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Skin color & Depigmenting 
agents



 Primary determinant of skin color: 
amount and type of melanin.

 Synthesis of melanin occurs in 
discrete organelles called 
melanosomes that are synthesized by 
melanocytes and subsequently 
transferred to and processed by 
keratinocytes in the epidermis.
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Dendritic melanocytes
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Figure 2. A modified representation of the Raper-
Mason pathway (King et al., 1995)
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 Synthesis of melanin begins with the amino 

acid tyrosine

 Tyrosinase is the rate limiting enzyme for 

melanin biosynthesis

 Tyrosinase catalyses the hydroxylation of 

tyrosine to 3,4-dihydroxyphenylalanine 

(DOPA) and the subsequent oxidation of 

DOPA to DOPAquinone
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 Melanin pigmentation is due to two main 
groups of pigments

 The black to dark brown, insoluble 
eumelanins, and the alkali soluble 
pheomelanins, ranging from yellow to 
reddish brown

 The eumelanin production proceeds 
through the intermediates 
leucodopachrome to DOPAchrome
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Two types of melanosomes

 Eumelanosomes are brown-black and 
oval shaped.

 Pheomelanosomes are reddish and 
round.

 Pheomelanosomes are formed through 
condensation with cysteine or 
glutathione. 
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Melanosomes are complex organelles 
formed on the Golgi Apparatus
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 In darker-pigmented individuals:

- Melanocytes produce more melanin

- The melanosomes larger and more 
heavily melanized

- Melanosomes undergo degradation at 
a slower rate 

(Szabo et al: Racial differences in the fate of melanosomes in 
human epidermis. Nature, 222: 1081, 1969)
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Ultraviolet light and skin color

 Melanogenesis or “tanning” occurs  
when skin is exposed to UV light 

 Skin’s major defense against further 
UV damage

 Increased melanin production and 
enhanced melanosome transfer
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Sun exposure 
may lead to 
immediate 
pigment 
darkening (IPD) 
followed by 
delayed tanning. 
The table 
compares effects 
of both on 
melanocytes
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Excessive production and accumulation of 
melanins characterize a large number of skin 
diseases, which include acquired 
hyperpigmentation, such as melasma, solar 
lentigo and post-inflammatory 
hyperpigmentation. 

Such hyperpigmentary diseases, especially 
when they occur in the head and the neck, 
frequently result in loss of confidence and self 
esteem of the affected person.

Nordlund JJ, Boissy RE, Hearing VJ, King RA, Ortonne JP. The pigmentary system: physiology and 
pathophysiology. New York: Oxford University Press; 1998. Ortonne, J.P., Nordlund, J.J.: 
Mechanisms that cause abnormal skin color. New York, Oxford University Press, 1998
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Melasma

 Cholasma or “ mask of pregnancy”

 Very difficult to treat

 Presents as irregular shaped blotches 
of light to dark brown pigmentation

 Usually seen on the upper lip, nose, 
cheeks, chin, forehead, and 
sometimes the neck

 Most commonly seen in the areas 
that receive sun exposure
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Melasma

 Seen most often during pregnancy or oral 
contraceptive use

 Melasma may diminish in the months following 
pregnancy or after discontinuing OC, the condition 
often persists, taking up to five years to resolve

 More common in women of darker skin types
 Estrogen and UV light are major contributing factors
 Other factors include: genetic predisposition, 

nutritional deficiency, and other hormone such as 
progesterone

 Antiepilepsy drugs (Hydantoin and Dilantin)
 Many women develop melasma on the upper lip after 

hot wax has been used to remove hair
 Melasma also occurs in men (mostly Middle Eastern or 

Asian)
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http://dermnetnz.org/colour/melasma.html
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http://www.webmd.com/baby/features/preg

nancy-skin-care-get-that-glow?page=2



Freckles

 Small pale-brown spots, usually found 
in light-skinned individual with light 
hair or red hair

 Appears in early childhood between 
the ages of two and four years

 Commonly occur in areas of skin 
exposed to the sun (face, shoulders, 
and the upper back)

