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Abstract 

Backgrounds and aims: Dandruff is a common scalp condition characterized by flakes, pruritus 

and sometimes mild erythema. Despite the development of several medical treatments, the number 

of men and women who suffer from Dandruff and Seborrheic Dermatitis is increasing. We searched 

for potential therapeutics among those plant extracts that have been used traditionally in oriental 

medicine for treating Dandruff (D) and Seborrheic Dermatitis (SD).  

Patients & Methods: 120 volunteers, who suffered from dandruff, were recruited into the study in 

3 groups.  The first group used Cepigene shampoo, the second group used Ketoconazole shampoo 

and the third group used vehicle. The samples were also cultured for fungi detection. For isolating 

the fungi and evaluating the rate of Dandruff and Seborrheic dermatitis, the subjects were sampled 

from their scalp in zero day of the study. Trypan blue assay was used to study the antifungal effects 

of cepigen and ketoconasole.   

Results: There was a remarkable decrease in the scaling and itching of scalp after a weeklong 

treatment by Cepigene and Ketoconazole shampoo. Indeed, both products delivered a reduction in 
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ASF scores in comparison with those of controls. Trypane blue assay showed a dose-dependent 

decrease in the M. furfur and M. globosa viability following exposure to cepigen and ketoconazole.   

Conclusion: This study supports the efficacy in treating Dandruff and Seborrheic Dermatitis with 

Cepigene shampoo enriched in appropriate chemical and herbal compounds. 
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Introduction 

Dandruff (D) and Seborrheic Dermatitis (SD) are features of fungal infection of the scalp and occur 

in nearly half of the population regardless of gender and race (1). In addition to problems such as 

itching, burning and other clinical complications, psychological and social draw backs may well be 

experienced by the patients (2). 

Despite the high prevalence of D and SD, little is known about its etiology; however, several factors 

(such as malassezia fungi, variation of hormone levels, nutritional deficiency and neurogenic 

factors) are associated with these conditions (1, 3, and 4). Additionally, in Iran, large number of 

cases with D or SD refers to clinics for treatments annually, but there is no standard research or 

available data for D or SD in this country.  

The relationship between D and SD is controversial. Some may believe that the two conditions are 

distinct clinical entities, while others believe that D is the mildest, non-inflammatory form of SD. 

The involvement of Malassezia in the conditions has also been extensively debated; SD presents 
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clinically as scaling and inflammation on the areas of the body rich in sebaceous glands, such as 

face, scalp and the upper trunk, whereas D is a non-inflammatory scaling condition confined to the 

scalp. Lesions of the SD occur primarily on the eyebrows, nasolabial folds, cheeks, and sternal and 

interscapular regions (5). 

A more causal link that seems to exist between D and SD is the proliferation of Malassezia species 

(e.g., Malassezia furfur, Malassezia globosa and Malassezia ovalis) found in normal dimorphic 

human flora (1, 3, and 4). 

There are several ways for treatment of D and SD but Shampoos treatments are the most common 

means of managing hair and scalp conditions (6). 

The number of men and women who suffer from Dandruff (D) or Seborrheic Dermatitis (SD) is 

increasing, despite the development of several medical treatments. Therefore, it is of great 

importance to develop novel therapies to prevent Dandruff (D) and Seborrheic Dermatitis (SD). In 

this respect, alternative medicine has attracted interest. Although it has not yet been incorporated 

into mainstream of medical care, due to limited scientific evidence and incomplete knowledge of 

the mechanisms involved, alternative medicine has become an increasingly attractive approach 

worldwide. The search for treatment results into few drugs of synthetic origin, but side effects 

associated with them cannot be neglected. Herbal cosmetics are now emerged as the appropriate 

solution to the current problem, natural products are fancy in cosmetics and about 1000 kinds of 

plant extract have been examined with respect to hair growth and still it is a fast growing segment 

with a vast scope of manifold expansion in coming years. 

respect to hair growth and still it is a fast growing segment with a vast scope of manifold expansion  

Taking into account what said above, we searched for potential therapeutics among those plant 

extracts that have been used traditionally in oriental medicine for treating Dandruff (D) and 

Seborrheic Dermatitis (SD). 
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Materials & Methods 

Study population 

With local ethical approval and informed consent, 120 volunteers (60 men and 60 women) aged 18–

75 years, who suffered from dandruff, were recruited into the study. Dandruff affection was based 

on the following assessment scale: 1 = no dandruff; 2 = single dandruff visible; 3 = slight dandruff 

affection; 4 = medium dandruff affection; 5 = strong dandruff affection; 6 = very strong dandruff 

affection.To standardize the hair and scalp condition prior to the study start, all subjects underwent 

a 2-week wash-out period with a standard cleansing shampoo. They were requested not to take anti-

fungal drugs such as steroids and retinoids, as well as immune suppressive drugs concurrent with 

this research. 

