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INTRODUCTION 
 

Acne is a chronic inflammatory disease of the 
pilosebaceous unit characterized by an increase in 

sebaceous production induced by:  

- Androgenic hormones and the consequent obstruction 

of the pilosebaceous duct.  

- Hyperkeratosis due to retention and hyperproliferation 

of the cells of the hair follicles.  

- Innate inflammation  

- The colonization and bacterial proliferation by 

Propionibacterium acnes of the hair follicles.  

It is usually located especially on the face and back, but 

it is also common on the neck and chest.[1]  

This disease is usually accompanied by seborrhea as one 
of the first symptoms, in addition to being reflected in 

the form of lesions, mainly comedones that can be open, 

the so-called blackheads, and closed, known as 

whiteheads.  

Papules, pustules and nodules are characteristic lesions 

of an inflammatory type acne, as opposed to a non-

inflammatory comedonal acne.[2]  

 

 
Figure 1: Types of acne lesions.

[3]
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ABSTRACT 
 

Introduction: The incidence of acne in women over 30 years of age has increased in recent decades, mostly 

presenting as persistent acne since adolescence. Objectives: To understand the causes of the appearance and 

persistence of acne in women over 30 years of age and the different approaches to care, treatment and prevention in 

acne-prone skin. Methodology: Literature review in the Medline (PubMed) and Scielo databases. Results: The 

aetiopathogenesis and treatment of acne in women over 30 years of age presents aggravating factors compared to 

other groups (hormonal, stress, obesity, diet, cosmetics, medication...). The response to treatment is usually slow, 

and mature skin is more sensitive to topical treatments. Conclusions: The management of acne in mature 

women is more complex than in adolescents. Hygiene and hydration of the skin are essential, together with an 
approach that reduces sebum secretion, comedogenesis and inflammation. 

 

KEY WORDS: acne, adult, women, skin, therapeutics. 
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Prevalence 

The prevalence of this disease is clearly higher in young 

adults or adolescents, with a peak prevalence of 80-85% 

of people between 12 and 24 years old and a higher 

incidence in men. Most cases resolve this pathology 

during adolescence, but its persistence into adulthood is 
more and more frequent, especially after the age of 25.  

 

In 12% of women it can persist until after 44 years 

compared to 3% in men. The incidence of acne in adult 

women has increased in the last decades.[4] Prevalence 

figures can vary from 14 to 54% of women depending on 

the studies.[5] 

 

We know that its incidence is increasing in the last two 

decades, without being very clear why, it has been 
attributed to the modern way of life. Most of the cases 

are persistent acnes from adolescence and only 19% 

begin in adulthood.[6] 

 

 

 
Figure 2: Acne lesions, including comedones (white arrows), papules (yellow arrow), and pustules (black arrow) 

on facial skin.
[7]

 

 

Etiology  

The etiology is not entirely known; It is a multifactorial 

disease, with a clear influence of P. acnes and genetic 

factors, but its triggering or the role of treatments in the 

course of this disease is not clear.  

 

Diet and various environmental and external factors are 
also believed to be involved, but have not been proven.  

 

 

 

 

-Aggravating/influencing factors on the 

etiopathogenesis 

In adulthood, it is more difficult to know its etiology, 

since it is not proven, but various factors are known that 

predispose or promote the appearance or persistence of 

these lesions.  

 
There is a greater secretion of sebum in women with 

persistent acne, which may worsen existing acne or 

promote its appearance by obstruction of the 

pilosebaceous units. 