 In the summer they become darker
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Solar Lentigo

 Macular brown lesions usually 1 cm in 
diameter

 Sun rather than age is the causative 
factor

 Face and backs of hands

 Seldom seen among patients under 
50 “senile lentigos”
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Postinflammatory Hyperpigmentation

 Caused by variety of skin disorders
 Presents as irregular darkly pigmented 

spots arising in areas of previous 
inflammation

 It is a consequence of increased melanin 
synthesis in response to a cutaneous insult

 Mot frequently among patients with darker 
skin types

 Minor conditions such as acne, eczema, and 
allergic reactions can lead to PIHP

 In addition, burns, surgeries, and trauma, 
or treatments such as chemical peels and 
laser resurfacing can precipitate it
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Hyperpigmentation of skin grafted on a 
burn patient that is a consequence of 
wound healing and postinflammatory
processes (Nordlund, J.J. and Z.A. Abdel-Malek, Mechanisms for 

postinflammatory hyperpigmentation and hypopigmentation. Prog Clin Biol
Res, 1988. 256: p. 219-36)

7/1/03

Hyperpigmentation of human skin grafted to immunocompromised mice.

(Saja H. Hamed, Penkanok Sriwiriyanont, Mitchell A. deLong, Marty O. Visscher, R. 
Randall Wickett, Raymond E. Boissy. Comparative efficacy and safety of 
deoxyarbutin, a new tyrosinase-inhibiting agent. J Cosmet Sci., 57(4): 291-308, 
2006)
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Postinflammatory Hyperpigmentation

 Difficult to treat because it occurs in 
individuals susceptible to 
hyperpigmentation following inflammation 
(but resolve better than melasma)

 Further inflammation, as induced by 
peels or lasers, would worsen the process

 Only nonirritating topical products are 
potentially useful to treat this condition 
(e.g. kojic acid, retinoids)

 Best treatment approach is sun avoidance, 
sunscreen use, and patience because these 
lesions tend to improve with time
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Postinflammatory 
Hyperpigmentation

 Very important to avoid irritating 
cosmetics, harsh scrubs, excessive 
peelings..etc

 Complete holiday from all of your 
makeup will help (one of those could 
be the problem)

Prof Saja Hamed



Depigmenting 
Agents
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Main strategies for depigmentation
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Hydroquinone

Kojic Acid

Arbutin 

Oleic acid, linoleic acid 

and or α-linolenic acid

Licorice extract

Aloesin

Antioxidants (C&E)

Azelaic Acid

Niacinamide

Soymilk and 

protein

AHAs

BHA

Linoleic acid

Retinoids



Depigmenting Agents

 Although there are many products 
available, the number of effective 
agents to treat hyerpigmentation 
disorders is relatively small

 Most of these agents require months 
of use for improvement to be seen
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Tyrosinase Inhibitors

 Binding of an inhibitor to the active site of tyrosinase 
results in decreased melanin formation.

 Hydroquinone, kojic acid, and  arbutin are competitive 
inhibitors of tyrosinase that are currently being used in 
drugs to ameliorate hyperpigmented lesions and in 
cosmetics to lighten skin complexion.
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Tyrosinase inhibitors:
a. Hydroquinone

 Used in OTC and prescription drugs as a skin 
lightening agents

 Occurs naturally in many plants as well as in coffee, 
tea, beer, and wine

 It exerts its depigmenting effect by inhibiting 
tyrosinase

 Available OTC in 2% concentrations and by 
prescription in 4% concentration

 4% concentration is more irritating and more likely to 
cause side effects

 Due to safety concerns (potential mutagenic 
properties), its use has been banned as cosmetic 
depigmenting agents in European Union and Japan 
and is highly regulated in Asia 
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Tyrosinase inhibitors:
a. Hydroquinone
 Several new combination agents are now available: a 

prescription drug containing 4% HQ, tretinoin and low 
potency fluorinated steroid is available for melasma 
treatment