 

 

Test products  

In this study, the subjects were divided into three groups of 40 subjects (20 men and 20 women). In 

group1, subjects were assigned to a treatment regimen that consisted of 10 ml syringes of a cepigen-

containing shampoo (Table1) which the subject used three times per week for 7 week. In second 

group, subjects were assigned to a treatment that consisted of a Ketoconazole shampoo to be used at 

least three times per week for 7 weeks. In third group, subjects were assigned to a non-medicated 

treatment regimen which consisted of 10 ml syringes of basic shampoo (Table2) to be used three 

times per week as a control group. The samples were also cultured for fungi detection. For isolating 

the fungi and evaluating the rate of D and SD, the subjects were sampled from their scalp in zero 

day of the study.  
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Table1: List of ingredients used in Cepigene shampoo 

PercentFeatures Name 

0.5 Also known as an Octopirox, and effective in the treatment 
of fungal infections.  

Piroctone olamine 

1 Mono-hydroxy benzoic acid that is effective in reducing 
fever and pain. It has also anti-inflammatory properties. 

Salicylic acid 

0.1 Anti-inflammatory properties α-bisabolol 

3 A medicinal plant with anti-inflammatory, antimicrobial, 
antidiabetic and immune-boosting properties. 

Aloe vera 

3 Disinfection, anti-inflammatory, anti-cancer, anti-virus, 
anti-microbial and anti-fungal properties. 

Tea tree oil 

2 It has anti-fungal properties and enhances blood flow to the 
scalp. 

Rosemary 

3 It extracts on the scalp causing dandruff control. Salvia officinalis 

3 Disinfection, anti-fungal, anti-bacterial and anti-
inflammatory properties. 

Lavender 

3 It enjoys anti-bacterial and anti-fungal properties, and 
contains antioxidant 

Thyme Extract 

1 Anti inflammatory activity and keratolytic properties. Willow extract 

3  Marshmallow extract 

 

 

Table2: List of ingredients used in vehicle 

 

 PercentName 

30% Disodium MEA Sulfosuccinate  

30% Coco Amidopropyl Betaine  

70% Sodium lauryl Ether Sulfat  

70% Amonium  lauryl Ether Sulfat  

50% Lauryl polyglycosite  

 

 

 

 

 

 

Isolation of Dandruff  

The samples were obtained by scrapping the skin surface and the scalp with a sterile blade and 

transferred to the laboratory (7). 
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Isolation and Detection of Fungi 

Isolation of fungi was carried out in vitro to determine the type of fungus. Diagnosis of Malassezia 

was made after budding the yeast cells that were microscopically observed on skin scales stained 

with methylene blue. For counting the yeast cells, each slide was examined under high power field 

(hpf) of microscope and it was recorded as the number of observed yeast cell per hpf. All samples 

were also cultivated on Leeming and Notman medium and Sabouraud’s dextrose agar culture 

media. The agar plates were incubated at 32°C for 2 weeks and evaluated for the existence of 

growth every day for one week. Identification of the isolated yeasts was based on the morphologic 

and physiologic tests, namely Tween assimilation profiles and Catalase reaction (8). 

 

The fungal culture 

Malassezia species were identified according to Guillot et al. (9). Using isolates from the primary 

cultures. M. pachydermatis is able to grow on Sabouraud’s agar. Tween assimilation and Catalase 

test were applied for identification of other Malassezia species. Briefly, Malassezia yeast 

suspensions were prepared in sterile distillated water. Then they were adjusted to McFarland No. 2 

turbidity, mixed with Mycobiotic agar with cyclohexamide and chloramphenicol, and poured into 

the plates. Four holes were made in the Mycoviotic agar by means of a 3-mm diameter punch and 

filled with 30 µl each of 20, 40, 60 and 80 Tweens, respectively. The agar plates, incubated at 32°C 

for 1 week, were examined each day for the existence of any growth around the wells containing 

Tween compounds (8). For catalase Test One drop of hydrogen peroxide solution was applied onto 

a glass slide of a yeast colony. Production of gas bubbles was considered a positive Catalase 

reaction (9). 

Viability of Malassezia species after antifungal treatment 

For measurements of antifungal cytotoxicity, Malassezia species (M. globosa and M. furfur) were 

inoculated at 1×106 cells/ml in Sabouraud broth. M. globosa and M. furfur in cell suspension were 

treated with the antifungal agents, 0.5%-1.5% of cepigen and 0.5-1.5% of Ketoconazole. After 
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variable incubation times in a shaking incubator at 180 rpm, Malassezia species cells were 

centrifuged at 2500 rpm for 15 minutes and then washed with 0.1 M PBS. For the assessment of 

cell cytotoxicity, cells were counted using a hemocytometer after stained with trypan blue dye (1:1) 

to exclude non-viable cells.  

