CONSULTING ROOM

Your Aesthetic Partner

SEO Page Guide: Hyperpigmentation

This guide gives your clinic a professionally researched foundation for a locally optimised Hyperpigmentation
condition page, ready to personalise with your own clinic details, practitioner biography, and pricing. It is not the
finished webpage: it is a structured starting point built from evidence, designed to save you research time while
ensuring nothing published is inaccurate or invented.

Personalising every bracketed placeholder before publishing matters for two reasons. First, original content that
reflects your clinic, your practitioner, and your local area ranks better than duplicated content and builds genuine
trust with prospective patients. Second, search engines and readers alike reward pages that read as authentic,
locally relevant, and written by real people rather than templated text.

1. SEO Meta Data

Purpose

To agree the core search-visibility elements before any other content is written, since these have the highest impact
on local ranking.

Ready-to-use Content
Title Tag (50—60 characters)
Hyperpigmentation Treatment in [TOWN] | [CLINIC NAME]

Meta Description (140-155 characters)

Understand hyperpigmentation and explore evidence-based treatment options at [CLINIC NAME] in [TOWN].
Book your consultation today.

Optimised H1
Hyperpigmentation Treatment in [TOWN]

ConsultingRoom Tip: Search engines reward pages that name a real location naturally within the content, rather
than repeating [TOWN] artificially throughout the page.

2. Hero Section

Purpose

To reassure the reader within seconds that they are in the right place, with a qualified local practitioner who
understands their concern.

Ready-to-use Content

Hyperpigmentation is one of the most common skin concerns people search for, yet it covers several distinct
conditions, including melasma, post-inflammatory hyperpigmentation, solar lentigines, and freckles, each with a
different cause and a different response to treatment. At [CLINIC NAME] in [TOWN], we take the time to
understand which type you are dealing with before recommending any approach.

Getting the type and depth of pigmentation right is the foundation of an effective plan. Our approach combines an
honest assessment of what is realistic for your skin with guidance on evidence-based skincare and, where
appropriate, professional treatment.



[PRACTITIONER NAME] leads pigmentation assessments at our [TOWN] clinic. Clinic to confirm: a short first-
person introduction covering relevant experience and approach to treating hyperpigmentation, including any
experience treating skin of colour.

] practitioner or clinic hero photo

7 practitioner welcome video

3. Quick Facts

Purpose

To give a scannable, at-a-glance summary for readers who want the essentials before committing to reading the
full page.

Ready-to-use Content

Field Detail

Condition Type Umbrella term covering melasma, post-inflammatory hyperpigmentation
(PIH), solar lentigines, freckles and drug-induced pigmentation

Common Causes UV exposure, hormonal changes, acne or skin inflammation, certain
medications, genetics

Most Commonly Affected 'Women aged 2040 (melasma); individuals with Fitzpatrick skin types I1I-
VI; acne-prone skin (PIH)

Is It Permanent? Depends on pigment depth: epidermal pigmentation typically fades with time

and treatment; dermal pigmentation is more persistent and can, in some
cases, be long-term

NHS Availability Hyperpigmentation is generally classed as cosmetic rather than medical, so
the NHS does not routinely treat it. Most effective options are available
privately

Typical Treatment Timeframe Measured in months rather than weeks; epidermal PIH often improves within
six to twelve months with consistent care

Practitioner [PRACTITIONER NAME] — Clinic to confirm

Pricing [PRICE] — add your clinic's pricing

4. About the Condition

Purpose

To give the reader a clear, accurate understanding of what hyperpigmentation is, why it develops, and the range of
treatment approaches available, without duplicating detailed treatment-page content.

Ready-to-use Content

Hyperpigmentation describes any area of skin that has become darker than the surrounding tissue, caused by an
excess of melanin, the pigment that gives skin, hair and eyes their colour. Melanin is produced by cells called
melanocytes, which sit at the base of the epidermis. When these cells are overstimulated, whether by UV exposure,
inflammation, hormonal changes, or other triggers, they produce more melanin than the skin needs, and this excess
becomes visible as darker patches, spots or uneven tone.

Hyperpigmentation is not a single condition but an umbrella term. The most common forms are melasma, which
presents as symmetrical brown or grey-brown patches typically driven by hormonal changes combined with UV
exposure; post-inflammatory hyperpigmentation (PIH), which develops after the skin has experienced
inflammation or injury, commonly from acne; solar lentigines (sun spots or age spots), which result from
cumulative UV exposure over many years; and freckles, which are genetically influenced and tend to fade with
reduced sun exposure. A smaller number of cases relate to certain medications.

