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Abstract: This comprehensive review explores the pivotal roles of glycation and oxidative stress in the aging process of the skin, 
emphasizing their targeted therapeutic applications in aesthetic and regenerative medicine, as well as anti-aging interventions. 
Glycation, a biochemical process involving the non-enzymatic attachment of sugars to proteins, lipids, or nucleic acids, culminates 
in the formation of Advanced Glycation End products (AGEs). These AGEs are significant contributors to aging and various chronic 
ailments, triggering oxidative stress and inflammatory pathways, thereby manifesting as wrinkles, diminished skin elasticity, and other 
age-related dermal alterations. A central focus of this review is the synergistic interplay between Hyaluronic Acid (HA) and Trehalose 
in combating these aging mechanisms. HA, renowned for its anti-inflammatory and antioxidative properties, assumes a pivotal role in 
modulating Reactive Oxygen Species (ROS) levels and safeguarding against oxidative damage. Concurrently, trehalose targets 
glycation and oxidative stress, exhibiting promising outcomes in augmenting skin health, providing Ultraviolet B (UVB) photoprotec
tion, and manifesting notable anti-photoaging effects. The combined administration of HA and trehalose not only addresses existing 
skin damage but also confers preventive and reparative benefits, particularly in stabilizing HA and mitigating glycation-induced stress. 
Their synergistic action significantly enhances skin quality and mitigates inflammation. The implications of these findings are profound 
for the future of anti-aging therapeutics in aesthetic medicine, suggesting that the integration of HA and trehalose holds promise for 
revolutionary advancements in preserving skin vitality and health. Moreover this paper underscores the imperative for continued 
research into the combined efficacy of these compounds, advocating for innovative therapeutic modalities in aesthetic medicine and 
enhanced strategies for combating aging, glycation, and oxidative stress. 
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Introduction
Glycation and oxidative stress are critical factors in the aging of skin, making them important therapeutic targets in anti- 
aging treatments and regenerative medicine. Glycation, a biochemical reaction where sugars bind non-enzymatically to 
proteins, lipids, or nucleic acids, results in the formation of Advanced Glycation End products (AGEs). These AGEs, 
accumulating under conditions of oxidative stress, initiate a cascade of reactions that accelerate aging and exacerbate 
various chronic diseases. Significantly, in the realm of dermatology, these changes manifest visibly on the skin as 
wrinkles, decreased elasticity, and other age-related alterations, primarily due to the glycation of vital structural proteins 
like collagen.

In clinical practice, inhibiting glycation is essential, as the accumulation of AGEs in the skin contributes to visible 
signs of aging, such as wrinkles and reduced elasticity, which are exacerbated by external factors like ultraviolet (UV) 
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radiation. Collagen, a key structural protein in the skin, is particularly susceptible to glycation, which leads to its 
stiffening and impaired function. Additionally, glycation-induced modifications can disrupt the extracellular matrix and 
hinder processes like wound healing, further contributing to age-related skin issues.

Current treatments to counteract glycation focus primarily on lifestyle interventions, such as reducing sugar intake 
and limiting exogenous AGEs from diet and tobacco. While some treatments, such as antioxidants and compounds like 
aminoguanidine, show promise in mitigating glycation, their efficacy is often limited, particularly in advanced stages of 
aging where glycation damage has already accumulated. Moreover, these treatments do not fully address the oxidative 
stress and inflammatory pathways that also play a pivotal role in accelerating skin aging.

Given these limitations, there is a need for more comprehensive approaches that target both glycation and oxidative 
stress. This review explores the intricate roles of Hyaluronic Acid (HA) and trehalose in mitigating these detrimental 
processes. HA, a polysaccharide naturally present in the human body, possesses notable anti-inflammatory and antiox
idant properties, effectively countering the damaging effects of oxidative stress and inflammation. Concurrently, 
trehalose, a naturally occurring disaccharide, targets glycation and oxidative stress, exhibiting promising outcomes in 
augmenting skin health, providing UVB photoprotection, and showing anti-photoaging effects. Together, HA and 
trehalose offer a synergistic approach in aesthetic medicine, as they not only mitigate existing damage but also provide 
preventive benefits. The combined administration of these compounds stabilizes HA and reduces glycation-induced 
stress, significantly enhancing skin quality and reducing inflammation.

The article aims to delve into the synergistic effects of HA and trehalose, highlighting their potential as innovative 
approaches in aesthetic and therapeutic anti-aging treatments. The convergence of these compounds in combatting the 
underlying biochemical pathways of aging offers a promising frontier in dermatology and regenerative medicine.

The Role of Glycation and AGEs in Skin Aging and Oxidative Stress
Glycation, also known as non-enzymatic glycosylation, is the process where sugars attach to molecules like proteins, 
lipids, or nucleic acids. This phenomenon is crucial for understanding the mechanisms underlying aging, particularly 
concerning skin health and oxidative stress, often referred to as “inflamaging”. AGEs are intricate molecules associated 
with aging and chronic diseases, which can either be ingested through food or synthesized within the body. In 
pathological conditions, such as diabetes mellitus, there is a notable acceleration in the metabolic pathways leading to 
AGE synthesis. It is theorized that the rate of AGE formation depends on various factors, including the availability of 
carbohydrate-derived precursors (particularly, intermediate products of glycation), the levels of reactive oxygen species 
within the organism, and the dynamic process of protein turnover.

The formation of endogenous AGEs occurs in three stages within the Maillard reaction (Figure 1). Initially, glucose 
binds to free amino groups in molecules such as proteins, forming Schiff bases, which then rearrange into Amadori 
products. These Amadori products subsequently break down into highly reactive dicarbonyls, which serve as precursors 
to AGEs. The final stage involves these dicarbonyls reacting to form stable, brownish AGEs. Additionally, other 
pathways such as the Hodge, Wolff, and acetyl alcohol pathways also contribute to AGE formation, often involving 
free radicals and metal ions. Exogenous AGEs, primarily derived from food and tobacco, are similar to those produced 
internally and are abundant in heat-treated Western diets. The body can absorb these dietary AGEs, contributing to 
inflammation and oxidative stress, which exacerbate various chronic diseases. Reducing dietary intake of AGEs can help 
manage these conditions by decreasing chronic inflammation.1–3

