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Abstract

The term “aging” describes the totality of exposures of any individual experiencing the skin aging. It includes both external 
and internal factors as well as the human body’s response to these factors. Current anti-aging treatment strategies aims to 
reverse the dermal and epidermal signs of photo- and chronological aging, yet today, the aging of human skin has received 
major attention and a corresponding treatments are highly concerned. This review was compiled with the collaboration of 
different research fields such as dermatological practices, cosmetic procedures, preventive measurements, topical medical 
agents, general therapeutic agents, invasive procedures, specialized in environmental medicine and other exogenous factors, 
skin biology and nutraceuticals. A comprehensive review of this literature was performed using PubMed. The search was 
restricted to current treatment strategies on skin aging. It is based on a summary of the existing non-invasive and invasive 
treatment strategies in skin aging. This review also helps to identify future treatment needs which concern knowledge about 
the interaction of these existing treatment strategies with each other and the resulting net effects on skin aging and suggest 
some protective measures.
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Introduction

Ageless is Beauty

Evolution of the cosmeceuticals science has been 

much advanced in these days. Standards of beauty have 
changed through centuries with increased awareness about 
Aesthetics. The face remains the main source of information 
for identification and discrimination. The human skin is the 
superior and largest of all organs in the human body which 
shows random significant changes as it is exposed to different 
conditions daily. Signs of ageing become evident as life 
progresses, and skin changes represent the primary proof of 
the ageing process. Most changes in ageing skin result from 
a combination of endogenous (e.g., gene mutations, cellular 
metabolism, hormones, environment) and exogenous (e.g., 
chemicals, toxins, pollutants, UV, and ionizing radiation) 
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factors.

Exogenous or extrinsic ageing affects mostly sun-exposed 
body areas, while characteristic changes of endogenously or 
intrinsically aged skin are mainly visible in sun-protected 
skin areas. The latter can be considered representative of 
the ageing process taking place in internal organs. Through 
the degradation of skin cells, free radicals and inflammation 
weaken repair mechanisms and result in collagen and 
elastic fibre breakdown. With the accelerated influences 
of internal and external factors, skin ageing is highlighted 
by skin roughness, fine lines, skin wrinkling, pigmentation 
change, telangiectasias, loss of elasticity, and decreased 
firmness. By enhancing the proper diet and lifestyle changes, 
the ageing can be delayed along with the intake of suitable 
nutraceuticals which delays and fight against these internal 
and external factors, many of which are found in foods and 
by-products consumed naturally [1].

Some of the common and well-known anti-ageing 
strategies involve changing your diet, exercising, staying 
hydrated, and using over-the-counter skincare products that 
will help to reduce the appearance of fine lines and wrinkles 
while preventing new ones from forming [2].

Other skin anti-ageing treatments involve visiting a 
professional derma-clinic for fillers and surgical procedures 
that could lift the aged skin and tighten your skin to give a 
more youthful appearance. Some of the best anti-ageing 
treatments are consulting a dermatologist and getting a 
prescription of suitable anti-wrinkle cream that would 
deliver considerable results. But if you want the fastest 
results, undergoing a cosmetic procedure or treatment 
that will tighten your skin and fill in your wrinkles is the 
way to go [3]. The most important source of antioxidants is 
provided by diet and nutrition. The most known systemic 
antioxidants are vitamin C, vitamin E, carotenoids, and from 
the trace elements copper and selenium. The possible way to 
delay skin ageing and to improve skin conditions through the 
administration of selected nutritional supplements.
 

Nutritional antioxidants have different mechanisms but 
are mainly FR scavengers: 
1. Directly neutralize FRs.
2. Reduce the peroxide concentrations and repair oxidized 

membranes.
3. Quench iron to decrease ROS production.
4. via lipid metabolism, short-chain free fatty acids and 

cholesteryl esters neutralize ROS [3]. 

There are also studies demonstrating that vitamins C 
and E combined with ferulic acid impart both a sunscreen 
and an antioxidant effect.

This review aims to detail the aesthetic antiaging strategies 
from Anti-wrinkle cream to latest filter treatments and also 
this review will be an aid for dermatologists in understanding 
the mechanism of action of various antiaging products and 
treatment strategies along with nutraceuticals and their 
potential effectuality in antiaging and skin health. Hence, the 
emerging demand for cosmetic treatments to reduce facial 
wrinkles, fine lines and laxity have motivated me to search 
for various published articles on both surgical interventions 
and nonsurgical treatment procedures for the enhancement 
of facial beauty. The review analysed the published data 
to provide a narrative basic review in a concise way to the 
beginners, clinicians, and students.

