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ABSTRACT
Background: With the ever-changing cosmetic landscape, Ayurvedic skincare, rooted in the holistic medical system of Ayurveda 
from India, has gained popularity in Western countries due to its natural ingredients and multipurpose benefits. Originating 
from the earth's sources, such as plants and minerals, each ingredient like ashwagandha, turmeric, and neem among others are 
believed to address various cosmetic and medical issues.
Aims and Methods: Despite centuries of anecdotal evidence, modern clinical trials validating these claims are limited. This 
paper looked to investigate current literature regarding Ayurvedic skincare and promote its continued research.
Results: Existing in vitro studies have demonstrated significant potential, indicating the need for further large-scale testing. The 
rise of Ayurvedic ingredients is partially driven by the increasing cost of healthcare and the belief in the superiority of natural 
self-medication. However, healthcare providers must educate patients on the potential dangers of relying solely on natural prod-
ucts. Products like concentrated lemon juice or homemade sunscreens lack scientific validation and have been implicated in var-
ious cosmetic and medical issues, highlighting the need to prevent misinformation and improve education from trusted sources.
Conclusions: This paper explores the current literature that establishes promising prospects for Ayurvedic skincare, emphasiz-
ing the need for quality control and clinical trials, and highlights how Ayurvedic medicine, as it modernizes, holds the potential 
to become a major player in cosmetic dermatology.

Beauty and wellness trends are continuously evolving, and the 
latest topic spreading across social media platforms is Ayurvedic 
skincare. Ayurveda, which translates to “Science of Life,” is a 
holistic approach to medicine that originated in India over 
3000 years ago [1]. Ayurvedic ingredients, such as ashwagandha, 
turmeric, saffron, neem, sandalwood, aloe, and tulsi among sev-
eral others, are derived from mainly plant and mineral sources. 
The Ayurvedic approach focuses on how maintaining strong in-
ternal health to help produce an attractive, youthful cosmetic 
appearance externally.

In the United States and other Western countries, Ayurvedic 
ingredients such as turmeric and ashwagandha have grown 
in popularity, particularly through social media platforms, 

namely Tiktok, as supplements [2]. Reasons for this rise are 
multifaceted and include the increasing cost of healthcare and 
synthetic medicines, alongside the popular belief that “natural” 
self-medicating is superior. As a result, the use of Ayurvedic in-
gredients, both topical and internal, needs to be explored in a 
standardized method to evaluate its potential benefits and neg-
ative effects.

One of the core ideas within Ayurvedic medicine is the approach 
of employing different ingredients to treat various presentations 
of the same disease [3]. Striving to individualize treatments 
based on each person's concerns and unique skin is a goal shared 
by many in the world of aesthetic dermatology [4]. Historically, 
different herbs have been grouped into separate branches based 
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off their claimed properties. For example, Vayasthapana is asso-
ciated with age defying, Vranaropana with healing, Shothahara 
with anti-inflammatory, and Tvachya with nurturing [5]. 
Centuries of anecdotal evidence and word-of-mouth accompany 
these proprieties. However, the number of clinical trials investi-
gating these ingredients and supporting their claims in skincare 
is incredibly low [6]. Some clinical trials have successfully tested 
Ayurvedic ingredients for non-dermatologic medical problems, 
such as a decrease in inflammatory markers for patients with 
COVID-19 infection after consuming Ashwagandha, Tulsi, 
Swasari, and Giloy Ghanvati [7]. Still, in order to properly utilize 
the potential benefits of Ayurvedic ingredients in dermatology, 
it is crucial to implement appropriate testing.