AGEs, in high concentrations, are significant contributors to aging and the exacerbation of numerous degenerative 
diseases, including diabetes, atherosclerosis, chronic kidney disease, and Alzheimer’s disease.1,4 AGEs accumulate in 
tissues as a result of oxidative stress conditions. They can bind to the Receptor for AGE (RAGE) and initiate oxidative 
stress and inflammatory pathways in cells. This process leads to the modification of proteins, enzymes, lipids, and nucleic 
acids, altering their properties and functions. Key protein residues, like lysine and arginine, are involved in the active 
sites of enzymes, and their modification by AGEs can lead to enzyme inactivation. AGEs also serve as catalytic sites for 
free radical formation, exacerbating intracellular oxidative stress and increasing Reactive Oxygen Species (ROS) 
production through various mechanisms, including reduced activity of superoxide dismutase (SOD) and catalase, 
decreased glutathione storage, and activation of protein kinase C.5 Specific receptors for AGEs, most notably RAGE, 
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are expressed on various cell surfaces. Upon binding AGEs, these receptors activate signaling pathways such as NF-κB 
kinase (Nuclear Factor kappa-light-chain-enhancer of activated B cells) and Mitogen-Activated Protein (MAP), increas
ing the production of Matrix Metalloproteinases (MMPs) and inducing heightened intracellular ROS and cytokine 
production. This leads to a vicious cycle of chronic inflammation and oxidative stress, contributing to age-related and 
diabetic pathologies like atherosclerosis, asthma, arthritis, myocardial infarction, nephropathy, retinopathy, periodontitis, 
and neuropathy.6–8

In the context of skin aging, the accumulation of AGEs intensifies with age and is exacerbated by exogenous factors 
such as ultraviolet (UV) radiation, leading to the development of wrinkles, loss of elasticity, dull yellowing, and other 
skin issues. UVB and UVA rays have distinct but significant effects on the skin. UVA exposure, in particular, is closely 
linked to glycation, oxidative stress, and collagen damage, all of which contribute to the aging process. UVA irradiation 
enhances the formation of superoxide anion radicals (O2−) and hydroxyl radicals (OH▪), increasing oxidative stress in 
the dermal matrix. This results in damage to dermal fibroblasts, accelerated formation of glycation products, and 
a reduction in glyoxalase activity, which normally detoxifies harmful AGE precursors. Additionally, glycated collagen 
and elastin become resistant to degradation, leading to their accumulation and further contributing to skin aging and 
elastic tissue proliferation. UVA also induces melanin production via the RAGE signaling pathway, contributing to skin 
pigmentation. In contrast, UVB rays are more directly associated with DNA damage and inflammation in the epidermis, 
often leading to sunburn and increased risk of skin cancers.1 Hyaluronic acid, due to its anti-inflammatory and 

Figure 1 Schematic representation of AGEs formation, showing progression from initial sugar-protein interactions to final AGEs products and their role in oxidative stress 
induction.
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antioxidant properties, offers a level of protection against both UVB and UVA rays, mitigating oxidative stress and 
contributing to the skin’s defense mechanisms in the aging process. Both the dermis and epidermis undergo aging, 
photoaging, and react to glycation, but these skin layers respond in distinct ways to external factors like UV exposure and 
AGEs. The epidermis primarily experiences oxidative stress and reduced production of enzymes like GLO-2 under UV 
exposure, leading to the accumulation of AGEs and associated skin issues such as pigmentation, dullness, and wrinkles. 
In contrast, the dermis is more affected by the glycation of structural proteins like collagen and elastin, which have 
slower turnover rates. Glycation in the dermis leads to stiffness, loss of elasticity, and macula formation due to the 
crosslinking of AGEs with these proteins (Figure 2).1 Glycation, particularly of skin proteins like collagen, is 
a fundamental contributor to endogenous skin aging. Symptoms such as reduced mechanical stress resistance, impaired 
wound healing, and distorted vascularization can be partially attributed to glycation. AGEs alter both the physical and 
biological properties of extracellular matrix proteins, notably collagen, and their accrual results in significant modifica
tions to skin structure and function.5,9

Interventions to reduce AGE formation offer promising therapeutic options. These include limiting the intake of sugar 
and exogenous AGEs along with a well-functioning internal defense mechanism against glycation. Enzymatic degrada
tion of AGEs, followed by renal excretion, is instrumental in this process. The glyoxalase system, serves as the foremost 
pathway for detoxifying reactive dicarbonyls and thus plays a critical role in AGEs detoxification. Additionally, the DJ-1/ 
Park7 pathway is capable of repairing early-stage glycated intermediates and affected guanine residues in nucleic acids. 
The Ubiquitin-proteasome System (UPS) and the Autophagic Lysosomal Proteolytic System (ALPS) both facilitate the 
removal of AGEs, either independently or in tandem. Notably, the autophagy system is particularly relevant for 
decomposing polymer complexes unmanageable by the proteasome. The presence of Oxidized Protein Hydrolase 
(OPH) in human erythrocyte cytosol, which degrades glycated proteins, can be potentiated by certain herbal extracts. 
Receptors like AGER1 (AGE Receptor 1) mitigate oxidative stress and inflammation by binding and degrading AGEs, 
thus reducing RAGE expression, but excessive AGEs intake can deplete AGER1, worsening inflammation and insulin 
resistance. Soluble forms of RAGE receptor (sRAGE) act protectively by competitively inhibiting RAGE and removing 
AGEs, thereby preventing tissue damage and decelerating age-related chronic diseases. There are numerous therapeutic 

Figure 2 Molecular mechanisms of skin aging, showing the interplay between external and internal factors leading to oxidative stress, extracellular matrix degradation, and 
visible signs of aging through AGEs-mediated pathways.
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agents targeting AGEs, encompassing synthetic compounds, natural substances, dietary components, and vitamins. These 
agents exert their effect by neutralizing free radicals generated during saccharification, trapping dicarbonyls, chelating 
metal ions, and disrupting the covalent crosslinks within AGEs.1,10,11 (Figure 1).

In summary, glycation and the consequent accumulation of AGEs play a central role in the process of oxidative stress 
and skin aging. This complex relationship underscores the importance of comprehending glycation mechanisms and 
developing targeted interventions to mitigate its impact on aging and associated diseases.

