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SUMMARY

The sex hormones estrogen, progesterone, and testosterone exert great influence on the skin, due to the large
number of hormone receptors present in the structures of the epidermis and dermis. These hormones play crucial
roles in the regulation and proper functioning of the skin and are capable of altering its state, functioning, functions
and, consequently, generating unsightly facial changes. This work, aimed at beauticians, aimed to investigate the
main unsightly dysfunctions resulting from fluctuations in sex hormones on the facial skin of adult women with
regular and irregular menstrual cycles, pregnant women, menopausal women, and transgender women undergoing
therapy and hormonal suppression, so that, based on this review, the professional has guidance on the possible
applicable resources in the face of such changes. A bibliographic review was carried out using information available
in physical and virtual libraries and in scientific articles published preferably in the period from 2014 to 2024 in the
databases: LILACS, PubMed, Google Scholar, and SciELO.
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ABSTRACT

The sex hormones estrogen, progesterone and testosterone exert great influence on the skin, due to the large
number of hormone receptors present in structures of the epidermis and dermis these hormones perform crucial
functions in the regulation and proper functioning of the skin and are able to alter its state, functioning, functions
and, consequently, generate unaesthetic facial changes. This work, aimed at beauticians, aimed to investigate the
main unaesthetic dysfunctions resulting from fluctuations of sex hormones in the facial skin of adult women with
regular and irregular menstrual cycle, pregnant women, menopausal and transgender in therapy and hormonal
suppression, so that, from this review, the professional has a direction on the possible resources applicable to such
changes. A bibliographic review was made using information available in physical, virtual libraries and in scientific
articles preferably published in the period from 2014 to 2024 of the databases: LILACS, PubMed, Google Scholar
and SciELO.

Keywords: Sex Hormones, Skin, Unaesthetic Changes, Facial Aesthetics.

1. INTRODUCTION

The skin is the largest organ in the human body, it is subdivided into epidermis, dermis and hypodermis.
It has sensitivity, thermoregulation, protection, metabolism and endocrine functions

peripheral, participating in hormonal stages, in addition to also being the target of the action of some
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hormones, such as sexual hormones (ZOUBOULIS, 2004). Hormones are essential substances
for the functioning of the organism and are produced by endocrine glands, mainly

derivatives of proteins, polypeptides, amino acids and steroids, are secreted into the bloodstream
blood to the target organ or tissue acting as chemical messengers. Hormones

sexual are classified as steroids, with estrogen, progesterone and testosterone being the

main ones that act on the female organism and their imbalance can culminate in

pathophysiologies that can affect the facial skin, generating elementary lesions (BRIGO, 2021).

There is a link between the skin and sex hormones, as there are hormone receptors in
various cells of the epidermis and dermis, such as epidermal and follicular keratinocytes, melanocytes,
fibroblasts, sebaceous and sweat glands, dermal papillae and endothelial cells

(ZOUBOULIS 2004; DREXLER et al., 2006).

Endocrine variations in adult women are rapid and intense and can affect the skin in a
singular, cisgender women with regular or irregular menstrual cycles, menopausal, pregnant
and transgender women undergoing suppression and hormone treatment exemplify the influence of

sex hormones in female facial skin.

“The intersection between skin science and hormonal health is a vast and still largely unexplored territory.
explored” BEZERRA, 2024. The lack of research related to the topic available in

Portuguese, the provision of information mostly published outside Brazil and the

possible positive effects of detailing knowledge for these justify this work

which can potentially generate new perspectives for facial aesthetic treatments

women.

2. THEORETICAL FRAMEWORK

2.1 SKIN: STRUCTURES AND FUNCTIONS

The skin has three layers: epidermis, dermis and hypodermis, and is the largest organ in the body.

human, corresponds to about 5.5% of the body mass, has an area between 1.7m2? and 2.0m? in

adults, and has a pH that varies between 5.5 and 7.0 depending on the region. It covers the body and is the

largest interface with the external environment, acting as a coating (MONTANARI, 2016).
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The epidermis is the outermost layer, varying between 0.05 and 1.5 mm in thickness. It is avascular.
and is renewed through mitotic activity that occurs in the basal layer. It is divided into four

layers: (FROM CAMARGO HARRIS, 2018; MONTANARI, 2016; ZORZI, 2007)

- Stratum corneum: composed of keratinized, anucleated and squamous cells, with
intercellular space formed by lamellar structure, provides protection against friction, loss
of transepidermal water and microorganisms.

- Stratum granulosum: composed of granulosa cells due to the presence of granules
keratohyalin, in these cells the synthesis of an impermeable barrier occurs.

- Stratum spinosum: formed by spinous cells in the shape of a polygon, where the
the process of keratinization, where desmosomes join together. This
layer has Langerhans cells , which participate in the immune system.

- Basal layer: also known as the germinative layer, due to the accelerated
mitotic activity and synthesis of cytokeratin intermediate filaments. They are
present are melanocytes, responsible for the production of melanin, and cells of

Merkel, which are tactile receptors.