Existing in vitro studies have demonstrated notable promise for 
Ayurvedic ingredients. One study investigating three plant ex-
tracts—Epilobium angustifolium, Centella asiatica, and Clitoria 
ternatea—found a significant decrease in intracellular free 
radicals and increased inhibition of lipoxygenase and collage-
nase activity, effectively solidifying their antioxidant and anti-
inflammatory properties [8]. While certainly impressive, these 
ingredients have not been thoroughly tested on human skin or 
compared against existing cosmeceutical antioxidant products. 
Other studies such as a survey involving 90 Ayurveda physicians 
in Sri Lanka resulted in the usage of 133 different plant species 
for skincare, hair care, and oral care treatments [9]. It is undeni-
able that plant products have made major contributions to med-
icine, such as the identification of morphine from opium [10]. In 
fact, it is estimated that 40% of pharmaceutical products draw 
from some natural or traditional knowledge [11]. Therefore, it 
is more than reasonable to continue identifying the biological 
activities from the unique diversity of ayurvedic ingredients.

As a result, the next step for cosmetic dermatology to advance its 
field involves integrating quality control and quality assurance 
of herbal medicines and validating their claims through testing 
and clinical trials. The deficiency of numerous established clini-
cal trials for several Ayurvedic ingredients is likely rooted in the 
lack of resources in the countries where these ingredients are 
popular coupled with the inherent trust in anecdotal evidence in 
these communities [12]. However, emerging research is finally 
starting to implement clinical trials to investigate the roles of 
Ayurvedic ingredients. For example, small studies have found 
positive results with Ashwagandha lotion applied topically to 
improve photoaged skin and reduce transepidermal water loss 
[13]. At present, curcumin, the active ingredient in turmeric, 
is under investigation in multiple clinical trials. Some of these 
include treating high-grade cervical squamous intraepithelial 
neoplasia, treating patients with Neurofibromatosis type 1, 
and examining effects on postsurgical removal of prostate can-
cer [14].

Ayurvedic ingredients are often claimed to be mild and less ir-
ritating due to their natural origin and composition of essential 
oils, proteins, alkaloids, flavonoids, vitamins, and minerals [15]. 
However, the marketing behind “natural” products can often 
be misleading. No definition of “natural” in drug products has 
been established by the Food and Drug Administration, which 
allows manufacturers to utilize terminology as they wish. This 
can lead to unwanted reactions and potential allergic sensitivi-
ties to some ingredients, regardless of their potential natural or 

unnatural origin. For example, some ayurvedic oils have been 
associated with allergic contact dermatitis, one of which being 
neem oil [16, 17]. Furthermore, recent investigation has found 
heavy metal toxicities in multiple Ayurvedic-advertised prod-
ucts, namely arsenic, lead, and mercury [18, 19]. Therefore, it 
is the role of dermatologists and other healthcare providers to 
properly counsel their patients regarding validity, efficacy, and 
potential safety concerns particularly with oral supplementation 
in order to minimize harm [20].

Lastly, it has been established that claims and trends promoting 
the untested, unverified use of natural ingredients can lead to 
potentially dangerous uses. Most recently, this is seen with the 
recent rise of homemade sunscreens. Homemade sunscreens 
recipes commonly utilize herbal ingredients and currently lack 
any scientific validation per the regulatory guidelines that are 
widely accepted by international scientific principles. It is req-
uisite for their safety and efficacy to be validated, particularly 
for ultraviolet-related skin disorders, which can lead to not only 
cosmetic issues but also more importantly skin cancers [21]. One 
study looking into the consumer awareness for Ayurvedic ingre-
dients in skincare products found in India that consumers were 
more likely to use products if friends and family recommended 
it and if a regulatory body approved it after a required study [22]. 
This alongside advertisements, price, and promised benefits are 
a few of the several considerations when purchasing a skincare 
product with Ayurvedic ingredients.

Overall, Ayurvedic medicine and ingredients in dermatology 
have been on the rise and will only continue to increase in popu-
larity. Similar to the rise of Korean skincare termed “K-Beauty,” 
Ayurvedic medicine is becoming modernized to appeal to the 
current consumer. Ingredients like aloe vera, turmeric, gingko 
biloba, ginseng, pomegranate, among several others have evi-
denced results, particularly in vivo laboratory studies [23]. From 
the current data, it is clear that more funding efforts need to be 
directed toward investigating Ayurvedic ingredients and phar-
macology and comparing these products through clinical trials. 
With so many stand-alone ingredients in the Ayurvedic cate-
gory, unlocking the dermatologic potential of Ayurveda is an 
exciting, imminent next step for cosmetic medicine.

