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INTRODUCTION
As Desmond Morris once remarked, “Flawless skin is the most 
universally desired human feature” (Morris D, 2010). Among all 
human organs, the skin holds a unique role in overall health-it not only 
acts as a robust barrier against environmental stressors but also 
actively participates in regulating immune responses. Due to its 
visibility, skin health and appearance can significantly influence self-
esteem, mental well-being, social interactions, and overall quality of 
life (Clatici VG et al., 2017).

Aging is an inevitable biological process that manifests in the skin as 
folds, ridges, and wrinkles, resulting from factors such as reduced 
body mass, inadequate hydration, and the breakdown of the dermal-
epidermal junction (Potekaev NN et al., 2023). The process of skin 
aging arises from the combined effects of internal (endogenous) 
factors-such as genetic mutations, cellular metabolism changes, and 
hormonal fluctuations-and external (exogenous) factors, including 
ultraviolet (UV) radiation, environmental pollutants, chemicals, and 
toxins (Chaudhary M et al, 2020).

Smoking is a well-documented contributor to premature skin aging, 
leading to pronounced wrinkles, reduced elasticity, and uneven 
pigmentation through mechanisms such as collagen degradation and 
impaired microvascular circulation (Yazdanparast T et al., 2019). 
Sørensen et al . reported that smokers exhibit notably lower collagen 
density and more severe wrinkling compared to non-smokers. 
Additionally, toxins in nicotine and tobacco increase transepidermal 
water loss (TEWL), causing persistent dryness and irritation. Beyond 
aging, smoking has been associated with heightened skin sensitivity 
and slower wound healing, underscoring its broader dermatological 
risks (Pavlou P et al., 2009).

Similarly, Liu and Chen found that alcohol consumption impairs the 
skin's barrier function and alters lipid composition, contributing to 
higher incidences of xerosis (dry skin), irritation, and inflammation. As 
a vasodilator, alcohol can cause persistent facial redness, visible 
broken capillaries, and increased vulnerability to inflammatory 
conditions such as rosacea. Long-term alcohol intake may also deplete 
key antioxidants, including vitamins A and E, which are essential for 
cellular repair and defense against oxidative stress-thereby 
accelerating skin aging (Makrantonaki E et al., 20027).

While numerous studies have explored the impact of smoking and 
alcohol individually, limited research has examined their combined 
influence on skin hydration, sensitivity, and aging. This survey aimed 
to assess the relationship between tobacco and alcohol use and skin 
health in men and women aged 18 to 50 years.

MATERIALS AND METHODS
This study was designed, analyzed, and reported in accordance with the 
STROBE guidelines. Ethical clearance was obtained from the Institutional 
Review Board of JJM Medical College, Davangere, prior to commencement.
A cross-sectional survey was conducted among patients attending the 
Outpatient Department (OPD) of the Dermatology Department at 
Bapuji Hospital and Chigateri General Hospital, both affiliated with 
JJM Medical College, Davangere, who met the eligibility criteria.

Inclusion Criteria
1. Age between 18 and 50 years.
2. Willingness to share a WhatsApp number and provide informed 

consent by “opting-in” via a web link sent through email.
3. Ability to read and understand either English or Kannada.

Exclusion Criteria
1. History of significant trauma or burns that altered the facial skin's 

appearance.
2. Pre-existing severe dermatological conditions (e.g., psoriasis, 

severe atopic dermatitis, scleroderma) that could interfere with 
skin hydration or aging assessments.

3. Previous facial resurfacing procedures (e.g., laser treatments, 
surgery) or chemical/mechanical peels (e.g., microdermabrasion, 
glycolic peels) at any time before enrollment.

Sample Size Estimation
Sample size is calculated by using the formula, 

2 2Sample size(n)= Z  x p(1-p)÷e

Where,
P = Prevalence or proportion of event (20%, based on the previous 
cases at the hospital over a period of one year) E = Precision (0.05)
Z = Normal deviate (1.96)

2 2Sample size(n) = (1.96)  x 0.20(1-0.8)÷(0.05)  = 384.16
A minimum of 256 participants were considered.  

