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Summary
Some fundamental instruments are described in this work. They are utilized in a dermatologie and
cosme tic ambi t and date back to the Classica! and Imperi a! Age. These instrume nts were employed
up unti! the advent of Arab Medicine (IX century) .

Riassunto
S i tratta di alcuni strume nti ad uso medico c hirurg ico per piccolo inte rventi in peri odo Classico e di
età Imperiale, avanti la medicina araba. In particolare l'utilizzo di certi strumenti è specifi co per la
dermato logia.
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INTRODUCTION
The instruments used in modem dermatology
have remote origins. They date back to the VI-IV
century B.C. Many of these tools had multi-use
functions.
Small sticks, spatulas and brushes formed the
kits of beauty treatments which were very popular among upper-class women in ancient Egypt,
up until the first Dynasties. These devices were
e mployed to spread oils, cosmetics, poultices,
colours, and powders. The custom of human
beings to decorate their faces and bodies dates
back to the Prehistoric Age. They began to adoro
their skin in arder to distinguish themselves for
the ir authority, membership to a specific group,
to remark a conquest, or far an apotropaic or
religious purpose, or to recali their attachments
to a human being, dead or alive. In the course of
time, the ornaments on the skin were used more
and more with an aesthetic purpose, ach ieving
sublime moments in the Roman Period (from the
III century B.C. to the III century A.D.) when
wome n put cosmetology into practice. In fac t, on
one hand we have evidence of these ki nd of
utensils in portrait pai ntings, and on the other
hand we can assume that the same kind of tools
were used by physicians, as well. For example,
pincers, bistouries and cauteries (of the most
various sizes and shapes, with plate or ogiva]
extremities) were essentially used to remove
small excrescences from the skin.
Ancient medica] and surgical instruments represent a subject that is not often discussed. Among
these tools there are those that were used to
remove the excrescences on the skin.There is a
lot of archaeological evidence that proves that
our ancestors were interested in and paid a lot of
atte ntion to the cure of the skin. There are iron
and bronze instruments (2), or ceramic, clay,
wood, leather and glass containers far ointments,
creams and powders. There are also stones of a
particular composition and shape, such as the
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pumice stone used to abrade calluses, or round
basalt stone employed to massage the back by
means of a roller.
The physician bag can vary greatly, in fact it can
be a classica! cylindrical shoulder bag, or just a
classica! briefcase with small drawers and compartments . And it may contain, in addition to the
usual and indispensable instruments, also med ication , the sheet of stone to prepare impastos,
small flacons and unguentaria in glass, clay or
ivory (1).

Strigi/
This device was very diffused in ancient Rome.
It was known and utilized in Greece during the
VII Century. The strigil is similar to a small boomerang , with a grooved and quite sharp side on
the margins whic h served to remove the
ung ue nts from the skin , by grazing on the surface of the body. In fact, in a paradoxical way,
during the era in wh ich soap was not yet known,
they used to clean the skin by spreading ointme nts over their bodies. According to (4) they
used to spread oil mixed with a very fine pumice stone powder and they utili zed strigils to eliminate this compo und from the surface of the
cutis . Afterwards they sluiced abundantly. The
strigi! was used by gladiators and in a sportive
ambit. It was always present in the ath letes'
equipme nt. In fact, when we find a strigi! or an
alabastron near skeletal remains, there is a good
possibility that we are dealing with an athle te or
a gladiator (3).

Spatula
This tool could be simplex or lanceolated and
was used in a similar way already by the ancient
Greeks . These bronze spathulae had an average
length of I 0-15 cm. and were uti lized also to
smear oils, perfumes , make-up , face powders
and white ning on the skin of the face and breast
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(5) . On the other hand, they were also utilized
during the preparation of little impastos and
medications, such as tablets and ointments , the
latter were smeared on the wounds by using the
lanceolated spatul as, as well.

the extraction of teeth , or of arrows from the
c utaneous surface.
""..""·====."'.·---========--- - ,

Auricular syringe or oricularius
clysfe
This object has been docume nted since the IV
centu ry. It was utilized for the washing of the
auditory canal , both for therapeutic use and for
hygie nic reasons. The auricular syringe that we
e mploy nowadays is essentially unchanged from
the viewpoint of its physical principle (l).