The dermis is the middle layer and has a thickness between 0.5 and 3.0 mm, it is composed of fibers
of collagen and elastin. It serves to support the epidermis, and also nourish the basal layer

through the dermal papillae. In addition, this is where the blood and lymph vessels are located,
nerves, sensory nerve endings and cutaneous appendages such as sweat glands,

sebaceous gland, arrector pili muscle and hair follicle. It is subdivided into papillary dermis

and reticular dermis: (DE CAMARGO HARRIS, 2018; MONTANARI, 2016; ZORZI, 2007)

- Papillary dermis: large number of fibroblasts that form type Ill collagen, which
It has thin fibers that are not grouped into bundles, this being connective tissue
loose.

- Reticular dermis: considerable amount of type | collagen and elastic fibers in

different senses, increasing the density of this layer.

Given the facts, one cannot generalize “skin” without highlighting the differences between male skin
and female skin, among the main differences are: perspiration rate, bacterial flora,
pigmentation and dermal and epidermal thickness, hair growth, hormonal metabolism,

appearance and immunological properties (COSTA, 2012)
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The skin has different layers with different functions, with the main roles being

protection, sensitivity, thermoregulation and metabolism.

Taking into account the protective function, it presents itself as a barrier to damage

external factors, such as fungi, bacteria, radiation and physical stimuli. As for sensitivity, the skin
has receptors for touch, temperature, pain and pressure, making it one of the five

sensory organs. lts thermoregulation function occurs through thermoreceptors that

act by stimulating nerve fibers and carrying information to the thermal regulation center that

is found in the hypothalamus; in the case of heat loss, the temperature is regulated by means of the
increased blood flow, resulting in sweating, and for heat conservation, the action is minimal

due to the lack of hair. In relation to metabolism, the skin constantly performs the

process of secretion of sweat and sebum made, respectively, by the sweat glands and

sebaceous glands in order to maintain homeostasis. In addition, through ultraviolet radiation the skin
synthesizes vitamin D, acting in calcium metabolism and bone tissue formation.

(HERNANDEZ, 1999; LEONARDI, 2008; ZORZI, 2007)

The progressive characterization of the skin and its structures clarifies that this organ fills the
functional requirements to be considered an independent peripheral endocrine organ. Or
that is, the skin is not only considered a target site for several hormones but also as

a structure that is directly involved in the synthesis, activation, inactivation and elimination of

various hormones (including sexual hormones). (ZOUBOULIS, 2004)

2.2 SEX HORMONES

Hormones are substances produced by glands and secreted into the bloodstream until
an organ or tissue, and are essential for the functioning of the organism as they act as
chemical messengers. Sex hormones are classified as steroids because

their chemical structures, and are divided into three main groups: estrogens,
androgens (such as testosterone) and pregnancy hormones or progestins (such as

progesterone) (BRIGO, 2021).

Estrogens are a group composed of estradiol, estrone and estriol, and are synthesized from
cholesterol and secreted by the ovaries. This class is responsible for the emergence of

secondary female characteristics that appear at the onset of puberty. Estradiol-E2 is the
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most active type of estrogen, which is the type that is involved in the menstrual cycle. This type of
estrogen binds very strongly to estrogen receptors. (PUCCI, 2019., JONES et. al
., 2023)

Figure 1- Chemical composition of the Estradiol molecule.
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E2-ESTRADIOL

SOURCE: PUCCI (2019)

Androgens include androstenedione, dehydroepiandrosterone (DHEA), and hydroxybenzoate sulfate.
dehydroepiandrosterone and testosterone being the main hormone representing the group.

In the female body they are produced by the adrenal glands and ovaries (SOARES,

2002). Testosterone is converted into estradiol under the action of the aromatase enzyme, being a precursor
mandatory in the production of estrogen, and develops characteristics such as development of

muscles, maturation of sexual organs and male physical characteristics such as

deepening of the voice, body and facial hairiness (BRIGO, 2021., REIS, 2021., MOREIRA,

2023).

Figure 2 - Chemical composition of the Testosterone molecule.
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SOURCE: PUCCI (2019)
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Progesterone is the essential hormone for pregnancy, being responsible for preparing the
endometrium for implantation of the fertilized egg, is initially produced by the corpus luteum

until the placenta assumes this role during pregnancy (BRIGO, 2021).

Figure 3 - Chemical composition of the Progesterone molecule.
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SOURCE: PUCCI (2019)

Throughout life, women suffer from intense, rapid and very rapid hormonal fluctuations.

significant, so that each hormone at high and low levels influences in its own way

singular the skin; in cisgender women the menstrual cycle, irregular, pregnancy, menopause and in
transgender women treatment and hormone suppression are examples of occasions where

endocrine variations occur.

