Discovery of novel ayurvedic formulation for the

treatment of vitiligo
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Sit,

Vitiligo is an umbrella type of term and whole globe is
suffering tremendously.! During 2011, in International
Pigment Cell Conference (IPCC), the Vitiligo European
Taskforce (VETF) convened a consensus conference on
issues of global importance for vitiligo clinical research.”
As suggested by an international panel of experts, the
conference focused on four topics: classification and
nomenclature; definition of stable disease; definition of
Koebner’s phenomenon (KP); and ‘autoimmune vitiligo’.
These topics were discussed in seven working groups
representing different geographical regions. Particulatly
a consensus emerged that segmental vitiligo classified
separately from all other forms of vitiligo and that the
term ‘vitiligo’ be used as an umbrella term for all non-
segmental forms of vitiligo, including ‘mixed vitiligo’
in which segmental and non-segmental vitiligo are
combined and which is considered a subgroup of vitiligo.?
Further, researcher recommend that disease stability be
best assessed based on the stability of individual lesions
rather than the overall stability of the disease as the
latter is difficult to define precisely and reliably. People
agreed that ‘autoimmune vitiligo” should not be used as
a separate classification as published evidence indicates
that the pathophysiology of all forms of vitiligo likely
involves autoimmune ot inflammatory mechanisms.*
The treatment of vitiligo is remained an enigma. The
striking features of vitiligo, which have to be explained
by any hypothesis on its pathogenesis, include its apparent
heritability, absence of melanocytes without obvious signs
of inflammation, association with ocular abnormalities
and systemic disorders like thyroid disease, association
with stress and trauma and segmental distribution in a
few cases.” The gene VIT13 was known to be associated
with vitiligo, but the exact medicine is not yet known.°
Under the climate of USA, I have been exposed with
Gamma radiation and my skin has developed several
white patches. After a thorough investigation and
treatment from USA to India, It was found to be an
autoimmune disease and incurable. After my continuous
effort, I started a detailed study of Ayurvedic remedies
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in different conditions of stress free state like devotion
and dispassion have been analyzed. Under the pure &
devotional state of mind, the patent formulation of
Ayurvedic plant’s product has been used externally for
a period of six month. About 80% patches disappear
and exact color of skin (regeneration of melanocytes
cells) reappeared. I consider this as a great discovery
of novel Ayurvedic formulation consisting of gradient
of Psoralea corylifolia, Eclipta alba, Azadirechta indica,
Ficus religiosa, Aegle marmelos, Ocimum tenuiflorum
& Phylanthus emblica. However, further research is
required to find the probable target genes & proteins of
this ‘vitiligo associated with synthesis of melanin and
regeneration of melanocytes. It has complete power to
eradicate white patches if used under the devotional state
of mind. This opens an area for the genes regulating
the synthesis of melanin and death of melanocytes.
Vitiligo, the most common hypopigmentary disorder, is
an acquired disease characterized by progressive loss of
melanocytes. Vitiligo occurs worldwide with an estimated
prevalence of 0.5-1% in most populations. I consider this
is a novel discovery and beneficial to all people of globe,
suffering with any kind of vitiligo.
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