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What Are Actinic Keratosis (AK) and Non-Melanoma Skin Cancer (NMSC)? 

Actinic keratosis (AK) are rough, scaly lesions on the skin caused by sun damage to the 

skin over time. These lesions can potentially turn into a type of skin cancer called 

squamous cell carcinoma (SCC). It is important to treat AK to prevent it from developing 

into SCC, which is one of the common types of non-melanoma skin cancer (NMSC) [1]. 

Another common NMSC is basal cell carcinoma (BCC), which also results from long-

term sun exposure but usually doesn’t develop from AK [2]. 

 

How Does 5-FU Work? 

5-FU is a cream that you apply to your skin. It works by targeting and killing abnormal 

skin cells that are growing too quickly. When you apply 5-FU, it disrupts the DNA 

synthesis and repair of these abnormal cells, leading to cell death. This helps treat AK 

plaques and can prevent them from progressing to skin cancer [3, 4]. 

 

Is 5-FU Effective? 

Yes, 5-FU is very effective in treating AK. Studies have shown that it can significantly 

reduce the number of AK spots on the skin. It not only clears up existing lesions but also 

helps prevent new ones from forming [5]. 

 

What Are the Side Effects of 5-FU? 

When you use 5-FU, you might experience redness, crusting, and some discomfort 

where you apply the cream. These side effects are reassuring that the medication is 

working. Although they can be uncomfortable, they usually go away once you stop using 

the cream [5]. 

 

How Does Calcipotriene Work? 

Calcipotriene is a synthetic form of vitamin D, typically used to treat psoriasis. However, 

it also is useful in the treatment of AK. It works by binding to receptors in the skin cells 

and helps them grow normally and boosts the immune system's ability to fight off 

abnormal cells [6].  



 

Is Calcipotriene Safe to Use? 

Calcipotriene is generally well tolerated. Some people might experience mild irritation, 

redness, or dryness, but these side effects are usually mild compared to those from 5-

FU [6]. 

 

How Do 5-FU and Calcipotriene Work Together? 

Using 5-FU and calcipotriene together can be more effective than using each one alone. 

While 5-FU kills the abnormal cells, calcipotriene helps regulate skin cell growth and 

boosts the immune system. This combination not only treats existing AK spots more 

effectively but also helps prevent new ones from forming [7]. 

 

Are 5-FU and Calcipotriene Effective Together? 

Yes, combining these treatments has shown significant improvements in AK treatment. 

Studies have demonstrated that the combination can reduce AK lesions by up to 87.8% 

in just four days of application, compared to 26.3% when using 5-FU alone. Patients 

also experienced fewer side effects and found the treatment more comfortable [7, 8]. 

 

Conclusion 

If you have actinic keratosis or are at risk of developing non-melanoma skin cancer, 

treatments like 5-FU and calcipotriene can be very effective. 5-FU works well 

individually, but even better when used in combination with calcipotriene with fewer side 

effects, helping to clear up existing skin lesions and preventing new ones from 

developing. Always consult with your dermatologist to find the best treatment plan for 

you. 
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