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Abstract

Obesity is a complex interplay of biological, genetic, behavioural, and environmental factors. Going beyond the con-
ventional Body Mass Index (BMI) evaluation, the complex relationship between obesity and skin diseases unveils the
evolving role of aesthetics in health promotion. Adipose tissue, traditionally seen as an energy reservaoir, is unveiled
as a dynamic endocrine organ, playing a crucial role in the pathophysiological mechanisms of insulin resistance and
metabolic syndrome. This article navigates the skin-deep impact of obesity and unravelling its influence on dermato-
logical challenges. From disrupted epidermal barriers to diseases such as psoriasis and hidradenitis suppurativa, it
further explores how licensed cosmetologists emerge as health advocates. For what is more, semaglutide, a ground-
breaking GLP-1 agonist, takes the spotlight, tracing its journey from FDA approval for type 2 diabetes to its recent
endorsement for obesity. The article examines its mechanism, efficacy, and unintended consequences of popularity,
emphasizing the need for responsible medication use.
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1. INTRODUCTION
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In the ever-expanding landscape of health and
wellness, the understanding of obesity has ex-
ceeded the conventional Body Mass Index (BMI)
evaluation. The centuries-long trajectory of rising
BMI, the pivotal phase of adolescent development,
the revealing of adipose tissue as a dynamic en-
docrine organ and the inflammatory profile of obe-
sity, are unfolding the multifaceted dimensions of
this disease. In addition, the need for responsible
medication use is addressing the multifaceted
challenges posed by obesity.
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In this context the article holds significance in
the pursuit of holistic health into bridging the gap
between beauty and wellness. Licensed cosmetol-
ogists foster health-related conversations and pos-
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itive health changes among clients, play a vital
role. This active intervention appears to be crucial
at the point where beauty meets health and skin-
care intertwines with well-being.

2. UNDERSTANDING OBESITY BEYOND
BMI

Obesity, a chronic and multifaceted disease, is of-
ten evaluated using BMI, a measure derived from
weight and height. However, BMI has limitations,
failing to consider factors such as fat distribution
and specific biochemical influences on mortality
risk. To address these shortcomings, alternative
assessments, including waist circumference, waist-
to-thigh ratio, skinfold measurements, and direct fat
percentage evaluation via dual X-ray absorptiometry
(DXA), are crucial for a more accurate understanding
of central obesity [1].

Historical data reveals a continuous increase
in BMI over the past three centuries. Economist R
Fogel's tracking of body size from the early 1700s
to nowadays highlights a steady rise in BMI. Con-
trary to perceiving obesity as a recent "epidemic,"
this historical perspective suggests that human ef-
fort to protect against famine have contributed to
the longlisting trajectory of rising BMI [2].

Adolescence is a crucial phase in human’s
development and understanding the factors
contributing to weight-related issues throughout
this period is imperative. Two significant studies
for Greece, the Feeding Exercise Trial in
Adolescence and the Health Behaviour in School-
aged Children, shed light on the intricate web of
elements influencing the weight of teenagers. Both
outcome at the same result showing that one
quarter of the examined population are either
overweight or obese. From familial dynamics to
individual eating behaviours, the complex interplay
of these elements necessitates a holistic approach
to address adolescent obesity [3,4].