 

Adherent scalp flake scoring  

Shampoos were compared for their efficacy in treating dandruff by comparing the effect of 

treatment on ASF scores as reported previously [12]. Briefly, scalp examinations were conducted at 

baseline and after 3 and 7 weeks of supervised use of the assigned shampoo. At each examination, 

subjects were assessed for ASF scores under a 200-W photographic type spotlight located to the 

rear of the grader to provide a uniform light source. A comb was used to part the hair into eight 

sections. These eight sections (octants) were assigned a grade ranging from 0 (no scaling) to 10 

(very heavy scaling). The final flaking score is a composite of the grades for all eight octants, which 

results in a scale ranging from 0 to 80 points. Assessments were performed by a qualified grader 

trained by a board-certified dermatologist trained in the method (9). 

 

Statistical analysis: Non parametric one-way analysis of variance (ANOVA) was performed with 

the Dunnett's test, using software Graphpad Prism. Each experiment was carried out in triplicate 

and repeated three to four times independently. P <0.05 was considered significant. All data are 

expressed as means ± SD. 

 

Results 

Fungal test results 

The most commonly isolated Malassezia species was M. globosa (48.9%), followed by M. furfur 

(39.6%), M. restricta (6.5%), M. sympodialis (3.6%) and M. japonica (2.4%). 
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Antifungal effect of cepigen and Ketoconazole 

The antifungal effects of cepigen and ketoconazole on the M. furfur and M. globosa viability were 

examined. M. furfur and M. globosa were treated with various concentrations of cepigen and 

ketoconazole (0.5%-1.5%) for 48 hours and the viability was measured. Trypane blue assay showed 

a dose-dependent decrease in the M. furfur and M. globosa viability following exposure to cepigen. 

As it is observed in Fig 1a, growth inhibition effects of cepigen in M. furfur starting at 0.5% and 

increased up to 1.5% (from 65% ± 4.1% for 0.5%  to 24% ± 5.1% for 1.5% vs. control 100%, 

respectively; P < 0.05, one way ANOVA) . As shown in Fig. 1a, cepigen induced a significant 

reduction in the M. globosa viability (73± 2.47% for 0.5% to 38% ± 3.4% for 1.5% vs. control 

100%, respectively; P < 0.05, one way ANOVA). In addition, ketoconazole induced significant 

inhibition of M. furfur and M. globosa viability, respectively (Fig. 1b). Although these data 

suggested a cytotoxic effects by cepigene and ketoconazole on these Malassezia species but anti-

proliferative effect of cepigne is more than ketoconazole (But it is not significant). 

Figre1a: Figre1b: 

 
 

Figure1: The effects of cepigen and ketoconazole in inhibition of M.furfur and M.globosa viability. 
Cells were treated with different concentrations of cepigen and ketoconazole for 48 hr, and viability 
was assessed by Trypan blue. Cepigen (a) and ketoconazole (b) reduced viability of M.furfur and 
M.globosa in a dose dependent manner. Results (mean ± SD) were calculated as percent of 
corresponding control values. ٭P <0.05, ٭٭ P <0.01 are significant. Statistical analysis was performed 
by ANOVA. Each point represents 4 repeats, each triplicate. 
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Reduction of scalp flaking following treatment with Cepigen shampoo  

In this study, 80 subjects suffering from dandruff were assigned to a treatment regimen that required 

them to use the contents of a syringe containing 10 ml of a cepigen shampoo or Ketoconazole 

shampoo, three times per week for 7weeks. Dosing was standardized by using syringes to define the 

amounts of product. Another 40 subjects suffering from dandruff were assigned to an identical 

treatment regimen that used a non-medicated shampoo as control. 

Adherent scalp flake scores were evaluated at the end of this period and compared with scores at 

baseline. As shown in table3, both products delivered a reduction in ASF scores in comparison with 

those of controls. 

  

Table3: Decrease in flake appearance as adherent scalp flake score (ASFS) 

Group study Base line ASFS score Week 3 ASFS score Week 7 ASFS score 
Group1 41±4 22±5 5±2 
Group2 42±6 29±3 8±5 

 

Effects of cepigen and ketoconazole shampoos on Dandruff (D) and Seborrheic Dermatitis 

(SD) 

At week 2, the subjects receiving cepigen shampoo had a significantly greater reduction from 

baseline in scaling and itching of scalp compared with the subjects receiving vehicle (Fig. 2). 

Similarly, the subjects receiving the Ketoconazole shampoo had significantly greater reductions 

from baseline to week 4 in scaling and itching of scalp compared with the subjects receiving vehicle 

(Fig2). Indeed, cepigen shampoo therapy was significantly more efficacious than the ketoconazole 

shampoo therapy in decreasing the severity of scaling and itching at week 4. 