Hyaluronic Acid and Its Properties
Hyaluronic acid (HA), a naturally occurring polysaccharide, is a polymer composed of dimers of D-glucuronic acid and 
D-N-acetylglucosamine linked by β-1,4 and β-1,3 glycosidic bonds. Hyaluronic acid can be categorized by molecular 
weight: Low molecular weight HA (LMW HA) is less than 1000 kDa, while high molecular weight HA (HMW HA) is 
above 1000 kDa. HA is synthesized by three HA synthases: HAS1, HAS2, HAS3. These enzymes, embedded in the 
cellular membrane, produce HA polymers of various sizes. HAS1, being the least active, along with HAS2, regulates the 
synthesis of high molecular weight HA. HAS2 is more active than HAS1, and its upregulation is involved in wound 
healing, inflammation, and tissue growth. HAS3 is the most active and drives the synthesis of low molecular weight HA. 
These isozymes are under separate control of growth factors such as fibroblast growth factor, platelet-derived growth 
factor, EGF (Epidermal Growth Factor), and cytokines like TGF-alpha (Transforming Growth Factor alpha) and TGF- 
beta (Transforming Growth Factor beta).12–15 In physiological conditions, HA is synthesized as a macromolecule 
exceeding 100 kDa.12,13

HA degradation occurs through hyaluronidases such as HYAL1 and HYAL2 following internalization with the CD44 
receptor. HYAL2 cleaves HA into fragments around 20 kDa in size, which are then endocytosed. HYAL1, located in 
intracellular organelles like lysosomes, further breaks down these fragments into tetrasaccharides. Additionally, exogly
cosidases, β-glucuronidase, and β-N-acetyl-glucosaminidase degrade these fragments into monosaccharides. The break
down can also involve receptor HARE; CEMIP for HMW HA and free radical-mediated degradation. Furthermore, areas 
of high oxidative stress can lead to the degradation of HA into LMW fragments, exacerbating inflammation and creating 
a cycle of chronic inflammation, oxidative stress, and HA degradation16–19 (Figure 3).

Hyaluronic acid is a significant molecule in the field of biomedical research, particularly due to its remarkable anti- 
inflammatory and antioxidant properties.12,13 These properties are pivotal in counteracting cellular damage induced by 
oxidative stress, which involves an imbalance of reactive oxygen species (ROS) and antioxidative defenses. The 
antioxidative action of HA is evident in numerous experimental models. For example, studies involving mechanical 
compression of cartilage have shown that HA application can substantially decrease ROS production.17 Similarly, animal 
studies have indicated a reduction in nitric oxide (NO) levels upon HA treatment, further corroborating its antioxidative 
effectiveness.20 Moreover, HA actively modulates cellular responses, particularly influencing the expression of matrix 
metalloproteinases (MMPs) and aggrecanases involved in tissue remodeling. This modulation is significantly mediated 
through HA’s interaction with CD44 receptors, with in vitro studies highlighting the critical role of these receptor- 
mediated pathways in HA’s antioxidative action.

Advanced glycation end-products (AGEs) play a significant role in impaired wound healing by promoting chronic 
inflammation and disrupting the normal healing process. The binding of AGEs to their receptor, RAGE, activates the 
transcription factor NF-κB, which in turn increases the production of inflammatory cytokines such as IL-6, IL-1α, and 
TNF-α. This sustained inflammation prolongs the early stages of wound healing, preventing progression to later stages. 
Elevated levels of AGEs also lead to increased matrix metalloproteinase (MMP) activity, which breaks down collagen 
and further impairs wound healing. In diabetic wounds, AGEs disrupt the function of critical cells such as macrophages, 
fibroblasts, and neutrophils, impairing processes like collagen production, cell proliferation, and immune responses. This 
leads to delayed healing, increased risk of infection, and complications such as excessive oxidative stress. Additionally, 
AGEs induce apoptosis in fibroblasts, reducing their ability to contribute to wound repair. Overall, the accumulation of 
AGEs contributes to a prolonged inflammatory state, impaired tissue regeneration, and delayed wound closure, particu
larly in diabetic wounds.21
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Hyaluronic acid (HA) effect in tissue differing significantly based on its molecular size. HMW-HA, particularly those 
above 1.2 MDa, exhibits protective and anti-inflammatory properties. It effectively inhibits the activation of NF-κB 
induced by AGEs, reducing the subsequent production of pro-inflammatory cytokines, including interleukin-1α, inter
leukin-6, and tumor necrosis factor-α. This is crucial as AGEs accumulate in long-lived proteins and amyloid deposits, 
prompting pro-inflammatory cytokine expression through NF-κB dependent pathways. In contrast, LMW-HA exhibits 
pro-inflammatory effects by potentiating NF-κB activation and stimulating cell proliferation. Through interactions with 
receptors like CD44 and factors such as CXCL-1, it contributes to angiogenesis and promotes matrix protein synthesis, 
including collagen type I. LMW-HA also induces nitric oxide synthase, upregulates matrix metalloproteinases transcrip
tion, and enhances cell migration while suppressing cell death and apoptosis in cell cultures.

The protective role of HMW-HA extends to macrophage studies, where it inhibits AGE-induced NF-κB activation, in 
stark contrast to the pro-inflammatory effect observed with LMW-HA. Other glycosaminoglycans, like D-glucuronic acid 
and chondroitin sulfate, do not replicate HMW-HA’s protective effect against NF-κB activation by AGE. This specificity 
underscores the unique therapeutic potential of HMW-HA in conditions characterized by chronic inflammation and 
oxidative stress. HMW-HA is characterized by high viscoelasticity and low diffusivity, impacting its biological functions. 
It inhibits cell proliferation, exhibits anti-angiogenic properties, and suppresses the production of pro-inflammatory 
mediators, thus playing a crucial role in controlling cell growth, replication, and inflammatory responses. Additionally, 
HMW HA has immunosuppressive qualities, contributes to the organization of the extracellular matrix (ECM), and plays 
a vital role in maintaining water balance and regulating tissue hydration. It also protects against tissue damage by 
scavenging free radicals and guards against apoptosis. The protective role of HMW-HA becomes increasingly important 
considering the natural aging process and the presence of inflammatory states. As one ages, the molecular weight of HA 
polymers decreases, potentially leading to increased susceptibility to chronic inflammation in older individuals. 
Therefore, understanding the precise molecular mechanisms through which HMW-HA exerts its protective action 

