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Introduction:
The 4-Step Skin Solution

Our skin is extraordinary. As our largest organ, it covers the entire surface of our body. Beautifully complex and intelligent, it is also one of the most important ways in which we express ourselves to the outside world. Throughout life, our skin grows, adapts and tells a story. Scars on our knees are a souvenir of childhood accidents, sunspots and freckles remind us of lazy holidays on the beach, and laughter lines form a map of happy memories. Our skin is the tapestry of our life – a culmination of our experiences and who we are.

At this very moment our skin is carrying out an array of important functions, from keeping our temperature in check to protecting us against pollution and harmful ultraviolet rays. Our skin helps us to experience the world around us, with its plethora of nerves allowing us to sense touch, pain and pressure. It has the most remarkable ability to heal, repairing and regenerating itself after scrapes and cuts. Despite its miraculous abilities, our skin is often judged on one simple trait: its appearance.

The world in which we live today has become skin obsessed. We are constantly bombarded with images of flawless, glowing skin everywhere we look, whether that’s a billboard, the side of a bus, in magazines or in (often filtered) social-media selfies. The pursuit of clear skin has become the Holy Grail for many.

Throughout history, our skin has represented one of the most important aspects of our identity: at its simplest, it expresses our cultural heritage and race. Although some may be sceptical, there is a longstanding and deeply rooted belief that our skin also reflects our health, well-being and, in some cultures, even social status; for example, in the West, a tan can be seen as a sign of wealth as it signals the ability to afford holidays abroad in the sun, whereas in many Eastern cultures, it’s the opposite: fair skin is far more desirable as it suggests wealth and the privilege to remain indoors rather than having to toil in the fields.

Given the emphasis we place on our skin, it’s no wonder that we are willing to put so much time, energy and money into achieving a radiant glow. And we’ve been led to believe that the solution can be found in an assortment of creams and lotions, or, failing that, facials, chemical peels and even more expensive alternatives such as lasers. In short, the skincare industry is booming with eager customers looking for the latest magical skin fix.

What if I told you, however, that the first step in your skincare routine actually starts with what’s on your plate? The truth is that what’s in your fridge matters just as much as what’s in your bathroom, as skincare is both an inside and an outside job. As a consultant dermatologist working in both the NHS and private practice, I have over 15 years of experience with thousands of patients to draw on. My research in nutrition science has led me to combine the latest cutting-edge nutrition advice with skincare and medical treatments to address the most common skin concerns. In this book I’ll share my 4-Step Skin Solution to the skin you want that encompasses the 360-degree approach to skin health that I use in my clinic.

Skin and our well-being: my story

How our skin looks and feels has a profound effect on our mood and confidence, so what happens when our skin doesn’t live up to our expectations? I have looked after patients with skin conditions of varying levels of severity, from extreme cases of psoriasis to stubborn acne, and one thing that all my patients have in common is a loss of confidence as a result. It is not uncommon for people living with skin conditions to suffer from depression or anxiety. In fact, 98 per cent of people with a skin condition agree that it affects their emotional and psychological well-being.1 This is all the more reason to treat skin conditions early and effectively.

Your skin can impact every aspect of your life: the relationships you have, the clothes you choose to wear, your job and, of course, your mental health and well-being. I say this not only as a dermatologist, but also as someone who has personal experience of dealing with a skin condition.

Early one summer when I was at university, I developed a painful red rash on my arms after spending the day outdoors in the sun. I didn’t think much of it, but the rash slowly grew into painful fluid-filled blisters. Despite trying strong steroid creams from my doctor, the rash wouldn’t settle and was so painful and itchy that it was impossible to sleep, and I ended up missing lectures. It persisted for months, worsening every time my skin was exposed to sunlight, and I kept thinking: how on earth will I cope with this for the rest of my life?

After seeing several doctors and noticing no improvement, I finally found a dermatologist who was able to diagnose the rash as a rare form of sun sensitivity. I was immediately started on steroid tablets and an immune-suppressing medication called cyclosporine, which changed my skin and my life. I could finally go back to lectures, socialise and enjoy myself. And although everything cleared up fairly quickly, I know that I was very lucky to meet exactly the right doctor who could help.

The experience was a major low point, but it set me on a new career path: I knew I wanted to pursue dermatology, as I understood intimately what it felt like to be trapped by your skin and for it to make you feel completely powerless. I felt so strongly that I wanted to help people in the very same way that I had been helped, and this empathy remains the driving force behind my work. My own experience of a skin condition shows just how profoundly skin can change your life. For me, it shaped my entire career.

