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What are your favourite  
cosmeceutical ingredients?
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Retinoids have been at the core of dermatologist-
recommended skincare for many years, with both 
cosmetic and therapeutic benefits. These analogues of 
Vitamin A, of which the active metabolite is retinoic acid, 
penetrate the epidermis and superficial dermis to exert 
numerous functions, including regulating cell apoptosis, 
differentiation, and proliferation. An all-rounder in the 
dermatologist’s armamentarium, applications include 
the treatment of acne, pigmentation, photodamage, 
superficial rhytids, numerous inflammatory dermatoses, 
ichthyoses, and hyperkeratotic disorders.

They can also serve an adjunctive role in skin 
preparation to enhance outcomes of other topical or 
physical treatments, such as 5-FU or photodynamic 
therapy (conventional or laser-assisted).

Specific cosmetic benefits include increased 
keratinocyte proliferation, strengthening of 
the epidermis, increased collagen, and reduced 
transepidermal water loss (TEWL), ultimately leading to 
improved skin texture, tone and luminosity. However, it 
takes commitment and time (I find >6 months) for our 
patients to reach such visible benefits.

There is a well-established side effect profile, such 
as irritation and sun sensitivity. Still, with adequate 
education and persistence, tolerance can build – much 
like fitness when training for a marathon. 

Having said that, I don’t believe every patient should be 
prescribed our maximum strength formulation, a trap 
we occasionally fall into. 

There is a wide range of retinoids available in both the 
pharmaceutical and cosmeceutical spaces (including 
the more recent attention on hydroxypinacolone 
retinoate [HPR]), and variation in formulation, stability 
and additional ingredients will determine what is 
most appropriate for an individual patient, including 
lifestyle, skin concerns, medical history, and of 
course, affordability.

Whilst it’s an exciting era to witness rapid scientific 
advances producing new actives on our horizon, I’d 
be remiss to exclude our sometimes unacknowledged 
but, in my opinion, very deserving workhorses – the 
skin acids. I’m being greedy to use this umbrella term. 
If my hand were forced, I’d say the alpha hydroxy 
acids (AHAs), generally at 5–10% in over-the-counter 
products, are still among my favourite cosmeceuticals 
for skin texture, luminosity and glow, with actions 
against pigment, acne, and appearances of ageing. 
These hydrophilic chemical exfoliants exist in various 
formulations, including cleansers, serums, creams/
lotions, and peels appropriate for dry and sensitive 
skin, or equally pack a powerful punch depending on 
treatment goals and irritation threshold. Glycolic acid, 
the smallest molecule of them all, thus possessing the 
greatest rate and depth of skin penetration, exfoliates 
while boosting hydration and collagen production, 
hence an excellent option to incorporate into a regime 
of patients with signs of ageing and photodamage, with 
decent resilience/tolerance. Lactic acid, derived from 
sour milk (used by the Ancient Egyptians to improve 
skin appearance), is slightly gentler and a valuable 
option for pigmentation, often in conjunction with 
other products and treatments, including as a skin 
preparatory adjunct before other topical or physical 
therapies. Finally, I think mandelic acid, the largest 
AHA molecule, is a dark horse that deserves some 
recognition. It is slower and gentler but capable of 
tackling ageing and pigmentation and gaining the 
desired radiant glow characteristic of the AHAs. In my 
experience, it is an excellent option for sensitive skin, 
including rosacea.
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Any dermatologist will say that their favourite skincare 
product is sunscreen. I will take it one step further 
and say that zinc oxide is one of my favourite skincare 
ingredients. We all know about its effectiveness as a 
physical blocker in sunscreen – it is broad-spectrum, 
blocking both UVA and UVB rays, but is also photostable 
and water resistant. There is less potential for irritation 
as it sits on the surface of the skin, making it a good 
choice for those with sensitive skin. In addition 
to its UV-blocking properties, zinc oxide is anti-
inflammatory, a potent antioxidant, non-comedogenic, 
and inhibits excessive oil production. So, it is an 
excellent choice for those with oily and acne-prone 
skin. In lower concentrations in cosmeceuticals, it can 
be used to treat inflammatory dermatoses, including 
rosacea, atopic dermatitis, and psoriasis. Historically, 
one of the biggest complaints about zinc oxide is its 
chalkier consistency and propensity to leave a white 
cast on the skin. However, this is less of an issue with 
evolving modern formulations. A recent social media 
trend has been to use zinc oxide to “baste” the skin. 
This moisturising technique involves applying a layer 
of cream with a high percentage of zinc oxide as your 
last skin-care step before bed, with the idea that you 
will wake up with hydrated and smooth skin in the 
morning. Whilst I have never recommended this to my 
patients, the La Roche Posay Cicaplast Baume and the 
Avene Cicalfate also contain zinc oxide as well as other 
nourishing ingredients, so if the skin is irritated, then 
I think these are an excellent alternative to “basting” 
with nappy rash cream!

