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Acne—the scourge of teenagers everywhere and 

an embarrassment to those adults who still suffer 

from this inflammatory skin condition.  Acne is a 

disorder of the sebaceous glands of the skin.  The 

sebaceous glands secrete sebum (skin oil) 

through pores and hair follicles, which are 

abundant on the face.  Acne occurs when the 

pores become clogged with sebum.  Blackheads, 

external plugs formed of sebum and dead cells, 

may be invaded by bacteria, which cause 

pus-filled inflammations, or pimples (aka, 

“zits”). The overlying skin may become stretched 

to the point of rupture, resulting in lesions and, 

in prolonged severe cases, eventual scarring.  

Adolescents are most prone to acquiring a case 

of the dreaded zits due to the increased 

production of androgens (male hormones) that 

occur during puberty, which causes increased 

activity in the sebaceous gland.  In addition, 

certain foods (e.g., dairy products, junk food, 

etc.) may increase irritation in susceptible 

persons. 

 

Conventional medical treatment for acne 

includes topical benzyl peroxide, retinoic acid, 

and oral antibiotics, as well as Accutane
®
, a 

synthetic form of vitamin A.  An alternative or 

complementary program might consist of any or 

all of the following natural substances: 

 

Zinc 

Besides being an important mineral in its own 

right, zinc works with vitamin A, helping to 

convert it into the active form of retinal in the 

body.
1
  Since vitamin A can be helpful in acne 

therapy (see discussion below) it is a good idea 

to use zinc to promote vitamin A metabolism.  

Furthermore, zinc is necessary for wound 

healing,
2
 which may be beneficial in healing 

acne.  Also, zinc has displayed some anti-

androgen activity,
3
 as well as some ability to 

inhibit the activity of bacteria found in the 

sebaceous glands.  Most importantly, research 

has demonstrated that oral zinc therapy is 

capable of achieving significant improvement in 

acne sufferers.
4
 
5
 
6
 A daily dose of 30 mg, three 

times daily is recommended.  Once acne is under 

control, a maintenance dose of 30 mg once or 

twice daily is appropriate.  Since zinc could 

possible lower body copper levels when taken 

over several months time, using a daily dietary 

supplement that provides copper is 

recommended. 

 

Selenium 

Glutathione peroxidase (GP) is an antioxidant 

enzyme which includes selenium as a primary 

part of its makeup.  Research has shown that 

blood levels of GP levels were lower in 506 

patients with various skin disorders including 

acne.  Supplementation with 200 mcg of 

selenium caused an increase in GP (as well as 

vitamin E), and showed encouraging clinical 

results in 6-8 weeks.
7
  In another study, GP 

levels were found to be significantly lower in 

male, but not female, acne patients.  When these 

patients were supplemented with 200 mcg of 

selenium daily, good results were seen—

especially in those with acne pustules.
8
 

 

Vitamin A 

Research on vitamin A has demonstrated that 

this nutrient and some of its derivatives are able 
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to suppress androgen activity on the sebaceous 

gland,
9
 
10
 which has successfully revolutionized 

dermatological  therapy, particularly the 

management of acne.
11
  Another benefit with 

vitamin A is that it exerts anti-inflammatory 

effects—certainly a benefit in an inflammatory 

skin condition like acne.
12
  The problem is that 

very high doses of vitamin A, up to 300,000 I.U. 

daily, have been used to achieve the anti-acne 

effects.  Even though some research has 

indicated that when 150,000-200,000 I.U. doses 

of vitamin A daily for months were safely used 

for this purpose,
13
 other research has warned 

against vitamin A’s potential toxicity when used 

for at these high doses.
14
  Consequently, these 

amounts should never be used in self-care, but 

only if you're working with a health care 

professional skilled and knowledgeable in 

nutritional and natural therapies.   If you’re not 

planning to be monitored by a physician, but 

would still like to try some vitamin A on your 

own, limit daily doses to 10,000-25,000 I.U. 

daily.  