 

 
Figure 3. Inflammation process and the appearance of acne 3. 
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Genetics 

A high percentage of patients with late acne have been 

seen with a family history of persistent acne, therefore 

correlating with a genetic predisposition.[5] Around 50% 

of patients have a direct family history of post-adolescent 

acne, a factor that increases the 3.93% risk of late acne.[6] 
 

Immunity 

There is evidence of the presence of an exacerbated 

innate immune response to colonization by the P. acnes 

bacteria that contributes to the appearance of acne.[7] 

 

Tobacco 
According to certain studies, tobacco has a high 

influence on this disease, more as an aggravating factor 

or promoter of the persistence and exacerbation of this 

pre-existing disease or trigger in people with a 

predisposition, specifically non-inflammatory acne, than 
as the primary cause of these injuries.[8] 

 

Extrinsic factors 

Different drugs or cosmetics are believed to be acne 

inducers, although they have not been involved in its 

persistence.[9] 

 

Topical or general corticosteroids, antiepileptic drugs, 

vitamins A and B (vit. B12) or psychotropic drugs such 

as antidepressants, can be the reason for worsening or the 

primary cause of the appearance of these outbreaks. In 
these cases there are inflammatory acne lesions (pustules 

and papules) that usually affect the extremities.  

 

Stress and anxiety are factors that contribute to the 

worsening of the clinical picture, although it seems 

unlikely that they induce the formation of new lesions. 

Emotional stress is increasingly common, directly related 

to acne.[10]  

 

When under stress, the body produces different 

hormones such as cortisol and androgens, neuropeptides 

such as endorphins and insulin and cytosines responsible 
for inflammation; which have an influence on the state 

and behavior of the sebaceous glands and can aggravate 

the state of acne.
[10]

 

 

The association with diet is controversial. A high-fat diet 

has not been shown to make acne worse; but there are 

publications that associate the high consumption of 

carbohydrates. A high glycemic index is associated with 

a higher incidence of acne, due to the spike in insulin and 

insulin-like growth factors, which stimulate the 

sebaceous glands, causing an increase in sebum 
secretion.  

 

Dairy products, skim or not, have also been correlated 

with the appearance of acne breakouts and an increase in 

the number of lesions. It is believed that it may have a 

relationship with hormones from cows. However, no 

studies have been found that directly link it, so 

subjecting a teenager to a strict fat-free diet does not help 

improve acne.  

 

Hormonal factors 

A hormonal imbalance is directly related to the presence 

of acne. Many women who suffer from acne present in 

turn different clinical manifestations caused by 

hyperandrogenism, as well as menstrual imbalances, 

androgenic alopecia, hirsutism, etc. For this reason, it is 

important to carry out a prior clinical evaluation to rule 

out these possible hormonal disorders, analyzing the 

levels of different hormones in the laboratory.[11,12] 

 

Types  

Acne vulgaris is one of the most common dermatological 
conditions in the world, hence the importance of its 

knowledge. It has been seen that there is an increasing 

number of patients in adulthood, who present this dermal 

involvement, and especially women.  

 

Therefore, the clinical manifestation of post-adolescent 

acne in women is mainly hormone-dependent acne. It is 

usually mild-moderate acne with a predominance of 

inflammatory lesions with the presence of papules, 

pustules and comedones, although to a lesser extent, 

therefore it is a rather inflammatory acne (9,11).  
 

Two main clinical groups are identified in adult female 

acne: 

- Persistent acne: begins in puberty or adolescence with 

continuous outbreaks until adulthood. It is characterized 

by the practically constant and daily presence of lesions 

and also the appearance of more severe premenstrual 

outbreaks. The lesions are usually papulo-nodular, 

especially in the lower part of the face, the mandibular 

part (chin, mouth and beginning of the neck)...  

- Late-onset acne: appears in ages over 25 years without 

having had previous acne lesions.  
o Chin acne: inflammatory lesions concentrated in 

perioral areas and around the chin. Pustules and papules 

predominate which, depending on the severity of the 

patient, can be more or less deep. There are practically 

no comedones, so it is an inflammatory acne. Its 

exacerbation is frequent in the premenstrual period. They 

are usually resistant to treatment and produce post-

inflammatory erythema, leaving spots and scars.  

o Sporadic acne: acute acne outbreaks of fortuitous 

appearance, without apparent reason or associated with 

some systemic disease or sign of androgenization. As in 
the previous case, pustules and inflammatory papules 

predominate with very few comedones, which can affect 

any location. Treatment is usually seen in people over 60 

years of age. 
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Figure 4: Acne located on the chin and on the back.

