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Supplements for Skin Health

Note: Supplements are not regulated with the same degree of oversight as medications,
and it is important that clinicians keep this in mind. Products vary greatly in terms of
accuracy of labeling, presence of adulterants, and the legitimacy of claims made by the
manufacturer.

Healthy dietary choices are important for overall health. Anti-inflammatory or Mediterranean-
style dietary approaches have been found to enhance many aspects of health—especially in the
setting of inflammatory diseases.” Additionally, low glycemic index/low glycemic load diets have
been shown to have significant benefit—not only for overall health, but for improving some skin
conditions as well as for slowing signs of aging.?® Supplements can give an added boost to
disease prevention and/or minimizing the effects of chronic conditions. The discussion that
follows highlights some of the supplements that have shown particularly beneficial for the skin.

Omega-3 Fatty Acids

Omega-3 fatty acids have been shown to decrease the production of inflammatory compounds
and of insulin and insulin-related compounds—all of which contribute to impaired function of the
skin. These essential fatty acids have been shown helpful in specific skin conditions such as
eczema, psoriasis, acne, and skin cancer.* The inflammatory markers that are inhibited by
omega-3 fatty acids impact collagen and other structural proteins that function to support the
skin and underlying tissues. In this way, omega-3 fatty acids may help slow the appearance of
visual characteristics of aging.

Ideally, omega-3 fatty acids would come from foods such as fatty fish (salmon, mackerel, and
sardines), flaxseeds, and walnuts. When that is not possible, supplements can be helpful. For
more information, see to the section on fats in the “Nutrition” Overview.

Dose®:

o 1 tbsp of flax oil for every 100 Ib daily
e 1-2 tbsp ground flaxseeds daily
e 1-2 gm fish oil capsules twice a day

Gamma-Linoleic Acid (GLA)

GLA is an omega-6 polyunsaturated fatty acid that has anti-inflammatory properties. It is found
in borage oil, evening primrose oil, hemp oil, and black current oil. It has been shown to be
potentially helpful in atopic dermatitis (eczema).®” Research, however, has been conflicting.
Overall, GLA is safe. Gastrointestinal side effects are the most common and are generally
reversible. There may be increased risk of bleeding when taken along with other blood thinners.
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Dose®’:

e 920 mg daily for people 18 and older
e 360-460 mg daily for people younger than 18

Probiotics

Specific strains of probiotics have been shown to limit ultraviolet damage (Lactobacillus
Johnsonii) and to decrease skin sensitivity as well as increase recovery time after physical
damage (Lactobacillus paracasei).®°® Probiotics have potential benefits in several skin
conditions including atopic dermatitis (especially when taken by the mother in the perinatal and
nursing time periods), rosacea, and acne. Diet appears to play a significant role in supporting a
healthy gut microflora, and effects of supplemental probiotics may be optimized by following a
plant-based diet.°

Probiotics have also been shown to improve would healing in both Gl ulcers and in infected skin
wounds through a variety of proposed mechanisms.!" Given the increasing rates of resistance,
this is a promising area for development of new ways to treat skin infections.

There are many strains of probiotics, and comparing studies is difficult since the studies use
different strains and different concentrations of probiotics. Additional research will help clarify
the specific doses and strains that are most likely to be helpful for skin health.

For more information, see the Integrative Health tool “Promoting a Healthy Microbiome with
Food and Probiotics.”

Carotenoids
The carotenoids are pigmented molecules made by plants that have powerful antioxidant
properties. Beta-carotene and lycopene are two that have been linked to skin health.

Beta-carotene is considered a provitamin because it is converted to vitamin A in the body.
Several studies have found decreased rates of many types of cancer in people who regularly
eat foods rich in beta-carotene, but studies looking at actual blood levels of beta-carotene and
supplementation in people with skin cancer have not shown benefit.'> Supplementation may be
risky in some people (heavy smokers), though it appears beneficial in generally healthy
people.™® Foods rich in beta-carotene are a staple in anti-inflammatory and Mediterranean-style
diets. These foods are high in other antioxidants as well as fiber—both of which are beneficial
for many aspects of health.

Food sources: leafy greens, carrots, sweet potatoes, sweet peppers, dried apricots, peas,
broccoli, squash, cantaloupe.

Lycopene is a powerful antioxidant and has been identified as having potent photoprotective
properties.’ Tomatoes and tomato-based products have the highest concentrations of
lycopene, and the concentration increases with cooking. Watermelon and pink grapefruit are
also good food sources of lycopene. The Observed Safe Level (OSL) for lycopene indicates
strong evidence of long-term safety with supplementation up to 75 mg/day.'
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Turmeric (Curcumin)

Curcumin is the major active component of turmeric. It has strong antibacterial, anti-
inflammatory, and anticancer properties.’> Curcumin has been shown to improve wound
healing, psoriasis, and skin cancer, and there is evidence that its anti-inflammatory properties
could be helpful in any inflammatory skin disease.’® Turmeric has been studied in a wide
variety of skin conditions and over half have shown benefit.'” There is still more work needed in
this area to clarify appropriate application of the herb, degree of benefit that can be expected,
and the mechanisms by which turmeric results in improvement in skin disease.