Figure 1: Skin Function.

Methodology

This paper follows the defined and analysed the key 
elements of skin aging factors, in view of the existing 
literatures. The author has performed a comprehensive 
literature search using PubMed, science direct and google 
scholar, with combinations of the following keywords: skin 
aging; skin damage; skin pigmentation and sun exposure; 
hormone replacement therapy; cell regulators; antioxidants; 
photo protection; dermabrasion; botulinum toxin; invasive 
approach; nutraceuticals; cosmetic procedures; dermal 
fillers; preventive actions; sunlight; UV radiation; UVB 
radiation; UVA radiation; visible light; infrared radiation; 
air pollution; tobacco; stress; physical activity; diet; 
nutrition; alcohol; antioxidants; cosmetics; skincare; make-
up; cosmetic procedures; heat; cold; climate; water; lack of 
sleep. All relevant review papers including the non-invasive 
procedures and clinical studies were selected. 

Skin Aging Prevention and Treatment Strategies
The treatment strategies are basically a set of procedures 

followed for longevity of the skin [4].
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Treatment Onset 
improvement 

Discomfort/
Effect duration Expected 

Improvement Recovery 
Topical treatments

2 - 3 months None All topical treatments requires 
continuous use None – subtle 

Retinoids
Hydroxy acids

Kinetin
Antioxidants

Copper peptides
Microdermarasion 0 – 1 day 0 – 1 day Requires repeat treatment None – subtle

Chemical peels     
Superficial 2 -3 peels 0 - 4 days 2- 4 months None – subtle

Medium 2- 4 weeks 7- 12 days 1- 2 years Subtle – moderate
Deep 4- 8 weeks 2- 4 weeks 2 - 5 years Moderate - severe

Botulinum toxin 1 – 3 days 0 – 3 days 3 – 6 months None - Severe
Dermal fillers Immediate 0 – 1 week Variable None - Severe

Laser / light sources     
1. Pigment / Telangiectasia 

removal 1 – 6 weeks 1 –3 weeks 1 – 5 years None – Severe

2. Ablative skin resurfacing 1 – 4 weeks 1- 4 weeks 3 – 7 years Moderate – Severe
3. Non ablative skin 

resurfacing 2 – 9 months 1 - 4 hours Variable None - Severe

Dermabrasion 1 – 4 weeks 1 – 4 weeks 3 – 7 years Subtle – moderate
Radio frequency devices 1 – 3 weeks 1-24 hours Unknown None - Severe

Cosmetic surgeries 1- 6 weeks 1-6 weeks 5 – 7 years Subtle – moderate

Table 1: Treatments strategies for Skin Aging 

Cosmetological Self-Care

Everyday skincare routine with correct sun protection 
will influence the maintenance of healthy young skin. 
Daily skincare may increase skin regeneration, elasticity, 
smoothness, and thus temporarily change the skin condition. 
Everyday skincare will protect the skin against any allergens, 
pollutants, Reactive oxygen species, and dehydration against 
radiation exposure. Good skincare routine and healthy 
lifestyle choices can help delay natural aging and prevent 
various skin problems, the process of daily skincare includes 
sun protection and gentle cleansing which can keep the 
skin healthy and glowing. The double cleansing method is 
recommended greatly for the complete skin cleansing without 
any makeup or other product residues on the skin. The use 
of skin cleansers which enhances the barriers of the skin and 
moisturizers can both maintain and aid in the restoration 
of skin health. New developments, particularly in the realm 
of oil-based, water-based cleansers and Niacinamide-
containing moisturizers, offer therapeutic solutions for 
photo-damaged and healthy skin [5]. Exfoliation in skin 

cleansing routine will remove any photo-damaged cells from 
the skin surface which can be done by using physical, enzyme 
or acid exfoliants like AHA salicylic acid or lactic acid [6].

Sunscreens

The sunblock creams or lotions will protect the skin 
daily by reducing the photo-induced skin damage. Many tell-
tale signs of aging, such as the formation of wrinkles, the 
appearance of pigmentations, dilation of blood vessels, and 
loss of collagen, are accelerated by UV exposure. Routine use 
of sunscreen can attenuate and slow down this process. In 
the treatment of photodermatoses, the sunscreens are used 
in first line therapy of the treatment [7,8]. Any physician 
will begin to stress the importance of sunscreen having the 
beneficial effects of any other skin rejuvenation steps in the 
antiaging treatment.