Table 1 - Expected hormone levels in a healthy biological female organism at different stages of pregnancy

life.
ANDROGENS ESTROGEN PROGESTERONE
(Total Testosterone) (Estradiol)
FROM DURING MENSTRUAL CYCLE DURING CYCLE
MENARCHE REGULAR REGULAR MENSTRUAL
12 t0 16 years: less Beginning of follicular phase: 20 to 150 Adult follicular fuse:
pg/ml (73 to 551 pmol/l) 0.15 0.70 ng/ml (LOW)

of 75 ng/dl

17 to 18 years old: 20 to 75 | Mid-cycle: 40 to 350 pg/ml (551 to 2753 | Adult Luteal Phase:

ng/dl pmol/l) 2 to 25 ng/ml
(INTERMEDIARY)
> or = 19 years: 8-60 Luteal phase: 30 to 450 pg/ml (110 to
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DURING
PREGNANCY

During pregnancy, total
testosterone levels increase

DURING PREGNANCY

First trimester of pregnancy: 188 to 2497 pg/

ml

Second trimester of pregnancy: 1278 to

7192 pg/ml

Third trimester of pregnancy: 3460 to 6137
pg/ml (20)

DURING PREGNANCY

First Quarter of

pregnancy: 7.25 to 44 ng/ml
(INTERMEDIARY)

Second trimester of pregnancy:
19,582.5 ng/ml
(HIGH)

Third Quarter of

pregnancy: 65 to 229 ng/ml

the same.

women are usually less than 20 pg ml (73

pmol/l).

(VERY LOUD)
MENOPAUSE MENOPAUSE MENOPAUSE

Circulating testosterone Estradiol levels in exams <0.4 ng/ml

levels remain stable laboratory values of postmenopausal (VERY LOW)

SOURCE: OWN AUTHORSHIP FROM STUDIES: BOUTOT et. al., 2019., RAY, 2019.,
TELFER et. al., 2019., VOEGTLINE et. al., 2017., VAN DE BEEK et.al., 2004).

The skin has an intimate relationship with sexual hormones, this is mainly due to

estrogen, progesterone and testosterone receptors that are present in both the dermis and

in the epidermis. “The skin is full of receptors for sex hormones” (DREXLER et al., 2006).

Targets of hormonal action, such as organs, generally respond to hormonal stimuli.

after binding to intracellular receptors or the cell surface, such interactions

result in the formation of hormone-receptor complexes that trigger the activation of pathways

intracellular culminating in modulation of specific cellular functions and activities

(GARCIA-REYERO, 2018).
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HORMONIO INTERPRETADO

HORMONIO SECRETADO
CORRENTE SANGUINEA
RECEPTOR HORMONAL NACELULA DA PELE )

CELULA SECRETORA CELULA DA m.:

CASCATA DE EFEITOS FISIOLOGICOS INICIADA

ESTIMULO HORMONAL INICIADO

PELE

Figure 4 - Functioning of the physiological cascade from hormonal receptors in the skin

SOURCE: OWN AUTHORSHIP

The hormone receptors present in the skin are located across practically its entire length
in cells and in some skin appendages. According to ZOUBOULIS (2004), the receptors
hormonal, such as AR (androgen receptor), PR (progesterone receptor and ER-y, -y
(estrogen receptor type beta and alpha), are present in epidermal keratinocytes,
follicular keratinocytes, dermal papillae, endothelial cells, fibroblasts, melanocytes,

sweat glands and sebaceous glands.

Figure 5 - Sex hormone receptors in human skin cells.
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QUERATINOCITOS EPIDERMAIS
RA, RP, RE-beta.

MELANGCITO

RA, RE-beta.

QUERATINOCITOS

FOLICULARES CELUAS DA GLANDULA

RA. SEBACEA

RA, RE-beta, RE-alfa.

CELUAS DA GLANDULA FIBROBLASTOS
SUDORIPARA RA, RE-beta, RE-alfa.
RA.

CELULAS ENDOTELIAIS

RA, RE-beta.
CELULAS DA DERME PAPILAR

RA, RE-beta.

DESCRIPTION: AR (Androgen Receptor), RP (Progestogen Receptor), RE-beta (Estrogen Receptor beta),

ER-alpha (Estrogen Receptor alpha).
SOURCE: OWN AUTHORSHIP

2.3 RELATIONSHIP BETWEEN SEX HORMONES AND SKIN

In relation to the female organism, hormonal changes closely linked to

sex hormones have a major impact on all processes in the body. Despite this

knowledge is already widely disseminated and the importance of the topic, in the area of aesthetics and
related current studies reveal the lack of in-depth studies related to the skin

of the face and fluctuations in sex hormones. According to BEZERRA, 2024 “The intersection between

skin science and hormonal health is a vast and still little explored territory”.

It is possible to identify estrogen receptors in epidermal keratinocytes, in fibroblasts

and dermal vessels, melanocytes, hair follicles and sebaceous glands (WOLPE et. al., 2020

apud BRINCAT, 2000. THORNTON et al., 2003).

Table 2 - The influence of estrogen on female facial skin

ESTROGEN REFERENCE
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Important for the functioning of the structures of the epidermis and
of the dermis (vasculature, hair follicles, sebaceous glands,

apocrine and eccrine glands and melanocytes).

(THORNTON, 2002 &
VIDEIRA et al., 2013).

It is related to collagen synthesis, increased thickness
of the skin, increased dermal water content, production of
hyaluronic acid, improvement of barrier function, improvement of

wound healing.

(SHAH, 2001).

Promotes collagen and elastin production.

(BEZERRA et al. 2024).

Low level causes collagen atrophy.

(SHAH, 2001).

