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Abstract

The human skin is pivotal for protecting the body from various stresses and
diseases, regulating several physiological aspects, and sensing any signal changes
around the environment. To work and function optimally, the skin should be
protected and cared regularly by using some treatments. Chalcone, as a privileged
structure, exhibits wide and unique bioactivities related to several skin disorders
such as in preventing and treating pigmentation disorders (melasma and vitiligo),
cutaneous leishmaniasis, rashes (acne vulgaris, seborrheic dermatitis and dandruff,
psoriasis and atopic dermatitis), and rosacea. In this chapter, the role of chalcone
derivatives in treating several skin disorders as mentioned above is discussed to
provide a brief and comprehensive perspective regarding the role of chalcone in
dermatology including in vitro, preclinical, and clinical assays.
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1. Introduction

In the human body, the skin is the outermost and largest organ with three basic
functions, i.e. protecting from various stresses and hazards, regulating some physi-
ological aspects, and sensing any conditional changes in the environment. While
conducting its functions, the skin works with other internal systems and forms
arigid network with nervous, immune, and endocrine systems [1]. On the other
hand, the skin also interacts with the environment around [2] such as microorgan-
isms living on the skin surface [3] to maintain the function of the human body. Any
imbalances between these factors often lead to various multifactorial skin disorders
[4]. Based on their main cause, skin disorders can be classified into six groups
including tumor and cancer, trauma, pigmentation disorders, microbial (viral,
bacterial, fungal, and parasitic) infections, rashes, and miscellaneous conditions
[5]. Therefore, treatment of skin disorders requires systematic attention in the
medical field.

The treatment of skin disorders is usually conducted in topical, systematic, or
combinatorial modes using bioactive compounds to relieve any formed defects in
nervous, immune, and endocrine systems. Various bioactive compounds have been
evaluated through a long clinical assay [6]. In the development process of these
compounds, many parameters should be considered such as economical aspect,
bioavailability, stability, toxicity, and metabolism of drug molecules in both topical
and systematic therapies [7].

Chalcone is a class of organic compounds with 1,3-diaryl-2-propen-1-one
(Figure 1) as the backbone structure that is obtained either through an isolation
and purification process from natural samples [8], semisynthesis process from
existing natural products [9], or total synthesis process [10]. Chalcone is considered
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Figure 1.
Backbone structure of chalcones.

as privileged scaffold since it exhibits broad biological activities [10]. Many pieces
of study have used chalcone as alead compound to find more potent drugs for
diseases due to the ease and convenience in synthesizing and functionalizing
chalcone structure. In treating skin disorders, the efficacy of chalcone derivatives is
related to several biological activities including antioxidant [11], anti-inflammation
[12], immunomodulation [13], anti-angiogenesis [14], antimicrobial [15], and
enzyme modulator [16]. The usage of chalcone derivatives in dermatology has been
developed over the past several years to obtain the most active ingredient in either
for maintaining skin health or treating skin disorders. Licochalcone A, isoliquiriti-
genin, and xanthohumol are examples of well-known chalcone derivatives with low
toxicity and side effects on treating skin disorders and disease. In this chapter, these
applications are described and discussed to provide a broad and comprehensive
perspective regarding the role of chalcones in the dermatology field.

2. Dangerous impacts of ultraviolet irradiation

The ultraviolet (UV) light is the electromagnetic radiation with a wavelength
range from 200 to 400 nm. In general, based on the wavelength range, UV radiation
is divided into four regions including UVC, UVB, UVA2, and UVA1 at 200-280,
280-320, 320-340, and 340-400 nm, respectively. This hazardous radiation causes
various acute and chronic negative effects on the human skin. Clinical manifesta-
tions that occur usually depend on the wavelength and intensity of UV radiation,
part of the body exposed, and type of skin (based on Fitzpatrick’s classification of
skin). Acute effects of UV radiations, in general, involve various forms of inflam-
mations such as erythema, local immunosuppression, phototanning, and epidermis
thickening [17]. Mechanistically, acute effects are initiated by suitable interactions
between several chromophores (either on the epidermis or dermis layers) and UV
irradiation [18]. These interactions trigger the structural changes that modulate
various biochemical and immunological processes [19] such as releasing several
pro-inflammatory cytokines, damaging various cell biomolecules [20], generating
various reactive oxygen species (ROS) [21], and producing several inflammatory
mediators such as prostaglandins, histamine, and leukotrienes [22, 23]. Meanwhile,
chronic effects usually lead to photoadaptation or photoprotection effects through
the formation of photoaging, immunosuppression, and photocarcinogenesis. [17].

2.1 Chalcones as sunscreen active ingredients
Chalcone has been found as one of the bioactive compounds that is able to

reduce negative effects from UV radiation such as hesperidin methyl chalcone,
licochalcone A, etc. Chalcones as antioxidant and anti-inflammatory agents are
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used in topical or systemic methods, while the sunscreen agent is used in topical
applications. In general, the sunscreen activity of chalcones is generated by high UV
absorbance on the UVB-UVA region [24], which corresponds ton — n* and & — =*
electronic transition from HOMO to LUMO energy levels in chalcones’ conjugated
electronic system. The absorbance region of chalcones can be shifted by introduc-
ing electron-donor substituents (bathochromic shift) or electron-withdrawing
substituents (hypsochromic shift) in both of the chalcone aromatic rings. However,
the effects of these groups are more significant if present in A ring compared to B
ring [25].

The main problem in using chalcone derivatives as sunscreen active compound
is relatively poor photostability and transformations into various by-products
[26-28]. Several reports have investigated the utilization of chalcone derivatives as
sunscreen active compounds and also prepared sunscreen formulations with high
compatibility on the skin. However, the photostability of chalcone derivatives used
has not been evaluated yet [25, 26].

2.2 Chalcones as photoprotective agents

Several chalcones exhibit strong protection on UV-induced deleterious effects
such as trans-chalcone, butein, monspermoside, licochalcone A, phloretin, and
hesperidin derivatives. Unsubstituted trans-chalcones showed a potential activity
in reducing inflammation effect and oxidative stress in mice [27, 28]. A formula-
tion containing 1% unsubstituted trans-chalcone has been applied to protect the
skin from UVB radiation by inhibiting inflammation through reducing tumor
necrosis factor alpha (TNF-a) levels and improving antioxidant and detoxification
systems through enhancing heme oxygenase 1 (HO-1) and nuclear factor erythroid
2-related factor 2 (Nrf2) messenger ribonucleic acid (mRNA) expressions [28].
Systemic administration of trans-chalcone could inhibit UVB-induced skin inflam-
mation and prevented oxidative stress by targeting nicotinamide adenine dinucleo-
tide phosphate H (NADPH) oxidase and cytokine production [27]. Butein and
monspermoside compounds were also used as photostabilizer for UVA-absorbing
compounds such as dibenzoylmethane [29].

Licochalcone A, isolated from Glycyrrhiza inflata, is the most well-studied
chalcone derivative related to its activity as UV photoprotector. Either in vitro or
in vivo studies showed that licochalcone A had a strong protective effect against
UVB-induced oxidative stress and inflammation. Licochalcone A attenuated UVB-
induced inflammation by inhibiting prostaglandin E2 (PGE2), cyclooxygenase
(COX-2), lipoxygenase, nuclear factor kappa-light-chain-enhancer of activated
B cells (NF-xB), and Nrf2 [30-32], while in vivo assay showed that topical for-
mulation containing licochalcone A caused a significant reduction in UV-induced
erythema, irritation, and oxidative process in the skin [31-33].

Similar to their flavanone analog, hesperidin [34], hesperidin methyl chalcone,
and hydrolyzed methylhesperidin compounds as semisynthetic products also
exhibit high UV protective effect. Topical and systematic administration of hes-
peridin methyl chalcone in hairless mice inhibited UVB-induced oxidative stress
by reducing free radicals and ROS, enhanced endogenous antioxidant systems,
and inhibited inflammation by reducing the production of cytokines [35]. The
hydrolysis product of methylhesperidin, 4',6'-dihydroxy-3,4,2'-trimethoxychalcone
and 4'-hydroxy-3,4,2’,6'-tetramethoxychalcone compounds, also induced cyto-
protective gene expression and reduced oxidative stress by promoting Nrf2 nuclear
translocation and antioxidant response element (ARE) luciferase activity in UVB-
irradiated keratinocytes [36].
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Phloretin is a natural dihydrochalcone that exhibited a strong inhibition of
several matrix metalloproteinases. The isolated 3-hydroxyphloretin and phloretin
from Malus doumeri var. formosana showed high inhibition of MMP-1 production
in fibroblast cells [37]. A combination of phloretin, ferulic acid, and vitamin C
as antioxidants had a high protective effect on UV damage in the human skin by
preventing erythema formation and inhibiting MMP-9 and thymine dimerization
reaction. In this case, phloretin acted as an antioxidant and synergized with other
antioxidants by stabilizing and enhancing the bioavailability of ferulic acid and
vitamin C in the skin [38].