Data Collection
A self-designed, structured, close-ended, web-based questionnaire 
was administered via Google Forms. The questionnaire contained 18 
items divided into two sections:
Ÿ  Demographic and lifestyle details, Section 1 (10 questions):

including age, gender, dietary type (vegan/eggetarian/mixed), 
frequency of junk food consumption (never/rarely/occasionally/ 
weekly/daily), and patterns of alcohol and tobacco use (frequency, 
duration, and type).

Ÿ  Self-assessment of skin health, covering Section 2 (8 questions):
hydration, sensitivity, pigmentation, tanning/burning tendency, 
and onset of skin aging.
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Background: Skin health is shaped by multiple environmental and lifestyle factors, with smoking and alcohol consumption recognized as key 
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highest prevalence in the 18–29 age group (79.3%). Tobacco use was most commonly in the form of cigarette smoking (50; 22%). Regarding skin 
health, 79 participants (31.2%) reported dry skin, 68 (30.4%) reported oily skin, and 81 (35.7%) noted pigmentation. The onset of skin aging was 
reported by 101 participants (44.5%), with a statistically significant association observed (p = 0.001).  Both smoking and alcohol Conclusion:
consumption significantly influence skin condition and facial aging, albeit through different mechanisms.
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The questionnaire underwent pretesting for face and content validity, 
evaluated by two dermatology faculty members. The Content Validity 
Index (CVI) score was 0.88, indicating strong content validity. 
Participants were encouraged to complete the questionnaire on the 
same day of receipt. A reminder was sent to non-responders to improve 
participation. The final response rate was 88.6%. The main reasons for 
non-participation were lack of interest and concerns over sharing 
personal details.

Statistical Analysis
Data analysis was performed using SPSS version 25.0 (IBM Corp., 
Armonk, NY, USA). Qualitative variables were summarized as 
frequencies and percentages, and quantitative variables were 
expressed as mean ± standard deviation (SD). The Chi-square test or 
Fisher's exact test was used to evaluate associations between alcohol 
and tobacco use and skin aging. Statistical significance was set at p < 
0.05.

RESULTS 
Table 1: Baseline Demographic Details of Study Participants by 
Age

Table 2: Alcohol and Tobacco Consumption Details of Study 
Participants by Age

Table 3 Onset of Skin Ageing and Age
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Characteristics N 18-29 
years 

30-39 
years

40-49 
years

50-60 
years

p-
value

Sex
Male 77 

(33.9%)
59 
(26%)

12 
(5.3%)

3 
(1.3%)

3 
(1.3%)

0.001

Female 150 
(66.1%)

111 
(48.9%)

17 
(7.5%)

6 
(2.6%)

16 
(7%)

Diet 
Vegetarian 59 

(26%)
34 
(15%)

6 
(2.6%)

7 
(3.1%)

12 
(5.3%)

0.001

Eggetarian 25 
(11%)

20 
(8.8%)

4 
(1.8%)

0 1 
(0.4%)

Mixed 143 
(63%)

116 
(51.1%)

19 
(8.4%)

2 
(0.9%)

8 
(2.7%)

Frequency of junk food consumption
Never 6 

(2.6%)
1 
(0.4%)

0 1 
(0.4%)

4 
(1.8%)

0.001

Rarely (1-2 
times/month)

66 
(29.1%)

45 
(19.8%)

7 
(3.1%)

2 
(0.9%)

12 
(5.3%)

Occasionally (1-2 
times/ week)

105 
(46.3%)

83 
(36.6%)

14 
(6.6%)

5 
(2.2%)

3 
(1.3%)

Frequently (3-4 
times/week)

44 
(19.4%)

37 
(16.3%)

6 
(2.6%)

1
(0.4%)

0

Daily 6 
(2.6%)

4 
(1.8%)

2 
(0.9%)

0 0

Characteristics N 18-29 
years 

30-39 
years

40-49 
years

50-60 
years

p-
value

Type of alcohol 
Vodka 56 45 

(80.3%)
6 
(10.7%)