Nutrition and the skin

Running a busy dermatology clinic in a large London NHS teaching hospital, I soon became surprised by how many patients asked about nutrition and their skin. From eczema to acne, it was a question that seemed to come up more often than any other.


•Does what I eat affect my skin?

•Should I change my diet to help clear up my skin?

•What about gluten or dairy?



Clearly, it was important to my patients, but why hadn’t we learned about it in any dermatology textbooks? Why wasn’t it discussed at our regular meetings or conferences? It seemed to me that there was a disconnect between what our patients wanted to know and the information that we were able to provide. I kept coming back to the connection between skin and nutrition, and I wondered why it was easy to explain complex new treatments for conditions such as psoriasis but when asked a simple question about food I was stumped.

I quickly came to the realisation that I was not alone and that my colleagues felt the same. We hadn’t received much training in nutrition at medical school, so we didn’t feel confident answering questions about it. From all my discussions and conversations with patients, I knew that this wasn’t good enough. The problem was that if we weren’t able to give answers, patients were resorting to questionable dietary advice found online, attempting extreme fad diets and ending up even more frustrated as a result. We had to do better, and this became my motivation. I then set about reading the extensive research on nutrition and the skin, starting with psoriasis, then moving on to acne, rosacea and eczema. My fascination with the intersection between skin and nutrition evolved quickly into a passion. I realised that it highlighted a void in our knowledge, a blind spot, so to speak, and I became captivated by the potential for nutrition to change the way we cared for the skin.

Eager to find out more, I enrolled myself on a nutrition science course run by the pioneering team at the Stanford School of Medicine. As a busy mum of three boys with a hectic work schedule, I soon discovered that it was no easy feat to add studying to the mix. I found myself waking up at 4am to work on essays and trying to fit in reading and assignments whenever I had a spare moment, but I can safely say that all the hard work was worth it, because understanding nutrition has changed the way I practise. In fact, I now teach fellow dermatologists, nutritionists and dietitians about the connection between nutrition and the skin, and established the nutritional dermatology research group at King’s College, London, which is the first of its kind in the UK. Most importantly, I can now offer meaningful answers to my patients’ questions about nutrition that are based on science and research.

Four steps to the skin you want

Our skin health is influenced by many different factors in addition to our individual genetics, such as stress, nutrition, sleep and much more. I think of each of these as a piece of a puzzle, and what I have learned from listening to patients over the years is that each piece counts. With that in mind, I’ve created a 4-Step Skin Solution that will help restore and protect the health of your skin. Here are my four key steps (and don’t worry, we’ll be doing a deep dive into each a bit later):
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Step 1 Nutrition for skin health

Step 2 The mind–skin connection

Step 3 An effective skincare routine

Step 4 Specialist medical treatments (if required)

During the early years of my career as a dermatologist, I believed that skincare started with a prescription, so I focused on medical treatments as a solution to stubborn skin complaints, prescribing antibiotics to alleviate symptoms of acne or creams to calm eczema. As I started working more with leading skincare brands, I learned the importance of an effective skincare routine and came to appreciate the results that a combination of the right skincare products and prescriptions could deliver. But despite this, I was frustrated. Although I could see visible improvements in my patients’ skin, it felt as if there was something missing in my overall approach and that I was treating skin in a, for want of a better word, superficial way.

It was while studying for my PhD that I began to think about skin in a more holistic way, as my research led me to a fascinating connection between internal diseases, such as inherited heart conditions and cancers, and their impact on the skin. By understanding the interplay between skin and health, it became clear to me that the two are intimately connected. I quickly realised that if nutrition acts as the foundation for our overall health, then it also needs to form the first step of any approach to healthy skin.

Developments in the understanding of the mind–body connection have also played a vital role in influencing my philosophy when it comes to treatment. As research increasingly supports, there is an unquestionable relationship between our brain and our skin, which is why the mind–skin connection forms an integral part of my 4-step approach.

By including these two extra steps, I have noticed a profound difference when it comes to my patients’ overall skin health. That said, I’m by no means suggesting that skincare isn’t fantastic or that medical treatments don’t transform lives: of course they do. But incorporating Step 1 and 2 could be the difference between the results you have and the results you want.