 

When extra vitamin A is taken, it's best to take 

400-800 I.U. daily of vitamin E also, to prevent 

overly rapid break down of the vitamin A.  

Furthermore, vitamins A and E are synergistic 

(enhance each other), and may actually have a 

complementary role in the treatment of acne.
15
 
16
 

 

GLA 

Gamma linolenic acid (GLA) is a natural fatty 

acid found in supplemental form in Borage Oil 

and Evening Primrose Oil.  GLA has been used 

successfully in a number of dermatological 

conditions including various types of 

dermatitis.
17
 
18
 
19
  Of special interest to acne 

sufferers, GLA is also able to suppress androgen 

activity,
20
 which may show similar benefits to 

vitamin A and zinc.  A 1300 mg capsule of 

Borage Oil or Evening Primrose oil should 

provide an adequate daily dose of GLA. 

 

Burdock 

Since the skin is an excretory organ, bacteria 

may be excreted through the skin and contribute 

to the formation of, or exacerbate existing acne.  

Traditionally, various herbs have been used in 

acne to promote skin detoxification.  One such 

herb with historical use as a detoxifier for skin 

disorders is Burdock.
21
 
22
 Burdock has both 

antimicrobial and diuretic actions (i.e., promotes 

urination).
23
 

 

Dandelion Root 

Due to its role as a liver and gallbladder 

detoxifier, as well as a diuretic,
24
 
25
 Dandelion 

Root is also recommended for skin disorders.
26
  

As a matter of fact, herbalist Michael Tierra 

recommends Dandelion Root to stimulate bile 

production, and refers to this herb as, “one of the 

most wonderful liver tonic [sic] of all.”
27
  

Furthermore, according to the Australian Journal 

of Medical Herbalism, Dandelion Root increases 

the secretion of bile and promotes cleansing of 

the liver, improved appetite, digestion, and 

elimination of wastes.
28
 

  

Licorice Root 

Licorice Root, an herb with broad applications, is 

used for skin disorders, probably because of its 

antimicrobial activity.
29
  It also has mild anti-

inflammatory activity,
30
 which may be helpful in 

inflammatory skin conditions like acne. 

 

Since some of these herbs are potentially toxic 

with continued use, they should only be used on 

a temporary basis to help promote detoxification 

at the beginning of an acne program; no more 

than 4-6 weeks.  Although expert opinion varies, 

approximately 600 mg daily of each of these 

herbs, in three divided doses, may show 

beneficial results. 

 

Tea Tree Oil 

Regarding topical treatment for acne, tea tree oil 

may be helpful. A large study compared the 

topical use of 5% tea tree oil to 5% benzoyl 

peroxide for common acne. Although the tea tree 

oil was slower and less potent in its action, it had 

far fewer side effects and was thus considered 

more effective overall.
31
 For topical treatment of 

acne, the oil may be used at a dilution of 5–15%.  
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For more than two decades, Huntington College 
of Health Sciences (HCHS) has offered more than 
a conventional undergraduate or graduate 
education.  Our accredited*, distance learning 
degrees and diploma programs also include the 
breadth of responsible complementary and 
alternative medicine viewpoints, providing our 
students with a well-rounded and comprehensive 
approach to nutrition and the health sciences: 
 

• Master of Science in Nutrition 

• Bachelor of Health Science in Nutrition 

• Associate of Science in Applied Nutrition 

• Diploma in Comprehensive Nutrition 

• Diploma in Dietary Supplement Science 

• Diploma in Sports Nutrition 

• Diploma in Women’s Nutrition 

• Diploma in Natural Sciences 

• Diploma in Small Business Management 
 

1204D Kenesaw 
Knoxville, TN 37919 

865-524-8079 • 800-290-4226 
E-Mail: studentservices@hchs.edu  

www.hchs.edu.com 

 
*Accredited member Distance Education & 
Training Council. 

 