3. Pigmentation disorders

Melanogenesis is a complex process of production and distribution of melanin
by melanocytes. In this process, melanins (in form of eumelanin, pheomelanin,
or trichochrome) are synthesized and stored in melanosomes (an organelle in
melanocytes) and then transported to nearby keratinocytes to act as photoprotec-
tor in the skin and lead to chronic pigmentations [39]. The synthesis of melanin
involves several reaction steps and is catalyzed by phenylalanine hydroxylase
(PAH), tyrosinase (TYR), tyrosine hydroxylase isoform I (THI), tyrosinase-
related protein 1 (TRYP1), and tyrosinase-related protein 2 (TRYP2) [40]
enzymes. The rate-determining step of this process is hydroxylation of L-tyrosine
to L-dopaquinone catalyzed by tyrosinase enzyme [41]. The final products of this
process include black-brown eumelanin, yellow-reddish brown pheomelanin, and
trichochrome [42].

There are many internal (endocrine, immune, inflammatory, and central
nervous systems) and external (ultraviolet radiation and drugs) factors that affect
the melanogenesis process [41]. Any disruptions from these factors will cause
different types of pigmentation disorders including various skin conditions with
strange melanocyte density, melanin concentration, or both that change pigmenta-
tions in the skin [43]. In general, pigmentation disorders can be divided into two
main groups including hyperpigmentation and hypopigmentation that related to
the amount of changes of normal melanin pigmentation, respectively. Both of these
groups include several diseases with different clinical manifestations, but the most
common forms of these are melasma (hyperpigmentations) and vitiligo (hypopig-
mentations) [42, 43].

3.1 Melasma

Melasma is a multifactorial skin disease indicated by the presence of sym-
metrical hyperpigmented area in a certain part of the face including centrofacial,
malar, and mandibular parts. This disease is affected by UV, visible, and infrared
exposure, by inducing reactive oxygen species and promoting melanogenesis [44],
hormonal conditions [45], and genetics [46]. Chalcone derivatives are extensively
used in medical therapy as photoprotective described in Sections 2.1 and 2.2, and
hypopigmenting agents. Various studies showed that either natural or synthetic
chalcones exhibited strong activity in inhibiting cellular tyrosinase and reducing
cellular melanin formation [47]. However, the action mode of chalcone derivatives
in this study is unknown since most of these studies used mushroom tyrosinase
that is different from human tyrosinase [48]. Other studies conducted by Kim
and coworkers showed similar results with additional parameters. In these stud-
ies, chalcones containing cyclohexylmethoxy group not only attenuated cellular
melanin production and tyrosinase activity, but also reduced the expressions of
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several melanogenesis-related genes (transcriptional activity of tyrosinase and
microphthalmia-associated transcription factor/MITF) and proteins (TRP1, TRP2,
and MITF) [49, 50].

Table 1 shows several in vitro assays that use Murine B16 melanoma cell lines
(B16F10), melanoma cells, and human melanocyte (G361) cells in determining
chalcone derivatives’ efficacy for hypopigmenting agent. In vivo studies also
showed that licochalcone A and isoliquiritigenin-containing licorice extract cream
can improve melasma and increase skin brightness [51]. Loading the licorice extract
into solid lipid nanoparticles has been formulated and applied in a clinical trial for
melisma [52].

3.2 Vitiligo

Vitiligo is an acute skin disease characterized by unilaterally distributed depig-
mented areas in the skin due to the systematic degradation of melanocytes [56].
The mechanism triggering this disease has not completely elucidated yet; however,
there are several theories proposed to explain it including genetics (mutations of
certain genes cause autoimmunity) [57], autoimmunity (instable melanocytes
induce immune system activation), oxidative stress (endogenous and exogenous
stress-induced reactive oxygen species that cause internal damage of melanocytes)

Chalcone derivatives Source Types Effects (ref.)’
of cells
Isoliquiritigenin Glycyrrhiza G361 | Cellular melanin formation
glabra L. (ICsp 4.73 pg/mL) [53]
2,4,3' 4’ Tetrahydroxychalcone Synthetic G361 (M =5 pM) |cellular melanin
content (62.5%) [54]
2,4,2' 4’ Tetrahydroxychalcone Synthetic G361 (M = 5puM) |cellular melanin
content (55.0%) [54]
3-Hydroxyphloretin Malus HEMn" (M =100 pM) |cellular
doumeri var. tyrosinase (80.5%) and
formosana cellular melanin content

(18.3%) [55]

2'-Cyclohexylmethoxy-6'-hydroxy-4- Synthetic B16F10 | Cellular melanin production

hydroxymethylchalcone (ICsp = 6.2 uM) and
cellular tyrosinase activity
(ICsp = 6.8 uM); | TRP1,
TRP2, and MITF expression;
|transcriptional activity of
tyrosinase (ICs = 6.0 pM) and
MIRF (ICso = 5.8 pM) [49]

4-Acetamido-2'- Synthetic B16F10 | Cellular melanin production

cyclohexylmethoxychalcone (ICsp = 0.54 pM) and
cellular tyrosinase activity;
|MITF, TRP1 and TRP2
expression; | phosphorylation
of ERK1/ERK2 and CREB;
ltranscriptional activity of
MITF and CRE [50]

*ICSO, half maximal inhibitory concentration; ERK1/ERK2, extracellularly regulated kinase 1 and 2; CREB, cyclic
adenosine monophosphate (cAMP) response element-binding protein.
HEMn: Primary skin melanocyte cells from neonatal foreskin.

Table 1.
Chalcone derivatives activities in inhibiting cellular melanogenesis.
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Chalcone derivatives Source Types Effects (ref.)
of cells
Chalcone-containing Kaliziri extract Vernonia B16F10 1Tyrosinase, TRP-1, TRP-2,
anthelmintica (L.) and MITF expression [64]
Wwilld.
4'-(3-(3,4-Difluorophenyl)isoxazol- Synthetic B16F10 (M =50 pM) tcellular
5-yl)methoxychalcone melanin content (463%) [62]
4-(3-(2,3-Dihydrobenzo[b] Synthetic B16F10 (M =50 pM) tcellular
[1,4]dioxin-6-yl)isoxazol-5-yl) melanin content (438%) [62]
methoxychalcone
4'-Methoxy-4- Synthetic B16F10 (M = 40 pM) tcellular
dimethylaminochalcone melanin content (75%);

fcellular tyrosinase activity
(30%) [65]

Table 2.
Chalcone derivatives’ activities in activating cellular melanogenesis.

[58], melanocyte growth and defective melanocyte adhesion (repeated pressure
and friction cause detachment of melanocytes to surrounding structures) [59], viral
infections (certain viruses cause vitiligo) [60], and neural mechanism (neuropep-
tides elevate in vitiligo lesions) [61].

Improvement of skin appearance in vitiligo can be approached either by pigmen-
tation or depigmentation. Chalcone derivatives are able to act as hypopigmenting
(as described in Section 4.1) and hyperpigmenting agents. Several chalcone deriva-
tives acted as hyperpigmenting agent by activating tyrosinase enzyme and elevat-
ing melanin production (Table 2). The presence of certain electron-withdrawing
substituents such as halogen and trifluoromethyl substituents on the chalcone
structure exhibited a significant effect in activating tyrosinase [62]. Chalcones also
showed strong absorption in UV regions with low toxicity and have been formu-
lated as broad-spectrum sunscreen protecting the affected skin from UV radiations
and photofilter used in narrow-band UVB (NB-UVB) phototherapy [63].

4, Cutaneous leishmaniasis

Leishmaniasis is one of the vector-borne diseases generated by Leishmania
spp. protozoans and transmitted to mammals through infected female sandflies
(Phlebotomus and Lutzomyia) [66]. In general, certain Leishmania species can
cause different clinical features with different degree of severity as the result of
the interplay between Leishmania species characteristics, biological vector, and the
responses of host immune system [67]. In this section, the explanation is focused on
the cutaneous leishmaniasis as the most well-known form [68].

