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Acne
If you have acne it means you get spots. Lots of us have acne when we're teenagers.
But it can affect older people, too. Acne may appear briefly or last for many years. Very
severe acne sometimes causes scarring, but treatment can help prevent this.
We've brought together the best research about acne and weighed up the evidence
about how to treat it. You can use our information to talk to your doctor and decide which
treatments are best for you.

What is acne?
Acne is just another word for spots. If you have severe acne you get lots of spots, or
spots that are large, red, and sore.
Although acne is very common, especially for teenagers, it's hard to say what a "normal"
amount of acne is. But you might want to think about treatment, or talk to your doctor, if:
•

You seem to have a lot more acne than other people your age

•

You are worried that your spots are leaving scars

•

Your spots are making you so unhappy that you feel less able to enjoy life.

Most people don't like it when they get spots on their face. Acne can also affect other
parts of your body. You can get it on your neck, chest, back, and arms.
Spots happen when you get a build-up of natural oil under your skin. Small glands in
your skin make an oily substance called sebum. This stops your skin drying out.
Sebum comes out onto the surface of your skin through tiny holes called pores.
If a pore becomes blocked, sebum can build up.This can cause several kinds of swellings
or spots on your skin.
•

If sebum builds up just under your skin you get white bumps called whiteheads.
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•

Blocked pores can get quite wide and open up. This causes small dark marks called
blackheads. The black bit is a plug of oily sebum and protein from your skin. It's not
dirt.

•

Spots can turn red and become inflamed . These are called papules. They happen
if bacteria start growing in the sebum that's built up.

•

Some inflamed spots contain pus. These are called pustules.

Pustules

Spots can go deep in your skin and become painful.
[2]
as they heal.

[1]

Very bad spots can cause scars

You may hear spots called pimples or zits.

What causes acne?
We don't know exactly what causes acne.
The main reason teenagers get acne is probably the change in hormones that happens
[3]
when they reach puberty . The change in hormones can cause your skin to make
more sebum (oil). The extra sebum can make your skin greasy.
You're more likely to have acne if other people in your family have it.
[4]
of oily make-up may block your pores and trigger acne.
If you have acne there are things that can make it worse:

[4]

And some kinds

[4]

•

Rubbing your skin

•

Picking or squeezing your spots

•

Tight clothes or bag straps that rub your skin

•

Pollution and high humidity

•

If you're female, the change in your hormones that happens when you have your
periods, or when you start or stop taking the contraceptive pill.
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Myths about acne
There are lots of myths about acne. Here are some common ones.

[4] [5]

•

You might hear people say that you get acne when you don't wash enough. But this
isn't true. Blackheads aren't black because of dirt. Hard scrubbing can make acne
worse.

•

A lot of people say that greasy foods cause acne. But there's no good evidence that
fatty foods or chocolate cause acne for most people. Some research does suggest
[6]
that eating a lot of energy-rich, low-fibre foods could make acne worse. That's
probably because these foods release energy quickly, which could affect the balance
of hormones in your body.

•

Some people think that you can catch acne. Again, this isn't true. You can't catch
acne or pass it on to someone else. Although acne is partly caused by bacteria,
these live on your skin naturally and are usually harmless.

What are the symptoms of acne?
If you have acne you get spots on your skin. They usually appear on your face, neck,
back, chest, or arms.
The main symptoms of acne are:

[7] [8] [9]

•

Blackheads (small black spots) or whiteheads (white bumps) on your skin

•

Greasy skin

•

Red, inflamed spots

•

Spots with pus in them

•

Painful spots that go deep into your skin. These may cause scars as they heal.

Spots themselves don't cause serious harm, although you may be worried about scars.
[10] [11]
Getting treatment early can prevent scarring.
Many people with acne don't like the way it looks. Some people find it embarrassing and
[8]
even become very upset or depressed. If you're concerned about your acne make
sure your doctor understands how you feel. There may be stronger treatments that you
can try.
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How common is acne?
Acne is the most common skin problem that affects young people. It's most common in
teenagers but it's getting more common in adults.
•

Most people get some acne. About 80 in 100 teenagers have spots at some point.
[12]

[13]

•

In one study about half the teenagers aged 14 to 16 had acne.

•

About 30 in 100 teenagers have acne that's bad enough to need treatment.

•

More people over 25 have acne now than in the past.

[15]

[14]

We don't know why.

What treatments work for acne?
There are several treatments that can help to clear up your acne. The treatment you
have will depend on how severe your acne is.
•

Treatment can make your acne much better. But it can take about eight weeks to
[20]
work.

