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Introduction

Human skin serves several important functions and is the 
largest organ in the body. It plays a role of barrier against external 
elements, regulates body temperature, and helps in the excretion 
of waste products. The condition of the skin can vary from person 
to person, and it is often classified into different types based on 
certain characteristics [1, 2]. Additionally, various skin problems 
can occur that may require attention and treatment. Skin is 
typically classified into four main types: normal, dry, oily, and 
sensitive. These classifications are based on factors such as sebum 
production, moisture levels, and sensitivity [2,3].

Normal Skin: Normal skin has a balanced sebum production, 
good moisture retention, and is generally free from major skin 
problems [2].

Dry Skin: Skin that is dry lacks proper moisture and feels 
tight, itchy, and rough. It may be caused by factors such as genetics, 
aging, weather conditions, or excessive use of harsh skincare 
products [1].

Oily Skin: As a result of excessive sebum production, oily skin 
looks shiny, has enlarged pores, and is prone to acne and other skin 
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problems. Hormonal changes, genetics, and certain environmental 
factors can contribute to oily skin [4,5].

Sensitive skin: Skin is easily irritated, reacts to certain 
products or environmental factors, and may feel uncomfortable 
[5].

Skin Problems: Skin problems can occur irrespective of skin 
type and may be caused by various factors, including genetics, 
hormonal changes, seasonal factors, lifestyle choices, age, and 
certain medical conditions. Some common skin problems include 
[6-8].

Acne: In acne, pimples, blackheads, whiteheads, cysts, and 
sometimes pustules form on the skin. It can occur due to excess 
sebum production, clogged pores, bacterial infection, or hormonal 
imbalances [6, 9, 10].

Pigmentation: Pigmentation refers to areas of skin that 
become darker than the surrounding skin due to increased 
melanin production. It can occur because of sun exposure, 
hormonal changes, inflammation, or skin injuries including post-
inflammatory hyperpigmentation [3,11,12].

Aging: As we age, the skin undergoes various changes, 
including the development of fine lines, wrinkles, sagging, and age 
spots. There are several factors that contribute to these changes, 
including genetics, exposure to the sun, and lifestyle choices.

Tan: The process of tanning occurs naturally when the skin 
is exposed to ultraviolet (UV) radiation, such as from the sun or 
tanning beds. Melanin, the pigment responsible for skin, hair, 
and eye color, is produced when the skin is exposed to UV rays 
in order to protect the skin from UV radiation [13-15]. Age has 
a significant impact on the occurrence and severity of various 
skin problems. As we grow older, our skin undergoes several 
changes due to intrinsic factors (natural aging) and extrinsic 
factors (environmental and lifestyle factors). These changes can 
contribute to the development of different skin issues. Here are 
some common skin problems affected by age.

Wrinkles and Fine Lines: Aging leads to a gradual loss of 
collagen and elastin, which are responsible for skin elasticity. This 
results in the formation of wrinkles, fine lines, and sagging skin. 
Sun exposure, smoking, and other lifestyle factors can accelerate 
these effects [2, 16, 17].

Dryness: As we age, our skin tends to produce fewer natural 
oils, leading to increased dryness. Dry skin is more prone to 
irritation, itching, and flakiness.

Age Spots and Pigmentation: Accumulated sun exposure 
over the years can result in the development of age spots, also 
known as liver spots or sunspots. These are darker patches of 
pigmentation that appear on areas frequently exposed to the sun 
[17].

Skin Thinning: The epidermis (outermost layer of the skin) 

becomes thinner with age, making it more susceptible to damage 
and injuries. The skin may also heal slower due to reduced cell 
turnover and decreased blood flow [16, 17].

Skin Cancer: The sun’s harmful UV rays, as well as exposure 
to screens, increase the risk of skin cancer, including basal cell 
carcinoma, squamous cell carcinoma, and melanoma. People who 
are older tend to have accumulated sun damage, making them 
more susceptible to skin cancer [1, 18-20].