 Topical use of HQ may lead to exogenous ochronosis
 It is asymptomatic blue-black macules in the area of HQ 

application that occur after prolonged use of HQ and 
difficult to reverse

 Occur more commonly among patients with darker skin 
types 

 It is advisable to use it in four-month cycles only, 
alternating it with kojic acid, azelaic acid, and other 
depigmenting agents

 Just use it on affected area/spot
 Not o be used in pregnant women
 Contact with the nails should be avoided while using 

hydroquinone
 One may notice irritation of the skin following HQ use 

manifested by an itching sensation and redness
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Tyrosinase inhibitors:
a. Hydroquinone

HQ oxidation to highly reactive toxic quinone, 
either by tyrosinase interaction or through 
spontaneous oxidation, is believed to be 
participating in toxic degradation of 
melanocytes, including the melanogenic 
apparatus.

Reactive quinones are thought to 
indiscriminately bind and damage lipids, 
proteins, and nucleic acid.

Be careful: if a cream contain hydroquinone 
turned its color to light brown  stop using it

 Passi, S., Nazzaro-Porro, M., 1981. Penney K.B., Smith C.J., Allen, J.C., 1984. Palumbo, A., 
d’Ischia, M., Misuraca, G., Prota, G., 1992. Briganti, S., Camera, E., Picardo, M., 2003 
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Tyrosinase inhibitors:
b. Bearberry and Arbutin

 Arctostaphylos uva ursi (the bear’s 
grape)

 Arbutin (hydroquinone-beta-D-
glucopyranoside) is the main 
constituents

 Consists of a molecule of HQ bound to 
glucose

 Its effectiveness is questionable
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Tyrosinase inhibitors:
d. Kojic acid

 Is a fungal metabolite commonly produced 
by many species of Aspergillus, 
Acetobacter, and Penicillium

 Widely used as a food additive for 
preventing enzymatic browning and to 
promote reddening of unripe strawberries

 Used in concentrations between 1 and 4% 
and is often more effective in combination 
with other ingredients
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Tyrosinase inhibitors:
d. Kojic acid

 Products that contain kojic acid are 
used twice a day for one to two 
months

 Unfortunately, it is associated with 
contact allergy and is considered to 
have high sensitizing potential

 A 1% concentration is usually used
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Tyrosinase inhibitors:
e. Licorice extract

 Licorice extract is obtained from the 
root of Glycyrrhiza glabra linneva

 Its main active ingredient is 10-40% 
glabridin

 Inhibit tyrosinase activity

 It also demonstrated anti-
inflammatory effects in vitro
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Other Agents:
f. Aloesin

 A natural compound that is isolated 
from Aloe vera

 Inhibits tyrosinase at non-cytotoxic 
concentrations
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Melanocyte-Cytotoxic Agents 
Azelaic acid:

- A naturally occurring acid

- Its depigmenting effect is most apparent in 
highly active melanocytes with minimal 
effects in normally pigmented skin

- Generally well tolerated and can be used for 
extended periods

- Transient erythema and cutaneous irritation 
characterized by scaling, itching which 
generally resolves after 2-4 weeks of 
application
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Melanocyte-Cytotoxic Agents 
Azelaic acid:

- Its main actions are likely due to its 
antiproliferative and cytotoxic effects 
(Fitton & Goa: Azelaic acid: a review of its pharmacological properties 
and therapeutic efficacy in acne and hyperpigmentary disorders. Drugs 
41: 780, 1991)

- it is an excellent alternative for patients 
who cannot tolerate hydroquinone

 10%, 20%, and 35%

 Applied twice daily for several months

 Fungal infection of the skin called pityriasis 
vesicolor
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Other Agents:
-Hydroxy and ß- Hydroxy Acids:

 Causes faster desquamation of the 
pigmented keratinocytes

 The removal of superficial layers of 
epidermis with glycolic acid peels can 
enhance the penetration of other 
topical skin lighteners such as 
hydroquinone
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Other Agents:
Niacinamide

