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Introduction
Keratoderma is a group of skin conditions characterized by the 
thickening of the skin, typically on the palms of the hands, soles 
of the feet, or other areas subjected to mechanical stress. The 
condition can range from mild to severe and can significantly 
affect a person's quality of life, causing pain, discomfort, 
and functional limitations. While traditional treatments for 
keratoderma, such as emollients, keratolytics, and systemic 
therapies, have been employed for years, new treatment 
options are emerging, offering hope for better management 
and outcomes. This article explores these emerging therapies 
for keratoderma, focusing on both innovative pharmacological 
treatments and novel topical therapies [1].

Keratoderma refers to a condition where there is abnormal 
thickening (hyperkeratosis) of the skin, which can occur 
in several forms. It is classified into two main categories: 
palmar-plantar keratoderma (PPK) and non-PPK forms. PPK 
specifically affects the palms and soles, leading to painful 
calluses and cracks that may interfere with walking or using 
the hands. Non-PPK forms can involve other areas of the body 
and are often part of a systemic condition [2].

The underlying causes of keratoderma can be genetic or 
acquired. Genetic forms may be inherited in an autosomal 
dominant or recessive pattern, while acquired forms can result 
from conditions like psoriasis, eczema, or even exposure to 
certain chemicals. The severity of keratoderma varies from 
person to person, with some individuals experiencing mild 
thickening of the skin, while others develop more painful and 
debilitating symptoms [3].

Historically, the treatment of keratoderma has focused 
on managing symptoms rather than curing the condition. 
The cornerstone of treatment has been the use of topical 
keratolytics, such as salicylic acid, urea, or lactic acid, which 
help soften and remove the thickened skin. Emollients are 
commonly recommended to moisturize the skin and prevent 
cracking. In more severe cases, systemic therapies such as 
oral retinoids (e.g., acitretin or isotretinoin) or biologic agents 
may be used, particularly if the keratoderma is associated with 
other skin disorders like psoriasis [4].

However, these treatments, while effective for some 
individuals, are not without limitations. Topical treatments 
may require frequent reapplication, and systemic therapies 
can have significant side effects. As a result, there has been 

growing interest in the development of more targeted and 
effective therapies to better manage keratoderma [5].

One of the most promising areas of research in the treatment of 
keratoderma is the development of targeted pharmacological 
therapies. These treatments aim to address the underlying 
mechanisms that contribute to skin thickening, such as 
abnormal keratinocyte proliferation, inflammation, and 
abnormal protein synthesis [6]. 

In addition to pharmacological advancements, there is 
growing interest in developing novel topical therapies to treat 
keratoderma more effectively. These treatments aim to provide 
targeted relief by improving skin hydration, promoting skin 
regeneration, and reducing the thickness of the skin [7].

One of the emerging trends in keratoderma treatment is the use 
of combination therapies that combine different approaches to 
target various aspects of the condition. For example, patients 
may use topical retinoids in conjunction with keratolytics to 
remove thickened skin while promoting healthy cell turnover. 
Additionally, combining biologic therapies or JAK inhibitors 
with topical treatments could provide a more comprehensive 
approach to managing inflammation and skin thickening, 
offering better outcomes for patients with moderate to severe 
keratoderma [8].

Despite the progress being made in keratoderma treatments, 
several challenges remain. One of the primary hurdles is the 
individualized nature of treatment. Keratoderma can vary 
greatly in severity and cause, so what works for one patient 
may not be effective for another. Additionally, many of the 
emerging therapies are still in the clinical trial phase, and it 
will take time before they become widely available [9].

Moreover, the cost of newer therapies, particularly biologic 
drugs and gene therapies, may limit their accessibility for 
some patients. As these treatments become more widely used, 
it will be important to ensure that they are accessible and 
affordable for those who need them most [10].

Conclusion
Emerging therapies for keratoderma offer exciting new 
options for patients who have struggled with conventional 
treatments. Advances in pharmacological treatments, such 
as JAK inhibitors, biologic agents, and gene therapy, provide 
hope for more effective, targeted solutions. Meanwhile, novel 
topical therapies like retinoids and immunomodulators offer 
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localized treatment options that are both effective and less 
invasive. With continued research and innovation, it is likely 
that keratoderma will become a more manageable condition, 
allowing patients to lead more comfortable lives. As new 
treatments continue to develop, it is crucial that dermatologists 
stay informed and provide personalized care to ensure the best 
outcomes for patients.
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