Another favourite cosmeceutical ingredient of 
mine is niacinamide, which is increasingly found in 
many products. Niacinamide is a small-molecule 
hydrosoluble vitamin with essential metabolic 
functions in mammalian cells. It plays a pivotal role 
in NAD+ synthesis by contributing to redox reactions 
and energy production in cutaneous cells. It is also 
known to influence human DNA repair and cellular 
stress response. Therapeutically, it is effective in 
managing acne vulgaris, melasma and psoriasis; 
from a cosmeceutical perspective, it has been used 
as a multipurpose anti-ageing ingredient, having 
been shown to reduce cutaneous oxidative stress, 
inflammation, and pigmentation significantly. Being 
anti-inflammatory and restoring the skin barrier, it is 
safe and effective in all skin types, and I do not hesitate 
to recommend it to most of my patients. My preferred 
way to use it is in a serum applied to clean skin in the 
morning, followed by a moisturiser and sunscreen. 
I have found 10% to be sufficient. This is an excellent 
substitute for those who do not tolerate vitamin C.

Desmond Gan
Principal Consultant Dermatologist
Melbourne Eastside Dermatology 
Blackburn South, VIC, Australia

In dermatology, where efficacy and safety intertwine 
with patient satisfaction, hydroquinone stands out as 
an effective cosmeceutical for melasma, supported 
by clinical trial data. In my practice, it is also 
commonly prescribed four weeks before and after 
pigmentation laser therapy to enhance results and 
minimise complications. Patients are advised to stop 
using it 1–2 days pre- and post-laser to prevent local 
irritation, although this is not a contraindication for the 
procedure. The primary concern with hydroquinone 
is irritant dermatitis, making it crucial to find the right 
concentration—4% is the most widely accepted strength 
for treating melasma. The traditional three-month limit 
for use can be restrictive due to the inevitable rebound 
of melasma; I recommend a regimen of three months 
on, followed by one month off, allowing patients who 
do well to gradually extend the “off period” if there’s 
no sign of rebound. During treatment, patients should 
avoid irritating ingredients and foamy cleansers. I often 
suggest a “short contact” routine, where they wash the 
product off after 10–15 minutes or 5 minutes for sensitive 
skin. While overnight use may yield faster results, it 
can sometimes lead to undesirable hypopigmentation, 
which is usually reversible with short-term use. Regular 
reviews every 12 months are essential to monitor for 
irritation, atrophy (from the accompanying topical 
steroid), bleaching effects, and ochronosis and to 
adjust concentration as needed. Over-the-counter 2% 
hydroquinone is available for mild cases of melasma, but 
many patients with melasma will struggle to find that 
this leads to satisfactory improvement.

Another favourite of mine is peptide serum. Peptides, 
as short-chain amino acids, play various roles in skin 
health, serving as building blocks for skin structure, 
enhancing signals for elastin and collagen production, 
facilitating the absorption of trace elements for wound 
healing, and inhibiting matrix metalloproteinases 
to prevent dermal breakdown. Peptide serums are 
well-tolerated and lack irritant effects, making them 
excellent complements to more irritating agents like 
retinol or ascorbic acid. Over the years, I have observed 
a rise in patients, especially in the Asian population, 
presenting with rosacea or sensitive skin due to 
unsuitable skincare routines or excessive skin therapies. 
In these patients who seek anti-inflammatory and anti-
ageing cosmeceuticals, I often recommend niacinamide 
followed by peptides, as options are limited. However, 
the main drawbacks of peptides are their relatively 
high cost and uncertainty regarding their penetration 
depth into the dermis. Nevertheless, promising in vitro 
evidence supports their efficacy, which I hope will 
translate to real-world benefits.
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