2 
(3.5%)

3 
(5.3%)

0.911

Whiskey 
/Scotch 

52 39 
(75%)

10 
(19.2%)

1 
(1.9%)

2 
(3.8%)

Beer 50 40 
(80%)

7 
(14%)

3 
(6%)

3 
(6%)

Rum 22 18 
(81.8%)

3 
(13.6%)

1 
(4.5%)

0

Gin 9 7 
(77.7%)

1 
(11.1%)

0 1 
(11.1%)

Wine 16 14 
(87.5%)

1 
(6.2%)

0 1 
(6.2%)

Tequila 7 5 
(71.4%)

2 
(28.6%)

0 0

Other 6 5 
(83.3%)

1 
(16.7%)

0 0

Frequency of 
consumption 
Never 59 28 

(47.4%)
14 
(23.7%)

5 
(8.4%)

12 
(20.3%)

0.407

Rarely 60 37 
(61.6%)

11 
(18.3%)

12 
(20%)

0

Once a month 51 32 
(62.7%)

15 
(29.4%)

1 
(1.9%)

3 
(5.8%)

Every week 35 19 
(54.2%)

14 
(40%)

1 
(2.8%)

1 
(2.8%)

Daily 22 14 
(63.6%)

4 
(18.1%)

1 
(4.5%)

3 
(13.6%)

Quantity 
30 ml 20 14 

(70%)
3 
(15%)

0 3 
(15%)

0.548

60 ml 40 24 
(60%)

14 
(35%)

0 2 
(5%)

90 ml 40 26 
(65%)

13 
(32.5%)

1 
(2.5%)

0

120 ml 22 20 
(90.9%)

1 
(4.5%)

1 
(4.5%)

0

180 ml 18 13 
(72.2%)

5 
(27.8%)

0 0

>200 ml 28 25 
(89.2%)

0 2 
(7.1%)

1 
(3.5%)

Type of smoking
Cigarette 50 38 

(76%)
7 
(14%)

3 
(6%)

2 
(4%)

0.977

E-cigarettes, 
vapes

10 10 
(100%)

0 0 0

Bidi 1 0 0 0 1
(100%)

Hookah 7 5 
(71.4%)

2 
(28.6%)

0 0

All 1 1 
(100%)

0 0 0

No smoking 158 118 
(74.6%)

19 
(12%)

6 
(3.7%)

16 
(10.1%)

Frequency of 
smoking 
Have tried once 
or twice

26 20 
(76.9%)

4 
(15.3%)

1 
(3.8%)

1 
(3.8%)

0.548

Rarely 10 8 
(80%)

0 1 
(20%)

1 
(20%)

Occasionally 5 3 
(60%)

1 
(20%)

1 
(20%)

0

Weekly 6 6 
(100%)

0 0 0

Frequently 2 1 
(50%)

0 0 1 
(50%)

Daily 15 13 
(86.7%)

2 
(13.3%)

0 0

Quit <5 years 
ago

1 1 
(100%)

0 0 0

Quit >5 years 
ago

5 3 
(60%)

2 
(40%)

0 0

Duration of 
smoking 
<1 year 23 

(33.3%)
18 
(78.2%)

2 
(8.6%)

0 1 
(4.4%)

0.001

1-5 years 32 
(46.3%)

26 
(81.2%)

4 
(12.5%)

1 
(3.1%)

1 
(3.1%)

6-10 years 12 
(17.3%)

7 
(58.3%)

4 
(33.3%)

1 
(8.3%)

0

11-20 years 2 
(2.8%)

0 0 1 
(50%)

1 
(50%)

Age of onset 
of skin ageing 

N 14-29 
years 

30-39 
years

40-49 
years

50-59 
years

p-
value

Below 25 
years 

7 
(3.1%)

7 
(3.1%)

0 0 0 0.001

25-30 years 101 
(44.5%)

83 
(36.6%)

14 
(6.2%)

3 
(1.3%)

1 
(0.4%)

31-40 years 7 
(3.1%)

0 6 
(2.6%)

