely 
turmeric, fenugreek oil, and green tea extract (found in 
topical formulation only), can modulate multiple mecha
nistic pathways of LPP, such as upregulation of JAK/STAT 
pathway, downregulation of antifibrotic PPAR-γ pathway, 
increased profibrotic and catagen-inducing TGF-β/SMAD, 
and increased levels of proinflammatory cytokines.28,33‑43 

These results suggest that the proprietary botanical 
combination may hold promise for treating scarring alope
cias, although it is important to consider the limitations of 
these studies, including very small sample size and lack of 
control groups. The role of botanicals in the treatment of 
scarring alopecia, including optimal dosing, warrants fur
ther investigation in larger controlled trials. 

HYPNOTHERAPY 

A wide body of evidence supports hypnotherapy as a CAT in 
various dermatological diseases.44 

The earliest investigation found in our search on hyp
notherapy for alopecia was conducted in 1991 and included 
two female patients (age range: 33-64 years) with refractory 
scarring alopecia (type unknown).45 They underwent 10-12 
forty-five-minute sessions over the course of 3 months, 
which included techniques of direct and indirect sugges
tions and ego strengthening. At baseline, all had some level 
of anxiety, but at the end of treatment, all reported a feel
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ing of well-being. Additionally, both patients experienced 
partial hair regrowth. 

This suggests that hypnotherapy may have the potential 
to improve psychological wellbeing as well as hair loss in 
patients with scarring alopecia, but larger controlled stud
ies are necessary to corroborate these findings. 

CONCLUSION 

Scarring alopecia can have a significant impact on quality 
of life of patients, often affecting mental health. When con
ventional medical treatments fail, some patients may turn 
to CATs. Through a variety of mechanisms such as miti

gating profibrotic pathways, exerting anti-inflammatory ef
fects, or creating conditions favorable for hair regrowth, 
these therapies may hold promise for patients who may 
not respond to, tolerate, or desire traditional treatments. 
However, as revealed in this narrative review, there is an 
extremely limited body of evidence on CATs for scarring 
alopecia, and most of the reports are muddied by small 
numbers, multiple simultaneous treatments, and lack of 
placebo controls. Additional rigorous research is required 
to understand the true efficacy and potential adverse reac
tions of these treatments. This review serves as a call to en
courage more active research on CATs for scarring alopecia. 
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Table 1. Reports on Complementary and Alternative Therapies for Scarring Alopecia          

Studies Complementary/
alternative 

therapy 

Administration Proposed mechanism of action Indication 

Yeh, 
20197 

Medical grade 
Manuka honey 

Topical Antimicrobial activity against gram-negative skin 
flora via unidentified phytochemical component 

Folliculitis 
decalvans 

Gautam, 
202210 

Ayurvedic 
medicine 

Topical and 
oral 

Antimicrobial, anti-inflammatory, antioxidant, 
analgesic, and immune-boosting properties conferred 
by natural and holistic approaches 

Folliculitis 
decalvans 

Leech therapy Technique Antimicrobial, anticoagulation, anti-inflammatory, 
and analgesic properties imparted by bioactive 
components in salivary gland secretions 

Miguel-
Gomez, 
201514 

Yang, 
202115 

Photodynamic 
therapy 

Technique Anti-inflammatory effects, immunomodulatory 
properties, and antimicrobial activity targeting 
keratinocytes, fibroblasts, mast cells, sebaceous 
glands, and hair follicles 

Folliculitis 
decalvans 

Tamura, 
200716 

Neri, 
202317 

Botulinum toxin Technique Inhibition of the activation of receptors involved in 
aberrant immune responses and the induction of hair 
growth-inhibiting mediators 

Folliculitis 
decalvans 

Umar, 
202122 

Umar, 
202223 

Umar, 
202224 

Gashee 
proprietary 
botanical extract 

Topical and 
oral 

Inhibition of TGF-β, upregulation of fibrosis-

mitigating AMPK and PPAR-γ, and other anti-

inflammatory properties 

LPP and 
CCCA 

Harrison, 
199145 

Hypnotherapy Technique Modulation of the autonomic nervous system 
affecting immunologic processes which lead to 
lymphocytic actions, as well as alteration of blood 
flow and therefore activity in particular brain 
regions46 

Scarring 
alopecia 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CC0). View this license’s legal deed at https://creativecommons.org/publicdomain/zero/1.0 and legal code at https://cre

ativecommons.org/publicdomain/zero/1.0/legalcode for more information. 

