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The role and responsibilities of a cosmetologist regarding prevention and treatment of rosacea
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Abstract
Rosacea, a long-term skin condition of various aetiologies affecting 2% of the population, predominantly 

individuals aged 25-35 and 45-55 years, is a challenge for dermatologists and cosmetologists. The disease 
develops in the skin with seborrhoeic and vascular disorders. 

The role of cosmetologists is to take accurate history data in accordance with professional ethics and to 
cooperate with dermatologists, taking into account the individual needs of clients.  Treatment and care of the 
affected skin depend on the clinical stage of rosacea.

Although the causes of rosacea have not been fully elucidated, there are many strategies to prevent the 
disease or alleviate its symptoms. Rosacea patients should continually broaden their knowledge about skin`s 
needs, predisposing factors and prevention of lesions.

Care and treatment of the skin with rosacea is not easy and not always or instantly leads to satisfactory effects. 
Treatments available in beauty parlours combined with home care according to appropriate cosmetological 
procedures should accelerate the recovery. New technologies currently used in dermatology and cosmetology 
enable effective therapy of rosacea. The management options include intense pulsed light (IPL), laser therapy 
and preventive measures, including education provided by cosmetologists. 
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Aim
The aim of the present review is to show 

the role of a cosmetologist in preventing and 
treating  rosacea based on modern technologies 
used in the field of cosmetology. The aetiology of 
rosacea has not been fully explained; therefore, 
this chronic condition is difficult to manage and 
eliminate without assistance of cosmetologists. 
The management includes prophylactic care or 
treatment depending on the stage of disease. The 
diagnosis is based on accurate history taking; in 
many cases, cooperation with a dermatologist is 
required to achieve the best therapeutic results. The 
new technologies described herein, currently used 
in dermatology and cosmetology, enable effective 
therapy  of this condition. 

1. Etiopathogenesis of rosacea
Rosacea is a chronic inflammatory dermatosis 

of unclear aetiology and not fully elucidated 
pathophysiology, which hinders the therapeutic 
effects. The condition affects both women and men, 
predominantly those with the Celtic complexion 
and fair hair from Northern and Northern-Eastern 
Europe. Rosacea typically develops in individuals 
aged 40-50 years. Recently, the initial symptoms 
of rosacea have been observed in increasingly 
younger patients (about the age of 25 years).

Rosacea affects the central face, mainly the nose, 
forehead, chin and cheeks. The disease manifests 
as multiple eruptions with erythema (redness), 
telangiectasias, papulopustular lesions, and nodular 
infiltrations with connective tissue hypertrophy. 
The incidence of rosacea is higher in women yet its 
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course in men is markedly more severe. Moreover, 
rosacea is characterized by remissions during which 
the symptoms subside and exacerbations. 

As mentioned earlier, the aetiology of rosacea 
has not been fully explained; nevertheless, the 
implicated disorders of cathelicidin (antimicrobial 
peptide) and of its activator calicrein seem essential 
[1]. The impaired innate immune system that is 
observed in rosacea leads to a 10-fold  increase 
in the concentration of cathelicidin  and a 1000-
fold increase in the level of calicrein. The excess 
of the former initiates the chain of reactions 
damaging collagen and elastic fibres in the dermis. 
Furthermore, according to recent studies [2], 
rosacea is associated with changeable activity of the 
innate immune response due to higher reactivity of 
Toll-like receptors (TLR2) to various stimuli:
•	 gastric	and	intestinal,	connected	with	impaired	

digestion, hypoacidity of the gastric juice, 
Helicobacter pylori infections, which are likely 
to intensify the vascular skin lesions, 

•	 vasomotor,	 associated	 with	 the	 sensitivity	
of CNS to external factors, such as high 
temperatures (hot baths, sauna), hot and spicy 
meals, cosmetics with alcohol, stress, alcohol 
consumption, or sunlight [3],

•	 hormonal	-	steroid	hormones,	menopause,
•	 associated	with	demodex	mites,	which	may	act	

as a carrier of Bacillus oleronius. Antigens of 
this bacterium can stimulate the inflammatory 
response in the papulopustular subtype of 
rosacea [4]. 
The first manifestation that can contribute to the 

development of rosacea is erythema resulting from 
sudden vasodilatations and vasoconstrictions due 
to various factors, both external and internal. The 
lesions form through excessive filling of capillaries 
with blood; over time, telangiectasias emerge. 

The course of rosacea can be divided into four 
stages (not always successive). All the stages are 
preceded by prerosacea.