Bisfoury
This tool dates back to the Stone Age. In fact,
some stone sharp blades with stone handles were
found in Italian sites which date back to the
Paleolithic Age. The device is generall y composed by an iron biade and a bronze handle . It was
employed for a culinary, defensive and medicai
use. For example, it was employed to eliminate
the little excrescences on the epidermis by cutting the base of the growth that was previously
stretched upwards with the bistoury. If the
wound bled, they placed thick impastos mixed
with vegetai essences. In addition, the bistoury
was utilized with a scarifying function (2).

Pincers
This instrume nt, Vulsella, had different utilizations , as in the case of the bistoury. Its shape did
not vary from our modem medicai pincers . In
fact, we have Roman simplex clockwork pincers, and pincers with a double handle, or more
complex pincers which present curved extremities, or internal knurled edge, as well as li ttle
pincers for the extraction of spines or little extraneous bodies, or very robu st pincers utilized for

Fig. I lnstrnmems with ivory handles (Middle Ages).

Caufery, or ferramentum
candens
We can find this instrument in bronze and in
various sizes . Some of these cauteries had a simple plate on a single axis on their extremities,
whi le others have a well-defi ned plate on a curved axis on the extremities of the instrument to
all ow fo r more pressure . The flat side of this tool
was heated, making it incandescent. This part
was placed over the side to be treated. In this
way excrescences , papillomas, fibromas were
burnt, or better cauterized. Cautery was also utilized to make markings simjlar to tattoos (l).
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Lift/e drill or terebrum

Fistula fittili

This instrument has an average length of 17.00
cm., including the handle which measures about
9.00 cm. It is similar to a probe, but it has a spiraliform shape, and it was used to ext:ract filarias from
the lakes and sinuses of the varicose veins (2).

It is a cautery which passes through a tube in order
to directly reach the areato cauterize, avoid ing the
ri sk of buming other sides of the body (2) .

Specillum or sound
There are differe nt kinds of this tool depending
on its use. The asperatum was utilized to take
away the external granulations of the palpebrae;
the auricu/arium to re move cerumen and extraneous bodies from the ear; the capitulatum,

tenue, utriunque tenius, cum nucleo, concavum
were used as an explorative sound in depth . An
interesting kind of sound has hooked extremities, useful to quickly extract extraneous bodies
from superficial wounds or from the auditory
canal. These instruments greatly d iffe r in their
dime nsions, vary ing in their di ame ter (from I
mm. to some centimeters) and length (from IO to
30 cm.) (I, 5).

Fig. 2 Bronze too/s, we can recognize probes, sounds, and
a s111al/ cautery.

Cucurbit or cupping glass
This bronze device was employed in the treatment of inflammations of severa! areas of the
cutis. The cupping glass was heated up and moistened with oils before been adhered at pressure
on the surface of the moiste ned skin . It was then
promptly removed, producing the suction of the
subcutaneous inflammatory Iiquid (I , 5).
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Fig. 3 /11stru111e111s uti/ized in microsurgery and medicai
der111atology.
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Fig. 4 Bronze cucurbits employed in the therapy of rntis inflammation (Muse11111 of History of Medicai Art, Rame) .

CONCLUSION
This re port highlights the use of some important
de rmatologica! a nd cos metic instruments in
ancient period in a few words.
The handles of some of these tools were produced in ivory to emphasize the importance of
beauty treatment which aimed toward enhancing
the beauty of wome n.

F ig. 5 Three different kinds of spatula employed since the
lii- IV cemury B.C. and throughout a/l the Medieval
Age (Museum of History of Medicai Art, Rome).
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l'equilibrio fis ico, cioè dell'armonia del proprio corpo, presenta infatti riflessi profondi che determinano comportamenti d i sicurezza e confidenza in se stessi che saranno tanto maggiori quanto maggiore sarà la certezza d i un buon apparire. Siamo pertanto, consapevoli o inconsapevoli , in una continua ricerca della bellezza cercando sempre di migliorare l'aspetto somatico in modo che venga
apprezzato da chi ci circonda, e tale apprezzamento si riflette sul nostro comportamento che viene
gratificato divenendo più soddisfatto, ma anche più sicuro.
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INTRODUCTION
Keeping phys ica lly fit can benefit the psyche
and contribute to a feeling of internal satisfaction which is fondamenta! to a state of wellbeing .
B ut what are the connections re lated to physical
upkeep?
The basic fac tors are:
• Weight contro!
• Skin protecti on
• Anti-ageing
•Non smoking behavior
• Treating hormon imbalance
In confronting the above factors the fondamenta!
aspects are correct hygiene, adeguate physical
activity, a correct interaction with the e nvironme nt (mainly sun ex posure) and a correct diet.