In each section of the 4-Step Skin Solution you’ll find tailored advice for the most common concerns I see in the clinic: premature skin ageing/loss of radiance, acne, rosacea, psoriasis and eczema. I have created specific plans around each of these, because the advice I give for someone with rosacea is really quite different from my recommendations for someone with acne. From precision probiotics to guidance around vitamins, I wanted to create an experience that would reflect the bespoke consultation we would have if you came to see me in the clinic. My intention is that this book will show you why skincare is so much more than skin deep. Whether you want to improve the appearance of your skin or find solutions to specific skin issues such as acne, this book will act as your roadmap to healthy skin – something that I truly believe we all deserve.




1

The Fundamentals: Skin School

Our skin is deeply connected to our well-being. Factors such as stress, insomnia, smoking and a diet lacking in nutrients can all dramatically affect how we look. This isn’t rocket science, and it’s something we’ve all experienced, me included. As a junior doctor working long, stressful hours, I survived on little sleep, endless coffees and a diet of microwave meals, cafeteria fry-ups and whatever I could get my hands on from the vending machine. Despite taking a handful of vitamins each morning, my skin inevitably suffered, becoming dull and lacklustre. But the good news is that it doesn’t have to be that way; making simple changes to your diet and overall sleep hygiene, and lowering your stress levels can yield remarkable results.

In this chapter I’ll explain why I consider nutrition and self-care to be the very first steps in any skincare routine, ones you absolutely cannot skip. But before we get there, let’s start with the basics and learn more about what makes up our skin and how it functions and what happens when things go awry.

Feeling good in your skin is your birthright, and if you’re not quite there yet, don’t worry. That’s what I’m here for, and we will work slowly and steadily towards happier, healthier skin and renewed confidence through my ground-breaking 4-Step Skin Solution. But before we start implementing any changes to our diet or skincare routine, it’s important that we have a solid understanding of the purpose our skin serves and what’s really going on underneath the surface. This chapter will teach you all about the skin’s make-up, its most important functions, and how and why skin conditions develop, to ensure that you’re equipped with the most important information when it comes to your skin. Let’s get you enrolled and started in Skin School!

The skin you’re in

Our skin is unique to us. From its colour, to the pattern of our moles and birthmarks, it is our irreplaceable blueprint. Identical twins are often studied in medical research due to their matching genetic make-up, but even with the same genes, their skin can differ considerably; for example, one twin might suffer from eczema and the other from acne, and they can even have completely different skin tones. Studying twins helps us to get a better idea of what is caused by nature (our genes) versus nurture (our environment, including diet and stress). It is precisely this variation that makes skin so fascinating. Of course, genetics matters, but what we do, how we live and the way we take care of ourselves plays an important role too.

Despite the many differences between us, the basic structure of the skin varies little from one person to another, independent of our age or ethnicity. Like so many things in life, when we look deeper, we are far more similar than we are different.

The skin is our body’s largest organ and responsible for many important functions. It consists of three individual layers that lie on top of one another:


1The epidermis

2The dermis

3The subcutaneous layer
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Anatomy of the skin. The skin is made up of three layers: the epidermis, the dermis and the subcutaneous layer.

Weighing on average 10kg, our skin carries out a multitude of important functions, and, quite clearly, we would not survive without it. In devastating conditions that cause skin failure, such as widespread burns or a severe allergic reaction to medication (known as toxic epidermal necrolysis), the loss of the normal functioning of our skin can even lead to death. I don’t mention this to cause alarm but purely to emphasise the point that our skin is not just a covering, it is indispensable for life. The many duties it performs include:


•Regulating body temperature: the skin is our very own thermostat, cooling us down by sweating and keeping us warm by trapping insulating air close to its surface.

•Providing a protective barrier to UV light, chemicals and pollution.

•Acting as a water-resistant barrier.

•Protecting and cushioning us from injury.

•Producing vitamin D and hormones.

•Housing an immune system that fights infection.

•Containing its own microbiome: a collection of beneficial bacteria, yeasts, fungi and viruses that cohabit on the surface of the skin.



Top layer: the epidermis

This is the layer of the skin that we can see. The term epidermis is derived from the Greek word epi, meaning outer, and derma, which refers to the skin. As you can see from the illustration above, it is the thinnest layer of the skin at around 1mm thick and is made up of four to five layers of skin cells. You’ve probably noticed that the thickness of your skin varies across the body, and this is largely determined by the epidermis; for example, the epidermis on the soles of our feet is thicker (around 20–30 layers of cells) in order to withstand the pressure of walking, whereas the epidermis around the eyes is very thin (just a single layer) to allow for eye movement and expression. Thin skin around the eyes is particularly susceptible to sun damage and pollution, which is why it often shows the first signs of ageing, such as fine lines and wrinkles.

