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Facial moisturizers are a crucial component of daily skincare and dermatological care because they improve skin
hydration, prevent transepidermal water loss (TEWL), and maintain and restore the stratum corneum's (SC) barrier
function. Occlusives, which create a physical barrier, humectants, which draw and bind water, and emollients, which
close intercellular gaps and replenish barrier lipids, are the three main ingredient classes that make up their
mechanism. Sophisticated modern formulations balance these ingredients to produce gels, lotions, and creams that
are appropriate for a variety of skin types and conditions, from managing chronic inflammatory diseases like rosacea
and atopic dermatitis to treating simple xerosis (dryness). This review summarizes our current understanding of
moisturizer science, from its fundamental mechanisms to its critical role in clinical dermatology.
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INTRODUCTION

The Skin Barrier and Hydration The skin, specifically
its outermost layer, the stratum corneum (SC),
functions as a critical barrier. It is often described
using a "brick and mortar" model:

Bricks: The corneocytes (flattened, dead skin cells).

Mortar: An intercellular lipid matrix composed
mainly of ceramides, cholesterol, and free fatty acids.

This barrier's primary function is twofold: To keep
harmful substances (pathogens, allergens) out and to
keep essential water in. When this barrier is
compromised, trans-epidermal water loss (TEWL)
increases, leading to xerosis characterized by
roughness, scaling, and pruritus. The primary goal of
a facial moisturizer is not simply to "add" water, but
to repair the skin barrier and reduce TEWL, thereby
allowing the skin to rehydrate itself from within.

Mechanisms of Action: Moisturizers achieve their
effect through three primary categories of ingredients,
which are often used in combination.

Occlusives: Occlusives are ingredients that form a
hydrophobic (water-repelling) film on the skin's
surface, physically blocking TEWL. They are the
most effective agents for preventing water loss.

Mechanism: They create a physical barrier, trapping
water in the stratum corneum.

Common Examples: Petrolatum: The most effective
occlusive, capable of blocking up to 99% of TEWL.

Dimethicone:

A silicone-based polymer that is less greasy than
petrolatum, often preferred for facial products due to
its elegant texture and non-comedogenic properties.
Mineral Oil, Lanolin, Shea Butter.

Humectant:

Humectants are hydrophilic  (water-attracting)
substances. Humectants pull water from the deeper
dermal layers into the epidermis and, in humid
environments (>70% humidity), can also attract water
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from the atmosphere. Mechanism: They bind to water
molecules, holding them within the stratum corneum.
Commonn Examples: Glycerin (Glycerol): A highly
effective, common, and cost-effective humectant. It
has been shown to improve skin barrier function.
Hyaluronicc Acid (HA): A large glycosaminoglycan
molecule famous for its ability to bind up to 1000
times its weight in water, providing significant
plumping and hydration. Urea, Lactic Aci,, Propylene
Glycol. Emollients Emollients are substances that fill
the spaces between corneocytes, mimicking the skin's
natural lipid "mortar.” They are primarily responsible
for the smooth, soft feel of a moisturizer.

Mechanism: They replace and supplement the skin's
intercellular lipids, smoothing the skin surface and
directly participating in barrier repair.

Common Example:
Ceramides:

Skin-identical lipids that are essential components of
the "mortar.”" Their depletion is directly linked to
barrier dysfunction in conditions like eczema. Fatty
Acids (e.g., Stearic Acid) & Cholesterol: The other
two key components of the natural lipid matrix.

Squalane, Jojoba Qil, Isopropyl Palmitate.
Formulation:
Common Example the Vehicle Matters

The efficacy and cosmetic feel of a moisturizer are
determined by its formulation, or "vehicle," which
dictates how the active ingredients are delivered.

Formulation Composition Best ForSkin Type

Gels are typically oil-free and water and polymer-
based. Oily, Acne-Prone: Provides hydration (usually
via humectants) without adding oil or occlusives that
could clog pores. Lotions: Oil-in-water emulsions.
Higher water content, lighter feel. Normal,
Combination: Absorbs quickly, provides balanced
hydration, and has a non-greasy finish.

Creams:
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Water-in-oil or thick oil-in-water emulsions. Higher
oil/lipid content. Dry, Mature: Provides a more
substantial occlusive and emollient barrier, ideal for
significant dryness or barrier compromise.

Ointments: Oil-based (e.g., >80% petrolatum) with
very little water. Severely Dry, Compromised Skin
(e.g., Eczema): Maximum occlusion; typically, not
used on the face unless for spot-treating very dry
patches.

Clinical Applications in Dermatology:

Moisturizers are not merely cosmetic; they are a
critical component of therapeutic management for
numerous skin conditions.

