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Purpose: This educational material provides an in-depth analysis of melasma (commonly known as the "pregnancy mask") during pregnancy, 
blending modern dermatological perspectives with Ayurvedic wisdom. It is designed for expectant mothers, healthcare providers, and wellness 
enthusiasts seeking safe, holistic management strategies.
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What is Melasma?

The "pregnancy 
mask" affects up 
to 70% of 
pregnancies 
worldwide



Introduction

The "pregnancy mask," clinically termed melasma or chloasma, is one of the most common dermatological changes experienced by pregnant women. 
It manifests as dark, irregular patches of hyperpigmentation on the face, often resembling a mask-like pattern. This condition affects up to 70% of 
pregnancies worldwide, making it a familiar yet sometimes distressing cosmetic concern for many expectant mothers.
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Medically, melasma arises from an overproduction of melanin4the pigment responsible for skin color4triggered by the hormonal symphony of 
pregnancy. Key hormones like estrogen, progesterone, and melanocyte-stimulating hormone (MSH) play starring roles, stimulating melanocytes 
(pigment-producing cells) in the skin. While entirely harmless to both mother and baby, these patches can impact self-esteem and confidence during 
an already transformative time.

Prevalence varies: Studies indicate rates from 15% in lighter skin tones 
to as high as 75% in individuals with darker complexions (Fitzpatrick 
skin types III-VI), particularly in sunny climates where ultraviolet (UV) 
exposure exacerbates the issue. It typically emerges in the second 
trimester (around weeks 10-20), coinciding with peak hormonal surges.

From an Ayurvedic lens, this is known as Vyanga, a manifestation of 
imbalanced Pitta dosha4the fire element governing transformation and 
heat in the body. During pregnancy, the growing fetus draws on 
maternal vitality (Ojas), potentially leading to toxin buildup (Ama) and 
impure blood (Rakta Dushti), which surface as facial discoloration.

Dr. Seema Gupta, a renowned expert in women's health and naturopathy, advocates for a gentle, integrative approach: "Embrace these changes as 
temporary whispers from your body, and nurture your skin with nature's wisdom."
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This guide analyzes the condition holistically, drawing from the latest insights to empower you with knowledge for prevention, management, and 
peace of mind.

by Dr Seema Gupta
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Causes and Risk Factors

Melasma's etiology is multifactorial, with hormones at the core. Elevated levels of estrogen and progesterone during pregnancy sensitize the skin to 
sunlight, prompting melanocytes to overproduce melanin. MSH, produced by the pituitary gland, further amplifies this response. But why some women 
and not others? Let's break it down.

Primary Triggers

Hormonal Fluctuations
The placenta's role in surging these hormones creates a perfect 
storm for pigmentation.

Genetic Predisposition
If a close relative experienced melasma, your risk doubles or triples.

Skin Type and Ethnicity
Higher incidence in olive to dark skin tones due to inherently active 
melanocytes.

UV Radiation
Even brief sun exposure can darken patches; visible light from 
screens or indoor bulbs may contribute too.

Ayurvedic Perspective

In Ayurveda, Vyanga stems from aggravated Pitta, fueled by:

Internal heat from poor digestion (Mandagni) and stress.

External aggravators like intense sunlight (Surya Kirana) or pollution.

Pregnancy-specific factors: The fetus's demand on maternal nutrients weakens tissues (Dhatus), allowing Ama to accumulate.

Expanded Risk Factors

The following table outlines modifiable and non-modifiable risks, based on clinical observations:

Category Risk Factor Impact Level Modifiable?

Hormonal Multiple pregnancies (multiparity) High No

Demographic Maternal age >30 at first birth Medium No

Genetic Family history High No

Environmental Sun exposure, pollution High Yes

Lifestyle Stress, sleep disruption Medium Yes

Nutritional Deficiencies in zinc, vitamin D Medium Yes

Medical Prior use of oral contraceptives Medium N/A

Myths to debunk: Melasma isn't linked to the baby's gender4hormonal changes are universal. It can also appear beyond the face, such as on the 
neck, arms, or the linea nigra (dark line on the abdomen), due to combined sun and hormone exposure.
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Understanding these causes empowers proactive steps, turning potential frustration into informed care.

by Dr Seema Gupta
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Symptoms and Presentation

Melasma is as distinctive in appearance as it is benign. Patches emerge symmetrically, often in a "mask" formation, sparing the immediate eye area.

Common Manifestations

1

Color and Texture
Light tan to deep brown, flat and non-
raised, with fuzzy, irregular borders. No 
itching, pain, or scaling4purely cosmetic.

2

Affected Areas
Cheeks and cheekbones (most 
common, ~50% of cases).

Forehead (central band).

Upper lip (mimicking a mustache).

Bridge of nose or chin (rarer).

3

Progression
Starts subtle in the second trimester, 
intensifies with sun exposure or advancing 
pregnancy, and may darken progressively.

Ayurvedic Description

Vyanga presents as Kali Varna (blackish-brown) spots with a warm, slightly inflamed feel from Pitta excess. Key sites include Gandashala (cheeks), 
Lalata (forehead), Oshtha (lips), and Nasa Moola (nose root). Unlike modern views, Ayurveda notes potential subtle warmth, signaling doshic 
imbalance.

