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Episode 1: One Word, Many Conditions


Kalp, you asked whether brightening is one thing or an umbrella, and whether the underarm has its own literature or shares one with the face, the neck, the inner thighs and the bikini line. The short answer is that brightening is a shelf word that covers at least nine separate conditions, and each one has its own cause, its own clock and its own reason for coming back. The biology underneath all of them is shared, because every dark patch on every part of the body is made of the same pigment, produced by the same cells, through the same enzyme. What differs from site to site is the trigger that keeps the pigment coming, the depth at which the pigment sits, the kind of skin it sits in, and the amount of research anyone has bothered to do. This course takes those four differences apart, one body site at a time, so that you can stand in front of a woman who has tried everything for her underarms, her neck or her thighs and understand her problem better than she does.

The course runs in nine episodes. The first lays out the map. The second builds pigment from first principles, at the level of the cell. The third covers the face, where the money and the research are concentrated. The fourth covers the body, the folds and the places where friction, hormones and insulin do most of the work. The fifth sorts every brightening ingredient by how it works and explains why the same molecule behaves differently in a fold than on a cheek. The sixth asks how much of the evidence actually comes from each body site, with the size and length of every trial that exists for the underarm, thigh and intimate skin. The seventh covers the market: its size, its brands, its history in whitening and bleaching, and the rules that govern what you can say. The eighth listens to the buyers site by site. The ninth puts the valley and the aha on every site and asks what that means for Doe and for any product that might sit beside it.

The sibling deodorant course already built the dark underarm from the cell up in its seventh episode, and walked the Doe buyer through her journey in its eighth. This course assumes you have heard those, so the underarm appears here mainly as one site among many, and the time goes to what the deodorant course could not cover: the rest of the body, the face market that sets the buyer’s expectations, and the logic for deciding which neighbouring sites a deodorant format can and cannot reach.




Why the word exists at all

The word brightening is a product of two pressures, one legal and one moral. The legal pressure comes from the American rule that a product which claims to change the structure or function of the body is a drug. A cream that says it lightens skin or bleaches dark spots makes a drug claim, and since the CARES Act of 2020 the only over-the-counter bleaching ingredient Americans could buy, hydroquinone, has been pulled from the non-prescription market. Brands that want to stay in the cosmetic lane therefore describe what the skin looks like, using words such as brighter, more even, radiant and glowing, and avoid words that describe what the product does to melanin.

The moral pressure comes from colourism. For most of the twentieth century the same products were sold across Asia and Africa as whitening and fairness creams, with advertising that tied lighter skin to marriage, jobs and love. In the summer of 2020, during the protests that followed the killing of George Floyd, Hindustan Unilever renamed Fair and Lovely as Glow and Lovely, Johnson and Johnson withdrew its Neutrogena Fine Fairness and Clean and Clear Fairness lines from Asia and the Middle East, and L’Oréal said it would remove the words white, fair and light from its skincare. The chemistry inside many of those jars did not change. The vocabulary did, and the vocabulary the whole industry moved to was brightening, even tone, glow and dark spots. Episode seven returns to this, because the words a buyer uses and the words a brand is allowed to use are part of the market.

So when a woman types brightening into a search bar, she might mean any of the following, and the products that answer her rarely ask which.




The nine conditions under the one word

The first is melasma. Melasma is a patchy, symmetrical brown or grey-brown darkening of the face, usually on the cheeks, forehead, upper lip and jaw, seen far more often in women than in men, and triggered by a combination of hormones, ultraviolet light, visible light and heat. It has a vascular part and a deeper part, it is chronic, and it comes back, which makes it the hardest condition under the umbrella and the one with the largest research base.

The second is post-inflammatory hyperpigmentation, which dermatologists shorten to PIH. Any inflammation of the skin can leave extra pigment behind when it settles, whether the inflammation came from acne, a razor, a wax strip, eczema, an insect bite, a burn, friction or a peel that went too far. PIH is the single most common reason women of colour see a dermatologist about pigment, and most of the darkened folds on the body are a form of it.

The third is sun spots, which dermatologists call solar lentigines. These are flat, sharply edged brown spots on skin that has had years of sun, mostly on the face, the backs of the hands, the forearms and the upper chest, and they are the most common pigment complaint of all in lighter skin over forty.

The fourth is acanthosis nigricans, a velvety, thickened, dark skin in the folds of the neck, the armpits and the groin. It is a sign of insulin resistance in most people who have it, and it responds to weight loss and to treatment of the underlying metabolism far better than to any cream.

The fifth is friction and fold pigmentation. Skin that rubs against skin or fabric all day, such as the inner thighs, the groin, the buttock crease, the underarms, the knees and the elbows, slowly darkens and sometimes thickens. Some of this is PIH from chafing, some is the friction itself, and some overlaps with acanthosis nigricans.

The sixth is physiological pigment, the normal darker colour of the genitals, the nipples and areolae, and the skin around the anus. This colour is driven by hormones, deepens at puberty and in pregnancy, and is present in nearly everyone to some degree. It is a normal feature of the body and does not need treating, and a large part of the intimate lightening market sells against it anyway.

The seventh is infection that looks like pigment. Erythrasma, a bacterial infection of the folds, makes red-brown patches in the armpits and groin. Fungal infections such as tinea cruris in the groin and tinea versicolor on the trunk can leave darker or lighter patches. These need an antibiotic or an antifungal, and a brightener does nothing for them.