1 
(0.4%)

0

41-50 years 10 
(4.4%)

1 
(0.4%)

3
(1.3%)

3 
(1.3%)

3 
(1.3%)

Above 50 
years 

12 
(5.3%)

0 0 0 12 
(5.3%)

No signs of 
ageing yet 

90 
(39.6%)

79 
(34.8%)

6 
(2.6%)

2 
(0.9%)

3 
(1.3%)



Table 4: Alcohol Consumption and Skin Health

Table 5: Tobacco Consumption and Skin Health

Graph 1: Self-reported Skin Health Questionnaire

Among the 227 participants, the majority were female (150; 66.1%). 
Most participants (170; 74.8%) were aged 18–29 years. A mixed diet was 
reported by 143 participants (63%), and junk food consumption 1–2 
times per week was the most common pattern (105; 46.3%) (Table 1).

Alcohol consumption was reported by 168 participants (74%), with the 
highest prevalence in the 18–29 age group (79.3%). The most 
frequently consumed alcoholic beverage was vodka (25.3%), followed 
by whiskey/scotch (23.5%), beer (24%), rum (10%), gin (4.1%), wine 
(7.2%), tequila (3.2%), and other alcoholic drinks (2.7%). Regarding 
frequency, 35.7% consumed alcohol rarely, 30.3% once a month, 

20.8% weekly, and 13% daily. The majority (47.6%) reported a 
consumption quantity of 60–90 ml.

Tobacco use was most often in the form of cigarette smoking (50; 
22%), followed by e-cigarettes (10; 4.5%). The predominant age group 
for tobacco use was 18–29 years (80%). Duration of smoking was 
reported as 1–5 years by 46.3% of tobacco users, and less than one year 
by 33.3% (Table 2).

In terms of self-perceived skin health, 79 participants (31.2%) reported 
dry skin, while 68 (30.4%) reported oily skin. Most respondents 
described their skin as sensitive (141; 62.2%), whereas only 11 (4.8%) 
reported very resistant skin. Skin pigmentation was noted by 81 
participants (35.7%), and 125 (55.1%) reported a tendency to tan. Fine 
lines were observed by 86 participants (37.9%), and the onset of skin 
aging was reported by 101 participants (44.5%) (p = 0.001) (Graph 1, 
Table 3).

A statistically significant association was found between frequent 
alcohol consumption and dry skin (p = 0.001). Similarly, skin 
sensitivity was significantly associated with alcohol consumption (p = 
0.001) (Table 4). Among smokers, 27 (40%) reported dry skin, while 
29 (43%) reported oily skin (Table 5).

DISCUSSION 
In this study, alcohol consumption was significantly associated with 
both reduced skin hydration and increased skin sensitivity, with a clear 
dose-dependent relationship observed. Tobacco use also demonstrated 
an influence on skin health.

Previous research has linked alcohol consumption to increased facial 
wrinkles and midface volume loss, contributing to an older perceived 
age, particularly in heavy drinkers (Martires et al., 2009, Hamer et al., 
2017, Goodman et al., 2019, Yanine et al., 2022). The quantity of 
alcohol consumed appears to be a critical factor in determining its 
impact on skin aging. However, findings in the literature are 
inconsistent—while some studies report a strong correlation between 
alcohol intake and accelerated facial aging, others, such as a twin study 
(Rexibye et al., 2006), found no significant association, and a cohort-
based survey ((Martires et al., 2009) even suggested a reduced risk of 
skin aging with alcohol consumption. These discrepancies may reflect 
differing effects of light-to-moderate versus heavy drinking, as well as 
the potential protective influence of polyphenols found in wine and 
certain spirits. In our study, most alcohol consumers reported a 
combination of vodka, gin, tequila, and wine, which may have 
increased overall alcohol intake and contributed to the higher 
prevalence of skin dryness and sensitivity.

