FACE VALUE

Acne evidence
guide

PROOF BEFORE PURCHASE

EVIDENCE GUIDE - CONDITIONS

What adult acne care can
and cannot prove

Adult breakouts invite fast fixes and stacked actives. This guide reads
the pattern, the formula limits and the trial data, then sets a slower plan
you can check.

®  Check pattern
Even bumps without blackheads suggest yeast and need a clinician look.

®  Dose actives
Low strength benzoyl peroxide and spaced acids limit irritation.

@ Trackdiet
E Glycemic load and milk show links, chocolate did not in one survey.
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The most common mistake is starting three new actives at once and then
blaming the skin when redness follows. Adults past 25 often carry several
patterns together, and yeast overgrowth responds to different care than
blocked pores. Reading the pattern first lets the routine stay narrow, testable
and easier to stop when irritation appears.

01
Sort the pattern before treating it

Acne in women older than 25 is defined as adult female acne, whether it continued since the
teen years or appeared for the first time during adulthood. The biology runs through several
channels. Development reflects inherited tendency, androgen driven sebum output, changed
sebum makeup, excess keratin in the follicle, growth chiefly of Propionibacterium acnes, and
immune response.

One grouping separates two forms. Inflammatory adult female acne involves 58 percent of
affected women and shows papules, pustules and nodules with possible scarring, whereas
retentional disease shows many open comedones and microcysts plus heavier oil flow. A study
in adult women reported comedones in 93.7 percent, trunk lesions in 48.4 percent, and
involvement of several facial zones in 89.8 percent. Scarring develops in 20 percent of women
with adult female acne, and postinflammatory hyperpigmentation occurs often.

Comedonal disease is the quieter field of blackheads and whiteheads, where follicles hold
sebum and shed cells. Inflammatory disease lifts red papules and pustules that contain pus.
Cystic disease creates deep tender collections of pus that may hurt and may scar without
treatment, and shifts in hormones, strain and family background can contribute. Nodular
disease makes firm painful solid masses deep in tissue rather than fluid filled cysts, and control
usually calls for oral agents such as isotretinoin and antibiotics.

Yeast related bumps look distinct on close inspection. It reflects excess yeast, forms small even
papules around follicles often in matching rows, and fails to make blackheads, nodules and
cysts. That gap carries weight. When all lesions share one size, itch after perspiration, and
persist through standard acne products, yeast deserves consideration.



The old lower face U pattern is weaker than earlier diagrams implied. The classic lower face U
shape idea for adult acne was challenged because one study found 89.8 percent of women
had several facial areas involved and only 11.2 percent had mandibular involvement. Record the
full face, with jaw, chest and back, instead of presuming hormonal lesions must cluster on the

chin.

PATTERN WHAT IT LOOKS LIKE WHAT IT DOES NOT DO

Comedonal Blackheads, whiteheads, uneven pores  Rare pain, rare redness

Papules and Red spots, a portion with pus No deep masses present

pustules

Cystic Deep tender pus filled cysts, possible Topical care alone seldom
scars resolves

Nodular Firm solid masses seated deep Fluid filled tips seldom develop

Fungal overgrowth Even small rowed bumps around Lacks blackheads, nodules or
follicles cysts

02
What moves breakouts along

Cleveland Clinic medical review on hormonal acne states that hormonal acne is linked to excess
sebum, an oily substance in skin glands, which clogs pores and leads to pimples, and that chain
still stands. Across different months hormonal acne can shift from blackheads and whiteheads
to painful cysts. Cleveland Clinic reports that about 50 percent of women in their 20s and 25
percent of women in their 40s get hormonal acne.

Cycles, pregnancy, menopause and ending birth control alter hormone levels. As androgens
climb, glands release more oil into follicles. Cells that ought to shed remain adherent, the
opening tightens, P. acnes expands in low oxygen, and the wall inflames. Stress and limited
sleep do not start lesions by themselves, yet they can push oil output and picking toward a
flare.

Touch is a modifiable trigger. Picking or squeezing drives material deeper and extends recovery,
and it increases the likelihood of marks. Cleveland Clinic names possible acne contributors such
as hair and skin products that are not oil free or are comedogenic, refined sugars and carbs,
picking or squeezing, steroids, lithium, and conditions related to polycystic ovary.