[13,14]
 

 

Justification  

Acne is a recognized problem in today's society, 

increased by the enormous importance that is currently 

given to personal appearance. It is a skin condition that 

can affect people of any age due to the personal 

perception of body image, which can produce harmful 

psychological effects.  

 

In today's society, acne affects a very high percentage of 

the young or adolescent population, populations in which 
there are multiple reviews or studies that allow this 

disease to be addressed specifically and effectively.  

 

In the specific case of adult acne in adult women, we 

find an increase in the prevalence in recent decades but, 

unlike in the young population, the information is more 

limited, with fewer studies available.  

 

Although the pathogenesis or causes of acne in 

adolescents and adult women are similar, there are 

differential or aggravating factors in the latter, such as 
stress, obesity, diet, tobacco, cosmetics, medications, 

sleep disorders ...  

 

The interest in carrying out this work arises due to the 

differential factors between acne in adolescents and adult 

women, together with the increased prevalence in the 

latter and the limitation of studies in this population. 

 

This work provides a theoretical contribution that 

reviews the information from bibliographic reviews and 

different studies referring to a not-so-discussed topic, 

such as adult acne.  
 

Objective 
To know the main causes of the appearance and 

persistence of acne in adult women and to know the 

different approaches regarding the care, treatment and 

prevention of acneic skin in these women.  

 

METHODOLOGY  

The bibliographic search was carried out in the Medline 

information databases (PubMed) in the Pubmed and 

Scielo databases. 
  

The following search strategy was used using MeSH 

terms: Acne, adult women, acne skin, onset and 

persistence, treatment, skin care, prevention. The 

different concepts were combined by means of the 

Boolean AND and OR operations.  

 

The search provided initial information with the 

subsequent aim of delving into the different fields of 

application, carrying out specific searches for each 

group.  

 

A total of 322 articles were initially obtained, the vast 

majority in Medline, those articles in which certain 

concepts were repeated or that had no relationship with 
the study topic were discarded. In the end, 41 articles 

were selected that are those that have been used to carry 

out the work.  

 

The bibliographic search has been done for the last 25 

years, until 2021. The only filter used was the language, 

searching only articles in Spanish and English.  

 

No additional filter was included as of the publication 

date, etc., in order not to lose information.  

No additional filter was included on publication date, 
etc., in order not to lose information.  

Among the exclusion criteria of the present bibliographic 

review, those articles that repeated information already 

described or did not contribute anything new or that 

already came in the topics of the books consulted were 

discarded.  

The present work is based on studies carried out in 

humans. 

 

RESULTS 
 

Acne, as already seen, can cause anxiety and detrimental 
effects on self-esteem in any patient. Specifically, in the 

group of patients treated in this study, the clinical 

manifestations that it can leave are permanent sequelae, 

such as all scars and marks. It is important that patients 

have as much information as possible about the available 

treatment options and their expected results.  

 

The response to treatment in this particular group of 

patients is usually slow, and mature skin is usually more 

sensitive to topical treatments; Therefore, it is essential 

to make patients aware of the long duration of treatment, 

as well as to encourage them to continue complying with 
the chosen treatment regimen despite the fact that the 

improvement is not immediate and they may even 

experience an initial worsening. 
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The general principles of treatment to be followed in an 

adult woman do not differ significantly from those of 

other age groups, but there are some subtle differences 

that must be taken into account, so an examination of the 

patient is necessary when establishing treatment more 

appropriate.  
 

Despite the high influence of androgenic hormones on 

the appearance of acne, the majority of adult acne 

patients do not have endocrine system disorders. 

However, it is an important cause to consider, since 

hormonal disorders such as hyperandrogenism are 

responsible for polocystic ovary syndrome, hirsutism, 

irregular menstruation or infertility among others, which 

can be the direct causes of severe acne in women and its 

sudden appearance or late.  

 

One study showed that one in ten patients with late-onset 
acne has polycystic ovaries or late-onset adrenal 

hyperplasia.[12] 

 

Due to this, it would be advisable to always carry out a 

clinical evaluation prior to the beginning of any 

therapeutic treatment that consists of a specific hormonal 

analysis:  

- Dehydroepiandrosterone sulfate (DHEAS), which 

measures the alteration of adrenal hormones and can 

detect an excess production of androgenic hormones.  