WEIGHT CONTROL
The re is no doubt that being overweight negatively effects one 's physical aspect, and even
more so if one is obese, but this negative effect
can also be associated with excessive weight
loss. In both instances we have important problems that are ofte n influenced by complex factors, often genetic, not easily identifiable nor
treatable. However, an important role is played
by the food we eat, both guantitati vely and gualitati ve!y.

Obesity
We won' t spend time on discussing a diet against
obesity, already so often treated by experts (not
always competently) we wish only to state that a
weight loss diet should never be drastic nor
monotonous but graduai , continued, and mostly
varied, containing ali the principle nutrie nts in
balanced proportion. The Jack of even just one
principle nutrient determines in fact negati ve
health effects that also reflect on body esthetics.

It is necessary that a balanced diet should be
started from early childhood when the responsibility is mostly in the hands of pare nts more than
the child, and it must be sustained through
puberty and adolescen ts . In this latter period ,
excessive calories are often counter balanced by
intense physical activity, but in adulthood there
is a tendency to decrease activity, and if the high
calorie diet has become habitual there could be a
problem. In fact both women and men tend to
gain weight already in early adulthood when !ife
rhythms c hange.
The important factor in a weight loss d iet is to
li mit (not to eliminate) condiments , both because of their high calorie content, as well as their
abi lity to increase the tastiness of food thereby
inducing higher food intake. It is also important
to limit the so called " luxury foods", as sweets
which are an extra addition to a normai meal.
Weight contro! must never be suspended because once overweight (or worse obese) it becomes
very difficult to return to ideai weight.
Dietary restrictions must be accompanied by
physical exercise, which however must never be
excessive, overexerting and without adeguate
training. Non controlled excessive physical activity can bring about the formation of oxygen
free radicals (ROS) in the body w ith possi ble
serious reperc ussions on health. Acti vity must be
moderate and continuous, as walking, climbing
stairs instead of using elevators, lirnited automobile use and sedentary pastimes li ke watching
TV. Non strenuous sports are recommended.
It should be remembered that rapid weight loss
has a negative effect on skin (and therefore on
esthetics) causing stretch marks, and often the
weight returns after fi nishing a diet at e ven
higher levels than before the diet.

Underweighf
Just a few words about underweight. The th in
person generally has little appetite and/or dige-
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while w-6 undergoes easy peroxidation , w-3
seems to be not only resistant, but according to
some studies, posses an antioxidant protective
effect on the skin as well as on other organs .
Saturateci fatty acids should however be limited ,
whi le monounsaturated fatty acids are highly
recommended due to their positive effects on
health in generai as well as their excellent softening effect on the skin (7, 8).
In conclusion, the intake of fruits and vegetables
should be encouraged, along with fish, especially blue fish, and extra virgin oli ve oil, while seed
oils and terrestrial animai fats should be limited
along with alcohol.