Several mechanisms have been proposed to explain alcohol's effects 
on skin health. Alcohol increases microvascular permeability, which 
can directly cause facial flushing and promote tissue inflammation 
(Sawada et al., 2021). During metabolism, alcohol produces 
acetaldehyde and generates reactive oxygen species (ROS), leading to 
oxidative stress and epigenetic alterations that may impair DNA 
function, weaken immune defenses, and potentially contribute to 
carcinogenesis (Jung et al., 2011). Excessive alcohol consumption also 
affects systemic health, including vitamin depletion, tissue damage, 
dysregulated inflammatory responses, and reduced production of type 
I collagen by skin fibroblasts (Morita et al., 2009). Alcohol-related 
reduction in fat mass has been suggested as a cause of midface volume 
loss, while under-eye puffiness may result from exposure of the 
suborbital fat pad as midface tissue recedes Guillaumet-Adkins et al., 
2017). Furthermore, alcohol weakens the skin's antioxidant defense 
system, increasing vulnerability to sunburn and ultraviolet (UV)-
induced aging (Morita et al., 2009).

Cigarette smoking is similarly associated with photodamage, likely 
due to downregulation of the aryl hydrocarbon receptor, which 
mediates responses to UVB-induced photoproducts (Yazdanparast et 
al., 2019). In our study, smoking history (measured in pack-years) 
correlated with both skin dryness and sensitivity, consistent with 
previous findings. Yin et al. identified smoking as an independent risk 
factor for wrinkle development, and a twin studyby Okada et al., 
suggested that free radicals and ROS generated by smoking accelerate 
aging changes in both the epidermis and dermis. Other studies have 
reported altered biophysical skin properties in smokers, including 
higher hemoglobin levels compared to non-smokers and nicotine-
induced melanocyte stimulation. The thickness of the stratum corneum 
has been shown to correlate negatively with years of smoking, while 
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Skin health N Rare (N=60) Occasion 
(N=51)

Frequent 
(N=57)

p-value

Skin 
hydration 

Very dry 44 11 (18.3%) 7 (13.7%) 26 (45.6%) 0.001
Somewhat dry 38 15 (25%) 11 (21.5%) 12 (21%)
Normal 25 8 (13.3%) 12 (23.5%) 0
Somewhat 
oily 

27 8 (13.3%) 11 (21.5%) 8 (15.6%)

Very oily 12 4 (6.7%) 3 (5.8%) 5 (8.7%)
Combination 27 14 (23.3%) 7 (13.7%) 6 (10.5%)
Skin 
sensitivity 
Normal 13 10 (16.7%) 1 (1.9%) 2 (3.5%) 0.001
Very sensitive 21 8 (13.3%) 8 (15.6%) 5 (8.7%)
Somewhat 
sensitive 

52 20 (33.3%) 18 (35.3%) 14 (24.5%)

Resistant 30 11 (18.3%) 2 (3.9%) 17 (29.8%)
Somewhat 
resistant 

29 8 (13.3%) 12 (23.5%) 9 (15.7%)

Very resistant 23 3 (5%) 10 (19.6%) 10 (17.5%)

Skin health N 0 pack 
years 
(N=164)

1-10 pack 
years 
(N=64)

11-20 pack 
years (N=3)

p- 
value

Skin hydration 

Very dry 10 3 (30%) 6 (60%) 1 (10%) 0.245

Somewhat dry 70 50 (71.4%) 20 (28.6%) 0

Normal 40 29 (72.5%) 10 (25%) 1 (2.5%)

Somewhat oily 47 37 (78.7%) 9 (19.1%) 1 (2.1%)

Very oily 21 13 (61.9%) 8 (38.1%) 0

Combination 39 28(71.8%) 11 (28.2%) 0

Skin sensitivity 
Normal 13 10 (76.9%) 1 (7.7%) 2 (15.4%) 0.883

Very sensitive 21 8 (38%) 8 (38%) 5 (23.8%)

Somewhat 
sensitive 

52 20 (38.5%) 18 (34.6%) 14 (26.9%)

Resistant 30 11 (36.7%) 2 (6.7%) 17 (56.7%)

Somewhat 
resistant 

29 8 (27.6%) 12 (41.4%) 9 (31%)

Very resistant 23 3 (13%) 10 (43.5%) 10 (43.5%)



cheek skin thickness increases in smokers, though not at other facial 
sites. Smoking has also been linked to the deepening of nasolabial 
folds and other coarse facial wrinkles (Glaser DA et al, 2016, Unsal et 
al., 2001).

