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ABSTRACT

Hyperpigmentation, uneven skin tone, textural changes, and dull skin are common cosmetic concerns in skin of color. Other signs
of aging, including fine lines, deeper wrinkles, and skin laxity, also occur but may present in later decades. In-office procedures such
as laser treatments, energy devices, toxins, fillers, and chemical peels are useful options for addressing the most common cosmetic
concerns in skin of color patients. Skincare can play an important role in improving cosmetic outcomes when used in conjunction with
in-office procedures. With the availability of these approaches, clinicians can now integrate in-office procedures with skincare strategies

to offer patients with skin of color a comprehensive treatment plan that meets their needs.

J Drugs Dermatol. 2024;23:8(Suppl):s5-10.

Importance of Assessing Skin of Color in the Clinic

Race and ethnicity are influenced by several factors, including
geographic, social, and cultural influences.? Skin conditions
often present differently in patients with darker skin, and
these differences can impact treatment options and clinical
outcomes.®>* Due to the unique presentation of certain
dermatologic conditions in skin of color, skin tone should be
considered when making clinical assessments and therapeutic
decisions for this population.

Skin Color Approximation Scales in Use

The most widely used scale to classify skin color is the Fitzpatrick
skin classification scale. The original Fitzpatrick Skin Type (FST)
scale included skin types | to IV and was developed to help
determine appropriate doses of ultraviolet (UV) light therapy for
patients with psoriasis.® Skin types | to IV were defined by the
self-reported ability to tan or burn. Later, the FST was expanded
to include types V (brown) and VI (dark).5”
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A newer scale, the Skin Color and Ethnicity scale, expands on
the FST by further breaking down skin types IV and V into IVa
and IVb, and Va and Vb, respectively (Figure 1).% In this newly
proposed scale, other characteristics are used to help define
skin types, including freckling, fine wrinkles, and the presence
of truncal nevi. For example, in this new scale, wrinkling is
classified as more prominent in skin type IVa compared with
skin type IVb. In another example, the scale describes skin type
Va as having minimal truncal nevi compared with skin type
Vb as having no truncal nevi.® This scale also aims to better
define the risk of postprocedure scarring and postinflammatory
hyperpigmentation in different skin types, and may be useful in
selecting certain cosmetic and surgical procedures.

Biological and Physical Characteristics Unique to Skin
of Color

Skin color caninfluence the risks and outcomes of many cosmetic
procedures. The risk of postinflammatory hyperpigmentation
and scarring generally increases in darker skin types.® Skin
color is largely dictated by the distribution of melanosomes
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FIGURE 1. Skin type and tanning ability according to the Updated Fitzpatrick Classification Scale.?
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Coleman W, et al. Updating the Fitzpatrick classification: the skin color and ethnicity scale. Dermatol Surg. 2023;49(8):725-731.

within melanocytes and keratinocytes. In darkly pigmented
skin, melanosomes are large and individually dispersed within
cells. In lightly pigmented skin, the melanosomes are small and
grouped.™" This biological phenomenon gives rise to the color
we visualize on a person’s skin.

Although many physiological properties of skin have been
shown to be similar between the different racial/ethnic groups,
there are some differences that have been consistently reported
in the literature. For example, ceramides have been reported
to be lower in patients of African descent compared with other
racial/ethnic groups (Whites, Hispanic Americans, Asians).'>"

In addition to these differences, some structural differences
in the skin between different racial/ethnic groups have been
described. While the skin of black and white subjects has been
reported to have equal thickness, the stratum corneum in black
skin appears to have a greater number of layers that are more
compact and cohesive.™
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This finding aligns with the observation that more tape
stripping, a technique used to remove the stratum corneum,
is required for black subjects compared with white subjects.'®
A higher degree of stratum corneum compactness may reduce
skin fragility and may contribute to the delayed visible signs of
aging often observed in black individuals compared with those
with lighter skin.

Aesthetic Challenges and Concerns in Patients With
Skin of Color

One of the biggest challenges for patients with skin of color is
hyperpigmentation, and one of the most common causes of
hyperpigmentation is postinflammatory hyperpigmentation
(PIH). Skin injuries, such as those arising from acne, insect
bites, scratches, and burns, are frequent causes of PIH and
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are characterized by the appearance of dark spots and patches
on the skin."'® In-office procedures such as specific laser
treatments and chemical peels also carry a risk of PIH in darker
skin types."" In general, the risks of pigmentary alterations and
scarring are significantly higher in the skin of color population.
For this reason, risks and benefits should be carefully considered
for elective procedures in patients with skin of color.

Another common cause of hyperpigmentation in skin of color
is photoaging. Uneven skin tone, dull skin, and lack of radiance/
glow are common complaints in skin of color patients. Although
studies suggest that certain signs of aging are delayed by up
to 10 years in black subjects, wrinkles/deep expression lines,
periorbital and perioral subcutaneous volume loss, and skin
laxity may become more prominent in skin of color in the later
decades of life.'#920

Patients with skin of color are also prone to developing
hypertrophic scarring, or keloids, which is thought to be related
to robust fibroblast activity.?"??