 The amide form of vitamin B3

 Inhibit melanosome transfer

 Anti-inflammatory

 Water soluble

 More scientific evidence are needed 
to substantiate the overrated claims

 1-3%
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Other Agents:
Soy

 Soymilk and soymilk- derived proteins are 
able to inhibits PAR-2 activation thus 
reduce melanosomes transfer

 Soybeans contain the small proteins 
Bowan-Birk inhibitor (BBI) and soybean 
trypsin inhibitor (STI)

 The effect is present only with fresh soy 
milk and not with pasteurized soy milk
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A Schematic representation of PAR-2 activation and inhibition and the 
effects on keratinocyte phogocytosis and melanosome transfer (Seiberg, 
M., 2001)

Prof Saja Hamed



Other Agents:
Retinoids

 It is a frequent adjuvant in the treatment of 
pigmentary disorders

 Works at the transcription level of tyrosinase

 Retinoic acid inhibit induction of tyrosinase

 Also it accelerate epidermal turnover 
causing keratinocytes to be shed more 
quickly

 Alustra (0.3% retinol and 4% HQ)
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Other Agents:
Vitamin C

 Magnesium –L- ascorbyl-2-phosphate 
(VC-PMG)

 It interferes with pigment production 
at various oxidative steps of melanin 
synthesis by interacting with copper 
ions at the tyrosinase active site

 Antioxidant and depigmenting agent 
and it stimulate collagen synthesis
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Kojic acid: 
irritant and 

allergic contact 
dermatitis

Azelaic acid: Just 
for 

hyperpigmentory
disorders

Ascorbic acid 
(Vitamin C):

Well tolerated but 
highly unstable

AHA (glycolic and 
lactic acid): 

Increase skin 
sensitivity to sun
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Glutathione
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JFDA

 Not allowed IV

 No allowed in micro-needling 

Prof Saja Hamed



General remarks

 When using skin depigmenting agents:

- The sun should be avoided as much as 
possible

- Depigmenting preparations are meant to be 
applied only to the hyperpigmeted skin

- It could take months before any 
improvement can be seen

- More than one Depigmenting agent can be 
used for any given hyperpigmented lesion
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General remarks

 Combination with retinoids, sunscreens, 
and chemical peels will enhance the 
effectiveness of these products

 Sometimes a hyperpigmented lesion is a 
malignant melanoma

 Malignant melanoma can develop from a 
melanocytic naevus (mole) or from skin 
that has been damaged by cumulative sun 
exposure or from healthy skin
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A. Irregular, poorly defined edges
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B. Non-uniform coloration
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C. Asymmetry of the lesion
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Malignant Melanoma

D. Unusually rapid growth

E. Bleeding or discharge from a mole or 
the appearance of a sore within it
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Uncontrolled ingredients:
Topical corticosteroids

 Their prolonged use (> 3 weeks), 
especially on thin skin such as facial 
and flexural sites, is associated with a 
range of adverse effects.

 striae ,atrophy, peri-oral dermatitis, 
rosacea-like eruption, acne vulgaris, 
telangiectasia, cutaneous infection, 
poor wound healing, easy bruising and 
hypertrichosis
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Pharmacists Role:
Topical steroids are just 

used as anti-inflammatory 
agents in a strict regulated 

protocol and not as 
lightening agents



General remarks

 In the past, mercury was used for 
lightening skin lesions

 Mercury use is now prohibited 
because its highly toxic

 Some skin lightening products was 
found to contain mercury above the 
accepted level
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Uncontrolled Ingredients:
Mercury
http://www.fda.gov/forconsumers/consumerupdates/ucm29484
9.htm
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Cutan Ocul Toxicol. 2005;24(1):11-29.

Does low mercury containing skin-
lightening cream (fair & lovely) affect the 
kidney, liver, and brain of female mice?
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http://www.ncbi.nlm.nih.gov/pubmed/17040886


J Toxicol Environ Health. 1997 Jun 6;51(2):123-30.