3. ADIPOSE TISSUE AS AN ENDOCRINE
ORGAN

Adipose tissue, traditionally viewed as a mere en-
ergy reservoir, is now recognized as a dynamic en-
docrine organ. With roles extending beyond ther-
moregulation and energy storage, adipose tissue
also secretes numerous of substances, including
adipokines such as leptin and adiponectin, pep-
tides like angiotensinogen, apelin and resistin and
inflammatory cytokines including IL-6, TNF-a,
visfatin, omentin and chemerin and last but not
least steroid hormones. These substances tortuously
contribute to the pathophysiological mechanisms
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underlying insulin resistance and metabolic syn-
drome. Leptin, a hormone primarily produced
by adipose cells, takes centre stage in the regu-
lation of appetite, energy expenditure, and glucose
homeostasis. In obesity, a condition characterized
by hypertrophy and hyperplasia of fat cells, leptin
resistance emerges. This resistance leads to a
cascade of detrimental effects, including the pro-
motion of pro-inflammatory reactions, reversal of
appetite control, increased inflammation, and a
higher likelihood of cardiac events. In contrast, ad-
iponectin, known for its anti-atherosclerotic, anti-
inflammatory and anti-diabetic properties, appears
to decrease during obesity, contributing to disturb-
ances observed in individuals with excess body
weight. The implications of obesity extend far be-
yond beauty concerns, manifesting in a spectrum
of health issues. Cardiovascular diseases, respir-
atory diseases, type 2 diabetes, non-alcoholic fatty
liver disease, metabolic syndrome, musculoskele-
tal diseases, psychiatric disorders, central and pe-
ripheral nervous system complications, malignan-
cies, infertility, and skin diseases are among the
plethora of conditions associated with obesity [5,6].

4. THE SKIN-DEEP IMPACT OF OBESITY

Obesity triggers a cascade of disruptions in the
delicate balance of skin components, leading to a
spectrum of dermatological challenges. The epi-
dermal barrier, essential for moisture retention,
succumbs to increased water loss and dryness.
Simultaneously, collagen, a structural protein cru-
cial for skin integrity, undergoes changes, foster-
ing dysfunction in healing processes and elevating
the risk of ulcers. The sebaceous glands, influ-
enced by heightened levels of androgens, insulin,
and growth hormone in obesity, overproduce se-
bum. This excess sebum exacerbates conditions
like acne, contributing to a more challenging clin-
ical picture. Sweat glands, particularly in skin folds
with thicker layers of subcutaneous fat, face dys-
function in sweat evaporation and local pH imbal-
ance, creating a breeding ground for micro-inflam-
mations and the growth of dermatophytes or bac-
teria, often even resulting in the notorious "brom-
hidrosis." Obesity's impact extends to the circula-
tory system, with microcirculation dysfunction lead-
ing to microangiopathy and hypertension. Vascu-
lar hypertension and valvular insufficiency, often
intensified by increased intra-abdominal pressure,
contribute to varicose eczema and ulcers. Lymph
stasis further adds to the complexity, leading to
lymphedema, reduced tissue oxygenation, and
heightened vulnerability to local infections [7].
The intertwining relationship between obesity
and specific skin diseases is evident in conditions
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like psoriasis and hidradenitis suppurativa. At
2020, a research made by Egeberg et al,
highlights the correlation between obesity and
elevated levels of IL-23, Th-17 and leptin, pivotal
molecules in the pathophysiology of psoriasis and
cardiometabolic comorbidities [8]. Epidemiological
studies as well reveal a bidirectional relationship
between obesity and psoriasis, where increased
BMI amplifies the risk of psoriasis and vice versa,
while falling its systemic treatment effectiveness
[9].

Hidradenitis suppurativa, affecting approximately
1% of population in EU, initiates as an infection of
sweat glands, leading to painful nodules, abscesses,
and fistulas. The mechanical friction in large skin
folds, prevalent in obesity is contributing to its
formation and the quality of life is significantly
impacted with chronic inflammation occasionally
progressing to malignancy. In a study of 302
hidradenitis patients, those with a BMI =30 kg/m?
showed a prevalence of 21%, emphasizing the
importance of weight management in improving
treatment outcomes, including remission [10].

For what is more, skin disorders like lipoder-
matosclerosis, palmoplantar keratoderma, inter-
trigo, acanthosis nigricans, cellulite, erysipelas, ony-
chomycosis, hyperandrogenism with or without the
presence of hirsutism and less frequently necrotiz-
ing fasciitis and gas gangrene are commonly seen
in obese individuals [7]. It becomes evident that
weight management is not only crucial for internal
health but also for maintaining the integrity and
well-being of the skin. A holistic approach to health
that addresses both internal and external manifes-
tations is imperative in tackling the multifaceted
challenges posed by obesity.

