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Introduction


Acne affects 80 per cent of the population at some point between the ages of 11 and 30. This frightening statistic is higher than for virtually any other disease we know of. Yet acne is still not taken very seriously as a medical disability. Unfortunately, acne first strikes during puberty – a time of raging hormones and unsettled emotions. It can be a significant cause of lost confidence, social problems and teenage angst. Unlike other ailments, acne is hard to hide. Facial spots and pimples can be a real disability when it comes to peer pressure, achieving success with first dates or even college and career interviews.


Fortunately, acne is a treatable condition. There should now be no reason why any young person should grow up traumatised by poor skin or be scarred for life by acne pitting. The key is to catch the symptoms early. A visit to a sympathetic (and informed) GP, possibly followed by a referral to a dermatologist or skin specialist, is absolutely essential. Many different treatments exist to treat acne, for both boys and girls, in the young and even the middle-aged (adult-onset acne and even menopausal acne is increasingly common). If acne is affecting your life, or the life of a relative or friend, please read this little guide. It is really important to learn what can be done to control the condition and to seek expert medical attention before skin becomes scarred for life. Even if your skin is bad and you think there is no hope, there is a great deal that can be done to minimise the damage and give your complexion the best chance of looking good – for life.


Liz Earle MBE
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What is Acne?


Acne vulgaris, the medical name for acne, appears on the faces and/or backs of approximately 80 per cent of teenagers at some point in their lives, as well as on a large number of adults. It is an inflammatory disorder of the skin, consisting of blackheads, spots, greasy skin and, in severe cases, scarring and cyst-like eruptions. While far from being a life-threatening condition, it can, for some people, feel like a life-wrecking one, and the resulting scars are not just physical. Dr Anthony Chu, leading dermatologist and founder of the original Acne Support Group (no longer running), stated that even some of his patients are not totally aware of the effect that their acne has on them and that a common remark following successful treatment is: ‘I never fully realised the person I could be until the acne was eventually cleared from my skin.’


Any problems we have with our skin may seem all the more harrowing because it’s the first thing that people see. How many times have you heard people say (even in jest) that they can’t leave the house because they’ve got a huge spot on their nose or a violent rash on their face? And in a society that places such importance on physical beauty, a skin condition such as acne can be emotionally destructive. Studies show that those with acne scored badly in tests for anxiety, depression and wellbeing, even when compared to those suffering from seemingly much more debilitating diseases.


There is some good news, though. There are steps you can take to control acne, which range from using over-the-counter creams and prescription antibiotics to following a thorough cleansing routine, making dietary changes, taking supplements and using appropriate cosmetics and concealers.


How the Skin Functions


Acne is the most common of all skin problems but, before examining the causes of this condition, it is important to understand the function of our skin and how it’s constructed. The skin is the body’s largest organ, measuring two square metres in area and weighing between four and six pounds. It is a tough, self-repairing, flexible cover for the body that holds all our other bits together and it is the body’s first line of defence, ensuring that foreign bodies stay on the outside and essential fluids on the inside. After the brain, it is the body’s most active and complicated organ, made up of literally thousands of different components, including sweat glands, oil-producing (sebaceous) glands, blood vessels, nerve endings, sensory cells, heat and cold receptors, touch receptors, hairs and muscles. The skin regulates temperature, excretes waste products through sweat, passes on feelings of pleasure through touch and warns of potential pain. Our skin even helps us attract members of the opposite sex by excreting a musk-like odour.


The skin displays varying characteristics in different areas of the body, depending on the particular requirements of those areas. For example, the cheeks have a soft, smooth surface while the forehead and nose are oilier. The skin on the palms, soles and fingertips have specialist surfaces which produce very little grease but a greater amount of moisture.


The skin is also an effective barometer of our health and wellbeing – a mirror of the internal condition of the body, providing indicators of what’s happening within. In some Eastern cultures there is a system of diagnosing illnesses which is based solely on the texture, colour and odour of the skin. If you are feeling fit and healthy and on top of the world, the chances are that your skin will glow. But if you’re ill or just generally run down, your skin may be dull in pallor or you may break out in spots. Severe nutritional deficiencies are reflected pretty quickly in our skin, as low levels of nutrients are redirected to other parts of the body, such as the vital organs, where they are needed more urgently.


[image: img]


Structure of the Skin


There are two main layers of the skin, which rest on top of our muscle system, separated by a layer of fat, and together they contain about one-fifth of the body’s total water content, making them an important water centre. The top layer of skin is the epidermis, which is around 0.2mm thick (about the thickness of a piece of writing paper) and which is itself made up of five cellular layers. The bottom layer is known as the dermis and is around 1.8mm deep. The upper structure of the skin continually renews itself over a period of approximately four to six weeks but, unfortunately for people with skin problems, this does not mean that you get a fresh start every month.