Nutrition signals exist but remain imprecise at the edges. A systematic review of 34 articles
found high glycemic index and higher daily glycemic load were positively linked to acne
development and severity, with support from randomized controlled trials. A meta analysis that
pooled 78,529 children, adolescents and young adults found any dairy and milk in particular
were tied to higher odds of acne, but the studies were observational and cannot prove cause. In
a survey of more than 24,000 adults with average age 57, people with current ache were 54
percent more likely to report a high fat plus high sugar diet than people who never had acne. In
that same adult survey, neither dark nor milk chocolate was linked to past or current acne.

Drugs warrant independent review. Steroids and lithium are listed among possible contributors,
and patterns tied to polycystic ovary conditions can underlie persistent lesions. When eruptions
coincide with uneven cycles, added hair growth or an abrupt severe shift, that account should
reach the dermatology visit.

FROM THE EDITORS

When bumps look uniform and itchy, or nothing matches the usual pattern, pause new
actives and seek an in person check. Fungal acne can overlap with other acne types and
may even follow from some acne treatments, which makes self diagnosis unreliable.

03
Set a routine the data can support

A workable routine stands on three supports: mild cleansing, hydration, and a single active
introduced alone. Cleanse with lukewarm water and a gentle product, pat dry, apply moisturizer
to assist the barrier, and add sunscreen during daytime. Coarse scrubs and rapid product
rotation remove the conditions that sound barrier function requires.

Salicylic acid addresses the plug directly. For that congestion, salicylic acid is a beta hydroxy
acid that acts as a desmolytic agent by loosening bonds between skin cells to reduce dead cell
buildup that clogs pores. A CeraVe skin smarts article on salicylic acid puts it this way, that
distinct property lets salicylic acid enter pores, since it is lipid soluble, which suits it for
blackheads, excess oiliness and clogged pores. It fits blackheads, oily T zones and rough
texture when applied a few evenings weekly, then tuned to tolerance.

Benzoyl peroxide addresses the microbe. Benzoyl peroxide breaks down on skin and releases
oxygen that is lethal to P. acnes bacteria that drive acne. Over the counter benzoyl peroxide
comes in concentrations from 2.5 percent to 10 percent, and higher concentrations or excess
use may raise redness, itching or sensitivity. Begin at the low end, apply a thin film or brief
contact wash, moisturize carefully, and expect bleaching of towels.



How to space actives without irritation

Benzoyl peroxide and salicylic acid are usually better used separately because together they
may raise irritation, although a dermatologist may combine them in a planned way for stubborn
acne. Many adults tolerate salicylic acid on certain days and benzoyl peroxide on others, or one
in the morning and one at night when skin allows. When stinging persists, lower frequency
before increasing strength.

Common hormonal acnhe approaches include tretinoin for blackheads and whiteheads, topical
retinoid plus topical antibiotic or benzoyl peroxide for inflammatory acne, and antibiotics or
isotretinoin for moderate to severe acne. Retinoids steady shedding and assist in keeping pores
open, azelaic acid assists redness and marks alongside clog control, and both require patience
and sun care. Cleveland Clinic states that improvement after starting treatment can take up to
four to six weeks, and ongoing treatment is advised to prevent new acne.

Topical retinoids, salicylic acid and isotretinoin are treatments to avoid in pregnancy, and
pregnant people should ask a provider about safer options. That caution directs the entire plan
when pregnancy, attempts to conceive or nursing are relevant.

04
Food and supplements without overstating

Diet fails to account for each lesion, although two associations recur across research. Foods
with high glycemic impact that lift blood sugar quickly track with more acne in reviews and
trials, and milk tracks with higher odds in broad observational pools. Dairy evidence is mixed
and may vary by sex, ethnicity and cultural diet patterns, with stronger signals where a Western
diet is common.

Recall bias weakens surveys, because people with acne may remember food differently, and
association cannot prove cause. The chocolate result keeps the picture balanced. In that large
adult survey, chocolate alone showed no link to past or current acne, while a wider high fat plus
high sugar pattern did. The practical signal favors regular meals with fewer sugary drinks and
refined carbs over avoidance of one single food.

