
 

 

 

 

The importance of the correct use of sunscreen in patients with Melasma 
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ABSTRACT 

Melasma is a hyperpigmentation disorder that mainly affects women, in its pathogenesis factors such as 

chronic exposure to ultraviolet radiation, visible light, hormonal stimulation and genetic factors have been 

identified. It is characterized by reticulated, irregular, brown patches on areas of the skin exposed to the 

sun. The methodology used was a literature review with an exploratory qualitative approach, using 

academic platforms and bibliographies: SCIELO, PUB MED and GOOGLE ACADEMICO. The 

inclusion criteria were articles from the last few years in Portuguese and English. The correct use of 

sunscreens can prevent the onset of melasma, which in turn prevents skin cancer. Sunscreen helps block 

solar radiation, preventing dyschromic spots caused by ultraviolet rays on the skin, and for each skin type 

there are different factors; Always reapply every two hours and it is important to know that the use of 

sunscreen begins in childhood, as the damage accumulates on the skin, bringing complications in 

adulthood, such as skin cancer. It can be concluded that the use of accessories such as hats, parasols, 

sunscreens help in the prevention of dyschromias. 
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INTRODUCTION 

Each year the ozone layer gets thinner, allowing solar radiation and ultraviolet (UV) radiation to 

pass through. This produces short-term lesions, such as sunburn or tanning, and long-term blemishes, 

ageing and dermal cancer. 

Pigmentary disorders, such as melasma, often occur due to this cause. The hyperpigmentation that 

develops can have an impact on the patient's quality of life, especially when exposed areas, such as the 

face, are involved. 

Melasma is a dermatosis whose facial hyperpigmentation pattern is produced by hypermelanosis, it 

originates from several causes; Its color varies from light to dark brown, tends to be symmetrical, and is 

prevalent in women from equatorial areas, especially those with Fitzpatrick III, IV, and V. 

Frequent in women of childbearing age, where a prevalence of 90% is evident in relation to men; 

The frequency increases in equatorial areas and in countries with high Fitzpatricks such as Asia, Latin 

America, and Africa. In pregnant women, it predominates in 66%, where it decreases or disappears in the 

postpartum period (chloasma), in 33% it remains indefinitely; It is also seen in menopausal women. This 

pathology becomes more evident during and after photoexposure, especially in the summer months. 
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It is stimulated by photoexposure and UV radiation. Studies indicate that it may originate from 

molecular mechanisms related to tissue pigmentation, including the expression of melanocyte integrins (α-

6-integrin); Other stimuli were also investigated, associated with E-cadherins and increased transfer of 

melanosomes to keratinocytes, along with an increase in the cytoplasm of prostaglandins (E2, D2 and 2α), 

which intervene as recognition molecules in melanocytic dendrites. 

It is evident as hyperchromic macules with delimited and regular borders, whose pigmentation 

varies from light to dark brown, symmetrically located in photoexposed areas such as the forehead, 

cheeks, nose, mustache, neck and décolleté. According to its clinical distribution, the lesions of facial 

melasma are: central and peripheral. The centrofacial type is observed in the center of the face, i.e., in the 

glabellar, frontal, nasal, zygomatic, upper lip, and chin regions. In the peripheral type, the frontotemporal, 

preauricular and mandibular branch areas are affected. 

Prevention are measures applied to prevent damage or its progression, and can be carried out 

through the implantation of devices, as well as the use of medications. Regarding the prevention of dermal 

lesions by photoexposure, there is the proper use of clothing and the use of sunscreen or photoprotection. 

Sunscreens are chemicals capable of reducing or preventing dermal lesions caused by exposure to 

UV radiation, attenuating it through dispersion and absorption. 

 

OBJECTIVE 

To analyze studies on the importance of the correct use of sunscreen in patients with Melasma. 

 

METHODOLOGY 

This scientific work is a narrative literature review with an exploratory qualitative approach, where 

data will be collected from bibliographic productions already published. According to Cruz (2023), 

bibliographic research is a method based on existing materials such as books and scientific articles. In 

some studies, research often focuses only on bibliographic sources. In addition, studies that aim to analyze 

ideologies and different perspectives on issues are often carried out based solely on documentary sources. 

According to Sousa, Oliveira, Alves (2021), bibliographic research aims to improve knowledge 

through scientific investigation, being a survey or review of published works on the theory, and guides the 

researcher who will analyze the published works on the subject. 

