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Abstract: 

             Warts are common epidermal growths caused by humanpapilloma virus that often cause significant 

discomfort and embarrassment current treatment options include topical therapies cryotherapy, laser vapourisation 

and surgical exission many of these options and destructive and may result in scaring,while less aggressive 

approaches can lead to lesion , recurrence[3].Additionally,these local modalities are not practical for patients with a 

large number of warts systemic approaches such as immunotherapy have demonstrated success in treating multiple 

lessions by combining a targeted approaches with upregulation of the host immune system an extensive literature 

review was performed to evaluate the various vaccine antizens that have been used intralessionally to treat lutaneous 

and angential warts the specific intralesssionally immunotherapies that have been studied include candida albicans 

measles mumps and rubella etc.[9] 

Keywords: 

  Human papillomavirus, Verruca vulgaris, condyloma acuminatum, papilloma[22] 

Introduction: 

             warts are non cancerious viral growth usually occurring on the hands and feets but wich can also effect other 

locations such as genetial or face one or many warts may appear they are distinguished from cancerious tumerous 

as they are caused by the human papilloma virus rather than a cancer growth . Factors that increase the risk include 

the use of public showers and pools working with meat and a weak immune system the virus is believed to infected 

the host through the entrance of a skin wound a numbervof types exixts including planter warts filliforms warts and 

genetial warts[8] .Genetial warts are often sexually transmitted without treatment most of the warts resolve in monyhs 

to years several treatments may speed resolution including salicyclic acid applied to the skin and cryopotherapy in 

those who are otherwise healthy they do not typically result in the significant problems[6] . Treatment of the genetial 

warts are different from the other types infections with a virus such as HIV from the other types can cause warts.This 

is prevented through carefully handling of sharp objectives that would infect the individual through physical of skin 

plus viruses that the practice of safe sex using barrier methods such as condoms transmitted virus that are not sexually 

transmitted or are not transmitted in the case of the warts can be presented through several behaviors such as wearing 

shoes outdoors and avoiding unsanitized areas without proper shoe [ on clothing such as public restrooms or locker 

rooms].  
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Types of warts: 

 Common warts: 

   usually found on the finger hands knees or elbows.  

 Plantar warts: 

 Develop on the soles of the feet often grow in word scan be painful,especially when standing (or) walking. 

 Flat warts: 

  Small.,smooth and flat-topped often appear in groups common on the face forehead hands or legs.  

 Filliform warts: 

  Long narrow finger like progesntions common around the mouth nose eyelipids or usually painless but may be 

both are same due to their location. 

 Periungal warts : 

  Occur around or under the finger nails and toenails can effect nail growth and may be painful.    Genetial warts :  

Spread through sexual contact apper on the gential or anal area as small flesh-coloured bumps or cauliflower like 

growths[2]. 

Mechanism of action: 

   Entry of HPR [pathogenesis of warts] HPR enters the skin through tiny cuts or abrasions Infections of basal cells 

The virus infects the basal layer of the epidermis Viral replications HPV multiplies inside the inflected keratinocytes 

Stimulation of cell growth Viral proteins interfere with normal cell cycle regulation by inhibiting tum or suppressor 

proteins such as ps and rb Formation of warts The rapid buildup of infected skin cells leads to thickening of the 

epidermis producing a raised rough lesion called warts Spread of virus Mature virus particals are released from the 

upper layer of the skin and can spread to nearby skin or other people through direct contact or contaiminated 

objects[7]. 

Flow chart: 

HPV exposure 

↓ 

Entry through micro-abrasions in skin 

↓ 

Infection of basal keratinocytes 

↓ 

Viral DNA replication 

↓ 

E6 & E7,protein inhibits p53 and Rb 
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↓ 

Increases keratinocyte profileration 

↓ 

Hyperkeratosis and acanthosis 

↓ 

Formation of wart(verruca) 

 

Botanical profile and phytochemistry: 

 ONION:{Alium cepa} 

 Scientific name:- Alium cepa. 

 Family:- Amaryllidaceae. 

 Common names:- Onion,Common onion. 

 Kingdom:- Plantae. 

 Division:- Angiosperm. 

 Order:- Asparagales. 

 Class:- Monocotyledons. 

 Genus:- Alium. 

 Species:- Alium cepa. 

Phytochemistry of allium cepa: 

  Onion contains numerous bioactive phytochemical responsible for its medicinal properties. 