Bacteria associated with short-chain fatty acid production
(known for maintaining skin hydration) proliferate in

phases of high estrogen levels.

(BEZERRA et al. 2024).

Increases mucopolysaccharide acid and hyaluronic acid,

related to NMF (natural moisturizing factor).

(FIGUEIREDO, 2020)

Its increase induces salt and water retention, causing edema.

(THORNTON, 2002).

Reduces the inflammatory response and contributes to homeostasis

cutaneous.

(BEZERRA et al. 2024).

Stimulates melanogenesis, together with tyrosine and

melanocyte stimulating hormone.

(THORNTON, 2002.,
VIDEIRA et al 2013)

SOURCE: OWN AUTHORSHIP
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Testosterone also plays an action on the skin, since there are androgen receptors
distributed in the basal cells of the sebaceous gland and in the dermal papilla cells of the follicle

hairy (SANTOS; WOLPE, 2020).

Table 3 - The influence of testosterone on female facial skin

TESTOSTERONE REFERENCE

Increases the secretion of the sebaceous glands, increasing the degree | (MOREIRA 2023;
of skin oiliness. RANGEL 2009; REIS,
2013).

Development of acne.

Promotes hair growth, like hirsutism.

SOURCE: OWN AUTHORSHIP

The effects of progesterone are less clear than those of estrogen, but many

skin changes are associated with direct and indirect actions of this hormone. “Levels

cyclically fluctuating levels of estrogen and progesterone influence numerous characteristics of the
epidermis, including skin surface lipid secretion and sebum production, thickness of the

skin, fat deposition, skin hydration and barrier function. The collagen content,

which contributes to skin elasticity and wrinkle resistance, is also influenced. [...]

Furthermore, changing hormone levels throughout the menstrual cycle produce variations in

immune function and susceptibility to diseases” (WOLPE & GANZOTTI, 2020).

Table 4 - The influence of progesterone on female facial skin

PROGESTERONE REFERENCE

Increases skin sensitivity and modulates response

. (FIGUEIREDO, 2020)
inflammatory.

It induces a decrease in the immune system. (CORRIGAN et al., 1998).

It is believed that progesterone has an indirect action with the

emergence of dermatitis in the luteal phase, due to its high (HART, 1977; STEPHENS,
levels during this phase. 2002).
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In low, it causes increased vascularization and production (RAGHUNATH,

of tallow. VENABLES,
MILLINGTON, 2015).

Causes sagging in blood vessels (impaired drainage) (TACANI et al., 2015)
of liquids).
Progesterone has a thermogenic effect, explaining the (KAMI, 2017).

increase in body temperature in the luteal phase (from 0.3°C to

0.5°C).

SOURCE: OWN AUTHORSHIP

The hormones estrogen, testosterone and progesterone play crucial roles in

regulation and proper functioning of the body. Through interaction with receptors

specific hormones present in skin structures, this becomes a target organ for action

hormonal, receiving and sending chemical signals capable of altering its state,

functioning, functions and, consequently, unsightly facial changes. “The changes

Hormonal effects influence the physiological properties of the skin before the physical effects occur.

become evident” (WOLPE et. al., 2020 apud OHTA, 1998)

3. Material and Method

This is a bibliographic review with basic research, qualitative approach.

embedded quantitative, exploratory in nature, employing the deductive scientific method.
The bibliographic survey was carried out between March and November 2024,

using information found in books present in physical and virtual libraries,

and the databases: Latin American and Caribbean Literature in Health Sciences (LILACS),
PubMed, Google Scholar and SciELO, using the keywords: Sex Hormones,

Skin, Unaesthetic Changes, Facial Aesthetics. The inclusion criteria were original materials,
in Portuguese and English, preferably with a publication date from 2014 to 2024,

available in full and free of charge; while the exclusion materials were incomplete,

paid, and in languages other than those described above.
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4. Results and Discussions

The word “aesthetics” comes from the Greek “aisthésis”, which can mean: experience, sensitivity,
sensitive knowledge, feeling, sensation, perception and has always been associated with philosophy

of beauty, since it was an instrument for studying art (SOUZA, 2021).

The face has a fundamental function in the appearance of human beings as it causes a “first impression”
impression”, this makes people look for aesthetic treatments, thus, the

The professional beautician plays a role that goes beyond improving the client's aesthetics,

as it also helps with self-esteem, self-confidence, self-perception and motivation,

consequently also improving quality of life, health and physical well-being,

emotional and mental, since satisfaction with the individual's facial aesthetics is linked to the

personal fulfillment and social relationships (ANDRADE, 2022; DA SILVA RIGOTI, 2023; LIMA,

2021; MARTINS, 2020; SOUSA, 2019).

The beautician is the professional who works to physiologically improve the skin, through the application
of manual, cosmetic and electrophototherapeutic techniques taking care of well-being, health and

skin beautification. Therefore, facial aesthetics is everything that encompasses care and

beautification of the face through treatments and use of cosmetics (CAVALLI, 2023;

SCHMITZ, 2010).