Where the pigment sits within the skin has a significant bearing on how it responds to treatment. Epidermal
pigmentation, which sits in the upper skin layers, is more accessible and responds more readily to topical
treatments and many in-clinic procedures. Dermal pigmentation, which has settled deeper, is considerably more
resistant to treatment and can, in some cases, be permanent. In [TOWN], as elsewhere in the UK, a proper
assessment of pigmentation type and depth is the essential first step before any treatment plan is considered.



Treatment options range from evidence-based skincare ingredients, such as vitamin C, niacinamide, azelaic acid
and retinoids, through to professional interventions including chemical peels, laser and light-based treatments,
microneedling and, for melasma specifically, oral tranexamic acid. No single approach works reliably in isolation:
the evidence consistently favours combination treatment plans built around consistent daily sun protection.

B] treatment, condition or product photo, diagram, or in-clinic shot

5. Meet Your Practitioner

Purpose

To build trust and demonstrate qualification, which matters particularly for a condition where practitioner
experience directly affects treatment safety and outcome.

B practitioner headshot

Ready-to-use Content (Headings Only)

Name: [PRACTITIONER NAME] — Clinic to confirm

Job Title: [PRACTITIONER NAME] — Clinic to confirm
Qualifications: [PRACTITIONER NAME] — Clinic to confirm
Registrations: [PRACTITIONER NAME] — Clinic to confirm
Training: [PRACTITIONER NAME] — Clinic to confirm
Experience: [PRACTITIONER NAME] — Clinic to confirm
Memberships: [PRACTITIONER NAME] — Clinic to confirm

What Your Clinic Should Add
« Write each heading in the first person, as if [PRACTITIONER NAME] is introducing themselves directly

« Include specific experience treating pigmentation, and skin of colour where relevant, since this is a genuine
safety and trust factor for this condition

6. Is This Right For You?

Purpose

To help readers self-assess honestly before booking, and to flag when medical assessment should come before any
cosmetic treatment.

Ready-to-use Content

Suitable Candidates

» Anyone with confirmed epidermal pigmentation, such as melasma, post-inflammatory marks, solar lentigines
or freckles

+ Individuals able to commit to a treatment timeline measured in months, with consistent daily sun protection

» Those willing to have pigmentation type and depth properly assessed before starting treatment

Contraindications and Cautions

» Any pigmented lesion that is new, changing in size, shape or colour, or has irregular borders, which should be
assessed by a doctor before any cosmetic treatment

»  Widespread or rapidly developing pigmentation with no obvious cause

+ Pigmentation accompanied by other symptoms such as fatigue, weight changes or significant hormonal
disruption

+ Suspected drug-induced pigmentation, which should be discussed with the prescribing clinician first

Realistic Expectations

Treatments for hyperpigmentation are generally measured in months, not weeks. Improvement, rather than
complete clearance, is often the more honest goal, particularly for melasma and for dermal pigmentation.



Pigmentation can also recur if the underlying trigger, such as UV exposure or hormonal changes, remains active,
which is why maintenance and sun protection are considered part of treatment rather than optional extras.

7. Benefits

Purpose
To set out, in scannable form, the genuine value of a proper professional approach to hyperpigmentation.
Ready-to-use Content
» Accurate identification of your pigmentation type and depth before any treatment begins
+ Access to combination treatment plans, which the evidence favours over any single approach used alone
+ Guidance on which evidence-based skincare ingredients are genuinely suited to your skin
» Reduced risk of treatments that could worsen pigmentation through inappropriate matching to skin type
+ Assessment and treatment from a practitioner experienced in treating skin of colour where relevant
» A realistic, honestly explained timeline so you know what to expect and when
» Access to prescription-strength options, such as tretinoin or hydroquinone, not available over the counter
» Ongoing support to manage recurrence and protect results over the long term
 Tailored sun protection advice specific to your pigmentation type and skin tone

« Support in addressing underlying triggers, such as acne or hormonal changes, alongside the pigmentation
itself

8. Aspects Covered

Purpose

To clearly set out the types of hyperpigmentation and the areas of the body most commonly affected, so readers
can recognise their own presentation.

Ready-to-use Content

Where Hyperpigmentation Commonly Appears
» Face — particularly the cheeks, forehead, upper lip and around the eyes, the most frequently affected area
» Neck
» Hands and forearms

» Any area where the skin has previously experienced inflammation or injury, such as acne-prone areas

Types of Hyperpigmentation We Consider

« Melasma — symmetrical brown or grey-brown patches, typically hormonally driven and worsened by UV
exposure

+ Post-inflammatory hyperpigmentation (PIH) — dark marks left after acne, eczema or other skin inflammation
has healed

+ Solar lentigines — flat, well-defined sun spots or age spots from cumulative UV exposure, typically from the
mid-forties onwards

+ Freckles (ephelides) — small genetically influenced spots that fade with reduced sun exposure

+ Drug-induced pigmentation — discolouration linked to certain medications, which should be discussed with
the prescribing clinician

9. Patient Journey

Purpose

To set clear expectations for what happens at each stage, reducing uncertainty and pre-empting common
questions.