5. BRIDGING BEAUTY AND WELLNESS:
THE VITAL ROLE OF AESTHETICIANS IN
HEALTH PROMOTION

In the realm of aesthetics, where beauty is often
the primary focus, a silent yet powerful transfor-
mation is occurring—one that transcends tradi-
tional cosmetic concerns. This article explores the
evolving role of licensed cosmetologists as health
advocates, shedding light on their ability to impact
not only physical appearance but also the overall
well-being of their clients. Health, as defined by the
World Health Organization (WHO), is intricately
woven into the fabric of daily life—where learning,
working, playing, and loving converge. In this con-
text the social ecological framework (SEF) is con-
sidered as a useful heuristic approach that posits
that individual health behaviour is influenced at
multiple levels including intrapersonal, interpersonal,

organizational, community, and policy standards
[11].

Numerous studies since 1979 highlight beauty
salons as an environment ripe for the exchange of
social support, advice, and empathy, particularly
among women. An intriguing admission emerges
as licensed cosmetologists actively engage in
health-related conversations during their interactions
with clients. These professionals, often seen as
confidants, play a pivotal role in transmitting health
promotion messages. Empathy, evaluation, and
advice become tools through which aestheticians
foster a unique bond with their clients [12]. Pioneering
initiatives, such as the 2005 seven-week pilot in-
tervention in North Carolina involving trained cos-
metologists, showcase the impact of these profes-
sionals on client well-being. An overwhelming 86%
of customers actively discussed health concerns
with their cosmetologists, leading to a substantial
55% making positive health changes over the sub-
sequent 12 months [13]. The effectiveness of li-
censed cosmetologists as health messengers is
underscored by the wealth of international literature.
Among 110 articles aesthetics institutes are emerg-
ing as shelters for wellness, where a general audi-
ence perceives the space as a relaxation area.
This environment fosters trust and opens avenues
for disseminating health-related knowledge,
breaking taboos, and initiating crucial health dia-
logues. The unique nature of the relationship be-
tween cosmetologists and clients is evident in the
statistics. Most clients tend to return to the same
cosmetologist over several years, spending sub-
stantial periods—ranging from 1.5 to 3 hours—
with them. This continuity enables cosmetologists to
not only understand the cosmetic preferences of
their clients but also to delve into their broader
health concerns [14].

In light of these insights, cosmetologists emerge
as more than just beauty professionals—they are
natural assistants and trusted community mem-
bers. Beyond enhancing physical appearance, they
are becoming catalysts for health improvement and
promotion within their workplaces and local environ-
ments. The cosmetologist, it seems, is poised to
be the optimal promoter of holistic health, bridging
the realms of beauty and wellness [14].