Mercury content in skin-lightening creams 
and potential hazards to the health of 
Saudi Women.
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http://www.ncbi.nlm.nih.gov/pubmed/9176553


Read

 Briefs about Mercury in Skin 
Lightening products PDF

 Products locally and internationally 
that contain Mercury
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https://www.facebook.com/101888231710426/posts/pfbid02AsYPhvTyWDtR

MrZrucTwRcBvVaQTY9Bqg2ffSYpfjbLRJZdVxu88XJvNMv7JK6QEl/?mibexti

d=cr9u03 Prof Saja Hamed

https://www.facebook.com/101888231710426/posts/pfbid02AsYPhvTyWDtRMrZrucTwRcBvVaQTY9Bqg2ffSYpfjbLRJZdVxu88XJvNMv7JK6QEl/?mibextid=cr9u03


 In July 2020, HUL renamed itskin care brand Fair & 
Lovely as Glow & Lovely after fairness products came 
under social pressure amid a global debate about racial 
inequality.

Prof Saja Hamed

https://www.moneycontrol.com/news/business/companies/fair-lovely-brand-name-change-wont-have-negative-impact-on-hul-expert-5456981.html


 'Poisoning for profit' illegal skin 
whitening creams – BBC London –
YouTube.

 Brief about Mercury in Skin 
Lightening products (See report)
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https://www.youtube.com/watch?v=JeTGQXbJFXM
Briefs about Mercury in Skin Lightening products.pdf


https://www.cosmeticscare.eu/en/deoxyarbutin-ban-and-dihydroxyacetone-regulations/
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We need to teach our children:
Our varied shades are expressions 

of our creator
Dark is Beautiful: Learning to Love 

the Skin I’m In
Shed our bias and value humanity
Stop Media and Ads that show this 
bias and engrave it into our little 

ones
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Aqua, Glycerin, Caprylic/Capric 
Triglyceride, Niacinamide, Sodium 
Acrylates Copolymer, Lecithin, Aluminum 
Oxide, Hydrogenated Polyisobutene, 
Phospholipids, Polyglyceryl-10 Stearate, 
Helianthus Annuus (Sunflower) Seed Oil, 
Shea Butter, Tartaric Acid, Disodium EDTA, 
Sodium Sulfite, Sodium Metabisulfite, 
Butylene Glycol, Saxifraga Sarmentosa 
Extract, Carica Papaya (Papaya) Fruit 
Extract, Psidium Guajava Fruit Extract, 
Phenoxyethanol, Capryloyl Glycine, 
Undecylenoyl Glycine, Microcitrus 
Australasica Fruit Extract, Xanthan Gum, 
Pentaerythrityl Tetra-Di-T-Butyl 
Hydroxyhydrocinnamate, Citric Acid, 
Nonapeptide-1, Perfume
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Distilled Water, Cetyl Stearyl Alcohol, 
Glyceryl Monostearate, Glutathione, Kojic 
Acid, Fragrance Essential Oil, 
Phenoxyethanol
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Active Ingredients: Hydroquinone 
(2%)
Inactive Ingredients: Water, Mineral 
Oil, Glyceryl Stearate, Cetyl Alcohol, 
Isopropyl Myristate, PEG-100 
Stearate, Propylene Glycol, Cetearyl 
Alcohol, Polysorbate 60, Sodium 
Metabisulfite, Stearic Acid, Tocopheryl 
Acetate, Beta-Carotene, Diazolidinyl 
Urea, Iodopropynyl Butylcarbamate, 
Fragrance
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Micro-needlings 

 Minimal invasive procedures

 Tiny needles puncture top layer of skin

 Tiny micro-wound

 New bed for healing and rejuvenation of skin

 Needs well controlled study for efficacy and safety

 Never do it at home by yourself (Dermarollers)

 and never apply topical products while using it

 (create wound and open up for complications like 
infection, scar worsen discoloration)….

