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Case Report

Resolution of Recurrent Oro-facial Herpes 
Simplex Using a Topical Botanical Gel:
A Case Report
Erik O. Nelsona, Guillermo G. Ruiza, Adam F. Kozina, Tiffany C. Turnera, Edith V. Langlandb, 
and Jeffrey O. Langlanda,b,*

aSouthwest College of Naturopathic Medicine, The Ric Scalzo Institute for Botanical Research, Tempe, AZ; bArizona State 
University, Biodesign Institute, Tempe, AZ

Oral herpes labialis, more commonly known as cold sores, are a common encountered viral infection 
involving herpes simplex virus-1 (HSV-1). Although relatively benign, these lesions can be both unsightly 
and clinically difficult to manage. Prescription standards of care and over-the-counter agents, such as 
docosonal, have often shown only limited efficacy in both decreasing lesional pain and reducing duration 
of lesional symptomology and are not without potential side effects. Despite some success with acute 
remediation, recurrent episodes often occur, with seemingly no imparted protection or suppression 
against future outbreaks. This case report involves the successful treatment of oro-facial herpes labialis 
with a synergistic botanical blend with marked reduction in symptoms, pain score, and lesion duration. 
Monitoring and evaluation post-treatment and application during future prodromal symptoms was also 
performed demonstrating additional reduction in the frequency of subsequent outbreaks. This case report 
supports the use of this treatment for prodromal and acute treatment of oro-facial herpes infection and 
appears to impart a reduction in the frequency of future outbreaks.
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INTRODUCTION

Herpes simplex virus 1 (HSV-1) is the causative 
agent associated with oro-facial herpes labialis common-
ly referred to as cold sores. Cold sores are an ailment that 
is experienced by over 40% of the US population [1,2] 
with current seroprevalence of HSV-1 estimated to be 
53.9% [3,4]. Subsequent to infection, viral persistence 
remains following acute fulminant infection with HSV-1 

via uptake into trigeminal nerve ganglia. This “trigeminal 
seeding” causes the initial viral infection to develop into 
chronic latency and provides the etiology to future reacti-
vation eruptions [5]. Cold sores have a well-documented 
disease process that starts with a prodrome stage of 1-2 
days in which paresthesia is commonly felt locally within 
the nerve region prior to eruption. This is followed by 
approximately 2 days of the eruption stage when there is 
a visible raised vesicular lesion with area erythema and 
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swelling often present. The next stage lasts typically for 
1-2 days and is the weeping or ulceration stage in which 
the lesion is most contagious with shedding of the repli-
cated viral material. The contagious ulcer becomes gran-
ulated over the course of the next stage which lasts for 
usually 4 days. Following the granulation stage, another 
4 days of epidermal remodeling encompasses the final 
healing process. This process is illustrated in Figure 2.

Clinically, cold sores represent a difficult condition to 
resolve with a relatively limited number of treatment op-
tions available. In many cases, some degree of urgency or 
pressure is on the physician for the lesions to be resolved 
in a short period of time due to the unsightly nature of the 
lesions and the subsequent social ignominy they cause to 
the patient. Severity of the lesions size, recurrence rate, 
and pain often varies from patient to patient. Standard 
treatment protocols for oro-facial HSV infections include 
over-the-counter creams such as docosanol and pharma-
ceutical anti-viral agents such as acyclovir [6,7]. These 
standard treatments options have mixed degrees of suc-
cess and do not appear to reduce recurrence rates. Botan-
ical-based therapeutic options represent a growing, albeit 
still under-utilized treatment alternative to conventional 
strategies. Despite a significant body of in vitro evidence 
demonstrating botanical-based activity against HSV-1, 
limited research or published documentation has been 
reported applying in vitro work in clinical settings [8,9]. 
This case report illustrates a successful treatment proto-
col using a botanical blend in the treatment of recurrent 
cold sores.

