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Striae (Stretch Marks) 

 
 

Stretch marks, also known as striae distensae or striae atrophicus, are common skin 
manifestations that typically appear during the first half of life, particularly in adolescents, 
pregnant women, and individuals undergoing rapid weight gain. Though generally benign, these 
lesions can become a source of cosmetic concern for patients. In rare instances, they may be 
indicative of underlying medical conditions such as Cushing's syndrome or prolonged 
corticosteroid use. This condition is characterized by linear skin changes that evolve over time, 
and while it is often associated with physical growth or hormonal changes, the underlying 
pathophysiological mechanisms remain complex. 

Etiology and Pathophysiology 

Stretch marks arise when the skin is subjected to rapid expansion, which leads to the rupture of 
collagen and elastin fibers within the dermis. This process is often exacerbated by hormonal 
fluctuations, as evidenced by the increased incidence of striae during pregnancy, puberty, and 
conditions involving elevated corticosteroid levels. It is hypothesized that the development of 
stretch marks is primarily driven by dermal tissue atrophy and the subsequent thinning of the 
epidermis, which occurs when the skin is unable to maintain its normal integrity under stress. 

Histopathological examination reveals that striae resemble scars, with the collagen fibers in the 
dermis being disorganized and aligned horizontally, as opposed to the typical wavy arrangement 
seen in healthy skin. Additionally, increased matrix metalloproteinases (MMPs), which degrade 
collagen, have been implicated in the formation of stretch marks. There is also evidence 
supporting a genetic predisposition for the development of striae, as individuals with a family 
history of the condition are more likely to develop them. 

Clinical Features and Diagnosis 

Stretch marks initially present as raised, red or purple streaks (striae rubrae), which may flatten 
and fade over time to a pale, hypopigmented appearance (striae alba). These marks are commonly 
found on areas of the body that undergo rapid expansion, including the abdomen, thighs, hips, 
buttocks, and breasts in women, and the lower back, axillae, and upper arms in men. The 
female-to-male ratio for the development of striae is approximately 2:1, with a higher prevalence 
among Caucasians. The presence of striae is often associated with puberty, pregnancy, and obesity. 
However, patients with Cushing’s disease, Marfan syndrome, or those using topical or systemic 
corticosteroids may also develop striae. 
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The diagnosis of stretch marks is primarily clinical, based on characteristic features of the lesions. 
Laboratory tests or further investigations are typically only necessary if an underlying medical 
condition, such as Cushing’s syndrome, is suspected. 

Prevention and Treatment Approaches 

Preventing the development of stretch marks can be challenging, as many of the contributing 
factors, such as rapid weight gain during puberty or pregnancy, are beyond an individual’s control. 
However, some measures may minimize their occurrence or reduce their severity. 

➢ Prevention: 
○ Skin Hydration: Regular moisturization of the skin can improve its elasticity and 

may help prevent the formation of striae. Commonly used moisturizers include 
those containing cocoa butter, shea butter, and vitamin E; however, evidence 
supporting their effectiveness is limited. 

○ Nutritional Supplements: Some evidence suggests that gotu kola extract, hyaluronic 
acid, and elastin may promote skin elasticity and prevent striae formation, but 
further studies are needed to substantiate these claims. 

○ Avoidance of Excessive Weight Gain: Gradual, controlled weight gain and the 
prevention of obesity may reduce the likelihood of developing stretch marks during 
periods of growth or pregnancy. 

➢ Topical Treatments: 
○ Retinoids: Tretinoin (a form of retinoic acid) is among the most widely studied 

treatments for early-stage striae and has shown moderate success in improving the 
appearance of red stretch marks. Retinoids work by stimulating collagen synthesis 
and cell turnover, although they should be avoided during pregnancy due to 
potential teratogenic effects. 

○ Vitamin C: Ascorbic acid, an essential component for collagen formation, has shown 
some efficacy in improving the appearance of striae by promoting collagen synthesis 
and stabilizing the extracellular matrix. 

○ Alpha-Hydroxy Acids (AHAs): Compounds like glycolic acid and lactic acid, derived 
from natural sources, are known for their exfoliating properties. They promote skin 
renewal by improving the appearance of stretch marks, especially in the early 
inflammatory phase. 

○ Chemical Peels: Trichloroacetic acid (TCA) peels may be effective in exfoliating the 
outer layer of the skin, encouraging the formation of new, healthier skin, and 
reducing the appearance of stretch marks. 

➢ Laser Therapy: 
○ Pulse Dye Laser (PDL): This is particularly effective for red, early-stage striae 

(striae rubrae). It works by targeting the blood vessels, reducing the redness and 
inflammation associated with stretch marks. 
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○ Fractional CO2 Lasers: These lasers are often used for white, atrophic striae (striae 
alba). They promote collagen remodeling and skin resurfacing, which can improve 
the texture and appearance of the skin. 

○ Intense Pulsed Light (IPL): IPL therapy has shown some promise in improving the 
appearance of stretch marks by stimulating collagen production and improving skin 
tone. 

➢ Microneedling: Microneedling involves using fine needles to create controlled 
micro-injuries in the skin, stimulating collagen production and potentially improving the 
texture of stretch marks. This technique has shown promise in treating both early and 
late-stage striae. 

➢ Surgical Options: For individuals with severe, extensive stretch marks, particularly after 
significant weight loss or pregnancy, surgical intervention such as abdominoplasty (tummy 
tuck) may be considered to remove excess skin and improve the appearance of striae. 
However, this is typically a last-resort option. 

Conclusion 

Stretch marks are a common dermatologic condition that can be distressing for individuals 
concerned about their cosmetic appearance. While the pathogenesis involves rapid dermal 
expansion and hormonal changes, a variety of treatment options, ranging from topical therapies to 
advanced laser treatments, are available. Early intervention during the inflammatory phase may 
yield the best results, but achieving complete resolution of stretch marks remains challenging. 
Patients are encouraged to have realistic expectations and consult with a dermatologist to 
determine the most appropriate treatment plan based on the phase and severity of their striae. 
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