This study has several limitations. The findings may not be 
generalizable beyond the study population, as the sample was limited 
to a single center in India with a relatively small sample size. A more 
diverse and geographically varied population would help validate 
these results. Additionally, self-reported alcohol and tobacco use may 
be subject to recall bias, and relying solely on questionnaires could 
reduce data accuracy. Future studies should incorporate objective 
clinical examinations of facial skin to complement self-reported 
assessments.

CONCLUSION
A significant association was observed between alcohol consumption 
and facial skin health, with a dose-dependent relationship identified for 
skin dryness and sensitivity. These results offer dermatologists 
evidence-based insights to support patient counseling on lifestyle 
modification.

REFERENCES 
1. Morris, D. (2010). The naked ape: A zoologist's study of the human animal. Random 

House.
2. Clatici, V. G., Racoceanu, D., Dalle, C., Voicu, C., Tomas-Aragones, L., Marron, S. E., 

Wollina, U., & Fica, S. (2017). Perceived Age and Life Style. The Specific Contributions 
of Seven Factors Involved in Health and Beauty. Maedica, 12(3), 191–201.

3. Potekaev, N. N., Borzykh, O. B., Karpova, E. I., Petrova, M. M., Shnayder, N. A., 
Zatolokina, M. A., Demina, O. M., Dmitrenko, D. V., & Timechko, E. E. (2023). A New 
Approach toward the Management of Patients with Premature Skin Aging Using the 
Predictor Effect. Cosmetics, 10(2), 49. https://doi.org/10.3390/cosmetics10020049.

4. Chaudhary, M., Khan, A., & Gupta, M. (2020). Skin Ageing: Pathophysiology and 
Current Market Treatment Approaches. Current aging science, 13(1), 22–30. 
https://doi.org/10.2174/1567205016666190809161115.

5. Yazdanparast, T., Hassanzadeh, H., Nasrollahi, S. A., Seyedmehdi, S. M., Jamaati, H., 
Naimian, A., Karimi, M., Roozbahani, R., & Firooz, A. (2019). Cigarettes Smoking and 
Skin: A Comparison Study of the Biophysical Properties of Skin in Smokers and Non-
Smokers. Tanaffos, 18(2), 163–168.

6. Sørensen, L. T., Zillmer, R., Agren, M., Ladelund, S., Karlsmark, T., & Gottrup, F. 
(2009). Effect of smoking, abstention, and nicotine patch on epidermal healing and 
collagenase in skin transudate. Wound repair and regeneration : official publication of 
the Wound Healing Society [and] the European Tissue Repair Society, 17(3), 347–353. 
https://doi.org/10.1111/j.1524-475X.2009.00479.x

7. Pavlou, P., Rallis, M., Deliconstantinos, G., Papaioannou, G., & Grando, S. A. (2009). 
In-vivo data on the influence of tobacco smoke and UV light on murine skin. Toxicology 
and industrial health, 25(4-5), 231–239. https://doi.org/10.1177/0748233709103209.

8. Liu, L., & Chen, J. (2023). Advances in Relationship Between Alcohol Consumption 
and Skin Diseases. Clinical, cosmetic and investigational dermatology, 16, 3785–3791. 
https://doi.org/10.2147/CCID.S443128

9. Makrantonaki, E., & Zouboulis, C. C. (2007). William J. Cunliffe Scientific Awards. 
Characteristics and pathomechanisms of endogenously aged skin. Dermatology (Basel, 
Switzerland), 214(4), 352–360. https://doi.org/10.1159/000100890.