Hormone Therapy

Hormonal Replacement Therapy (HRT) means 
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maintaining youthful skin has been a topic of great interest. 
Oral HRT improves skin moisture, elasticity and thickness, 
but showed some unacceptable adverse effects on women. 
It is well known that there is is a progressive decrease 
in hormone synthesis with age [9]. Levels of growth 
hormone (GH) and insulin-like growth factor-1 (IGF-
1), melatonin (nocturnal), TSH, thyroid hormones (T3), 
dehydroepiandrosterone (DHEA) (sulphated form and its 
urinary 17-keto-metabolites), oestrogens and testosterone 
are progressively decreasing. The main hormonal deficits in 
humans are menopause, andropause and partial androgen 
deficiency of the aging male [10,11]. Melatonin influences 
the aging process because it has an inverse effect concerning 
body weight; food restriction raises the levels of melatonin 
and decreases its age-related decrease. With increasing age 
comes a decrease in melatonin production, there will be 
some sleeping disorders suffered by elderly people. Estriol, 
a well-known anti-ageing medicine as an HRT. Growth 
Hormone (GH) is widely used in antiaging medicine to 
reverse the effects of aging [12]. GH supplementation as an 
antiaging medicine for healthy elderly individuals with low 
GH levels due to age is still a matter of debate, with unclear 
details. Antiaging specialists promote the use of bioidentical 
hormones as a more natural way to supplement hormone 
deficiencies in postmenopausal women [13]. Theoretically, 
it is very easy to be able to supplement with an identical 
hormone compound to the one lacking. But, the natural 
hormones which participate in most of the body’s functions 
at different degrees, and hormone analogues may only 
partially fulfil the multiple roles of the natural hormone [14].

Topical Cosmeceuticals

Cosmeceuticals are the class of products that merge 
cosmetics and pharmaceuticals meaning they contain 
topical attributes of cosmetics but include ingredients that 
influence biological functions of the skin. To counteract the 
biological occurrences taking place on the cellular level 
to lessen the perceivable effects of aging and to formulate 
them into the commercial products [15]. The two categories 
of cosmeceutical active agents used for anti- aging cream 
formulations are the antioxidants and the cell regulators. 

Topical Antioxidants and the Cell Regulators

Vitamins – A, C & E, Polyphenols – Grape seed extract, 
green tea & resveratrol, Flavonoids. They reduce collagen 
degradation by reducing the concentration of FR in the 
tissues. ROS activates the MAPK pathway and subsequently 
increase MMP production that degrades collagen. This can 
be prevented by antioxidants such as vitamin C and vitamin 
E, or anti-oxidative enzymes, such as superoxide dismutase, 
catalase, glutathione peroxidase, and coenzyme Q10. 
Antioxidant treatment aims to restore oxygen homeostasis 

instead of eliminating all oxidants because they have their 
physiological functions. Thus, for the necessary clinical 
application of antioxidants, the doctor should evaluate the 
status of the patient before giving a prescription. It’s not 
desirable to completely inactivate all ROS, and antioxidant 
treatment seems to be beneficial for aging (including skin 
aging) only if the ROS level is reduced to those of healthy cells 
[16-20]. The cell regulators, such as Retinols, AHA & BHA, 
Peptides, Growth factors (GF). These have direct effects on 
collagen metabolism and influence collagen production.

Topical Retinoids

Topical cosmeceuticals like vitamin A and its derivatives 
such as retinoids (Rx Topicals in few countries) which are 
intended in order to inhibit collagenase synthesis and to 
promote collagen production, and anti-oxidants, particularly 
in combination, to reduce and neutralize free radicals 
(FR) [16]. Retinoids are chemically similar to vitamin A, 
and tretinoin is the first retinoid approved for clinical 
use. Topical application of tretinoin inhibits AP-1, thus 
suppressing the expression of MMPs and preventing the 
degradation of collagen. An increase in epidermal thickness 
and anchoring fibrils is observed, and intrinsically aged skin 
may also benefit from the topical application of retinoids 
[21]. The two primary functions of retinoids in the body 
are the antioxidant activity on scavenging peroxyl radicals, 
quenching singlet oxygen, and their ability to affect specific 
genes to activate growth factors and keratin production. 
Retinol aids in increased cell renewal leading to a decrease 
in the appearance of fine lines and wrinkles, toning the skin 
and brightening its complexion [22,23].