Cutaneous leishmaniasis is identified by the presence of skin lesions (ulcers)
in the biting spot of Leishmania spp.-infected sandfly. Almost all pathogenic
Leishmania spp. could cause cutaneous leishmaniasis (18 from 20 species) [69] with
24 species of Phlebotomus spp. and 40 species of Lutzomyia spp. acting as a vector or
potential vector [70]. At first, after biting by the infected female sandfly, the spot
will form small erythema developing into a papule and then a nodule and ulcerate
to become skin lesion. In the human body, promastigotes of Leishmania parasites
injected by sandfly will be phagocytosed by macrophages [71]. Promastigotes
manipulate macrophages to develop and multiply promastigote into amastigotes
that infect another sandfly by biting infected human [72]. These processes cause
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Species Compounds Source Activity (ICso) and mechanism’
L. major Licochalcone A Glycyrrhiza lIntracellular amastigoten
uralensis (0.5 pg/mL) by damaging
amastigote mitochondria and
disturbing its function [73] and
inhibiting fumarate
reductase [74]
L. amagonensis 4-Fluoro-2'-hydroxy-4',6'- Synthetic |Promastigote (0.8 pM),
dimethoxychalcone" lintracellular amastigoten
(4.3 pM). Mechanism is not
related to the inhibition of
fumarate reductase [78]
3',4',5'Trimethoxy- Synthetic Intracellular amastigoten
3-nitrochalcone in (0.32 uM) [79]
nanoemulsions
trans-chalcone Synthetic | Axenic amastigoten (10.3 uM),
|promastigote (10.3 pM)
by 1ROS production and
Imitochondrial integrity,
phosphatidylserine exposure,
and damaging the membrane.
Immunomodulator by | TNF-a,
TGF-B, IL-10, ROS and NO,
1 Nrf2, heme oxygenase, and
ferritin [80]
2',4' -Dihydroxychalcone” Synthetic |Promastigotes (0.4 pM) by
inhibiting glycerol-3-phosphate
dehydrogenase [77]
Lonchocarpine/4- Dorstenia lIntracellular amastigotes
hydroxylonchocarpine mannii (6.64 pg/mL). Activity comes
31" from synergistic effect from two
compounds [81]
2'-Hydroxy-4',6'- Synthetic Intracellular amastigotes (7.2 pg/
dimethoxy-3-nitrochalcone mL) [82]

L. braziliensis trans-chalcone Synthetic |Promastigotes (1.58 pM) [83]
4-Methoxy-3-(N- Synthetic | Promastigotes (3.50 pM) [84]
phenylsulfamoyl)chalcone
3-Chloro-2',4,6'- Synthetic |Promastigotes (2.70 pM) [85]
trimethoxychalcone

L. infantum (E)-3-(5-nitrofuran-2-yl)-1- Synthetic | Amastigotes (6.2 uM) by
(4-(piperidin-1-yl) phenyl) inhibiting cysteine proteases such
prop-2-en-1-one as procathepsin L [76]
(E)-3-(3-(3,5-di-tert- Synthetic Intracellular amastigotes
butyl-4-hydroxyphenyl) (1.3 M) [86]
acryloyl)-4-
hydroxyquinolin-2(1H)-
one’

L. panamensis (E)-1-(4-chlorophenyl)- Synthetic 1 Amastigotes (0.79 pg/mL) [87]

3-(3-((7-chloroquinolin-
4-yl)amino)phenyl)
prop-Z—en—l—onen

‘TGF—/)’, transforming growth factor beta; IL-10, interleukin-10.

"Been reviewed by de Mello and coworkers [88].

Table 3.

Several chalcone devivatives with high activity and selectivity against Leishmania spp.
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the complex inflammatory responses that mediate and determine the appearance of
clinical features and the severity degree.

Various investigations have been conducted and showed that several chalcone
(natural and synthetic) derivatives have high activity (ICsy < 10 pg/mL or
ICs9 < 5 pM) and selectivity against Leishmania parasites in vitro and in vivo.
However, the mode of action and molecular target of these chalcone derivatives have
not been well elucidated yet. Licochalcone A showed strong activity against L. major
(ICsp = 2.4 pg/mL) by damaging ultrastructure of promastigote and amastigote mito-
chondria of the parasite selectively and disturbing its function as respiration organelle
[73]. Several studies also showed that fumarate reductase [74], nucleoside hydrolase,
dihydroorotate dehydrogenase, oligopeptidase B and methionyl-tRNA synthetase
in L. major [75], cysteine proteases in L. infantum [76], and glycerol 3-phosphate
dehydrogenase (G3PDH) of L. mexicana [75,77] can be targeted to kill the parasite.
Chalcone derivatives strongly inhibiting these enzymes showed high activity in killing
the parasite (Table 3). When the sunscreen activity of chalcones is generated by their
conjugated electronic system, the antimicrobial activity of chalcones is caused by the
presence of halogen, methoxy, hydroxy, and other functional groups.

5. Rashes
5.1 Acne vulgaris

Acne vulgaris, one of multifactorial acute inflammatory diseases, affects the pilo-
sebaceous unit (hair follicles) in the skin. This disease is commonly found in the area
with high-density pilosebaceous units (face, neck, upper chest, shoulders, and back)
and characterized by the presence of seborrhea (excessive grease production), nonin-
flammatory lesions (open comedones/blackhead and closed comedones/whitehead),
inflammatory lesions (papules and pustules), and various degrees of scarring [89].

Pathogenesis of acne involves the interplay between four main factors including
hyperseborrhoea (excessive sebum production) mediated by certain androgens and
alterations in sebum fatty acid composition, hyperkeratinization within the fol-
licle that lead to the formation keratin plug (microcomedone), pilosebaceous unit
colonization by Cutibacterium acnes (aerotolerant anaerobic bacterium) colony, and
the release of inflammatory mediators in response to the presence of Cutibacterium
acnes [90]. It was shown that Staphylococcus epidermidis (facultative anaerobic bac-
terium) also had a beneficial role by limiting the colonialization of Cutibacterium
acnes and inflammation [91].

Several chalcone derivatives exhibited anti-acne activity with mainly as antibac-
terial and anti-inflammatory agents. Licochalcone A as a potent anti-inflammatory
agent [31] has been studied and combined with other active compounds in
several anti-acne formulations. Skin care formulation containing licochalcone A,
L-carnitine, and 1,2-decanediol can reduce pustule lesions, popular lesions, total
lesions, and sebum levels [92]. A combination of 0.1% adapalene gel and moisturizer
containing licochalcone A, L-carnitine, and 1,2-decanediol also showed synergistic
effect in reducing inflammatory lesions without interfering the efficacy of each
active ingredient [93]. Another combination between 0.1% adapalene gel and
moisturizer containing licochalcone A, glycolic acid, salicylic acid, and glucono-
lactone even showed better results than monotherapy using only adapalene [94].
Licochalcone A, in another report, had antibacterial activity against Cutibacterium
acnes and inhibited Cutibacterium acnes-mediated NLRP3 (nucleotide-binding
domain, leucine-rich-containing family, pyrin domain-containing-3) inflammasome
activation in the skin [95].
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Antibacterial effects against Cutibacterium acnes have been shown by phlor-
etin, xanthohumol, panduratin A, isopanduratin A, and some chalcone deriva-
tives. Phloretin, a natural dihydrochalcone derivative, showed both antibacterial
effects by inhibiting the growth of Cutibacterium acnes (MIC = 0.5 mg mL™")
by blocking the activity of KAS III [beta-ketoacyl-(acyl-carrier-protein) syn-
thase III] in Cutibacterium acnes and anti-inflammatory effect by attenuating
COX-2 and PGE, expressions and inhibiting c-Jun N-terminal kinases (JNK) via
toll-like receptor 2 (TLR2)-mediated inflammatory signaling in Cutibacterium
acnes-induced inflammation of the skin [96, 97]. Four natural chalcone deriva-
tives, xanthohumol isolated from Humulus lupulus L. (minimum inhibitory
concentration/MIC = 0.003 mg mL™") [98], panduratin A and isopanduratin A
isolated from Kaempferia pandurata Roxb. (MICs = 0.002 and 0.004 mg mL™")
[99], and 2',6’-dihydroxy-3'-methyl-4'-methoxydihydrochalcone isolated from
Eucalyptus maculata (MIC = 0.002 mg mL™"), also exhibited antibacterial activity
against Cutibacterium acnes [100]. Different mode of action was shown by two
synthetic chalcone derivatives, 2,2’-dihydroxychalcone and 2’-hydroxy-2,3,5'-
trimethoxychalcone, to reduce sebum secretion and pore size on the skin [101].

5.2 Seborrheic dermatitis and dandruff

Seborrheic dermatitis is a skin illness mainly influencing skin area with high
amounts of sebaceous glands (such as the face, scalp, central chest, and anogenital)
and characterized with the presence of erythematous patches with superficial
scaling. The mildest form of seborrheic dermatitis that only affects the scalp area
with no overt inflammation is usually considered as dandruff or pityriasis capitis.
In general, seborrheic dermatitis affects adolescents during puberty to adulthood;
however, another form of this disease is considered as infantile seborrheic dermati-
tis affecting babies and young children [102].

The main mechanism triggering this disease remains unknown; however, it
is probably caused by the imbalance of three factors: sebum oversecretion by the
sebaceous gland that is affected by certain hormonal [103] and environmental [104]
conditions, sebum metabolism by Malassezia spp. that accumulate linoleic acid,
and individual susceptibility to the penetration of the unsaturated fatty acids that
mediate pain and itch [105, 106]. The lipid layer of Malassezia spp. also stimulated
keratinocytes to produce anti-inflammatory (IL-4, IL-10) and pro-inflammatory
(IL-1a, IL-6, IL-8, IL-12, TNF-a) cytokines [107, 108].

