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Abstract

Obijective: Individuals with dermatological problems may turn to herbal products in addition to medical treatment or without treatment. These
products are usually applied topically in the form of cream, lotion, oil, ointment or gel and can be used to support skin health. The aim of this study
was to examine the relationship between topical use of herbal products and dermatologic problems, skin pH level and moisturization.

Methods: This study is a descriptive cross-sectional study. The study sample consisted of 507 people who agreed to participate in the study and met
the inclusion criteria. An Individual Identification Form consisting of four sections including sociodemographic characteristics, information on health
and disease, information on dermatologic problems and information on herbal product use was used as a data collection tool.

Results: 29.4% of the participants stated that they used herbal products topically and 47.7% stated that they had dermatologic disorders. The mean
skin pH level of the participants was 4.97+0.44 and the mean skin moisture level was 18.59+5.23. A positive correlation was found between
dermatologic disorders and herbal product use. There was a significant difference between the skin pH levels and skin moisture levels of individuals
who used topical herbal products and those who did not.

Conclusion: Our research findings show that topical herbal products may affect skin pH and moisture levels and require careful use in individuals
with dermatological disorders. In conclusion, safe use of these products is important for public health and health professionals play a critical role in
this process.
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Introduction

Skin health is associated with physical and psychological
health by individuals, and skin appearance can affect self-
confidence and social relationships. Especially diseases such
as acne, psoriasis, eczema and skin problems such as itching,
redness, sweating can negatively affect individuals
psychosociologically. Studies show that individuals with
dermatologic problems have high anxiety and stress levels
and low quality of life.2* For this reason, many people today
resort to integrative and complementary methods as well as
medical treatment to protect, maintain and support skin
health. One of the most commonly used complementary
methods for dermatologic problems is topically applied herbal
products. These products are usually applied in cream, lotion,
oil, ointment or gel forms and are known for their antioxidant,
anti-inflammatory, antimicrobial and moisturizing properties.>”
Evening primrose essential oil has anti-inflammatory properties
and can be used to prevent epidermal keratinization.® Aloe vera
gel is used in wound and burn treatment, vegetable oils such
as sesame, jojoba, argan are used for skin moisturizing, and
lavender oil is used for its relaxing effect.>*In many studies,
it has been determined that tea tree oil has antibacterial and
antimicrobial effects and can be used in acne treatment.1>14

While herbal products used topically can improve skin
problems, they can also have effects on skin hydration and
skin pH levels. The effect of herbal products on skin
hydration and skin pH level may vary depending on the
content, form and frequency of use. For this reason, the
product used may vary depending on factors such as age,
gender, skin type, dermatological condition. Ingredients such
as argan oil, jojoba oil and aloe vera may be preferred more
frequently in individuals with dermatological problems
because they increase the moisture retention capacity of the
skin, strengthen the moisture barrier and accelerate wound
healing.1%517 However, it is important to seek expert advice
when using these products, taking into account skin type and
the risk of allergic reactions.®*® While carefully selected and
correctly used herbal products can support the health of the
skin, overuse or frequent use can negatively affect the pH
balance and moisturization of the skin. Therefore, there is a
need for more scientific studies in this field.**2* In this study, it
was aimed to determine the effect of topical use of herbal products
on dermatologic problems, skin pH level and moisturization.

Methods

Type of Research
This research is a descriptive study.

Place and Time of Research

The study was conducted in the dermatology policlinics and
other adult policlinics of a state hospital, two family health
centers and and at a booth set up on the university campus in
a province in the Eastern Black Sea region between February
20, 2024 and February 01, 2025.

Population and Sample

No sample selection was made in the study and everyone who
agreed to participate in the study in accordance with the
inclusion criteria was included in the study. At the end of the
research, a total of 507 participants were reached. Individuals
who volunteered to participate in the study, who were 18
years of age or older, who had not used a product such as
lotion, cream, cologne, soap, disinfectant in the last hour and
who did not have any communication problems were
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included in the study. Individuals with open wounds in the
area to be measured and individuals who had used a product
that could affect the measurement results in the last hour were
excluded from the study.