•

You can buy a treatment called benzoyl peroxide from a pharmacy. It comes as a
gel or cream that you put on your skin.

•

Other treatments can be prescribed by your doctor. They come as gels, creams, or
tablets.

•

You may need to keep using your treatment for several months.

•

If one treatment doesn't help, your doctor will be able to suggest something else.

•

Getting treatment early can stop you getting scars.

[21] [22]

You can buy lots of different acne products from pharmacies. They work in different ways.
It's worth looking at the label to see what the active ingredient is. This is the chemical
that helps to get rid of your spots. The main over-the-counter treatment we've looked at
is benzoyl peroxide. The research shows that it can help get rid of acne.
Some of the products you can buy say they are 'fast-acting'. You might find a product
that helps you quickly, but most acne treatments take several weeks or months to work.
[22]
If you've used a treatment for a couple of months and it hasn't helped, your doctor
can prescribe treatments that you can't buy over the counter.
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Lots of the treatments for acne come as creams or gels. These can stop new spots
forming, so it's important to apply them to the whole area where you have acne (perhaps
your face and chest, or your upper arms). Don't just put them on the spots you have at
[23]
the time.
Whether you prefer a cream or gel can depend on your skin type. Creams help moisturise
your skin, so these may be better if you get dry skin. Gels can help with greasy skin.
The treatment you have will depend on how severe your acne is.Your doctor will probably
[22]
suggest a gel or cream first.
You can also get treatments for acne that you take as
tablets. These can be helpful if you have spots that you can't reach to put cream on.Your
doctor may also suggest them if gels and creams haven't worked for you, but tablets can
[24] [25] [26] [27] [28] [29]
cause more severe side effects.
Which treatments work best? We've looked at the best research and given a rating for
each treatment according to how well it works.

Treatment Group 1
Treatments for acne
Treatments that work
•

Benzoyl peroxide gel, cream, or face wash

•

Retinoid gels or creams

•

Antibiotic gels and creams

Treatments that are likely to work
•

Azelaic acid cream

•

Antibiotic tablets

•

Hormone treatments

Treatments that work, but whose harms may outweigh benefits
•

Isotretinoin tablets

What will happen to me?
Acne usually affects teenagers. It often goes away as you get older but this can sometimes
take years.
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[16]

For most people acne lasts about five years.
But some people have acne for longer
[17]
than this. About 3 in 100 men and 12 in 100 women still have acne when they're 25.
[15]
And about 1 in 100 men and 5 in 100 women have it into their 40s.
It's also possible
for acne to start for the first time when you're older.
Treatments can help get rid of acne. But it can take two months before you can tell if
[18]
your treatment is working. You might need to keep using your treatment for six months
[16] [18]
or longer. Getting treatment early can prevent scarring.
If one treatment doesn't help you it's worth going back to see your doctor. There may be
another treatment that works better for you.
You'll probably be treated by your usual doctor. He or she may suggest you see a doctor
[16]
who specialises in skin conditions (a dermatologist) if:
•

Your acne is severe

•

You're at risk of getting scars

•

You've tried several treatments without finding one that works

•

An allergy or other problem could be causing your acne.

There are some things you can try yourself to keep your skin healthy. You may want to:
[16] [19]

•

Clean your skin gently. Some people try to get rid of grease and spots by scrubbing
their skin but this can make acne worse

•

Avoid touching your spots. Squeezing or picking your spots can cause scars

•

Avoid sunburn. Some treatments for acne can make you more likely to get burnt if
you go out in the sun

•

If you shave, shave carefully. You could try electric shavers or safety razors,
whichever is more comfortable

•

Use oil-free make-up. Some types of make-up can block pores and cause spots.

You may find that acne makes you feel embarrassed or depressed. Talking to your doctor
might help. He or she will be able to help you find the best treatment for you. He or she
[16]
may also be able to give you advice about looking after your skin.
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Treatments:
Benzoyl peroxide gel, cream, or face wash
In this section