Intensity varies: For some, it's a faint glow; for others, prominent shadows that boost with heat or light. Tracking via weekly photos helps monitor 
changes without alarm4remember, it's a badge of your body's incredible work, not a flaw.

by Dr Seema Gupta



Diagnosis

Good news: No needles or scans required. Diagnosis is straightforward and clinical.

Modern Approach
A dermatologist or obstetrician identifies melasma via visual exam: 
Symmetrical hyperpigmentation on sun-exposed areas during 
pregnancy. Terms like "chloasma" specify the pregnancy context, 
distinguishing it from idiopathic or medication-induced melasma. 
Wood's lamp (UV light) may confirm epidermal involvement, but it's 
rarely needed.

Ayurvedic Assessment
Holistic evaluation includes:

Nadi Pariksha (pulse diagnosis) to gauge Pitta levels.

Skin palpation for heat or texture.

Prakriti analysis to tailor remedies.

Differential diagnosis rules out freckles, post-inflammatory hyperpigmentation, or Addison's disease4though pregnancy melasma is unmistakable in 
context. Early consultation ensures peace of mind.



Treatment Options

Treatment philosophy: Gentle over aggressive, especially during pregnancy. Focus on fading existing patches while preventing worsening. 
Postpartum, options expand.

Modern Approaches (Pregnancy-Safe)

Prioritize barrier protection and mild actives:

Sunscreen
Broad-spectrum SPF 30+ (mineral-based 
with zinc oxide/titanium dioxide); reapply 
every 2 hours.

Topicals
Vitamin C serums (antioxidant 
brightening).

Niacinamide (reduces inflammation).

Azelaic acid (gentle exfoliation, 10-15% 
strength).

Kojic acid (tyrosinase inhibitor, patch-
test first).

Avoid
Retinoids, hydroquinone (>2%), salicylic 
acid peels4these pose fetal risks.

Natural adjuncts: Aloe vera gel (soothing, apply chilled), green tea soaks, or oatmeal masks for calming.

Ayurvedic Remedies

Dr. Gupta recommends Pitta-pacifying protocols, safe for prenatal use:

External Applications (Mukhalepam):

Sandalwood + rose water + pinch of turmeric paste (cooling, lightening; 2-3x/week, rinse after 20 mins).

Aloe vera + almond oil overnight mask (hydrates, evens tone; daily).

Turmeric + diluted lemon juice (anti-inflammatory; 3x/week, avoid if sensitive).

Kumkumadi Tailam oil massage (nourishes; 2x/week).

Key Herbs:

Manjistha (blood purifier; mild tea, 1 cup/day).

Chandan (sandalwood; topical packs).

Haridra (turmeric; golden milk, f2g/day).

Kumari (aloe; fresh gel).

Sariva or Nimba (detox; diluted pastes/teas, supervised).

Internal Support:

Triphala churna (gentle detox; ½ tsp nightly); herbal kwath decoctions.

Always consult an Ayurvedic practitioner for dosing.

Postpartum Care Timeline

Phase Duration Recommended Treatments

Early 0-3 months SPF, azelaic acid, vitamin C

Mid 3-6 months Add hydroquinone (2-4%), niacinamide

Advanced 6-12 months Retinoids, glycolic peels

Long-Term 12+ months Lasers, tranexamic acid (oral/topical)

~70% fade significantly within a year; recurrence in 50% of future pregnancies.
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by Dr Seema Gupta
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Prevention Strategies

An ounce of prevention is worth a pound of cure4especially for melasma.

Core Pillars

Sun Savvy
Daily SPF on face/neck/hands; hats, 
shade (avoid 10 AM-4 PM); UPF 
clothing.

Skincare Routine
Fragrance-free cleanser, moisturizer, 
safe serums. Weekly tracking photos.

Lifestyle Integration
8-10 glasses herbal water; yoga (e.g., 
Anulom Vilom for stress); Abhyanga 
(coconut oil self-massage).

Ayurvedic Prevention

Ritucharya: Seasonal adjustments, like cooling Chandan tilak in summer.

Diet: Sattvic, Pitta-cooling foods (cucumber, pomegranate, leafy greens); limit spicy/oily.

Nutrition: Prenatal vitamins with antioxidants; test for deficiencies.

Checklist for Daily Wins:

Morning: SPF + moisturizer. Day: Reapply SPF, hydrate.

Evening: Cleanse, apply serum/mask. Weekly: Gentle exfoliation, progress check.

Seek prompt care if patches itch or spread rapidly.

by Dr Seema Gupta



Conclusion and Key Takeaways
Melasma, the pregnancy mask, is a fleeting chapter in your motherhood journey4a testament to your body's adaptive power. Affecting 15-70% of 
pregnancies, it fades naturally in most (70% within a year), though persistence or recurrence is possible. By merging sun protection, gentle topicals, 
and Ayurvedic Pitta balancers like turmeric masks and Manjistha teas, you can minimize its impact holistically.

Key Takeaways:

Embrace, Don't Stress
It's harmless and hormone-driven.

Act Early
Prevention trumps treatment.

Personalize
Consult experts like dermatologists or Ayurvedacharyas for tailored 
plans.

Hopeful Horizon
40-60% improvement with integrated approaches.
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Your glow4inner and outer4is unique. Nurture it with kindness.
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