Alpha and Beta Hydroxy Acids

Alpha hydroxy acid (AHA) and Beta hydroxy acid (BHA) 
both are naturally occurring substances in fruits, wine, milk 
and sugarcane. Topical cosmeceutical products containing 
20-30% of HA concentrations will help to even the skin 
pigmentation [15]. HA lotion with 25% of AHA concentration 
at pH 3.5 treats severe photo damaged skin. HA increases the 
collagen gene expression and cell turn over when applied to 
the damaged skin [24,25]. Alpha hydroxy acids (AHAs) in 
conjunction with vitamins B3, C, and E has many advantages 
on the rejuvenation of the aged facial skin [24]. The benefits 
of AHAs in the antiaging skin system with Nicotinamide 
(Active form of vitamin B3) will improve the skin barrier 
function and appearance [25]. Vitamin C, to help repair age-
related damage and Vitamin E, for minimizing free-radical-
induced damage [17,5,26].

Other Topical Antioxidants

Vitamins C and E, selenium, genestein, and coenzyme 
Q10 not only protect from but also reverse photo-aging 
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if the correct molecular forms and concentrations are 
applied [26]. Vitamin C stimulates the collagen synthesis 
therefore reducing the appearance of fine lines and wrinkles, 
improvement of skin tone for a healthy complexion and 
the neutralization free radicals to help protect against 
photoaging. Ascorbic acid has strong antioxidant activity and 
helps maintain vitamin E in its active form in the body which 
is a strong antioxidant thus combination therapy of Vitamin 
C & E were used [27].

Polyphenols

The green tea has epigallocatechin-3-gallate (EGCG) 
which is 15 to 2 times more powerful antioxidant than 
vitamin C & E. Resveratrol has hydroxyl-radical scavenging 
activity, in particular, quenching the superoxide anion and 
inhibiting hydrogen peroxide production. It has been found 
to have glutathione-like activity protecting the cells from 
oxidative stress [28,29].

Marine Cosmeceuticals

Marine algae’s are abundant sources of bioactive 
compounds with cosmeceutical potential which has beneficial 
effects to the skin, including antioxidant, anti-melanogenic 
and skin anti-aging properties [30]. Marine resources have 
been recognised for their biologically active substances. 
Marine algae are rich-sources of metabolites, which can be 
used to fight against oxidative stress and skin aging. These 
metabolites include, among others, mycosporine-like amino 
acids (MAAs), polysaccharides, sulphated polysaccharides, 
glucosyl glycerol, pigments, and polyphenols [31]. Marine 
fungi’s are providing several new secondary metabolites, 
these secondary metabolites isolated from marine fungi have 
a range of cosmeceutical application such as anti-ageing, 
skin-whitening and anti-acne [32].

Stem Cell Therapy

The most significant skin rejuvenation process is collagen 
remodelling and in that case stem cell transplantation is a 
promising therapy for the treatment of skin aging. Adipose 
tissue transplantation could improve skin quality at the 
recipient site in addition to increasing skin volume. Further 
experiments demonstrate that adipose-derived stem cells 
(ADSCs) contribute to the regeneration of skin during aging. 
In recent clinical tests, autologous fat grafting rejuvenates 
aging skin and enhances the volume of periocular and 
perioral skin in recipients with an average age of 50 years. 
Data show that ADSCs produce a series of growth factors, 
such as vascular endothelial growth factor (VEGF), basic 
fibroblast growth factor (bFGF), transforming growth 
factor (TGF)-β1, TGF-β2, hepatocyte growth factor (HGF), 
keratinocyte growth factor (KGF), platelet-derived growth 

factor AA (PDGF-AA), and placental growth factor (PGF), 
remind that ADSCs may influence surrounding cutaneous 
cells through these secretions. It seemed that ADSC may 
also transdifferentiate into epithelial stem cells that express 
epithelial stem cell marker p63 after fat grafting [1,33-35]. 