You can buy benzoyl peroxide over the counter from a pharmacy. Its brand names are
Brevoxyl and PanOxyl. It comes as a gel, cream, or face wash.
Benzoyl peroxide is probably the best treatment to try first.You can get different strength
products, with 2.5 percent being the lowest and 10 percent the highest. It's a good idea
to start with a lower strength. You can always switch to a stronger version if the weaker
one doesn't work for you.
Benzoyl peroxide helps to kill bacteria , unblock pores, and make your skin less oily. It
can be used for different types of acne: blackheads; whiteheads; and red, inflamed
[22]
spots.
You use the cream or gel once or twice a day, usually after you wash.
We found one summary of the research (called a systematic review ) that looked at the
[20]
research on benzoyl peroxide.
People who used it had fewer spots after four weeks
to 12 weeks.
Side effects of benzoyl peroxide include dry, red, or peeling skin, and a burning or tingling
[30] [31]
feeling. About 1 in 3 people get these side effects.
Benzoyl peroxide is a kind of bleach, so it's best to avoid getting it on your hair, clothes,
[22]
or sheets. You should also avoid getting too much sun.
You can also get benzoyl peroxide gel combined with an antibiotic called clindamycin.
The brand name is Duac Once Daily.You can only get it on prescription from your doctor.
One study found that a combination of benzoyl peroxide and clindamycin worked better
[32]
than either treatment individually.

Retinoid gels or creams
In this section

Retinoid gels or creams can help get rid of acne. They work by unblocking your pores.
You usually need to use these creams or gels once or twice a day.
Some retinoids that come as creams or gels are:
•

Adapalene (brand name Differin)

•

Isotretinoin (Isotrex)

•

Tretinoin (Retin-A).

© BMJ Publishing Group Limited 2015. All rights reserved.
page 7 of 16

Acne
You can also get retinoids combined with an antibiotic called erythromycin. Brand names
for the combination treatments are Isotrexin and Aknemycin Plus.
There's some good research to show that retinoid creams or gels can help get rid of
[20] [33] [34]
acne.
People who use them have fewer spots after about eight weeks to 12
weeks.
In one study the researchers asked people using tretinoin cream if they thought their
[35]
acne had improved.
People who used tretinoin were more likely to say their acne had
improved than people who used a dummy treatment (a placebo ). A study on adapalene
found similar results, with 60 in 100 people using the gel saying they were mostly satisfied
[34]
with the results compared with 42 in 100 using a placebo.
But, in another study, people
[20]
who used adapalene didn't notice much of an improvement.
The side effects of retinoid creams or gels are similar to sunburn, so you may get red or
[20] [36] [37] [38]
peeling skin.
But this will probably settle down after a few weeks.
You need to be quite careful with retinoid gels or creams. Try not to get them in your
eyes, nose, or mouth. And don't let the cream or gel build up on your skin, for instance
at the sides of your nose or under your chin. The cream can make your skin feel itchy
or sore.
Using a retinoid cream or gel can make your skin burn more easily in the sun. Try to
cover up or use sunscreen when you're outside.
You shouldn't use retinoids if you're pregnant. It may cause birth defects. If you're going
[22]
to have sex, make sure you use contraception.
You can get a cream that combines adapalene with benzoyl peroxide . The brand name
is Epiduo.
One large study found that people who used this combination of treatment said their
acne had improved after just one week. But we don't know whether it's any better than
[39]
using either of these treatments alone.

Antibiotic gels and creams
In this section

Antibiotics are drugs that kill germs called bacteria. Using an antibiotic gel or cream helps
get rid of the bacteria that make your spots red and inflamed.
You can get antibiotic gels or creams from your doctor. You'll need to use your treatment
once or twice a day.
Some antibiotics that come as gels or creams are:
•

Clindamycin (brand names include Dalacin T and Zindaclin)
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•

Erythromycin (Stiemycin).
[20]

There's good research to show that antibiotic gels and creams get rid of spots.
But
they're better at getting rid of red or inflamed spots. They don't help as much with
whiteheads and blackheads.
It may be several weeks before your treatment starts working. In studies, it took between
four weeks and 12 weeks for people to have fewer spots.
In some studies researchers asked people if they thought their acne was getting better.
People who used an antibiotic cream or gel were more likely to say their acne had
[40] [41] [42]
improved.
You can get a gel that combines clindamycin with benzoyl peroxide . The brand name
is Duac Once Daily. One large study found that people who used this combination of
treatment said their acne had improved after two weeks. It seemed to work better than
[32]
using either treatment on its own.
You can also get erythromycin gel combined with zinc. The brand name is Zineryt. The
idea is that zinc helps your skin absorb the antibiotic. But there's no research to say
whether it's any better than an antibiotic on its own.
[20]

The research on antibiotic creams doesn't give much information about side effects.
A few people who used clindamycin got a burning feeling in their skin, and others got
diarrhoea . But we don't know how common this is. Erythromycin doesn't seem to cause
any more problems than a dummy treatment (a placebo ).

