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Cheat Sheet: Brightening on One Page


The answer to the question. Brightening is a shelf word that covers at least nine separate conditions: melasma, post-inflammatory hyperpigmentation, sun spots, acanthosis nigricans, friction and fold pigmentation, the normal hormonal colour of the genitals, nipples and anus, infections such as erythrasma and fungus, build-up that looks like pigment, and darkening caused by drugs or products. The biology underneath is shared, since every patch is made of the same melanin through the same enzyme, so the ingredient science travels from the face to the body. What changes by site is the trigger that keeps the pigment coming, the depth of the pigment, the kind of skin it sits in and the amount of research behind it. The face has a large trial literature, the underarm has one small placebo-controlled trial, and the inner thigh, buttocks and intimate skin have almost no controlled trials at all.

The umbrella map by body site. On the face, the usual causes are acne marks, melasma and sun spots, with light as the main trigger. On the neck, the usual causes are acanthosis nigricans from high insulin, friction from collars and necklaces, perfume reacting with sun, and build-up in a crease. On the underarm, the usual causes are a constitutionally darker baseline in medium and darker skin, irritation from repeated hair removal and products, the shadow of dark hair under pale skin, and less often acanthosis nigricans or erythrasma. On the inner thighs, the usual causes are friction, shaving along the bikini line, acanthosis nigricans and fungal infection in the crease. On the bikini line and intimate area, the colour is mostly normal and hormonal, with real irritation marks along the line where hair comes off. On the buttocks, the usual cause is the marks of folliculitis, plus sitting friction. On the knees and elbows, the usual causes are friction, leaning, kneeling and thick dry skin. On the nipples, the colour is normal and hormonal and deepens in pregnancy. On the hands, the usual cause is sun spots, and darker knuckles in darker skin are usually normal.

The general valley and aha. The valley is judging a product at three to six weeks, escalating to something stronger, getting irritated and darker, and watching any gain drift back after stopping, all held together by the belief that the colour is a stain and a stronger remover works faster. The aha is that the colour is the slow output of a process still being pushed, so the order is to stop the push, slow the pigment gently, and keep going for about three months with a maintenance step after that.

Valley and aha per site. For melasma, she clears it and it returns every summer, and the aha is that melasma behaves like a chronic condition driven partly by visible light, so a tinted iron-oxide sunscreen every day and gentle maintenance beat periodic aggression. For acne marks, she fades marks while new pimples arrive, and the aha is that the best brightener for acne marks is whatever stops the acne, while red marks are blood vessels that no brightener touches. For sun spots, she buys creams for years, and the aha is that one procedure removes a fixed spot. For the neck, she scrubs a patch that never moves, and the aha is that velvety thick skin is mostly insulin-driven thickening, so the test is touch and the treatment is lowering insulin. For the underarm, she escalates from lemon to acids to bleach, and the aha is that gentle beats strong on a thin shaved fold, the clock is nine to twelve weeks, and the deodorant is the one step she never skips. For the inner thighs, she treats a patch that is rubbed raw again every day, and the aha is that friction is the engine at every body size, so stopping the rub comes first, and an itchy patch with a spreading edge is an infection. For the bikini line, she treats normal hormonal colour and razor marks as one problem, and the aha is to separate them, treat the line where the hair comes off and leave the normal colour alone. For the buttocks, she fades spots while the bumps keep coming, and the aha is to treat the folliculitis. For the knees and elbows, she scrubs harder, and the aha is that rubbing makes pigment, so soften the skin with lactic acid or urea and stop scrubbing.

What it means for Doe. The deodorant format answers the clock and the drift, because a leave-on product on the exact patch every morning is the best adherence system the category has. It also raises the bar on gentleness, because any irritant in a deodorant lands on shaved skin every day. The open formula questions are the kojic and phenylethyl resorcinol percentages, whether mandelic acid is really in the stick, the fragrance level, furocoumarin-free bergamot and patch test data. The same logic reaches the inner thigh best, through a fragrance-free anti-chafe stick with actives, then the bikini line through a post-shave product, then knees and elbows through a lotion, and it does not reach the neck, the intimate area or the nipples.

Five numbers to memorise. First, seventeen point two percent of about forty-eight thousand adults in thirty-four countries reported darker underarms in the I’SPOT survey, the second most common pigment complaint after sun spots. Second, nine weeks, the measuring point of the only placebo-controlled underarm trial, in which four percent niacinamide gave a good-to-excellent result in twenty-four percent of twenty-four women against six percent on placebo. Third, eighty-two percent of women using four percent hydroquinone on the underarm in a trial of one hundred and fifty-three women had redness or irritation. Fourth, three and a half and forty-two, the multiples by which the underarm and the scrotum absorbed hydrocortisone compared with the forearm in Feldmann and Maibach’s 1967 study, which is why fold skin needs lower strengths. Fifth, eight hundred and six items in Doe’s customer-voice corpus name a second body area, and the question about inner thighs ranks in the top three objections on three of Doe’s five doors.

The buyers’ top phrases. Each line below is a buyer quote with its source.


	A TikTok commenter, with twenty-eight thousand one hundred and sixty-five likes, wrote “my neck ,inner thighs and armpit ls 😭😭😭😭depressing”

	A TikTok commenter, with two thousand five hundred and fifty-four likes, asked “Does it work for inner thighs 😔”

	A poster in r/PCOS, with three hundred and seventy-seven upvotes, wrote “trying to become beautiful lost 30 kgs but the neck and armpits darkness won’t go away”

	A poster in r/AsianBeauty wrote “No matter how hot it is, I always keep my long hair down because my neck literally looks dirty.”

	A TikTok commenter, with three thousand seven hundred and seventy-seven likes, wrote “i know most people swear by glycolic acid but all it did was make my underarms darker idk what i did wrong”

	A poster in r/PCOS wrote “I’ve had dark inner thighs since puberty and I have a lot of rubbing/friction/moisture in the area which makes it irritated too”

	A poster in r/SkincareAddiction wrote “I have hyperpigmentation spots on my bikini area and armpist how can i get rid of this its making me feel ugly :(”

	A YouTube commenter, under a video about dark underarms, wrote “I’m 27 yrs old and I’m still not able to have sex because I’m so conscious about my dark underarms and inner thighs.”

	A TikTok commenter under an embrace-it video, with two hundred and forty-seven likes, wrote “Some girls wear sleeveless so confidently… meanwhile I’m still hiding my dark underarms and knees 🥺”

	A TikTok commenter, with sixteen thousand two hundred and sixteen likes, wrote “5 weeks same nails🤔”



The typed strings to remember are dark armpits and inner thighs, and dark armpits sign of diabetes.