Complementary and Alternative Therapies for Scarring Alopecia

Journal of Integrative Dermatology 5



REFERENCES 

1. Chiang YZ, Bundy C, Griffiths CE, Paus R, Harries 
MJ. The role of beliefs: lessons from a pilot study on 
illness perception, psychological distress and quality 
of life in patients with primary cicatricial alopecia. Br 
J Dermatol. 2015;172(1):130-137. doi:10.1111/
bjd.13259 

2. Alirezaei P, Ahmadpanah M, Rezanejad A, 
Soltanian A, Sadeghi Bahmani D, Brand S. Compared 
to Controls, Individuals with Lichen Planopilaris 
Have More Depression, a Lower Self-Esteem, and a 
Lower Quality of Life. Neuropsychobiology. 
2019;78(2):95-103. doi:10.1159/000499135 

3. McKenzie SA, Roche FC, Onyekaba G, Williams 
DM, Ogunleye TA, Taylor SC. Comorbid anxiety and 
depression among black women with central 
centrifugal cicatricial alopecia: A retrospective study. 
J Dermatol. 2021;48(1):e19. doi:10.1111/
1346-8138.15595 

4. Cooper RA, Molan PC, Harding KG. Antibacterial 
activity of honey against strains of Staphylococcus 
aureus from infected wounds. J R Soc Med. 
1999;92(6):283-285. doi:10.1177/
014107689909200604 

5. Molan PC. The evidence supporting the use of 
honey as a wound dressing. Int J Low Extrem Wounds. 
2006;5(1):40-54. doi:10.1177/1534734605286014 

6. George NM, Cutting KF. Antibacterial Honey 
(MedihoneyTM): in-vitro Activity Against Clinical 
Isolates of MRSA, VRE, and Other Multiresistant 
Gram-negative Organisms Including Pseudomonas 
aeruginosa. Wounds. 2007;19(9):231-236. 

7. Yeh JE, Hartman RI, Xu J, Hoang M, Yasuda MR. 
Resolution of folliculitis decalvans with medical 
honey. Dermatol Online J. 2019;25(8). doi:10.5070/
D3258045144 

8. Singh SK, Rajoria K. Medical leech therapy in 
Ayurveda and biomedicine - A review. J Ayurveda 
Integr Med. 2020;11(4):554-564. doi:10.1016/
j.jaim.2018.09.003 

9. Shakouri A, Wollina U. Time to Change Theory; 
Medical Leech from a Molecular Medicine Perspective 
Leech Salivary Proteins Playing a Potential Role in 
Medicine. Adv Pharm Bull. 2021;11(2):261-266. 
doi:10.34172/apb.2021.038 

10. Gautam S, Mutha R, Sahu AK, Gautam A, Joshi 
RK. Management of folliculitis decalvans with 
ayurveda- A case report. J Ayurveda Integr Med. 
2022;13(4):100673. doi:10.1016/j.jaim.2022.100673 

11. Wan MT, Lin JY. Current evidence and 
applications of photodynamic therapy in 
dermatology. Clin Cosmet Investig Dermatol. 
2014;7:145-163. doi:10.2147/CCID.S35334 

12. Ortel B, Shea CR, Calzavara-Pinton P. Molecular 
mechanisms of photodynamic therapy. Front Biosci 
(Landmark Ed). 2009;14(11):4157-4172. doi:10.2741/
3520 

13. Liu Y, Qin R, Zaat SAJ, Breukink E, Heger M. 
Antibacterial photodynamic therapy: overview of a 
promising approach to fight antibiotic-resistant 
bacterial infections. J Clin Transl Res. 
2015;1(3):140-167. 

14. Miguel-Gomez L, Vano-Galvan S, Perez-Garcia B, 
Carrillo-Gijon R, Jaen-Olasolo P. Treatment of 
folliculitis decalvans with photodynamic therapy: 
Results in 10 patients. J Am Acad Dermatol. 
2015;72(6):1085-1087. doi:10.1016/
j.jaad.2015.02.1120 

15. Yang L, Chen J, Tong X, Gao L, Ding S, Guo A. 
Photodynamic therapy should be considered for the 
treatment of folliculitis decalvans. Photodiagnosis 
Photodyn Ther. 2021;35:102356. doi:10.1016/
j.pdpdt.2021.102356 