Azelaic acid cream
In this section

Azelaic acid comes as a cream. It's a bit like benzoyl peroxide , but you can only get it
on prescription from your doctor. Brand names are Finacea and Skinoren.
Research shows that azelaic acid seems to reduce the number of spots people have,
[20]
but some of the studies have had problems.
For example, lots of people dropped out
[43] [44]
of one study, and another looked at people with different degrees of acne.
Side effects of azelaic acid include itching or stinging, a burning feeling, and red or scaly
[43] [44] [45]
skin.
You may be less likely to get side effects from azelaic acid than you are with benzoyl
[22]
peroxide.

Antibiotic tablets
In this section
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Antibiotics are drugs that kill germs called bacteria. If you've tried antibiotic gels or
creams and they haven't worked, your doctor may suggest antibiotic tablets. You'll need
to keep taking them for several months.
Antibiotic tablets used for acne include:
•

Doxycycline

•

Erythromycin

•

Lymecycline (brand name Tetralysal 300)

•

Minocycline

•

Oxytetracycline

•

Tetracycline.

Antibiotic tablets can reduce the number of red and inflamed spots you have.
They may not help as much with whiteheads or blackheads.

[20] [46] [47]

In one study, between 30 and 40 in 100 people who took antibiotic tablets found that
[25]
their acne cleared up completely after six months.
Antibiotic tablets can cause side effects. The most common are diarrhoea, an upset
[25] [24] [26]
stomach, nausea, and vomiting.
In one study, 14 in 100 people had these
[24]
problems.
[48]

In a study of minocycline, about 2 in 100 people had changes in their skin colour.
This can be permanent. Some studies also found that minocycline can cause liver
[27] [29] [49]
damage or a problem where your immune system attacks your body.
These
problems are rare but your doctor may want to keep a check on you just in case.
You can't take some types of antibiotics if you're pregnant.

Isotretinoin tablets
In this section

If you have very severe acne or have tried other treatments that haven't helped, your
doctor may prescribe isotretinoin tablets. Isotretinoin tablets stop your skin making as
much oil (sebum). They can reduce the number of spots you have or even cure your
[50] [51]
acne completely.
One small study found that isotretinoin tablets worked better than antibiotic tablets but
[52]
caused more side effects.
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You should only have this treatment prescribed by a doctor who specialises in skin
[22]
problems. This type of doctor is called a consultant dermatologist.
The brand name for isotretinoin tablets is Roaccutane.
Isotretinoin causes birth defects, even if it's taken for only a few days during pregnancy.
[53]
It's very important that you're not pregnant when you start taking it. And you have to
make sure you don't get pregnant while you're taking it. Your doctor will ask you to take
a pregnancy test before you start treatment. If you're going to have sex, you need to
make sure that you use contraception. You need to use contraception for one month
before you start taking isotretinoin, all the time you're taking it, and for one month
[22]
afterwards.
You need to have a pregnancy test every month during treatment, and
five weeks after you stop treatment.
You also shouldn't take isotretinoin while breastfeeding.

[53]

Isotretinoin tablets can also cause other side effects, including:

[22]

•

Very dry skin

•

Dry eyes, lips, nose, and throat

•

Nosebleeds

•

Headaches

•

Muscle or joint aches

•

Blood in your urine

•

Anaemia (when you don't have enough iron in your blood, which makes you feel
tired).

Isotretinoin can also cause skin problems and hair loss.Very rarely, it can cause diarrhoea,
[22]
drowsiness, and problems with your bones and vision.
Isotretinoin can also affect
your liver and your cholesterol level. You'll need blood tests to check on your cholesterol
and to see how well your liver is working.
Isotretinoin may make you more sensitive to sunlight, so you should use sunscreen while
taking it. If you usually wax your skin to remove hair, you should stop. Waxing can damage
[22]
your skin if you do it while taking this drug.
Doctors are also worried that isotretinoin could cause very severe mood changes. These
[22]
could include depression, aggressive behaviour, or suicidal thoughts.
It's not clear
from the research how common these problems are or even whether isotretinoin really
[54]
causes them.
But your doctor will monitor you to see if you have any feelings of
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depression, thoughts of harming yourself, or any change in your mood. If you have any
of these symptoms contact your doctor straight away.
Isotretinoin tablets have also been linked to serious skin conditions called erythema
multiforme, Stevens Johnson syndrome, and toxic epidermal necrolysis. Researchers
don't yet know for certain that isotretinoin caused these problems. But if you notice any
[55]
worrying skin reactions, be sure to promptly tell your doctor.