Ready-to-use Content

Initial Enquiry

Get in touch with [CLINIC NAME] by phone on [PHONE NUMBER] or by booking online via [BOOKING
LINK] to arrange your pigmentation consultation.

Consultation

A thorough assessment of your pigmentation type, depth and likely cause, along with your skin tone and any active
triggers, forms the basis of a personalised plan.

Treatment or Purchase

Depending on your assessment, this may involve a skincare regimen, a prescription topical, a course of peels, laser
treatment, or a combination approach.

Recovery or Aftercare

Guidance on aftercare, sun protection, and how to introduce active ingredients gradually to reduce the risk of
irritation or rebound pigmentation.

Results

Improvement is generally measured in months rather than weeks, with a maintenance plan to help protect results
and reduce the risk of recurrence.

A7 consultation room or treatment-in-progress photo, placed alongside the Consultation or Treatment stage

10. Safety and Risks

Purpose

To give a balanced, honest account of risk, which builds trust and helps set realistic expectations rather than
overselling treatment.

Ready-to-use Content

» Most active topical ingredients carry some risk of irritation, particularly during the initial weeks of use.
Retinoids commonly cause dryness, redness and peeling, which can itself trigger post-inflammatory
pigmentation in darker skin types if introduced too aggressively.

« Rebound or paradoxical pigmentation can occur with several treatments if parameters are not correctly
matched to the individual, including certain peels, lasers, and some depigmenting ingredients at higher
concentrations.

» Laser and light-based treatments carry well-documented, specific risks in darker skin tones, including a
greater risk of post-inflammatory hyperpigmentation, hypopigmentation, or, in more severe cases, scarring, if
not performed by a practitioner with appropriate training and experience.

« Hydroquinone, while effective and prescription-only in the UK, carries a risk of ochronosis, an irreversible
blue-grey discolouration, with prolonged or high-concentration use. It is not intended for indefinite use and
treatment courses are generally supervised and time-limited.

» Results vary between individuals, reflecting differences in pigment depth, underlying triggers, melanocyte
reactivity, skin barrier function and consistency of sun protection. Improvement, rather than complete
clearance, is often the more honest goal.

Clinic to confirm: any additional risk information specific to the treatments and devices offered at your clinic.

11. Pricing Guide

Purpose

To explain honestly why prices vary, without publishing a fixed figure that may not reflect your clinic's actual
costs.

Ready-to-use Content



Hyperpigmentation treatment costs in the UK vary considerably, with reported ranges from around £60 for a single
session or product-based approach to over £3,000 for a full course of combined professional treatment. The right
figure for you depends on the type and depth of your pigmentation, the treatment or combination of treatments
recommended, the number of sessions required, and who is carrying out the procedure.

Because hyperpigmentation rarely responds well to a single treatment used in isolation, a realistic budget should
account for a structured plan rather than a one-off session. [PRICE] — add your clinic's pricing, ideally broken
down by consultation, individual treatment type, and any course discounts available.

What Your Clinic Should Add
+ Confirm and insert your actual pricing, replacing the [PRICE] placeholder throughout

+ Consider showing a price range or 'from' price alongside an invitation to discuss a personalised plan at
consultation

12. Social Proof

Purpose

To build credibility through genuine evidence of results and patient satisfaction, handled responsibly.

Ready-to-use Content

Before & After Photography

Before and after images should always be taken in consistent lighting and from the same angle, with the patient's
informed consent clearly obtained and recorded. Because hyperpigmentation results are typically gradual, consider
showing images at defined intervals, for example at three, six and twelve months, so readers can form realistic
expectations rather than expecting immediate change.

Treatment-Specific Reviews

Reviews that reference the specific type of pigmentation treated, for example melasma or post-inflammatory
hyperpigmentation, are more useful to prospective patients than generic testimonials, since they help readers
recognise their own presentation and likely outcome.

Image Optimisation Guidance
« Use original photography taken at your clinic rather than stock images wherever possible

+ Use descriptive filenames including [TOWN], for example hyperpigmentation-treatment-[ TOWN]-before-
after.jpg

+ Add descriptive alt text to every image for accessibility and search visibility
+ Compress all images before uploading to keep page load times fast

B before and after gallery

A7 patient testimonial

13. Frequently Asked Questions

Purpose
To answer the questions most likely to influence a booking decision, using only information confirmed by the
source material.