Surgical Interventions / Procedures

Aesthetic Procedures – Non-invasive and 
Invasive Procedures

The Non-invasive aesthetic procedures are minimal 
non-surgical treatments where injectables and chemical 
based treatments used reduce wrinkles and fine lines. 
Specifically designed instruments and skilled cosmetic 
surgeons are able to achieve minimal incision to the skin 
and provides minimally invasive treatments with today’s 
advances. Today’s non-invasive plastic surgery methods have 
met their match with minimal invasive surgical treatments, 
although the pain and scarring has reduced with invasive 
facial cosmetic surgery. Non-invasive cosmetic treatment 
has surpassed minimally invasive treatment. As facial 
cosmetic procedures are ideal for people who prefers a 
preventative, speedy procedure, and a more cost-effective 
treatment. Non-invasive cosmetic procedures have a number 
of different options in order to achieve the desired look of 
the patients. Although non-invasive cosmetic procedures 
do not have a permanent effect, they do last a long period 
of time [20]. In clinical practice the non-invasive anti-aging 
treatments are, micro-needling, microdermabrasion, dermal 
fillers, chemical peels. Invasive treatment procedures are 
more like the cosmetic surgeries performed only by the 
licenced an experienced aesthetic practioner. Some Invasive 
treatments are deep chemical peeling, visible light, Intense 
pulse light (IPL), Laser photo-rejuvenation, radio frequency 
(RF), Injectable Skin Biostimulation, correction of static and 
anatomical wrinkles, restoration of fat & volume loss, skin 
augmentation and contouring [36,37].

Chemical Peels

Chemical peels have a long history of use for skin 
rejuvenation. The peel applies a chemical which removes 
external layer of damaged skin in order to improve 
appearance of the skin. Which is replaced by a new 
rejuvenated layer of skin as it regenerates. These results 
vary on the severity of the type of chemical peel however, 
the results are temporary as the new layer of skin becomes 
damaged from exposure [38]. Whilst there is a plethora 
of new devices on the market for improving skin tone 
and texture, there has been a huge resurgence in adding 
chemical peels to clinical protocols [18]. The chemical 
peel can be divided into superficial, medium depth 
and deep layers as these distinctions are important as 
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the magnitude of the effect is associated with several 
factors like risk and recovery time. The superficial peels 
(stratum corneum to papillary dermis 60 m) will injure 
the epidermis and include salicylic acid (concentration 
10-70%), trichloroacetic acid (concentration 10-25%) 
Jessner’s solution (resorcinol 14g, salicylic acid 14g, 85% 
lactic acid 14g, and 95% of ethanol quantity sufficient to 
add up to 100cc). Multiple peels are performed at regular 
intervals such as weekly, bi-weekly, monthly to achieve 
the desired results. Statistically improvements are 
decreased rough skin texture, improvement of fine lines/ 
wrinkles, decrease in the number of solar keratosis. 
Medium depth chemical peels (a depth of approximately 
0.6mm) Jessners solution + trichloroacetic acid or 35 
– 50% trichloroacetic acid alone are commonly used. 
70% glycolic acid + 35% TCA effectively remove actinic 
keratosis. Deep chemical peels the peeling agent called 
The Baker/Gordon formula (3ml, phenol, USP, 2ml of 
distilled water, 8 drops of liquid soap, 3 drops of croton 

oil) is used for the classic deep chemical peel. The peel 
causes injury to reticular epidermis, which increases the 
risk, but results in new collagen formation and reduce 
wrinkle formation. Treats conditions like severe photo-
ageing (advanced rhytides), pigmentary disorders, 
premalignant skin tumours, scars [39].

A well-executed peel series will reveal a smooth, 
revitalised texture through regenerating new epidermal 
cells and resurfacing the skin. Salicylic acid, lactic acid, 
mandelic acid, fruit enzyme such as papain, retinoids 
and modified Jessners are now considered the ideal 
ingredient options for peels [40,41].

Combination Techniques

Chemical peels are often combined with other cosmetic 
procedures for cutaneous resurfacing. This synergistic 
approach to facial rejuvenation provides a fast, cost effective 
and less invasive alternative to surgery.

Combination Technique Procedure / Method Results / Outcome
Microdermabrasion + 

Chemical peels:
This method involves the mechanical 

exfoliation of skin by the application of 
microcrystals.

Effective in treatment of photo-ageing, 
moderately deep rhytides and acne scars.

Microneedling + Chemical 
peels:

Percutaneous collagen induction therapy 
which involves the penetration of the 

stratum corneum into the papillary dermis 
with needles

This results in the formation of micro-
channels and a demarcation current that 
stimulates the release of growth factors 

that are involved in neo-collagenesis and 
neo-angioenesis. Combined with glycolic 

acid to manage acne scars.
Botulinum toxin-A 

injections (BTX-A) + 
Chemical peel:

Effective in facial rejuvenation. Excessive 
toxin dispersion may cause marked 

inflammation.

Relaxation of facial muscles are required 
for complete cure of inflammation.

