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We are speaking of a very useful anti-aging treatment: combined biostimulation and
biorestructuring
In Aesthetic Medicine, those who talk about fillings , volumes and fillers, know very well what is called
cutaneous Biostimulation and Biorestructuring or, more commonly, cell therapy. These methods are often
requested by patients who approach the world of Aesthetic Medicine for the first time, but also by the
more demanding patients who need a therapy to counteract the damages caused by chrono- and
photoaging. The recommendations coming from the highest schools of Aesthetic Medicine with respect to
this therapeutic approach are well-defined: 1) the patients are examined for their skin type, or rather for
the resilience conferred by the elastic fibers, i.e. the ability to return to the starting point, when subjected
to traction; 2) for the mechanical properties of the collagen fibers, 3) for the compactness and color
uniformity 4) for the degree of photo and cronoaging, or what is called intrinsic aging, due to age, and
extrinsic aging, due to environmental factors and lifestyle. All this is not performed with the purpose to
temporarily fill tissues or rebuild facial volumes with absorbable materials, but to provide the skin with
those predetermined substances it is not able to produce (in the mature skin) or with precursors that help
the cells to build up such substances (in the younger skin).
When we talk of our skin we refer principally to the most important cell of the dermis, the fibroblast, which
is essential for the production of collagen, proteoglycans, and elastin, because what we should evaluate is
how these components change over time. As we all know, after birth and during our childhood and
adolescence we are rich in type III collagen, or reticular collagen, a very elastic and resistant protein
conferring to the skin that "softness" which is characteristic of a young skin. With time and already at
about the age of 25 years, our body loses its ability to produce collagen of reticular type by replacing this
type of collagen with that of type I, which is a fibrotic collagen , called repairer , and our body produces it to
protect from all those damages caused by the sun, free radicals and oxidative stress. These processes
reduce the metabolic exchanges between the cells, modify their normal physiology and contribute to
making our skin less vascularized and less oxygenated, and therefore loose and crossed by wrinkles that
become deeper with the movements of the facial muscles. It is necessary for the aesthetic physician to
understand this type of process because it allows him not only to determine the right therapy based on the
age of the patient, what is intrinsic aging, but also to assess the impact of environmental and lifestyle
damages or extrinsic aging. The right therapy can only be found through a correct assessment, and this is
the hardest part of the doctor’s job. In the panorama of Aesthetic Medicine there is not much talk about
therapies, but only about techniques, because the patients are mainly interested in leaving the doctor’s
office after their wrinkles filled in and rarely ask for restoration of their own skin physiology. That is up to
the aesthetic physician who shall determine and in case suggest a cell therapy or something that allows the
skin to improve from a functional point of view in order to achieve a long lasting aesthetic result over time.
It is a mistake to underestimate that the skin has autopoietic functions which can be reactivated despite
the passage of time, so as to be more functional and at the same time achieve a pleasing aesthetic result, in
view of the importance of the integumentary system. To obtain this combination of results (functionality
and beauty), it is necessary to resort to Biostimulation and Biorestructuring, which have a fundamental

difference, i.e. they stimulate the production of the two different types of collagen , already been discussed
(type I and type III).
Biostimulation, in fact, stimulates the fibroblast to produce type III hyaluronic acid, thus reticular,
characteristic of a young skin, and therefore this method is more helpful in people aged between 35-40
years (but by considering also extrinsic aging ), whereas Biorestructuring, i.e. the stimulus to produce type I
(fibrotic) collagen, will be chosen in a subject with mature skin, or in a skin characterized more by extrinsic
aging due to environmental factors and lifestyle. These methods, being real therapies, have their own
protocol established for one application at a distance of a week, fifteen days or even a month, depending
on the type of the used substances. An intradermal injection is administered in the skin of face, neck,
décolleté and hands, but it can also be given to other body parts subject to skin laxity, such as the
abdomen, following pregnancies, the inner thighs , the back of the arms and triceps, as a result of a weight
loss, or also simply to tone up a genetic laxity condition. Furthermore, both methods increase the duration
of the absorbable fillers. Thus the applications are multiple and consist of hyaluronic acid and other
substances, such as amino acids and vitamins with specific characteristics of osmolarity and pH that allow
the development of the type of collagen we want to stimulate. All this can be repeated 2-3 times a year, to
improve skin turgor, but also to prevent the damage caused by smog, lifestyle and environmental factors.
In other words, this intervention, with methods stimulating the body in its various cutaneous cellular
components , acts in response to a modern concept of Aesthetic Medicine, namely, a restructuring
medicine that is crucial for the well-being of the human being , without ignoring the final aesthetic result.
Biostimulation and Biorestructuring: here is the proposal of Italfarmacia
Beauty and Naturality is the claim of the SKIN-line, born in the year 2005 and is the result of research in the
field of Aesthetic Medicine: Biostimulation and Biorestructuring are the basic principles of this product line
which has quickly established itself and has become one of the market leaders. These products are
composed of: starting from Skin B (Fillervit B), a filling and modeling solution of the dermal matrix based on
hyaluronic acid; Skin R (Fillervit R) has a firming and modeling function, while Skin OX (Fillervit OX) carries
out a filling and shaping action with hyaluronic acid and antioxidants. Skin-Colin, (Fillervit C), has in its
formulation, in addition to hyaluronic acid, also choline, a precursor of acetylcholin, for a tonic action on
the skin and with anti-photoaging effect. This last product is used for the technique, called Skin Improve,
with the aim to optimize skin physiology by fibroblastic activation for the neoformation of the matrix
components and a normalization of its colloidal state, in addition to the prevention of the damage by
photoaging at the level of the epidermis. The product line is completed by Skin Hyxa, which is ideal for the
reconstruction of bone loss and tissue hypotrophy.