The assessment of the aesthetics professional becomes a fundamental tool in identifying

of hormonal influence on women's facial skin, it is at this stage that the application of the

knowledge to identify the characteristic changes of estrogen influence,

progesterone and testosterone. Through understanding endocrine fluctuations and the

uniqueness of the anatomical and functional characteristics of the skin, the professional beautician becomes
capable of intervening and treating facial aesthetic dysfunctions using manual techniques,

cosmetics and electrophototherapeutic treatments with the purpose of improving skin health and

quality of life of women.

The main unsightly facial changes related to hormonal fluctuations in women

adult are: acne, post-inflammatory hyperpigmentation, edema, atopic dermatitis, dehydration,
seborrhea, erythema associated with increased temperature, hirsutism, acanthosis nigricans,
folliculitis, rhytids, tissue sagging, xerosis, telangiectasia and pruritus. (WOLPE AND GRANZOTI,
2020., SPINEDI et al., 1990., ROSENFIELD, 2001., AACE, 2001., RIBEIRO, 2009.,
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ALJEFRI, 2021., CALLEJA-AGIUS, 2012., MONTEIRO 2021., SILVA SANTOS, 2022.,

WINES, 2001., FERNANDES; GARCIA, 2020., DA SILVA, 2019., BRADFORD et al., 2021;

LEE et al., 202., IMHOF et al., 2020 and CARIO, 2019., TRINDADE et. al, 2019)

For all the changes mentioned, except for manual techniques, electrophototherapeutic techniques and

cosmetics applied by beauticians for their treatment or mitigation,

Table 5 - Unaesthetic changes related to hormonal fluctuations in women in adulthood and possible

aesthetic treatments.

phases of the

regular menstrual cycle

- Menstrual Cycle
Irregular

- Gestation

- Women

transgender on
hormone

treatment

levels

- Increased

progesterone levels

- Hyperandrogenism
smo

- Estrogen therapy
sink

CHANGE WOMAN'S PHASES RELATIONSHIP TREATMENTS
UNESTHETIC ADULT HORMONAL AESTHETIC
Acne - Follicular and luteal - Increased estradiol

- Skin Cleansing

- High Frequency

- Clay therapy (green, black
and white)

- LED (Blue, Green,

Infra-red)
- Low power laser

(Infra-red)

- Chemical Peeling

- Lymphatic Drainage
Manual

- IPL (420 nanometer)

- Microdermabrasion
(Diamond and crystal
peeling)

- Therapy with vegetable
and essential oils

- Microcurrents

- lonization

Post-inflammatory

- Follicular and luteal

- Increased estradiol

- Chemical peeling

phases of the

regular menstrual cycle

levels

hyperpigmentation phases of the levels - Microneedling
regular menstrual cycle - Cosmetic lighteners
and depigmenting
- Irregular menstrual - Increased agents
cycle - Therapy with vegetable
- Gestation progesterone levels and essential oils
- Clay therapy (white)
- Women - Hyperandrogenism
transgender on smo - Microdermabrasion
hormone (Diamond and crystal
treatment - Estrogen therapy peeling)
sink - LED (Blue, Green)
- IPL (480
nanometers)
Edema - Follicular and luteal - Increased estradiol

- Lymphatic Drainage
Manual
- Microcurrents

- LED (Green)
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- Gestation

- Increased

progesterone levels

menstrual cycle

Atopic Dermatitis - Luteal phase of the regular - Increased - LED (Blue and
menstrual cycle Infra-red)
progesterone levels - Therapy with vegetable
- Women oils and essences
transgender on - Estrogen therapy - Hydration
hormone sink Cosmetics
treatment - Low power laser
(Infra-red)
- Cosmetic
intervention with
corticosteroid like
Dehydration - Menstrual and ovulatory - Decreased - Cosmetic
phases of the regular estradiol levels hydration

- LED (Blue and violet)

- Microcurrents

- Therapy with vegetable
and essential oils

- lonization

- Ozone Vapor

Erythema (associated

- Menstrual and ovulatory

- Decreased

- Cold steam from

with increased phases of the regular progesterone levels Ozone
temperature) menstrual cycle - Cosmetic
intervention with
cryotherapeutic actives
- Frozen spheres
Seborrhea - Menstrual and ovulatory - Decreased - Descaling
phases of the regular progesterone levels - Clay therapy (green and
menstrual cycle black)
- Chemical Peeling
- Menstrual Cycle - Hyperandrogenism - Cosmetic
Irregular smo intervention with
sebum-
- Gestation regulating active ingredient:
Hirsutism or - Irregular menstrual - Decreased - IPL (640 - 690
insufficient cycle estradiol levels nanometers)
hair loss - Cosmetic reduction of hair
- Menopause follicle activity
- Hyperandrogenism
- Gestation smo - Cosmetic inhibition of
androgen
- Women - Increased levels of receptors in the skin
transgender on
hormone progesterone
treatment
- Estrogen therapy
sink
Acanthosis - Irregular menstrual - Hyperandrogenism - Chemical Peeling
Nigricans cycle smo - LED (Blue and Green)
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- Women

transgender on
hormone

treatment

- Estrogen therapy
sink

- Cosmetic whitening
and depigmenting
agents

- Microdermabrasion
(Diamond and crystal
peeling)

