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Retinols: Prescription, Cosmeceutical 
and the Differences

Retinol peels are available to aestheticians as a professional 
skin care treatment to visibly reduce the signs of photoaging and 
offer additional rejuvenation outside of the treatment room. This 
can be deceiving because retinol is not an exfoliator. It is essen-
tially a great cellular communicator and skin regenerator, and en-
compasses a whole family of retinoids and their derivatives. Com-
mon prescription retinoids include tretinoin (Retin-A or Renova), 
adapalene (Differin) or tazarotene (Tazorac), with the newest of 
them being seletinoid G, arotinoid and etretin. The cosmeceuti-
cal – and less irritating – derivatives include retinol, retinaldehyde 
and retinyl palmitate. 

Acne and photoaged skin continue to revel in fast and bene-
ficial results with prescription retinoids. For acne, the regenerative 
process prevents cellular debris from blocking the follicle open-
ing, keeping the skin clear and refreshed. Sun damaged skin will 
notice improvement in epidermal thickening and collagen syn-
thesis, resulting in a visibly smoother skin texture with improved 
wrinkle depth and appearance, and a brighter and more even 
skin tone. Beautiful skin can be achieved, but there is a degree 
of caution that must be exercised with the use of these wonder-
products. Sun sensitivity is the primary concern for retinoid use, 
the supple new epidermal cells and lack of pigmented keratinized 
cells cause the skin to burn easily. As skin care providers, monitor-
ing your clients use of prescription retinoids in-between their phy-
sician visits is critical to keeping their skin healthy and protected. 

A client will generally see his/her aesthetician more frequent-
ly than their doctor. Maintaining communication with the client 
on his/her prescription retinoid and cosmeceutical skin care use 

at home is recommended for optimal results. Acneic skin regi-
mens should be simple.  The use of the prescription with salicylic 
acid, sulfur, benzoyl peroxide or resorcinol is contraindicated and 
can increase inflammation. However, pairing the retinoid with a 
good balancing cleanser, sunscreen and – if needed – an antibiotic 
for inflammation is a good regimen. Sun damaged or aged skin 
should combine a retinoid with a vitamin C serum, sunscreen, hy-
drator and balancing cleanser for optimal rejuvenation and youth-
ful results. The benefits prescription retinoids offer can be wonder-
ful, but there are additional concerns associated with the drug. 
The initial use or over-use of the prescription can includes redness, 
burning, sun sensitivity, dryness and some peeling. These indica-
tions may warrant a lower dosage or less frequent use for a more 
healthy rejuvenation process. Another is the visually slick, pore-
less and unnatural skin appearance of chronic retinoid users. If a 
client has been using a prescription retinoid for over one year and 
presents these characteristics, help them balance their prescrip-
tion use with cosmeceutical skin care and suggest if their physician 
would consider prescribing a lower dose. A .01 to .05 percent may 
be optimal for maintenance, whereas, a .25 percent is considered 
high and may be suggested for initial use to accelerate the reju-
venation process. Most case studies on tretinoin have lasted up 
to two years, depending on the percentage of product used and 
results achieved. However, most results may be achieved within 
six months and could be maintained with a lower concentration 
and less frequent use. Clients who have no tolerance or increased 
sensitivity to prescription strength retinoids may benefit from a 
cosmeceutical derivate for their skin’s needs. 

by Tina Zillmann, aesthetician

Retinol is the most researched and mainstay ingredient in both prescription and cos-

meceutical skin care, and may also be the least understood for consumers and nov-

ice skin care professionals. Since its use for acne as early as 1943, retinol has been 

explored and modified to become a viable prescription and over-the-counter ingredient 

for the treatment of acne and photoaging. Its availability and use to the everyday con-

sumer also creates a hurdle for the skin care provider. In what ways can aestheticians 

treat skin that is using retinol product(s) and do they know the client is using it properly?
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Retinol’s derivatives are the more stable and gentle forms 
of vitamin A found in cosmeceuticals and over-the-counter skin 
care products. The percentage range in these formulations can 
be found in .25 to two percent strength. It is important to un-
derstand that – like the prescription retinoids – they attempt 
to accomplish a similar goal, but have a different means to 
an end. For example, a retinoid, like tretinoin, is an all-trans-
retinoic acid and begins the process of regeneration almost 
immediately. Retinol and retinyl palmitate must synthesize with 
different enzymes in the skin before achieving the regenera-
tive results and will take longer for a result compared to a pre-
scription. This is beneficial in cosmeceuticals because there is a 
more controlled result, increased product stability and minimal 
chance of an adverse skin reaction. Additionally, cosmeceutical 
percentages may be safely paired with alpha or beta hydroxy 
acids and peptides for accelerated anti-aging results. 

As skin care providers, understanding the differences be-
tween prescription and cosmeceutical is important for client 
education and helping them to achieve their skin care goals 
via a safe and effective means. Retinols do not exfoliate the 
skin directly; they promote epidermal regeneration to soften, 
thicken, brighten and smooth the skin from the signs of aging 
and acne. As a general rule, clients receiving chemical peel 
treatments should stop using their retinol at least two days 
prior to their peel treatment. Sun damaged skin that is essen-
tially “prepped” with the home use of retinol or alpha hydroxy 
acid may have a beautiful controlled result with glycolic, lactic 
or salicylic chemical peel treatments. The skin care profession-
al’s primary variables for a beneficial result start by conduct-
ing a proper skin analysis and client consultation, with follow-
through on client compliance pre- and post-treatment. Not all 
clients using a prescription retinoid or cosmeceutical retinol at 
home can tolerate a chemical peel treatment (or facial waxing 
service either). Depending on the severity of sun damage, cli-
ents may undergo a series of microdermabrasion treatments to 
accelerate the rejuvenation process; for acne, consider a deep 
pore-cleansing facial with extractions. 

The accessibility of retinol products may seem alarming 
to skin care providers, but understanding the differences be-
tween prescription and cosmeceutical retinol ingredients can 
assist with targeted results. Topical prescription use has been 
diligently researched and their ingredients have evolved into 
less irritating forms for the consumer. Cosmeceutical deriva-
tives are more readily available and a less expensive alternative 
to the prescription. It is ultimately up to the skin care provider 
to help their client make the best decisions in achieving their 
skin care goals. If a client is using a prescription strength reti-
noid, continue to monitor their skin and help them make safe 
and smart choices to prevent inflammation and maintain their 
results in the future.
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