Figure 3 Schematic diagram showing HA key steps from its synthesis to its degradation. Differential effects of high molecular weight (HMW, >1000 kDa) and low molecular 
weight (LMW, <1000 kDa) hyaluronic acid on cellular processes, regulated by growth factors and hyaluronidases.
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remains an important area of research.8,18,19,22–24 SAGEs, ie Semi-synthetic Glycosaminoglycan Ethers, have also 
attracted attention as a family of sulfated and metabolically stabilized anionic polysaccharide derivatives. As novel 
hyaluronic acid derivatives, SAGE exhibits broad anti-inflammatory effects by effectively binding to and inhibiting 
RAGE (receptor for AGEs) to reduce the inflammatory response. This interaction is crucial in conditions characterized 
by chronic inflammation and oxidative stress.15

The roles of HA in wound healing vary with its molecular weight. HA undergoes constant changes (synthesis and 
degradation) at different stages of wound healing, with a half-life of only 2–3 days. In the hemostasis phase, HMW-HA 
forms a matrix/scaffold for the deposition of clotted fibrin. During the inflammation phase, HMW-HA is a major 
component of the edematous fluid filling and expanding the tissue around a fresh wound. LMW-HA, resulting from 
the cleavage of HMW-HA by Hyal-2 in platelets, stimulates an inflammatory response by promoting cytokine produc
tion. In the proliferation phase, HMW-HA inhibits angiogenesis but rapidly degrades into strongly angiogenic LMW-HA, 
which is mitogenic for endothelial cells and stimulates tyrosine kinase cascades. It also promotes the production of 
collagen III by fibroblasts. In the remodeling phase, the hypothesis is that the concurrent presence of HA guides the 
substrate specificity of MMP activity (removing type III collagen while leaving type I). LMW-HA stimulates MMPs 
involved in remodeling. Exogenous LMW-HA shows potential for tissue regeneration without scars, reducing 
scarring.8,22,23,25–27 Treatment with native HA rejuvenates the skin by increasing hydration of the epidermis and dermis, 
creating a favorable environment for exchange and interactions between cells of the extracellular space. The HA products 
containing HMW-HA and LMW-HA in various formulations improve skin hydration and elasticity, increase HA levels in 
the skin, reduce signs of aging like skin roughness and wrinkles, and reduce scars.22,24,25

In conclusion, the diverse roles and implications of hyaluronic acid (HA) in biomedical research and therapeutic 
applications cannot be overstated. The distinct properties of HA, varying with its molecular weight, offer a wide 
spectrum of biological activities that are crucial in the fields of wound healing, tissue regeneration, skin rejuvenation, 
and anti-inflammatory therapies. Future research endeavors should focus on further elucidating the molecular mechan
isms behind the varying effects of different HA sizes, which will undoubtedly enhance our understanding and utilization 
of this remarkable molecule. The potential of HA-based treatments, especially in managing chronic inflammatory 
conditions and age-related degenerative diseases, represents a promising frontier in medical science. The continued 
exploration of HA’s properties and applications could lead to groundbreaking advancements in clinical practices.

Trehalose: A Novel Agent in Skin Health and Anti-Aging Therapeutics
Trehalose, a naturally occurring disaccharide, has been identified as a key player in combating the effects of glycation, 
oxidative stress, and the aging process of the skin. This review synthesizes findings from various studies to provide 
a comprehensive understanding of trehalose’s role and its potential therapeutic applications.

In the realm of skin health, trehalose has demonstrated effectiveness in enhancing the survival of random-pattern skin flaps, 
a common tool in reconstructive surgery. Its ability to activate autophagy, leading to increased angiogenesis, reduced apoptosis, 
and diminished oxidative stress, is particularly notable Trehalose stimulates the expression of Vascular Endothelial Growth Factor 
(VEGF) and cadherin 5, alongside an increase in MMP9 expression, thereby augmenting the viability of skin flaps.28

Beyond its reconstructive applications, trehalose has demonstrated photoprotective properties against UVB-induced 
damage in keratinocytes. It enhances the interaction between Tissue Inhibitor of Metalloproteinase (TIMP) 3 and 
Beclin1, while also increasing ATG9A localization in lysosomes. These actions contribute to reduced cell death and 
improved cell migration, highlighting trehalose’s potential in preventing or treating UVB-induced skin diseases.29

Moreover, trehalose exhibits significant anti-photoaging properties, particularly in response to UVB radiation. It 
effectively scavenges reactive oxygen species (ROS) and increases the content of endogenous antioxidants in human 
immortalized keratinocytes (HaCaT) cells. By suppressing UVB-induced MMP expression and boosting procollagen 
I synthesis, trehalose mitigates the detrimental photoaging effects of UV radiation.30

The structural stability of trehalose is key to its function. Its non-reducing terminal hydroxyl group prevents it from 
undergoing glycation reactions, thereby enhancing its stability and preventing the formation of AGEs when interacting 
with Human Serum Albumin (HSA). This property underscores trehalose’s potential in dietary and therapeutic applica
tions to inhibit glycation.31,32
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In stress conditions, such as heat shock, trehalose is known for its role in protecting membranes and macromolecules. 
It slightly protects superoxide dismutases (SODs) activity and effectively scavenges hydrogen peroxide and superoxide 
anions, suggesting a direct role in eliminating ROS under stress.33

In clinical settings, particularly in ophthalmology, trehalose has been adapted for stabilizing cell membranes and is 
increasingly recognized for its influence on cellular mechanisms foundational to oxidative stress and the inflamaging 
process. Trehalose acts directly at the cellular level, impacting fibroblast function and modulating pro-inflammatory 
cytokines. This interaction is crucial in preventing the degradation of collagen and the extracellular matrix, essential for 
maintaining water-electrolyte balance in intercellular spaces.34

Trehalose emerges as a multifaceted agent with promising applications in skin health, particularly in inhibiting 
glycation, reducing oxidative stress, and preventing skin aging. Future research should explore its full therapeutic 
potential and potential applications in clinical practice. The convergence of these findings positions trehalose as 
a significant compound in the fields of dermatology and regenerative medicine, offering new avenues for the treatment 
and prevention of skin aging and related conditions.35

Synergistic Effects of HA and Trehalose
In the field of biochemical research, the synergistic interaction between Hyaluronic Acid (HA) and trehalose is gaining attention 
due to its potential in stabilizing HA and mitigating glycation and oxidative stress. This chapter provides a comprehensive analysis 
of the mechanisms underlying this synergy and explores their collective impact on skin integrity and inflammation.