Rhytids and Sagging
Tissue

- Menopause

- Decreased
estradiol levels

- Radiofrequency
- Low power laser (Red)

- Peeling

- Microneedling
Electrolifting

- Plasma Jet

- IPL (480

nanometers)
- Ultrasound

Microfocused
- Microcurrents
- Electrostimulation
- LED (Violet,
Red and
Infra-red)
- Lifting Massage
Manual

- Lymphatic Drainage
Manual

Folliculitis

- Irregular menstrual

cycle

- Women

transgender on
hormone

treatment

- Hyperandrogenism
sSmo

- Estrogen therapy
sink

- LED (Blue and

Infra-red)
- Low power laser

(Infra-red)

- Microdermabrasion
(Diamond and crystal
peeling)

- Clay therapy (Green and
white)

- Chemical Peeling

- Therapy with vegetable
and essential oils

Xerosis

- Menopause

- Women

transgender on

hormonal
suppression

- Decreased
estradiol levels

- Suppression of
testosterone

levels

- Cosmetic
hydration

- LED (Blue)

- Microcurrents

- lonization

- Therapy with vegetable
and essential oils

- Estrogen therapy

Telangiectasia - Gestation - Increased estradiol - IPL (530
levels and nanometers)
- Low power laser
progesterone
(Infra-red)
- LED
(Infra-red)
Itching - Women - Intervention

This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.




@Wol

EK@%SJ%@i%I@M'&tific Journal of Knowledge.

ISSN: 2675-9128. Sao Paulo-SP.

transgender on sink cosmetics with
hormone corticosteroid like
treatment - LED (Blue)
- Hydration
Cosmetics

- Therapy with vegetable

and essential oils
- Microcurrents

SOURCE: OWN AUTHORSHIP

5. Final Considerations
Through the data collected on sexual hormones it can be concluded that fluctuations in
estrogen, progesterone and testosterone alter the physiology of female facial skin. By highlighting
the anatomical and functional singularity of the skin of cisgender women with menstrual cycles
regular, irregular, pregnant, menopausal and transgender women in suppression and treatment
hormonal it was possible to identify the main unsightly changes resulting from these

endocrine changes.

Aesthetic dysfunctions can be treated or alleviated through the application of resources
electrophototherapeutic, manual and cosmetic products within the domain of the aesthetics professional. The
content produced in the present study on endocrine fluctuations, hormonal mechanisms,

anatomical and functional singularity and physiological changes of female facial skin, can be

used by beauticians as reference material and possibly contribute to improving the

clinical practice during the identification and treatment of facial aesthetic dysfunctions resulting from

the action of the hormones estrogen, progesterone and testosterone in the target audiences,

potentially generating new perspectives for promoting health, aesthetics and well-being

for the different stages of adult women.

6. References

AACE - American Association of Clinical Endocrinologists. Medical guidelines for clinical
practice for the diagnosis and treatment of hyperandrogenic disorders. Endocr Practice.

2001;7:121-34.

ALJEFRI, Yara E. et al. Cutaneous manifestations and hormonal changes among polycystic

ovarian syndrome patients at a tertiary care center. Cureus, vol. 13, no. 12, 2021.

This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and

reproduction in any medium, provided the original work is properly cited.



EWWiQ%IM'&HﬁC Journal of Knowledge.

B ISSN: 2675-9128. Sao Paulo-SP.

@Wol

ANDRADE!, Jaqueline Jordana Paes; DA CUNHA?, Natalia Veronez. AESTHETIC PROCEDURES:
EFFECTS ON WOMEN'S SELF-ESTEEM AND WELL-BEING. The Journal

Physiotherapy Symposium (ISSN 2358-0771) reaches its 9th edition this year, p. 50, 2022.

BEZERRA, Mariana Cunha Paes et al. Analysis of the Microbial Profile of the Skin in Different
phases of the Menstrual Cycle. Brazilian Journal of Implantology and Health Sciences, v. 6, no.

1, p. 1218-1240, 2024.

BOUTOT, Maegan., RAY, Laurie. All About Androgens. Clue. 2019. Available at:
https://helloclue.com/pt/artigos/ciclo-az/tudo-sobre-os-

androgens#:~:text=1t%20is%20true%20that%20the,reproductive%20(1%2C2).

BRINCAT, MP; MUSCAT BARON, Yves; GALEA, R. Estrogens and the skin.
Climacteric, vol. 8, no. 2, p. 110-123, 2005.

BRIGO, Carla Marinice Bonhardt. Sex hormones and chemistry: a proposal for teaching

of organic chemistry. 2021.

CALLEJA-AGIUS, Jean; BRINCAT, Mark. The effect of menopause on the skin and others

connective tissues. Gynecological Endocrinology, vol. 28, no. 4, p. 273-277, 2012.

CAVALLI, Maria Eduarda; BONATO, Bruna dos Santos. Acne in adult women: conduct and
care. 2023.

COSTA, Adilson. International Treaty on Cosmetics. Rio de Janeiro: Editora Guanabara.

Koogan Ltd, 2012. 703 p.

