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Group A streptococci are a leading human pathogen and worldwide health issue. In chronic skin infections, 
the goal of supporting a healthy ecosystem to invite desirable microbes and protective skin barriers should be
equal to the combat of the pathogen. Herbs are excellent in this regard as they can simultaneously support 
skin health and provide antimicrobial effects. Many plants are known to have activity against streptococcal 
infections, but because of the fairly serious sequelae of such infections that are poorly treated, antibiotics are 
sometimes used to ensure rapid effects and prevent complications. This article aims to review the common 
types of streptococcal infections of the skin, impetigo and erysipelas, and exemplify herbal management 
approaches.

The Seriousness of Streptococcal Skin Infections
As with strep throat and other group A beta-hemolytic streptococcal infections, autoimmune reactions are 
possible with such infections of the skin. The body will create antibodies against the streptococcal bacteria, 
which then fuse together into antigen-antibody complexes that in some cases may bind to the basement 
membrane of the glomeruli in the kidneys and lead to a specifc type of glomerulonephritis or bind tissues of 
the testicles and result in sterility. For this reason, all manner of streptococcal infections must be treated 
aggressively and fully; the longer a streptococcal infection lingers, the greater is the likelihood that a large 
quantity of antigen-antibody complexes may be generated. Due to the possibility of such streptococcal 
infections causing autoimmune phenomena that may damage the kidneys, many practitioners choose to treat 
erysipelas with antibiotics to reduce the possibility of sequelae. Following are herbal and natural therapy 
options to use in tandem with antibiotics or as stand-alone therapies.

Impetigo
Impetigo is one of the most common of all skin infections. It is a superfcial skin infection that can be due to 
Streptococcus pyogenes or Staphylococcus aureus and is considered highly contagious. Lesions are 
commonly on the face but may occur anywhere on the body, and they appear as thick dark yellowish crusts 
overlying wet, raw, infamed skin. Infection usually follows a break in the skin such as an inuury or an insect 
bite, or it may follow lice, scabies, or fungal infection where there has been a lot of scratching and trauma to 
the skin. Superfcial vesicles and pustules are the frst to emerge, with thick yellow crusts quickly following. 
Ecthyma is a more severe and painful variety, more common on the arms and legs than the face, and may 
leave permanent scars if not promptly and effectively treated. The bulk of medical literature reports that both
systemic and topical antibiotic therapies for impetigo are effective, with many physicians using both to be on
the safe side. Oral erythromycin will reduce the likelihood of poststreptococcal autoimmune issues and is a 
leading systemic therapy. I have treated impetigo effectively without pharmaceutical antibiotics by using 
topical herbal applications and oral immune and alterative support.

Erysipelas
Erysipelas is a type of infectious cellulitis due to group A beta-hemolytic streptococcal infection. It usually 
presents as a well-demarcated area that is red, swollen, and tender and associated with regional 
lymphadenopathy. Erysipelas most commonly affects one side of the face or a single limb and may be 
accompanied by systemic symptoms such as fever, chills, and malaise. Erysipelas is easy to diagnose due to 
the characteristic appearance, but occasionally vesicles and bullae may emerge within the lesion. When 
chronic, erysipelas may damage local lymphatic vessels, resulting in permanent lymphedema. A 2-week 
course of penicillin or erythromycin is the usual therapy, though Echinacea, Phytolacca, and other herbs as 
exemplifed below may serve as an alternative to those for whom antibiotics are contraindicated. Herbal 
approaches are also useful as a supportive accompanying therapy. I have seen only 2 cases of erysipelas, one 
treated successfully with systemic herbal immune support and one treated with antibiotics because of the 



concomitant nephritis symptoms present at the initial appointment.

Herbal Alternatives to Treat Streptococcal Infections
Herbal alternative approaches may be uust as effective as antibiotics in the treatment of streptococcal 
infections of the skin, but it is important that the physician must closely follow all cases and be prepared to 
promptly alter the course of treatment if a streptococcal infection does not respond readily within the frst 22 
hours of initiating therapy. Any pain at the costovertebral angle or unusually severe toxic presentation is an 
ominous sign that may warrant antibiotics or particularly vigilant alternative therapies. Some research has 
shown that poststreptococcal complications such as glomerulonephritis are more common in those with poor 
nutritional status1-3; thus, it might be wise to implement nutritional supplementation and dietary advice for 
anyone with a streptococcal infection.