 Microneedling Devices | FDA

 Mesotherapy: Procedure, Side Effects, and More 
(healthline.com)
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https://www.fda.gov/medical-devices/aesthetic-cosmetic-devices/microneedling-devices
https://www.healthline.com/health/mesotherapy#recovery


Factors that participate in the 
color under eyes

 The quality of the skin: thin skin in 
this area allows the blood vessels 
to become more visible

 depending on the natural anatomy of 
your face as governed by your 
genetic the visibility of theses vessels 
may be more noticeable
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Factors that participate in the 
color under eyes

 Vey easy for the fluid to accumulate in the small confined 
compartment around the eye particularly from chronic 
rubbing of the eyes, irritation from cosmetics and eye 
creams

 The natural contour around the eyes and orbital brims as 
well as hollows that is influenced by underlying facial 
ligaments, bony structure and subcutaneous fatty tissue
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Factors that participate in the 
colour under eyes

 natural contour around the eyes and orbital brims as well 
as hollows lend themselves to shadowing when light is 
reflected from these contours and concavity 

 Overhead lightening can really worsen the noticeability 
of theses shadows whereas direct lightening can mitigate 
them substantially

 Also the skin around the eye can become 
hyperpigmenated by many factors such as melasma and 
congenital deeper pigment deposition, too much sun, 
hormonal changes, OC pills, topical compounds to grow 

lashes as LATISSE®
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Factors that participate in the 
colour under eyes

 Age changes in structure, collagen 
and bone structure contribute to 
noticeability of under eye circles

 SO there are many factors that 
contribute to under eye color 
(anatomy, skin, chronic irritation from 
too many cosmetics or eye creams, 
age related changes, hormonal 
changes, fluid accumulation…etc) 
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Remarks: Under-Eye Circles:

 A common complaint by both men and 
women

 People with skin type IV and above inherit a 
genetic tendency to deep pigmentation 
around the eyes

 Any inflammation or vasodilation in this 
area may manifest as darkening

 Age changes 
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 Hence there are no global creams 
that can eradicate dark discoloration 
under the eyes

 Seek Medical consultation
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Products:

 Elson & NacHT (1999) evaluated the use of vitamin K 
combined with retinol 0.15% for the treatment of 
periorbital hyperpigmentation and demonstrated that 
this preparation was effective in improving under-eye 
circle (Elson M. and NacHT S: Treatment of periorbital 
hyperpigmentation with topical vitamin K/vitamin A. Cosmetic 
Dermatology, 12 (12): 32, 1999)
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Products

 Vitamin K (Phytonadione) is a fat soluble vitamin play a 
role in blood clotting's has anti-inflammatory properties

 Topical vitamin k has been shown to improve wound 
healings since it has antioxidant properties and help in 
wound contracture 

 Some evidence (not 100%) because these studies are 
small and use products that have others ingredients (not 
just vitamin K) 
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Products

 The directive 2009/06/EC of 4 February 
2009 prohibits the use of phytonadione in 
all cosmetic products put on the market of 
the European Union.

 The prohibition of phytonadione (a man-
made form of vitamin K) in cosmetic 
products is due to the fact that this 
substance may cause cutaneous allergy
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Products

 If your dark circles are hereditary vit 
k will not do any things
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Products

 Make up and concealers

 Make up that add green pigments can counter balance and 
redness and mask it

 Optical diffusers to make up and concealers that function 
to reflect light away and conceal contour irregularities 
(boron, mica, nylon, polymethylmethacrylate, 
polyurethane, silica, silicone powder, talc, Teflon, titanium 
dioxide, zinc oxide)

 However, using cosmetics and concealers can increase risk 
of irritation as well as some individual become sensitized to 
one of these ingredients and develop allergic contact 
dermatitis so it will increase inflammation and swelling and 
discoloration and exacerbate underlying discoloration
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Products

 The most effective and useful eyecream is a sunscreen 
since discoloration is driven and worsen by chronic 
sunexposure

 Sunscreens can be irritating and many may endorse 
burning/ stinging of the eyes and excessive irritation 
when trying to put sunscreens around the yes  thus 
look for mineral sunscreens scatter light and mitigate 
the appearance of dark discoloration
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Products