- Testosterone, collects ovarian activity.  
- Luteinizing hormone/follicle stimulating hormone 

(LH/FSH), confirming a polycystic ovary.  

- Prolactin to determine a pituitary disorder. It is 

convenient to obtain these laboratory tests during the 

first 5 days of the menstrual period.[11,12] 

It is also convenient to focus on the different main 

objectives that are sought when dealing with this disease:  

- Decreased sebum secretion.  

- Decreased comedogenesis.  

- Decreased proliferation and persistence of P. acnes.  

- Decrease in inflammation.  

 

Topical treatments  

Older skin shows different sensitivity to this type of 

treatment than young skin, specifically, high irritability 

against retinoids and topical antibacterials, and greater 

tolerability against the abrasive effects of benzoyl 

peroxide.[15] 

 

Currently, the guidelines for topical treatment of acne 

contemplate the combination of various topical 

treatments in order to reduce the risk of developing 

bacterial resistance to antibiotics and to provide faster 
results than in monotherapy.[15,16] The use of topical 

antibiotics, such as erythromycin, and clindamycin, is 

very recurrent (superior efficacy against non-

inflammatory lesions), together with benzoyl peroxide or 

retinoids, especially in prolonged treatments, due to the 

high availability of presentations (gel, lotion, cream, 

soap, wipes or ampoules), which provide the patient with 

a simplification of the treatment regimen, favoring 

adherence to said treatment. These treatments are the 

first step that is usually resorted to due to their 

facilities.[17,18] 

 

- Topical antibiotics 

The most widely used topical antibiotics are 
erythromycin and clindamycin, which act by inhibiting 

the synthesis of P. acnes proteins, preventing sebum 

from being converted into free fatty acids, which are 

responsible for stimulating the body's immune response. 

They also have anti-inflammatory activity.[19] 

 

Specifically, clindamycin is considered more effective 

than erythromycin, because the latter has a higher risk of 

developing resistance. Clindamycin inhibits the 

production of pro-inflammatory cytokines, such as 

interleukin-12 and interferon-, in peripheral blood cells 
stimulated by heat-killed P. acnes; decreasing the 

production of microorganisms on the skin surface and 
comedones. It also has anti-inflammatory activity in 

sebocytes activated by insulin or peptidoglycans.
[19, 20]

  

 

One of the drawbacks of the use of antibiotics in long-

term treatments is the risk of developing resistance to P. 

acnes, especially when used at low doses, leading to a 

decrease in their efficacy.[21]
  

 

- Benzoyl peroxide  
It is an antimicrobial with activity against P. acnes by 

releasing oxygen free radicals, generating an aerobic 

environment preventing the proliferation of P. acnes. In 
addition, it has keratolytic activity, producing 

comedolysis, sebosuppressive and direct anti-

inflammatory, making it a very effective active principle 

against inflammatory skin lesions and comedones. 

Unlike the previous group, benzoyl peroxide is not 

associated with antimicrobial resistance, but it can 

produce cross-sensitivity with estrogens and skin 

irritations such as allergic dermatitis, erythema or 

scaling.[22, 23,24] 

  

- Hydroxy acids 
They stimulate the production of polysaccharides such as 

hyaluronic acid, improve the quality of elastin fibers and 

the density of collagen and increase the production of 

hyaluronic acid and collagen, achieving greater renewal 

and thickening of the skin, greater hydration, elasticity 

and uniformity in the skin tone.  

 

According to their chemical structure and their 

properties, the following can be distinguished: 

Alphahydroxy acids and Betahydroxy acids. Both 

produce that stimulation of the exfoliation of skin cells, 

but they will act at different levels.  
- Alpha hydroxy acids are water soluble, so they will 

exert this exfoliative action on a more superficial level 

(epidermis). The most used are glycolic and lactic acid.  