Investigate diet the way a careful tester varies one variable, one change at a time. Hold the
routine constant for four to six weeks, record sleep, cycle and stress beside skin status, then try
cutting sugary drinks or refined snacks, or reviewing milk intake, and observe across two
cycles. The adult upper limit for zinc is 40 mg a day, and high intakes carry downsides, so
supplements call for a clinician plus a label check rather than self dosing.

Several practical points stay unresolved. It remains unsettled which exact diet change, if any,
will cut breakouts for a given adult, how long a trial should run, whether milk or high glycemic
foods cause acne or only correlate in some groups, and which supplement dose, if any, safely
supports acne care without passing limits.



FROM THE EDITORS

The full ingredient list for face, scalp and hair reveals more than the front of the bottle.
Labels such as noncomedogenic and oil free are not regulated the same way drugs are,
so read them as hints.

05
Why some products block pores

Pores block when oil, shed cells and product residue collect faster than skin can release them.
Non oil free or comedogenic hair and skin products remain on that list with reason. Pomades,
dense oils and waxy balms can migrate from hairline and hands to cheeks and jaw, particularly
overnight.

Because noncomedogenic and oil free labels lack drug style regulation, plain reading matters.
No single legal test backs the term, and one formula with that claim may feel light while another
with the same claim feels occlusive. Ingredients such as coconut oil, cocoa butter, beeswax,
isopropyl myristate and red pigments are often listed as comedogenic, so they merit close
review when lesions hug the hairline, temples or mouth.

Inspect complete ingredient lists for face and hair products in this order. Start by checking leave
on products that stay on skin longest, including moisturizer, sunscreen, primer, foundation and
hair oil. Next check rinse off products used on the chest and back. Keep a short log for two
weeks while trialing one product at a time, because no list alone can show which product or
ingredient is clogging a given persons pores without patch testing and routine review.

Lighter bases, fragrance load kept low when skin is tender, and complete but gentle removal at
night assist many adults. When forehead bumps trail a new pomade, or jawline flares trail a rich
balm, pause that product before introducing another active.
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When shelf care is not enough

Certain acne needs instruments beyond retail. Painful cysts or nodules, acne that leaves pits or
dark marks, lesions across chest and back that widen, or acne that holds steady after four to
six weeks of consistent care all favor a visit. Prompt care reduces the chance that cysts leave
lasting scars.



A dermatologist can determine whether yeast, rosacea or another rash shares the field, review
steroids, lithium and hormonal history, and form prescription care. Options can include
prescription antibiotics, hormonal therapy, isotretinoin or steroid injection for certain lesions,
chosen by severity and history. Nodular care often calls for oral medication rather than topicals
alone.

Carry a concise record: products with ingredient lists, cycle notes, sleep and stress notes, food
changes tried, and dates with photos in the same light. Ask what change is realistic in four to six
weeks, how to maintain after clearing, and which treatments to avoid in pregnancy. Ongoing
treatment is often advised to prevent new acne, so the plan should name a calm maintenance
routine, not only a short harvest.
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The checklist

O Record pattern across face and trunk for two weeks
O Flag even itchy lesions without blackheads
Take weekly photos under consistent light
Wash mildly, hydrate, add daytime sunscreen
Introduce a single active at low strength

Aim salicylic acid at blackheads and oil

Begin benzoyl peroxide at 2.5 percent
Separate benzoyl peroxide from salicylic acid
Discuss retinoid or azelaic acid suitability
Audit ingredient lists for hair and face

Change sugary drinks and refined carbs alone
Track milk intake with consistent notes

Leave lesions unpicked and unsqueezed

Seek dermatology for cysts, nodules or scars
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Sources and further reading

« Adult female acne: a guide to clinical practice* - pmc.ncbi.nim.nih.gov

» Diet and acne: A systematic review - pmc.ncbi.nim.nih.gov

« What Are the Different Types of Acne? - olanskydermatology.com

» Does diet really matter when it comes to adult acne? - health.harvard.edu

» Hormonal Acne: What Is It, Treatment, Causes & Prevention - my.clevelandclinic.org

e Does Sugar or Dairy Cause Acne? What the Diet Research Shows - vitaglobe.com

For information only, not medical advice. A study summary is not a diagnosis; see a board-certified
dermatologist about anything that persists, spreads or hurts.
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Julia produces the interviews at Face Value: the research, the question lists, the follow-
ups. She will ask a founder for the concentration and the sample size, politely, and then
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