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ABSTRACT
The skin condition known as hyper pigmentation commonly affects the face. Melasma treatment is a challenging task for us. Hyper pigmentation affects humans due to genetics, hormonal changes, and exposure to strong UV light, and medicine side effects. I discuss the etiology and the use of a few chosen topical and oral drugs in this article.








INTRODUCTION
The increased activity of epidermal melanocytes results in hyper pigmentation in the skin, which affects about 70% of women. The most common cause of hyper pigmentation, which can be either epidermal, dermal, or mixed, is prolonged exposure to the sun. The color of Melasma is pale brown. Upper lip, cheekbone, cheek, and forehead areas all exhibit hyper pigmentation. Some topical ointments, some oral drugs, and the application of sunscreen lotion are all part of the treatment.
Melasma ’s  root causes include:-
· Genetics and hormonal changes.
· Prominent UV radiation
· Abundant usage of contraceptive drugs.
Other causes of Melasma include:-
1. Anti-epileptic drugs: These drugs may contribute to melanomas.
2. Genetics: Almost 50% of individuals with Melasma have reported.
3. Diethylstilbestrol: Diethylstilbestrol, a synthetic (man-made) estrogen-derived hormone that induces hyper pigmentation, is a potent anti-inflammatory.
4. Some soap is known to trigger Melasma.
5. LED screens: Hyper pigmentation brought on by prolonged usage of a laptop, Smartphone, and/or television.
1. Pregnancy: Hyper pigmentation is a typical complication of pregnancy.
2. Skincare items: - A few skincare items caused hyper pigmentation.
· Treatment of Melasma:-
1. Guava: Guava provides our bodies with antioxidants and vitamins and also aids in fading the dark spots on our skin.
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1st Figure (Guava)
2. Papaya: Papaya extract is a good source of antioxidants, enzymes, and vitamins A and C. The naturally occurring enzyme Papen can be found in papaya.
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Figure 2-2 (Papaya Extract)
3. Rice: A brightening powder made from hydrolyzed rice protein. It contains proteins that have been made small enough to slip into the skin, which is essential for fading dark spots.
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3rd Figure (Hydrolyzed Rice protein)
4. Aloe Vera: Melasma can be effectively treated with this component. Mucilaginous polysaccharide, which is present, can brighten the skin and get rid of brown spots. Dry skin is rehydrated with aloe Vera.
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Figure (4) (Aloe Vera)
5. Hyaluronic acid: A type of Hyaluronic acid is called Hyaluronate. It extracts moisture from the dermis and transfers it to the epidermis, the top layer of skin. The elasticity and tone of the skin are influenced by Hyaluronic acid.
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Figure (5) (Hyaluronic acid)
6. Glycerin:  Glycerin balances the PH of human skin and aids in reducing water loss in human skin. It develops a layer of defense on human skin to maintain the health of the skin.
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Figure (6) (Glycerin)
Dermatologist Recommendation: - Patients with Melasma are typically advised to use sun screen lotion or gel containing sunscreen.
I. Iron oxide
II. Titanium oxide and
III. Zinc oxide.
· How can you shield your skin from the sun's rays?
I. Putting on a hat when outside.
2. Keep an umbrella on you.

3. When outside, always wear a cotton outfit.

IV. When spending time outside, you must always wear sunscreen lotion or gel with 30SPF (Sun protection formula).
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Figure (7) (Sunscreen lotion with 30 SPF)
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Figure (8) (Sunscreen lotion with 40 SPF)
· Medication:  A skin specialist may recommend a drug to treat the significant pigmentation in your skin. Dermatologists may recommend the following medications,
A. Hydroquinone: Hydroquinone is a prescription-only drug that is frequently used to treat Melasma.
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Figuring no. 9 (Hydroquinone cream)
B. Tretinoin with a mild corticosteroid: Both of these mixtures contain retinoid and a corticosteroid, which work together to lessen Melasma.
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Figure 10 (Mometasone Furoate + Tretinoin)
C. Triple combination cream :- (hydroquinone, retinol, and corticosteroid) both hydroquinone and corticosteroids can aid with inflammation reduction and skin tone improvement.
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Figure number: 11 (Triple combination cream)
D. Azelaic acid: - Higher concentrations of (15 percent to 20 percent) Azelaic acid are also an effective treatment for removing dark spots caused by Melasma or hyper pigmentation.
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Figuring Number 12 (Azelaic acid 15 percent and 20 percent)
E. Kojic acid: Kojic acid is used to lighten scars, age spots, and skin in cases of primary and bereft. There are some antibacterial qualities in Kojic acid.
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Figuring 13 (Kojic acid cream)
F. Vitamin C serum: - Vitamin C serum has antioxidant characteristics, which assist to lighten the skin and diminish the appearance of black spots on the face.
[image: C:\Users\MY PC\Desktop\51bgqJqwXkL.jpg]
14th figure (Vitamin C serum)

G. Tranexamic acid tablet: - Tranexamic acid tablet for the skin can function as a brightening agent to lessen dark spots and clear to hyper pigmentation.
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15th figure (Tranexamic acid tablet)
H. Tablet of vitamin D3: Hyper pigmentation can develop with vitamin D3 insufficiency. Vitamin D3 insufficiency can cause hyper pigmentation, which can be treated by reducing pigmentation and promoting skin radiance.
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Image No. 16 (Vitamin D3 tablet)
I. Vitamin C tablets: In the event of hyper pigmentation, vitamin C tablets aid in minimizing black spots and enhancing skin tone.
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17th figure (Vitamin C tablet)
J. Methimazole tablet: - Methimazole is an anti thyroid tablet, it is helped to reduce Melasma.
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Figuring no. 18 (Methimazole tablet)
· There are medical procedures available to treat Melasma. –
· If medications do not work, skin specialists may recommend the following treatments to patients:
When drugs are not effective, skin specialists recommend alternative therapies to patients, including: a) micro needling
b) Chemical peel
c) Laser therapy
d) Plasma rich in platelets
a) Micro needling: This procedure results in the formation of micro scopic blood in the skin. The skin will glow after this treatment.
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Figure No. 19 (Micro needles)
b) Chemical Peel: In this technique, a chemical solution is applied to the pigmentation area by a skin specialist. Chemical solutions can aid in the removal of pigmentation.
c) Laser and light treatment: Patients' skin will glow quickly after laser treatment. Patients should avoid exposure to sunlight following this treatment. Always apply sunscreen lotion before going out in the sun.
d) Platelet rich plasma: In this approach, we must draw a little amount of blood, put it in a machine that turns it into a layer, and then inject the layer of blood—known as plasma—into the skin affected by Melasma. Additionally, this procedure aids in reducing skin pigmentation.
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20th figure (PRP therapy)



RESULTS
Human skin develops brown, dark spots called hyper pigmentation, which is essentially a harmless pigmentation. Pigmentation is completely damaging and develops as a result of hormonal and genetic changes.
DISCUSSION
A skin condition known as hyper pigmentation causes extensive, symmetrical coloring. Melasma is primarily brought on by prolonged sun exposure, hormonal changes, and genetics or family history.
CONCLUSION
Black patches are a condition known as face hyper pigmentation with enhanced melanogenesis and a variety of pathologies.
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