Age-related Acne: Some adults experience acne breakouts 
well into their 30s, 40s, and beyond. Hormonal changes, stress, 
medications, and other factors can contribute to the development 
of acne in older individuals [5, 21, 22]. Seasonal changes can have 
a significant impact on various skin problems. Different weather 
conditions and environmental factors can exacerbate or improve 
certain skin conditions. In this study, a comprehensive survey was 
made to explain the role of skin type, age, and season in various 
skin problems [15]. 

Methods

Using Diablo TM software from IncNut Lifestyle Pvt. Ltd. (City, 
Country), the survey data was analyzed over the period of 2021-
2022. In the survey, the consumers were asked to answer the 
questionnaire along with their details of sex, age, skin type, etc. 
The data was collected and subjected to statistical analysis (Diablo 
TM).

Result

The response for various types of skin collected for two years 
included a total of 3,20,829 individuals. Of these total responses, 
1,24,068 (38.7%) responded to oily skin, 74,095 (23.1%) exhibited 
normal skin, 88,623 (27.6%) with dry skin, and 34,043 (10.6%) 
responded to sensitive skin (Figure 1). Types of skin versus issues. 
It is evident from Figure 1.1a-d that people with oily skin face the 
highest problem of pigmentation (46%), normal skin has highest 
number of subjects with the problem of tanning (33.5%), dry skin 
was found with the problem of tanning (51.9%), and sensitive 
skin has the highest rate of pigmentation (27.8%) as well as 
acne (27%). Impact of age groups on various skin issues Age has 
a major contribution to the skin’s health. Different skin types in 
various age groups face skin issues in different ways. Data below 
shows how skin issue patterns differ with varying age groups for 
different skin types. 

Oily skin

The age group 19-25 was found to be highly affected with 
skin problems such as pigmentation (67.2%), acne (49.6%), and 
tan (42.4%) in association to total acne and tan amongst all age 
groups. The problem of aging was at greater risk in the age group 
of 36-45 (36.7%) (The data is a comparison between all age 
groups and total responses received in all age groups concerning 
specific problems, considered to be 100%) (Figure 2.1).
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Figure 1: Number of subjects for each skin type.

Figure 1.1a: Number of subjects Vs Skin issues for oily skin.

Figure 1.1b: Number of subjects Vs Skin issues for normal skin.
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Figure 1.1c: Number of subjects Vs Skin issues for dry skin.

Figure 1.1d: Number of subjects Vs Skin issues for sensitive skin.

Figure 2.1: Effect of age groups on skin issues for oily skin.

http://dx.doi.org/10.19080/JOJDC.2024.05.555674


How to cite this article: Uday B, Prajakta S, Chaitanya N, Shoaeb Mohammad S. Uncovering the Impact of Age and Season on Various Types of Skin 
and Associated Skin Issues: A Survey Analysis. JOJ Dermatol & Cosmet. 2024; 5(5): 555674.DOI: 10.19080/JOJDC.2024.05.555674005

Juniper Online Journal of Dermatology & Cosmetics

Figure 2.2: Influence of age groups on skin issues for normal skin.

Figure 2.3: Impact of age groups on skin issues for dry skin.

Figure 2.4: Effect of age groups on skin issues for sensitive skin.
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Figure 3.1: Consequences of seasons on skin issues for oily skin.

Figure 3.2: Impact of seasons on skin issues for normal skin.

Figure 3.3: Influence of seasons on skin issues for dry skin.
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Figure 3.4: Effect of seasons on skin issues for sensitive skin.

Normal skin

As depicted in Figure 2.2 acne was found to be elevated in the 
19-25 age group (50.5%), tan (43.8%) as well as pigmentation 
(36.5%) was observed in the age group of 26-35. The age group 
36-45 was with the highest number of aging (27.3%) issues (The 
data is a comparison between all age groups, total responses 
received in all age groups concerning specific problems is 100%).

Dry skin

According to the study, the age group 26-35 was most affected 
with tan (69.4%), followed by pigmentation (39.9%), and acne 
was highest among 19-25-year-olds (44.4%). The problem of 
aging was highest amongst the age group 36-45 (39.5%) (The data 
is a comparison between all age groups, total responses received 
in all age groups concerning specific problems is 100%) (Figure 
2.3).