Data Collection Process

Participants were informed about the purpose and process of
the study. It was explained to the participants that participation
was completely voluntary, that the questionnaires were filled
out anonymously, that they would not be subjected to any
pressure if they chose not to complete or incompletely
complete the questionnaire, and that they could withdraw
from the study at any time. Research data were collected
using the Individual Identification Form. Data collection
forms were administered by the researcher using face-to-face
interview method. In addition, skin pH level and skin
moisture level of the participants were measured. During the
measurement, individuals sat in a comfortable chair and
extended the hand to be measured. An additional backrest was
used to ensure that the measurement was performed in a
standard manner for each individual. The skin pH measurement
device was placed in contact with the skin. After the device
indicated that the measurement was complete, the measurement
was finalized and the result was recorded. After the measurement
was completed, the device's probe was wiped with a damp cotton
swab to prepare it for the next measurement. The device's
probe only came into contact with the skin, and no invasive
procedures were performed on the individual. Skin moisture
measurement was also performed in accordance with these
steps. Both devices were chosen because they can measure
through the skin and have high measurement reliability. The
calibration of the skin pH measurement device was performed
according to the frequency of use, once a day for frequent use
and once a week for infrequent use.

Individual Identification Form

The Individual Identification Form consists of four sections:
sociodemographic characteristics, information on health and
disease, information on dermatologic problems and information
on herbal product use. This form was developed by reviewing
the relevant literature, 222427

Sociodemographic Characteristics: It consists of questions
about age, gender, marital status, educational status, place of
residence for the longest time, employment status, occupation,
income status, social security and family type.

Health and Disease Related Characteristics: It consists of
questions such as duration of diagnosis of chronic diseases,
smoking/alcohol use, regular medication use, and regular
check-ups.

Information on Herbal Product Use: It consists of questions
such as herbal product use status, how long she has been using
it, and its effect.

Information on Dermatologic Problems: It consists of
questions such as the presence of dermatologic problems,
how long they have been seen, and the level of impact on
daily life activities.

Statistical Analysis

The research data were analyzed using the IBM Statistical
Package for the Social Sciences (SPSS) for Windows 26.0
package program. Data on the descriptive characteristics of
the participants were given as number, percentage, mean and
standard deviation values. Chi-square test and Mann Whitney
U test were also used in the study.
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Results

The mean age of the participants was 37.83£16.35 and 54.4%
were female. 29.4% of the participants stated that they used
herbal products topically (Table 1). Of the individuals who used
herbal products topically, 52.3% reported that they applied this
product in the form of oil, 43.0% reported that they had been
using this product for 2-4 years, and 92.6% reported that they
were still using this product. According to the research analysis,
61.1% of individuals who use herbal products topically started
to use this product by seeing it on the internet. Most of the
participants (93.3%) were not aware of the use of topical herbal
products by their physicians or nurses and almost all of them
(96.6%) did not develop side effects (Table 2).

It was determined that 47.7% of the participants had
dermatologic disorders. The three most common diseases
were hair loss (32.2%), eczema (29.8%) and acne (19.4%).
The mean skin pH level of the participants was 4.97+0.44 and
the mean skin moisture level was 18.59+£5.23 (Table 3).
While 49.2% of individuals with dermatologic disorders used
herbal products topically, 11.3% of individuals without
dermatologic disorders used herbal products topically.
According to the chi-square analysis, it was determined that
individuals with dermatologic disorders used herbal products
at a significantly higher rate than individuals without
dermatologic disorders (p=0.000) (Table 4).

The skin pH level of individuals who used herbal products
topically was 4.90£0.40 (Min=4.09-Max=5.98), while the
skin pH level of individuals who did not use herbal products
topically was 5.00+£0.46 (Min=4.12-Max=6.60). There was a
significant difference between the skin pH levels of
individuals who used herbal products and those who did not
(p=0.037, Z=-2.084) (Table 5).