Solar exposure
Skin ex posure to solar rays determines a serious
loss of antioxidant factors. It has been observed
that after 30 minutes ofUV ray exposure the skin's a-tocopherol content is reduced by 50-60%.
The topica) appl ication of tocopherol drastically
reduces the damage and this positive effect is
seen, thought to a !esser degree, even whe n atocopherol is taken orally. It should be remembered that ultraviolet rays exert a negati ve effect on
ali antioxidants, in particular on carotenoids
reducing their amount not only in the skin but
also in plasma (9) .
An adeguate intake of d ietary carotenoids and
polyphe nols is had in vegetables and greens and
this intake should begin at least one month prior
to sun exposure. Extra virgin olive oil is rich in
antiox idants, especially polyphenols, but also atocopherol and a certain amount of carotenoids
(~-carotene and lutein). Other important gualities of extra virgin olive oil are its high guantity
of sgualene, that at the skin leve) acts as a filter
for oxygen singlets, and an optimum acidic
makeup with its balanced polyunsaturated fatty
acid ratio (w-6/w-3) and its content of monounsaturated oleic acid. The same cannot be said
about seed oils in that their high linoleic acid (w-
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6) content exposes them to peroxidative risk (not
containing sufficient antioxidants for protection)
and generally poor in a-linolenic acid (polyunsaturated w-3). It shou ld not be forgotte n that
olive oil favors intestina) absorption of carotenoids, in particular licopene, high ly active
against photo-ageing a nd protective against neoplastic risk of the skin and other tissues, in genera] and synergistically incremented by lutein
(10) .
A direct anti-oxidati ve protection on skin was
rece ntly demonstrated also due to olive oil's
phenolic compone nt, oleoeuropein, which seems
to act at the ski n leve) as a free radical scavenger. Special attention should however be paid to
sgualene, present in high guantity in the unsaponified part of o li ve oil which is specifically protecti ve fo r skin. Sgualene represents about 12%
of the sebum 's composition and acts as a powerfu l oxygen singlet scavenger inh ibiting lipoperoxidation from UVA, and it has been seen
that its oral intake inc reases its presence in the
skin thereby increasing photo-protection (11).
To avoid aging a nd skin damage it seems necessary to guarantee an adeg uate intake of polyunsaturates, without exceeded their physiologic
reguirement (tak ing care to respect the ratio between w-6 and w-3) so as not to increase the
peroxidative substrate, and to favor the intake of
monounsaturates (oleic acid) with its scarce
susceptibility to free radical peroxidation, and
more importantly to insure an intake of antioxidant agents. These suggestions can be e nacted
by regular intakes of fi sh, fruit, vegetables and
extra v irgin oli ve oil. The fruit and vegetables
must be fresh, mature and pigmented, in fact
folic acid (vitamin B9) is present in green leaves
and the red color of tomatoes is due to licopene
(a powe1ful antioxidant even in skin) which is
absent in green tomatoes.
A skin protecting effect is exerted by dihomo-ylinolenic acid, or GLA (20:3 w-6) towards its
barrie r function, as well as improving hydration
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and docosaesaenoic, or DHA) are particularly
and re tarding aging. GLA has specific therapeutic acti vity in the treatme nt of atopic dermatitis,
vulnerable, even more than arachidonic (AA) of
the w-6 series wh ic h has 4 double bonds. Recent
which is not so fo r its prec ursor, li noleic acid. In
fact the skin concentrations of li noleic acid of studies however seem to indicate that w -3
those affected by this illness seem increased prepolyunsaturates not only don ' t undergo pe roxisuming a reduced ability of liver conversion of dation, but can actually protect the organism
from ox idative stress, even if there are contralinoleic acid into dihomo-y-linolenic acid (11).
sting studies that e vidence an increase of peroxiGLA's therapeutic action seems due to the acti vity of one of its derivati ves (PGE 1 prostaglandati ve risk fro m ali polyunsaturates, includ ing
din with only one double bond) on inflam matothe w-3.
ry leucotriens derived from arachidonic acid, but On the whole, the majority of studies done seem
to demonstrate a positive correlation between
also to a reduction in the formatio n of immunopolyunsaturated fatty ac id w-3 intake and tota!
globul ine lgE implicated in the genesis of allergies. GLA production in our body is however antioxidant capacity of plasma showing even an
modest because the body tends to rapidly conincrease in plasma a-tocopherol concentration.
vert it into its higher derivati ve, arachidonic acid
In particular, a recent study done on 99 Icelandic
(20:4 co-6). To increase its concentration it is
women has demonstrated a positi ve correlation
necessary to introduce foods that are rich in its
between co-3 and plasma antioxidants, of vitamin origin and non. This correlation was slightly
preformed state like borage oil , evening primronegative only with the plasma concentration of
se o il , and black currant oil.
It should be noted that GLA formation can be
licopene. At present it is held that the w-3 are
inhibited by oxygen free radical peroxidation
resistant to peroxidati ve induction and this resiwhic h limits 6.-6-desaturase acti vity (an enzyme
stance can be correlated to the protecti ve activity of some of its metaboli tes, in particular to prothat fo rms long chain polyunsaturated fatty acids
of 20-22 carbon atoms). Another confirmation
stacyc li n with three doubl e bonds, PGI 3 .
that the consumption of antioxidants protects the
These observations confirm the protective action
of the w-3 even on skin, however it is always
skin (especially carotenoids as ~-carote ne a nd
recomme nded to use caut ion at high doses, and
licopene).
Along with consumi ng foods rich in antioxidants
incl ude antioxidants in the diet which are useful
and GLA , it is recommended to consume long
to protect the body in gene rai and the skin in parc hain w-3 (EPA and DHA) chiefly present in
tic ular.
blue fi sh, which play an important role in antiinflammatory activity and in maintaining hydraTabacco smoking
tion.
It' worthy to re membe r that fa tty fish are healThe negative effects of tobacco smoking on skin
th ier that lean fish because EPA and DHA, bei ng
is usually incorrectly acknowledged or unde r
fatty acids, are prevalently present in fatty tissue.
estimated, even though it has been calculated
that while photo exposure mul tiplies by three the
As we have seen, polyunsaturated fatty acids are
exposed to peroxidative risk and this risk increaprobability of developing wrinkly skin , smoking
ses w ith the number of double bonds. It seems
one pack a week multiplies it by 5 and one pack
logica] to suppose that even unsaturated fatty
a day brings it to 12 times, and naturally the
acids of the w-3 series, in particular those with 5
combination of the two factors elevates the risk
and 6 double bonds (eicosapentaenoic, or EPA, even more. Females seem to be more damaged
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since smoking reduces circulating estrogen
levels even annulling the positive effects of substitute hormone therapy in menopause, an
important moment to try to maintain and protect
the skin and one's physical appearance (13, 14).
Even in this instance the pathogenesis of the
damage is tied to free radical activity. In fact just
one cigarette carries with it hundreds of millions
of free radicals, reducing the skin levels of antioxidants (i n particular carotenoids). Fifteen minutes of cigarette smoke exposure causes the skin
in 24 hours to double lipo-peroxides in the
sebum, while reducing cutaneous squalene content, which we have seen is an important ultraviolet ray filter. Even cutaneous blood flow is
reduced by nicotine , and this effect is more pronounced and lasts longer in heavy smokers. lt is
important to also note that smoking dangerously
inverts the beneficiai haematic effects of ~-caro
tene which is transfotmed into a factor for
increased lung tumor risk (15, 16).
The negative effect on skin is particularly evident faciall y, causing what is referred to as a
"smoker 's face", heavily wrinkled and damaging
to an harmonious body image, which today has
become so important to improve and maintain.
Unfortunately, women who spend much energy
to keep their faces attractive and youthful, too
often do not listen to the recommendations to
limit sun exposure and many continue to smoke.
Even when they undergo esthetic treatments .

