Acne
Presuming acne in a particular patient isn’t linked to polycystic ovary syndrome, it may very well be caused by a zinc deficiency. Zinc levels are low in subjects with severe and very severe acne.8

Zinc also has antibacterial and antiinflammatory effects, but perhaps its most surprising role in clear skin is its potential ability to decrease sebum production. It does this by inhibiting corticotropin releasing hormone (CRH). In humans, keratinocytes, immune cells and human mast cells synthesize CRH after exposure to stress. CRH also may be involved in regulating keratinocytes' proliferation and differentiation, which is an important step in the early stages of acne development and could explain the connection between stress and acne.

Additionally, CRH is involved in the inflammation response and acts on sebum production by promoting lipogenesis in human sebocytes. CRH could therefore be a main player in the development of acne and zinc's anti-acne effects may stem from its CRH-inhibiting abilities.9-17

Incidentally, Propionibacterium acnes, a bacterium linked to acne, increases CRH expression by keratinocytes.18 (Subclinical Signs of Nutrient Deficiencies  CPMedical.net)

[bookmark: _Toc252380382]Acne and Topical Thyme
Thyme tincture as an herbal wash might help by affecting Propionobacter acnes.  Use as wash or add to a face cream.

[bookmark: _Toc252380489]Homeopathic Testosterone and Acne
Homeopathic testosterone and estradiol may help acne. (Michael Gerber, MD  contact@gerbermedical.com)  He gradually increase the strength of the medicine over a period of many months. Townsend Letter October 2012 Monthly Miracles

[bookmark: _Toc252380491]PCOS, Acne, Dysmenorrhea and Homeopathic Testosterone
Autoreactivity to hormones seems to be present in a number of hormone-related illnesses in my experience. Polycystic ovarian syndrome has been improved in several patients with hirsutism using homeopathic testosterone, 30C to 200C, and increasing dosage over time. Dark black hair on arms and legs and facial hair have greatly diminished.
Several patients with painful periods ("My ovaries are pounding out through my pelvis") have been relieved with homeopathic dilutions of estradiol, usually 30C to 200C. Eczema, which blooms in one woman from day 10 through 21 of her menstrual cycle and then heals itself, was sensitive to her LH and estrone as well. 

Acne has been reduced in chronic sufferers with homeopathic estradiol and testosterone. In one male with severe acne on his back and scalp and another with severe facial acne, testosterone dilutions have been very helpful. The dosages should be gradually increased every month or six weeks from 30C to 100C, 200C, IM, 10M, 50M, and then LMs 1 through 12 over years if the patient still tests as needing them.

Hompepathic testosterone, 30c- 200c may help. (Michael Gerber, MD  contact@gerbermedical.com) Townsend Letter October 2012 Monthly Miracles

[bookmark: _Toc252380637]Estriol and PCOS
Any degree of PCOS or PCOS like excess androgen production including acne that develops premenstrually may be an indication for estriol.  Using estriol at 2 mg per day from days 3-14 of the cycle might be of help until the primary problem of insulin resistance is cleared up. (After Byron Richards in Mastering Leptin)  He suggests that the dose be oral.

[bookmark: _Toc252380802]Oral Contraceptive, Estrogens and progesterone in acne in women (This is the way that OCP’s help acne)
Three combo OCP’s are approved for women with severe acne.  These are OrthoTricyclen, Estrostep, and Yaz.  The latter contains ethinyl estradiol, and drospirenone, an analog of spironolactone.  Drospirenone reduces sebum production by increasing SHBG, thereby decreasing circulating androgens.  Studies did not show any problems with hyperkalemia.  Benefits take from 3-6 months to show their complete effect.
Androgen testing should be at the beginning of menses.  Androgen secretion follows the same pattern as estradiol, peaking at mid-cycle, and falling to a nadir at the beginning of menses.  The test is best done in the AM because testosterone is diurnal with it’s  highest level in the AM.  Testosterone levels associated with severe acne may be within the normal reference range at the high end.
Insulin reduces the liver’s secretion of SHBG, which will raise free testosterone levels.

[bookmark: _Toc252381084]Oral Conraceptives in the Treatment of Acne
An article in Family Practice News, November 1, 2010 talked about this issue.  The doctor recommended OC’s with Drospironone.  Drospironone is an analogue of Spironolactone which, like Spironolactone, increases SHBG, binding testosterone.  A combination of 30mg ethinyl estradiol, 3mg drospionone and 100mg of spironolactone was used in one study with very good results.  Hyperkalemia is generally not a problem.
Elevated androgens are a large contributor to acne and estrogens work to decrease them.
You can test testosterone on the first day of the period in the morning to see if testosterone is high.  Give the patient a lab slip with instructions to present to the lab on the first day of their cycle.  Total testosterone levels are the most sensitive measure.  
With insulin resistance, SHBG secretion by the liver will be inhibited.  T\Free testosterone will elevate in this case.
One take home from this for me is to attend to insulin issues in acne as well as to support liver function and detoxification.