Hyaluronic Acid, a high-molecular-weight polysaccharide, is integral to tissue hydration and extracellular matrix 
composition. Despite its biological significance, HA is susceptible to rapid degradation by hyaluronidase and other 
environmental factors, which compromise its therapeutic efficacy.23 The molecular weight of hyaluronic acid for 
biomedical applications significantly affects its properties and stability. Low molecular weight hyaluronic acid, is 
characterized by molecular dispersion and dispersed biopolymer particles in the solution. Such solutions show less 
pronounced cohesive and rheological properties, which indicates that they do not form strong polymer networks. 
Conversely, high molecular weight hyaluronic acid, forms distinct, three-dimensional polymer networks that are more 
cohesive. High molecular weight hyaluronic acid also has greater resistance to enzymatic hydrolysis, contributing to the 
longer durability of medicines based on it. Additionally, increasing the molecular weight of hyaluronic acid leads to an 
increase in the viscosity of solutions, which is important in biomedical and bioengineering applications.24

Trehalose, a disaccharide with notable bioprotective properties, has been identified as an effective stabilizing agent 
for HA.16,36,37 Approved by the FDA for use in various forms and pharmaceuticals, trehalose’s unique α,α-1,1 glycosidic 
bond gives it remarkable properties like heat and acid stability. Its low hygroscopic nature ensures stability even in high 
humidity environments. As a stabilizing agent, trehalose protects protein-based compounds like hyaluronic acid from 
degradation by harsh conditions and solvents. It forms hydrogen bonds with polar residues in these proteins, acting as 
a water substitute and preventing denaturation. This interaction is crucial for preserving the conformational integrity of 
HA, thereby reducing its susceptibility to enzymatic and non-enzymatic degradation pathways. Additionally, the 
desiccation property of trehalose impedes the chemical reactions responsible for HA breakdown, further enhancing its 
stability.36 The enhanced stability of HA in the presence of trehalose extends its functional lifespan in tissues post- 
injection. This prolongs its antioxidative and anti-inflammatory effects and optimizes the water-electrolyte balance in the 
extracellular matrix, essential for maintaining cellular homeostasis and tissue hydration.36 The HA-trehalose complex 
exhibits a significant protective effect against glycation, a process where irreversible bonds between sugar molecules and 
proteins lead to the formation of AGEs, implicated in skin aging. The presence of trehalose appears to mitigate the 
glycation process, thus preserving the mechanical and functional properties of HA within the skin matrix.38

In terms of oxidative stress, a critical factor in cellular aging and tissue damage, the HA-trehalose synergy shows 
a considerable antioxidant effect. Trehalose enhances the intrinsic antioxidant properties of HA, providing a more effective 
defense against reactive oxygen species and external stressors. This combinatorial effect is not only preventive but also reparative, 
addressing existing oxidative damage within the skin.39,40 (Figure 4).

Additionally, trehalose’s anti-inflammatory properties augment the benefits of HA. It activates autophagy via mTOR- 
independent pathways and upregulates BNP3, a key autophagy-related protein, thereby exerting anti-inflammatory effects 
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at a cellular level. This property is especially beneficial in inflammatory disorders such as osteoarthritis (OA), where HA 
and trehalose may collectively decelerate disease progression.41,42

In summary, the integration of HA and trehalose presents a promising approach in addressing the challenges of HA 
instability, glycation, and oxidative stress. Their synergistic effects in improving skin quality and reducing inflammation 
have significant implications for their use in dermatological and therapeutic applications, offering potential advancements 
in anti-aging and regenerative medicine.

Present and Potential Clinical Applications
Clinical trials have shown the efficacy of HA and trehalose, especially in the context of knee OA. In these studies, 
a novel trehalose hyaluronate formulation significantly improved clinical outcomes, maintaining effectiveness over six 
months. This contrasts with control treatments that showed improvements at three months but did not sustain these 
effects long-term.42 These findings are crucial as they underline the extended efficacy of trehalose hyaluronate over 
traditional HA treatments. Moreover, the stability of trehalose under various conditions, such as high temperatures and 
acidic environments, contributes to its effectiveness and safety in medical applications.43,44

The research by Fariselli et al45 shows the effectiveness of a trehalose/hyaluronic acid combination in treating Dry Eye 
Disease (DED). The study reported improvements in ocular discomfort, reduced ocular surface damage, and increased tear 
film stability. This suggests the synergistic potential of combining trehalose with HA, offering a multifaceted approach to 
addressing different aspects of DED. The association of these compounds could be particularly effective in breaking the 
cycle of tear film instability, inflammation, and epithelial changes that characterize DED.

Lastly, Astolfi et al46 found that HA/trehalose-containing eye drops not only improved clinical signs and goblet cell 
recovery in a DED mouse model but also significantly reduced inflammatory markers. This highlights the potential of 
trehalose in breaking the DED cycle, offering an alternative to traditional therapies. The use of trehalose in this context 
demonstrates its effectiveness in mitigating inflammation, an important factor in DED pathogenesis. The protective 
effects of trehalose on cell membranes and its ability to improve the density of neutral mucins in goblet cells without 
adverse side effects make it a valuable component in long-term therapy for DED.

Trehalose itself, has been used in organ preservation and reducing postoperative adhesions, indicating its potential in 
managing inflammatory conditions in medicine. This aspect could be particularly beneficial in preventing further 
inflammatory damage in treatments involving HA.47,48

Figure 4 Schematic diagram showing synergic action of Trehalose and HA.
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The future of aesthetic medicine holds promising advancements, particularly in the utilization of hyaluronic 
acid (HA) and trehalose. Research has increasingly focused on these compounds due to their unique properties and 
benefits in various treatments. In the field of aesthetic medicine, the clinical applications of hyaluronic acid (HA) 
and trehalose are attracting increasing interest due to their unique properties and effectiveness. HA is known for 
its ability to induce collagen production, essential for maintaining skin plumpness and elasticity. The primary 
challenge is creating a product with HA at a molecular weight that ensures optimal therapeutic effects and greatest 
stability. This is where trehalose plays a pivotal role. In skin booster formulations, trehalose might be included to 
protect HA from complete enzymatic breakdown. This synergy not only prolongs hydration effects but also 
enhances collagen synthesis, leading to more effective and lasting results in aesthetic treatments.49

In summary, the efficacy of hyaluronic acid (HA) and trehalose has been confirmed in treating knee osteoarthritis and 
dry eye disease, showing longer-term effectiveness than traditional HA treatments. The combination of trehalose with 
HA in DED therapies improves ocular comfort and reduces inflammation, suggesting its potential in alternative 
treatments. Additionally, this combination might enhance hydration and collagen synthesis, indicating promising 
applications in aesthetic medicine. The unique properties of these compounds are proving beneficial in various medical 
treatments, offering more effective and sustained results.

