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A FIELD GUIDE

FIELD GUIDE - SKIN

How to start retinoids
without irritating sensitive
skin

For considered skincare users who want firmer tone and fewer
breakouts without harsh side effects. After reading, they will be able to

choose the right retinoid, build a gentle routine, and judge plant
alternatives clearly.

®  Startsmall
A pea sized amount on dry skin holds the whole routine.

©  Expect weeks
Texture shifts in months while collagen needs longer.

® Mind sun

Daily sunscreen keeps sensitive retinoid skin steady.
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Most people reach for the strongest retinoid they can buy, then quit in week
three when flaking and redness arrive. Skin steadies when the starting rung
matches the goal and the pace stays slow, since conversion steps set both

strength and irritation and daily sun care protects the result.

01
Know the four retinoids and how they ditfer

Skin responds to retinoic acid. Everything else in this family must either convert toward it or
bind its receptors by another route, and that path decides how fast a formula acts and how
harsh it can feel.

Retinol converts in two steps through retinaldehyde to retinoic acid. Clinical studies show 0.25
percent retinol produces measurable improvements in fine lines after 12 weeks, while 1 percent
retinol approaches the efficacy of 0.025 percent tretinoin. Retinol binds non selectively to RAR
alpha, RAR beta and RAR gamma after conversion, triggering cell turnover, collagen and elastin
synthesis and inhibition of collagen degrading enzymes. Toral Vaidya, MD, dermatologist, puts
the visible part simply: “On a cellular level, it works by promoting skin cells to turnover at a faster
rate,”

Retinaldehyde sits one conversion step away from retinoic acid, so a lower concentration can
go further than the same amount of retinol. A 1999 study in the Journal of the American
Academy of Dermatology found 0.05 percent retinaldehyde produced comparable results to
0.05 percent tretinoin for photoaging with significantly less irritation. Retinaldehyde has direct
antimicrobial properties against Cutibacterium acnes, which retinol lacks. Retinaldehyde is
similarly gentle to retinol while stronger, with low irritation potential. For a beginner who wants
smoothing with less burn, that middle rung often makes sense.

Tretinoin is retinoic acid itself, acts without conversion, and is prescription only in most
countries. In photodamaged skin, tretinoin treatment produced an 80 percent increase in
collagen | formation, compared with a 14 percent decrease under placebo cream. In a 44 week
study of 355 people, retinoic acid triggered redness in 44 percent of users during the first four
weeks, significantly more often than retinaldehyde. “since tretinoin binds to more skin receptors
than adapalene, it could be considered ‘stronger,’” said Carmen Castilla, MD, board-certified



dermatologist. In a 48 week double blind study of 99 photoaged patients, 0.1 percent and 0.025
percent tretinoin improved photoaging similarly but higher strength irritated more. Stronger is
not always better here.

Adapalene is a synthetic molecule that binds retinoid receptors directly without being a vitamin
A precursor. Adapalene selectively binds RAR beta and RAR gamma while largely sparing RAR
alpha, which are concentrated in epidermis and sebaceous follicles. FDA approved 0.1 percent
adapalene for over the counter sale in 2016, sold as Differin. Adapalene is available 0.1 percent
over the counter and 0.3 percent by prescription, while tretinoin comes in wider concentrations
including 0.025 percent, 0.05 percent and 0.1 percent. "Adapalene has been shown to improve
skin texture and tone, and it can help with the reduction of fine lines and wrinkles due to its
ability to stimulate collagen production and accelerate skin cell renewal,” said Jenny Liu, MD,
board-certified dermatologist.

RETINOID PATH TO ACTION ACCESS AND PLACE
Retinyl Requires three steps through retinol and Mildest ester, slowest shift
palmitate retinaldehyde to reach retinoic acid
Retinol Converts in two steps through retinaldehyde to  Beginner friendly for tone and
retinoic acid lines
Retinaldehyde  One step from retinoic acid, lower dose goes Middle rung, plus
further antimicrobial action
Tretinoin Retinoic acid itself, no conversion Prescription, strongest
photoaging data
Adapalene Synthetic, binds receptors directly Acne rooted, photostable,
OTC at 0.1 percent

Retinyl palmitate requires three steps through retinol and retinaldehyde to reach retinoic acid. It
suits very reactive skin that wants a slow entry, with the understanding that change will be
modest. At 0.3 percent gel, adapalene was non inferior to tretinoin 0.05 percent cream for
photoaged skin over 24 weeks. A meta analysis of 5 randomized trials in 900 patients found
adapalene 0.1 percent gel matched tretinoin 0.025 percent gel on acne with better tolerability. A
12 week randomized trial in 168 patients found adapalene 0.1 percent gel had comparable
efficacy to tretinoin microsphere gel 0.1 percent with significantly better tolerability scores.
Adapalene for aging shows measurable antiaging effects and collagen stimulation, though
evidence is thinner and less dramatic than for tretinoin or retinol. For ache adapalene 0.1 percent
matched tretinoin 0.025 percent with better tolerability, while no topical retinoid shows overall
superiority across concentrations and formulations.
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Start low and build without irritation

Starting guidance is a pea sized amount for the entire face, applied to completely dry skin two
to three nights per week, then increased as tolerated. That small measure matters because
excess cream does not speed renewal, it only widens the area of dryness. Wash, wait until skin
feels fully dry, then dot the amount across forehead, cheeks and chin before smoothing

outward.