- Beta hydroxy acids are fat soluble, penetrating deeper 

layers through the sebaceous follicles, allowing a deeper 

exfoliation and cleansing of the pore. The most widely 



www.wjpls.org           │         Vol 7, Issue 11, 2021.          │         ISO 9001:2015 Certified Journal         │ 

 

12 

Hernández et al.                                                                             World Journal of Pharmaceutical and Life Sciences  

used is salicylic acid.[25]  

 

- Azelaic acid 

It is a dicarboxylic acid of natural origin, effective 

against comedones and inflammatory acne lesions, as 

well as hyperpigmentation disorders. There are studies 
that have shown an efficacy of azelaic acid in the 

treatment of acne comparable to that of benzoyl 

peroxide, topical or oral antibiotics such as tretinoin. It is 

very well tolerated and the only drawback would be local 

skin irritation.[26]  

 

- Retinoids 

Retinoids are synthetic derivatives of vitamin A with 

keratolytic and keratoplastic action with evidence of a 

decrease in comedones and inflammatory lesions due to 

their multiple actions on the dermal layer[27,28]: 

- They inhibit the formation and reduce the number of 
comedones (anticomedogenic).  

- Reduce mature and closed comedones (comedolytics).  

- They reduce inflammatory lesions and anti-

inflammatory action, specifically adapalene has proven 

to be the retinoid with the highest anti-inflammatory 

activity.  

- They promote normal desquamation of the follicular 

epithelium.  

- They facilitate the penetration of other drugs.  

- Reduce free fatty acids in microcomedones.  

 
Those indicated for acne are adapalene, tretinoin and 

tazarotene, which are characterized by maintaining the 

remission of acne by inhibiting the formation of 

microcomedones, thus avoiding new lesions. The 

drawback is the significant irritation they produce on the 

skin, especially in older skin. It is advisable to start these 

treatments gradually and progressively.[22, 29] 

 

Systemic treatment  

- Oral antibiotics: These drugs inhibit neutrophilic 

chemotaxis and reduce the amount of free fatty acids, so 

they have both bacteriostatic and bactericidal activity on 
P. acnes as well as anti-inflammatory.[30,31]  

 

Doxycycline and minocycline have now replaced 

tetracycline and erythromycin. Other antibiotics such as 

azithromycin have a high risk of generating resistance, 

which is why it is in disuse.[7]  

 

To reduce the development of antibiotic resistance, the 

combination of systemic antibiotics with a topical 

regimen such as retinoids or benzoyl peroxide is 

recommended, but always avoiding the simultaneous use 
of oral and topical antibiotics.[32]  

 

This type of treatment has a fairly slow but effective 

response in a high percentage of patients, so it must be 

used for prolonged periods of between 3 and 6 

months.[7,27]  

 

 

- Oral isotretinoin 

Isotretinoin is a retinoid (derived from vitamin A). Its 

ability to act at the level of the pathophysiological 

pathways responsible for this disease make it a highly 

effective treatment to combat severe and recalcitrant 

acne, as well as to prevent the extensive amount of scars 
that can form, or in cases of lack of response to other 

treatments.  

 

It suppresses around 90% the production of sebum, 

inhibiting the differentiation and proliferation of 

sebaceous glands and prevents the relapses of acneic 

lesions. It has antibacterial, anti-inflammatory and 

anticomedogenic action.[31,33] 

 

This drug is highly teratogenic, so its administration is 

contraindicated during pregnancy, the use of 

contraceptives is strictly necessary during and after this 
treatment.[34,35] Adverse effects on the epidermis and 

mucous membranes, dryness of the lips, skin, eyes. A 

decrease in night vision, headache, epistaxis, and back 

pain are also frequent.[35]  

 

Isotretinoin can also be associated with a mild to 

moderate elevation of liver enzymes and triglycerides. It 

is advisable to carry out a follow-up by performing 

periodic tests of cholesterol, fasting triglycerides and 

liver function.[35]  

 

- Oral contraceptives 
They are one of the most used hormonal treatments 

against acne. These decrease the androgenic effect 

generating an ovarian suppression of androgen 

production by inhibiting different hormones (luteinizing 

and stimulating the follicle). Also due to their action they 

cause an increase in estrogens and a decrease in 

testosterone levels, decreasing the excessive production 

of sebum.  