16. Tamura BM, Sortino-Rachou AM, Cucé LC. Letter: 
Folliculitis responds to botulinum toxin: is it 
possible? Dermatol Surg. 2007;33(11):1398-1400. 
doi:10.1111/j.1524-4725.2007.33301.x 

17. Neri SRNG, Franzolin MR, Kalil CLPV, Michalany 
NS, Michalany AO, Domingos MO. Botulinum toxin A 
as an alternative treatment for folliculitis decalvans. 
JAAD Case Rep. 2023;35:77-79. doi:10.1016/
j.jdcr.2023.02.022 

18. Kim DW, Lee SK, Ahnn J. Botulinum Toxin as a 
Pain Killer: Players and Actions in Antinociception. 
Toxins (Basel). 2015;7(7):2435-2453. doi:10.3390/
toxins7072435 

19. Pinho-Ribeiro FA, Baddal B, Haarsma R, et al. 
Blocking Neuronal Signaling to Immune Cells Treats 
Streptococcal Invasive Infection. Cell. 
2018;173(5):1083-1097.e22. doi:10.1016/
j.cell.2018.04.006 

20. Assas BM, Pennock JI, Miyan JA. Calcitonin gene-
related peptide is a key neurotransmitter in the 
neuro-immune axis. Front Neurosci. 2014;8:23. 
doi:10.3389/fnins.2014.00023 

Complementary and Alternative Therapies for Scarring Alopecia

Journal of Integrative Dermatology 6

https://doi.org/10.1111/bjd.13259
https://doi.org/10.1111/bjd.13259
https://doi.org/10.1159/000499135
https://doi.org/10.1111/1346-8138.15595
https://doi.org/10.1111/1346-8138.15595
https://doi.org/10.1177/014107689909200604
https://doi.org/10.1177/014107689909200604
https://doi.org/10.1177/1534734605286014
https://doi.org/10.5070/D3258045144
https://doi.org/10.5070/D3258045144
https://doi.org/10.1016/j.jaim.2018.09.003
https://doi.org/10.1016/j.jaim.2018.09.003
https://doi.org/10.34172/apb.2021.038
https://doi.org/10.1016/j.jaim.2022.100673
https://doi.org/10.2147/CCID.S35334
https://doi.org/10.2741/3520
https://doi.org/10.2741/3520
https://doi.org/10.1016/j.jaad.2015.02.1120
https://doi.org/10.1016/j.jaad.2015.02.1120
https://doi.org/10.1016/j.pdpdt.2021.102356
https://doi.org/10.1016/j.pdpdt.2021.102356
https://doi.org/10.1111/j.1524-4725.2007.33301.x
https://doi.org/10.1016/j.jdcr.2023.02.022
https://doi.org/10.1016/j.jdcr.2023.02.022
https://doi.org/10.3390/toxins7072435
https://doi.org/10.3390/toxins7072435
https://doi.org/10.1016/j.cell.2018.04.006
https://doi.org/10.1016/j.cell.2018.04.006
https://doi.org/10.3389/fnins.2014.00023


21. Bodó E, Bíró T, Telek A, et al. A hot new twist to 
hair biology: involvement of vanilloid receptor-1 
(VR1/TRPV1) signaling in human hair growth control. 
Am J Pathol. 2005;166(4):985-998. doi:10.1016/
S0002-9440(10)62320-6 

22. Umar S, Carter MJ. A Multimodal Hair-Loss 
Treatment Strategy Using a New Topical Phytoactive 
Formulation: A Report of Five Cases. Case Rep 
Dermatol Med. 2021(2021):6659943. doi:10.1155/
2021/6659943 

23. Umar S, Kan P, Carter MJ, Shitabata P. Treatment-
Refractory Central Centrifugal Cicatricial Alopecia 
Responsive to a Novel Botanical Treatment. Clin 
Cosmet Investig Dermatol. 2022;15:609-619. 
doi:10.2147/CCID.S358618 

24. Umar S, Kan P, Carter MJ, Shitabata P, Novosilska 
M. Lichen Planopilaris Responsive to a Novel 
Phytoactive Botanical Treatment: A Case Series. 
Dermatol Ther (Heidelb). 2022;12(7):1697-1710. 
doi:10.1007/s13555-022-00749-3 

25. Subash J, Alexander T, Beamer V, McMichael A. A 
proposed mechanism for central centrifugal 
cicatricial alopecia. Exp Dermatol. 
2020;29(2):190-195. doi:10.1111/exd.13664 