Prerosacea is the initial period of disease, 
developing on the vascular skin. The first symptoms 
may occur already at the age of 20 years, when the 
skin is characterised by increased sensitivity and 
fragility of blood vessels, which contributes to 
the development of rosacea. This type of skin is 
sensitive, delicate, thin, superficially vascularized, 
and adversely reacts to external factors and some 
cosmetics. 
Stage 1:
– erythematous lesions, episodic reddening of 

the facial skin (emotional or physical stimuli); 
vasodilatation accompanied by a sensation of 
hot and burning skin; the lesions are transient, 
last about 10 minutes and subside due to 
vasoconstriction. 

Stage 2:
– erythematous lesions become increasingly 

reddened and persistent, with telangiectasias 
in the form of permanently dilated tiny blood 
vessels.

Stage 3:
– more advanced, papulopustular lesions of 

erythema origin. In contrast to simple acne, 
there are no comedones; in some cases, ocular 
complications can develop (conjunctivitis, 
blepheritis or keratitis).

Stage 4:
– hypertrophied, which is extremely rare and 

occurs only in men as the most advanced stage 
of rosacea. It is characterised by hypertrophy 
of the connective tissue and sebaceous 
glands; nodules form in the region of the nasal 
wings and tips and eruptions gradually cause 
deformities; numerous telangiectasias and 
significantly dilated skin pores are observed; 
such lesions require surgical intervention [5].

2. Care of rosacea skin
Home care is essential to prevent further 

development of rosacea and it is mainly 
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associated with the first stage preceding the 
skin lesions. The affected individuals should 
use cosmetics for extremely sensitive skin 
with vascular problems and avoid all factors 
triggering erythema. The preparations applied 
should contain the substances strengthening 
fragile capillaries and constricting them, such 
as flavonoids (rutin, viola tricolor), tannins, 
vitamins C, K, PP (Czerepak et al. 2008). 
Moreover, cosmetics containing extracts of 
hamamelis virginiana, Ginco biloba, sunflower 
and myrtle flowers are worth considering[6]. 

Cosmetologists can perform treatments 
for the first two stages (erythema and/or 
telangiectasias). Individuals with the third stage 
(pustular and hypertrophied) should be referred 
to dermatologists. The treatments applied are 
to improve the condition of the affected skin by 
strengthening its immune system, to alleviate 
irritations, to strengthen and constrict the 
vessels. 

During the first stage, individuals should take 
drugs sealing the blood vessels (combination 
of vitamin C with tannins, aescin from Horse 
chestnut, vitamin PP, B2) and apply the measures 
strengthening vascular walls, e.g. alternating 
applications of heat and cold, galvanisation, 
ionophoresis, sonophoresis, needle-free 
mesotherapy, or phototherapy with a blue filter. 

During the second stage, the treatments closing 
the vessels can be used, e.g. laser, thermoregulation, 
electrolysis, sclerotherapy. 

The patients with stage III are usually treated 
dermatologically- antibiotic therapy (tetracyclines, 
metronidazole, minocycline and ampicillin). The 
treatments strengthening blood vessels should be 
continued.

The patients with stage IV are treated surgically 
to excise hypertrophied fragments of the 
subcutaneous tissue [7].  

3. Cosmetological therapeutic procedures and 
new technologies 

Ionophoresis is an electrotherapeutic 
procedure; the galvanic current is applied to deliver 
drug ions to the tissues. The ions introduced to the 
skin accumulate at the border of epidermis and 
dermis and are carried inwards with bloodstream 
[8]. The very activity of the current is also important; 
it contributes to the generation of large amounts of 
heat in the tissues and improves circulation, which 
has nourishing, anti-inflammatory and resorptive 
effects.

Therefore, electrolytes are used for this purpose 
(i.e. the compounds undergoing electrolytic 
dissociation)

In cosmetology, ionophoresis is applied in 
various forms of acne, including acne rosacea, 
telangiectasias, skin discolorations, irritations or 
scars.

The frequency of treatments in rosacea ( stage 
I and II):
– ionophoresis with vitamin C, calcium chloride 

or calcium carbonate is applied (10-20 
treatments every day or every other day).

Sonophoresis
The method is to accelerate the permeation of 

active substances into the epidermis and dermis 
using ultrasounds, i.e. elastic waves of a frequency 
above the normal upper limit of human hearing, > 
20 000 Hz.  The device emitting ultrasound waves 
introduces the therapeutic substances into the skin. 
The ultrasound wave, being a transverse wave, 
produces rarefactions and densifications in the 
tissues along the wave permeation, thus leading to 
pressure changes. Pressure fluctuations in the cells 
lead to the formation of micro-channels, which 
facilitate the transport of molecules of up to 3 kDa, 
i.e. peptides and some vitamins [9]. 

The elimination of erythema using ultrasounds 
is based on ultrasound vibrations (1-3 MHz) to 
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accelerate blood circulation in combination 
with preparations eliminating capillary stases 
(sealing capillaries and improving blood flow - 
oligoelements, vitamins, proteins, lipids, amino 
acids). The procedure regenerates the distorted 
capillaries and removes erythema.  