Buffering softens the landing. A thin layer of moisturizer first, retinoid second, then another light
layer if cheeks feel tight, lowers the peak without removing the effect. Areas around nostrils,
mouth corners and under eyes absorb more and chap first, so most routines skip them at the
start. Lips and eyelid margins stay out entirely unless a clinician advises otherwise.

Separation keeps the barrier intact. On retinoid nights, set aside scrubs, high strength acids and
benzoyl peroxide in the same routine, since layering adds sting without adding benefit. A plain
cleanser, moisturizer and the retinoid itself carry the night. Morning stays simple with rinse or
gentle cleanse, moisturizer and sunscreen.

Patience sets the dose. If skin feels calm after two weeks at two nights per week, add a third
night. After another settled fortnight, some people move toward alternate nights. Higher
concentration comes much later, if needed at all, because the 0.025 percent and 0.1 percent
tretinoin finding showed similar photoaging improvement with more irritation at higher strength.

FROM THE EDITORS

Think in rungs, not brands. Retinyl palmitate needs three conversions, retinol needs two,
retinaldehyde needs one, tretinoin needs none, and adapalene takes a synthetic shortcut
to the receptor.

03
Get through the adjustment period

Temporary purging and breakouts commonly occur during weeks 2 to 6 and most purging
resolves by week 6 to 8. Faster turnover pushes clogged pores to the surface, so small
whiteheads appear where congestion already lived. True irritation looks different, with
spreading redness, burning or raw patches beyond usual acne zones.

Dryness and flaking often peak early. The 44 percent early redness figure with retinoic acid
shows how common this phase is, not how damaged skin has become. Flakes tend to gather
around the mouth and chin where movement and saliva already stress the barrier. Reducing to



one or two nights per week, adding buffering, and pausing exfoliants usually settles the surface
within days.

Most people notice texture and tone changes after 8 to 12 weeks of consistent use, while
collagen level change often takes six months or more. That gap explains why many routines fail
at week five. Tone looks fresher before firmness shifts, and photographs in steady light show
progress better than the mirror. Keep a note of frequency, amount and morning redness to
separate normal adjustment from overuse.

Hold steady when purging is mild and fading by week eight. Step back when burning lasts into
the next day, when makeup pills on rough patches, or when new red areas spread. A short
pause of three to five nights, followed by a lower frequency, preserves progress better than
pushing through. Clinician advice helps if breakouts feel cystic or if dryness cracks.

04
Handle sun exposure and daily protection

Al retinoids make skin more sun sensitive, and most degrade in light, so daily sunscreen and
reapplication matter. Thinner, faster turning surface cells burn more readily, even on cloudy
days or through office windows. Adapalene is photostable and does not degrade in daylight,
while tretinoin degrades in sunlight and is for night use only. That stability makes morning
application possible for adapalene in theory, yet sensitivity remains, so sunscreen stays
essential either way.

Night use protects both skin and formula. Tretinoin and retinol lose strength in sunlight, which is
why evening routines carry the work. Apply after skin is dry, let the layer settle, and sleep on a
clean pillowcase to reduce friction. Morning then focuses on repair and shield rather than
treatment.

Daily SPF habits matter more than SPF humbers alone for retinoid users. A broad spectrum
product worn every morning, reapplied through the day during outdoor time, supports the tone
gains that retinoids slowly build. Hats, shade at midday and careful reapplication after sweat
keep exposure steady. Field work, running and long commutes call for extra attention, since
reflected light from soil, water and concrete reaches the face from below.

Watch the first spring after starting. Skin that tolerated winter retinoid use can flush quickly
under stronger sun, which signals a need for more consistent reapplication rather than a
stronger retinoid. If sunburn, peeling vacation skin or a planned long outdoor day arrives, pause
the retinoid for a night or two and restore moisture first. Resume at the prior tolerated frequency
once calm returns.
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Understand pregnancy and breastfeeding cautions

Avoid all retinoids, prescription and over the counter, during pregnancy and while breastfeeding
due to risk of birth defects, and consult a doctor about alternatives such as azelaic acid. That
caution covers tretinoin and adapalene as well as retinol, retinaldehyde and retinyl palmitate in
cosmetics. Plant derived does not mean pregnancy safe in this category, since the concern
follows retinoid activity itself.