[bookmark: _Toc252380825]Pantothenic acid
I use pantothenic acid every day in my treatment of acne and osteo and rheumatoid arthritis.  Berkson.

[bookmark: _Toc252380881]Acne
Acne has been linked to deficiencies of vitamins A and E in some studies.  High doses of pantothenic acid may be helpful. Bone broths and lactofermented foods help heal the gut, which is commonly involved in this condition.  (Wise Traditions Fall 2010)

[bookmark: _Toc252381058]Acne

Q: I'm almost 40, and I still have acne. I thought this was a teenage problem, but it's just stuck around. Is there anything I can do?

Dr. Wright: Acne is an embarrassing problem that, for many people, persists long after adolescence. The good news is that a form of vitamin B3 called niacinamide and a naturally occurring substance called azaleic acid are both effective against the most common form of acne, called acne vulgaris.
In 1987, the British Journal of Dermatology reported two double-blind, placebo-controlled studies on using azaleic acid creme to treat acne. One of the studies, which involved 40 patients, showed that azaleic acid was significantly more effective than the placebo in reducing the degree of acne and the number of inflamed lesions after one, two, and three months of observation. Side effects were reported to be minimal.
And in an eight-month study involving 859 individuals, researchers found that topical azeleic acid was as effective as commonly used topical benzoyl peroxide and retinoic acid (a form of vitamin A). As an added benefit, it caused significantly fewer side effects than those agents. Topical azaleic acid was also found to be as effective as orally administered tetracycline.
In 1995, the International Journal of Dermatology reported on a study comparing the topical use of a 4 percent niacinamide gel with a 1 percent clindamycin gel (a commonly used antibiotic) in 76 individuals with acne. After eight weeks, 82 percent of those using niacinamide showed improvement, as compared with 69 percent of those using clindamycin.
At present, topical niacinamide gel and azaleic acid are readily available through any compounding pharmacy.

[bookmark: _Toc252381085]Acne According to Jeffries
For acne, Jeffries talks about androgen and estrogen.  “In women, the combination of small doses of cortisol and small doses of estrogen may be necessary for patients who have excess androgen from both adrenals and ovaries, and occaisonally patients are encountered whose acne results from excess androgen from the ovaries alone and who will improve with estrogen therapy alone.  The latter usually have associated ovarian dysfunction and slightly high FSH levels.  Those whose acne results form adrenal dysfunction may or may not have associated ovarian dysfunction; this apparently depends upon whether the adrenal dysfunction includes an excessive production of estrogen by the the adrenals.”  P. 154
“A characteristic of acne due to adrenal androgen is accentuation with or after stress and before and during menses.” P.154
Garden variety acne will respond within a month where cystic acne may take several months.
Jeffries describes a case of male cystic acne with high estrogen levels.  He had low sperm count.  The acne and the sperm count problems disappeared with cortef.

[bookmark: _Toc252381205]Acne Vulgaris and Dietary Glycemic Load

Dr. Neil J. Mann Associate Professor Human Nutrition School of Applied Sciences RMIT University Melbourne, Vic, 3000, Australia
Mail Address: Dept Food Science GPO Box 2476V Melbourne 3001, Australia 61 (0)3 9925 5095 / 61 (0)3 9925 5241 (FAX) neil.mann@rmit.edu.au
What got you interested in studying the relationship between glycemic load and acne vulgaris?

NJM:  Noting observations that primitive or natural human diets do not result in acne and a number of other Western lifestyle diseases, prompted the development of a hypothetical metabolic pathway relating dietary components in the modern Western diet to metabolic factors causing acne. This was done largely in conjunction with Professor Loren Cordain from Colorado State University.

KH:     Can you explain what the glycemic load is?

NJM:  Carbohydrate rich foods can be rated in terms of their ability to raise blood glucose levels (both speed and height), this is called their glycemic index (GI). A high GI food raises glucose (and then insulin) dramatically. We did not evolve from this type of physiologic response to food. Low GI foods raise blood glucose slowly. Some high GI foods, however, may have a type of starch or sugar that has a high GI but the food has little quantity of it, hence we need to go further than just the GI but look at the carbohydrate type and amount together, this is called glycemic load (GL).

GL = GI x total carbohydrate in a food serving /100 gms.

