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ABSTRACT

Lately, it has been shown that topical Aloe vera extract is effective against acne lesions. The
objective of this study was to investigate the effectiveness of oral Aloe vera juice in a group of
patients with mild-to-moderate acne wulgaris. In this double-blind, placebo-controlled,
randomized clinical trial, 40 volunteers with mild-to moderate acne vulgaris were randomized
equally into two, age and sex-matched groups, receiving either 50 cc of freshly prepared
Aloe vera (Aloe barbadensis Miller) juice or placebo once daily for 30 consecutive days. Facial acne
noninflamed, inflamed and total (noninflamed plus inflamed) lesion counts were documented at,
baseline on week 2 and at endpoint (day 30) by an observer who was blind to the grouping of
patients. There were 12 males (60%) and 8 females (40%) with a mean age of 17.5£b.1 years
(range: 12-27) in the case group and 10 males (20%) and 10 females (20%) with a mean age of
17.4+5.6 years (range: 12-29) in the control group {(p = 0.53 and 0.98, respectively). Although, the
mean number of inflamed and total acne lesions decreased from baseline to the endpoint in the case
group, these changes were not statistically different from those documented in the control group
{(p = 0.96 and 0.91, respectively). In conclusion, oral Aloe vera juice may be helpful in decreasing
noninflamed and total facial acne lesion counts in patients with mild-to-moderate acne vulgaris,
this beneficial effect is not significant when compared to controls.
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INTRODUCTION

Even in the current era of modern medicine, there is a widespread enthusiasm toward botanical
agents and natural remedies for treating maladies. Presence of numerous ongoing researches to
find better compounds in this regard is a good indicator of this inclination (Saeedi ef al., 2003;
Kanlayavattanakul and Lourith, 2011).

Acne vulgaris 1s among the most common and bothersome diseases that may interfere with
normal life of adolescents and young adults (Admani and Barrio, 2013). Although, many effective
therapies are available (Babaeinejad ef al., 2011; Khodaeiani et al., 2012, 2013; Babaeinejad and
Fouladi, 2013; Fouladi, 2013), many are accompanied with serious complications and side effects
which may cause patients to discontinue their medications (Navali ef al., 2011).

Aloe vera, a perennial succulent xerophyte (Hamman, 2008), has been used as a therapeutic
agent in several cultures for many years (Reynolds and Dweck, 1999; Vogler and Enst, 1999;
Fattahi et al., 2011). Over 75 active ingredients have been identified from Aloe vera leaf extract
(Habeeb et al., 2007a).

29



Asian J. Clin. Nuir., 6 (2): 29-54, 2014

Due to its important pharmacelogical actions such as anti-inflammation, anti-irritation and
anti-bacterial effects (Chithra ef al., 1998; Reynolds and Dweck, 1999; Vogler and Enst, 1999;
Habeeb ef al., 2007b), Aloe vera has been suggested as a potential remedy in acne vulgaris. For
example, in a recent study, a combination of topical retinoid and Aloe vera topical gel was more
effective than retinoids alone against acne lesions (Hajheydari ef al., 2014).

This study, for the first time in the literature, aimed to investigate the effect of oral Aloe vera
juice alone in treating patients with mild-to-moderate acne vulgaris.

MATERIALS AND METHODS

This study was a double-blind, placebo-controlled, randomized clinical trial, recruiting
40 volunteers with moderate-to-severe acne vulgaris (Burke and Cunliffe, 1984) from a private
clinic from April 2013-March 2014,

Secondary acne cases, patients with hypersensitivity to Aloe vera, pregnant women, patients
with other simultaneous dermatologic diseases and those on known anti-acne treatments started
from the previous 3 months were excluded.

Aloe vera (Aloe barbadensis Miller) juice was prepared from freshly obtained Aloe vera leaves
from the local market,. following a previously published instruction (Nagpal et al., 2012).

Patients were randemized in two patient groups, receiving either 50 cc of the prepared
Aloe vera juice once daily (case group) or B0 ce distilled water mixed with aloe vera artificial flavor
{control group) for 20 consecutive days.

The preparations were physically similar and the two groups were labeled as “A” or “B” by a
colleague who was not involved in this study.

Neither the patients nor the examiner were aware of the grouping until the study was
completed.

Noninflamed, inflamed and total facial acne lesions were counted at baseline on week 2 and at
the endpoint.

Within the study period, the patients were instructed to not use any anti-acne medication and
all followed a conventional, similar diet.,

All the patients in both groups completed this study.

Statistical analysis: Data analysis was performed using the SPSS software version
16.0 (SPSS Ine., 11, USA). Employed statistical tests were the Chi-square test, independent
samples t tests and Repeated Measures Analysis (RMA). The values of p<0.05 were considered as
significant.