and functionality. There is an increase in the activity of phospholipase-A2 enzyme which in the
membrane hydrolyzes phospholipids releasing
arachidonic acid (20:4 w-6) . This in tum , besides being easily peroxidable, leads (by action of
cycloxygenase enzyme) to an increase of thromboxane synthesis with consequent vasoconstriction, platelet hyper-aggregability and eventual
reduction of nutrients to tissues and (by li poxygenase enzyme action) leads to an increase of
leucotriens, with reduction of immune potential
in ali tissues including the skin.
The skin, as we have stated , represents the mirror of the physiologic aging process (by thining,
and reduction of collagen and of elasticity)
which involves the entire organism , but the skin
also undergoes photo aging caused by solar rays
through the formation of ROS which effect
main ly w-6 polyunsaturates. A consequence of
li pidic peroxidation is the cutaneous formation
of lipofuscine, the spots considered an index of
skin aging, while at the same time there is an
increased risk for cancer. It should not be forgotten that the ROS inh ibit ~-6-desa turase whi ch
limits the formation of long chains (in particular
of dihomo-y-linolenic acid, imp01tant for skin).
It seems evident that a diet balanced in fa tty
acids (limiting terrestrial an imai fats and seed
oils) and rich in antioxidant composts that act
beneficially to combat the degenerative phenomena of agi ng is fundamental. And also that it
should be followed throughout one's lifespan.