6. SEMAGLUTIDE: A GROUNDBREAKING
GLP-1 AGONIST

In the ever-evolving landscape of medical ad-
vancements, semaglutide (ozempic), stands as a
beacon of progress. Originally FDA-approved in
1997 for the management of type 2 diabetes, its
recent approval in 2021 for obesity has sparked a
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fervour for new slimming solutions, marking a sig-
nificant leap in the pharmaceutical pursuit of holis-
tic health. A testament to semaglutide’s impact is
the staggering 152% increase in prescriptions in
the US in 2023 alone. However, this surge, while
indicative of its success, has unintended conse-
quences, resulting in a 72% greater market in-
crease than initially anticipated. This popularity,
while affirming its efficacy, raises concerns about
the overconsumption of these drugs, potentially
limiting access for those who need them the most
[15]. At the heart of semaglutide’s prowess lies the
mechanism of GLP-1 (Glucagon-Like Peptide-1) ag-
onists. Incretins like GLP-1 and GIP (Gastric Inhibitory
Polypeptide), secreted by the intestinal mucosa,
induce insulin secretion, effectively reducing glu-
cose levels—a phenomenon first described in
1929 as the "Incretin phenomenon." Unlike the
naturally produced GLP-1 that is broken down by
DPP-4 (dipeptidylpeptidase 4), its counterpart GLP-1
agonist is more resilient to DPP-4 and reproduces
a longer lasting action. The multifaceted properties of
GLP-1, including appetite suppression, delayed gas-
tric discharge, reduced blood glucose levels, and
enhanced insulin secretion, collectively contribute
to long-term results. Studies show a reduction in
HbA1C% and sustained lower body weight, mak-
ing them promising tools in the management of di-
abetes type 2 and obesity [16]. While the benefits
of GLP-1 agonists are notable, they come with
their share of side effects. Dose-dependent reac-
tions such as nausea, vomiting, dizziness, and di-
arrhoea can be substantial. Severe cases might
lead to a reduction in volume and acute kidney
damage and allergic reactions ranging from mod-
erate to severe, underlining the importance of
careful administration [17,18].

Semaglutide's efficacy in treating obesity is un-
derscored by extensive studies. At 2021 Wilding et
al., completed a double-blind, placebo-controlled
study involving1961 non-diabetic participants with a
BMI = 30, resulting in clinical relevant wight loss
with weekly injections of 2.4mg of semaglutide, es-
tablishing it appropriate for weight loss management in
combination with lifestyle changes [19]. However, it's
crucial to note that the favourable effects on weight
may be transient, with bibliographic evidence suggest-
ing weight regain after discontinuation [20].

Looking ahead, the pharmaceutical landscape
in obesity treatment is dynamic. Current options
for pharmaceutical weight loss in Greece include
only orlistat, naltrexone/bupropion, and liraglutide
3 mg. Semaglutide is not an option for weight loss
at the moment, since all the available preparations
are intended for the treatment of type 2 diabetes
and dose up to 1mg [20]. The next big frontier is
tirzepatide, a GIP/GLP-1-agonist and is poised for
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exploration. The 2022 international, double-blind
study of 2539 obese, non-diabetic participants aim
to evaluate the efficacy of tirzepatide at different
doses. All three doses of once a week subcutane-
ously led to clinically meaningful and sustained
weight reduction. Albeit with potential side effects
such as nausea, diarrhoea, and constipation [21].
Semaglutide’s journey from a diabetes man-
agement drug to an obesity treatment heralds a
new era in pharmaceutical solutions. As research
propels us towards novel approaches, it is imper-
ative to strike a balance between the benefits of
these advancements and the responsible use of
these medications, ensuring equitable access to
transformative therapies for all in need.

7. CONCLUSION

In the intricate web of health complexities, the skin
emerges as a silent storyteller, revealing tales of
distress through conditions like psoriasis, hidrade-
nitis suppurativa and obesity. These manifesta-
tions not only impose a burden on the individual
but also intertwine with therapeutic responses.
Among these complexities, a figure often underes-
timated in the healthcare narrative, emerges—the
aesthetician. Positioned catalytically, the aestheti-
cian assumes the role of an optimal health pro-
moter. Beyond the territories of aesthetic enhance-
ments, they become conduits of health promotion,
engaging in discussions that exceed the traditional
boundaries of beauty.

On top of that, pharmaceutical advancements
and challenges persist in the fight against obesity.
Yet, the reckless use of anti-diabetic drugs for
weight loss management burdens diabetic pa-
tients, as in Greece where the current doses of
semaglutide are indicated only for type 2 diabetes.
However, a glimmer of hope shines on the horizon.
In this dynamic landscape, where beauty meets
health, and skincare intertwines with well-being,
the journey continues. The aesthetician, once con-
fined to the realms of aesthetics now evolves into
a holistic health advocate.
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