26. Aguh C, Dina Y, Talbot CCJ, Garza L. 
Fibroproliferative genes are preferentially expressed 
in central centrifugal cicatricial alopecia. J Am Acad 
Dermatol. 2018;79(5):904-912.e1. doi:10.1016/
j.jaad.2018.05.1257 

27. Araoye EF, Thomas JAL, Aguh CU. Hair regrowth 
in 2 patients with recalcitrant central centrifugal 
cicatricial alopecia after use of topical metformin. 
JAAD Case Rep. 2020;6(2):106-108. doi:10.1016/
j.jdcr.2019.12.008 

28. Hu Y, Liang H, Du Y, Zhu Y, Wang X. Curcumin 
inhibits transforming growth factor-beta activity via 
inhibition of Smad signaling in HK-2 cells. Am J 
Nephrol. 2010;31(4):332-341. doi:10.1159/000287230 

29. Rinwa P, Kaur B, Jaggi AS, Singh N. Involvement 
of PPAR-gamma in curcumin-mediated beneficial 
effects in experimental dementia. Naunyn 
Schmiedebergs Arch Pharmacol. 2010;381(6):529-539. 
doi:10.1007/s00210-010-0511-z 

30. Gautam S, Ishrat N, Yadav P, Singh R, Narender T, 
Srivastava AK. 4-Hydroxyisoleucine attenuates the 
inflammation-mediated insulin resistance by the 
activation of AMPK and suppression of SOCS-3 
coimmunoprecipitation with both the IR-β subunit as 
well as IRS-1. Mol Cell Biochem. 
2016;414(1-2):95-104. doi:10.1007/
s11010-016-2662-9 

31. Zayed EA, AinShoka AA, El Shazly KA, Abd El 
Latif HA. Improvement of insulin resistance via 
increase of GLUT4 and PPARγ in metabolic 
syndrome-induced rats treated with omega-3 fatty 
acid or l-carnitine. J Biochem Mol Toxicol. 
2018;32(11):e22218. doi:10.1002/jbt.22218 

32. Park SY, Jin ML, Chae SY, et al. Novel compound 
from Polygonum multiflorum inhibits inflammatory 
response in LPS-stimulated microglia by upregulating 
AMPK/Nrf2 pathways. Neurochem Int. 
2016;100:21-29. doi:10.1016/j.neuint.2016.08.006 

33. Yang CC, Khanna T, Sallee B, Christiano AM, 
Bordone LA. Tofacitinib for the treatment of lichen 
planopilaris: A case series. Dermatol Ther. 
2018;31(6):e12656. doi:10.1111/dth.12656 

34. Imanishi H, Ansell DM, Chéret J, et al. Epithelial-
to-Mesenchymal Stem Cell Transition in a Human 
Organ: Lessons from Lichen Planopilaris. J Invest 
Dermatol. 2018;138(3):511-519. doi:10.1016/
j.jid.2017.09.047 

35. McPhie ML, Wang A, Molin S, Herzinger T. Lichen 
planopilaris induced by infliximab: A case report. 
SAGE Open Med Case Rep. 2020;8:2050313X20901967. 
doi:10.1177/2050313X20901967 

36. Kim HY, Park EJ, Joe EH, Jou I. Curcumin 
suppresses Janus kinase-STAT inflammatory 
signaling through activation of Src homology 2 
domain-containing tyrosine phosphatase 2 in brain 
microglia. J Immunol. 2003;171(11):6072-6079. 
doi:10.4049/jimmunol.171.11.6072 

37. Jacob A, Wu R, Zhou M, Wang P. Mechanism of 
the Anti-inflammatory Effect of Curcumin: PPAR-
gamma Activation. PPAR Res. 2007;2007:89369. 
doi:10.1155/2007/89369 

38. Li F, Fernandez PP, Rajendran P, Hui KM, Sethi G. 
Diosgenin, a steroidal saponin, inhibits STAT3 
signaling pathway leading to suppression of 
proliferation and chemosensitization of human 
hepatocellular carcinoma cells. Cancer Lett. 
2010;292(2):197-207. doi:10.1016/
j.canlet.2009.12.003 

39. Mohammad-Sadeghipour M, Mahmoodi M, 
Noroozi Karimabad M, Mirzaei MR, Hajizadeh MR. 
Diosgenin and 4-Hydroxyisoleucine from Fenugreek 
Are Regulators of Genes Involved in Lipid 
Metabolism in The Human Colorectal Cancer Cell 
Line SW480. Cell J. 2021;22(4):514-522. doi:10.22074/
cellj.2021.6751 