The selection of a qualitative method is based on the specific characteristics it has, which allows us 

to present an approximate view of the reality being studied. Köche (2012) defines bibliographic research 

as "indispensable to any type of research", because in it the researcher explores and analyzes the main 

theories and existing contributions on the subject. The descriptors used were: Melasma. Dyschromias. 

Sunscreen. 



 
  

 
 

The selection of the studies involved four stages: the first consists of reading the titles of the 

articles; the second, in the selection of articles based on the information contained in the abstracts 

according to inclusion and exclusion criteria; in the third, the articles were fully analyzed for the selection 

of potentially relevant articles. 

As an inclusion criterion, original articles published in Portuguese, English, from the year 2020 

onwards published in SCIELO, PUBMED and GOOGLE SCHOLAR in Portuguese and Spanish were 

considered. Exclusion criteria were defined as studies and documents published outside the chosen period 

(with the exception of books and legislation), unavailable in the full version or incomplete, studies that do 

not correspond to the proposed objectives, and duplicate publications, with only one being selected. 

The reviewed articles were analysed and compared in terms of study design, treatment protocol, 

outcome parameters, efficacy measures and outcomes to assess the strength of the current evidence. 

 

RESULTS AND DISCUSSIONS 

The search of the databases resulted in 36 studies, including scientific articles and books. Above in 

the methodology, the search terms used and the inclusion and exclusion criteria for data collection are 

presented. After the first evaluation of the captured studies, applying the inclusion criteria, 23 studies 

resulted in 23 studies and were selected for analysis. 

Melasma is an acquired hyperpigmentation disorder that mainly affects women between 30 and 40 

years of age, with a higher frequency of high phototypes. The prevalence varies between 8.8 and 40% and 

varies according to the population. The pathogenesis of melasma has not been fully elucidated, but factors 

such as chronic exposure to ultraviolet (UV) radiation and visible light, as well as hormonal stimulation 

and genetic factors have been identified. 

Morphologically, melasma presents as symmetrical reticulated hyperpigmented patches with 

irregular borders in the centrofacial region, malar cheeks, mandible, and, rarely, upper chest and 

extremities. While melasma is known to most commonly affect darker skin types, it can occur on all skin 

types. On dermoscopic examination, pronounced hyperpigmentation can be seen on the pseudorectic 

ridges of the skin. Using a Wood lamp, hyperpigmentation can be accentuated when the pigment is 

epidermal. However, this accentuation can be observed with dermal or mixed melasma. 

Confocal reflectance microscopy (RCM) has also been used to evaluate melasma at the cellular 

level. In the epidermis, it showed an increase in hyperrefractory cobblestone cells that corresponded to 

hyperpigmented basal keratinocytes on histology. 

The goals in the management of melasma are: to decrease the intensity of the pigment, decrease the 

area of the spot, prevent recurrence, and improve the patient's quality of life. For this, we have first-line 

treatment that includes the use of depigmenting agents, until then considered the gold standard, alone or in 



 
  

 
 

combination to create synergy; then how to avoid aggravating factors such as intense exposure to UVA, 

UVB, infrared and visible light radiation, use of hormonal contraceptives and photosensitizing drugs. 

Photoprotection is the cornerstone of treatment and prevention, as visible light in patients with 

melasma has been shown to promote hyperpigmentation through opsin 3 in melanocytes, in addition to 

UV light, which induces not only increased pigmentation, but also chronic photodamage and increased 

vascularization. It is recommended to use inorganic sunscreens – such as titanium dioxide and zinc oxide 

– that also contain iron oxide, such as colored sunscreens, instead of organic agents that do not protect 

against visible light damage. 

Tofetti e Oliveira 15 points out that it is necessary to make the correct use of sunscreen, always 

apply the sunscreen 20 to 30 minutes before exposing yourself to the sun, so that it absorbs and develops 

its protective effect, apply the sunscreen to all exposed areas, do not apply it to the Challenges and 

Research in Health Sciences: A Multidisciplinary Approach The importance of the correct use of 

sunscreen in patients with Melasma eyes, if there is contact with the eyes, wash them quickly, and you 

need to reapply sunscreen every 2 hours. 

It is also important to remind the patient that changing habits and using accessories such as a hat, 

glasses and umbrella are necessary to prevent melasma. 

According to Oliveira and Gomes17, the greater the intensity, duration and excessive exposure to 

solar radiation in fair skin, the greater the damage caused by the sun's rays. This type of skin needs greater 

attention, as it is necessary to use higher protection factors, which can be a factor of 15 on a daily basis 

and in greater exposure to the sun such as bathing in a pool or beach it is necessary to double the 

protection factor. 