There was a remarkable decrease in the scaling and itching of scalp after a weeklong treatment by 

Cepigene shampoo and Ketoconazole shampoo. Subsequently, there was considerable improvement 

in the healing of the D and SD lesions after the 7th week and there was complete control of D and 

SD in all the patients in these groups (Fig 2). 
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Figure2: percentage recovery of cepigen and ketoconazole shampoos on Dandruff (D) and 
Seborrheic Dermatitis (SD). The subjects receiving cepigen shampoo had a significantly 
greater reduction from baseline in scaling and itching of scalp compared with the subjects 
receiving vehicle.٭ P <0.05, ٭٭ P <0.01 are significant. Statistical analysis was performed by 
ANOVA. Each point represents 4 repeats, each triplicate. 

 

 

Discussion 

 Dandruff (D) and Seborrheic Dermatitis (SD) are chronic, inflammatory skin disorders, affecting 

areas of the head and body where sebaceous glands are most prominent and active. The etiology of 

D and SD is unknown, though some hormones and the Malassezia spp are thought to be involved in 

the development of these disorders (10). 

Malassezia species are lipid-dependent microorganisms that adapt to the narrow niche provided by 

sebum-rich skin. Malassezia globosa and M. restricta predominate on dandruff scalp. Malassezia 

globosa likely initiates dandruff formation due to its high lipase activity. Malassezia restricta and 

M. globosa require lipids. Due to its inability to metabolize its own lipids, Malassezia species relies 

on the lipids in sebum. Sebum is degraded to free fatty acids from triglycerides. Saturated fatty 

acids are consumed while unsaturated fatty acids are left behind: penetration of unsaturated fatty 

acids results in inflammation, irritation and scalp flaking. There remains a lack of correlation 
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between the number of Malassezia cells and the development and severity of D and SD and other 

forms of dermatitis. However, there may be a correlation between specific Malassezia metabolites 

and severity of infection, specifically irritating free fatty acid metabolites (11). 

Washing hair with a regular shampoo can produce a small and transient effect on D and SD by 

removing loosely adherent scales (12).According to the association of the causing agents of D and 

SD with such factors as sex (hormonal changes), climate, culture, education level and economic 

conditions (nutrition and hair care), race (hair and skin type) and using drugs, the subjects selected 

for this study were evaluated and matched on all possible cases. 

The purpose of this study was evaluating the anti- D and SD effects of Cepigene shampoo. 

For this purpose, 120 subjects were selected and divided into three different groups. Each group 

was asked to use only one kind of shampoo during a period of 7 weeks. In this study, the first group 

was asked to use the Cepigenee shampoo. The second group was asked to use Ketoconazole 

shampoo and from the third group was asked to use vehicle. All subjects were asked to use their 

shampoo three times per week for 7 weeks. Each participant had to massage his scalp with 10 ml of 

shampoo for 5 minutes. 

The results of using the vehicle in the third group after the 7th week showed that only 10% of D and 

SD were reduced, and the vehicle was not effective. The 10% reduction was due to the use of 

shampoo at desired times. Since the vehicle contained detergents that reduce fat, 10% reduction in 

D and SD was due to decrease in the skin fat. 

Regarding the Ketoconazole and Cepigene shampoos, the rate of decrease in D and SD in the 

second week was 8% and 10%; in the fourth week, 16% and 32%; in the sixth week, 43% and 80% 

and in the seventh week, 48% and 89%, respectively.  

The rate of decrease in D and SD for the subjects that used Ketoconazle shampoo was suitable but 

for the subjects that used Cepigene shampoo was far better, Such that after the seventh week, the 

subjects in the first (Cepigene) group have been fully recovered. 
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Each of the Ketoconazole and Cepigene shampoos contained compounds that can treat D and SD by 

special mechanism: 

Anti-fungal effect of Ketoconazole acts through inhibition of cytochrome P-450 enzyme (13). By 

inhibition of the cytochrome, production of ergosterol, which is a vital component of cell membrane 

of fungus, is inhibited (14, 15). 

Azoles such as Ketoconazole have selective toxicity against fungi, because ergosterol synthesis, 

which is a sterol unique to fungal cell membrane, will interfere by azoles. Azoles with ergosterol 

inhibition disrupt the fungal cell membrane's permeability, and inhibit the activity of the yeast. This, 

in turn, results in fewer young cells that are made in the skin, and thus prevents the creation of 

scales (16, 17). 

Piroctone olamine is an active combination in the treatment of D and SD that relieves inflammation 

of the scalp and reduces scale formation in the skin by fungi inhibition. Piroctone olamine is 

functionally similar to ciclopirox so that effects on the yeast cell division and transfer of materials 

(inhibition of sodium–potassium channel), and thus inhibits the fungus (18,19). 

Salicylic acid is one of the active compounds that in treating D and SD. Salicylic acid is a kind of β-

hydroxy acid that removes the hard shell and thick scalp through keratolytic activity, and thus is 

effective in treating D and SD (17). 

Tea tree oil is an essential oil in the leaves of a tree in Australia, namely Melaleuca alternifolia, 

which is used for treating D and SD (20). This combination has disinfection, anti-inflammatory, 

anti-cancer, anti-virus and anti-microbial and anti-fungal properties (21-24). 