Complementary and Alternative Therapies for Scarring Alopecia

Journal of Integrative Dermatology 7

https://doi.org/10.1016/S0002-9440(10)62320-6
https://doi.org/10.1016/S0002-9440(10)62320-6
https://doi.org/10.1155/2021/6659943
https://doi.org/10.1155/2021/6659943
https://doi.org/10.2147/CCID.S358618
https://doi.org/10.1007/s13555-022-00749-3
https://doi.org/10.1111/exd.13664
https://doi.org/10.1016/j.jaad.2018.05.1257
https://doi.org/10.1016/j.jaad.2018.05.1257
https://doi.org/10.1016/j.jdcr.2019.12.008
https://doi.org/10.1016/j.jdcr.2019.12.008
https://doi.org/10.1159/000287230
https://doi.org/10.1007/s00210-010-0511-z
https://doi.org/10.1007/s11010-016-2662-9
https://doi.org/10.1007/s11010-016-2662-9
https://doi.org/10.1002/jbt.22218
https://doi.org/10.1016/j.neuint.2016.08.006
https://doi.org/10.1111/dth.12656
https://doi.org/10.1016/j.jid.2017.09.047
https://doi.org/10.1016/j.jid.2017.09.047
https://doi.org/10.1177/2050313X20901967
https://doi.org/10.4049/jimmunol.171.11.6072
https://doi.org/10.1155/2007/89369
https://doi.org/10.1016/j.canlet.2009.12.003
https://doi.org/10.1016/j.canlet.2009.12.003
https://doi.org/10.22074/cellj.2021.6751
https://doi.org/10.22074/cellj.2021.6751


40. Jung DH, Park HJ, Byun HE, et al. Diosgenin 
inhibits macrophage-derived inflammatory mediators 
through downregulation of CK2, JNK, NF-kappaB and 
AP-1 activation. Int Immunopharmacol. 
2010;10(9):1047-1054. doi:10.1016/
j.intimp.2010.06.004 

41. Tang SN, Fu J, Shankar S, Srivastava RK. EGCG 
enhances the therapeutic potential of gemcitabine 
and CP690550 by inhibiting STAT3 signaling pathway 
in human pancreatic cancer. PLoS One. 
2012;7(2):e31067. doi:10.1371/journal.pone.0031067 

42. Liu Y, Zhao B, Mao G, et al. Epigallocatechin-3-O-
gallate, a green tea polyphenol, induces expression of 
pim-1 kinase via PPARγ in human vascular 
endothelial cells. Cardiovasc Toxicol. 
2013;13(4):391-395. doi:10.1007/s12012-013-9220-4 

43. Ohishi T, Goto S, Monira P, Isemura M, Nakamura 
Y. Anti-inflammatory Action of Green Tea. 
Antiinflamm Antiallergy Agents Med Chem. 
2016;15(2):74-90. doi:10.2174/
1871523015666160915154443 

44. Shenefelt PD. Hypnosis in dermatology. Arch 
Dermatol. 2000;136(3):393-399. doi:10.1001/
archderm.136.3.393 

45. Harrison PV, Stepanek P. Hypnotherapy for 
alopecia areata. Br J Dermatol. 1991;124(5):509-510. 
doi:10.1111/j.1365-2133.1991.tb00644.x 

46. De Benedittis G. Hypnotic Modulation of 
Autonomic Nervous System (ANS) Activity. Brain Sci. 
2024;14(3):249. doi:10.3390/brainsci14030249 

Complementary and Alternative Therapies for Scarring Alopecia

Journal of Integrative Dermatology 8

https://doi.org/10.1016/j.intimp.2010.06.004
https://doi.org/10.1016/j.intimp.2010.06.004
https://doi.org/10.1371/journal.pone.0031067
https://doi.org/10.1007/s12012-013-9220-4
https://doi.org/10.2174/1871523015666160915154443
https://doi.org/10.2174/1871523015666160915154443
https://doi.org/10.1001/archderm.136.3.393
https://doi.org/10.1001/archderm.136.3.393
https://doi.org/10.1111/j.1365-2133.1991.tb00644.x
https://doi.org/10.3390/brainsci14030249

	Complementary and Alternative Therapies for Scarring Alopecia
	Introduction
	Methods
	Medical grade honey
	Ayurvedic medicine with leech therapy
	Photodynamic therapy
	Botulinum toxin
	Botanical extract
	Hypnotherapy
	Conclusion
	References