Agents Available for Maintaining Skin Health in Skin
of Color

Strategies for Addressing Hyperpigmentation

Hydroquinone is a tyrosinase inhibitor and is often considered
the gold standard in the management of hyperpigmentation.
It is most frequently used for the short-term management of
melasma and PIH. However, hydroquinone is not recommended
for long-term use due to rare side effects, including exogenous
ochronosis.™?

Over the last several decades, several tyrosinase inhibitors that
are alternatives to hydroquinone have been introduced. These
include agents such as resorcinol, kojic acid, licorice root, and
cysteamine.’*?+?” Qther agents, such as niacinamide, work
via a different mechanism to decrease hyperpigmentation by
inhibiting melanosome transfer. Soy also inhibits melanosome
transfer by blocking protease-activated receptor-2 (PAR-2)
signaling.'4252828
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Many cosmeceuticals now contain combinations of ingredients
aimed at treating hyperpigmentation. Combining products or
ingredients is often helpful in achieving the best results when
treating hyperpigmentation.

Anti-Aging Approaches

Anti-aging therapies that may be considered for patients with
skin of color include agents such as antioxidants, peptides,
glycation inhibitors, and retinoids. Topical retinoids address
many signs of photoaging, including fine lines and textural
changes. In addition, topical retinoids have the added benefit
of improving hypeprigmentaion.’'? Glycation inhibitors
are an emerging class of agents that include several natural
compounds, such as polyphenols, polysaccharides, terpenoids,
vitamins, and alkaloids.®3' These compounds are actively
being studied to prevent the toxic accumulation of intracellular
biomolecular complexes known as advanced glycation end-
products (AGEs), which are implicated in the pathophysiology of
aging and other chronic metabolic conditions (eg, cardiovascular
disease, diabetes).30%

Guarding Skin Against Environmental Stressors

Sunscreen is particularly important for patients of color to
prevent hyperpigmentation and protect against other unwanted
skin changes observed from chronic exposure to UV radiation.
For patients with skin of color, a tinted sunscreen that closely
matches the patient’s skin tone is often recommended to
prevent the white cast that can be observed when mineral
sunscreens are applied to darker skin.®? Patients may opt to
use nanoparticle-based sunscreens such as those with zinc
oxide or titanium oxide; these formulations result in a relatively
transparent final product that may be compatible with some
patients with skin of color.3>®* Applying serums or moisturizers
that contain antioxidants and metal-chelating agents prior to
sunscreen may also be used to improve protection against free
radicals produced from the sun’s UV light. These agents can also
protect against environmental toxins such as cigarette smoke
and particulate matter.3234
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FIGURE 2. The integrated approach to managing common aesthetic concerns in patients with skin of color.34

A. Case 1: 36-Year-Old
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B. Case 2: 37-Year-Old
Asian Woman
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C. Case 3: 42-Year-Old
Black Woman
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Recommended treatment: you
elect to do a chemical peel

Skincare adjunct: daily skincare
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(A) Reproduced from Kurtti A et al” with permission. (B) Masub N el al. The vascular component of melasma: a systematic review of laboratory, diagnostic, and
therapeutic evidence. Dermatol Surg. 2020;46(12):1642-1650. (C) Reproduced from Sadick N et al*® with permission.

Integrated Skincare: A Multipronged Approach to
Patient Management

Integrated skincare merges the use of clinically proven
cosmeceuticals with professional aesthetic procedures to
give patients a comprehensive solution for their particular
aesthetic concerns.®® Several in-office procedures are often
used to address the common cosmetic concerns of skin of color
patients. These include laser treatments, energy devices, toxins,
fillers, and chemical peels.***” The skincare agents highlighted
above may be particularly helpful in patients with skin of color,
for preprocedure and postprocedure management. Adjunctive
skincare may help to decrease the risk of unwanted sequela
such as hyperpigmentation. In addition, adjunctive skincare may
help to maximize cosmetic outcomes with in-office procedures.
(Figure 2).143847
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Adjunctive skincare recommendations include the addition of
hydroquinone or other agents that target hyperpigmentation.
These skin-brightening agents may help reduce the risk of
procedure-related adverse events, while simultaneously target-
ing underlying pigmentary issues.” Other recommendations
include stopping retinoids before chemical peels or other pro-
cedures that can disrupt the skin barrier. This practice may help
to avoid adverse events, such as irritation or deep desquama-
tion."#8 |t is important that clinicians carefully select appropriate
adjunctive skincare, timing, dosing, and formulation to optimize
nonsurgical outcomes in patients.™
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KEY TAKEAWAYS

Hyperpigmentation, uneven skin tone, textural changes, and
dull skin are common cosmetic concerns in skin of color. Other
signs of aging, including fine lines, deeper wrinkles, and skin
laxity, also occur, but may present in later decades of life.*"7"®
Cosmeceuticals to address hyperpigmentation, antioxidants,
metal-chelating agents, and glycation inhibitors may be useful
in combating these signs of aging.'*"%3033 Elective cosmetic
procedures such as chemical peels, toxins, fillers, lasers, and
energy devices are also effective treatment options to address
cosmetic concerns in patients with skin of color; however,
it is important to note that some of these procedures carry
different risks in this population. Adjunctive treatment with
cosmeceuticals can help to reduce unwanted side effects
and improve overall outcomes of cosmetic procedures.
Dermatologists should consider available strategies to combine
cosmeceuticals with in-office procedures to provide the best
outcomes for patients with skin of color.
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