Dermal fillers + Chemical 
peels:

Soft tissue augmentation with hyaluronic 
acid may also be combined with superficial 

chemical peeling.
Ablative laser resurfacing 

+ Chemical peel:
Individuals with mixed photo-ageing such as 
combination complexion and volume issues 
may benefit from the sequential application 

of ablative laser and medium-depth chemical 
peeling in one session to different areas

For example, TCA 35% is applied to the 
skin first, followed by fractionated carbon 

dioxide laser to treat periorbital and perioral 
rhytides.

Table 2: combination techniques with chemical peel

Botox (Botulinum toxin)

Because of non-invasive methods having vast popularity 
among patients seeking to achieve facial rejuvenation, 
physicians from diverse specialties have integrated botulinum 
toxin injections into their existing practices [42]. With 
this method, the targeted muscles which form unwanted 
wrinkles are weakened. Botox is a quick and effective wrinkle 

solution which generally lasts three to six months. Botulinum 
toxin products for cosmetic applications that have received 
regulatory approval or are under development.

Dermal Fillers

For immediate and effective results, dermal fillers(soft 
tissue fillers) are applied to rejuvenation of wrinkle and 
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fine lines. Facial filler injections are taken depending on the 
targeted area and the product used. For example, Collagen 
fillers last a couple of months. Hyaluronic Acid Fillers may last 
six months to a year and hyaluronic acid fillers are showing 
more evidence of creating a permanent antiaging effect by 
promoting the collagen growth [43]. Synthetic fillers such as 
Radiesse, Calcium Hydroxylapatite Fillers last a little over a 
year and Poly-L-Lactic Acid Fillers two years before the body 
breaks it down and absorbs the solution [44,45].

Dermatological Lasers

Rapid technical developments with different 
fractional lasers for drug delivery or combination 
treatment of cosmeceuticals are used for antiaging 
treatments. mRF devices have been shown to be clinically 
effective for treating aging skin [34]. 1550, 1927 and 2940 
nm wave lengthen fractional lasers were treated on 
splited face for each subject one of the cosmeceuticals 
containing antiaging molecules L-ascorbic acid, retinol 
or tranexamic acid. Multi-spectral spectroscopy and 
Cutometer was used to check the parameter change for 
each session. The first phase with short-term follow-
up showed a significant superiority in the group with 
1927 nm and 2940 nm than 1550 nm treated. L-ascorbic 
acid showed improvement in elasticity and brightness. 
Retinol showed improvement in wrinkle depth and size. 
Tranexamic acid showed brightening effect [46,37].

Exogenous Factors – Diet Restriction, 
Nutrition and Smoking Habits 

Avoiding exogenous factors of skin-aging by correction 
of lifestyle and habits such as smoking, stress, pollution, solar 
& UV radiation, diet restrictions, nutrition and alimentary 
supplementation, physical activity and control of general 
health. The primary strategy is the prevention of proteins 
from glycation, but it’s practically not possible to reverse 
glycated proteins to their original state [47,48].

Therefore, some compounds such as garlic ginger, 
flavonoids in green tea (catechins), α-tocopherol, 
Niacinamide, pyridoxal, sodium selenite, selenium yeast, 
riboflavin, zinc, and manganese involves in inhibition of 
AGE formation and some culinary herbs & spices such 
as such as cinnamon, cloves or oregano also inhibits the 
fructose-induced glycation. More investigation is needed to 
further validate these findings and reveal their inhibitory 
mechanisms [49,50].

Concluding Remarks

The aging is a naturally occurring process of any 
individual human body, including the dermal skin which 

shows visible remarks in the recognition of the external 
appearance. Cosmeceutical Aging and wrinkle treatment 
ingredients are becoming increasingly sophisticated and 
functional, and the current level of development of these 
components allows the production of products with actions 
and activities that could not have been predicted a short time 
ago.

The Prevention of the skin-aging can be achieved by the 
everyday cosmetological self-care, sunscreens for photoaging 
and use of topical cosmeceuticals which prevents and treats 
the underlying collagen. Surgical interventions such as 
chemical peels, microdermabrasion and dermatological 
lasers are scientifically proven and the treatments in trend 
for Skin-aging. Now a days, in the skincare market research, 
various therapeutic interventions and technical information 
on skincare products are easy to access. Thus there is a rapid 
increase on proven efficiency of antiaging therapies. This 
has led to the improvement of the Proactive skin health and 
improving effects on antiaging treatments.
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