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Tetracycline Antibiotics 

 
 

Tetracyclines, a class of broad-spectrum antibiotics, were first discovered in 1948 with the 
identification of chlortetracycline, derived from Streptomyces and Actinobacteria cultures. Over the 
following decades, new analogues were developed, including tetracycline, demeclocycline, 
doxycycline, and minocycline. These antibiotics have been widely utilized in the treatment of 
various bacterial infections and for many inflammatory skin conditions. More recently, tigecycline, 
a novel tetracycline analogue, has been introduced, offering a broader spectrum of activity, 
particularly against multi-drug resistant organisms. 

Mechanism of Action 

Tetracyclines function by inhibiting bacterial protein synthesis, a process essential for cell survival. 
These antibiotics target the 30S ribosomal subunit, thereby halting protein synthesis. This action 
results in bacterial growth inhibition and cell death. While the bacteriostatic effect is generally 
reversible upon discontinuation of the medication, failure to complete the prescribed course may 
lead to reinfection or resistance. 

Non-Antimicrobial Uses 

Beyond their antimicrobial properties, tetracyclines have attracted attention for their 
anti-inflammatory effects, particularly in dermatology. Recent studies have highlighted 
tetracycline’s ability to modulate matrix metalloproteinases (MMPs), enzymes that degrade 
connective tissue proteins. MMP levels are often elevated in inflammatory skin conditions, and by 
inhibiting these enzymes, tetracyclines may reduce tissue damage associated with such 
inflammation. Additionally, tetracyclines have been shown to suppress the production of 
pro-inflammatory cytokines, which are involved in recruiting immune cells to sites of tissue 
damage. This mechanism is particularly relevant in the treatment of rosacea, a condition 
characterized by chronic skin inflammation rather than infection, where tetracyclines help reduce 
redness and swelling. 

Indications for Use 

Tetracyclines are prescribed for both infectious and non-infectious conditions: 

➢​ Infectious Causes: 
○​ Rocky Mountain spotted fever 
○​ Lyme disease 
○​ Gastritis (Helicobacter pylori infections) 
○​ Balantidiasis 
○​ Q fever 
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○​ Psittacosis 
○​ Lymphogranuloma venereum 
○​ Genital chlamydia infections 
○​ Cholera 
○​ Mycoplasma pneumonia 

➢​ Non-Infectious Causes: 
○​ Acne vulgaris (particularly moderate to severe forms) 
○​ Rosacea 
○​ Pyoderma gangrenosum 
○​ Bullous pemphigoid 

Pharmacological Differences Among Tetracycline Analogues 

While all tetracycline analogues share a similar mechanism of action, they differ in terms of 
pharmacokinetics and clinical applications: 

➢​ Minocycline, the most lipophilic of the tetracyclines, demonstrates enhanced tissue 
penetration and is particularly effective against Methicillin-resistant Staphylococcus 
aureus. However, its increased absorption by the brain can contribute to vertigo and 
dizziness. 

➢​ Doxycycline is often the preferred option for treating nongonococcal urethritis and as a 
second-line treatment for genital chlamydia infections. It is also commonly used in the 
treatment of moderate to severe acne as well as rosacea.  

➢​ Tigecycline offers a broader spectrum of antibacterial activity, effective against both 
Gram-positive and Gram-negative bacteria, including multi-drug resistant organisms such 
as MRSA and vancomycin-resistant enterococci. It is typically reserved for complicated 
infections due to its broader spectrum. 

➢​ Demeclocycline is notably used off-label to treat syndrome of inappropriate antidiuretic 
hormone secretion by inducing a form of nephrogenic diabetes insipidus, which decreases 
water reabsorption in the kidneys, thereby increasing sodium concentration in the blood. 

Antimicrobial Resistance 

Although tetracyclines are effective against a broad range of bacteria, resistance is an emerging 
problem, particularly among Staphylococcus aureus, Streptococcus, and Neisseria species. The 
mechanisms of resistance typically involve efflux pumps, which actively transport the drug out of 
bacterial cells, or ribosomal protection proteins, which prevent the drug from binding to the 
ribosome. Additionally, Pseudomonas and Proteus species exhibit intrinsic resistance to all 
tetracyclines. This resistance often extends across the entire class, meaning that once resistance 
develops to one tetracycline analogue, it confers resistance to others within the same class. 
Therefore, when tetracycline resistance is suspected, alternative antibiotics should be considered. 

 



 
Ph: (956) 971 - 0404  
www.oasisderm.com 

Side Effects and Toxicity 

While tetracyclines are generally well-tolerated, some side effects include: 

➢​ Gastrointestinal symptoms such as nausea, vomiting, loss of appetite, and abdominal 
discomfort are common and can often be alleviated by taking the drug with food. 

➢​ Diarrhea is another concern, particularly as it may result from alterations to the normal gut 
microbiota due to the antibiotic's broad activity. 

➢​ Phototoxicity is a notable side effect, particularly with demeclocycline, where patients may 
experience increased sensitivity to sunlight, leading to sunburn-like reactions. 

➢​ Allergic reactions, such as rash, hives, and difficulty breathing, may occur. 
➢​ Teeth and bone discoloration, particularly in children under 8 years of age, may occur as a 

result of the drug's interaction with calcium. 
➢​ Hepatic and renal toxicity are rare but serious side effects, particularly with prolonged use, 

and should be monitored. 
➢​ Vertigo and dizziness are more common with minocycline, often due to its increased 

penetration into the central nervous system. 

Conclusion 

Tetracyclines continue to be invaluable tools in the treatment of both infectious and non-infectious 
conditions, with a broad spectrum of activity and a relatively favorable safety profile. However, the 
emergence of resistance, particularly against multi-drug resistant organisms, underscores the 
need for careful antibiotic stewardship. Newer tetracycline analogues, such as tigecycline, offer 
expanded coverage, particularly for resistant pathogens. The continued use of tetracyclines, along 
with emerging alternatives, will depend on effective monitoring for side effects and resistance 
patterns. 
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