The frequency of treatments for rosacea ( stage 
I and II):
– 6–10 treatments based on vitamin concentrates, 

e.g. with vitamin K, PP.

Needle-free mesotherapy
Mesotherapy (from Greek mesos – “middle” 

and therapeia- therapy) – is a procedure involving 
the introduction of small doses of substances into 
the affected areas. Two kinds of mesotherapy are 
distinguished, with and without needles. The 
precursor of mesotherapy in the 70-ties was M. 
Pistor, French physician, who used this method in 
the field of aesthetic dermatology [10]. 

Ne e d le- f re e  mes ot herapy  ut i l i s e s 
electroporation to deliver nutrients ( cocktails). 

Electroporation is a modern technique 
increasing the permeation of molecules from 
the intercellular space to the cells, based on 
electromagnetic field-induced formation of 
channels in the cell membranes. Short high-voltage 
electric impulses disorganise lipids and generate 
unstable areas in the cell membranes. The process 
is generally reversible yet the parameters of the 
current are set individually for a particular cell line. 
Too low voltage is ineffective while too high voltage 
can cause cell lysis. Once parameters are suitably 
set, the method is safe and rarely causes side effects. 
The phenomenon of electroporation ensures non-
invasive and painless transport of active substances 
or drugs. The use of suitable electric potentials 
initiates the formation of additional channels, which 
facilitate and accelerate the permeation of nutrients 
contained in cosmetics into the deeper layers of 
the skin. After treatment, i.e. when the action of 

electric voltage is withdrawn, the channels subside 
restoring the continuous and integral membrane 
structure. Electroporation can be used for scars and 
simple acne, rosacea, wrinkles and cellulite, the skin 
lacking elasticity or dehydrated skin. The procedure 
does not cause adverse side effects and the results 
are visible since the first application. 

Needle-free mesotherapy involves the 
simultaneous use of ultrasound wave therapeutic 
effects and an impulse electrotherapeutic stimulus 
and is based on the transdermal therapeutic system 
(TTS) in which a therapeutic substance is delivered 
to the body through the epidermis and dermis 
applying sonotherapy (phonophoresis) combined 
with an electric impulse.  

The assets of needle-free mesotherapy:
•	 non-invasive
•	 does	not	cause	side	effects,	
•	 has	preventive	and	therapeutic	effects	in	various	

skin defects, 
•	 can	 remove	 the	 signs	 of	 ageing	 at	maximum	

comfort of patients, 
•	 can	 be	 used	 for	 ion,	 non-ion	 and	 lipid	

substances,
•	 the	 device	 emits	 controlled	 electromagnetic	

impulses of low voltage and high frequency, 
•	 after	 the	 treatment,	 the	 cell	 returns	 to	 the	

normal condition, regains its integrity and the 
properties of the cell membrane normalise. 
The frequency of treatments in rosacea ( stage 

I and II)
– a series of 6 treatments based on vitamin C, 1-2 

times a week.

The Sollux lamp with a blue filter
The lamp with a high-power tungsten bulb (200 

– 1500 W) emitting shortwave radiation.
A blue or violet filter permeates only blue 

radiation limiting infrared radiation.
The Sollux lamp with a blue filter shrinks blood 

vessels, has analgesic and sedative effects. 
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The procedure can be used separately (about 
15-20 minutes) or combined with treatments for 
sensitive skin, vascular skin with the tendency to 
rosacea. 

The frequency of treatments in rosacea ( stage 
I and II):
– a series of 6-10 treatments applied even daily.

Intense pulsed light (IPL)  
The device emits a non-coherent high-energy, 

broad-spectrum light. The source of light in this 
procedure is an arch lamp, in most cases filled with 
xenon. The lamps emit the energy range of 400 – 
980 nm or 560 – 1200 nm; therefore, their energy 
can be absorbed by many skin chromophores ( e.g. 
melanin, haemoblobin); in rosacea cases, the red 
blood pigment- haemoglobin is absorbed  [11].

IPL exerts its therapeutic effects due to selective 
absorption of light energy and its conversion into 
heat. The temperature is high enough to cause 
the coagulation of the target point (tiny vessels, 
unnecessary hair) without damaging the epidermis 
and the adjacent tissues. A series of radiation 
procedures of the areas affected by erythema/ 
rosacea is applied. Light energy is converted into 
thermal energy. The layer of coagulated blood 
(telangiectasias) is broken and the capillaries are 
re-opened, which results in slow blood flow and the 
subsidence of purple colour. Moreover, fibroblasts 
are stimulated to produce collagen, which thickens 
the skin treated.