Tea tree oil has combinations called terpenes that penetrate into the top layer of skin and scalp and 

cause disinfection in that area (25, 26). Terpinen-4-ol that is one of the tea tree oil components can 

reduce the inflammation caused by histamine inhibition released by monocytes. The effect of tea 

tree oil on the fungus also causes loss of potassium ions, and respiration inhibition. α-Pinene 
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inhibits mitochondrial activity and respiration and, subsequently, kills the yeast; s a result, the scalp 

D and SD can be treated (27, 28).   

Rosemary oil has anti-microbial, anti-viral and anti-inflammatory activity.  Its anti-microbial 

activity is because of compounds in Rosemary such as camphor (18.9%), verbenone (11.3%), α-

pinene (9.6%), β-myrcene (8.6%), 1, 8-cineole (8.0%), and beta-caryophyllene (5.1%) (29-32). 

Lavender has a variety of health benefits. Levander oil has disinfecting, anti-fungal, anti-bacterial 

and anti-inflammation properties, and reduces pain and itching (33). 

Salvia officinalis is effective in the treatment of D, SD and hair loss (34). Salvia officinalis has anti-

bacterial, anti-virus, anti-inflammatory and antioxidant properties due to the presence of acid 

rosmarinic in this plant (35, 36).Thyme contains carvacrol that is a monoterpenoid phenol and has a 

powerful antioxidant activity. It also has anti-microbial and anti-fungal activity (37,38). 

Willow extract is frequently used in the treatment of painful rheumatological diseases but it has a 

powerful anti inflammatory activity, which can be effective in treating inflammation caused by 

fungi (39). Aloe vera is a medicinal plant with anti-inflammatory, antimicrobial, antidiabetic and 

immune-boosting properties (40). It can also be used as a biological vehicle and an anti-microbial 

and antifungal agent and for treatment of SD (41).Marshmallow extract (Althaea officinalis) is an 

herb that is effective in treating some diseases. This plant has strong anti-inflammatory properties 

(42). 

 

Conclusion 

The results of this study indicate the potential use of cepigene shampoo for the treatment of 

Dandruff and Seborrheic Dermatitis, which show a potent antifungal activity against the fungi that 

isolated from samples such as M.furfur and M.globosa. These findings will be applied to further 

analysis of antifungal activity of compounds derived from natural sources. 

 

 



American Journal of Research Communication                                        www.usa-journals.com 

Ashtiani, et al., 2013: Vol 1(8)                                                                    ajrc.journal@gmail.com 76

Acknowledgment 

Thanks for support of Cepigene Co. 

 

 

References  

1. Rastegar H, Ahmadi Ashtiani H, Baghaei M, Ehsani A, Noormohammadpour P, Azizahari S, 

Khanmohammad R. A comparison of clinical efficacy between a basic shampoo with herbal 

extracts containing climbazole and its similar sample containing piroctone olamine in the treatment 

of Dandruff and Seborrheic Dermatitis. Iranian Journal of Dermatology 2009; 82-85. 

2. Manuel F. Is Dandruff a disease? Int J Trichology. 2010; 2(1): 68. 

3. Mastrolonardo M, Diaferio A, Logroscino G. Seborrheic dermatitis, increased sebum excretion, 

and Parkinson’s disease: A survey of (im)possible links. Med Hypotheses 2003; 60:907-11. 

4. Schwartz RA. Superficial fungal infections. Lancet 2004; 364:1173-82. 

5. Ashbee HR, Evans EG. Immunology of diseases associated with Malassezia species. Clin 

Microbiol Rev. 2002;15(1):21-57.  

6. Trüeb R. Shampoos: Ingredients, efficacy and adverse effects. JDDG. 2007; 5:356–365.  

7. Neves RP, Magalhães OMC, Silva ML, de Souza-Motta CM, de Queiroz LA. Identification and 

pathogenicity of Malassezia species isolated from human healthy skin and with macules. Brazilian 

Journal of Microbiology. 2005;36:114-117. 

8. Hedayati MT, Hajheydari Z, Hajjar F, Ehsani A, Shokohi T, Mohammadpour R. Identification of 

Malassezia species isolated from Iranian seborrhoeic dermatitis patients. European Review for 

Medical and Pharmacological Sciences. Eur Rev Med Pharmacol Sci. 2010;14(1):63-8 

9. Guillot J, Gueho E, Lesourd M, Midgley G, Che vrier G, Dupont B. Identification of Malassezia 

species: A practical approach. J Mycol Med. 1996; 6: 103-110. 

