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Abstract
Genital warts, caused by human papillomavirus (HPV) infection, are a prevalent sexually transmitted condition. 

This article reviews current strategies and therapies for treating genital warts, focusing on effectiveness, safety, and 
patient outcomes. Various treatment modalities, including topical medications, surgical interventions, intralesional 
therapies, and alternative approaches, are discussed in detail. Emphasis is placed on early detection, comprehensive 
treatment plans, and the importance of patient education in managing genital warts effectively.

Electrocautery: Burning o� the warts with an electric current.

Surgical excision: Cutting o� the warts under local anesthesia.

�ese procedures are typically performed in a healthcare setting 
and may require multiple sessions for complete eradication [3].
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human papillomavirus (HPV), requires a comprehensive approach 
that considers the individual's health status, the extent of the infection, 
and preferences regarding treatment modalities. E�ective management 
aims not only to eradicate visible warts but also to prevent recurrence 
and minimize potential complications [6].

Topical medications are commonly prescribed as �rst-line therapy 
for genital warts. �ese medications include imiquimod, podo�lox, 
and podophyllin resin. Imiquimod works by stimulating the body's 
immune response to �ght HPV-infected cells. Patients typically apply 
imiquimod cream directly to the a�ected areas, usually for several 
weeks under medical supervision. Podo�lox and podophyllin resin are 
applied directly to the warts and work by disrupting wart tissue, leading 
to their eventual destruction. �ese treatments are e�ective for many 
patients and can be administered at home, though they may cause skin 
irritation or other localized side e�ects.

In cases where topical treatments are ine�ective or when warts 
are extensive or recurrent, surgical interventions may be necessary. 
Cryotherapy involves freezing the warts with liquid nitrogen, causing 
them to slough o� over time. �is procedure is typically performed in 
a healthcare setting and may require multiple sessions for complete 
eradication. Another surgical option is electrocautery, where an 
electric current is used to burn o� warts. Surgical excision, involving 
the physical removal of warts under local anesthesia, is reserved for 
larger or particularly stubborn warts. �ese procedures are generally 
well-tolerated but can carry risks such as scarring or infection.

For persistent or recurrent warts, intralesional therapy may be 
considered. �is approach involves injecting medications directly into 
the warts, such as interferon or candida antigen. Interferon boosts 
the body's immune response against the virus, while candida antigen 
is thought to stimulate an in�ammatory reaction that helps eliminate 
the warts. Intralesional therapy is typically performed by healthcare 
providers and may require multiple sessions for optimal results.

While less conventional, some individuals explore alternative 
therapies such as green tea extract or apple cider vinegar for treating 
genital warts. �ese treatments are generally not supported by robust 
scienti�c evidence and should be approached with caution. It is 
essential for patients to discuss any alternative therapies with their 
healthcare provider to ensure safety and e�ectiveness.

E�ective management of genital warts also involves patient 

education and counseling. Patients should be informed about 
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