Conclusion
This review highlights the significant potential of hyaluronic acid (HA) and trehalose in anti-aging therapies, particularly 
in aesthetic medicine. HA’s modulation of ROS and anti-inflammatory properties complement trehalose’s ability to 
enhance skin viability, protect against UVB damage, and combat photoaging. Together, they offer promising solutions to 
glycation and oxidative stress in skin aging. Their collaborative use presents an innovative approach in aesthetic 
medicine, promising more effective solutions for preserving skin health and youthfulness. Further research into their 
synergistic capabilities holds promise for future advancements in anti-aging treatments.

Abbreviations
AGEs, Advanced Glycation End products; ROS, Reactive Oxygen Species; HA, Hyaluronic Acid; SOD, Superoxide 
Dismutase; NF-κB, Nuclear Factor kappa-light-chain-enhancer of activated B cells; MAP, Mitogen-Activated Protein; 
MMPs, Matrix Metalloproteinases; RAGE, Receptor for Advanced Glycation End products; DED, Dry Eye Disease; TGF- 
a, Transforming Growth Factor alpha; TGF-B, Transforming Growth Factor beta; UVB, Ultraviolet B; VEGF, Vascular 
Endothelial Growth Factor; TIMP, Tissue Inhibitor of Metalloproteinases; HSA, Human Serum Albumin; OPH, Oxidized 
Protein Hydrolase; AGER1, AGE Receptor 1; sRAGE, Soluble form of RAGE receptor; LMW HA, Low Molecular Weight 
Hyaluronic Acid; HMW HA, High Molecular Weight Hyaluronic Acid; HAS1, HAS2, HAS3, Hyaluronic Acid Synthases 1, 
2, and 3; HYAL1, HYAL2, Hyaluronidases 1 and 2; EGF, Epidermal Growth Factor; UPS, Ubiquitin-Proteasome System; 
ALPS, Autophagic Lysosomal Proteolytic System; SAGEs, Semi-Synthetic Glycosaminoglycan Ethers; OA, Osteoarthritis.

Funding
URGO Sp. z o.o., Aleje Jerozolimskie 142B, 02-305 Warsaw, Poland.

Disclosure
The authors report no conflicts of interest in this work.

References
1. Zheng W, Li H, Go Y, Chan XHF, Huang Q, Wu J. Research advances on the damage mechanism of skin glycation and related inhibitors. Nutrients. 

2022;14(21):4588. doi:10.3390/nu14214588
2. Shen CY, Lu CH, Wu CH, et al. The development of maillard reaction, and advanced glycation end product (AGE)-receptor for AGE (RAGE) 

signaling inhibitors as novel therapeutic strategies for patients with AGE-related diseases. Molecules. 2020;25(23):5591. doi:10.3390/ 
molecules25235591

3. Peng H, Gao Y, Zeng C, et al. Effects of Maillard reaction and its product AGEs on aging and age-related diseases. Food Sci Human Wellness. 
2024;13(3):1118–1134. doi:10.26599/FSHW.2022.9250094

https://doi.org/10.2147/CCID.S476362                                                                                                                                                                                                                                 

DovePress                                                                                                                    

Clinical, Cosmetic and Investigational Dermatology 2024:17 2710

Chmielewski and Lesiak                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3390/nu14214588
https://doi.org/10.3390/molecules25235591
https://doi.org/10.3390/molecules25235591
https://doi.org/10.26599/FSHW.2022.9250094
https://www.dovepress.com
https://www.dovepress.com


4. Nguyen HP, Katta R. Sugar sag: glycation and the role of diet in aging skin. Skin Therapy Lett. 2015;20(6):1–5.
5. Umbayev B, Askarova S, Almabayeva A, Saliev T, Masoud AR, Bulanin D. Galactose-induced skin aging: the role of oxidative stress. Oxid Med 

Cell Longev. 2020;17:7145656. doi:10.1155/2020/7145656
6. Guarneri F, Custurone P, Papaianni V, Gangemi S. Involvement of RAGE and oxidative stress in inflammatory and infectious skin diseases. 

Antioxidants. 2021;10(1):82. doi:10.3390/antiox10010082
7. Papachristou S, Pafili K, Papanas N. Skin AGEs and diabetic neuropathy. BMC Endocr Disord. 2021;21:1–8. doi:10.1186/s12902-021-00697-7
8. Neumann A, Schinzel R, Palm D, Riederer P, Münch G. High molecular weight hyaluronic acid inhibits advanced glycation endproduct-induced 

NF-κB activation and cytokine expression. FEBS Lett. 1999;453(3):283–287. doi:10.1016/S0014-5793(99)00731-0
9. Chen CY, Zhang JQ, Li L, et al. Advanced glycation end products in the skin: molecular mechanisms, methods of measurement, and inhibitory 

pathways. Front Med. 2022;9:837222. doi:10.3389/fmed.2022.837222
10. Kawai H, Matsuo N, Yuasa E, Ishizaki K, Yagi M. Investigation of herbal extracts that have both OPH activity enhancing action and AGE crosslink 

cleaving activity. Glycative Stress Res. 2021;8(1):39–44.
11. Taylor A, Bejarano E. Boosting proteolytic pathways as a treatment against glycation-derived damage in the brain? Neural Regen Res. 2022;17 

(2):320–322. doi:10.4103/1673-5374.317971
12. Stern R, Asari AA, Sugahara KN. Hyaluronan fragments: an information-rich system. Eur J Cell Biol. 2006;85(8):699–715. doi:10.1016/j. 

ejcb.2006.05.009
13. Nicholls MA, Fierlinger A, Niazi F, Bhandari M. The disease-modifying effects of hyaluronan in the osteoarthritic disease state. Clin Med Insights. 