Sensitive skin 

The age group 19-25 was observed with a major problem of 
acne (48.8%). Pigmentation (37.4%) and tan (43%) were slightly 
higher in the age group of 26-35. Aging was maximum in the age 
group of 36-45 (41.5%) (The data is a comparison between all 
age groups, total responses received in all age groups concerning 
specific problems is considered to be 100%) (Figure 2.4).

Influence of various seasons 

Variations in skin health are influenced by seasonal changes. 
With changes in seasons, skincare should also be altered. The data 
below explains how various seasons affect skin issues. November 
2021 to February 2022 months is covered as Winter season, March 
2022 to June 2022 months is considered as summer season, and 
July 2022 to October 2022 are taken as monsoon season.

Oily skin

Individuals most commonly face acne issues in the winter 
season, with an estimated 41.6% of individuals affected. 
Pigmentation is the most prevalent in the summer season (March-
June), with an estimated 34.9% of individuals affected. Further 
aging was the highest affected in summer, accounting for 39.9%, 
whereas tan peaks up during the monsoon season (Figure 3.1) 
(The data is a comparison between total responses received in a 
particular season concerning all skin problems is 100%).

Normal Skin

It was found that pigmentation was the problem for 36% 
of individuals in winter. Similarly in the summer season the 
responses showed the highest problem of tan (33.9%). The 
responses in monsoon season showed that the highest number of 
individuals were affected by aging (35.4%) (Figure 3.2).

Dry Skin

As per data provided in figure 3.3, it was evident that acne 
issues were highest in winter season with 48.3% of the total 
acne facing population. It was further observed that individuals 
with dry skin have the highest rate of pigmentation again during 
winters at 40.6%. Aging at 39.6% and tan at 35.8% are marked 
top in winters repeatedly. (The data is a comparison between 
total responses received in a particular season concerning all skin 
problems is 100%) (Figure 3.3).

Sensitive skin

The responses in relation to sensitive skin exhibited the 
highest problem of acne at 40.5% (Figure 3.4) in winter. The same 
pattern is followed for other issues with pigmentation at 37.9%, 
then at 43% in winters. Whereas aging goes parallel at 36.3% 
during winters and monsoons (Figure 3.4).
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Discussion

There are several common skin types, each with characteristics 
and potential problems. The potential problems commonly 
observed are acne, pigmentation, aging, and tanning. Moreover, age 
is one of the contributory factors in these skin types. According to 
age as well as type of skin the problems may differ amongst various 
individuals. Further, it was studied that seasons have an impact 
on skin issues as climatic conditions may alter the behavioral 
pattern of the skin [6,7,9,10]. In oily skin, seborrhea or seborrheic 
dermatitis, the sebaceous glands produce excess sebum, a natural 
oil. Despite its importance in moisturizing and protecting the skin, 
sebum can lead to oily skin when overproduced. Several factors 
contribute to the overproduction of sebum and the development 
of oily skin. The factors such as hormonal changes, genetics, 
environment (hot and humid stimulate sebum production), 
improper skin care, diet, and stress mainly contribute to oily 
skin. The results of the survey exhibited that the age group 19-
25 was highly affected with acne, pigmentation, and tan having 
oily skin. The age group 19-25 has numerous hormonal changes, 
an unhealthy diet; not having proper skin care with the recent 
scenario of stressful life and disturbed routine may be the possible 
reason for these types of skin problems [8, 23-25]. The age group 
26-35 with normal skin, dry skin, and sensitive skin is commonly 
associated with pigmentation and tan. The reason for these skin 
problems occurs due to hormonal imbalance, sun exposure, and 
several environmental factors. The individuals in this group are 
mostly working and married. Pregnancy is usually preferred in 
this age which may lead to hormonal disturbances in females 
resulting in pigmentation. The exposure to sunlight along with 
the daily routine of working individuals results in pigmentation 
and tan. Aging is a natural process that occurs in living organisms 
over time. It involves a progressive decline in the body’s ability 
to repair and maintain itself, leading to physical and functional 
changes. While the exact age at which aging becomes noticeable 
can vary among individuals, the process typically becomes more 
apparent in middle age and beyond. It was found that aging was 
more above the age of 36. Aging is prominently developed with 
unhealthy lifestyles, lack of exercise, diet, and many more [24-27].

