
Helping Manage Rosacea

Rosacea is a chronic inflammatory 
skin disorder that affects approx-
imately 16 million Americans. 
Clinical presentation of rosacea 
typically involves the central 
portion of the face, and includes 
flushing, persistent erythema 
(redness), inflammatory papules 
and pustules (similar to acne), tel-
angiectasia (spider veins) or dila-
tion of blood vessels and edema 
(swelling). In addition, individu-
als with rosacea may have watery, 
swollen or irritated eyes. In fact 
four clinical subtypes of rosacea 
have been characterized: erythe-
matotoelangiectatic, papulopus-
tular, phymatous (thickened skin 
with nodules), and ocular. Some 
individuals with rosacea may 
have more than one subtype.

Rosacea is more prevalent in fair-

skinned people of Northern and 
Eastern European or Celtic de-
scent, but can also occur in other 
populations. The onset of rosacea 
generally occurs between 30 and 
50 years of age and women are 
more commonly affected than 
men. Men, however, have a greater 
risk of developing the phymatous 
form of rosacea, especially involv-
ing the nose. Although symptoms 
may increase or decrease at times, 
rosacea is slowly progressive for 
many individuals.

Rosacea has a significant impact 
on the quality of life and psycho-
logical well being of affected in-
dividuals. Rosacea often causes 
embarrassment and anxiety. In 
an important study of individu-
als with rosacea, 75% of affect-
ed individuals experienced low 
self-esteem and were more likely 
to be depressed compared to the 
general population. Therefore, it 
is critical for individuals with ro-
sacea to control their symptoms 
through treatment and proper 
skin care, which has been shown 
to play an essential role in main-
taining remission and in alleviat-
ing the symptoms of rosacea.

Rosacea skin has a significantly 
lower heat pain threshold than 

normal skin. Rosacea is often ac-
companied by stinging, burning 
and sometimes pruritic (itching) 
sensations in the affected skin.  
Some factors believed to trigger 
the onset of the symptoms of ro-
sacea or that may exacerbate the 
condition (and that should be 
avoided), include sun exposure, 
wind, exercise, psychological 
stress, hot and cold weather, and 
the consumption of hot beverages 
or alcohol and spicy food. Apply-
ing certain medicine to the face 
including topical steroids should 
also be avoided due to the fact 
that they can affect the skin barri-
er and exacerbate flushing.

Decreasing TEWL and 
Increasing Skin Barrier 
Function
Quantitating transepidermal wa-
ter loss (TEWL) is a way to assess 
the quality of the skin barrier and 
how well it functions. Rosacea 
skin has increased TEWL, sug-
gesting an impaired skin barrier. 
Viniferamine® At Home™ skin and 
wound care products contain in-
gredients that improve skin barri-
er function including oleuropein, 
a polyphenol from olives, and mel-
atonin. Oleuropein reduces TEWL 
indicating its ability to increase 



skin barrier function. Evidence 
also demonstrates that melatonin 
has a stimulatory role in building 
and maintaining the epidermal 
barrier. Moreover, Viniferamine® 
At Home™ Renewal Skin Moistur-
izer and gentle cleansing lotion, 
Clean N Moist, provide moisturiz-
ing nutrition to help restore skin 
barrier function.  

As mentioned above, sun expo-
sure or ultraviolet light radiation 
(UVR) can trigger rosacea. It is well 
known that UVR induces the for-
mation of reactive oxygen species 
(ROS) in the skin. Furthermore, 
increased TEWL found with ro-
sacea activates certain epidermal 
proteases that represent a link be-
tween impaired barrier function, 
ROS and inflammation that occurs 
in rosacea. In fact, a serine prote-
ase cleaves and activates an anti-
microbial peptide (LL-37) found 
in the stratum corneum, which is 
both pro-inflammatory and angio-
genic (produces new blood ves-
sels). LL-37 has been suggested to 
deplete the antioxidant reserves 
in the skin, which is likely to result 
in oxidative stress and increased 

inflammation.

