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Musings

Grandmother’s remedies vs. modern dermatology: Can 
traditional wisdom still help?
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Introduction
For generations, Indian households have turned to nature’s 
bounty to address skin ailments, relying on ingredients like 
turmeric, neem, aloe vera, honey, coconut oil, and tulsi, 
passed down through family traditions. These remedies, 
rooted in Ayurveda, reflect a holistic view of health, where 
skin conditions signal internal imbalances. While modern 
dermatology is grounded in scientific rigour and evidence-
based practices, the cultural and historical significance of 
these traditional remedies cannot be overlooked. This article 
explores whether these age-old practices hold scientific 
merit, identifies gaps in their validation, examines patient 
perspectives and regional variations, and suggests pathways 
for integrating traditional wisdom into modern dermatological 
care.

The roots of traditional dermatology
In India, traditional dermatology draws heavily from Ayurveda 
which uses natural ingredients to restore balance and treat skin 
conditions.1 These remedies vary across diverse regions in 
India. Turmeric and sandalwood dominate in the south, while 
neem and tulsi are staples in the north. In rural areas, mustard 
oil and rose water are often used for hydration, whereas urban 
households may favour commercially prepared herbal pastes. 
The lack of standardised formulations and rigorous clinical 
trials hinders their widespread acceptance, yet their cultural 
significance keeps them relevant.

While anecdotal evidence supports these remedies, scientific 
validation remains limited.

Scientific evidence behind traditional remedies
Research into traditional remedies has uncovered promising 
properties. Turmeric’s curcumin, for instance, exhibits 

anti-inflammatory and antimicrobial effects, as demonstrated 
in studies on wound healing and psoriasis.2,3 Notably, 
only three randomised controlled trials have evaluated 
curcumin for psoriasis, with sample sizes ranging from 15 
to 63 patients, limiting generalisability.3 Neem’s antibacterial 
properties make it a candidate for acne treatment,4 while aloe 
vera’s hydrating and healing effects are well-documented 
for burns.5,6 Honey, widely used for its antimicrobial and 
moisturising properties, has shown efficacy in wound healing, 
particularly for diabetic ulcers.7 Coconut oil, rich in fatty acids, 
is effective for hydration, and Tulsi’s antioxidant properties 
may benefit inflammatory conditions like eczema. Studies on 
these remedies often face limitations, such as small sample 
sizes (e.g., fewer than 100 participants in most turmeric trials) 
and inconsistent use of validated dermatological outcome 
measures, such as the Psoriasis Area and Severity Index 
(PASI). Also, the methodologies of these studies often lack 
the rigour of modern dermatological research, with issues 
like inadequate blinding or short follow-up periods.2,3

Limitations and risks of traditional remedies
The allure of traditional remedies often overshadows 
their limitations. Without standardisation, the potency of 
ingredients like turmeric or neem varies, leading to inconsistent 
outcomes. Allergic reactions are a concern; raw turmeric or 
unprocessed neem oil can cause contact dermatitis in sensitive 
individuals, with studies reporting rates of 2-5% for turmeric-
induced contact dermatitis in patch-tested populations.8 Self-
medication poses a significant risk, particularly when patients 
rely on remedies like turmeric or neem for serious conditions 
requiring urgent medical intervention, delaying professional 
care and worsening outcomes. Adulteration is another issue; 
commercially available herbal products may contain heavy 
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metals or synthetic additives, posing health risks.9 Cultural 
beliefs often drive the use of these remedies, with patients 
trusting family traditions over medical advice, which can 
complicate treatment adherence. These challenges highlight 
the need for education and regulation to ensure safe use.

Bridging traditional wisdom with modern 
dermatology
Integrative dermatology offers a promising path forward 
by blending traditional wisdom with scientific rigour. 
Modern formulations, such as turmeric-based creams with 
standardised curcumin or neem-infused soaps, demonstrate 
how traditional ingredients can be refined for clinical 
use. Traditional Chinese medicine and Japan’s Kampo 
systems provide successful models for integration. For 
example, China has incorporated herbs like licorice into 
pharmaceutical-grade creams for dermatitis, supported by 
government-backed research and regulatory frameworks 
that ensure standardisation. Japan’s Kampo system has 
standardised botanical blends for eczema with over 10 
randomised controlled trials demonstrating efficacy for 
atopic dermatitis using validated outcome measures like the 
SCORAD index, though sample sizes often remain under 
200 patients.9 These systems benefit from strong government 
support, pharmaceutical partnerships, and rigorous clinical 
validation, unlike Ayurveda, which lacks similar centralised 
funding and standardised protocols in India.

Patient perspectives play a crucial role; many prefer natural 
remedies due to cultural trust or concerns about synthetic 
drugs’ side effects. However, inappropriate use of untested 
herbal pastes for serious skin conditions underscore the need 
for professional guidance. By combining dermatological 
expertise with traditional knowledge, clinicians can offer 
holistic care that respects cultural practices while ensuring 
safety and efficacy.

The way forward
To integrate traditional remedies into modern dermatology, 
a multifaceted approach is essential. Robust clinical trials 
are needed to validate the efficacy and safety of ingredients 
like turmeric, neem, and honey with a focus on long-term 
outcomes and diverse patient populations. For instance, only 
five randomised controlled trials have assessed neem for 
acne, with sample sizes under 100 and inconsistent use of 
validated acne severity scales.4

Standardisation is critical, ensuring consistent potency 
and purity will enhance reliability. Regulatory frameworks 
must address adulteration, as seen in cases where herbal 
products were contaminated with heavy metals.9 Learning 
from traditional Chinese medicines and Kampo, India could 
benefit from government-led initiatives to fund Ayurvedic 
research and establish pharmaceutical partnerships to develop 
standardised formulations, addressing Ayurveda’s lag in 
integration due to limited regulatory support. Collaboration 

between dermatologists and traditional practitioners, such as 
Ayurvedic or Traditional Chinese Medicine (TCM) experts, 
can foster innovation, as seen in Japan’s Kampo system, where 
standardised herbal formulations are prescribed alongside 
conventional treatments. Education campaigns can address 
cultural biases, encouraging patients to seek professional 
advice rather than relying solely on home remedies for 
conditions like psoriasis. By learning from global models and 
investing in research, dermatology can embrace the best of 
tradition and science.

Conclusion
Traditional remedies, from India’s turmeric and neem to 
Ayurveda’s rich herbal tradition, carry centuries of wisdom 
and cultural significance. While some, like curcumin and 
aloe vera, have gained scientific support, others await 
rigorous validation. The risks of self-medication and 
cultural over-reliance highlight the need for caution, yet 
patients’ trust in these remedies underscores their potential. 
Modern dermatology can refine these practices through 
standardisation and clinical research, creating treatments 
that are both effective and culturally resonant. By adopting 
strategies from successful models like traditional Chinese 
medicine and Kampo, with government-backed research and 
regulatory oversight, the field can move towards a future 
where tradition and science work hand in hand to deliver 
holistic, evidence-based care.
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