Licochalcone A is an active anti-inflammatory drug used in several formula-
tions in treating seborrheic dermatitis. Tonic containing urea, lactate, polido-
canol, and licochalcone A-containing Glycyrrhiza inflate root extract improved
dry, itchy, and inflamed scalp condition which is often associated with sebor-
rheic dermatitis. A combination of rinse-off shampoo (containing piroctone
olamine and climbazole) and leave-on tonic (containing piroctone olamine
and licochalcone A) significantly reduced dandruff and relieved its micro-
inflammation. Treatment using this combination also significantly decreased
some cytokines including IL-1ra/IL-1a and IL-8, compared to placebo shampoo
[109]. In another report, a moisturizer containing licochalcone 0.025% also had
a comparable cure rate with hydrocortisone 1% moisturizer in treating infantile
seborrheic dermatitis [110].

5.3 Psoriasis

Psoriasis is a multifactorial skin disease characterized by the presence of red,
dry, itchy, and scaly plaques due to chronic hyperproliferative keratinocyte cells and
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inflammatory cell infiltration [111]. Pathogenesis of this disease includes several
steps triggered by environmental [111] and genetic [112] factors: (1) secretion of
TNF-a by keratinocyte cells triggered by certain environmental and genetic factors,
(2) TNF-a-induced dendritic cell activation and production of IL-23, (3) IL-23-
induced T-helper 17 (Th17) cell differentiation, and secretion of IL-17A that cause
hyperproliferation of keratinocyte cells [113]. Moreover, IL-17A also synergizes with
IL-36 secreted by keratinocytes to amplify and support chronic characteristic of this
disease [114]. Several molecular targets have been identified with drug candidates
being tested in clinical stages such as cytokines (TNF-a, IL-17A, IL-17E, IL-17F, and
IL-23 p19 subunit), phosphodiesterase 4, A; adenosine receptor, and Janus kinases
(JAK1-JAK3) signaling pathways [115].

Recent studies report that chalcones are efficient in improving some psoriasis
models. Intraperitoneal injection of isoliquiritigenin compound remedied mouse
with psoriasis-like skin predisposition and decreased several pro-inflammatory
cytokines (IL-6 and IL-8) as well by inhibition of NF-kB on in vitro and in vivo
assays [116]. The isolated licochalcone B and echinatin compounds from Glycyrrhiza
glabra also exhibited higher activity than isoliquiritigenin compound in relieving
psoriasis-like inflammation induced by several pro-inflammatory agents such as
12-O-tetradecanoylphorbal-13-acetate (TPA), adenosine diphosphate (ADP), and
UVB radiation [117]. In other targets, several a-bromo- and a-tetrafluoromethyl-
2',3,4,4'-tetramethoxychalcones showed anti-inflammatory and immunomodula-
tory activities through inhibition on IL-3 and interferon-a (IFNa)-induced JAK2/
STATS5 (signal transducer and activator of transcription 5) [118] and STAT1 and
STAT? [119] signaling pathways. Furthermore, both compounds were also able to
inhibit NF-xB and to activate Nrf2 transcriptional activity [120].

5.4 Atopic dermatitis

Atopic dermatitis (atopic eczema) is a complex inflammatory skin disease char-
acterized by the presence of skin dryness with intense itching sensation, younger/
early-onset, and atopy [121]. There are three main factors that contribute to patho-
genesis of atopic dermatitis, i.e., (1) genetic and immune factors on the defect of
physical and chemical barrier in the skin [122], (2) hyperactive immune cells due
to a biological response (mutation on caspase recruitment domain family member
11/CARD11 gene) because of the incoming pollutants and pathogens [123], and
(3) environmental factors that contribute in triggering and enhancing severities of
atopic dermatitis process [124].

Chalcone-containing formulations have been prepared and evaluated in
treating atopic dermatitis. These chalcone derivatives were combined with other
active ingredients, and it was found that they acted as anti-inflammatory and
antioxidative agents. It was also reported that licochalcone A-containing moistur-
izer showed slightly lower effect than hydrocortisone lotion in treating mild-
to-moderate atopic dermatitis in children [125]. Another study also found that
oil-in-water formulation containing Glycyrrhiza inflata root extract (licochalcone
A), decanediol, menthoxypropanediol, and w-6-fatty acids had quite similar effi-
cacy compared to hydrocortisone lotion (standard medication) in a 1-week clinical
study with significant improvement in skin conditions, which is remarkable [126].
Using 0.02% triamcinolone acetonide cream as a reference, a combination of
4-t-butylcyclohexanol and licochalcone A compounds in moisturizer formulation
showed a slower improvement rate, but better result in relieving erythema and
increasing skin hydration [127]. Meanwhile, water-in-oil emollient containing
licochalcone A, w-6-fatty acids, ceramide 3, and glycerol formulation could serve
a preventing effect on reducing atopic dermatitis flares even after stopping the
treatment [128].
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Other compounds such as isoliquiritigenin and 3’-isopentenyl-2,2',4,4'-
tetrahydroxy-6'-methoxychalcone (ITC) showed similar effects on atopic derma-
titis skin. Evaluation of isoliquiritigenin in relieving atopic dermatitis-like lesion
in mice caused a significant improvement in skin condition and attenuated several
pro-inflammatory parameters such as Immunoglobulin E (IgE), Th2 cytokine
upregulation, TNF-q, IL-6, and IL-4 [129]. ITC isolated from Sophora flavescens
Aiton also ameliorated atopic dermatitis-like model in mice by inducing HO-1
expression which leads to suppression of Th2 chemokine expressions [130].

6. Rosacea

Rosacea is a multifactorial chronic inflammatory skin disorder characterized
by the presence of persistent or periodical redness and several kinds of changing
in phymatous in the central facial skin (cheeks, chin, nose, and central part of
forehead) [131]. Based on the appearance of certain major phenotypes, rosacea is
divided into erythematotelangiectatic rosacea, papulopustular rosacea, glandular/
hyperplastic rosacea, ocular rosacea, and other special forms such as rosacea
conglobata, rosacea fulminans, gram-negative rosacea, steroid-induced rosacea,
granulomatous (lupoid) rosacea, Morbihan’s disease, and rosacea in children [132].
Pathogenesis of rosacea has not been fully comprehended yet, but there are several
factors that involve including (1) genetics, Haber’s syndrome with rosacea as one of
clinical feature can be inherited; (2) environment, certain environmental factors
can trigger rosacea including extreme air temperature, sudden temperature changes,
food (caffeine, alcohol, hot and spicy food), sunlight (UV and IR radiation), etc.;
(3) overproduction of antimicrobial peptides (AMPs) by congenital immune system
such as LL-37; (4) ROS-induced inflammation produced by adaptive immune cells;
(5) overexpression of toll-like receptors (TLRs); (6) Demodex folliculorum-induced
inflammations; and (7) neuroinflammation and vascular hyperactivity [132, 133].

Hesperidin methyl chalcone, licochalcone A, and tetracarboxymethyl naringenin
chalcone exhibit significant activity in improving the skin with rosacea. Clinical stud-
ies showed that hesperidin methyl chalcone-containing topical formulations could
improve infected skin condition by decreasing the proportion of dilated vessels, total
vessel area, and IL8 productions. These formulations showed a complementary effect
between each active ingredient in relieving inflammation and reducing the redness
[134]. Another study reported that hesperidin methyl chalcone had anti-inflammatory
and anti-analgesic activities which are two targets in treating rosacea by inhibiting
transient receptor potential vanilloid type 1 (TRPV1), oxidative stress, TNF-a, inter-
leukin (IL) production (IL-1p, IL-6, and IL-10), and NF-kB activity [135].

Licochalcone A is a natural product from Glycyrrhiza inflate that shows potent
activity in treating especially in mild and moderate symptoms. In vivo studies
showed that skin care formulations containing licochalcone A provided various
activities such as UVA/UVB protecting, moisturizing, and redness concealing abili-
ties that improved skin appearance with rosacea. These formulations exhibited high
compatibility with sensitive skin and could be combined with other treatments such
as metronidazole treatment [136]. Licochalcone A-containing moisturizer formula-
tion also increased skin hydration and reduced transepidermal water loss [137]. The
most recent chalcone derivative used as anti-rosacea is a stabilized form of nar-
ingenin chalcone, i.e., tetracarboxymethyl naringenin chalcone (TNC). TNC was
obtained from naringenin chalcone by total etherification reaction of methylchloro-
acetate. In vitro study showed that TNC significantly reduces LL-37, calcitriol, and
several LL-37-induced inflammatory mediators in keratinocytes. Clinical test also
showed that formulation containing TNC as a single active ingredient reduced the
redness of the skin with rosacea compared to untreated skin areas [138].
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7. Conclusions

Most of the skin diseases involve any defects in the skin due to its interaction
with UV irradiation, pollutant, and/or other internal and external factors. Because
of that, several skin diseases such as pigmentation disorders (melasma and vitiligo),
cutaneous leishmaniasis, rashes (acne vulgaris, seborrheic dermatitis and dandruff,
psoriasis, and atopic dermatitis), and rosacea have been reported and investigated
for better medical treatment. Chalcones, a group of privileged molecules with
1,3-diaryl-2-propen-1-one backbone, exhibit high efficacy in treating those skin
diseases. These efficacies are strongly related to the good activity of chalcones as
antioxidant, anti-inflammation and immunomodulation, anti-angiogenesis, antimi-
crobial agents, as well as their ability in modulating various enzymes. Even though
chalcones are really potential to be used as a photoprotective agent, the utilization
of designed synthetic chalcones is still limited due to their low photostability and
medium to high toxicity and also because of unknown protein targets of those skin
diseases as for today reports. Development in these fields is still required to obtain
more potent drugs with excellent biocompatibility and other desired properties.