2017;2017:10. doi:10.1177/1179544117723611
14. Sze JH, Brownlie JC, Love CA. Biotechnological production of hyaluronic acid: a mini review. 3 Biotech. 2016;6:1–9. doi:10.1007/s13205-016- 

0379-9
15. Zhang J, Xu X, Rao NV, et al. Novel sulfated polysaccharides disrupt cathelicidins, inhibit RAGE and reduce cutaneous inflammation in a mouse 

model of rosacea. PLoS ONE. 2011;6(2):e16658. doi:10.1371/journal.pone.0016658
16. Giardina S In vitro efficacy study: evaluation of susceptibility of a hyaluronate- based product to the activity of the hyaluronidase. Report number 

E. IT. 076\_2018/2116 B. performed by Complife group. 2018.
17. Miki Y, Teramura T, Tomiyama T, et al. Hyaluronan reversed proteoglycan synthesis inhibited by mechanical stress: possible involvement of 

antioxidant effect. Inflammation Res. 2010;59:471–477. doi:10.1007/s00011-009-0147-y
18. Stern R, Jedrzejas MJ. Hyaluronidases: their genomics, structures, and mechanisms of action. Chem Rev. 2006;106(3):818–839. doi:10.1021/ 

cr050247k
19. Jung H. Hyaluronidase: an overview of its properties, applications, and side effects. Arch Plast Surg. 2020;47(04):297–300. doi:10.5999/ 

aps.2020.00752
20. Maloney SE, McGrath KV, Ahonen MJR, et al. Nitric oxide-releasing hyaluronic acid as an antibacterial agent for wound therapy. 

Biomacromolecules. 2020;22(2):867–879. doi:10.1021/acs.biomac.0c01583
21. Shaikh-Kader A, Houreld NN, Rajendran NK, Abrahamse H. The link between advanced glycation end products and apoptosis in delayed wound 

healing. Cell Biochem Funct. 2019;37(6):432–442. doi:10.1002/cbf.3424
22. Lanza V, Greco V, Bocchieri E, et al. Synergistic effect of L-Carnosine and hyaluronic acid in their covalent conjugates on the antioxidant abilities 

and the mutual defense against enzymatic degradation. Antioxidants. 2022;11(4):664. doi:10.3390/antiox11040664
23. Yung S, Chan TM. Pathophysiology of the peritoneal membrane during peritoneal dialysis: the role of hyaluronan. Biomed Res Int. 2011;2011. 

doi:10.1155/2011/180594
24. Snetkov P, Zakharova K, Morozkina S, Olekhnovich R, Uspenskaya M. Hyaluronic acid: the influence of molecular weight on structural, physical, 

physico-chemical, and degradable properties of biopolymer. Polymers. 2020;12(8):1800. doi:10.3390/polym12081800
25. Zhang T, Wang XF, Wang ZC, et al. Current potential therapeutic strategies targeting the TGF-β/Smad signaling pathway to attenuate keloid and 

hypertrophic scar formation. Biomed Pharmacother. 2020;129:110287. doi:10.1016/j.biopha.2020.110287
26. Prosdocimi M, Bevilacqua C. Exogenous hyaluronic acid and wound healing: an updated vision. Panminerva Medica. 2012;54(2):129–135.
27. Aya KL, Stern R. Hyaluronan in wound healing: rediscovering a major player. Wound Repair Regener. 2014;22(5):579–593. doi:10.1111/wrr.12214
28. Wu H, Chen H, Zheng Z, et al. Trehalose promotes the survival of random-pattern skin flaps by TFEB mediated autophagy enhancement. Cell 

Death Dis. 2019;10(7):483. doi:10.1038/s41419-019-1704-0
29. Li L, Chen H, Chen X, Chen S, Gu H. Trehalose protects keratinocytes against ultraviolet B radiation by activating autophagy via regulating 

TIMP3 and ATG9A. Oxid Med Cell Longev. 2022;12:9366494.
30. Zhenbang X, Shengtao Y, Jiali C. Trehalose against UVB-induced skin photoaging by suppressing MMP expression and enhancing procollagen 

I synthesis in HaCaT cells. Journal of Functional Foods. 2020;74:104198. doi:10.1016/j.jff.2020.104198
31. Chen A, Gibney PA. Dietary trehalose as a bioactive nutrient. Nutrients. 2023;15(6):1393. doi:10.3390/nu15061393
32. Sharifi E, Sattarahmady N, Habibi-Rezaei M, et al. Inhibitory effects of β-cyclodextrin and trehalose on nanofibril and AGE formation during 

glycation of human serum albumin. Protein Pept Lett. 2009;16(6):653–659. doi:10.2174/092986609788490212
33. Yin L, Wei-Min L, Wei W. Trehalose: protector of antioxidant enzymes or reactive oxygen species scavenger under heat stress? Environ Exp Bot. 

2008;63(1–3):378–384. doi:10.1016/j.envexpbot.2007.11.016
34. Cejka C, Kubinova S, Cejkova J. Trehalose in ophthalmology. Histol Histopathol. 2019;34(6):611–618. doi:10.14670/HH-18-082
35. Hosseinpour-Moghaddam K, Caraglia M, Sahebkar A. Autophagy induction by trehalose: molecular mechanisms and therapeutic impacts. J Cell 

Physiol. 2018;233(9):6524–6543. doi:10.1002/jcp.26583
36. Morales M, Gobbi A. Trehalose: a promising stabilizer agent for hyaluronic acid. Osteoarthritis. 2021:1–7.
37. Mongkhon JM, Thach M, Shi Q, Fernandes JC, Fahmi H, Benderdour M. Sorbitol-modified hyaluronic acid reduces oxidative stress, apoptosis and 

mediators of inflammation and catabolism in human osteoarthritic chondrocytes. Inflammation Res. 2014;63:691–701. doi:10.1007/s00011-014- 
0742-4

38. Juncan AM, Moisă DG, Santini A, et al. Advantages of hyaluronic acid and its combination with other bioactive ingredients in cosmeceuticals. 
Molecules. 2021;26(15):4429. doi:10.3390/molecules26154429

39. Benaroudj N, Goldberg AL. Trehalose accumulation during cellular stress protects cells and cellular proteins from damage by oxygen radicals. 
J Biol Chem. 2001;276:24261–24267. doi:10.1074/jbc.M101487200

