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Hyperpigmentation - a problem for all ethnic skin fypes

By Tamara Double BA Hons IHRC of

Skin Solutions

S TR Hyperpigmentation - unevan dark marks on the skin,
; ranging fram fracHes 1o axtensiva brown patches ovar the
face - is ane of tha most complax and difficult s=sthetic
skin conditions to treat succassfully. Urdil recentty
treatment protocels have baen very imited in Bath cheice
and =fficacy; and have mainly consisted of ghycolic peals
and ather sgressive sdolistion methads, or usa of the now
discredited (and prohibited| pipment suppressar,
hydroquinone. But the Istast scientific resaarch has led to m
better understanding of the intricate propsesss that lsad 1o
pigmermtion disarderns and 1o safar and mors sffectie
ways 1o deal with tham.
The problern cersrs around the melanooyts, an spidermal
o=ll responsibls for producing and distrbuting pipment
[mealanin] via long “arme” called dendrites 1o approdimataly
3] skin o=l (keratinooyt=s|. Thers ars about 1100 melanooytes per 1mm squars of human skin.
Thery can live up 1o 6O years and ane easily damaged or destroyed, but thery do not rsgenambe
fraquertly. Damapged or missing melanooytes leaws the skin urevenly pipmented and loaking
muotted or patohy. They ame compromised by euosssive LW light, by sssemtial fady acid
deficienoy and by physical rauma and inflammation [such as Acne, for samplel
Bust thers oan Aso be a hormona slsment, coming from the pituitary gland. Prolonged cheamioal
stimulation to the gland, such a2 through contraception and [VF treatments, can couse a type of
pigmantation called Maasma which appears as widsspraad, dark patches in a symmetrical
pattam an the face. Pregnancy and hersditary pradispoaition can also cause Malasma - hancs
the cammen name "mask of pragnancy’. Thiz is the hard 2t fam 1o get rd of and with the
addition of sun damags it can become permanant.
Maanooyias abaays respord 1o LW Eght with Bath rad and brown pigments. The medium whita
1o darkest blsck skin tones have mere brown pigment and are thersfore lese likely to bum but
ara mora susceptbls ta pigmernted skin disordars. The lightest skin tores have mara red
pigmeant - specially thoae with the red-head gene - and thess burn mere amily and &
supceptible fo skin cancers, bacause tha red pipment is sasily comeartad by UV light 1o a free
radical which damages surraunding cells. Dus ta today's rich athnio mixes te presence of the
red-baad gane is not always chvicus. Thersfore, an accurate disgnesis of te sufferar's sthnic
and penetic backpround is ssasntial in deciding the most sffeotive treatment for
hiyparpigmantstian.
Sowhat warks? Disnupting as many stages as possible in the the long chain of reactions in the
skin that leads to the formation of melanin is the satest and most eficisnt spproach. Mowadsys
wa haws besthar chesmical inbsrvantions than 10 years ago. But the first intsrvertion, in al cases -
regardless of skin colour -is repested, daily uss of a poessriul LMB'UVE sunblock. Without this
averything elss is & waste of tims. My black and Asian clients often resist this idea inthe
beginning bacauss thay are nat prone to burning, but of all skin tonss theirs are the most prores
1o pigmeantation from al the fipgers, noluding LVA rays,which do not bum but are pressnt in all
dalight conditions and definitaly stimulats melanin production.
Other mporiant imerventons inolde the uss of propery formulated skincare products
contining active ingradiens that inhibit chemical reactions lsading 1o pigment production. Such
aotives include antioxidars &lpha lipoic acid, ebanore and Alossin plus wimmins 4,C.E ard
niazinamide; lactic, arelaic and kojic acids; plant axracts such as liconce, mulb=amy and
baarkamy, and innovative new ingrediers such 23 SepiWhite-MSH. These can al b= appled
baothi in the homecars ragima and through professicnal remments. In addition, oral
supplemantation with high dosa crmega 3 fish ails kalps to repair damaged melancogtes and
keep the kamtinocytes in good condition.
Excasaive exdolation shoul b= svcidad inorder ta rebuild the skin barrier defencs systams, but
| de find cartain pesls that mroducs witsmins & and © deep inte a8 well preppad skin very
affactiva. The ankanced preduct peretration sffects of icnicphoresis and scrophareais
{ubrascund) are alwo sxcellant for spphying actives without the risk of inducing postinfammatery
pigmeantatian. Finally, Intanse Pulsed Light trestmants also heve s ole 1o play in the fight sgainst
hiyparpigmantation, but anly on the lightar skin shades, whers the contrast bstwesn pigmented
marks and skin colour is grestest.
Supcess against this difficult and upsstting condition rsquires patiencs and & firm commitmernt
1o & langt=mm parsona frestmeant plan that should sncompass many of the above-mentionsd
irtervertions. If the therspist and the olisnt wark topsther towards a realistio goal, it is possible
1o beat svean thes worst hy perpigmentation.

For hielp with hyparpigmemtation you san cortact Tamara Double on 07266 742006
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