Hormone treatments
In this section

Women with acne can take a hormone treatment called co-cyprindiol. It's a type of
contraceptive pill that's also designed to help clear up spots. It contains the hormone
oestrogen along with a drug that reduces the effect of testosterone in women's bodies.
The brand name is Dianette.
Co-cyprindiol doesn't work any better than antibiotic tablets , but, if you have acne and
[56]
want to take the contraceptive pill anyway, it's a possible choice.
Co-cyprindiol is only
recommended for women with severe acne and if antibiotic tablets haven't helped.
There's also been research on ordinary contraceptive pills to see whether they help with
[57]
acne. The studies looked at combined contraceptive pills, which contain two hormones,
oestrogen and progestogen. Women taking these pills had fewer spots and said their
acne noticeably improved.
As a side effect, co-cyprindiol and combined contraceptive pills can increase your risk
[56]
of getting a blood clot inside a vein in your leg.
This is called a deep vein thrombosis
(or DVT for short). Although DVTs aren't common they can be serious. A clot that travels
in your blood to your lungs can be life threatening.
If you have a blood clot in your leg you usually get pain, swelling, warmth, and redness.
See a doctor straight away if you have any of these symptoms.

Further informations:
Glossary:
inflammation
Inflammation is when your skin or some other part of your body becomes red, swollen, hot, and sore. Inflammation happens because
your body is trying to protect you from germs, from something that's in your body and could harm you (like a splinter) or from things
that cause allergies (these things are called allergens). Inflammation is one of the ways in which your body heals an infection or an
injury.
bacteria
Bacteria are tiny organisms. There are lots of different types. Some are harmful and can cause disease. But some bacteria live in
your body without causing any harm.
hormones
Hormones are chemicals that are made in certain parts of the body. They travel through the bloodstream and have an effect on other
parts of the body. For example, the female sex hormone oestrogen is made in a woman's ovaries. Oestrogen has many different
effects on a woman's body. It makes the breasts grow at puberty and helps control periods. It is also needed to get pregnant.
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puberty
Puberty is the time when boys and girls develop secondary sexual characteristics. For boys, the major changes include pubic hair,
a deeper voice, and growth of their penis and testicles. For girls, major changes include pubic hair, breasts and starting to have
periods. After puberty, girls are able to become pregnant and boys are able to father children.
systematic reviews
A systematic review is a thorough look through published research on a particular topic. Only studies that have been carried out to
a high standard are included. A systematic review may or may not include a meta-analysis, which is when the results from individual
studies are put together.
antibiotics
These medicines are used to help your immune system fight infection. There are a number of different types of antibiotics that work
in different ways to get rid of bacteria, parasites, and other infectious agents. Antibiotics do not work against viruses.
placebo
A placebo is a 'pretend' or dummy treatment that contains no active substances. A placebo is often given to half the people taking
part in medical research trials, for comparison with the 'real' treatment. It is made to look and taste identical to the drug treatment
being tested, so that people in the studies do not know if they are getting the placebo or the 'real' treatment. Researchers often talk
about the 'placebo effect'. This is where patients feel better after having a placebo treatment because they expect to feel better.
Tests may indicate that they actually are better. In the same way, people can also get side effects after having a placebo treatment.
Drug treatments can also have a 'placebo effect'. This is why, to get a true picture of how well a drug works, it is important to compare
it against a placebo treatment.
diarrhoea
Diarrhoea is when you have loose, watery stools and you need to go to the toilet far more often than usual. Doctors say you have
diarrhoea if you need to go to the toilet more than three times a day.
Placebo effect
People who are ill sometimes improve even though they've been given an inactive treatment. This is called the placebo effect. We
don't know exactly why it happens. It might be that expectations about treatment help you feel better, or even lead to physical changes
in the body. It's also possible that seeing a doctor or other kind of therapist is reassuring, even if the treatment itself is inactive.
liver
Your liver is on the right side of your body, just below your ribcage. Your liver does several things in your body, including processing
and storing nutrients from food, and breaking down chemicals, such as alcohol.
immune system
Your immune system is made up of the parts of your body that fight infection. When bacteria or viruses get into your body, it's your
immune system that kills them. Antibodies and white blood cells are part of your immune system. They travel in your blood and attack
bacteria, viruses and other things that could damage your body.
anaemia
Anaemia is when you have too few red blood cells. Anaemia can make you get tired and breathless easily. It can also make you
look pale. Anaemia can be caused by a number of different things, including problems with your diet, blood loss and some diseases.
deep vein thrombosis
A deep vein thrombosis is a blood clot that has formed in the deep veins of your arms or legs. These clots can form if a person
doesn't move their limbs often enough. This is because blood is pushed through your veins by the contraction of muscles that occurs
when a limb is moved. Blood tends to clot when it is not kept flowing, so clots can form if a person is not moving. Deep vein thrombosis
is also called deep venous thrombosis or DVT.
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