RESULTS

Patients who received Aloe vera juice were 12 males (60%) and 8 females (40%) with a mean
age of 17.545.1 years (range: 12-27). Their counterparts in the placebo group were 10 males (20%)
and 10 females (20%) with a mean age of 17.445.6 years (range: 12-29). The two groups were
comparable for sex and age (p = 0.53 and 0.98, respectively). The mean duration of the disease was
3.5+2.0 years (range: 1-7)in the case group and 3.4+1.7 years (range: 1-6) in the control group
{(p = 0.87). The mean counts of acne lesions on the face of patients in the two groups are
summarized in Table 1. The change in the mean number of noninflamed lesions from baseline to
endpoint did not differ significantly between the two groups (p = 0.81). Similar, findings were
documented for the changes in the mean number of inflamed (p = 0.98) and total acne lesions
{(p =0.91). No important complications were present in the case group.
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Table 1: Mean facial acne lesions at baseline on week 2 and at endpoint in two groups receiving either Aloe vera juice (cases) or placebo

(controls)
Case (n = 20) Control (n = 20)

Lesion/time Mean Range Mean Range
Noninflamed
Baseline 20.1+4.6 14-29 20.8+4.4 14-29
Week 2 19.945.0 12-28 19.4+4.0 14-27
Endpoint, 20.045.6 10-27 20.8+£3.4 15-27
Inflamed
Baseline 25.043.9 21-36 23.145.2 17-36
Week 2 22.845.0 16-36 23.5+4.6 19-36
Endpoint 22.246.0 14-36 23.1+4.8 18-36
Total
Baseline 45.04£7.1 36-65 43.9+£7.8 33-63
Week 2 42.7+8.3 30-62 42 9+46.2 36-61
Endpoint, 42.249.7 25-61 43.946.8 32-61

Data is presented as MeantStandard deviation

DISCUSSION

In the present study, although oral Aloe vera juice alone was effective in diminishing inflamed
and total facial acne lesions in patients with mild-to-moderate acne vulgaris, this effect was not,
statistically significant.

To the best of the authors’ knowledge, this is the first study in the literature that examines
therapeutic effect of oral Aloe vera juice alone in patients with acne vulgaris.

In a similar study, Hajheydar ef al. (2014) examined the therapeutic effect of a topical
combination of retinoid cream and Aloe vera topical gel (50%) in 60 patients with mild-to-moderate
acne vulgaris. They finally concluded that this combination was more effective than the cream
alone in decreasing acne lesions.

In contrast to this study, our findings in terms of the efficacy of Aloe vera alone were not
statistically significant because we used oral route of administration instead of topical application
of Aloe vera extract.

In ancther series, Lalla ef al. (2001) used an ayurvedic formulation containing Aloe vera gel and
six other herbal preparations topically in patients with acne vulgaris and found it effective in
decreasing the count of acne lesicns.

They also used a topical preparation instead of an oral compound and in contrast to our study,
they used Aloe vera gel in combination with other herbal extract.

Aloe vera has shown anti-inflammatory, anti-irritant, anti-bacterial, immunomodulatory,
anti-oxidant, skin hydration and wound healing effects (Fulton, 1990; Vogler and Enst, 1999;
Jain and Basal, 2003; Habeeb et «al., 2007b; Hamman, 2008; Amirnia et al., 2012;
Baharivand et al., 2013).

All these specifications are shared with a typical efficient. anti-acne medication (Fouladi, 2012).
In vitro study by Lawrence ef al. (2009) showed that an ayurvedic formulation containing
Aloe vera demonstrated anti-bacterial activity against Fropionibacterium acne, the main bacterium
playing pivotal role in the pathogenesis of acne vulgaris.

Similar  anti-bacterial — effect  of Aloe vera against FPropionibacterium acne was also
demonstrated in another study by Jain and Basal (2003), possibly through inhibiting
inflammatory agents such as prostaglandin and platelet activating factor-induced exocytosis
(Tunon et al., 1995).
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These findings may explain why the therapeutic effect of Aloe vera juice was more prominent,
for inflamed acne lesions when compared to noninflamed lesions.

A skin-soothing property of Aloe vera (Chularojanamontri et al., 2014), on the other hand, may
justified our findings in term of total acne lesions.

Ovwverall, this study showed that although oral Aloe vera juice alone may be helpful in
decreasing inflamed and total acne lesions, its efficacy does not reach a statistically
significant level.

It has been shown that Aloe vera extract can improve the bioavailability of co-administered
medications in human subjects (Vinson et al., 20058). So, concomitant administration of Aloe vera
juice and other conventicnal anti-acne medications may be the subject of future studies in this
regard (Shakeri et al., 2011a, b; Feiz ef al., 2012; Tarzamni et al., 2012; Pouriesa ef al., 2013;
Daghighi ef al., 2014; Sabeta et al., 2013).

CONCLUSION

Oral Aloe vera juice may be helpful in decreasing noninflamed and total facial acne lesion
counts in patients with mild-to-moderate acne vulgaris. This beneficial effect is not significant when
compared to controls,
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