CORRIGAN EM, Clancy RL, Dunkley ML, Eyers FM, Beagley KW. Cellular immunity in
recurrent vulvovaginal candidiasis. Clin Exp Immunol. 1998 Mar;111(3):574-8. doi:

10.1046/j.1365-2249.1998.00525.x. PMID: 9528901; PMCID: PMC1904893.

DA SILVA RIGOTI, Ana Paula Dias; ARANTES, Pamela Barbosa. Aesthetic Procedures

and its Importance in People’s Self-Esteem. Pluri Discente Journal, v. 1, n. 5, p. 23-34,
2023.

DREXLER, B. et al. The menstrual cycle and the skin. In: Farage MA Maibach H, ed. The
Vulva: Anatomy, Physiology, and Pathology. New York: Informa Healthcare; 2006.

This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and

reproduction in any medium, provided the original work is properly cited.



@Wol

Emmigwlml&tiﬁc Journal of Knowledge.

ISSN: 2675-9128. Sao Paulo-SP.

FIGUEIREDO, Carina Sena et al. Analysis of changes in skin temperature during

menstrual cycle. 2020.

FERNANDES, Lana Bezerra; MENDONCA, Carolina Rodrigues de; AMARAL, Waldemar

Naves do. Dermatological changes in pregnancy: literature review. Femina, p. 101-108,

2014.

GARCIA-REYERO, N. The clandestine organs of the endocrine system. Gen. Comp. Endocrinol.
2018 257 264-271.

HARRIS, Maria Inés Nogueira. Skin: from birth to maturity . Senac, 2018.

HART JP, Pemberton RM, Luxton R, Wedge R. Studies towards a disposable screen-printed
amperometric biosensor for progesterone. Biosens Bioelectron. 1997;12(11):1113-21. doi:

10.1016/s0956-5663(97)00033-x. PMID: 9451799.

HERNANDEZ M, MERCIER-FRESNEL M. Manual of Cosmetology. 3rd Ed. Rio de
January: Revinter; 1999. 353 p.

KAMI, Aline Tiemi; VIDIGAL, Camila Borecki; MACEDO, Christiane de Souza Guerino.
Influence of menstrual cycle phases on the functional performance of young women and

healthy. Physiotherapy and research, v. 24, p. 356-362, 2017.

LEONARDI, Gislaine Ricci. Applied Cosmetology. 2nd Ed. S&o Paulo: Santa Isabel; 2008.

LIMA, Micaele Betin de. The importance of aesthetic procedures on women's self-esteem.

2021.

MARTINS, Roseneide da Silva Gusmao; FERREIRA, Zamia Aline Barros. The Importance of
Aesthetic Procedures in Women's Self-Esteem/The Importance of Aesthetic Procedures in Women's Self-Esteem

Women's Self-Esteem. Online ID. Psychology Magazine, v. 14, no. 53, p. 442-453, 2020.

MOREIRA, Marjorie Thomaz et al. Libido and menopause: new evidence for hormone replacement therapy

testosterone. Electronic Journal of Medical Collection, v. 23, n. 7, p. e13013-e13013, 2023.

This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and

reproduction in any medium, provided the original work is properly cited.



‘R

@Wol

IK@%S—IW%R%I@M'&NM Journal of Knowledge.

F pAE p
\WRERY , |SSN:2675-9128. Sao Paulo-SP.

MONTANARI, Tatiana. Histology: text, atlas and practical class outline. 2016.
OHTA H. et al. Relationship between dermato-physiological changes and hormonal status in

pre peri-, and postmenopausal women. Maturitas, vol. 30, p. 55-62, 1998.

MONTEIRO, Eliane Maria Oliveira et al. DIFFICULTIES IN OBTAINING RESULTS IN
WOMEN WITH POSTMENOPAUSAL TISSUE SAGGING SEEKING AESTHETIC TREATMENT.

Liberum accessum journal, v. 13, n. 1, p. 44-53, 2021.

PUCCI, All about yu  androgens. Clue. ~ 2019.  Available at:
https://helloclue.com/pt/artigos/ciclo-az/tudo-sobre-os-

androgens#:~:text=1t%20is%20true%20that%20the,reproductive%20(1%2C2).

PUCCI, Al on progesterone. Clue. 2019. Available
at: https://helloclue.com/pt/artigos/ciclo-az/tudo-sobre-a-
progesterone#:~:text=Progesterone is the main drug involved in progesterone

reproduction%20cess.

PUCCI. All on testosterone. Clue. 2019. Available
at: https://helloclue.com/pt/artigos/ciclo-az/tudo-sobre-a-
progesterone#:~:text=Progesterone is the main drug involved in progesterone

reproduction%20cess.

RAGHUNATH, Rakhi Singh; VENABLES, ZC; MILLINGTON, GWM The menstrual

cycle and the skin. Clinical and experimental dermatology, vol. 40, no. 2, p. 111-115, 2015.

RAY, Laurie. All about =  progesterone. ~ Clue.  2019.  Ayailable
at: https://helloclue.com/pt/artigos/ciclo-az/tudo-sobre-a-
progesteronet:~:text=Progesterone is the main drug involved in progesterone

reproduction%20cess.