Ready-to-use Content

Does hyperpigmentation ever go away on its own, without treatment?

It depends on the type and depth. Epidermal pigmentation, which sits in the upper skin layers, tends to fade over
time, even without treatment, particularly with consistent sun protection. Dermal pigmentation sits deeper and is
considerably more resistant to fading, and in some cases may not fully resolve.

How long does treatment for hyperpigmentation usually take to show results?



Treatments for hyperpigmentation are generally measured in months rather than weeks. Epidermal post-
inflammatory hyperpigmentation, for example, typically resolves or significantly improves within six to twelve
months of consistent care.

Will my hyperpigmentation come back after treatment?

Recurrence is common, particularly for melasma, where hormonal and UV triggers often remain active. This is not
a sign that treatment has failed; it reflects the underlying nature of the condition, which is why ongoing sun
protection and maintenance are considered part of any responsible treatment plan.

Is hyperpigmentation treatment safe for darker skin tones?

Laser and light-based treatments in particular carry well-documented, specific risks in darker skin tones. These
risks can be meaningfully reduced by choosing a practitioner with relevant training and experience treating skin of
colour, and by ensuring the correct device and settings are used for your skin type.

What should I expect when I visit the [TOWN] clinic for a hyperpigmentation consultation?

Clinic to confirm: outline your specific consultation process, including how pigmentation type and depth are
assessed and how a personalised plan is developed.

Is it safe to wear makeup over hyperpigmentation while I'm being treated?
Clinic to confirm.

14. Visit and Book

Purpose

To make the final step to booking as easy and reassuring as possible.
B clinic exterior or reception photo

Ready-to-use Content

[CLINIC NAME] is located at [CLINIC ADDRESS] in [TOWN]. Clinic to confirm: parking availability, public
transport links, and any accessibility information prospective patients should know before their visit.

Example Calls to Action

 Professional: "Book a hyperpigmentation consultation with [CLINIC NAME] today via [BOOKING LINK]
or call [PHONE NUMBER]."

 Friendly: "Ready to understand your skin a little better? Get in touch with the team at [CLINIC NAME] in
[TOWN] — we're happy to help."

« Reassuring: "There's no pressure, just an honest conversation about your skin. Book a consultation with
[PRACTITIONER NAME] at [CLINIC NAME]."

15. Local SEO and Geo-Targeting

Purpose

To improve local search visibility with ready-to-use geo-targeted copy, rather than instructions alone.

Ready-to-use Content

[CLINIC NAME] proudly serves patients across [TOWN], [COUNTY] and the surrounding areas, including
[NEARBY AREA 1], [NEARBY AREA 2] and [NEARBY AREA 3]. Conveniently located near [LANDMARK],
our clinic is easily accessible for anyone seeking expert advice on hyperpigmentation, from initial assessment
through to a personalised treatment plan. Whether you are dealing with melasma, post-inflammatory marks or sun-
related pigmentation, our [TOWN]-based team is here to help.

87 Google Map centred on clinic location
What Your Clinic Should Add
+ Confirm and replace all bracketed place names
» Add parking and public transport notes specific to your clinic

+ Add internal links to your location or contact page



+ Add internal links to related treatment pages, such as chemical peels or laser pigmentation treatment, where
available on your site

16. Technical SEO

Purpose

To explain, in plain English, the technical elements that support this page's search visibility, without requiring any
coding knowledge.

Ready-to-use Content

MedicalBusiness Schema

A structured data label that tells search engines your website belongs to a medical or aesthetic business, helping
your clinic appear correctly in relevant local search results.

LocalBusiness Schema

Similar to the above, but focused on your clinic's location and service area. Should include your service area tied to
[TOWN] and [NEARBY AREA] placeholders, helping you appear in local searches from nearby towns too.
MedicalCondition Schema

Recommended for condition pages such as this one. It tells search engines this page specifically explains a medical
or cosmetic condition, which can improve how the page is understood and displayed.

FAQ Schema

Marks up your Frequently Asked Questions so they can appear directly within Google search results, increasing
the space your page occupies on the results page.

VideoObject Schema

If you add a welcome or treatment video, this schema helps it appear correctly in video search results.

Breadcrumb Schema

Shows the page's position within your site structure (for example Home > Conditions > Hyperpigmentation)
directly in search results, improving clarity for both users and search engines.

Image Alt Text and Optimised Filenames

Descriptive text attached to every image, and clear filenames including [TOWN], help search engines understand
your visual content and can improve accessibility for visually impaired visitors.