THE EPIDERMIS


The epidermis is the part of the skin that we can see and feel and it is the body’s waterproof covering. The main body of this layer consists of dying or dead cells that are pushed up to the surface as new ones are being formed underneath. The bottom layer of the epidermis is where cells called melanocytes, which protect our skin from the sun, are produced. By the time cells reach the surface of the skin, which is called the stratum corneum, they are completely dead and have become hard, flat and compressed and serve to create a virtually impenetrable barrier which protects the cells that are living underneath.


Sebum, sweat and moisture all combine to provide a slightly acidic protective coating on the top of the epidermis, which stops us absorbing water when it rains or when we take a shower. At the same time this coating prevents our body tissues from drying out. Burns (including sunburn) are very dangerous as they can damage this coating.


The epidermis is the layer of skin upon which all skin problems become evident. It’s the part of the skin that blisters, changes colour and can get covered in spots and marks.
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THE DERMIS


Lying beneath the epidermis is a thicker layer – the dermis. Its function is to support and feed its partner, the epidermis, via blood capillaries and the lymphatic system that is essential to feed and remove waste from the new skin cells. It also contains important features of its own, such as sebaceous glands (these are bigger on the facial, shoulder and neck areas of the body), sweat glands that control our temperature, hair follicles and the nerve endings that make the dermis one of the body’s sensory centres. The sweat and sebum produced in the dermis and released through the pores help to protect the skin, forming a layer called the acid mantle, which is the first line of defence against unfriendly bacteria and infection. The mantle also keeps the dead cells in the stratum corneum moisturised until they are ready to be discarded naturally or removed by skin scrubs or exfoliators.


The dermis contains two kinds of protein fibre – collagen and elastin – which give the skin the firmness and elasticity necessary to ensure it is tailor-made to fit each individual body and to expand and contract with the changing shape and size of that body. They also provide the resiliency required to cope with those everyday bumps and blows that we all experience. Collagen fibres, produced by special cells called fibroblasts, give the skin its strength and make up 75 per cent of the dermis’s weight. They are interwoven with the elastin fibres that make the skin stretchy. The gradual deterioration of these fibres is a result of the effect of our environment and the fact that their replacement rate drops off as we grow older. This is what makes the skin wrinkle and sag; the most obvious (and often dreaded) sign of ageing.


The skin provides a home to countless ‘good’ bacteria which defend our bodies against the threat of invasion from alien germs. When we take antibiotics, the skin’s resident population of bacteria can be disturbed and our natural defences upset. This can result in itchy skin when you take some prescription drugs.


The Life Cycle of Our Skin


When we are born our skin contains plenty of moisture and has thick, strong, closely packed collagen fibres, making it look smooth and supple, with invisible pores. At this stage the skin is thin and the sebaceous glands have not fully developed, which makes it very sensitive and prone to infection.


During childhood, the sebaceous glands develop and they are then activated by male hormones at puberty. When we reach adolescence we experience a number of hormonal changes and these shift our now developed sebaceous glands into overdrive. They now produce a great deal of oil or sebum, making the skin appear oily and coarse. As a result of the overproduction of oil, adolescent skin is more prone to spots and blackheads than at any other time in the skin’s life cycle. As we move through adulthood our skin starts to dry out naturally and the process is further accelerated by lifestyle factors such as exposure to the elements: wind, water, cold weather and sunshine.


Women who take the contraceptive pill usually find it has a drying effect on the skin because the oestrogen content reduces the activity of the sebaceous glands. This is why women who are on the pill often find their skin improves and they have less spots while they are taking it. After the age of thirty our skin becomes thinner and its ability to repair itself slows down as the flow of blood to the lower regenerating layers is reduced. The production of sebum also slows down, which adds to the drying out of the skin, making it thinner and more vulnerable to damage.


In middle age the lower dermal layer of skin loses its tone, causing the skin to become wrinkled and sag. A lifetime of exposure to the sun, in particular ultraviolet (UV) rays, is the main cause of skin ageing. Together with the slowing down of collagen and elastin production, stress, long-term exposure to the elements and lack of muscle tone all add to the effects. For women, skin ageing accelerates after the menopause when there is a noticeable loss of collagen, although to some extent this can be prevented by taking hormone replacement therapy (HRT).


Causes of Acne


Acne is the result of the skin reacting abnormally to levels of the male hormone testosterone in the blood, although the precise cause of this abnormal reaction is unknown. Testosterone activates the sebaceous glands at puberty in girls and boys and the glands start to produce oil to lubricate the skin. In sufferers of acne the level of sebum secretion is abnormally high because of the sensitivity of the sebaceous glands on different areas of the body, particularly on the face and the back, to testosterone.
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