In rosacea cases, it is recommended to perform 
treatments every 3-4 weeks in a series of 4-5 
radiations or until substantial improvement. Post-
treatment reddening and swelling are observed, 
which subside after several days. A series of 
treatments significantly reduces erythema on the 
face and unpleasant symptoms of rosacea; the 
periods of improvement are longer. The procedure 
can be repeated during further exacerbations.   

The mechanism of action of IPL in erythema:

The emitted light energy is absorbed by 
haemoglobin (chromophore) and converted into 
heat increasing the blood temperature. Once the 
sufficient blood temperature is obtained, the vessel 
wall is coagulated and destroyed to be removed 
from the body after some time.  

Indications:
•	 tiny	networks	of	broken	blood	vessels,	
•	 tendency	to	skin	reddening	and	erythema,
•	 rosacea.	

Veinwave – the most modern technique of 
thermoregulation

Thermoregulation involves the generation of 
thermal energy using radio waves of high frequency. 
The energy is transferred by means of thin needles 
or catheters causing coagulation (destruction) of 
the treated tissue. The method is widely used to 
eliminate dilated vessels. A new Veinwave device, 
designed by doctor B. Newman and introduced in 
Great Britain in 2001, uses monopolar waves of a 
frequency of 4 MHz. At present the device is also 
available in Poland. 

Thin isolated needles (0.33mm) are used 
during the procedure; the tips of them generate the 
temperature of 85°C. Thanks to the most modern 
technology, the time of needle-skin contact is 
shortened; therefore, the procedure is safe and does 
not damage the surrounding tissues. Moreover, the 
needle isolation provides selective coagulation of 
the vessel without damaging the epidermis. One 
session lasts about 15 minutes, which equals the 
generation of about 300 impulses. A lamp emitting 
polarised light proves useful to visualise even the 
smallest vessels [12].  

To perform the treatment, the knowledge of 
the technique and experience are required. When 
lower limb vessels are closed, the phlebologic 
knowledge is necessary. 

It is essential to treat the smallest, peripherally 
located vessels first; subsequently larger, central 

Arch Physiother  Glob Res  2018; 22 (2): 17-23

The role and responsibilities of a cosmetologist regarding prevention and treatment of rosacea



22             

vessels are managed. This rule limits the blood 
flow on the periphery and minimises the risk of 
recurrences. Slight oedema followed by microcrusts 
can develop after the procedure to subside  within 
several days. 

For effective treatment of rosacea using 
thermoregulation, azelaic acid should be applied 
first to unblock the sebaceous glands; additionally, 
azelaic acid shows anti-inflammatory effects 
reducing the risk of infection. The next step is to 
close the vessels; in the majority of cases, three 
sessions are applied. Thermoregulation itself is not 
a new method yet the device described above is a 
novelty. 

Medical peelings
Physicians and experienced cosmetologists use 

chemical peelings for rosacea, which improve the 
skin structure and have moisturising effects.

Azelaic acid is most commonly applied and 
ensures a delicate dermatological superficial 
peeling. It inhibits the action of alpha-reductase, 
which decreases the production of sebum and has 
antibacterial effects. Moreover, azelaic acid corrects 
the skin colour and regulates the production of 
melanin due to tyrosinase inhibition [13].

Medical peelings based on azelaic acid are 
often enriched with Silybum marianum extracts 
containing silymarin exhibiting antibacterial and 
antioxidative effects and eliminating erythema and 
pustules.   

Indications:
•	 inflammatory	 and	non-inflammatory	 rosacea	

or simple acne
•	 psoriasis,	folicullitis
•	 vascular	lesions	of	the	skin
•	 melasma	and	other	skin	discolourations	

The frequency of treatments in rosacea (stage 
I, II)
•	 a	series	of	6-10	treatments,	every	two	weeks.

4. Summary
Rosacea is associated with various clinical 

manifestations; therefore, it requires specialist 
care-therapeutic strategy. The suitable choice of 
dermocosmetics as well as appropriate nutritional 
patterns are essential. Moreover, professional 
diagnosis and treatments applied in beauty 
salons or dermatological offices prove useful. 
The compliance with the recommendations of 
cosmetologists and dermatologists is likely to 
improve the appearance of the skin with symptoms 
of an early stage of rosacea and to delay or even 
eliminate the skin lesions characteristic of further 
stages of this dermatosis. Furthermore, healthy 
lifestyle and proper organisation of leisure time 
are important. Additionally, supplementation, 
i.e. administration of oral agents sealing and 
strengthening the vascular endothelia as well as 
improving microcirculation, should be considered. 
It is recommended to take preparations containing 
vitamin C, PP, rutin, troxerutin, viola tricolor, St. 
John`s wort, hawthorn flowers, as well as lemon or 
grapefruit juices [14].
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