Timing adds care. Many people learn they are pregnant while using a retinoid, so stopping use
and seeking medical advice is wiser than guessing at thresholds. Safety thresholds in
pregnancy and breastfeeding beyond the general advice to avoid retinoids and seek medical
advice remain unclear. Exact conversion rates of retinol to retinoic acid in individual skin also
vary by person and formulation, which leaves no reliable low dose exception to assume.

A clinician visit works best with specifics. Bring the product name, concentration, frequency
and how long it was used. Ask what to discuss for acne, melasma or texture during this season,
such as azelaic acid where appropriate, and what to revisit later. Skin needs do not pause, yet
the ingredient list should change under guidance.

FROM THE EDITORS

Pause retinoids when pregnancy is planned, present or breastfeeding, including over the
counter retinol and adapalene. Stop use, save the label, and ask a clinician about options.

06
What the evidence says about alternatives

Interest in bakuchiol, peptides and other plant derived options grows from a fair question: can a
gentler field sourced ingredient offer similar smoothing with less peeling. The short answer is
cautious. Long term comparative results for bakuchiol, peptides and other plant derived
alternatives versus retinoids for wrinkles, firmness and acne are not established. Best
concentration, frequency and duration for sensitive skin, darker skin tones and combined
pigment concerns also lack clear answers.

Bakuchiol comes from the babchi plant and is often framed as a plant alternative for tone and

fine lines. Evidence for similar effects is thinner, without the depth of tretinoin collagen data or
the acne comparisons behind adapalene. Tolerance may be kinder for some users, yet kinder
does not mean equivalent. Anyone choosing it for pregnancy should still seek medical advice

rather than assume safety from origin.



Peptides signal rather than convert. They may support the look of firmness through hydrating
and barrier friendly formulas, but evidence suggests effects stay modest beside retinoid data
on collagen | formation and photoaging. Plant oils and extracts can soften, steep skin in
moisture and calm the look of redness, which helps retinoid users indirectly. Comfort supports
consistency, and consistency drives results.

A practical way to weigh them is by goal. For comedonal acne with oily pores, adapalene carries
the most direct evidence with better tolerability than matched tretinoin in trials. For photoaging
with fine lines, tretinoin and retinol hold stronger histories, with retinaldehyde as a middle path
that showed comparable photoaging results to tretinoin 0.05 percent with less irritation in one
study. For those who cannot tolerate any retinoid, a peptide or bakuchiol moisturizer plus strict
sunscreen offers a calm routine while expectations stay honest.

Origin stories enrich a formula but do not replace dose data. A greenhouse harvest, a careful
infusion and a founder who chose the harder extract deserve respect, and that respect sits
best beside clear labels and measured claims. Where evidence is mixed on gentleness,
strength or aging benefit, treat the product as an experiment with a start date, a frequency and
a review point at 12 weeks.
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The checklist

O Choose one retinoid rung for one goal

O Start with a pea sized amount only

Apply to completely dry skin at night

Begin two nights per week, then review
Buffer with moisturizer when tight

Skip nostrils, mouth corners and eyes
Separate acids and scrubs on retinoid nights
Wear daily sunscreen with reapplication
Expect purging in weeks 2 to 6

Judge tone at 8 to 12 weeks, firmness later

Pause all retinoids if pregnant or breastfeeding and seek advice

o000 oooold

Compare alternatives by evidence, not origin

08
Sources and further reading

¢ Retinol vs. Retinal vs. Tretinoin vs. Adapalene: The Retinoid Strength Ladder -
getskinbliss.com

o Adapalene vs Retinol — What's the Difference and Which Should You Use? -
northbiomedical.com

o The Major Differences Between Adapalene And Tretinoin, Per Dermatologists -
womenshealthmag.com

 Retinoids Explained: Retinol vs Retinal vs Tretinoin - getevident.co
» Adapalene vs Tretinoin vs Retinol: How to Choose - perfectb.com

 Retinoids for Acne: Tretinoin, Adapalene & Everything You Need to Know - acnepath.com


https://getskinbliss.com/blog/retinol-vs-retinal-vs-tretinoin-vs-adapalene-retinoid-strength-ladder/
https://northbiomedical.com/articles/adapalene-vs-retinol/
https://www.womenshealthmag.com/beauty/a61655837/adapalene-vs-tretinoin/
https://www.getevident.co/skin/serums/retinoids-explained
https://www.perfectb.com/tretinoin-vs-retinol-vs-adapalene/
https://www.acnepath.com/blog/retinoids-for-acne

For information only, not medical advice. Check with a qualified professional before using herbal
remedies.
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