The epidermis is made up of layers of skin cells called keratinocytes, so called because they contain the protein keratin. Although you may have come across keratin in hair-care products, it functions as a vital protein in the body that gives strength and structure to our hair, skin and nails.

The outermost layer of the epidermis is known as the stratum corneum, which forms our skin barrier. The epidermis is constantly renewing itself, with fresh new cells rising up from the deeper layers, moving to the upper layers where they form a protective barrier.

The process of skin renewal is important in keeping our skin healthy and youthful. In our twenties it takes 28 days for the epidermis to renew, but this process becomes more sluggish as we age and slows to about half this speed by the time we reach our fifties.

The skin barrier

Our skin barrier is our body’s first line of defence: it keeps harmful bacteria out and protects us from UV light and pollution. It also retains moisture and prevents the skin from drying out. When our skin barrier isn’t working properly, we might notice that our skin becomes dry, flaky and prone to irritation. Over-exfoliating, too much sun and using harsh facial products can all weaken the skin barrier, causing it to become less effective. Skin conditions such as eczema can also develop when the skin barrier is compromised. Think of the skin barrier as a wall made up of a combination of skin cells (bricks) plus fats and fatty compounds known as ceramides (mortar). Amazingly, there are trillions of microorganisms, known collectively as the ‘skin microbiome’ that also live in the skin. These bugs help to train our immune system and even fight infections on our behalf.

This is my way of saying that our skin barrier is pretty extraordinary. As I explain to my patients, time and time again: look after your skin barrier and it will look after you.

Pigmentation and skin colour

Our individual skin, hair and eye colour are the results of the amounts of melanin pigment we have in the body. In the skin, there are two main types of melanin: eumelanin is responsible for dark colours, such as black and brown, whereas pheomelanin is the type of pigment found in pink areas of skin such as the lips. Both types are produced by skin cells called melanocytes, and although our skin tone can vary, we all have a similar number of melanocytes in the skin. It’s how much of each type of melanin our skin makes that dictates the colour of our skin.

The purpose of melanin is to protect us from harmful UV rays and sun damage. When we expose our skin to the sun, it responds by increasing the amount of melanin it makes to darken (or tan) or develop freckles. Lighter skin types don’t produce as much eumelanin following sun exposure and therefore tend to burn more easily. It’s always important, however, to protect your skin from sunlight with sunscreen and appropriate clothing. This is because UV rays can damage our DNA over time, and repeated burning episodes contribute to both skin cancer and ageing. (I discuss sunscreen and obtaining sufficient levels of vitamin D while using it on page 68.)

Middle layer: the dermis

Below the epidermis sits the thickest layer: the dermis. As you can see from the illustration on page 11, the dermis makes up the bulk of our skin. The dermis is arguably the most important layer when it comes to skin ageing, radiance and glow. Why? I often use the analogy of a sandwich to explain the importance of the dermis. Think of the epidermis and the subcutaneous layers as the bread and the dermis as the filling.
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The food we eat nourishes our skin, and the skin’s layers can be likened to a sandwich with a nutrient-packed filling: the dermis contains a network of blood vessels that will supply the skin with the nutrients it requires.

We can use the skin/sandwich analogy: the arteries and veins indicate the presence of blood vessels in the dermal layer. Within the dermis this rich network of blood vessels supplies it with essential nutrients required for skin health. Oxygen, vitamins, minerals, proteins and fats are all delivered directly to the skin by blood vessels in the dermis. And where do all these nutrients actually come from, you might ask? The nutrients in the foods we eat are digested and absorbed in the gut and enter our bloodstream, where they are delivered to the skin. From here, nutrients pass from the blood vessels and into the deeper layers of the skin where they support repair and regeneration. This is the first principle of nutrition and skin health: what we eat and drink is digested and delivered to the skin, supplying it with nutrients required for healthy function and specific vitamins that counteract skin ageing.

The dermis also contains nerves that allow us to experience the sensations of touch, pressure, pain and temperature, as well as sweat glands and oil glands that open up to the skin’s surface. Sweating helps to regulate our body temperature, and oil (or sebum) keeps the skin moisturised and supple. In short, there’s a lot going on in the dermis!