Some foods such as carrots have a high GI due to the type of carbohydrate they contain, but they have a low GL because there is not much of that carbohydrate in the carrot. When we calculate the GL of a diet we get every carbohydrate containing food, find its GI, then measure how much carbohydrate the person ate from that particular food each day, then multiply the GI and amount together as shown above, then we add all the GL values for all the foods for a complete day.


KH:     What physiology triggered by an altered glycemic load might increase the risk to acne vulgaris? Insulin as an inflammatory agent? Fluctuation in other hormones? Actual increases in blood sugar increasing the bacterial load causing acne?

NJM:  An increased GL of the diet leads to higher and longer sustained rises in blood insulin levels, which causes changes in two distinct pathways leading to acne. Adolescents are particularly affected by this type of high GL diet because: a) they tend to eat a lot of carbohydrate rich high GI snack foods; b) they are actually temporarily insulin resistant due to raised growth hormone levels, so they tend to make more insulin when eating high GI foods.

Pathway I involves high insulin levels increasing the level of a hormone called insulin like growth factor -1 (IGF-1) which is a cellular growth promoter and is particularly active in the follicular ducts in skin, i.e. the ducts through which hair grows out and oily sebum is secreted on to the hair and skin. These ducts become overgrown and hence blocked by excess free levels of IGF-1. Pathway II involves high insulin levels increasing the levels of free androgens (testosterone related, but found in men and women). Free levels of these androgens are also very active in the skin sebaceous glands attached to the hair follicles and high levels create more sebum. Hence blocked follicular ducts and extra sebum lead to this oily substance being trapped under the skin and it becomes a breeding ground for the ever present bacteria on our skin and in these ducts. The subsequent overgrowth of bacteria is infection and this leads to natural body processes that release cytokines and other inflammatory molecules in the skin, hence infection and inflammation.

KH:     Can you tell us about your study and the basic results?

NJM:  The study was a controlled randomized, investigator masked dietary intervention. We had two groups of young men aged 16-22 with moderate to severe facial acne, they were randomly assigned to two diet groups. One group consumed a normal western diet high in processed foods and so a high GL. The other group ate more natural foods (lean meat, fish, nonstarchy vegetables, fruits, whole grains, low fat dairy), thus a low GL. The diets went for 12 weeks with constant dietary monitoring to make sure we knew exactly what each person was eating and that they stuck to the diet. Blood tests were done every 4 weeks to determine if the metabolic changes were as we hypothesized. Dermatology specialists measured facial acne every 4 weeks using the most internationally accepted method of scoring acne counts (dermatologists were not aware of the dietary group of each subject). Both groups, the control and experimental groups, showed improvement but the diet group was substantially greater and proved to be statistically significantly; over 50 % improved in 12 weeks with no new acne lesions forming, just older ones gradually decreasing in level of inflammation (this takes months to go completely).

KH:     What types of food made the difference in the glycemic load between the two diets? Is it as simple has saying, "Just consume whole grains" versus refined grains in reducing the glycemic load?

NJM:  It’s a complete diet approach. i.e. drop all foods that add to a high GL diet, this means most high GI foods and those that have high carbohydrate levels. This means subjects ate a more natural diet of unprocessed foods; e.g. lean meat and fish (to raise protein and lower carbohydrate intake), whole grain type cereals and some pasta and basmati rice (but keeping all these as low as possible), lots of non starchy vegetables and fruit, and low fat diary foods. The subjects cut out sweetened drinks, potatoes, white bread and baked goods and snack foods particularly.

[bookmark: _Toc252381599]Acne

 Q: I have been plagued with acne as an adult. I didn't experience this as a teenager so I am wondering what has caused these belated outbreaks. Over-the-counter preparations just dry my skin out and don't solve the problem. Can you recommend something for me? 

 JVW: Diet plays a major role in acne. What you put in your body shows up on your face, or in some cases, chest and back. With this in mind, a little detective work can help you pinpoint what makes your skin erupt and also what foods help keep it clear. 
The biggest offenders are refined sugar and refined carbohydrates. They do nothing for your skin, and eliminating them from your diet will have the additional benefit of improving your overall health, too. 
I have also found that 15 to 30 mg. of zinc a day for mild acne, or up to 30 mg. two to three times daily for more severe cases can be very effective in controlling outbreaks. Combine the zinc with 1 mg. of copper for every 15 mg. of zinc that you take. 
If your breakouts are triggered by the onset of your menstrual cycle, then B vitamins can be helpful. Try 10 mg of folic acid a day and 50 mg of vitamin B6 two or three times a day for relief. For men, I recommend 200 mg of selenium. 
As for topical treatments, they generally don't address the causes of acne. Some of them, like like Retin-A or azelaic acid for acne rosacea, do a good job of dealing with the symptoms. But for a long-term strategy, it is best to treat acne from the inside out.