Acknowledgement

Financial support from the Ministry of Research, Technology and Higher
Education of the Republic of Indonesia who has funded the research in chalcones as
sunscreen and NB-UVB phototherapy is acknowledged.
Conflict of interest

The authors state that there is no conflict of interest.

Author details
Jumina®™, Harizal® and Yehezkiel Steven Kurniawan®

1 Department of Chemistry, Faculty of Mathematics and Natural Science,
Universitas Gadjah Mada, Yogyakarta, Indonesia

2 Department of Pharmacy, Faculty of Health Sciences, Universitas Esa Unggul,
Jakarta, Indonesia

3 Ma Chung Research Center for Photosynthetic Pigments, Universitas Ma Chung,
Malang, Indonesia

*Address all correspondence to: jumina@ugm.ac.id

IntechOpen

© 2020 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium,

provided the original work is properly cited.

12



Chalcones in Dermatology
DOI: http://dx.doi.org/10.5772/intechopen.91145

References

[1] O’Sullivan RL, Lipper G,
Lerner EA. The neuro-immuno-
cutaneous-endocrine network:
Relationship of mind and skin.
Archives of Dermatology.
1998;134(11):1431-1435

[2] Singh B, Maibach H. Climate
and skin function: An overview.
Skin Research and Technology.
2013;19(3):207-212

(3] Byrd AL, Belkaid Y, Segre JA. The
human skin microbiome. Nature
Reviews. Microbiology.
2018;16(3):143-155

[4] Dainichi T, Hanakawa S,

Kabashima K. Classification of
inflammatory skin diseases: A proposal
based on the disorders of the three-
layered defense systems, barrier, innate
immunity and acquired immunity.
Journal of Dermatological Science.
2014;76(2):81-89

[5] Tabassum N, Hamdani M.
Plants used to treat skin diseases.
Pharmacognosy Reviews. 2014;8(15):52

[6] Torre K, Shahriari M. Clinical
trials in dermatology. International
Journal of Women’s Dermatology.
2017;3(3):180-183

[7] Eaglstein WH, Cash KR,

Corcoran GR. Challenges encountered
in dermatologic drug development.
Actas Dermo-Sifiliograficas.
2009;100:86-91

(8] Rozmer Z, Perjési P. Naturally
occurring chalcones and their biological
activities. Phytochemistry Reviews.
2014;15(1):87-120

[9] Fathiazad F, AfsharJ. An
investigation on methylation methods
of hesperidin. DARU Journal

of Pharmaceutical Sciences.
2004;12(2):67-70

13

[10] Zhuang C, Zhang W, Sheng C,
Zhang W, Xing C, Miao Z. Chalcone:
A privileged structure in medicinal
chemistry. Chemical Reviews.
2017;117(12):7762-7810

[11] OhkatsuY, Satoh T. Antioxidant and
photo-antioxidant activities of chalcone
derivatives. Journal of the Japan

Petroleum Institute. 2008;51(5):298-308

[12] Rashid H, Xu Y, Nasir A,
Muhammad Y, Lisheng W. Promising
anti-inflammatory effects of chalcones
via inhibition of cyclooxygenase,
prostaglandin E2, inducible NO
synthase and nuclear factor kb
activities. Bioorganic Chemistry.
2019;87(2018):335-365

[13] Safdar MH, Hasan H, Afzal S,
Hussain Z. Exploring promising
immunomodulatory potential of natural
and synthetic 1,3-diphenyl-2-propen-
1-one analogs: A review of mechanistic
insight. Mini-reviews. Medicinal
Chemistry. 2017;18(12):1047-1063

[14] Mojzis ], Varinska L, Mojzisova G,
Kostova I, Mirossay L. Antiangiogenic
effects of flavonoids and chalcones.
Pharmacological Research.
2008;57(4):259-265

[15] Mahapatra DK, Bharti SK, Asati V.
Chalcone scaffolds as anti-infective
agents: Structural and molecular
target perspectives. European

Journal of Medicinal Chemistry.
2015;101:496-524

[16] Zhou B, Xing C. Diverse molecular
targets for chalcones with varied
bioactivities. Medicinal Chemistry.
2015;5(8):388-404

[17] Soter NA. Acute effects of
ultraviolet radiation on the skin. In:
Lim HW, Soter NA, editors. Clinical
Photomedicine. New York: Marcel
Dekker, Inc.; 1993. pp. 75-93



Beauty

[18] Young AR. Chromophores in human
skin. Physics in Medicine and Biology.
1997;42:789-802

[19] Hart PH, Norval M, Byrne SN,
Rhodes LE. Exposure to ultraviolet
radiation in the modulation of
human diseases. Annual Review of
Pathology: Mechanisms of Disease.
2018;14(1):55-81

[20] Girard PM, Francesconi S,
Pozzebon M, Graindorge D, Rochette P,
Drouin R, et al. UVA-induced damage
to DNA and proteins: Direct versus
indirect photochemical processes.
Journal of Physics Conference Series.
2011;261(1):1-10

[21] de Jager TL, Cockrell AE, Du

Plessis SS. Ultraviolet light induced
generation of reactive oxygen species.
In: Ahmad SI, editor. Ultraviolet

Light in Human Health, Diseases and
Environment. Gewerbestrasse: Springer
International Publishing AG; 2017.

pp. 15-23

[22] Hruza LL, Pentland AP. Mechanisms
of UV-induced inflammation. The
Journal of Investigative Dermatology.
1993;100(1):35S-41S

[23] Tejima T, Nakamura K, Hattori M,
Masuda S, Imokawa G, Takaishi N.
Novel chalcone derivatives and
ultraviolet absorbers comprising the
same. United State 4,584,190; 1986

[24] Xue Y, Mou ], LiuY, Gong X, Yang Y,
An L. An ab initio simulation of the UV/
visible spectra of substituted chalcones.

Central European Journal of Chemistry.
2010;8(4):928-936

[25] Shin D, Song D, Jung K, Moon J.
Photochemical transformation of
chalcone derivatives. Journal of
Photoscience. 2001;8(1):9-12

[26] Sisa M, Bonnet SL, Ferreira D, Van
Der Westhuizen JH. Photochemistry

14

of flavonoids. Molecules.
2010;15(8):5196-5245

[27] Kostyuk V, Potapovich A,
Albuhaydar AR, Mayer W, De

Luca C, Korkina L. Natural substances
for prevention of skin photoaging:
Screening systems in the development
of sunscreen and rejuvenation
cosmetics. Rejuvenation Research.
2018;21(2):91-101

[28] Martinez RM, Pinho-Ribeiro FA,
Steffen VS, Caviglione CV, Fattori V,
Bussmann AJC, et al. Trans -Chalcone,
a flavonoid precursor, inhibits
UV-induced skin inflammation

and oxidative stress in mice by
targeting NADPH oxidase and
cytokine production. Photochemical
& Photobiological Sciences.
2017;16(7):1162-1173

[29] Martinez RM, Pinho-Ribeiro FA,
Vale DL, Steffen VS, Vicentini FTMC,
Vignoli JA, et al. Trans-chalcone added
in topical formulation inhibits skin
inflammation and oxidative stress in

a model of ultraviolet B radiation skin
damage in hairless mice. Journal of
Photochemistry and Photobiology B:
Biology. 2017;171:139-146

[30] Lahorkar PGR, Vaidya AA,
Chavan MV, Gadgil VR. A photo-
protective personal care composition.
Nederland; WO 2014/191143; 2014

[31] tom DK, Immeyer J, Wolber R,
Kolbe L. Anti-inflammatory properties
of Licochalcone a from Glycyrrhiza
inflata on various human skin cells.
Journal of the American Academy of
Dermatology. 2005;52(3):P1055

[32] Kolbe L, Immeyer J, Batzer J,
Wensorra U, Dieck KT, Mundt C, et al.
Anti-inflammatory efficacy of
Licochalcone A: Correlation of clinical
potency and in vitro effects. Archives

of Dermatological Research.
2006;298(1):23-30



Chalcones in Dermatology
DOI: http://dx.doi.org/10.5772/intechopen.91145

[33] Kiihnl J, Roggenkamp D,

Gehrke SA, Stab F, Wenck H, Kolbe L,
et al. Licochalcone A activates Nrf2
in vitro and contributes to licorice
extract-induced lowered cutaneous
oxidative stress in vivo. Experimental
Dermatology. 2015;24(1):42-47

[34] Immeyer ], Batzer J, Wolber R,
Kolbe L. Anti-irritative efficacy of
licochalcone A-containing formulations
on razor- and UV-induced skin
irritation. Journal of the American
Academy of Dermatology.
2005;52(3):P1007