Ethics Statement

The authors have nothing to report.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Data sharing not applicable to this article as no datasets were generated 
or analysed during the current study.

References

1. H. Sharma, “Ayurveda: Science of Life, Genetics, and Epigenetics,” 
Ayu 37, no. 2 (2016): 87–91, https://​doi.​org/​10.​4103/​ayu.​AYU_​220_​16.

2. C. Murray, “What to Know About Ashwagandha: The Herbal Supple-
ment Blows Up on Tiktok-Without Much Medical Research Support,” 

 14732165, 2025, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocd.16673, W

iley O
nline L

ibrary on [12/05/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.4103/ayu.AYU_220_16


3 of 3

Forbes (2023), https://​www.​forbes.​com/​sites/​​conor​murray/​2023/​03/​10/​
what-​to-​know-​about​-​ashwa​gandh​a-​the-​herba​l-​suppl​ement​-​blows​-​up-​
on-​tikto​k-​witho​ut-​much-​medic​al-​resea​rch-​suppo​rt/​.

3. M. Goyal, “Clinical Trials in Ayurveda: Issues, Challenges and Ap-
proaches,” Ayu 38, no. 1–2 (2017): 1–2, https://​doi.​org/​10.​4103/​ayu.​
AYU_​51_​18.

4. S. Wyles, R. Mehta, J. Mannick, and D. Day, “Skin Longevity: A Par-
adigm Shift in Aesthetics,” Journal of Cosmetic Dermatology 23, no. 9 
(2024): 2814–2815, https://​doi.​org/​10.​1111/​jocd.​16484​.

5. H. S. Datta and R. Paramesh, “Trends in Aging and Skin Care: 
Ayurvedic Concepts,” J Ayurveda Integr Med 1, no. 2 (2010): 110–113, 
https://​doi.​org/​10.​4103/​0975-​9476.​65081​.

6. K. Sridharan and G. Sivaramakrishnan, “Clinical Trials in Ayurveda: 
Analysis of Clinical Trial Registry of India,” J Ayurveda Integr Med 7, 
no. 3 (2016): 141–143, https://​doi.​org/​10.​1016/j.​jaim.​2016.​08.​009.

7. G. Devpura, B. S. Tomar, D. Nathiya, et al., “Randomized Placebo-
Controlled Pilot Clinical Trial on the Efficacy of Ayurvedic Treatment 
Regime on COVID-19 Positive Patients,” Phytomedicine 84 (2021): 
153494, https://​doi.​org/​10.​1016/j.​phymed.​2021.​153494.

8. M. Zagórska-Dziok, A. Ziemlewska, T. Bujak, Z. Nizioł-Łukaszewska, 
and Z. Hordyjewicz-Baran, “Cosmetic and Dermatological Properties 
of Selected Ayurvedic Plant Extracts,” Molecules 26, no. 3 (2021): 614, 
https://​doi.​org/​10.​3390/​molec​ules2​6030614.

9. D. G. N. D. Gamage, R. M. Dharmadasa, D. C. Abeysinghe, R. G. S. 
Wijesekara, G. A. Prathapasinghe, and T. Someya, “Ethnopharmacolog-
ical Survey on Medicinal Plants Used for Cosmetic Treatments in Tradi-
tional and Ayurveda Systems of Medicine in Sri Lanka,” Evidence-based 
Complementary and Alternative Medicine 2021 (2021): 5599654, https://​
doi.​org/​10.​1155/​2021/​5599654.