Collagen

Collagen is a protein in the dermis that makes up about 75 per cent of our skin, and you might have noticed that almost all anti-ageing skin treatments, whether creams, injections or even supplements, aim to boost or preserve it. Widely considered the fountain-of-youth protein, collagen provides strength and resilience while also helping skin remain supple. There are twenty-eight different types of collagen in the body, but only types 1 and 3 are found in the skin, so bear this in mind if you’re considering taking collagen supplements.

Scientists have made efforts to uncover what makes collagen so unique and have discovered that it’s made up of chains of amino acids (the building blocks of all proteins), intertwined to form a rope-like structure. When stretched, these ropes work like a mesh – picture a pair of fishnet tights – that distribute tension evenly before recoiling. Over time, collagen levels naturally drop, which results in the skin losing its bounce and becoming more susceptible to wrinkle formation. This process can be accelerated due to damage caused by pollution, stress and even sugar, but it’s UV light that’s the number-one culprit. There’s a simple way to prove this: compare the skin on your face to a patch of skin that doesn’t get much sun, like the inside of your upper arm, and you’ll notice that shielded from UV light, this skin retains its youthful appearance for much longer.

Don’t worry, though, it’s not all doom and gloom! You don’t have to give up all sugar and beach holidays forever, as we can naturally look after and maintain our collagen levels with sensible sun protection and by making changes to our diet, and this is something we’ll cover in more detail when I introduce you to the SkinFood Approach in Chapter 4.

Fibroblasts

Within the dermis lie fibroblasts, cellular powerhouses that produce collagen, and the hydrating molecule, hyaluronic acid, among other proteins. Like all skin cells, fibroblasts are vulnerable to UV damage, and over time they become depleted and sluggish, with our skin suffering as a result.

Fibroblasts also play a critical role in wound healing; for example, when we scrape our knee, they multiply and produce essential chemical messengers to promote healing, stimulating the production of collagen, elastin and other growth factors. This is also why you might notice that your cuts take longer to heal as you get older. As we age, our skin requires more time to recover. Babies and small children have the highest numbers of fibroblasts in their skin, which results in smooth, plump skin that heals remarkably well.

Fibroblasts are heavily dependent on specific nutrients to do their job; these include carbohydrates, proteins and fats, as well as micronutrients such as vitamins C, D and E, zinc, iron, selenium and copper. This is the reason why a nutrient-dense diet is important for proper wound healing; for example, with scarring from skin conditions such as acne.

Bottom layer: the subcutaneous tissue

The subcutaneous layer describes the cushion of fat and connective tissue that lies between the dermis and underlying muscles. It will vary depending on its location in the body; you might see, for example, on the back of your hands that there is very little fat padding, but at other sites, such as the stomach, the layers are much thicker.

A plump face has long been associated with a youthful appearance, so losing subcutaneous fat, particularly around your face, can be ageing. Think of fat as our natural filler that needs to be supported through diet, so try to work in plenty of good fats from nuts, seeds and healthy oils into your daily meals (more on how to do this in Chapter 4).

Making the connection – why nutrition matters

In recent years, a growing body of scientific research has shown how important a role nutrition plays when tackling a whole range of skin concerns. As I mentioned earlier, it’s also become a cornerstone of my own clinical research and practice, and this is because paying attention to nutrition can be transformative.

While there are universal nutritional principles that should be adopted no matter what your skin type, there are also specific dietary suggestions that take into account individual skin concerns.

How does the food we eat actually affect our skin?

Starting with the fundamental principles, our skin needs nutrients, a balance of protein, carbohydrates and fats as well as vitamins and minerals, to function properly and support renewal and repair. Skin cells are no different from any other cells in our body in this respect, but our skin, hair and nails are some of the first places that show signs of a nutrient deficiency. Low levels of essential good fats such as omega-3 will contribute to dehydrated, flaky skin and dry, dull hair. In the next chapter, we’ll look in greater detail at how low levels of particular nutrients can cause skin symptoms and how these can be remedied through diet or the right supplements.

Beyond this, specific foods and the nutrients they contain can have other consequences on the skin. These can broadly be categorised into ‘direct’ and ‘indirect’ responses. Sometimes the relationship between what we eat and what happens to our skin is simply a matter of cause and effect, as is the case with food allergies; that is, if we eat something that we are allergic to, we can expect a reaction in the form of blotching or wheals.