[35] Petrova A, Davids LM, Rautenbach F,
Marnewick JL. Photoprotection by
honeybush extracts, hesperidin and
mangiferin against UVB-induced skin
damage in SKH-1 mice. Journal of
Photochemistry and Photobiology B:
Biology. 2011;103(2):126-139

[36] Martinez RM, Pinho-Ribeiro FA,
Steffen VS, Caviglione CV, Pala D,
Baracat MM, et al. Topical formulation
containing hesperidin methyl chalcone
inhibits skin oxidative stress and
inflammation induced by ultraviolet

B irradiation. Photochemical

& Photobiological Sciences.
2016;15(4):554-563

[37] Kuwano T, Watanabe M, Kagawa D,
Murase T. Hydrolyzed methylhesperidin
induces antioxidant enzyme expression
via the Nrf2-ARE pathway in normal
human epidermal keratinocytes. Journal
of Agricultural and Food Chemistry.
2015;63(36):7937-7944

[38] Leu SJ, Lin YP, Lin RD, Wen CL,
Cheng KT, Hsu FL, et al. Phenolic
constituents of Malus doumeri var.
formosana in the field of skin care.
Biological and Pharmaceutical Bulletin.
2006529 (4):740-745

[39] Oresajo C, Stephens T, Hino PD,

Law RM, Yatskayer M, Foltis P, et al.
Protective effects of a topical

15

antioxidant mixture containing vitamin
G, ferulic acid, and phloretin against
ultraviolet-induced photodamage

in human skin. Journal of Cosmetic
Dermatology. 2008;7:290-297

[40] Brenner M, Hearing VJ. The
protective role of melanin against UV

damage in human skin. Photochemistry
and Photobiology. 2008;84(3):539-549

[41] D’Mello SAN, Finlay GJ, Baguley BC,
Askarian-Amiri ME. Signaling pathways
in melanogenesis. International

Journal of Molecular Sciences.
2016;17(1141):1-18

[42] Videira IF dos S, Moura DFL,
Magina S. Mechanisms regulating
melanogenesis. Anais Brasileiros de
Dermatologia. 2013;88(1):76-83

[43] Rojekar MV, Sawant SD. A short
review of pigmentation disorders

in systemic diseases. Pigmentary
Disorders. 2015;2(4):2-4

[44] Nicolaidou E, Katsambas AD.
Pigmentation disorders:
Hyperpigmentation and
hypopigmentation. Clinics in
Dermatology. 2014;32(1):66-72

[45] Schalka S. New data on
hyperpigmentation disorders. Journal of
the European Academy of Dermatology
and Venereology. 2017;31:18-21

[46] Filoni A, Mariano M, Cameli N.
Melasma: How hormones can modulate
skin pigmentation. Journal of Cosmetic
Dermatology. 2018;2019:1-6

[47] Lee A. An updated review of

melasma pathogenesis. Dermatologica
Sinica. 2014;32(4):233-239

[48] Kostopoulou I, Detsi A. Recent
developments on tyrosinase inhibitors
based on the chalcone and aurone
scaffolds. Current Enzyme Inhibition.
2018;14:3-17



Beauty

[49] Mann T, Gerwat W, Batzer ],

Eggers K, Scherner C, Stib F, et al.
Inhibition of human tyrosinase requires
molecular motifs distinctively different
from mushroom tyrosinase. The
Journal of Investigative Dermatology.
2018;138(7):1601-1608

[50] Kim BH, Park KC, Park JH,

Lee CG, Ye SK, Park JY. Inhibition
of tyrosinase activity and melanin
production by the chalcone
derivative 1-(2-cyclohexylmethoxy-
6-hydroxy-phenyl)-3-(4-
hydroxymethyl-phenyl)-propenone.
Biochemical and Biophysical
Research Communications.
2016;480(4):648-654

[51] Kim B, Hong S, Ye S, Park J.
Evaluation and optimization of

the anti-melanogenic activity of
1-(2-cyclohexylmethoxy-6-hydroxy-
phenyl)-3-(4-hydroxymethyl-phenyl)-
propenone derivatives. Molecules.
2019;24(1372):1-15

[52] Toossi P, Esmaili-Azad M,

Saeedi M. Evaluation of licorice
efficacy on melasma. Iranian Journal of
Dermatology. 2013;16(65):118-119

[53] Meymandi SS, Shanehsaz SM,
Dogaheh MA, Jahani Y. Efficacy of
licorice extracts in the treatment of
melasma: Randomized, double-blinded
and placebo controlled clinical trial.
Journal of Cosmetic Dermatology.

2016;7(1):1-9

[54] Nerya O, VayaJ, Musa R, Izrael S,
Ben-Arie R, Tamir S. Glabrene and
isoliquiritigenin as tyrosinase
inhibitors from licorice roots. Journal
of Agricultural and Food Chemistry.
2003;51(5):1201-1207

[55] Khatib S, Nerya O, Musa R,
Shmuel M, Tamir S, Vaya J. Chalcones
as potent tyrosinase inhibitors: The
importance of a 2,4-substituted
resorcinol moiety. Bioorganic

& Medicinal Chemistry.
2005;13(2):433-441

16

[56] Lin YP, Hsu FL, Chen CS, Chern JW,
Lee MH. Constituents from the
Formosan apple reduce tyrosinase
activity in human epidermal

melanocytes. Phytochemistry.
2007;68(8):1189-1199

[57] Rahman R, Hasija Y. Exploring
vitiligo susceptibility and management:
A brief review. Biomedical
Dermatology. 2018;2(1):1-13

[58] Spritz RA, Andersen GHL. Genetics
of vitiligo. Dermatologic Clinics.
2017;35(2):245-255

[59] Wang Y, Li S, Li C. Perspectives
of new advances in the pathogenesis
of vitiligo: From oxidative stress

to autoimmunity. Medical Science
Monitor. 2019;25:1017-1023

[60] Choi D, Isedeh P, Hamzavi I.
Vitiligo: A review of the pathogenesis.
Journal of the Egyptian

Women’s Dermatologic Society.
2014;11(3):145-158

[61] Dwivedi M, Laddha N, Begum R.
Viral causes of vitiligo: A new
perspective for vitiligo pathogenesis.
Viral Immunology. 2018;2(8):1-4

[62] Lazarova R, Hristakieva E,
Lazarov N, Shani J. Vitiligo-related
neuropeptides in nerve fibers of the
skin. Archives of Physiology and
Biochemistry. 2000;108(3):262-267

[63] Niu C, Yin L, Nie LF, Dou ],
Zhao]JY, Li G, et al. Synthesis and
bioactivity of novel isoxazole chalcone
derivatives on tyrosinase and

melanin synthesis in murine B16

cells for the treatment of vitiligo.
Bioorganic & Medicinal Chemistry.
2016;24(21):5440-5448

[64] Ratri SA. Sintesis dan Uji Aktivitas
Senyawa Turunan Kalkon Sebagai Tabir
Surya Serapan Lebar dan Agen Filter
Fototerapi. Thesis. Faculty of Mathematics
and Natural Science. Yogyakarta:
Universitas Gadjah Mada; 2018



Chalcones in Dermatology
DOI: http://dx.doi.org/10.5772/intechopen.91145

[65] Tuerxuntayi A, LiuY, Tulake A,
Kabas M, Eblimit A, Aisa HA. Kaliziri
extract upregulates tyrosinase, TRP-
1, TRP-2 and MITF expression in
murine B16 melanoma cells. BMC
Complementary and Alternative
Medicine. 2014;14(166):1-9

[66] Niu C, Tuerxuntayi A, Li G,
Kabas M, Dong CZ, Aisa HA. Design,
synthesis and bioactivity of chalcones

and its analogues. Chinese Chemical
Letters. 2017;28(7):1533-1538

[67] Burza S, Croft SL, Boelaert M.
Leishmaniasis. Lancet.
2018;392(10151):951-970

[68] Colmenares M, Kar S, Goldsmith-
Pestana K, McMahon-Pratt D.
Mechanisms of pathogenesis:
Differences amongst Leishmania
species. Transactions of the Royal
Society of Tropical Medicine and
Hygiene. 2004;96(51):51/3-S1/7

[69] David CV, Craft N. Cutaneous
and mucocutaneous leishmaniasis.
Dermatologic Therapy.
2009;22(6):491-502

[70] Akhoundi M, Kuhls K, Cannet A,
Votypka J, Marty P, Delaunay P, et al. A
historical overview of the classification,
evolution, and dispersion of leishmania
parasites and sandflies. PLoS Neglected
Tropical Diseases. 2016;10(3):1-40

[71] Killick-Kendrick R. The biology
and control of Phlebotomine sand
flies. Clinics in Dermatology.
1999;17(3):279-289

[72] Vannier-Santos MA, Martiny A,
de SW. Cell biology of Leishmania
spp.: Invading and evading.