The skin moisture level of individuals who used herbal products
topically was 20.774+4.90 (Min=11.50-Max=34.10), and the skin
moisture level of individuals who did not use herbal products
topically was 17.69+5.10 (Min=10.40-Max=38.40). There was a
significant difference between the skin moisturization levels of
individuals who used herbal products and those who did not
(p<0.000, Z=-6.935) (Table 5).

Table 1. Sociodemographic characteristics of participants

Demographic Variables n %

Gender

Female 276 54.4
Male 231 45.6
Marital status

Married 236 46.5
Single 271 53.5
Place of residence

Village 53 10.5
City center 454 89.5
Education status

Literate 13 2.6
Primary education 73 144
High School 158 31.2
University and above 263 51.9
Employment status

Working 205 40.4
Not working 302 59.6
Profession

Student 172 33.9
Officer 111 21.9
Worker 87 17.2
Retired 59 11.6
Housewife 78 15.4
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Table 2. Characteristics of participants regarding topical use of
herbal products

Variables n %

Topical Use of Herbal Products

Yes 149 29.4
No 358 70.6
Form of herbal products

Lotion/cream 39 26.2
Cologne 10 6.7
Oil 78 52.3
Shampoo 12 8.1
Other (gel, soap) 10 6.7

Duration of use (year)

0-2 50 335
2-4 64 43.0
4and T 35 235
Currently in use

Yes 138 92.6
No 11 7.4
Who recommends the herbal

product*

Doctor/nurse 9 6.0
Family/relatives/neighbors 60 40.3
TV/radio 18 12.1
Internet 91 61.1
How the use of herbal products

affects the skin

Moisturized 125 83.9
Dried 9 6.0
Did not change 15 10.1
Whether the doctor/nurse is aware

of the use of herbal products

Yes 10 6.7

No 139 93.3
Development of side effects due

to herbal product use

Yes 5 34

No 144 96.6

*Participants marked more than one option in these question

Table 3. Characteristics of participants regarding dermatologic
disorders

Variables n %

Dermatologic disorders

Yes 242 47.7
No 265 52.3
Complaints of individuals

Wound 25 10.3
Itching 63 26.0
Skin rash 40 16.5
Sweating 40 16.5
Redness 36 14.9
Diseases of individuals

Psoriasis 7 2.9

Eczema 72 29.8
Dermatitis 9 3.7

Acne 47 194
Urticaria 15 6.2

Fungus 39 16.1
Hair loss 78 32.2

*Participants marked more than one option in these questions.
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Table 4. The relationship between dermatologic disease and herbal
product use

The herbal p
product use
Yes No
Dermatological Yes 119 123 p=0.000
disorder No 30 135

Table 5. The relationship between herbal product use and skin pH
and skin moisture

The herbal x +SD Test p
product use

SkinpH |Yes 490+040 Z=-2.084 p=0.37
No 5.00+£0.46

Skin Yes 20.77+4.90 Z=-6.935 p=0.000

moisture | No 17.8345.70

Discussion

In this study, the level of topical herbal product use of
individuals with and without dermatologic disorders was
determined and skin moisturization and skin pH levels were
determined. This is one of the limited number of studies in
the literature evaluating topical herbal product use in the
community.

Nearly half of the participants reported using herbal products
topically, which suggests a strong personal interest in natural
products applied directly to the skin. Again, the fact that
52.3% of those who use herbal products externally use this
product in oil form may be due to the high moisturizing
properties of oils and their antioxidant, anti-inflammatory and
antimicrobial effects, 1137

The widespread use of herbal products by participants after
seeing them online demonstrates how powerful the internet
has become as a platform for marketing and information
sharing.Similar to our study, in a study by Ucgan and
colleagues, patients reported that they generally obtained
information about non-pharmacologic methods from family
and friends, the internet, television and herbalists.?? However,
it is not clear whether the information on the internet is
reliable and based on evidence-based information. Therefore,
it is very important for individuals to have access to accurate
and reliable information about herbal products that can
directly affect their health. At this point, individuals' health
literacy levels come into play. Individuals with high levels of
health literacy have the ability to obtain information from
accurate and reliable sources, to question whether the
information is based on scientific foundations, and to
understand medical terms.?® 2* Therefore, it is of great
importance to increase the health literacy levels of individuals
in order for them to access accurate information on the use of
herbal products and to expand awareness-raising and
educational activities.