http://www.ncbi.nlm.nih.gov/pubmed/11781265
http://www.ncbi.nlm.nih.gov/pubmed?term=Hedayati%20MT%5BAuthor%5D&cauthor=true&cauthor_uid=20184091
http://www.ncbi.nlm.nih.gov/pubmed?term=Hajheydari%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=20184091
http://www.ncbi.nlm.nih.gov/pubmed?term=Hajjar%20F%5BAuthor%5D&cauthor=true&cauthor_uid=20184091
http://www.ncbi.nlm.nih.gov/pubmed?term=Ehsani%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20184091
http://www.ncbi.nlm.nih.gov/pubmed?term=Shokohi%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20184091
http://www.ncbi.nlm.nih.gov/pubmed?term=Mohammadpour%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20184091
http://www.ncbi.nlm.nih.gov/pubmed?term=8.%20Hedayati%20M.T%2C%20Hajheydari%20Z%2C%20Hajjar%20F%2C%20Ehsani%20A%2C%20Shokohi%20T%2C%20Mohammadpour%20R.%20Identification%20of%20Malassezia%20species%20isolated%20from%20Iranian%20seborrhoeic%20dermatitis%20patients.%20European%20Review%20for%20Medical%20and%20Pharmacological%20Sciences.


American Journal of Research Communication                                        www.usa-journals.com 

Ashtiani, et al., 2013: Vol 1(8)                                                                    ajrc.journal@gmail.com 77

10. Faergemann J, Borgers M, Degreef H. A new ketoconazole topical gel formulation in 

seborrhoeic dermatitis: An updated review of the mechanism. Expert Opin Pharmacother. 2007; 

8(9):1365-71. 

11. Dawson TL Jr. Malassezia globosa and restricta: Breakthrough understanding of the etiology 

and treatment of dandruff and seborrheic dermatitis through whole-genome analysis. J Investig 

Dermatol Symp Proc. 2007 12(2):15-9. 

12. Piérard-Franchimont C, Uhoda E, Loussouarn G, Saint-Léger D, Piérard GE. Effect of residence 

time on the efficacy of antidandruff shampoos. Int J Cosmet Sci. 2003; 25(6):267-71. 

13. Greenblatt DJ, Venkatakrishnan K, Harmatz JS, Parent SJ, von Moltke LL. Sources of 

variability in ketoconazole inhibition of human cytochrome P450 3A in vitro. Xenobiotica. 2010; 

40(10):713-20. 

14. Borgers M, Van den Bossche H, De Brabander M. The mechanism of action of the new 

antimycotic ketoconazole. Am J Med. 1983; 74(1B):2-8. 

15. Zhou SF. Drugs behave as substrates, inhibitors and inducers of human cytochrome P450 3A4. 

Curr Drug Metab. 2008; 9(4):310-22. 

16. Manente M, Ghislain M. The lipid-translocating exporter family and membrane phospholipid 

homeostasis in yeast. FEMS Yeast Res. 2009; 9(5):673-87.  

17. Adamski Z. The treatment of dandruff of the scalp. Aesthetic dermatology. 2006;2:49-56. 

18. Leem SH, Park JE, Kim IS, Chae JY, Sugino A, Sunwoo Y (2003). The possible mechanism of 

action of ciclopirox olamine in the yeast Saccharomyces cerevisiae. Mol. Cells 15 (1): 55–61.  

19. Niewerth M, Kunze D, Seibold M, Schaller M, Korting HC, Hube B (2003). Ciclopirox olamine 

treatment affects the expression pattern of Candida albicans genes encosding virulence factors, iron 

metabolism proteins, and drug resistance factors. Antimicrob. Agents Chemother. 2003;47 (6): 

1805–17.  

20. San Philippo A, English JC. An overview of medicated shampoos used in dandruff treatment, 

P&T. 2006; 31(7): 396- 400. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Faergemann%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Borgers%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Degreef%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17563270
http://www.ncbi.nlm.nih.gov/pubmed/18004291
http://www.ncbi.nlm.nih.gov/pubmed/18004291
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pi%C3%A9rard-Franchimont%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Uhoda%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Loussouarn%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Saint-L%C3%A9ger%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pi%C3%A9rard%20GE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/18494909
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Greenblatt%20DJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Venkatakrishnan%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Harmatz%20JS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Parent%20SJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22von%20Moltke%20LL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20712450
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Borgers%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Van%20den%20Bossche%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22De%20Brabander%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/6295147
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zhou%20SF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/18473749
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manente%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ghislain%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19416366
http://www.molcells.org/home/journal/article_read.asp?volume=15&number=1&startpage=55
http://www.molcells.org/home/journal/article_read.asp?volume=15&number=1&startpage=55
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=155814
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=155814
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=155814


American Journal of Research Communication                                        www.usa-journals.com 

Ashtiani, et al., 2013: Vol 1(8)                                                                    ajrc.journal@gmail.com 78

21. Carson CF, Hammer KA, Riley TV. Melaleuca alternifolia (tea tree) oil: A review of 

antimicrobial and other medicinal properties. Clin Microbiol Rev. 2006;19(1):50-62. 

