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Preventing and Managing Skin Pigmentation Disorders

By Gary Goldfaden, MD

Q - What is the cause of increased pigmentation and darkening of the skin, and what can | do for
its prevention and management?

A . There are many possible causes of pigmentation disorders, which are marked by changes in
melanin, the pigment in skin.

First, you should consult with your primary care physician or dermatologist to rule out the
possibility of a systemic health disorder or a cancerous lesion that requires medical treatment.
Your health care provider will conduct a physical examination, examining the location, distribution,
color, and ap-pearance of the areas of increased pigmentation. Additionally, the practitioner will
assess the history of the condition, which will help determine whether the disorder may be due to a
developmentally programmed, congenital, or acquired cause.

Your practitioner will also evaluate whether external factors, such as medications, chemical exposure, or other environmental
influences, could have contributed to the increased deposition of pigment in the skin. Furthermore, the practitioner will make note
of any prior history of pigmentation disorder and its treatment.

The most common localized pigmentation disorder affecting the skin are ephelides, more commonly known as freckles.
Ephelides appear as flat brown pigmentation in sun-exposed areas, usually on the face. They are much more common in fair-
skinned individuals, and a propensity to have freckles is an inheritable condition. The degree of pigmentation in the skin changes
according to the amount of ultraviolet light exposure, so that freckles usually darken in the summer and lighten in the winter.

Changes in pigmentation of the lips, gums, and soft tissue of the mouth are quite common. These are known as mucosal
melanosis, which are well-demarcated, flat pigmented areas. In most cases, these lesions are quite benign, but clinical
monitoring is essential to rule out the possibility of melanoma, a cancerous condition. Other pigment changes in the mucus
membranes must be differentiated from other systemic diseases.

Pigmentation disorders such as melasma or chloasma arise from increased melanin in the lower layers of the skin and increased
free melanin in the skin. The pigmentation is usually brown with a non-distinct border, and is usually found on the central facial
areas such as the cheeks, moustache, and forehead areas. Melasma affects both men and women, though it is more frequent in
women (up to 30% may be affected). Its incidence is much higher in Asian and darker-skinned individuals than in fair-skinned
people. The causes are unknown, but probably include genetic predisposition, hormonal factors, pregnancy, and exposure to
ultraviolet light. There is no true curative therapy for melasma. Affected individuals should avoid ultraviolet light exposure and
drugs containing hormones, such as oral contraceptives and conventional hormone replacement therapy agents. Skin-bleaching
agents are extremely helpful in lightening melasma and maintaining skin-lightening improvements.



Another very common skin disorder is known as post-inflammatory hyperpigmentation. The
underlying mechanism is unclear, but may involve inflammatory mediators such as prostaglandins
and leukotrienes. While the causes and clinical presentation of post-inflammatory
hyperpigmentation can vary, they are usually secondary to a traumatic incident to the affected area
of the skin. Sun exposure can worsen this condition. Topical therapies in combination with
sunscreens can be quite beneficial.

Many all-natural, topical skin-lightening agents have been found to be quite beneficial in lightening
hyperpigmented areas of the skin. These include alpha arbutin, as well as kojic acid, which comes
from berries. Topical applications of natural, fruit-derived alpha-hydroxy acids, including glycolic
acid, have been extremely beneficial in combination with the aforementioned bleaching agents. For
enhanced results, these products should be used in conjunction with exfoliation.

Once your physician has ruled out conditions necessitating medical treatment, you may be " '
able to minimize areas of hyperpigment-ation using a well-rounded approach that includes =
avoiding ultraviolet radiation from the sun, using an effective sunscreen, and applying novel, '
topical lightening ingredients.

e

Gary Goldfaden, MD, is a clinical dermatologist and lifetime member of the American
Academy of Dermatology. He is the founder of Academy Dermatology in Hollywood, FL, and .
COSMESIS Skin Care. Dr. Goldfaden is a member of the Life Extension Foundation's 4 ' ==

Scientific Advisory Board. » £ /

All Contents Copyright © 1995-2009 Life Extension Foundation All rights reserved. I_i'e ExteIISinnﬂ

These statements have not been evaluated by the FDA. These products are not intended to diagnose, treat, cure or prevent any
disease. The information provided on this site is for informational purposes only and is not intended as a substitute for advice from
your physician or other health care professional or any information contained on or in any product label or packaging. You should
not use the information on this site for diagnosis or treatment of any health problem or for prescription of any medication or other
treatment. You should consult with a healthcare professional before starting any diet, exercise or supplementation program, before
taking any medication, or if you have or suspect you might have a health problem. You should not stop taking any medication
without first consulting your physician.




