¢y DERMATOLOGICAL GUIDANCE

Mastering Young Adult Acne

A Clinical & Practical Evidence-Based Guide for Ages 16 to 21




85 PART |

Understanding the Cause

Why hormone spikes during ages 16—21 directly drive stubborn
breakouts and skin changes.



| 4Biological Acne Triggers

=

Androgen Surge

Pubertal hormone spikes stimulate
sebaceous glands, enlarging oill
glands and multiplying oll
production exponentially.

8

Sebum Overproduction

Excess oil mixes with sticky, dead
skin cells inside the follicle,
creating an oxygen-deprived plug
(comedone).

&

C. AcnesBacteria

Anaerobic Cutibacterium acnes
feed on trapped sebum, rapidly
multiplying and triggering immune
responses.

9

Inflammation Response

White blood cells attack the
bacterial surge, rupturing follicle
walls and creating red, swollen
papules and pustules.



| Acne Types & Stages

o

Comedonal (Mild) Inflammatory (Moderate) Nodulocystic (Severe)
Non-inflammatory clogged pores including Red bumps (papules) and pus-filled zits Deep, painful lesions below skin surface.
open blackheads and closed whiteheads. (pustules). Requires antibacterial agents High risk of permanent scarring; requires

Responds quickly to topical exfoliants. like Benzoyl Peroxide. professional medical evaluation.



| Lifestyle & Environmental Factors

4 High-Glycemic Diet & Skim Milk: Rapid spikes in blood sugar elevate IGF-1 hormone levels, directly promoting increased sebum
production.

4B Stress & Cortisol Surge: Academic and life pressure triggers adrenal glands to release cortisol, aggravating facial inflammation and
breakouts.

d Physical Friction & Squeezing: Touching the face, dirty phone screens, or popping pimples forces bacterial debris deeper, causing
hyperpigmentation and scars.

&) Over-Scrubbing & Harsh Soaps: Stripping the natural skin barrier strips essential moisture, causing rebound oiliness and severe skin
sensitivity.



g PART I

Daily Skincare Routine

A simple, science-backed regimen designed to eliminate active
breakouts and prevent future clogged pores.



§ Morning vs Evening Routine

1 Morning: Protect & Hydrate C Evening: Treat & Repair

1. Cleanse: Wash with a gentle, non-stripping cleanser and 1. Cleanse: Wash thoroughly with 2% Salicylic Acid or gentle
lukewarm water. wash after sweating/activity.

2. Treat (Optional): Apply 2.5% Benzoyl Peroxide gel for active 2. Active Treatment: Apply pea-sized Adapalene 0.1% retinoid
inflammatory spots. gel across full face.

3. Moisturize: Apply lightweight, oil-free gel cream to maintain 3. Barrier Repair: Follow with a soothing, non-comedogenic
barrier health. hyaluronic acid moisturizer.

4. Protect: Finish with non-comedogenic Broad-Spectrum SPF Key Rule: Introduce retinoids gradually (2-3 nights per week

30+ sunscreen daily. initially).



] Active Ingredients Guide

Active Ingredient

Benzoyl Peroxide

Salicylic Acid
(BHA)

Adapalene
(Retinoid)

Azelaic Acid

Mechanism of Action

Kills C. acnes bacteria via oxygenation; reduces active
redness.

Oil-soluble acid that penetrates and exfoliates deep inside
pores.

Normalizes skin cell turnover to stop pores from clogging.

Fights bacteria and inhibits melanin producing red/dark
post-acne marks.

Best Targeted For

Red Inflamed Pimples & Pustules

Blackheads, Whiteheads, Excess
Oil

Preventing New Breakouts &
Texture

Post-Inflammatory
Hyperpigmentation

Recommended OTC
Strength

2.5% — 5.0% Gel / Wash

0.5% — 2.0% Cleanser

0.1% Gel (Differin)

10% Cream / Serum



I Ingredient Concentration Efficacy

2.5% Benzoyl Peroxide 88% Efficacy (Low Irritation)
10% Benzoyl Peroxide 89% Efficacy (High Irritation)

0.1% Adapalene Gel 92% Long-Term Clear Rate

2.0% Salicylic Acid 78% Pore Unclogging Rate

Clinical Takeaway: Studies show 2.5% Benzoyl Peroxide delivers identical antibacterial results to 10% formulas while causing dramatically less skin
dryness and peeling.



} 12-Week Treatment Timeline

Weeks 1-2

Adjustment & Purging phase. Mild

redness or peeling as cell
turnover increases.

Weeks 3-6

Inflammation reduces. Fewer new

deep papules and less overall
oiliness.

Weeks 7-12

Significant clarity. Pore congestion
diminishes and texture smooths
noticeably.

Month 3+

Maintenance regime. Fading

residual hyperpigmentation and
scar prevention.



] Key Clinical Insight

"Acneis aninternal hormonal and follicular condition—not a
hygiene flaw. Consistency and barrier preservation beat
aggressive scrubbing every single time."

— American Academy of Dermatology Guidelines



¥ SUMMARY COMPLETE

Questions & Consultation

If ache remains severe, painful, or scarring after 8 to 12 weeks
of consistent OTC treatment, consult a board-certified
dermatologist for prescription options (such as oral antibiotics
or isotretinoin).

Bl Evidence-Based Skincare Guide | 2 Ages 16-21 Clinical Overview
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