Clinical, Cosmetic and Investigational Dermatology 2024:17                                                                  https://doi.org/10.2147/CCID.S476362                                                                                                                                                                                                                       

DovePress                                                                                                                       
2711

Dovepress                                                                                                                                            Chmielewski and Lesiak

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1155/2020/7145656
https://doi.org/10.3390/antiox10010082
https://doi.org/10.1186/s12902-021-00697-7
https://doi.org/10.1016/S0014-5793(99)00731-0
https://doi.org/10.3389/fmed.2022.837222
https://doi.org/10.4103/1673-5374.317971
https://doi.org/10.1016/j.ejcb.2006.05.009
https://doi.org/10.1016/j.ejcb.2006.05.009
https://doi.org/10.1177/1179544117723611
https://doi.org/10.1007/s13205-016-0379-9
https://doi.org/10.1007/s13205-016-0379-9
https://doi.org/10.1371/journal.pone.0016658
https://doi.org/10.1007/s00011-009-0147-y
https://doi.org/10.1021/cr050247k
https://doi.org/10.1021/cr050247k
https://doi.org/10.5999/aps.2020.00752
https://doi.org/10.5999/aps.2020.00752
https://doi.org/10.1021/acs.biomac.0c01583
https://doi.org/10.1002/cbf.3424
https://doi.org/10.3390/antiox11040664
https://doi.org/10.1155/2011/180594
https://doi.org/10.3390/polym12081800
https://doi.org/10.1016/j.biopha.2020.110287
https://doi.org/10.1111/wrr.12214
https://doi.org/10.1038/s41419-019-1704-0
https://doi.org/10.1016/j.jff.2020.104198
https://doi.org/10.3390/nu15061393
https://doi.org/10.2174/092986609788490212
https://doi.org/10.1016/j.envexpbot.2007.11.016
https://doi.org/10.14670/HH-18-082
https://doi.org/10.1002/jcp.26583
https://doi.org/10.1007/s00011-014-0742-4
https://doi.org/10.1007/s00011-014-0742-4
https://doi.org/10.3390/molecules26154429
https://doi.org/10.1074/jbc.M101487200
https://www.dovepress.com
https://www.dovepress.com


40. Jain NK, Roy I. Effect of trehalose on protein structure. Protein. 2009;18:24–36. doi:10.1002/pro.3
41. Zhang X, Chen S, Song L, et al. MTOR-independent, autophagic enhancer trehalose prolongs motor neuron survival and ameliorates the autophagic 

flux defect in a mouse model of amyotrophic lateral sclerosis. Autophagy. 2014;10:588–602. doi:10.4161/auto.27710
42. Chen X, Li M, Li L, et al. Trehalose, sucrose and raffinose are novel activators of autophagy in human keratinocytes through an mTOR-independent 

pathway. Sci Rep. 2016;6:1–7. doi:10.1038/s41598-016-0001-8
43. Gobbi A, Morales M, Avio G, D’Ambrosi R. Double-blinded prospective randomized clinical trial in knee joint osteoarthritis treatment: safety 

assessment and performance of trehalose hyaluronic acid versus standard infiltrative therapy based on medium-weight sodium hyaluronate. J Cartil 
Jt Preserv. 2022;2(3):100043. doi:10.1016/j.jcjp.2022.100043

44. Mencucci R, Favuzza E, Decandia G, Cennamo M, Giansanti F. Hyaluronic acid/trehalose ophthalmic solution in reducing post-cataract surgery dry 
eye signs and symptoms: a prospective, interventional, randomized, open-label study. J Clin Med. 2021;10(20):4699. doi:10.3390/jcm10204699

45. Fariselli C, Giannaccare G, Fresina M, Versura P. Trehalose/hyaluronate eyedrop effects on ocular surface inflammatory markers and mucin 
expression in dry eye patients. Clin Ophthalmol. 2018;12:1293–1300. doi:10.2147/OPTH.S174290

46. Astolfi G, Lorenzini L, Gobbo F, Sarli G, Versura P. Comparison of Trehalose/Hyaluronic Acid (HA) vs. 0.001% Hydrocortisone/HA eyedrops on 
signs and inflammatory markers in a desiccating model of dry eye disease (DED). J Clin Med. 2022;11(6):1518. doi:10.3390/jcm11061518

47. Ohata A, Tamura N, Iwata K, et al. Trehalose solution protects mesothelium and reduces bowel adhesions. J Surg Res. 2014;191:224–230. 
doi:10.1016/j.jss.2014.03.077

48. Iwai S, Kikuchi T, Kasahara N, et al. Impact of normothermic preservation with extracellular type solution containing trehalose on rat kidney 
grafting from a cardiac death donor. PLoS One. 2012;7:e33157. doi:10.1371/journal.pone.0033157

49. Allen J, Dodou K. Current knowledge and regulatory framework on the use of hyaluronic acid for aesthetic injectable skin rejuvenation treatments. 
Cosmetics. 2024;11:54. doi:10.20944/preprints202403.0883.v1

Clinical, Cosmetic and Investigational Dermatology                                                                          Dovepress 

Publish your work in this journal 
Clinical, Cosmetic and Investigational Dermatology is an international, peer-reviewed, open access, online journal that focuses on the latest 
clinical and experimental research in all aspects of skin disease and cosmetic interventions. This journal is indexed on CAS. The manuscript 
management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/clinical-cosmetic-and-investigational-dermatology-journal

DovePress                                                                                 Clinical, Cosmetic and Investigational Dermatology 2024:17 2712

Chmielewski and Lesiak                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1002/pro.3
https://doi.org/10.4161/auto.27710
https://doi.org/10.1038/s41598-016-0001-8
https://doi.org/10.1016/j.jcjp.2022.100043
https://doi.org/10.3390/jcm10204699
https://doi.org/10.2147/OPTH.S174290
https://doi.org/10.3390/jcm11061518
https://doi.org/10.1016/j.jss.2014.03.077
https://doi.org/10.1371/journal.pone.0033157
https://doi.org/10.20944/preprints202403.0883.v1
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	The Role of Glycation and AGEs in Skin Aging and Oxidative Stress
	Hyaluronic Acid and Its Properties
	Trehalose: ANovel Agent in Skin Health and Anti-Aging Therapeutics
	Synergistic Effects of HA and Trehalose
	Present and Potential Clinical Applications

	Conclusion
	Abbreviations
	Funding
	Disclosure