The eighth is build-up that looks like pigment. Dead skin, sweat, sebum and product residue can collect in a fold and form a dirty-looking film that soap does not remove. A condition called terra firma-forme dermatosis lifts off completely when wiped with rubbing alcohol, and a lot of what women on TikTok call dark underarms coming off on a cotton pad belongs here.

The ninth is drug and product darkening. Some medicines darken skin, including the antibiotic minocycline, the antimalarial hydroxychloroquine, the heart drug amiodarone and several chemotherapy drugs. Some products darken skin directly, including perfume containing bergamot oil on sun-exposed skin, a reaction called berloque dermatitis, and long-term use of high-strength hydroquinone, which can cause a permanent blue-black darkening called exogenous ochronosis. Mercury and strong steroid creams sold illegally as lighteners cause their own damage.

There is a tenth condition that is not pigment at all, and the market still sells brighteners against it. In a woman with pale skin and thick dark hair, the shaved underarm or bikini line can look grey because the hair shafts show through the skin. This is shadow from the hair, and it responds to waxing or laser hair removal, which take the hair out at the root.




How the conditions map onto the body

Here is the map in prose, site by site, with the usual causes in rough order of how often they explain a woman’s complaint.

On the face, the main causes are acne PIH in younger women and in darker skin, melasma in women from their late twenties onward and especially in medium and darker skin, and sun spots in lighter skin from about forty. A darker ring around the eyes is its own complaint, partly pigment, partly blood vessels and partly the shadow of the skin’s shape.

On the neck, the main causes are acanthosis nigricans, which shows first at the back and sides, and friction from collars and necklaces. In lighter skin that has had decades of sun, a red-brown mottling on the sides of the neck, called poikiloderma of Civatte, spares the shaded skin under the chin. Perfume sprayed on the neck and then taken into the sun can leave a streak of berloque dermatitis.

On the underarms, the main causes are a constitutionally darker baseline in medium and darker skin, PIH from repeated hair removal and irritating products, the shadow of dark hair in pale skin, and acanthosis nigricans in a smaller group. The deodorant course covered these in depth.

On the inner thighs, the main causes are friction and chafing, PIH from shaving the bikini line, acanthosis nigricans in women with insulin resistance, and fungal infection in the warm, damp crease of the groin.

On the bikini line and the intimate area, the main causes are physiological hormone-driven pigment, which is normal, and PIH from shaving, waxing and ingrown hairs along the line where the hair is removed.

On the buttocks, the main causes are marks left by folliculitis and the acne-like bumps that come from sweat and tight clothing, friction from sitting, and the naturally darker skin of the crease.

On the knees and elbows, the main causes are friction from leaning and kneeling, thickened dry skin, and in some people acanthosis nigricans.

On the nipples and areolae, the colour is physiological and hormonal, and it darkens in pregnancy. On the hands, the main causes are sun spots on the backs of the hands with age, and in darker skin a darker colour over the knuckles that is usually normal.




Where the money and the evidence sit

The research money follows the face. Melasma and acne PIH have hundreds of clinical trials between them, many randomised and placebo-controlled, with standard scoring systems that let one trial be compared with another. The underarm has a handful of small trials, one of them placebo-controlled with twenty-four women. The inner thighs have almost no controlled trials at all; a search for randomised trials of inner thigh pigment returns blog posts and clinic pages. The vulva and perineum have a few small uncontrolled studies of peels, mostly from Brazil and from a Spanish manufacturer. Episode six goes through these one by one.

The market money is spreading from the face to the body. Face serums for dark spots are a mature category, with The Ordinary, Topicals, Good Molecules, Naturium, Paula’s Choice and the Korean brands competing on the same handful of ingredients. Body brightening is younger, fragmented and growing quickly, sold through TikTok, Amazon and Meta by brands such as Medicube, GloMelanin, Earthly Derm and Sugarbabycare, and by a ring of deodorants with actives in them, from Dove’s Even Tone line to Lume, Kosas, Nécessaire and Doe. A useful sign of where the body market is going came from Medicube, which in the autumn of 2026 ran separate creatives for underarms, elbows, knees and inner thighs, all pointing to one face serum repositioned for the body, according to the study of its Meta ads in our files.




The valley and the aha, in one paragraph

The rest of the course turns on two ideas from the earlier courses, the valley and the aha. The valley is the place where most buyers get stuck, and in brightening it has the same shape on almost every site. A woman starts a product, sees nothing in the first three to six weeks because pigment moves slowly, concludes it is too weak, and reaches for something stronger. The stronger product irritates the skin, and irritated skin makes more pigment, so the patch stays the same or gets darker. If anything does work, the colour drifts back when she stops, and she concludes that nothing lasts. The aha that moves her out has three parts that hold everywhere: the colour is the slow output of a process that is still running, so the first job is to find and stop whatever is feeding it, whether that is light, friction, a razor, insulin or an irritating product; the clock is about three months because the skin needs several cycles of turnover to shed what is already there; and the care has to continue because the pigment cells keep their memory of the trigger. On each site the trigger is different, which is why the aha for the face is about light, the aha for the neck is about insulin, the aha for the thighs is about friction, and the aha for the underarm is about the daily injury of hair removal and the gentleness of the product that sits on that skin every morning.

The next episode builds the pigment system from the cell up, because every one of those trigger stories depends on it.


