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BEAUTY

Which Sun Damage Can You Still Undo?

Some visible changes can improve, but the most important repair is stopping ultraviolet
exposure from adding to damage already done.

The mirror tells only part of the story

You notice a new dark spot, a deeper line or the remains of last weekend's burn. The tempting
promise is that the right cream can reverse the damage. The honest answer is narrower: some
visible effects may improve, while damage inside skin cells cannot simply be declared erased.

Ultraviolet (UV) rays pass into skin and damage its cells. A sunburn is evidence of that injury,
but sois a tan: skin darkens after UV exposure has already killed some cells and damaged
others. The colour may fade. That does not make the exposure harmless.

Long-term UV exposure can leave skin less elastic, with wrinkles, dark spots and a thickened
or leathery texture. It can also damage cellular deoxyribonucleic acid (DNA), interfere with the
body's ability to fight cancer and raise the risk of melanoma and other skin cancers. A cosmetic
improvement is not proof that those risks have been reversed.

This distinction matters because "sun damage" covers several different things. A minor burn
can settle. Pigmentation and other visible signs of photoaging may respond to topical
products. But none of the supplied evidence shows that a cream can cancel past UV exposure
or remove the associated cancer risk.

A burn heals, but it leaves a warning

Sunburn often appears hours after exposure, worsens over the following day or so, then
resolves within several days. Cool baths or cool wet cloths can soothe the area, while
moisturising cream or aloe can ease discomfort. Drinking water helps replace fluid losses.
There is no quick cure.

Blisters should be covered lightly rather than broken. Opening them can slow healing and
increase the risk of infection. More importantly, burned skin should be kept out of further sun
until it has healed. Treating the soreness does not make another exposure safe.

A severe burnis no longer a skincare project. Seek medical care if a large area of your body is
burned, you become dehydrated, develop a high fever or have extreme pain that persists.
Those are reasons to stop experimenting with home care.
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Once redness and tenderness disappear, it is easy to regard the episode as undone. It is more
accurate to see healing as recovery from the immediate injury. Repeated overexposure is
linked with premature wrinkling, age spots and increased skin-cancer risk, even when each
individual burn eventually fades.

The mirror can show improvement while the history of UV exposure remains part of your
health.

Creams can change the surface

There is evidence that some visible photodamage can be treated. A 2024 systematic review
examined topical botanicals, peptides and hydroquinone used for UV-damaged skin. It
concluded that these groups can be effective, and judged the evidence behind peptides to be
particularly strong within the studies it assessed.

That finding supports a modest claim: topical products may improve aspects of how
photodamaged skin looks. It does not show that every botanical works, that all products
containing peptides are equivalent or that treatment repairs every kind of UV injury. The
review also does not establish that cosmetic improvement removes skin-cancer risk.

Hydroquinone appeared among the treatments assessed for photodamaged skin, but the
supplied evidence does not provide enough detail to guide you through choosing or using it
safely. The same limitation applies to individual botanicals and peptide formulas. An ingredient
category with supporting evidence is not a promise about every jar carrying that ingredient.

Retinoids are often associated with skin renewal, but the review supplied here evaluated
topical retinoids for acne, not sun damage. Its results cannot be repurposed as proof that
retinoids reverse photoaging. That boundary may be less exciting than a sweeping claim, but it
protects you from buying certainty that the evidence does not provide.

The useful way to judge a "repair" product is therefore by the outcome it can plausibly offer.
Softening the appearance of a spot or line is different from restoring untouched skin. The
mirror can show improvement while the history of UV exposure remains part of your health.

The damage you can stop today

The most dependable intervention is not retrospective. It is preventing further exposure.
Ultraviolet A (UVA) can travel more deeply into skin, while ultraviolet B (UVB) is a major cause
of sunburn. Both reach the earth's surface, and tanning beds expose skin to both.

Protection matters beyond hot summer days. UV rays can reach you when it is cool or cloudy,
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and they reflect from water, cement, sand and snow. Shade helps, but it does not block every
reflected or indirect ray. Protective clothing and sunscreen still have a role there.

Choose a broad-spectrum sunscreen, meaning it filters both UVA and UVB, with a sun
protection factor (SPF) of at least 15. Sunscreen works best alongside tightly woven clothing, a
wide-brimmed hat, shade and wraparound sunglasses that block UVA and UVB. Reapply
sunscreen after swimming, heavy sweating or towelling off.

Avoiding tanning beds is part of the same repair strategy. A so-called base tan is already
evidence of skin damage and does not prevent sunburn outdoors. Sunless tanning colour also
does not protect you from UV rays, even though products used on the skin have no known
skin-cancer risk when used as directed externally.

Check your skin regularly. A new spot or a change in the size, shape, colour or feel of a mole,
birthmark or existing mark belongs in a conversation with a healthcare professional, notina
cosmetic routine. That is the point where "sun damage" stops being an appearance question.

Build a sun kit for Monday

This week, put protection where you will actually use it. Gather a broad-spectrum sunscreen, a
wide-brimmed tightly woven hat, tightly woven covering clothing and wraparound sunglasses.
Keep them together near the bag or doorway you use before going outside.

Then look at the sunscreen itself. Check that it offers broad-spectrum protection, has an SPF
of at least 15 and has not expired. Heat can shorten its useful life, so replace a bottle that is old
or has been stored in high temperatures.

Use shade when you can and reduce time in strong midday sun, but do not treat either as an
invisible shield. Cloud, cool air and shade can make exposure less obvious without eliminating
it. The aimis not to hide indoors. It is to stop ordinary outdoor time from quietly adding more
damage.

You cannot put untouched skin back in the bottle. You can start Monday with sunscreen, a hat,
covering clothes and sunglasses-and give your skin less to recover from next time.

Where this comes from
- Sun Exposure

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/sunexposure.html

- Tanning
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MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/tanning.html
- Sun Safety Facts | Skin Cancer | CDC

Centers for Disease Control and Prevention - https://www.cdc.gov/skin-cancer/sun-safety/

- Sun Exposure at Work | Outdoor | CDC (NIOSH)

Centers for Disease Control and Prevention -
https://www.cdc.gov/niosh/outdoor-workers/about/sun-exposure.htmi

- Cosmeceuticals in photoaging: A review.
Skin research and technology : official journal of International Society for Bioengineering and the Skin (ISBS)

[and] International Society for Digital Imaging of Skin (ISDIS) [and] International Society for Skin Imaging (ISSI),
2024 - https://pubmed.ncbi.nim.nih.gov/39233460/

- Topical Retinoids in Acne Vulgaris: A Systematic Review.

American journal of clinical dermatology, 2019 - https://pubmed.ncbi.nlm.nih.gov/30674002/
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