22. Hammer KA, Carson CF, Riley TV, Nielsen JB. A review of the toxicity of Melaleuca 

alternifolia (tea tree) oil. Food Chem Toxicol. 2006; 44(5):616-25.  

23. Brand C, Ferrante R. H, Prager T. V, Riley C. F, Carson J. J, Finlay-Jones, and Hart P. H. The 

water-soluble components of the essential oil of Melaleuca alternifolia (tea tree oil) suppress the 

production of superoxide by human monocytes, but not neutrophils, activated in vitro. Inflamm. 

Res.2001;50:213–219. 

24. Laird K, Phillips C. Vapour phase: A potential future use for essential oils as antimicrobials?. 

Lett Appl Microbiol. 2012 Mar; 54(3):169-74.  

25. Hartford O, Zug KA. Tea tree oil. Cutis. 2005; 76(3):178-80. 

26.  Xue X, Yu W, Chen J, Huang W, Liang X. Classification of terpenes and terpene oxides in 

volatile oil of fruit of acanthopanax senticosus (Rupr. Et Maxim) harms with gas chromatographic 

retention parameters. Se Pu. 2005;23(4):422-5. 

27. Hart PH, Brand C, Carson CF, Riley TV, Prager RH, Finlay-Jones JJ,  Terpinen-4-ol, the main 

component of the essential oil of Melaleuca alternifolia (tea tree oil), suppresses inflammatory 

mediator production by activated human monocytes. Inflame Res. 2000; 49(11):619-26. 

28. Khalil Z, Pearce AL, Satkunanathan N, Storer E, Finlay-Jones JJ, Hart PH, Regulation of wheal 

and flare by tea tree oil: Complementary human and rodent studies, J Invest Dermatol. 2004; 

123(4):683-90. 

29. Huang L, Gu Y, Li H. Advances in herbal volatile oil and aromatic herbs. Zhongguo Zhong Yao 

Za Zhi.  2009; 34(12):1605-11. 

30. Ait-Ouazzou A, Lorán S, Bakkali M, Laglaoui A, Rota C, Herrera A, Pagán R, Conchello P. Chemical 

composition and antimicrobial activity of essential oils of Thymus algeriensis, Eucalyptus globulus 

and Rosmarinus officinalis from Morocco. J Sci Food Agric. 2011; 91(14):2643-51.  

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carson%20CF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hammer%20KA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Riley%20TV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/16418522
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hammer%20KA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carson%20CF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Riley%20TV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nielsen%20JB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/16243420
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Laird%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Phillips%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/22133088
http://www.ncbi.nlm.nih.gov/pubmed?term=Hartford%20O%5BAuthor%5D&cauthor=true&cauthor_uid=16268260
http://www.ncbi.nlm.nih.gov/pubmed?term=Zug%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=16268260
http://www.ncbi.nlm.nih.gov/pubmed/16268260
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Xue%20X%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Yu%20W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Chen%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Huang%20W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Liang%20X%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/16250458
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hart%20PH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brand%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carson%20CF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Riley%20TV%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Prager%20RH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Finlay-Jones%20JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Khalil%20Z%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pearce%20AL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Satkunanathan%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Storer%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Finlay-Jones%20JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hart%20PH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/15373773
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Huang%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gu%20Y%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Li%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19777853
http://www.ncbi.nlm.nih.gov/pubmed/19777853
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ait-Ouazzou%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lor%C3%A1n%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bakkali%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Laglaoui%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rota%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Herrera%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pag%C3%A1n%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Conchello%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21769875


American Journal of Research Communication                                        www.usa-journals.com 

Ashtiani, et al., 2013: Vol 1(8)                                                                    ajrc.journal@gmail.com 79

31. Ayala-Zavala JF, González-Aguilar GA, del-Toro-Sánchez L. Enhancing safety and aroma 

appealing of fres h-cut fruits and vegetables using the antimicrobial and aromatic power of essential 

oils. J Food Sci. 2009; 74(7): 84-91. 

32. Bernardes WA, Lucarini R, Tozatti MG, Flauzino LG, Souza MG, Turatti IC, Andrade e Silva 

ML, Martins CH, da Silva Filho AA, Cunha WR. Antibacterial activity of the essential oil from 

Rosmarinus officinalis and its major components against oral pathogens. Z Naturforsch C. 

2010;65(9-10):588-93. 

33. Cavanagh HM, Wilkinson JM. Biological activities of lavender essential oil. Phytother Res. 

2002; 16(4):301-8. 

34. Dweck AC, Toiletries PB. Paper for Soap, Perfumery and Cosmetics/ Research Director and 

Herbal Archivist. Cradle Bridge, Mortimer Street, Trowbridge, Wilts BA14 8BB. 

35. Clifford MN. Chlorogenic acids and other cinnamates: Nature, occurrence and dietary burden. J. 

Sci. Food. Agric. (79) 362-372, 1999. 

