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Introduction

Dermatologic therapeutics encompasses a diverse array of
treatment modalities aimed at managing skin diseases and
conditions, restoring skin health, and improving patient
outcomes. From topical medications and systemic therapies
to procedural interventions and novel biologic agents,
dermatologic therapeutics offers a spectrum of options
tailored to individual patient needs and preferences. In this
article, we explore the principles, methods, and innovations
in dermatologic therapeutics, highlighting the latest
advancements and best practices in skin treatment [1].

Topical therapies

Topical medications play a central role in dermatologic
therapeutics, offering targeted delivery and localized effects on
the skin while minimizing systemic exposure and side effects.
Topical therapies encompass a wide range of formulations,
including creams, ointments, lotions, gels, foams, and
solutions, designed to address various skin conditions and
patient preferences [2].

Topical corticosteroids exert anti-inflammatory,
immunosuppressive, and vasoconstrictive effects, making
them effective for managing inflammatory skin conditions
such as eczema, psoriasis, and allergic reactions. They are
available in various potencies and formulations, with treatment
duration and frequency tailored to disease severity and site of
application [3].

Topical retinoids, derived from vitamin A, regulate cell
proliferation and differentiation, making them valuable for
treating acne, photoaging, and disorders of keratinization
such as psoriasis and ichthyosis. They promote epidermal
turnover, unclog pores, and reduce hyperpigmentation,
with formulations ranging from adapalene and tretinoin to
tazarotene [4].

Antimicrobial agents such as antibiotics, antifungals, and
antivirals target infectious organisms responsible for bacterial,
fungal, and viral skin infections, including acne, impetigo,
ringworm, and herpes simplex. They inhibit bacterial growth,
fungal proliferation, and viral replication, with formulations
containing agents such as benzoyl peroxide, clindamycin,
ketoconazole, and acyclovir [5].

Topical calcineurin inhibitors, including tacrolimus and
pimecrolimus, modulate immune responses and inflammation,

offering alternative treatment options for inflammatory skin
conditions such as atopic dermatitis and eczema, particularly
in sensitive areas such as the face and intertriginous regions

[6].
Systemic therapies

Systemic therapies play a crucial role in dermatologic
therapeutics for managing severe, refractory, or widespread
skin diseases that cannot be adequately controlled with
topical treatments alone. Systemic therapies encompass
oral medications, injectable therapies, and biologic agents
targeting specific pathways implicated in skin disease
pathogenesis. Oral antibiotics such as tetracyclines,
macrolides, and sulfonamides are used to treat bacterial
infections, acne, and inflammatory dermatoses by
suppressing bacterial growth and inflammation. They
target Propionibacterium acnes in acne, Streptococcus and
Staphylococcus species in cellulitis and erysipelas, and
Corynebacterium species in erythrasma [7].

Antifungal medications such as azoles, allylamines, and
echinocandins target fungal pathogens responsible for
superficial and systemic fungal infections, including
dermatophytosis, candidiasis, and onychomycosis. They
inhibit fungal cell wall synthesis, membrane permeability, and
ergosterol production, with formulations containing agents
such as fluconazole, terbinafine, and amphotericin B [8].

Systemic immunomodulators such as methotrexate,
cyclosporine, and mycophenolate mofetil modulate immune
responses and inflammation, offering therapeutic options
for autoimmune and inflammatory skin conditions such as
psoriasis, eczema, and lupus erythematosus. They suppress
T cell activation, cytokine production, and autoimmune
reactions, with careful monitoring of potential adverse effects
and drug interactions.

Biologic agents such as tumor necrosis factor (TNF) inhibitors,
interleukin (IL) inhibitors, and monoclonal antibodies target
specific cytokines and immune pathways implicated in
inflammatory and autoimmune skin diseases, offering targeted
and personalized treatment options with favorable efficacy and
safety profiles. They block TNF-a, IL-17, IL-23, and other
key mediators of inflammation, with formulations including
adalimumab, etanercept, ustekinumab, secukinumab, and
ixekizumab [9].
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Procedural interventions

Procedural interventions play an integral role in dermatologic
therapeutics for treating various skin conditions, enhancing
cosmetic outcomes, and improving patient satisfaction.
Procedural interventions encompass a broad range of
techniques

Cryotherapy involves the application of liquid nitrogen or
other cryogens to freeze and destroy abnormal skin cells,
precancerous lesions, and benign growths such as warts,
seborrheic keratoses, and actinic keratoses. Cryotherapy
induces controlled tissue damage, leading to cell death,
inflammation, and subsequent regeneration of healthy skin.

Electrosurgical techniques, including electrodesiccation and
curettage, electrocautery, and electrofulguration, utilize high-
frequency electrical currents to cut, coagulate, or vaporize
tissue, removing benign lesions, skin tags, and superficial
skin cancers such as basal cell carcinoma and squamous
cell carcinoma. Electrosurgery achieves hemostasis, tissue
destruction, and wound healing with minimal scarring and
downtime.

Laser therapy employs high-intensity light sources to target
specific chromophores within the skin, such as melanin,
hemoglobin, and water, for precise tissue destruction, selective
photothermolysis, and therapeutic effects. Laser treatments
are used to treat vascular lesions, pigmented lesions, scars,
wrinkles, and unwanted hair, with various laser devices and
wavelengths tailored to specific indications and skin types.

Chemical peels involve the application of exfoliating agents,
such as alpha hydroxy acids (AHAs), beta hydroxy acids
(BHAs), trichloroacetic acid (TCA), and phenol, to the
skin to induce controlled exfoliation, epidermal renewal,
and collagen remodeling. Chemical peels improve skin
texture, tone, and appearance, treating conditions such as
acne, hyperpigmentation, melasma, and photoaging, with
formulations ranging from superficial to deep peels based on
desired outcomes and patient tolerance.

Novel biologic agents

Recent advances in dermatologic therapeutics have led to
the development of novel biologic agents targeting specific
immune pathways and molecular targets implicated in
inflammatory and autoimmune skin diseases. Biologic

agents offer targeted and personalized treatment options with
favorable efficacy and safety profiles, revolutionizing the
management of conditions such as psoriasis, atopic dermatitis,
and hidradenitis suppurativa. Some of the latest biologic
agents approved for dermatologic use include [10].
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