Different seasons can have varying effects on the skin, and 
certain skin problems may be more prevalent during specific times 
of the year. Oily skin tends to produce more sebum (oil) than normal 
or dry skin. This excess oil can clog pores and contribute to the 
formation of acne. In winter, the cold weather and low humidity can 
cause the skin to become dehydrated. In response, the sebaceous 
glands may produce even more oil to compensate for the lack of 
moisture, further exacerbating acne breakouts [5, 21, 24-28]. It 
was found that oily skin has major issues of pigmentation and 
aging during summer seasons. Excessive sun exposure, hormonal 
changes, inflammation, and post-inflammatory responses can 
contribute to the development of hyperpigmentation. Oily skin 
can be more prone to post-inflammatory hyperpigmentation due 

to the increased likelihood of acne or skin inflammation. While 
oily skin may show fewer visible signs of aging initially, it is still 
susceptible to the aging process. Factors such as genetics, lifestyle 
habits, and sun exposure can contribute to the formation of 
wrinkles, loss of elasticity, and other age-related concerns. As the 
monsoon season may bring cloudy or rainy days, it’s important to 
note that UV rays can still penetrate through clouds. People may 
not perceive the intensity of the sun due to the overcast weather, 
but UV radiation can still cause skin damage and tanning [1, 18-20, 
22, 29]. 

Oily skin can sometimes be more prone to developing uneven 
or patchy tans due to the excess oil on the skin’s surface. The 
oil can act as a barrier, preventing an even distribution of sun 
exposure and leading to uneven tanning. Winter weather can 
lead to dry skin, even for those with normal skin. The cold air and 
low humidity can strip the skin of moisture, potentially causing 
dryness, flakiness, and an impaired skin barrier which leads to 
an increase in acne and pigmentation. The monsoon season is 
characterized by high humidity and increased moisture in the 
environment. These conditions can make the skin feel sticky and 
potentially lead to increased oiliness, especially in the T-zone area 
(forehead, nose, and chin), and potentially cause pigmentations as 
well as tanning. Dry skin can be particularly challenging during 
the winter season, as the cold weather and low humidity levels 
can exacerbate dryness and lead to various skin problems. Sebum 
production is low in dry skin, which compromises the skin barrier 
and makes it difficult to retain moisture. Cold weather and low 
humidity can strip its oil and cause skin problems. Hence it was 
observed that during the winter season acne, pigmentation, aging, 
and tanning are at the peak for dry skin in the winter season. 
Sensitive skin also behaves in a similar way to dry skin in winter 
leading to the development of the highest number of acnes, 
pigmentation, tan, and aging [30-33].

Overcoming skin problems requires a comprehensive 
approach that includes proper skincare, healthy lifestyle habits, 
and, in some cases, professional guidance and the right choice of 
cosmetic products. Determine your skin type (oily, dry, sensitive, 
or normal) and identify any specific skin concerns you may 
have (acne, pigmentation, etc.) [1,2,16,19,20,29,31,32]. This 
understanding will guide one in selecting appropriate skincare 
products and treatments. Getting enough sleep, managing stress 
levels, drinking plenty of water, eating a balanced diet rich in 
fruits and vegetables, getting regular exercise, and getting regular 
exercise can all contribute to good skin health [3, 11-15, 33-35].

Conclusion

It can be concluded that everyone’s skin is unique, and 
individual variations exist within each skin type and age group. 
It’s important to observe your skin’s specific needs and adjust 
your skincare routine, accordingly, considering both your skin 
type, age, and the current season. As observed in the study the 
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variations are characteristics concerning type of skin, age group, 
and season. Proper care should be taken in selecting the right type 
of skincare product. With Inc Nut Lifestyle Pvt Ltd City, consumers 
are provided with direct benefits based on their unique needs 
and problems. An expert team of dermatologists observes skin 
problems and determines the type of skin, age, and season, to 
provide the consumer with the most suitable skincare products. 
Further, this type of information could be a promising tool for the 
development of cosmetics according to an individual’s specific 
needs which will produce a greater rate of consumer satisfaction. 
Cosmetic manufacturers can work according to these problems to 
make their product better and consumer oriented.
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