Fátima et al., published a research article that aimed to evaluate the use of sunscreens in melasma 

in patients with black skin to illustrate the importance of photoprotection in the management of 

pigmentary disorders. It was a systematic review that included 9 articles with keywords "sun protection", 

"melasma" and "post-inflammatory hyperpigmentation". These studies detailed the results of more than 

600 patients on the use of sunscreens in melasma and postinflammatory hyperpigmentation. They found 

that the use of sunscreen can play a significant role in melasma therapy by stabilizing and improving 

patients' hyperpigmentation. It also had a positive influence on self-esteem and quality of life. 

Kelm et al., published a research article that aimed to evaluate the efficacy of sunscreen use in the 

treatment of melasma. It was an open-label clinical trial that included 10 women who were given broad-

spectrum SPF-45 sunscreen twice daily for 12 weeks during the summer months (July to September). The 

main results were that all subjects showed an improvement in hyperpigmentation of 33.7%. 70% showed 

improvement in skin tone uniformity (redness) and, among these individuals, the average improvement 



 
  

 
 

was 33.3%. The mean overall aesthetic improvement score was 2.0 (greatly improved). They concluded 

that the use of sunscreen with a high protection factor helps in the management of melasma. 

The SPF to be used should be in the high to ultra range, and should be renewed every 2 hours 

depending on the exposure and UV radiation of the site. The skin covering the face, neck and décolleté 

tends to be more sensitive to photodamage, so it needs very high to ultra SPF depending on the person's 

Fitzpatrick. 

The proper use of sunscreen or sunscreen consists of putting it on 30 minutes before sun exposure 

and renewing it every 2 hours, preferably not using water-resistant sunscreens, as they cause other damage 

to the skin. It should be placed even under an umbrella as it filters only 15% of UVA radiation and 90% of 

UVB radiation. Challenges and Research in Health Sciences: A Multidisciplinary Approach The 

importance of the correct use of sunscreen in patients with Melasma. 

The three main component categories required in sunscreens are UV filters, emollients, and 

emulsifiers; secondary components are photostabilizers, film formers, enhancers, and sensory enhancers. 

Photosensitive conditions like melasma are aggravated by exposure to ultraviolet (UV) rays and 

visible light, making the use of sunscreen an essential component of treatment. Sarkar et al., 21 who 

compared the role of sunscreen in the improvement of melasma and identified an objective and subjective 

improvement of melasma after 12 weeks of sunscreen use in terms of MASI, and also demonstrated that 

the use of sunscreen significantly improved the quality of life of patients with melasma. Therefore, it is 

not surprising that the results of the study showed better results in the MASI value in participants with a 

history of sunscreen use. Sunscreen is an important adjunctive therapy to prevent the exacerbation of 

melasma and improve the onset of these conditions. 

Additionally, advice on the proper use and application of sunscreens, as well as the development of 

better broad-spectrum sunscreens, is necessary to maximize results. Controlled trials on the use of 

sunscreen in melasma are necessary. Zhang et al., in 2019, conducted a study to evaluate improvements in 

melasma with a combination of herbs in a master formulation in China. 

Boukari et al., published an article aimed at evaluating the protective properties against melasma 

recurrences of a sunscreen that protects against UVA/UVB rays and shorter wavelengths of visible light 

compared to a sunscreen with UVA/UVB protection but without protection against visible light. It was a 

randomized controlled trial that included 40 patients diagnosed with melasmas who were randomly 

assigned to receive either Formula A or Formula B. The median increase in MASI score from baseline to 

month 6 was more significant with Formula B (interquartile range 2.43; 0.45 to 3.68) than with Formula A 

(interquartile range 0.45; 0.0 to 1.65) (p = 0.027). Eight patients in the Formula B group wore makeup 

during the study. This subgroup that combined the use of uncolored sunscreen and makeup had no fewer 



 
  

 
 

relapses than those who used only sunscreen. They concluded that the results should be confirmed in 

larger samples. 

 

CONCLUSIONS 

Melasma is a condition that significantly affects the quality of life of patients, mainly due to its 

chronic behavior with the presence of frequent relapses. This article provides an update on the 

management of melasma, as we have compiled the best treatment and prevention most widely used and 

with evidence of results in recent years. 

Taking into account the above, we can conclude that the management of melasma continues to be a 

challenge, since none of the currently available therapeutic options had a rapid, 100% effective or 

sustained response. Challenges and Research in Health Sciences: A Multidisciplinary Approach The 

importance of the correct use of sunscreen in patients with Melasma. 

We conclude that the use of sunscreen for patients with melasma is extremely important and 

effective for them. 
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