CASE PRESENTATION

A 41-year-old female patient presented with a di-
agnosis of oro-facial herpes labialis (cold sore). Gross 
inspection revealed a visible, fluid-filled vesicle on the 
vermillion border of her right lower lip (Figure 1). The 
patient reported the lesion had appeared within 24 hours 
prior to the time of intake and noted a medical history 
of having outbreaks regularly for the past 20 years with 
a frequency of approximately one outbreak per month 
to her best recollection of the preceding 3 years. In the 
past, the patient had self-treated her recurrent cold sore 
eruptions topically with over-the-counter docosanol 10% 
cream, but reported limited success with no subsequent 
decrease in future outbreak reoccurrence post-applica-
tion.

THERAPEUTIC INTERVENTION AND 
TREATMENT PROTOCOL

Due to the patient’s previously unsuccessful attempts 
with docosanol 10% cream, alternative botanical-based 
therapies were investigated for the treatment of this pa-
tient. A botanical gel containing Hypericum perforatum 
(2.5%, commonly referred to as St. John’s wort), Lavan-
dula officinalis (10%, commonly referred to as lavender), 
Glycyrrhiza glabra (2.5%, commonly referred to as lic-
orice), Melissa officinalis at (6%, commonly referred to 
as lemon balm), Eleutherococcus senticosus (4%, com-
monly referred to as Siberian ginseng) and Sarracenia 
(mixed species) (25%, commonly referred to as the pur-

Figure 1. Photographs of herpes labialis lesions during treatment. Photos show the status of a herpes labialis lesions 
prior to treatment (untreated), and 24-, 48-, and 72-hours post-treatment.
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ple pitcher plant) suspended in a Verbase gel (obtained 
from PCCA) was chosen due to the anecdotal and histor-
ical antiviral, anti-inflammatory, and analgesic properties 
associated with these botanicals [8-13]. In addition, the 
gel formulation contained allantoin and glycerin, which 
are known to improve skin healing. Explicit instructions 
were given to the patient including detailed application 
instructions. These included: a) wash the area with warm 
water only (no soap) and pat dry, b) beginning at the outer 
edge of the area, apply a very thin layer of the gel until 
the lesion is covered uniformly, and 3) reapply the gel 
five times daily (especially after facial washing, eating, 
or drinking), rewashing the area prior to bedtime and 
once again in the morning. Repeat the instructions for 
each application. The patient was informed to not apply 
any cosmetics or other lip balms to the area. The patient 
was asked to document any side effects or concerns and 
to return to clinic for photographic documentation of the 
lesion in the days following. Additional instructions were 
also provided to the patient for recurrent outbreaks where 
the patient was to reapply the gel immediately upon feel-
ing any prodromal effects (described to the patient as any 
unexplained “tingling sensations” on the lips). The pa-
tient was asked to document the per-month frequency of 
occurrence of acute fulminant cold sore presentations in 
the months following initial treatment.

OUTCOME

Figure 1 visually documents the timeline of the acute-
ly treated cold sore outbreak. Day 0 shows the untreated 
raised 4 mm lesion at the vermillion border of the right 
lower lip. Day 0 can be identified as consistent with the 
vesicle stage of the cold sore disease process. Treatment 
was implemented immediately following photography of 
the lesion on Day 0. Day 1 shows an ulcerated surface as 
part of the “weeping” or ulceration stage of the disease 
process. Within the 24 hours of treatment, from Day 0 to 

Day 1, there was a visible reduction of excrescence with 
some hyperpigmented or darkened regions of the tissue. 
Day 2 of treatment (48 hours post-treatment) shows both 
additional hyperpigmentation and further reduction and/
or complete resolution of lesion excrescence with the ul-
cerated skin undergoing granulation. Treatment Day 3 (72 
hours post-treatment) shows the final healing stages of 
epidermal repair with almost complete lesion resolution 
with a small degree of residual granulation tissue present.

Figure 2 shows a comparison of a typical cold sore 
disease process timeline compared to the disease process 
documented in this case. In contrast to a typical cold sore 
disease course, the use of this treatment led to lesion res-
olution in 70% less time and visually, which is often a 
concern for patients, resolved noticeable gross pathology 
with 48-72 hours post-application.