AGING
Hormone modification
Today the theory most accepted to explain aging
is ox ygen free radical peroxidation (17). In particular, besides altering DNA replication, ROS
determine progressive damage to the biologie
membrane and to subcell ular organelles reducing their functionality.
Over the years, the biologie membrane's sensitivity to peroxidative phenomena increases with a
progressive reduction of their biologie activity
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Hormones can influence body esthetics, especially in women. Estrogens determine adipose
tissue deposits in the glutei and thigh regions,
while li miting these deposits in the abdom inal
area, thereby gi ving women the very appealing
hour glass shape . After menopause, when estrogens are reduced , this effect tends to disappear
leadi ng to the unappealing increase around the
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abdomen as well as a gradua! thinning of the
skin which becomes dry and less elastic. (18)
Hair is also influenced by hormonal changes
whereby thinning and depigmented hair are phenomena usually associated with age, especially
with menopause. The factors responsible fo r
these phenomena, can be genetic as well as due
to unhealthy habits, but are mostly due to the fall
of estrogen that determines a reduction in sebum
secretion and in sweating (dryness), with consequent thinning and fragile hair.
It could be useful therefore to take phytoestrogen supplements (isoflavons and lignans) present in soy protein and in minor measure in other
legumes. It should be noted however that d ietary phyto-estrogen absorption can be inhibited by
phytic acid and oxalic acid present in vegetable
fiber (in particular in bran) which are often used
in weight loss diets. Finally, regular shampooing
though certainly hygienic, it shouldn't be exaggerated since washi ng tends to dry out hair as it
deprives it of its physiologic protective fat.

NOCTURNAL REST
Sleep is a phys iologic necessity important for
recuperating from the day's stress, but often it is
neglected for reasons stemming from social or
ente11ainment activities. Sleep is indispensable
for regenerating energy necessary for the psyche
as well as the rest of the organism , including the
skin. In fact, if sleep is lacking the facial signs of
tiredness and aging are more visible, because
during sleep the facial muscles relax, eliminating
faciaJ tension accumu lated during the day. It
seems to be accepted that during the night (between l and 6 AM) the body works at recuperating damaged cells, including skin cells.

NEOPLASTIC RISK
As we know well age is assoc iated with an
increased neoplastic risk, even in the skin, where

it is mostly connected to sun exposure. Studies
that researched the relationship between skin
tumor risk and the lipid makeup of the diet have
shown that the level of w-6 taken in the diet correlates with the degree of increased carcinogenesis . The level of photo-induced cutaneous lipid
peroxidation travels linearly with the quantity of
w-6 taken in the diet, while on the contrary w-3
inhibits the carcinogenetic response induced by
UV solar rays.
The fact that w-3 can, on the contrary cause
beneficiai physiolog ic responses has led to speaking of a "w-3 peroxidative paradox", both linoleic as well as a-linolenic are in fact precursors
of malonildyaldehide (MDA), one of the many
molecules formed from decomposition of the
intermediaries of lipid peroxidation. Since d ietary supplementation of either w-6 or w-3 determines an increase in MDA, but with apposite
effects on UV induced carcinogenesis, it has
been hypothesized that an intermediary metabolite of the w-3 fatty acids (for example prostagland in PGI3) could intervene favorably towards
carcinogenesis and perox id ative damage in
generai. In fact supplementation with w-3 drastically reduces the levels of some inflammatory
prostaglandins while increas ing the immunologie response which is lowered by w-6 (19).