CASE STUDY: A CURIOUS RASH



I remember some years ago, a young man came to the clinic as an emergency patient. He had come out in a rash with bright red wheals all over his back that looked like scratch marks. Curious, I asked if he had been scratching his back, but he assured me that he hadn’t and that the marks had suddenly appeared out of nowhere. The rash was distinctive, and although I recognised it from my medical textbooks, I’d never seen it in person before. The next step was to ask the patient what he’d recently eaten, and specifically whether he’d had any mushrooms. It turned out he had drunk shiitake tea at a health-food store the day before so I deduced that the rash was an incredibly rare case of shiitake mushroom dermatosis.1



As a dermatologist you’re likely to see the rash described above only once in a lifetime, if at all. It’s triggered by a reaction to a component in undercooked shiitake mushrooms called lentinan. In some cases, lentinan will react with cells in the body to cause skin inflammation. The rash in this young man was a perfect example. Although exciting for me, it was not so exciting for the patient. Luckily for him, however, the rash settled quickly and all he had to do was avoid undercooked shiitake mushrooms in the future. This is a clear example of how joining the dots between what we eat and our skin can sometimes be straightforward and occasionally surprising.

The most familiar direct reaction between food and skin is an allergy: eat something you are sensitive to and you’ll come out in hives: your skin will be itchy and you might start developing swelling pretty quickly. The reaction that foods such as nuts or shellfish can trigger in at-risk individuals sets off a cascade of histamine release, causing redness and wheals on the skin that can even lead to life-threatening anaphylaxis.

For others, certain foods can have an indirect effect by precipitating flare-ups of a skin condition. Rosacea, for example, can be worsened by spicy foods and alcohol. This type of reaction isn’t a food allergy, but it is caused instead by the sensitivity of blood vessels in the face to those foods and drinks.

Food and the nutrients that it contains can have other indirect effects on the skin. What we consume can influence our hormones, such as insulin; for example, a diet high in refined sugar from sweets and biscuits causes raised blood sugar and insulin levels, which in some people can trigger acne and breakouts. What and when we eat also influences our gut health, which refers to the trillions of organisms that reside in our gut. Scientific advances over the last decade have shone a light on the exciting relationship between gut health and the skin, and we’ll look more closely at this vital link in Chapter 3.

What your skin is trying to tell you

As the interface between our external and internal worlds, the skin acts as a window into our health, and changes in its appearance can provide clues to our overall well-being. This is a powerful principle that allows medical professionals to identify a myriad of conditions, such as type-2 diabetes and even heart disease, years before other symptoms occur, just by carrying out a little detective work and studying a patient’s skin. Here is an easy example of this idea in action: pinch the skin on the back of your hands and look at whether it recoils immediately. If you’re severely dehydrated, your skin won’t snap back and will wrinkle instead regardless of age. But this idea extends beyond just the skin: both the hair and nails are also useful indicators of what’s really going on in your body. Changes in our nails can indicate anaemia, liver disease or even a hidden cancer. The face holds many signs too, as yellowish spots around the eyes can indicate high cholesterol, which is one of the most important risk factors for heart attacks and strokes, whereas the colour of your inner eyelids can go some way to indicating whether you might have anaemia.

For me, understanding the way our skin reflects our internal health has been one of the most fascinating aspects of dermatology, and it is what I chose to focus on when studying for my PhD at Queen Mary University of London, supervised by leading experts Professor David Kelsell and Professor Edel O’Toole. My research involved investigating rare skin conditions and learning what they could teach us about our health. One particular study still stands out to me. I was exploring a heart condition called arrhythmogenic cardiomyopathy (ACM), which can cause sudden cardiac arrest and death, and as part of this research I met families who had lost loved ones to ACM. I spoke to them, examined their skin and hair, and looked at photos of their lost relatives. The affected family members were all found to carry a faulty gene responsible for the heart condition, and this fault meant that they were at a much higher risk of developing the disease. The gene in question is responsible for making a protein called desmoplakin, which is supposed to glue heart cells together. The genetic mutation meant that the desmoplakin couldn’t function properly and it was no longer an effective glue. As a result, electrical signals misfired, resulting in an irregular heartbeat. Over time, the irregular electrical heartbeats can go haywire and prove deadly.

What does this have to do with skin? Strikingly, we observed that the majority of affected family members who carried the faulty gene had a few things in common: tightly curled, ‘wire-wool’ hair and a rare skin condition affecting their feet called keratoderma. In fact, I could often spot the patients who carried the mutations as they sat in the waiting room just by looking out for their tightly curled hair.