Decreasing Inflammation 
and Oxidative Stress
Many ingredients found in  
Viniferamine® At Home™ skin and 
wound products help decrease in-
flammation and some also coun-
teract oxidative stress. Many of 
the small molecule ingredients 
have potent anti-inflammatory 
activities to help decrease skin 
inflammation including the poly-
phenols oleuropein, resveratrol, 
and epigallocatechin-3-gallate 
(EGCG) from olives, grapes and 
green tea respectively, as well as 
the important small molecules, 
melatonin and L-glutathione.  In 
addition, dipotassium glycyrrhi-
zate from licorice, avenanthra-
mides in oats, aloe vera and shea 
butter possess anti-inflammatory 
activities.  

Various ingredients also coun-
teract oxidative stress including 
oleuropein, resveratrol and EGCG, 
as well as melatonin and L-gluta-
thione. Some of the beneficial in-
gredients found in Viniferamine® 
At Home™ skin care products also 

activate natural antioxidant en-
zymes including SOD. In a model 
where manganese SOD (MnSOD) 
was deactivated, oleuropein in-
duced MnSOD activity. Resvera-
trol has been shown to increase 
the expression of MnSOD in en-
dothelial cells. In addition, EGCG 
has been shown to increase SOD 
activity in human skin fibroblasts. 

Individuals with rosacea some-
times report non-specific triggers 
of skin inflammation. Toll-like re-
ceptors (TLR) represent one of the 
mechanisms by which the immune 
system triggers inflammation due 
to the recognition of specific mi-
crobial products or products of 
cellular injury that are interpret-
ed as danger signals. Individuals 
with rosacea have abnormal acti-
vation of TLRs, particularly TLR2. 
It has been suggested that the skin 
of individuals with rosacea may 
have an imbalance (dysbiosis) 
in the skin microbiome, or com-
munity of normal microbes, that 
allows certain bacteria or other 
organisms to overgrow. Rosacea 
inflammation has been linked 
with increased growth of epider-
mal mites and bacteria associated 
with them, as well as other bacte-
ria. Maintaining a normal skin mi-
crobiome is important for keeping 
skin healthy.
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Disclaimer: These statements 
have not been reviewed by the FDA. 
The decision to use these products 
should be discussed with a trusted 
healthcare provider. The authors and 
the publisher of this work have made 
every effort to use sources believed 
to be reliable to provide information 
that is accurate and compatible with 
the standards generally accepted 
at the time of publication. The au-
thors and the publisher shall not be 
liable for any special, consequential, 

or exemplary damages resulting, in 
whole or in part, from the readers’ 
use of, or reliance on, the informa-
tion contained in this article. The 
publisher has no responsibility for 
the persistence or accuracy of URLs 
for external or third party Internet 
websites referred to in this publica-
tion and does not guarantee that any 
content on such websites is, or will 
remain, accurate or appropriate.
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Preserving the Normal 
Skin Microbiome
Viniferamine® At Home™ skin 
and wound care products are pH 
balanced and correspond with 
the normal chemistry of skin to 
help preserve the normal skin 
microbiome. Disruptions in the 
microbiome due to harsh soap 
or cleansers can decrease the 
protection provided by certain 
microbes normally found on the 
skin. Viniferamine® At Home™ 
Clean N Moist is a gentle cleans-
er that preserves the natural bal-
ance of skin. Clean N Moist cleans-
es skin without causing irritation.  
Diligent skin care including mild 

cleansing and moisturizing has 
been shown to significantly im-
prove skin hydration, skin sensi-
tivity and overall skin health.

Proper skin care is critical 
for individuals with rosacea.                            
Viniferamine® At Home™ skin 
and wound care products includ-
ing Renewal Skin Moisturizer 
and Clean N Moist can strength-
en the skin barrier and increase 
skin hydration for individuals 
with rosacea. Viniferamine® At 
Home™ skin and wound care 
products are non-sensitizing and 
non-irritating. Unlike harsh soaps 
and cleansers, Viniferamine® 
At Home™ Clean N Moist gently 

cleanses skin and is pH balanced 
to preserve the normal skin chem-
istry and flora (microbiome).  

Viniferamine® At Home™ Renew-
al Skin Moisturizer and Clean N 
Moist also contain potent anti-in-
flammatory ingredients as well as 
ingredients that counteract oxi-
dative stress typically associat-
ed with rosacea. Decreasing skin 
inflammation can help decrease 
many of the symptoms associated 
with rosacea including redness, 
swelling, and itching. It’s good 
to know that Viniferamine® At 
Home™ Renewal Skin Moisturizer 
and Clean N Moist can help soothe 
the symptoms of rosacea.