FOODS RICH
OXIDANTS

IN

ANTI-

As we ha ve seen, peroxidative risk represents an
important event that contributes to aging and
skin damage. In particular in the skin ROS determines modifications in proteins and enzyme
activity, polyunsaturated lipid peroxidation with
celi membrane structure damage, DNA modification with possible mutation consequences, and
immune-suppressive effects that alter protective
mechanisms. Its seems essential to prevent and
combat these events by controlling polyu nsatu-
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rated fatty acid intake (their quantity and w-6/w3 ratio) as well as favo ring a hi gh consumption
of antioxidant agents through vegetables, fruits ,
and greens but also usi ng extra virgin olive oil,
green tea , dark chocolate and red wine.
Chocolate has been shown to contain a high
level of carotenoids and polyphenols, but it
should be remembered that with chocolate there
is also an intake of sugar which puts it in the
luxury food category since it contri butes to
we ight gaio. On the contrary, it seems proven
that there is no connection between chocolate
and acne since this is an expression of hormonal
disturbances of a transitory nature and not tied to
dietary errors.
With the consumption of wine there is an intake
of alcohol which at doses higher than those
recommended exerts a damaging effect not only
on the liver but also on skin by initiating ROS
activity. Therefore wine should not exceed the
half !iter a day recommendation for males and a
third liter daily for females. At these doses no
other alcohol can be added as cocktails or after
dinner drinks .
Among the antioxidant agents acti ve at the skin
level we have mainly the carotenoids and the
tocopherols, and also polyphenols, coenzyme Q
(ubichinone) and selenium . Vitamin E (a-tocopherol) acts by slowing oxidative damage in the
skin aging process by protecting co!Jagen. The
carotenoids (a-carotene, B-carotene, licopene.
zeaxanti ne), also active against aging are particul arly active in defending the ski n from solar
rays , a nd contrary to generai opinion, a-carotene
and especially lycopene are more active than Bcarotene (pro-vitamin A). These carotenoids are
present mostly in fruit and vegetables (which
contain also numerous polyphenols). Lastly, as
already stated, squalene is very important as a
tritherpenic hydrocarbon present mai nly in oli ve
oil, and a powerful filter aga inst oxygen sing lets .
From the a bove we can see the necessity of ensuring a daily intake of these antioxidant agents by
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the use of extra virgin olive oil, greens, fruits,
vegetables and maybe even adding dietary supple me nts. However it is important to underline
that it is necessary to take in a pool of antioxidants, since they act synergistically reinforcing
each other, and not to take just one of them ,
which at high doses could even invert the beneficiai effects . The regular consumption of different vegetables guarantees that pool, but as stateci before, they must be fresh , mature and pigme nted. It however is not necessary that they be
raw, since it has been seen that licopene is more
readily absorbed if the tornato undergoes processing or cooking. In reference to this, some have
referred that even B-carotene absorption is
improved by cooking carrots, but then there are
other studies the say the opposite. lt however
seems certain that, as already said , the consumption of B-carotene (and of other carotenoids)
should be started at least one month before sun
exposure not only by eating carrots but also apricots peaches and watermelon.
However ali that has been stated above is not
intended to support an exclusively vegetari an
diet, because in this case there is the risk of other
deficiencies, like essent ial am ino ac ids, vitamins
_D and B 12 , of calcium and iron with evident
negative consequences. Jf a rigorous vegetarian
diet is begun at an early age, worse if in infancy,
the psychic and intellectual development can be
hindered. Terrestrial an imai foods , though they
should be limited, should not be abolished ali
together.
It must be remembered th at the ski n is able, up
to a point, to autonomously defend itself agai nst
the sun through the production of melanin, a
physiologic substance that acts as an antiox idant
slowing aging and photo induced carcinogenesis. It is important to proceed gradually in sun
exposure and to avo id the hottest hours, so that
the needed melanin production has ti me to develop creating a physiologic tanning. Very important indeed is to avoid buming, especiall y in
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infancy, because this type of insult can cause
melanomas in adulthood .
Apart from dietetic suggestions, skin protection
can also benefit from topica! therapies containing substances nourishing for the skin with
addition of antioxidant agents, but one should
always seek professional dermatologie advice
and not do it yourself treatments, since creams
and ointments used incorrectly can act negatively with a dangerous increase of oxidative stress
that causes skin changes .

tologists and internist. These are clear and simple recommendations but they are often misunderstood and sometimes ignored.
In fact each of us thinks they know enough and
that recomrnendations are for others not for ourselves .

CONCLUSIONS
As seen it is not a simple matter to preserve or
improve what nature has gifted us with and often
the damage undergone by the body is our own
doing, partly from involuntary mistakes, but also
in part from habits that could have been avoided .
The skin 's main enemy and that which causes
aging is cellular peroxidation by ROS , brought
about by pollution, sun rays, tobacco smoking,
stress and dietary errors. As a consequence of
ROS activity, skin cells progressively lose the
ability to regenerate and produce new collagen,
making the skin th inner, more wrinkled and un
elastic. Antioxidant intake is therefore of utmost
importance. It seems necessary to point out that
the body will use its supply of dietary antioxidants primarily for internal organ use before
using it for skin protection. Therefore alongside
a correct diet it would be wise to use topica! treatments rich in antioxidants that are easily absorbable, always under a dermatologist recommendation. However the diet should always be foremost especially with regards to the polyunsaturated fatty acid ratios.
The recommendations are to not smoke, avoid
prolonged sun exposure, to get enough rest and
keep the diet contained but varied, rich in vegetables (but not exclusively so) with the correct
lipid content and limit alcohol consurnption. lt
wou ld be wise to have regular visits with derma-
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