I have had the opportunity to treat 6 cases of strep throat with herbal therapies and ran follow-up throat 
cultures after 7 to 10 days to prove the effcacy of the treatment; the therapy was effective in all cases, and 
follow-up throat cultures were negative for Streptococcus. The classic “HEMP” formula 
(Hydrastis, Echinacea,Myrrha, and Phytolacca) is indeed effective for streptococcal throat infections, as 
folklore contends. These same herbs might therefore be used topically on streptococcal infections of the skin.
Hydrogen peroxide creams were reported to be as effective as topical antibiotics in clinical cases of 
impetigo2; thus, skin washes might include hydrogen peroxide as part of or prior to herbal applications. 
Blepharitis5 and infected umbilical cords in infants6 may also be due to streptococcal infections, and 
treatments might follow some of the same guidelines as for impetigo and erysipelas, listed below.

Published Research on Herbs and Streptococcal Infections
Plants with demonstrated activity against Streptococcus strains include: 
Allium sativum,7 Coptis,8 Ligusticum,9Satureja 
hortensis,10 Capsicum species,11 Cordyceps,12 Achillea,13 Sophora flavescens,12 and Ipomoea 
batatas.15 Quercus galls have been noted to have activity against Streptococcus mutans, Streptococcus 
salivarius, and Streptococcus sanguis16 and would make a good skin wash for impetigo due to additional 
astringent properties. Pelargonium sidoides is noted to deter adhesion of S pyogenes to human epithelial 
cells.17,18 Mycelia of the medicinal mushroom Cordyceps has shown an ability to protect mice from 
developing symptoms when exposed to group A streptococci.12

There are no published studies to date on tea tree oil (Melaleuca) for impetigo, but I believe that essential 
oils can be highly effective when used topically on impetigo or other streptococcal infections. One animal 
study19showed that Melaleuca alternifolia had a strong inhibitory effect on group A S pyogenes infection, 
while simultaneously limiting infammatory cytokine release. There are several positive trials 
using Melaleuca essential oil in the treatment of methicillin-resistant S aureus,2 another potential cause of 
impetigo.

Many common essential oils have been shown to have activity against drug-resistant strains of 
Staphylococcus and Streptococcus, including eucalyptus, tea tree, thyme, lavender, lemon, lemongrass, 
cinnamon, grapefruit, clove bud, sandalwood, peppermint, and sage oil.20 Of this list, I have the most 
experience using tea tree and lavender directly on the skin and fnd them versatile and effective against a 
variety of infections and well tolerated. I also use thyme oil but only highly diluted because if used neat, 
thyme oil is very irritating on the skin.
Streptococcus mutans is associated with dental caries. Albizia myriophylla, Alpinia galanga, Avicennia 
marina, and Ocimum sanctum have activity against S mutans.21 Lippia sidoides in the mouth was 
demonstrated in one clinical study22 to deter S mutans and dental caries.

Treatment Approach to Impetigo and Streptococcal Infections of the Skin
Patients with streptococcal infections of the skin might be treated with topical skin washes or applications, as
well as an internal immune-modulating and antimicrobial formula, as exemplifed below. Those plants with 
the greatest astringent and antimicrobial effects might be used topically, while general immune supportive 
and alterative herbs could be taken orally for systemic antimicrobial support. Alteratives might also be 



included in oral formulas or in convalescent formulas to help “clean” the ecosystem, creating a less 
hospitable environment for pathogenic bacteria, including Streptococcus.

Skin “Stains” for Streptococcal Infections
Gentian violet and iodine, while messy, are both excellent for skin infections and can be combined with 
herbs for topical application. Gentian violet is a traditional treatment for oral thrush and other common 
epithelial infections and may also be effective against pyodermas, the term for infectious skin conditions, 
including impetigo.23,22 As gentian violet is inexpensive and easy to apply, it might be on the list of possible 
Streptococcus treatments, even if it does stain the skin purple.

Iodine is another long-standing skin disinfectant and home remedy for wound care and is believed to have 
less toxicity and allergic reactivity than chlorhexidine and other topical chemical disinfectants. One clinical 
study25 investigated the use of iodine as a skin disinfectant prior to surgery in over 1000 patients and reported
excellent effcacy in terms of follow-up skin cultures for pathogenic microbes. The topical application of 
Melaleuca essential oil with iodine has also been shown to be safe and effective against molluscum 
contagiosum,26 suggesting antiviral and antibacterial effects. Iodine preparations have also been shown to 
deter Streptococcus species, along with other bacteria in the eye following cataract surgery.27 Iodine in the 
mouth has been shown to deter S mutans in children with extensive dental caries.28 Chronic blepharitis can be
due to well-established bioflms, including Streptococcus pneumoniae bioflms, and iodine rinses have been 
shown to reduce bacterial colony counts by 90% to 99%.29,30

General Support Formula for Streptococcal Infections of the Skin
A general formula can be taken internally to offer both immune support and specifc antimicrobial activity 
against Streptococcus. Both Mahonia and Achillea are also alterative agents, helping to alter the ecosystem 
and making it less hospitable to streptococcal bacteria. The dose should be aggressive if intended to replace 
antibiotics, and the formula should be amended if there is no improvement in 22 hours. If antibiotics are 
deemed necessary, complement their use with a formula such as this, and follow with a restorative formula 
and probiotic regimen. Combine an oral immune or alterative formula such as this with a topical application 
directly on the skin lesions. 