RIBEIRO, Sérgio Conti et al. Update on dermatological manifestations of the syndrome

polycystic ovaries. Brazilian Society of Human Reproduction Av. Jandira, 257 conj. 146—

This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and

reproduction in any medium, provided the original work is properly cited.



EWWiQ%IW'&HﬁC Journal of Knowledge.

IS 1SSN: 2675-9128. Sao Paulo-SP.

CEP: 04080-001+—Sao Paulo-SP Tel.((11) 5055-6494/5055-2438 E-mail: sbrh@ sbrh. org. br
Website: www. sbrh. org. br, v. 24, no. 2, p. 58, 2009.

ROSENFIELD, Robert L. Polycystic ovary syndrome and insulin-resistant hyperinsulinemia.

Journal of the American Academy of Dermatology, vol. 45, no. 3, p. S95-S104, 2001.

SHAH, Maulik G.; MAIBACH, Howard |. Estrogen and skin: an overview. American hewspaper

of clinical dermatology, vol. 2, p. 143-150, 2001.

SILVA SANTOS, Yasmim; LUIZA MELLO, Priscila. SKIN CHANGES CAUSED BY MENOPAUSE:
LITERATURE REVIEW. Health Magazine, v. 16, n.
4,2022.

SPINEDI, Eduardo et al. Analysis of the hypothalamic-pituitary-ovary axis in the neonatally-

androgenized female rat. Journal of endocrinological investigation, v. 13, no. 6, p. 481-488,
1990.

STEPHENS DP, Bennett LA, Aoki K, Kosiba WA, Charkoudian N, Johnson JM. Sympathetic
nonnoradrenergic cutaneous vasoconstriction in women is associated with reproductive
hormone status. Am J Physiol Heart Circ Physiol. 2002 Jan;282(1):H264-72. doi:
10.1152/ajpheart.2002.282.1.H264. PMID: 11748071.

SOARES, Claudio N.; PROUTY, Jennifer; POITRAS, Jennifer. Occurrence and treatment of

depressive conditions due to sexual hormones. Brazilian Journal of Psychiatry, v. 24, p. 48-54,
2002.

SOUSA, Ana Rita Ferreira de. Facial aesthetic analysis: contemporary concepts. 2019. Thesis

of Doctorate.

SOUZA, Claudia Furlan de; BUSS, Lara Dozol. Facial aesthetics: self-care performed by

women. 2021.

TACANI, PM et al. Characterization of symptoms and edema distribution in premenstrual

syndrome. International Journal of Women's Health, vol. 7, p. 297, 2015.

@ @ This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and
Al reproduction in any medium, provided the original work is properly cited.



EK@@JMiQﬂml&tiﬁc Journal of Knowledge.

IS ISSN: 2675-9128. Sao Paulo-SP.

TELFER, Nicole., BOUTOT, Maegan. All about estrogen. CLUE. 2019. Available at:
https://helloclue.com/pt/artigos/ciclo-az/tudo-sobre-o-

estrogen#:~:text=Estrogen is the hormone in cells everywhere

%20body.

THORNTON, MJ The biological actions of estrogens on skin. experimental dermatology,
v. 11, no. 6, p. 487-502, 2002.

THORNTON, MJ et al. The distribution of estrogen receptor beta is distinct to that of
estrogen receptor alpha and the androgen receptor in human skin and the pilosebaceous unit. J

Investig Dermatol Symp Proc. v. 8, p. 100— 103, 2003.

VAN DE BEEK, Cornelieke et al. Relationships between sex hormones assessed in amniotic fluid
fluid, and maternal and umbilical cord serum: what is the best source of information to

investigate the effects of fetal hormonal exposure?. Hormones and Behavior, vol. 46, no. 5, p.
663-669, 2004.

GRAY, Irene;

Mechanisms regulating melanogenesis. Brazilian Annals of Dermatology, v. 88, p. 76-83,
2013.

VOEGTLINE, Kristin M.; COSTIGAN, Kathleen A.; DIPIETRO, Janet A. Maternal salivary
testosterone in pregnancy and fetal neuromaturation. Developmental psychobiology, vol. 59, n.
7, p. 822-831, 2017.

WINES, Nina; WILLSTEED, Elizabeth. Menopause and the skin. Australasian journal of
dermatology, vol. 42, no. 3, p. 149-160, 2001.

WOLPE, Luisa; GRANZQOTI, Rodrigo. Physiological Changes Associated with the Cycle
Menstrual: A review on skin tissue. Brazilian Journal of Development, v. 6, n.
8, p. 55648-55660, 2020.

ZORZI, Giovanni Konat. Nanoemulsions containing Achyrocline extractive solution

satureioides: formulation, skin permeation and antioxidant activity. 2007.

@ @ This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.



EWWiQ%IM'&HﬁC Journal of Knowledge.

ISSN: 2675-9128. Sao Paulo-SP.

ZOUBOULIS, Christos C. The human skin as a hormone target and an endocrine gland.
HORMONES-ATHENS-, v. 3, p. 9-26, 2004.

@ @ This is an Open Access article distributed under the terms of the CreativeCommons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.