Atopic Dermatitis (Eczema):

The cornerstone of all eczema management. Patients
with eczema have a genetically impaired skin barrier,
often with a deficiency in ceramides. The liberal and
frequent use of emollient- and ceramide-rich
moisturizers is first-line therapy to reduce
inflammation, minimize flares, and reduce the need
for topical steroids.

Acne-Prone Skin:

A common misconception is that oily skin does not
need moisture. In reality, many acne treatments (e.g.,
retinoids, benzoyl peroxide) are highly drying and
irritating. Using a lightweight (formulated not to clog
pores) moisturizer helps to maintain the skin barrier,
improving tolerance to acne therapy and reducing
"rebound” oil production from dehydrated skin.

Rosacea and Sensitive Skin:

Patients with sensitive skin or rosacea have a highly
reactive barrier. Simple moisturizers with minimal
ingredients (free of fragrance, alcohol, and common
irritants) and added anti- inflammatory ingredients
(like niacinamide, feverfew, or licorice root extract)
can help calm skin and reduce redness.

Anti-Aging:

Hydrated skin appears plumper, which instantly
minimizes the look of fine lines and wrinkles.
Furthermore, a healthy skin barrier is more resilient.
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Moisturizers also serve as the vehicle for active anti-
aging ingredients like retinoids, vitamin C, and
peptides. Modern facial moisturizers are complex
formulations that judiciously combine active
ingredients to achieve optimal hydration, barrier
repair, and often, additional therapeutic benefits.
Understanding the proportion and synergy of these
components is vital for product selection and efficacy.

Ingredient Composition of a Typical Hydrating
Facial Cream:

Water/Vehicle (40%): The largest component,
serving as the solvent and basefor the formulation.
This includes purified water and other carrier
ingredients that determine the product's texture (gel,
lotion, cream).

Humectants (15%): Attract and bind water to the
skin. Common examples includeglycerin, hyaluronic
acid, and urea. These are crucial for drawing moisture
intothestratum corneum.

Facial Moisturizers

Ingredient Composition of a
Typical Hydrating Facial Cream
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Emollients (20%): Smooth and soften the skin by
filling intercellular spaces andproviding lipids. This
category can be broad, encompassing various fatty
acids, esters, and natural oils like jojoba oil.

Occlusives (10%): Form a protective layer on the
skin surface to prevent water loss. Examples include
dimethicone, mineral oil, and shea butter.

Active Emollients / Soothing Agents (5%b): These
are often specific ingredientsadded for targeted
benefits, such as barrier repair (ceramides,
cholesterol), antiinflammatory effects (niacinamide,
Centella Asiatica), or antioxidants.

Preservatives/Other (10%): Ensures product
stability and safety (e.g., phenoxyethanol),
emulsifiers to blend oil and water, and pH adjusters.

Product Examples for Diverse Skin Needs:

Modern

Product Example: Dry/Sensitive Skin
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Figure No. 1. For Dry to Very Dry / Sensitive Skin
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Product Benefits:

= Deep Hydration

* Restores Skin Barrier

* Soothes Dryness & Irritation
= Non-Comedogenic

* Fragrance-Free

Product Type: Rich Cream (e.g., Aquaderm Intense Barrier Repair Cream)

Key Ingredients:

Ceramides (3 essential types), Hyaluronic Acid,
Glycerin, andSheaBultter.

Benefits:

This type of product is specifically formulated to
replenish crucial skinlipids and provide significant,
long-lasting hydration. Its rich texture and blendof
occlusives, emollients, and humectants make it ideal
for compromised or severelydry skin, restoring barrier
function and soothing irritation. It's typically
fragrance- free and non-comedogenic.

Product Benefits:

* Controls Shine & Balances Oil

= Lightweight, Hydrates Without
Cloging Pores

* Calms Redness & Soothes Irritation

* Minimizes Pores

* Non-Cc dogenic & Fi -Free

Figure No. 2: For Oily / Acne-Prone Skin:

CONCLUSION:

Facial moisturizers have evolved from simple
occlusive products to sophisticated, multi-functional
formulations that are central to skin health. A
comprehensiveunderstanding of their mechanisms—
balancing occlusion, humectancy, andemollience—is

essential. The selection of an appropriate moisturizer
basedonitsformulation (gel, lotion, cream) and its
suitability for a patient's specific skintypeand
condition (e.g., dry, oily, sensitive) is critical for
maintaining skin barrier integrity and managing
dermatological disease.
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SUMMARY:

This review synthesizes information from
dermatological literaturefor informational purposes. It
is not a substitute for professional medical advice.
Always consult a board-certified dermatologist for
personal skincare recommendations. Would you like
to explore moisturizers for a specific skin type (like
dry, oily, or sensitive) or discuss the evidence for a
particular ingredient, such as hyaluronicacid or
ceramides?
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