Localized pain was charted during the ensuing hours 
post-initial application using a Numerical Rating Scale 
(NRS-11). Figure 3 shows the localized pain at the time 
of intake being described as moderate 6/10 pain. Within 
1 hour of application, pain became mild in nature rated at 
1/10 and by 6 hours following gel application, the patient 
described the pain as nearly negligible.

In terms of outbreak recurrence, in the subsequent 
months after the initial outbreak and the use of early 
interventional applications in the prodromal phase as 
described, the patient reported a dramatic decline in oc-
currence on a per-month basis (Figure 4). Longitudinally 
over the course of 5 years, the patient went from having 
a typical cold sore eruption at the average frequency of 
one time per month pre-treatment to currently having an 
outbreak frequency approximately once every 3 years.

In summation, positive outcomes were observed 
using the prescribed treatment protocols in which gross 
appearance revealed complete resolution of the lesion 
within 72 hours after initial treatment, localized pain 
experienced by the lesions was dramatically decreased 
within hours following treatment, and the recurrence rate 

Figure 2. Timeline of herpes labialis resolution. Upper timeline illustrates the typical stages of an untreated HSV-1 
lesion. Bottom timeline illustrates the observed stages of resolution of the subject treated in this case report.
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explained by the inclusion of Sarracenia spp. in this blend 
which has previously been used in a partially-purified in-
jectable solution for the management of neuropathic and 
cutaneous pain [14]. Viral inhibition responsible for the 
rapid resolution observed in this case was most likely at-
tributable to the synergistic activity of the botanical blend 
targeting multiple points in the viral replication cycle. 
This rapid and efficacious reduction in acute viral loads 
may prevent or reduce viral “reseeding” into the trigem-
inal ganglia. Furthermore, the repeated, early treatment 
applications during subsequent prodromal symptoms 
likely provided additional decline to the remaining latent 
viral load within the ganglia and eventually may reach 
subclinical levels that were manageable by the immune 
system. As previously implicated, this potential decrease 

of future episodes was shown to have a marked reduction.

DISCUSSION

In the case presented, the use of the described syn-
ergistic botanical blend application provided the patient 
with an efficacious and rapid-acting alternative to a pre-
viously unsuccessful OTC cold sore remedy. The individ-
ual botanicals used in this blend have anecdotally and his-
torically been used and previously been shown to inhibit 
HSV-1 replication and have therapeutic efficacy [8-13]. 
The strength of this treatment choice provided not only 
acute remediation of the lesion but also marked reduction 
in future recurrence and palliation to moderate levels of 
herpetic neuralgia. The reduction in pain may be partially 

Figure 4. Frequency of recurrent herpes labialis outbreaks. The subject in this case was followed regarding the 
frequency of herpes labialis outbreaks over a 5-year period of treatment. Graph illustrates the number of outbreaks 
the subject in this case report recorded on a monthly basis.

Figure 3. Pain level of herpes labialis lesion. Graph illustrates the pain level reported by the subject in this case 
report following hours post treatment. Pain scale ranges from 0-10 (10 maximum pain).
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in latent viral loads was likely associated with the overall 
reduction in future recurrent outbreaks [15,16].

This case supports the use of a synergistic botani-
cal blend as a clinical treatment of oro-facial herpes la-
bialis in acute, prodromal, and neuralogic presentations. 
Moreover, this blend may also reduce recurrent episodes 
possibly due to a decrease in latent viral loads present in 
neural ganglia tissue. It must be noted that this is a single 
subject case report and resolution of symptoms may also 
be associated with the “moisturizing” nature of the gel 
base. Since completion of this case, three additional pa-
tients with herpes labialis were treated with this botanical 
formulation under physician supervision and observed 
similar rates of symptom resolution (data not shown). 
In addition, the decrease in the frequency of outbreaks 
observed for this subject could be due to other individu-
al subject factors. Future investigations utilizing control 
samples (e.g. glycerin/allantoin) and conducting a larger 
scale study may contribute to additional therapeutic as-
sessment and value of this botanical-based blend for the 
treatment of this and possibly other herpes virus infec-
tions which have limited efficacious treatments available 
to practitioners.
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