We soon realised that the very same protein that was faulty in the heart was also faulty in the skin and hair. As desmoplakin also glues skin cells together, weak connections between skin and hair cells were causing the curly, frizzy hair and keratoderma that we noticed in patients. Essentially, what is happening in the heart is perfectly mirrored in the skin. This ground-breaking discovery connecting the skin and the heart made waves, and our research was published in the British Journal of Dermatology2 and featured widely in the press. This new knowledge will be used to identify people at high risk of developing a deadly heart condition, and clues found in the skin and hair will save lives.

In the table below I have listed just a few examples of skin rashes and how they can be linked to other medical conditions. This list isn’t meant to help you self-diagnose but merely to illustrate how intricately our skin health and overall health are intertwined. It goes without saying that clear skin does not mean you are free from all illness, while having a rash doesn’t mean that you are suffering from an internal disease, either.




	
Skin rash (medical name)

	
Appearance

	
Linked medical conditions






	
Jaundice

	
Yellowish discolouration of the skin and eyes

	
Liver disease




	
Dermatitis herpetiformis

	
Itchy bumps and blisters on elbows and knees

	
Coeliac disease (auto-immune reaction to gluten in wheat)




	
Vitiligo

	
Patches/areas of skin with a loss of pigmentation

	
Thyroid disease, type-1 diabetes, anaemia caused by low levels of B12




	
Pruritus

	
Itchy skin

	
Anaemia caused by low iron




	
Acanthosis nigricans

	
Thickened velvety, darkened skin in the armpits, neck and groin

	
Hormonal imbalances such as polycystic ovaries and type-2 diabetes. Can rarely be linked to some cancers






Skin rashes and their link to other medical conditions.

For too long the skin has been seen as simply an external barrier, almost entirely separate from the rest of our body, but it’s so much more than that. Our skin is inextricably linked with our overall health, which is why taking steps towards improving nutrition and lifestyle habits can make all the difference to the appearance of our skin.

Common skin concerns and their causes

Now that we have a better understanding of the make-up of our skin and its many functions, it’s time to turn our attention to appreciating why specific skin concerns arise and how we might go about treating them.

NOTE This isn’t an exhaustive list of skin conditions by any means, but these are the most common complaints that I see in the clinic: acne, premature skin ageing or loss of radiance, rosacea, eczema and psoriasis.

Acne

Acne is the single most common skin concern that I see in the clinic, and it’s fair to say that almost all of us have experienced spots, zits, pimples or breakouts at some time or another. Fortunately, it’s also very treatable, and I like to use the 4-Step Skin Solution with my patients to ensure that we’re treating the symptoms of acne and the causes. Acne is not simply a skin condition: it can have a profound impact on how we feel about ourselves, our confidence and self-esteem, so it’s important to treat it in a holistic way.

Why does acne happen?

First, let’s look at what really causes acne and debunk some enduring myths with the following table:




	
Myth

	
Fact






	
Acne only affects teens

	
Acne often first appears during the teenage years due to hormonal fluctuations, but it can persist into adulthood or present for the first time at any age, including around the menopause




	
Acne is caused by a ‘bad diet’

	
For some people, certain foods can trigger acne flare-ups; however, this is not the cause of acne. It is most often caused by a combination of genetics and hormonal factors




	
Sunbeds clear up acne

	
You might notice that acne clears up in the summer months, but sunbeds are not the answer, as they increase the risk of skin cancer and premature ageing in the longer term




	
Squeezing spots will get rid of acne more quickly

	
Squeezing spots can increase the risk of permanent scars and can spread bacteria




	
You can catch acne from someone else

	
Acne is not contagious!






The myths and facts about acne.

It might surprise you to learn that the majority of acne patients I see in my clinic are adults. It’s a very common misconception that acne only affects teens, when in fact about 40 per cent of adult men and almost half of all adult women experience breakouts too.

What does acne look like?

Acne is an inflammatory condition that affects a part of the skin known as the pilosebaceous unit, which is essentially a hair follicle attached to a sebaceous (oil) gland. It most commonly affects the face, chest and back. The hair itself may or may not be visible, but our pores form the opening of the follicles. As you can see in the illustration below, there are four steps in the forming of a pimple.

[image: image]
The timeline of a pimple.