Currently, the ideal dose for skin health is unknown. Curcumin can be obtained through diet or
by taking capsules of turmeric powder. Clinical studies have found turmeric powder safe at
doses up to 8-12 gm/day with the primary side effect being reversible gastrointestinal problems
(nausea and diarrhea)."®

Flavonoids

Flavonoids make up a large class of protective molecules that are synthesized by plants. They
are powerful antioxidants and have the ability to regulate pathways involved in cell processes
such as cell growth, differentiation, and cell death.’® Beneficial effects on cancer include limiting
inflammation, inhibiting proliferation of abnormal cells, and blocking cancerous cells from
invading normal tissue. Foods rich in flavonoids include red, blue, and purple berries; red and
purple grapes; plums; red and yellow onions; green and black tea; apples; dark chocolate; fresh
parsley; kale; broccoli; and citrus fruits.

Green tea contains the flavonoid epigallocatechin-3-gallate (EGCG). It has many anticancer

effects as well as antioxidant and photoprotective effects.??' Topically, it may help with acne
as well as overgrown scars.?># Clinical studies in humans are lacking, and an ideal dose for
supplementation is not known. Green tea is easily accessible, safe, and inexpensive.

Suggestion: Drink 2 or more cups of green tea daily.

Soy isoflavones are also members of the flavonoid family. They have weak estrogen-like
effects on human tissues. They also appear to inhibit enzymes that are involved in skin
breakdown.?* Both oral supplementation and topical preparations may reduce wrinkling and
other signs of aging.?® The use of these compounds in people who have breast cancer has
been an area of considerable debate. Due to the confusing data, some experts recommend
that women with a history of breast cancer (especially estrogen receptor positive breast cancer)
avoid increasing soy isoflavones in their diets. Others feel that moderate consumption of soy
protein will not likely be harmful and may be beneficial.?®?” It very well may be that natural food
sources of these isoflavones may be helpful while concentrated supplements may be harmful.

Resveratrol

Resveratrol is a compound naturally produced by plants to protect them from infection by
bacteria and fungus. It has exhibited inhibitory activity of transcription factors and enzymes
involved in inflammatory pathways.? It has also been shown to inhibit a variety of different
human cancer cells including melanoma and to inhibit factors that allow cancer cells to spread
to other tissues.?® Although human studies are limited, supplementation appears safe.
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Resveratrol is concentrated in the skin of grapes and is found in highest concentrations in wine
and grape-based products. Other sources include berries (blueberries, bilberries, cranberries),
peanuts (boiled have the highest levels, raw peanuts and peanut butter have lower levels), and
the roots of Japanese knotweed (Polygonum cuspidatum).

Multivitamin

There is evidence that vitamin A, vitamin B complex, vitamin C, vitamin D, vitamin E, biotin, and
the minerals chromium, iron, selenium, and zinc play important roles in maintaining skin heath.
Additional supplementation may be helpful for specific skin conditions. While a detailed account
of the impact individual vitamins and minerals have on the skin is beyond the scope of this
document, it is wise to take a regular multivitamin that contains 100% of the daily value for most
vitamins and minerals, particularly for those who have limited access to food sources of these
important nutrients.

For guidance on choosing a multivitamin, check out “Biologically-Based Approaches: Dietary
Supplements,” in Chapter 15 of the Passport to Whole Health.

Collagen

Collagen supplementation has become popular in the last few years and anecdotal evidence
abounds regarding its benefits. There are some good-quality studies looking at short-term
collagen supplementation (between 8 and 24 weeks) that show positive impact on wound
healing and reducing signs of aging—particularly in the areas of elasticity, collagen density of
the dermis, and skin hydration.?® Because this is an unregulated supplement, care should be
taken when choosing a product. Consideration of sourcing and third-party quality control is
important.

Dose: 2.5-10 gm a day

Resource Links

e Passport to Whole Health:

https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Passport_to_WholeHealth_FY2020
_508.pdf

o Nutrition: https://www.fammed.wisc.edu/integrative/resources/modules/nutrition-
nourishing-fueling/

e Promoting a Healthy Microbiome with Food and Probiotics:
https://www.fammed.wisc.edu/files/webfm-uploads/documents/outreach/im/tool-
promoting-healthy-microbiome.pdf

Author(s)

“Supplements for Skin Health” was adapted for the University of Wisconsin Integrative Health
Program from the original written by Apple Bodemer, MD (2014, updated 2020). Modified for
UW Integrative Health in 2021.

This Integrative Health tool was made possible through a collaborative effort between the
University of Wisconsin Integrative Health Program, VA Office of Patient Centered Care and
Cultural Transformation, and Pacific Institute for Research and Evaluation.
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