10. H. Yuan, Q. Ma, L. Ye, and G. Piao, “The Traditional Medicine and 
Modern Medicine From Natural Products,” Molecules 21, no. 5 (2016): 
559, https://​doi.​org/​10.​3390/​molec​ules2​1050559.

11. WHO, Traditional Medicine has a Long History of Contributing 
to Conventional Medicine and Continues to Hold Promise (Geneva, 
Switzerland: World Health Organization, 2023), https://​www.​who.​
int/​news-​room/​featu​re-​stori​es/​detail/​tradi​tiona​l-​medic​ine-​has-​a-​
long-​histo​ry-​of-​contr​ibuti​ng-​to-​conve​ntion​al-​medic​ine-​and-​conti​
nues-​to-​hold-​promise.

12. A. K. Sharma, R. Kumar, A. Mishra, and R. Gupta, “Problems Asso-
ciated With Clinical Trials of Ayurvedic Medicines,” Revista Brasileira 
de Farmacognosia 20, no. 2 (2010): 276–281, https://​doi.​org/​10.​1590/​
s0102​-​695x2​01000​0200023.

13. K. Narra, S. K. Naik, and A. S. Ghatge, “A Study of Efficacy and 
Safety of Ashwagandha (Withania somnifera) Lotion on Facial Skin in 
Photoaged Healthy Adults,” Cureus 15, no. 3 (2023): e36168, https://​doi.​
org/​10.​7759/​cureus.​36168​.

14. Clinical Trials Using Curcumin, “NIH: National Cancer Institute,” 
https://​www.​cancer.​gov/​resea​rch/​parti​cipate/​clini​cal-​trials/​inter​venti​
on/​curcumin.

15. V. N. Hirudkar and V. Shivhare, “A Review on Ayurvedic Cosme-
ceuticals and Their Mode of Actions,” Journal of Drug Delivery and 
Therapeutics 12, no. 6 (2022): 204–206, https://​doi.​org/​10.​22270/​​jddt.​
v12i6.​5664.

16. C. Lakshmi, “Allergic Contact Dermatitis (Type IV Hypersensitiv-
ity) and Type I Hypersensitivity Following Aromatherapy With Ayurve-
dic Oils (Dhanwantharam Thailam, Eladi Coconut Oil) Presenting as 
Generalized Erythema and Pruritus With Flexural Eczema,” Indian 
Journal of Dermatology 59, no. 3 (2014): 283–286, https://​doi.​org/​10.​
4103/​0019-​5154.​131402.

17. R. Tamagawa-Mineoka, K. Masuda, and N. Katoh, “Allergic Contact 
Dermatitis due to Neem Oil: A Case Report and Mini-Review,” Journal 

of Dermatology 47, no. 2 (2020): e48–e49, https://​doi.​org/​10.​1111/​1346-​
8138.​15182​.

18. R. B. Saper, R. S. Phillips, A. Sehgal, et al., “Lead, Mercury, and Ar-
senic in US- and Indian-Manufactured Ayurvedic Medicines Sold via 
the Internet,” JAMA 300, no. 8 (2008): 915–923, https://​doi.​org/​10.​1001/​
jama.​300.8.​915.

19. J. Hardin, J. Seltzer, R. Suhandynata, et  al., “Severe Arsenic Poi-
soning due to Ayurvedic Supplements,” Clinical Case Reports 11, no. 7 
(2023): e7733, https://​doi.​org/​10.​1002/​ccr3.​7733.

20. B. Paudyal, A. Thapa, K. R. Sigdel, S. Adhikari, and B. Basnyat, 
“Adverse Events With Ayurvedic Medicines- Possible Adulteration and 
Some Inherent Toxicities,” Welcome Open Research 4 (2019): 23, https://​
doi.​org/​10.​12688/​​wellc​omeop​enres.​15096.​3.

21. R. R. Sharma, A. Deep, and S. T. Abdullah, “Herbal Products as 
Skincare Therapeutic Agents Against Ultraviolet Radiation-Induced 
Skin Disorders,” J Ayurveda Integr Med 13, no. 1 (2022): 100500, https://​
doi.​org/​10.​1016/j.​jaim.​2021.​07.​016.