The fact that most of the participants were not aware that their
physicians or nurses were using these products suggests that
there is a lack of communication between health professionals
and patients. In their study on the use of complementary
therapies such as herbal products, Araz et al. reported that the
majority of patients did not inform their nurses and physicians,
and the reason for this was the different attitudes of health
professionals towards this issue.?® This may pose a risk for
potential side effects of herbal products or interactions with
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drugs. It is important that healthcare professionals inform
patients about the use of herbal products and establish a more
open communication on this issue.?6?7

Almost all participants (96.6%) reported no side effects
indicates. However, this finding should not be taken to mean
that herbal products are completely risk-free. The possibility
of side effects occurring in the long term or rare effects should
not be ignored.6:2

The fact that almost half of the participants have a
dermatological condition shows that skin problems are an
important health problem in the society. The fact that 49.2% of
individuals with dermatologic conditions use herbal products
topically shows that this group is more likely to use herbal
products in search of solutions to skin problems. On the other
hand, only 11.3% of individuals without dermatologic conditions
used herbal products, suggesting that these products are more
popular especially among individuals with skin problems.
Although there were no studies on topical use of herbal
products in individuals with dermatologic disorders, studies
conducted in different groups in the literature show that the
use of herbal products may be common. In a study conducted
with diabetes patients, it was found that 35.7% of patients
used herbal products.? In a study conducted with families of
pediatric patients, it was found that 74.4% of the participants
let their children use herbal products.? Among the reasons for the
use of herbal products by individuals, trust in traditional
treatment methods, the effect of the internet and social media,
and the search for psychological relief can be counted.?2?

A healthy skin pH is generally considered to be in the range
of 4.5-5.5. Although the average pH values of both groups
were in this range, the pH values of individuals using herbal
products were lower, indicating that these products may
support the acidic barrier of the skin. However, the
ingredients and formulation of herbal products may have
different effects on skin pH. Therefore, the effect of each
herbal product on skin pH should be evaluated separately.3°3!
The skin moisturization level of individuals using herbal
products was significantly higher than non-users.
Considering that topical use of herbal products in the study
was mostly in oil form, this is an expected finding. In
addition, natural oils, moisturizing ingredients and
antioxidants contained in herbal products can increase the
moisture retention capacity of the skin.?%32

Limitations

In our study, detailed data such as herbal product use rates,
duration of use, forms and reasons for use were presented.
The determination of skin moisturization and pH levels
allowed for a scientific assessment that was not based solely
on subjective statements. Despite such strengths, several
limitations should be recognized. First of all, since the results
of this study are only for the region, it is important to conduct
further research with variables that can be planned for more
comprehensive studies. Secondly, the fact that the
participants' dermatologic conditions and herbal product use
were only assessed based on their own statements is also a
limitation of the study.

Conclusion

This study is one of the limited number of studies examining
the relationship between dermatological disorders and the
topical use of herbal products. Our findings highlight that the
topical use of herbal products may affect skin pH levels and
skin moisture levels, emphasizing the importance of careful
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use in individuals with dermatological conditions. However,
public awareness should be raised regarding the conscious
and controlled use of herbal products, and more scientific
research is needed on their efficacy and safety. It should not
be forgotten that the composition and formulation of herbal
products may have different effects on skin pH and moisture.
Additionally, the long-term effects of herbal product use and
its role in skin microbiota should be investigated. It is crucial
to create educational content on the safe use of topical herbal
products through platforms such as the internet, television,
and radio, and to raise public awareness about health literacy.
The knowledge and awareness of healthcare professionals on
these issues will contribute to the controlled and safe use of
topical herbal products, especially in individuals with
dermatological conditions.
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