 

There is a high thromboembolic risk, which can be 

associated with an increased risk of cardiovascular 
diseases, such as thromboembolic disease, thrombotic 

stroke and myocardial infarction.  

 

There are contraceptives composed of progestogens that 

have an intrinsic androgenic activity that can aggravate 

acne, but at present the 3rd generation progestogens 

(desogestrel and norgestimate) are more used due to their 

low intrinsic androgenic activity.  

 

In Spain, the combination of ethinyl estradiol and 

cyproterone acetate are mainly used as anti-acne 
treatment.[33,36] They are used as first-line treatment in 

hyperandrogenic states associated with polycystic ovary 

syndrome, and in the treatment of idiopathic hirsutism 

and acne.[33] 

 

Recommendations 

Given the different possible pharmacological treatments 

for the treatment of this condition, it is important to 
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know different methods and recommendations to take 

into account when preventing the progression of these 

acneic or scarring lesions and to improve the condition of 

the skin.  

 

Faced with inflammation, its inadequate control leads to 
one of the most difficult to address topical complications 

of this disease, the scar sequela. Given its difficulty to 

treat in a pharmacological way, it would be necessary to 

resort to abrasive processes such as laser, dermabrasion 

or chemical peels that perform a deep exfoliation of the 

skin, renewing it to gradually eliminate those scar 

marks.[37,38]  

 

- Hygiene: It is essential to maintain a cleanliness of the 

areas affected by acne mainly to keep excess sebum 

under control and eliminate dirt particles from the 

environment. Cleaning must be delicate and gentle with 
the skin, so that it does not produce irritations that cause 

a worsening of the active lesions. Non-soap products 

with neutral PH are suitable.
[6]

 

- Hydration: For adequate hydration, it is advisable to 

use non-comedogenic creams. These creams are 

important to compensate for certain actiacneic treatments 

that cause dry skin.[6,39] 

- Photoprotection To avoid post-inflammatory 

hyperpigmentation, non-oily sunscreen should be used. 

Some of the anti-acne treatments produce 

photosensitivity, so photoprotection is essential.[4,6] 
- Camouflage In certain situations it is appropriate to 

"camouflage" the lesions caused by acne, for which the 

makeup used must be non-comedogenic or oil-free. 

Treatment.[4, 39]  

- Dietetics: As already mentioned, there are no studies 

that justify a direct influence of diet with a greater risk of 

presenting this skin condition, however, a healthy diet 

and lifestyle will always favor and be reflected 

throughout our body. It is advisable to maintain a healthy 

diet, consuming all kinds of foods such as fruits, 

vegetables, lean meats, avoiding processed foods, 

saturated fats and any type of excesses as much as 
possible.  

 

Therefore, there is evidence that diet plays an important 

role in acne and, although it does not correspond to the 

definitive treatment, it achieves clinical improvement 

and helps the effectiveness of medical treatment. 

 

CONCLUSIONS 
 

The prevalence of acne in adult women has increased in 

recent decades, presenting mostly as persistent acne 
since adolescence.  

 

The etiopathogenesis of acne in adult women presents 

aggravating differential factors compared to acne in 

adolescents and acne vulgaris in other populations, such 

as hormonal factors or factors related to stress, obesity, 

diet, the use of drugs and cosmetics, disorders of the 

dream…. Various etiopathogenic factors and having 

more sensitive and less oily skin make the management 

of acne in mature women more complex than acne in 

other populations. Hygiene and hydration of the skin is 

essential, along with an approach that reduces sebum 

secretion, comedogenesis and inflammation.  

 

Response to treatment is usually slow. Compared to 
topical treatments, mature skin tends to be more irritable 

to topical retinoids and antibacterials, and tolerability to 

the abrasive effects of benzoyl peroxide. Systemic 

alternatives include oral antibiotics, retinoids, and oral 

contraceptives The current trend is to start treatment as 

early and as effectively as possible to avoid both physical 

and psychological alterations. 
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