Organosulphurcompounds:         

Isallin,methinn,cycloallin,thiosulfinates,cepanes,activity,antimicrobial,antiviral,anti inflammatory ,and antioxidant. 

 Flavonoids: 

 Qucertin,kaempferd,isorhamnetin Activity: potent antioxidant,anti inflammatory,antiviral. Phenolic compounds: 

 Gallic acid ,ferolic acid,caffic acid,p-commaric acid, Activity:- Free radical slavenging and anti oxidant effect.  

Saponins: 

 Steroidal saponins activity: Anti inflammatory [12]. 

Activities Relevant to Warts: 

1. Anti-Viral Activity 

2. Anti-Oxidant Activity 
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3. Anti-Inflammatory Activity 

4. Anti-Microbial Activity 

5. Immuno Modulatory Effects 

Plant References: 

Medicinal Plant Scientific Name Family Reported Activity 

Garlic Allium Sativum Amaryllidaceae Antiviral, 

Immunomodulatory. 

Onion  Allium Sepa Amaryllidaceae Antioxidant, 

Anti Inflammatory. 

Turmeric Curcuma Longa Zingiberaceae Anti Inflammatory, 

Antiviral, 

Antioxidant. 

Neem  Azadirachta Indica Maliaceae Antiviral, 

Antimicrobial. 

Aloevera Aloevera Asphodelaceae Wound healing, 

Immuno modulatory. 

Mayapple Podophyllum 

peltatum 

Berberidaceae Cytotoxic 

Fig Ficus Carica Moraceae Antiviral, Keratolytic. 

 

Conventional Treatment Approaches:  

Cryotherapy: 

          it is a common treatment in which liquid nitrogen is applied to the warts to freeze and destroy the infected 

tissue in the frozen tissue gradually dies and falls of within one to two weeks multiple treatment sessions may be 

required at intervels of two to three weeks.[17]  

Electro Surgery: 

    Applies high frequency electrical current to cut tissue or burns decitate unwanted growth while simultaneously 

cauterizing blood vessels to control bleeding it is often combined with currentage to remove the warts completely.[15] 

 Lasertherapy: 

     Employs focused high intensity light becomes to vapourise cellular layer of target micro vascular supplies feedind 

a lesion commonly used in layers include the CO2 laser and pulse dye laser[PDL] it is mainly used for stubborn or 

recuurent warts[14]. 

Discussion: 

          The present study was undertaken to study the clinical characteristics of the warts and ton access wheather 

any variations has occurred over the years The maximum incidence was between the 18-30 years of age group with 

a median of 22 years and mode of 20 years these obseravation confirms the observation in literature that the warts 

occurs in the young ones Rao at a clinical study on warts in 90 patients and found that belong the age group years 

and kushwahaetal did on observational study on patients with warts and found a higher incidence in the second and 
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third deacade of life in the patients.[4] The age range was 3 to 70 years and incidence decreases after they which was 

also seen in our studies brethjones and Hutchinson did a study on the patients with warts and found patients were in 

the age group of 11-23 years[16]. Brethjones and Hutchinson did a study on the treatment of warts conducted a clinico 

epidermilogical study of warts and found that incidence of the warts were highest in the ages groups of patients in 

the each group However that HPV colonization of the skin occurs early in the infancy that found cutaneous human 

papillomavirus persist on the health skin for several years they finding support that contact with multiple individuals 

can predispose to infection even if every individual can prediaspose to infection even if very individual do not 

manifest with verrucae In the present study students compressed majority of patients followed by house wives 

patients in the other proffesions included shopkeepers drivers officers workers labours nurses hostel staff and school 

teachers through the incidence of the letter were lower most of these proffesions involved in th dialy contact[13] .In 

our study we elicited the history pertaining to first site of onsert of the warts this is a new parameter which has not 

been assessed in the previous studies These observations were similsr to those text books and the researches and 

review of the HPV virus infections by hetoteal we also had the patients with pigmented warts that appeared as firm 

dome shaped papules or plaques with a rough surface having a black,brown pigmentation[10]. 

Conclusion: 

       Our study included that young male students were are sustainable acquiring warts this is because of increase in 

chance of contact with multiple individuals in schools and collages 30 percent patients gave similar complaints in 

the close contact further supporting that the mode of acquiring warts is through repeated contacting the most common 

site of inoculation was naturally overing the fingers and dorsum of the hands as these regions are most prone to 

contact and susceptible to trauma for the warts it was commonly seen on the scalp and face as a result of increase in 

facial procedures like facials.[18] 
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