General Support Formula for Streptococcal Infections of the Skina

Cordyceps

Allium

Mahonia

Achillea

Take ½ to 1 teaspoon as often as hourly, reducing as symptoms improve over several weeks’ time.

Topical Formula for Streptococcal Infections of the Skin
Both Mahonia and Achillea have been shown to have activity against Streptococcus, and both are readily 
available in tincture and dry form to craft topical skin washes. The dry form is less expensive and is best for 
topical preparations. The addition of essential oils, iodine, and gentian violet lends this formula multiple 
mechanisms of action, but care must be taken to reserve such formulas for topical use only. For all topical 
preparations for impetigo and ecthyma, it is important to allow full air-drying between applications.

Topical Formula for Streptococcal Infections of the Skina

Mahonia 2 oz of dry herb, fnely cut or powdered

Achillea 2 oz of dry herb, fnely cut

Tea tree essential oil …

Povidone-iodine …



Gentian violet …

Steep 2 heaping tablespoons of the dry herb blend in 2 cups of hot water. Strain the mixture, and add 10 
drops each of tea tree essential oil, povidone-iodine, and gentian violet. Where possible, a hand or foot may
be soaked in the blend, or the solution may be applied topically to the infected part using cotton balls or 
sterile gauze pads, as often as possible (eg, every 1-3 hours), with air-drying between applications. This 
formula will permanently stain clothing and linen. Because hydrogen peroxide is effective 
against Streptococcus, the skin could be washed with hydrogen peroxide frst, followed by this application.

Internal Formula for Erysipelas
This fairly all-purpose antimicrobial formula may be useful in cases of erysipelas. Phytolacca and Echinacea
are emphasized in this formula due to an affnity for lymphatic channels that are affected in 
erysipelas. Atropa belladonna may be added in cases where the affected skin is red, swollen, hot, and 
throbbing.

Supportive Topical Application for Bullous or Weeping Impetigoa

Quercus powder

Mahonia powder

Achillea powder

Tea tree essential oil

Lavender essential oil

Iodine

Steep 1 tablespoon of the combined powders in a cup of hot water. Strain the mixture, and add 10 drops 
each of tea tree and lavender essential oils and iodine. Soak a sterile gauze pad or simple soft cloth in the 
liquid, and apply topically. Repeat every hour if possible, allowing the skin to air-dry between applications.
A paste may be prepared by placing ½ teaspoon of each powder in a tiny uar or shot glass and adding the 
10 drops of each liquid and stirring vigorously to form a paste that may be applied directly to the skin and 
left in place for 15 minutes every 1 to 2 hours as feasible. The frequency of the application may be reduced
as the lesions scab over. Use pastes or compresses a minimum of 3 times a day, ideally every several hours
if possible until fully resolved.

Supportive Topical Application for Bullous or Weeping Impetigo
Because of the moist character of impetigo, astringents such as Quercus are indicated to help the crusts 
harden and scab over. Some cases of impetigo may be particularly bullous or vesicular, in which case 
astringent herbs are especially needed. The use of powders in this formula allows it to also be prepared as a 
paste for topical use and as a compress. Allow for full air-drying between applications.

Internal Formula for Erysipelasa

Cordyceps 1 oz

Phytolacca 1 oz

Mahonia 1 oz

Achillea ½ oz

Allium ½ oz

Atropa belladonna Optional 10-30 drops per 1 oz or 20-120 drops in this 2-oz formula

aIf used as a stand-alone therapy, without antibiotics, the dose should be aggressive (eg, 1 teaspoon every 



½ to 1 hours), reducing gradually over a week’s time. Continue treating for another full week after the 
signs of infection have cleared at a dose of ½ teaspoon several times per day.

Conclusion
While streptococcal infections can cause serious illnesses as well as have serious sequelae, we need not fear 
that alternative medicines are any less effective than antibiotics.  Streptococcal infections usually respond 
very well to aggressive and vigilant herbal approaches.  The oral and topical approaches described in this 
article are to serve as examples.  Clinicians can use the basic ideas and alter the formulas as needed to suit 
individual patients.
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