Current Pharmaceutical Design.
2002;8(4):297-318

[73] Kaye P, Scott P. Leishmaniasis:
Complexity at the host-pathogen
interface. Nature Reviews.
Microbiology. 2011;9(8):604-615

17

[74] Zhai L, Blom J, Chen M,
Christensen SB, Kharazmi A. The
antileishmanial agent licochalcone

A interferes with the function of
parasite mitochondria. Antimicrobial
Agents and Chemotherapy.
1995;39(12):2742-2748

[75] Chen M, Zhai L, Christensen SB,
Theander TG, Kharazmi A. Inhibition
of fumarate reductase in Leishmania
major and l. donovani by chalcones.
Antimicrobial Agents and
Chemotherapy. 2001;45(7):2023-2029

[76] Ogungbe IV, Erwin WR, Setzer WN.
Antileishmanial phytochemical
phenolics: Molecular docking to
potential protein targets. Journal of
Molecular Graphics & Modelling.
2014;48:105-117

[771 Gomes MN, Alcintara LM,

Neves BJ, Melo-Filho CC, Freitas-
Junior LH, Moraes CB, et al.
Computer-aided discovery of two novel
chalcone-like compounds active and
selective against Leishmania infantum.
Bioorganic & Medicinal Chemistry
Letters. 2017;27(11):2459-2464

[78] Boeck P, Falcio CAB, Leal PC,
Yunes RA, Filho VC, Torres-Santos EC,
et al. Synthesis of chalcone analogues
with increased antileishmanial activity.
Bioorganic & Medicinal Chemistry.
2006;14(5):1538-1545

[79] de M ¢ B, Argenta DF, Melchiades
G de L, Cordeiro MNS, Tonini ML,
Moraes MH, et al. Nanoemulsions
containing a synthetic chalcone as

an alternative for treating cutaneous
leshmaniasis: Optimization using a full

factorial design. International Journal of
Nanomedicine. 2015;10:5529-5542

[80] Miranda-Sapla MM, Tomiotto-
Pellissier F, Assolini JP, Carloto ACM,
Bortoleti BT d S, Gongalves MD, et al.
trans-Chalcone modulates Leishmania
amazonensis infection in vitro by
Nrf2 overexpression affecting iron



Beauty

availability. European Journal of
Pharmacology. 2019;853:275-288

[81] Sandjo LP, de Moraes MH,

Kuete V, Kamdoum BC, Ngadjui BT,
Steindel M. Individual and combined
antiparasitic effect of six plant
metabolites against Leishmania
amazonensis and Trypanosoma cruzi.
Bioorganic & Medicinal Chemistry
Letters. 2016;26(7):1772-1775

[82] de Jesus Sousa-Batista A,
Pacienza-Lima W, Arruda-Costa N,

CAB F, Ré MI, Rossi-Bergmann B. Depot

subcutaneous injection with
chalcone CH8-loaded poly(lactic-
co-glycolic acid) microspheres as a
single-dose treatment of cutaneous

leishmaniasis. Antimicrobial Agents and

Chemotherapy. 2018;62(3):1-11

[83] Pifiero J, Temporal RM,
Silva-Gongalves AJ, Jiménez IA,
Bazzocchi IL, Oliva A, et al. New
administration model of #ramns-
chalcone biodegradable polymers
for the treatment of experimental

leishmaniasis. Acta Tropica.
2006;98(1):59-65

[84] Andrighetti-Fréhner CR,

de Oliveira KN, Gaspar-Silva D,
Pacheco LK, Joussef AC, Steindel M,
et al. Synthesis, biological evaluation
and SAR of sulfonamide
4-methoxychalcone derivatives with
potential antileishmanial activity.
European Journal of Medicinal
Chemistry. 2009;44(2):755-763

[85] Bello ML, Chiaradia LD, Dias LRS,
Pacheco LK, Stumpf TR, Mascarello A,
et al. Trimethoxy-chalcone derivatives
inhibit growth of Leishmania
braziliensis: Synthesis, biological
evaluation, molecular modeling and
structure-activity relationship (SAR).
Bioorganic & Medicinal Chemistry.
2011;19(16):5046-5052

[86] Roussaki M, Hall B, Lima SC,
Da Silva AC, Wilkinson S, Detsi A.

18

Synthesis and anti-parasitic activity of
anovel quinolinone-chalcone series.
Bioorganic & Medicinal Chemistry
Letters. 2013;23(23):6436-6441

[87] Ramirez-Prada J, Robledo SM,
Vélez ID, Crespo MP, Quiroga J,
Abonia R, et al. Synthesis of novel
quinoline-based 4,5-dihydro-1H-
pyrazoles as potential anticancer,
antifungal, antibacterial and
antiprotozoal agents. European
Journal of Medicinal Chemistry.
2017;131:237-254

[88] de Mello MVP, de Abrahim-
Vieira BA, TFS D, de Jesus B, de
Sousa ACC, Rodrigues CR, et al. A
comprehensive review of chalcone
derivatives as antileishmanial agents.
European Journal of Medicinal
Chemistry. 2018;150:920-929

[89] Williams HC, Dellavalle RP,
Garner S. Acne vulgaris. Lancet.
2012;379(9813):361-372

[90] Thiboutot D, Gollnick H, Bettoli V,
Dréno B, Kang S, Leyden J], et al. New
insights into the management of acne:
An update from the global alliance

to improve outcomes in acne group.
Journal of the American Academy of
Dermatology. 2009;60(5):S1-S50

[91] Wang Y, Kuo S, Shu M, Yu]J,

Huang S, Dai A, et al. Staphylococcus
epidermidis in the human skin
microbiome mediates fermentation to
inhibit the growth of Propionibacterium
acnes: Implications of probiotics in acne
vulgaris. Applied Microbiology and
Biotechnology. 2014;98(1):411-424

[92] Angelova-Fischer I, Rippke F,
Fischer TW, Neufang G, Zillikens D. A
double-blind, randomized, vehicle-
controlled efficacy assessment study of
a skin care formulation for improvement
of mild to moderately severe acne.
Journal of the European Academy

of Dermatology and Venereology.
2013;27:6-11



Chalcones in Dermatology
DOI: http://dx.doi.org/10.5772/intechopen.91145

[93] Chularojanamontri L, Tuchinda P,
Kulthanan K, Varothai S,
Winayanuwattikun W. A double-
blinded, randomized, vehicle-controlled
study to access skin tolerability and
efficacy of an anti-inflammatory
moisturizer in treatment of acne

with 0.1% adapalene gel. The Journal

of Dermatological Treatment.
2016;27(2):140-145

[94] Kantikosum K, Chongpison'Y,
Chottawornsak N, Asawanonda P. The
efficacy of glycolic acid, salicylic acid,
gluconolactone, and licochalcone

A combined with 0.1% adapalene

vs adapalene monotherapy in
mild-to-moderate acne vulgaris:

A double-blinded within-person
comparative study. Clinical, Cosmetic
and Investigational Dermatology.
2019;12:151-161

[95] Yang G, Lee HE, Yeon SH, Kang HC,
Cho YY, Lee HS, et al. Licochalcone

A attenuates acne symptoms

mediated by suppression of NLRP3
inflammasome. Phytotherapy Research.
2018;32(12):2551-2559

[96] Kum H, Roh KB, Shin S, Jung K,
Park D, Jung E. Evaluation of anti-
acne properties of phloretin in vitro

and in vivo. International Journal of
Cosmetic Science. 2016;38(1):85-92

[97] Cheon D, Kim J, Jeon D, Shin HC,
Kim Y. Target proteins of phloretin for
its anti-inflammatory and antibacterial
activities against propionibacterium
acnes-induced skin infection.
Molecules. 2019;24(1319):1-14

[98] Yamaguchi N, Satoh-Yamaguchi K,
Ono M. In vitro evaluation of
antibacterial, anticollagenase, and
antioxidant activities of hop
components (Humulus lupulus)
addressing acne vulgaris.
Phytomedicine. 2009;16(4):369-376

[99] Song MS, Shim JS, Gwon SH,
Lee CW, Kim HS, Hwang J-K.

19

Antibacterial activity of panduratin
a and isopanduratin a isolated from
Kaempferia pandurata Roxb. against
acne-causing microorganisms.