 Topical creams for dark spot and melasma: retinoids 
(vitamin A derivatives), arbutin, kojic acid, soy, 
niacinamide may potentially be helpful but also may 
contribute to worsening irritation also these ingredients 
are not well studied for discoloration under the yes so 
inadequate objective data to say 100% that products 
containing these ingredients are worth the investment
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Products

 Caffiene: can transiently constrict the 
blood vessels this improve eyelid 
swelling and resulted fluid 
accumulation and transiently 
decreased noticeable blood vessels 
around the eyes (transient not 
cure) and again added risk of 
irritation and worsening the dark 
circle
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Medical interventions

 A variety of Laser based and light based therapy include 
intense pulse light, radiofrequency, pulse dye laser or 
vascular laser that target blood vessel around the eye,  
and laser that target discoloration 

 Medical tattooing by trained physcians (place pigment in 
the deeper layer of the skin that can improve the color

 Fillers (by trained physician): impt appropriate filler 
selection and appropriate placement of the filler (have 
risks) also fat transfer.
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 No one size fits all approach

 Impossible to recommend eye cream

 Most eye creams are overpriced moisturizers 
 Cosmetic companies claim that their creams erase dark 

circles
 These creams may contain depigmenting agents; 

however, it is unproven whether this condition is caused 
by excessive melanin production

 Sunscreen and increased rest
 There are currently no available and effective treatments
 Lasers can cause some improvement

Prof Saja Hamed



 Water, dimethicone, glycerin, 
cetearyl olivate, 
polyacrylamide, sorbitan 
olivate, phenoxyethanol, 
dimethicone/vinyl 
dimethicone crosspolymer, 
synthetic beeswax, C13-14 
isoparafin, dimethiconol, 
carbomer, dimethicone 
crosspolymer, chlorphenesin, 
laureth-7, sodium 
hyaluronate, 
ethylhexylglycerin, C12-14 
pareth-12, sodium hydroxide

Neutrogena Hydro Boost Hydrating 
Gel Eye Cream with Hyaluronic Acid, 
Dermatologist Recommended Water 
Gel Under-Eye Cream

Prof Saja Hamed



Water, Propanediol, 
Sodium 
Hyaluronate, 
Carbomer, 
Phenoxyethanol, 
Butylene Glycol, 
Sodium Hydroxide, 
Ahnfeltia Concinna 
Extract, Disodium 
Edta, 
Phenoxyethanol

Hydraluron Moisture Boosting Facial 

Serum 30ml
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 Water, Ethyl Alcohol, C12-15 
Alkyl, Benzonate, Caprylic/Capric 
Triglyceride, Parafinum Liquidum, 
Cyclomethicone, Glycerin, 
Lecithin, Sodium PCA, MICA, 
Phospholipids, Phytonadione 
Epoxide Hexane, Titanium 
Dioxide, Polysorbate 20, 
Acrylates/Acrylamide Copolymer, 
Phenoxyethanol, Acrylates/C10-
30 Alkyl Crosspolymer, 
Triethanolamine, Carbomer, 
Disodium EDTA, Propylparaben, 
Methylparaben, BHT, BHA.

Dark Circle Relief Cream 1 Percent 

Vitamin K Oxide

Prof Saja Hamed



Purified water, Green tea extract*, Aloe 

barbadensis (Aloe vera) gel*, Centella 

asiatica (Gotu kola)* extract, Gingko biloba 

leaf extract, Caprylic/capric triglycerides, 

Prunus amygdalus dulcis (Sweet almond) 

oil*, Persea gratissima (Avocado) oil*, 

Sesamum indicum (Sesame) seed oil*, 

Glyceryl stearate, Vegetable glycerin, 

Hyaluronic acid, Sodium PCA, 

Dimethicone Copolyol, Wheat protein 

amino acid (and) Silk protein hydrolysate, 

Extracts of Chamomile*, Ginseng*, 

Eyebright, Evening primrose (and) Borage 

oil, Retinyl palmitate (Vitamin A), Beta 

glucan, Phytomenadione (Vitamin K), and 

Vitis vinifera (Grape) seed extract*.
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Hyaluronic acid 
serum..Remarks
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