36. Rakover Y, Ben-Arye E, Goldstein LH. The treatment of respiratory ailments with essential oils 

of some aromatic medicinal plants. Harefuah. 2008 ; 147(10):783-8. 

37. Hajimehdipoor H, Shekarchi M, Khanavi M, Adib N, Amri M. A validated high performance 

liquid chromatography method for the analysis of thymol and carvacrol in Thymus vulgaris L. 

volatile oil. Pharmacogn Mag. 2010;6(23):154-8. 

38. Bicas JL, Neri-Numa IA, Ruiz AL, De Carvalho JE, Pastore GM. Evaluation of the antioxidant 

and antiproliferative potential of bioflavors. Food Chem Toxicol. 2011; 49(7):1610-5.  

39. Bonaterra GA, Heinrich EU, Kelber O, Weiser D, Metz J, Kinscherf R. Anti-inflammatory 

effects of the willow bark extract STW 33-I in LPS-activated human monocytes and differentiated 

macrophages. Phytomedicine. 2010; 17(14):1106-13. 

40. Fani M, Kohanteb J. Inhibitory activity of Aloe vera gel on some clinically isolated cariogenic 

and periodontopathic bacteria. J Oral Sci. 2012;54(1):15-21. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ayala-Zavala%20JF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gonz%C3%A1lez-Aguilar%20GA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22del-Toro-S%C3%A1nchez%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19895494
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bernardes%20WA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lucarini%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tozatti%20MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Flauzino%20LG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Souza%20MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Turatti%20IC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Andrade%20e%20Silva%20ML%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Andrade%20e%20Silva%20ML%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Martins%20CH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22da%20Silva%20Filho%20AA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cunha%20WR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21138060
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cavanagh%20HM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wilkinson%20JM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/12112282
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rakover%20Y%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ben-Arye%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Goldstein%20LH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19039907
http://www.ncbi.nlm.nih.gov/pubmed?term=Hajimehdipoor%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20931071
http://www.ncbi.nlm.nih.gov/pubmed?term=Shekarchi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20931071
http://www.ncbi.nlm.nih.gov/pubmed?term=Khanavi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20931071
http://www.ncbi.nlm.nih.gov/pubmed?term=Adib%20N%5BAuthor%5D&cauthor=true&cauthor_uid=20931071
http://www.ncbi.nlm.nih.gov/pubmed?term=Amri%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20931071
http://www.ncbi.nlm.nih.gov/pubmed/20931071
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bicas%20JL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Neri-Numa%20IA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ruiz%20AL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22De%20Carvalho%20JE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pastore%20GM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21540069
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bonaterra%20GA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Heinrich%20EU%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kelber%20O%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Weiser%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Metz%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kinscherf%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/20570123
http://www.ncbi.nlm.nih.gov/pubmed?term=Fani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22466882
http://www.ncbi.nlm.nih.gov/pubmed?term=Kohanteb%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22466882
http://www.ncbi.nlm.nih.gov/pubmed/22466882


American Journal of Research Communication                                        www.usa-journals.com 

Ashtiani, et al., 2013: Vol 1(8)                                                                    ajrc.journal@gmail.com 80

41. Feily A, Namazi MR. Aloe vera in dermatology: a brief review. G Ital Dermatol Venereol. 

2009;144(1):85-91. 

42.  Hage-Sleiman R, Mroueh M, Daher CF. Pharmacological evaluation of aqueous extract of 

Althaea officinalis flower grown in Lebanon. Pharm Biol. 2011;49(3):327-33.  

http://www.ncbi.nlm.nih.gov/pubmed?term=Feily%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19218914
http://www.ncbi.nlm.nih.gov/pubmed?term=Namazi%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=19218914
http://www.ncbi.nlm.nih.gov/pubmed/19218914
http://www.ncbi.nlm.nih.gov/pubmed?term=Hage-Sleiman%20R%5BAuthor%5D&cauthor=true&cauthor_uid=21281251
http://www.ncbi.nlm.nih.gov/pubmed?term=Mroueh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21281251
http://www.ncbi.nlm.nih.gov/pubmed?term=Daher%20CF%5BAuthor%5D&cauthor=true&cauthor_uid=21281251
http://www.ncbi.nlm.nih.gov/pubmed/21281251

	Viability of Malassezia species after antifungal treatment
	Figure1: The effects of cepigen and ketoconazole in inhibition of M.furfur and M.globosa viability. Cells were treated with different concentrations of cepigen and ketoconazole for 48 hr, and viability was assessed by Trypan blue. Cepigen (a) and ketoconazole (b) reduced viability of M.furfur and M.globosa in a dose dependent manner. Results (mean ± SD) were calculated as percent of corresponding control values. ٭P <0.05, ٭٭ P <0.01 are significant. Statistical analysis was performed by ANOVA. Each point represents 4 repeats, each triplicate.
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