10. Martires, K. J., Fu, P., Polster, A. M., Cooper, K. D., & Baron, E. D. (2009). Factors that 
affect skin aging: a cohort-based survey on twins. Archives of dermatology, 145(12), 
1375–1379. https://doi.org/10.1001/archdermatol.2009.303

11. Hamer, M. A., Pardo, L. M., Jacobs, L. C., Ikram, M. A., Laven, J. S., Kayser, M., 
Hollestein, L. M., Gunn, D. A., & Nijsten, T. (2017). Lifestyle and Physiological Factors 
Associated with Facial Wrinkling in Men and Women. The Journal of investigative 
dermatology, 137(8), 1692–1699. https://doi.org/10.1016/j.jid.2017.04.002.

12. Goodman, G. D., Kaufman, J., Day, D., Weiss, R., Kawata, A. K., Garcia, J. K., 
Santangelo, S., & Gallagher, C. J. (2019). Impact of Smoking and Alcohol Use on Facial 
Aging in Women: Results of a Large Multinational, Multiracial, Cross-sectional Survey. 
The Journal of clinical and aesthetic dermatology, 12(8), 28–39.

13. Yanine, Z., Dicker Jiménez, V., Ortegón Pulido, L. F., Rueda Rugeles, A. J., & Buitrago-
Medina, D. A. (2022). Photoaging factors in patients from two healthcare centers in 
Colombia. Journal of cosmetic dermatology, 21(7), 2984–2994. https://doi.org/10. 
1111/jocd.14501.

14. Rexbye, H., Petersen, I., Johansens, M., Klitkou, L., Jeune, B., & Christensen, K. 
(2006). Influence of environmental factors on facial ageing. Age and ageing, 35(2), 
110–115. https://doi.org/10.1093/ageing/afj031.

15. Sawada, Y., Saito-Sasaki, N., Mashima, E., & Nakamura, M. (2021). Daily Lifestyle and 
Inflammatory Skin Diseases. International journal of molecular sciences, 22(10), 5204. 
https://doi.org/10.3390/ijms22105204.

16. Jung, M. K., Callaci, J. J., Lauing, K. L., Otis, J. S., Radek, K. A., Jones, M. K., & 
Kovacs, E. J. (2011). Alcohol exposure and mechanisms of tissue injury and repair. 
Alcoholism, clinical and experimental research, 35(3), 392–399. https://doi.org/10. 
1111/j.1530-0277.2010.01356.x

17. Guillaumet-Adkins, A., Yañez, Y., Peris-Diaz, M. D., Calabria, I., Palanca-Ballester, C., 
& Sandoval, J. (2017). Epigenetics and Oxidative Stress in Aging. Oxidative medicine 
and cellular longevity, 2017, 9175806. https://doi.org/10.1155/2017/9175806.

18. Yin, L., Morita, A., & Tsuji, T. (2001). Skin premature aging induced by tobacco 
smoking: the objective evidence of skin replica analysis. Journal of dermatological 
science, 27 Suppl 1, S26–S31. https://doi.org/10.1016/s0923-1811(01)00112-8.

19. Okada, H. C., Alleyne, B., Varghai, K., Kinder, K., & Guyuron, B. (2013). Facial 
changes caused by smoking: a comparison between smoking and nonsmoking identical 
twins. Plastic and reconstructive surgery, 132(5), 1085–1092. https://doi.org/10. 
1097/PRS.0b013e3182a4c20a

20. Glaser, D. A., Lambros, V., Kolodziejczyk, J., Magyar, A., Dorries, K., & Gallagher, C. J. 
(2018). Relationship Between Midface Volume Deficits and the Appearance of Tear 
Troughs and Nasolabial Folds. Dermatologic surgery : official publication for American 
Society for Dermatologic Surgery [et al.], 44(12), 1547–1554. https://doi.org/10. 
1097/DSS.0000000000001684.

21. Unsal, E., Paksoy, C., Soykan, E., Elhan, A. H., & Sahin, M. (2001). Oral melanin 
pigmentation related to smoking in a Turkish population. Community dentistry and oral 
epidemiology, 29(4), 272–277. https://doi.org/10.1034/j.1600-0528.2001.290406.x

80 International Journal of Scientific Research

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume - 14 | Issue - 09 | September - 2025