22. K. B. Nalina, A. Adarsh, and A. Puttabuddhi, “Consumer Aware-
ness for Ayurvedic Skin Care Products,” International Research Journal 
on Advanced Science Hub 5 (2023): 257–268, https://​doi.​org/​10.​47392/​​
irjash.​2023.​052.

23. R. Gupta, P. Sharma, A. Pandey, M. Gupta, and U. Mujhalda, 
“Ayurveda Perspective of Skin Care: A Review on Cosmaceuticals and 
Traditional Formulation,” European Journal of Biomedical and Phar-
maceutical Sciences 5, no. 5 (2018): 1110–1113.

 14732165, 2025, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocd.16673, W

iley O
nline L

ibrary on [12/05/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.forbes.com/sites/conormurray/2023/03/10/what-to-know-about-ashwagandha-the-herbal-supplement-blows-up-on-tiktok-without-much-medical-research-support/
https://www.forbes.com/sites/conormurray/2023/03/10/what-to-know-about-ashwagandha-the-herbal-supplement-blows-up-on-tiktok-without-much-medical-research-support/
https://www.forbes.com/sites/conormurray/2023/03/10/what-to-know-about-ashwagandha-the-herbal-supplement-blows-up-on-tiktok-without-much-medical-research-support/
https://doi.org/10.4103/ayu.AYU_51_18
https://doi.org/10.4103/ayu.AYU_51_18
https://doi.org/10.1111/jocd.16484
https://doi.org/10.4103/0975-9476.65081
https://doi.org/10.1016/j.jaim.2016.08.009
https://doi.org/10.1016/j.phymed.2021.153494
https://doi.org/10.3390/molecules26030614
https://doi.org/10.1155/2021/5599654
https://doi.org/10.1155/2021/5599654
https://doi.org/10.3390/molecules21050559
https://www.who.int/news-room/feature-stories/detail/traditional-medicine-has-a-long-history-of-contributing-to-conventional-medicine-and-continues-to-hold-promise
https://www.who.int/news-room/feature-stories/detail/traditional-medicine-has-a-long-history-of-contributing-to-conventional-medicine-and-continues-to-hold-promise
https://www.who.int/news-room/feature-stories/detail/traditional-medicine-has-a-long-history-of-contributing-to-conventional-medicine-and-continues-to-hold-promise
https://www.who.int/news-room/feature-stories/detail/traditional-medicine-has-a-long-history-of-contributing-to-conventional-medicine-and-continues-to-hold-promise
https://doi.org/10.1590/s0102-695x2010000200023
https://doi.org/10.1590/s0102-695x2010000200023
https://doi.org/10.7759/cureus.36168
https://doi.org/10.7759/cureus.36168
https://www.cancer.gov/research/participate/clinical-trials/intervention/curcumin
https://www.cancer.gov/research/participate/clinical-trials/intervention/curcumin
https://doi.org/10.22270/jddt.v12i6.5664
https://doi.org/10.22270/jddt.v12i6.5664
https://doi.org/10.4103/0019-5154.131402
https://doi.org/10.4103/0019-5154.131402
https://doi.org/10.1111/1346-8138.15182
https://doi.org/10.1111/1346-8138.15182
https://doi.org/10.1001/jama.300.8.915
https://doi.org/10.1001/jama.300.8.915
https://doi.org/10.1002/ccr3.7733
https://doi.org/10.12688/wellcomeopenres.15096.3
https://doi.org/10.12688/wellcomeopenres.15096.3
https://doi.org/10.1016/j.jaim.2021.07.016
https://doi.org/10.1016/j.jaim.2021.07.016
https://doi.org/10.47392/irjash.2023.052
https://doi.org/10.47392/irjash.2023.052

	Ayurvedic Ingredients in Dermatology: A Call for Research
	ABSTRACT
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