Food Science and Biotechnology.
2008;17(6):1357-1360

[100] Takahashi T, Kokubo R,

Sakaino M. Antimicrobial activities
of eucalyptus leaf extracts and
flavonoids from Eucalyptus maculata.
Letters in Applied Microbiology.
2004;39(1):60-64

[101] Saliou C, Boddupalli S, Mahmood K,
Anthonavage M, Huang K. Compositions
containing chalcones and use thereof.
United States; US 7,781,410 B2; 2010

[102] Wakelin S. Seborrhoeic dermatitis.
In: Griffiths CEM, Barker J, Bleiker T,
Chalmers R, Creamer D, editors. Rook’s
Textbook of Dermatology. 9th ed.
Chichester: John Wiley & Sons, Ltd;
2016. pp. 40.1-40.8

[103] Szollési AG, Oldh A, Bird T,

Té6th BI. Recent advances in the
endocrinology of the sebaceous gland.
Dermatoendocrinol. 2018;9(1):e1361576

[104] Rembiesa ], Ruzgas T, Engblom J,
Holefors A. The impact of pollution on
skin and proper efficacy testing for anti-
pollution claims. Cosmetics. 2018;5(1):4

[105] Ro BI, Dawson TL. The role

of sebaceous gland activity and

scalp microfloral metabolism in the
etiology of seborrheic dermatitis and
dandruff. The Journal of Investigative

Dermatology. Symposium Proceedings.
2005;10(3):194-197

[106] Ramsden CE, Domenichiello AF,
Yuan Z-X, Sapio MR, Keyes GS,

Mishra SK, et al. A systems approach

for discovering linoleic acid derivatives
that potentially mediate pain and itch.
Science Signaling. 2017;10(493):eaal5241

[107] Thomas DS, Ingham E, Bojar RA,
Holland KT. In vitro modulation of



Beauty

human keratinocyte pro- and anti-
inflammatory cytokine production by
the capsule of Malassezia species. FEMS
Immunology and Medical Microbiology.
2008;54(2):203-214

[108] Gaitanis G, Magiatis P,

Hantschke M, Bassukas ID, Velegraki A.
The Malassezia genus in skin and
systemic diseases. Clinical Microbiology
Reviews. 2012;25(1):106-141

[109] Schweiger D, Rippke F,
Drescher P, Braren S, Liittke J,

Filbry A, et al. Highly efficient rinse-
off/leave-on scalp care treatments to
reduce moderate to severe dandruff.
Journal of Cosmetics, Dermatological
Sciences and Applications.
2013;03(01):46-55

[110] Wananukul S, Chatproedprai S,
Charutragulchai W. Randomized,
double-blind, split-side comparison
study of moisturizer containing
licochalcone vs. 1% hydrocortisone in
the treatment of infantile seborrhoeic
dermatitis. Journal of the European
Academy of Dermatology and
Venereology. 2012;26(7):894-897

[111] Zeng ], Luo S, Huang Y, Lu Q.
Critical role of environmental factors
in the pathogenesis of psoriasis.

The Journal of Dermatology.
2017;44(8):863-872

[112] Chandra A, Ray A, Senapati S,
Chatterjee R. Genetic and epigenetic
basis of psoriasis pathogenesis.

Molecular Immunology.
2015;64(2):313-323

[113] Lee EB, Amin M, Bhutani T, Wu JJ.
Emerging therapies in psoriasis:

A systematic review. Cutis.
2018;101(3):5-9

[114] Pfaff CM, Marquardt,

Fietkau K, Baron JM, Liischer B. The
psoriasis-associated IL-17A induces
and cooperates with IL-36 cytokines
to control keratinocyte differentiation

20

and function. Scientific Reports.
2017;7(1):1-13

[115] Kofoed K, Skov L, Zachariae C.
New drugs and treatment targets in
psoriasis. Acta Dermato-Venereologica.

2015;95(2):133-139

[116] Wu Y, Chen X, Ge X, Xia H,
Wang Y, Su S, et al. Isoliquiritigenin
prevents the progression of psoriasis-
like symptoms by inhibiting NF-xB
and proinflammatory cytokines.

Journal of Molecular Medicine.
2016;94(2):195-206

[117] Taylor EJ, Evans FJ. Chalcone plant
extracts for use in therapy. England, EP
0998939A1; 2000. pp. 1-14

[118] Pinz S, Unser S, Brueggemann S,
Besl E, Al-Rifai N, Petkes H, et al.
The synthetic a-bromo-2',3,4,4'-
tetramethoxychalcone (a-Br-TMC)
inhibits the JAK/STAT signaling
pathway. PLoS One. 2014;9(3):1-13

[119] Jobst B, Weigl J, Michl C,

Vivarelli F, Pinz S, Amslinger S, et al.
Inhibition of interleukin-3- and
interferon- a-induced JAK/STAT
signaling by the synthetic a-X-2",3,4,4'-
tetramethoxychalcones a-Br-TMC and
a-CF3-TMC. Biological Chemistry.
2016;397(11):1187-1204

[120] Riicker H, Al-Rifai N, Rascle A,
Gottfried E, Brodziak-Jarosz L,
Gerhduser C, et al. Enhancing the
anti-inflammatory activity of chalcones
by tuning the Michael acceptor site.
Physical Chemistry Chemical Physics.
2015;13(10):3040-3047

[121] Weidinger S, Novak N.
Atopic dermatitis. Lancet.
2016;387:1109-1122

[122] Brown SJ, McLean WHI. Eczema
genetics: Current state of knowledge
and future goals. The Journal

of Investigative Dermatology.

2009;129(3):543-552



Chalcones in Dermatology
DOI: http://dx.doi.org/10.5772/intechopen.91145

[123] Egawa G, Weninger W.
Pathogenesis of atopic dermatitis:
A short review. Cogent Biology.
2015;1(1):1-10

[124] Bonamonte D, Filoni A, Vestita M,
Romita P, Foti C, Angelini G. The role
of the environmental risk factors in

the pathogenesis and clinical outcome
of atopic dermatitis. BioMed Research
International. 2019;2019:1-11

[125] Udompataikul M, Srisatwaja W.
Comparative trial of moisturizer
containing licochalcone A vs.
hydrocortisone lotion in the treatment
of childhood atopic dermatitis: A pilot
study. Journal of the European Academy
of Dermatology and Venereology.
2011;25(6):660-665

[126] Angelova-Fischer I, Neufang G,
Jung K, Fischer TW, Zillikens D. A
randomized, investigator-blinded
efficacy assessment study of stand-
alone emollient use in mild to
moderately severe atopic dermatitis
flares. Journal of the European Academy
of Dermatology and Venereology.
2014;28(3):9-15

[127] Boonchai W, Varothai S,
Winayanuwattikun W,
Phaitoonvatanakij S, Chaweekulrat P,
Kasemsarn P. Randomized investigator-
blinded comparative study

of moisturizer containing
4-t-butylcyclohexanol and licochalcone
A versus 0.02% triamcinolone
acetonide cream in facial dermatitis.
Journal of Cosmetic Dermatology.
2018;17(6):1130-1135

[128] Angelova-Fischer I, Rippke F,
Richter D, Filbry A, Arrowitz C,
Weber T, et al. Stand-alone emollient
treatment reduces flares after
discontinuation of topical steroid
treatment in atopic dermatitis: A
double-blind, randomized, vehicle-
controlled, left-right comparison
study. Acta Dermato-Venereologica.
2018;98(5):517-523

21

[129] YuH, LiH, LiY, Li M, Chen G.
Effect of isoliquiritigenin for the
treatment of atopic dermatitis-

like skin lesions in mice. Archives

of Dermatological Research.
2017;309(10):805-813

[130] Choi BM, Oh GS, Lee JW, Mok]JY,
Kim DK, 11]S, et al. Prenylated chalcone
from Sophora flavescens suppresses
Th2 chemokine expression induced

by cytokines via heme oxygenase-1 in

human keratinocytes. Archives of
Pharmacal Research. 2010;33(5):753-760

[131] Steinhoff M, Schauber J,
Leyden JJ. New insights into rosacea
pathophysiology: A review of
recent findings. Journal of the

American Academy of Dermatology.
2013;69(6):15-26

[132] Reinholz M, Tietze JK, Kilian K,
Schaller M, Schofer H, Lehmann P,
et al. Rosazea - S1 Guideline. Journal of

the German Society of Dermatology.
2013;11(8):768-779

[133] Anzengruber F, Czernielewski J,
Conrad C, Feldmeyer L, Yawalkar N,
Hiusermann P, et al. Swiss S1 guideline
for the treatment of rosacea. Journal of
the European Academy of Dermatology
and Venereology. 2017;31(11):1775-1791

[134] Gilbert D, Hartmane I, Ancupane I,
Kolontaja I, Princeva O, Rozniece K,

et al. Efficacy and tolerance of a topical
skin care regimen as an adjunct to
treatment of facial rosacea. Cosmetic
Dermatology. 2008;21(9):501-504

[135] Pinho-Ribeiro FA, Hohmann MSN,
Borghi SM, Zarpelon AC, Guazelli CFS,
Manchope MF, et al. Protective effects
of the flavonoid hesperidin methyl
chalcone in inflammation and pain

in mice: Role of TRPV1, oxidative
stress, cytokines and NF-kB. Chemico-
Biological Interactions. 2015;228:88-99

[136] Weber T, Schoelermann A,
Buerger A, Rizer R, Stephens TJ.



Beauty

Tolerance and efficacy of a skin care
regimen containing Licochalcone A
for adults with erythematous rosacea
and facial redness. Journal of the
American Academy of Dermatology.
2005;52(3):P95

[137] Broniarczyk-Dyta G, Prusinska-
Brato$§ M, Kmie¢ ML. Assessment of the
influence of licochalcone on selected
functional skin parameters in patients
with impaired vasomotor disorders

and rosacea. Postepy Dermatologii i
Alergologii. 2011;28(4):241-257

[138] Gafner F, Schmid D, Lozza J,
Zilli F. Tetra-carboxy-methyl-
naringenin- chalcone, a new active to
treat rosacea. Household and Personal
Care Today. 2013;8(5):14-16

22