We used to think that acne was caused by a skin infection, but we now understand that it is the combination of blockage, inflammation and bacteria on the surface of the skin that gives rise to skin breakouts. The term ‘acne’ or ‘pimple’ describes many different types of skin lesion. This explains why acne can look very different on different parts of your face and body, and it can vary from person to person.

Closed comedone A pore clogged with oil, dead skin and bacteria can result in a raised, flesh-coloured bump on the surface of the skin. These are also known as whiteheads due to the waxy whitish substance, which you can just see under the surface of the skin.

Open comedone A clogged pore may remain flesh coloured, but following exposure to the air, oxidisation can occur and the colour of the contents changes from white/yellow to dark brown/black. This is known as a blackhead. It is tempting to try to squeeze blackheads, but you risk scarring your skin in the process. There are more effective ways of managing them with skincare, such as applying retinoids.

Inflammatory papules and pustules Red, warm and tender spots can develop when bacteria within the pore overgrow and this triggers inflammation. The pressure that builds up within the pore can lead to it becoming sore. Depending on the extent of the inflammation, this can be very painful. In some cases, inflammation progresses and your immune system sends white blood cells into the follicle, which causes pus to build up. This rises to the tip of the bump and results in a pustule, which you may be able to see on the surface of the skin. Again, it can be tempting to squeeze these, but proceed with caution, as you might inadvertently drive inflammation deeper in the skin and leave scarring.

Cysts and nodules Nodules are deeper and more painful solid acne lesions that lie in the dermis, the deeper layer of the skin. Because they are located in the dermis, inflammation can disrupt the collagen and elastin fibres that are present here. Consequently, nodules and cysts are much more likely to cause scarring such as pitting. Cysts differ from nodules, as they are pus-filled and inflamed, but as they are located in the deep layers of the skin, trying to squeeze them can be painful and there is a high likelihood of scarring.

What really causes acne?

Like so many skin conditions, acne is the result of many different factors, but it’s our individual genetics and hormones that are likely to lay the foundation for oily, acne-prone skin. However, for some, dietary triggers, stress and skincare products or make-up can also have an effect. Genetics explain why some people never get spots, irrespective of their hormones, how much sugar they eat or how much stress they are under. Although acne is driven by genes and hormones, by identifying and addressing individual triggers, such as stress or certain foods, you can learn to work with your skin rather than against it.

To help identify your potential acne triggers so that we can tackle them together, I’ve summarised the questions that I usually ask when seeing a patient in the clinic:




	
Potential trigger

	
Question






	
Genetics

	
How long have you had acne?

Does anyone in your family have acne?




	
Hormones

	
Did your acne flare during your teens/puberty?

Does it flare before or around your period?

Did it start during the perimenopausal period?

Has your acne appeared since starting a hormonal treatment (pill/implant/coil/HRT)?

Does your acne commonly occur along the cheeks and jawline?




	
Polycystic ovarian syndrome (PCOS)

	
Are your periods irregular or absent at times?

Have you noticed hair loss on the scalp?

Have you noticed excess unwanted hair growth in areas such as the chin or nipples? Does your acne often occur on the cheeks/ jawline?




	
Stress

	
Are you under more stress than usual?

Does this cause breakouts to flare?

Are you sleeping poorly or working long hours?




	
Nutrition

	
Are you taking any vitamin supplements or protein powders?

Does your acne flare up after eating certain foods; for example milk, sugary foods?

What is your overall diet like?




	
Skincare and make-up

	
Are you using pore-blocking products (comedogenic) containing oils?

Do you cleanse effectively twice a day?

Do you remove make-up before exercising?






Potential triggers for acne.

Hormones and acne

Acne can first appear at times of hormonal fluctuations, most commonly during puberty. In addition, hormonal changes around pregnancy and perimenopause can also cause breakouts in women.

Adolescent acne Acne affects almost 95 per cent of teens. In the past, adolescent acne was often considered less of a priority for treatment, as it was seen as just a phase





Acne in skin of colour


When to seek help with acne










How do you treat acne?


Premature ageing and the desire for radiant skin


Ageing well is an inside job




How does the skin age and why?


















Rosacea












What initially causes rosacea?





How do I know if I have rosacea?

















How do you treat rosacea?


Psoriasis


Why does psoriasis happen?













What does psoriasis look like?








Can we treat psoriasis?



Eczema



Why does eczema happen?




What does eczema look like?


What does eczema feel like?


Does food cause eczema?


How do you treat eczema, and can you cure it?
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