Your web developer or SEO provider can implement each of these; no coding knowledge is required from your
clinic team.



Copy-Paste Ready Page

Everything below is assembled in page order, exactly as it should appear on your website once every bracketed
placeholder has been replaced. Bracketed placeholders remain visible so you can see exactly what to personalise
before publishing.

Meta Data

Title Tag: Hyperpigmentation Treatment in [TOWN] | [CLINIC NAME]

Meta Description: Understand hyperpigmentation and explore evidence-based treatment options at [CLINIC
NAME] in [TOWN]. Book your consultation today.

H1: Hyperpigmentation Treatment in [TOWN]

Hero

Hyperpigmentation is one of the most common skin concerns people search for, yet it covers several distinct
conditions, including melasma, post-inflammatory hyperpigmentation, solar lentigines, and freckles, each with a
different cause and a different response to treatment. At [CLINIC NAME] in [TOWN], we take the time to
understand which type you are dealing with before recommending any approach.

Getting the type and depth of pigmentation right is the foundation of an effective plan. Our approach combines an
honest assessment of what is realistic for your skin with guidance on evidence-based skincare and, where
appropriate, professional treatment.

[PRACTITIONER NAME] leads pigmentation assessments at our [TOWN] clinic. Clinic to confirm: a short first-
person introduction covering relevant experience and approach to treating hyperpigmentation, including any
experience treating skin of colour.

M7 practitioner or clinic hero photo

B practitioner welcome video

Quick Facts

Field Detail

Condition Type Umbrella term covering melasma, post-inflammatory hyperpigmentation
(PIH), solar lentigines, freckles and drug-induced pigmentation

Common Causes UV exposure, hormonal changes, acne or skin inflammation, certain
medications, genetics

Most Commonly Affected Women aged 20—40 (melasma); individuals with Fitzpatrick skin types I1I-
VI; acne-prone skin (PIH)

Is It Permanent? Depends on pigment depth: epidermal pigmentation typically fades with time
and treatment; dermal pigmentation is more persistent

NHS Availability Generally classed as cosmetic rather than medical, so not routinely treated on
the NHS

Typical Treatment Timeframe Measured in months rather than weeks

Practitioner [PRACTITIONER NAME] — Clinic to confirm

Pricing [PRICE] — add your clinic's pricing

About the Condition

Hyperpigmentation describes any area of skin that has become darker than the surrounding tissue, caused by an
excess of melanin, the pigment that gives skin, hair and eyes their colour. Melanin is produced by cells called
melanocytes, which sit at the base of the epidermis. When these cells are overstimulated, whether by UV exposure,
inflammation, hormonal changes, or other triggers, they produce more melanin than the skin needs, and this excess
becomes visible as darker patches, spots or uneven tone.

Hyperpigmentation is not a single condition but an umbrella term. The most common forms are melasma, which
presents as symmetrical brown or grey-brown patches typically driven by hormonal changes combined with UV
exposure; post-inflammatory hyperpigmentation (PIH), which develops after the skin has experienced
inflammation or injury, commonly from acne; solar lentigines (sun spots or age spots), which result from



cumulative UV exposure over many years; and freckles, which are genetically influenced and tend to fade with
reduced sun exposure. A smaller number of cases relate to certain medications.

Where the pigment sits within the skin has a significant bearing on how it responds to treatment. Epidermal
pigmentation, which sits in the upper skin layers, is more accessible and responds more readily to topical
treatments and many in-clinic procedures. Dermal pigmentation, which has settled deeper, is considerably more
resistant to treatment and can, in some cases, be permanent. In [TOWN], as elsewhere in the UK, a proper
assessment of pigmentation type and depth is the essential first step before any treatment plan is considered.

Treatment options range from evidence-based skincare ingredients, such as vitamin C, niacinamide, azelaic acid
and retinoids, through to professional interventions including chemical peels, laser and light-based treatments,
microneedling and, for melasma specifically, oral tranexamic acid. No single approach works reliably in isolation:
the evidence consistently favours combination treatment plans built around consistent daily sun protection.

] treatment, condition or product photo, diagram, or in-clinic shot

Meet Your Practitioner

A7 practitioner headshot

Name: [PRACTITIONER NAME] — Clinic to confirm

Job Title: [PRACTITIONER NAME] — Clinic to confirm
Qualifications: [PRACTITIONER NAME] — Clinic to confirm
Registrations: [PRACTITIONER NAME] — Clinic to confirm
Training: [PRACTITIONER NAME] — Clinic to confirm
Experience: [PRACTITIONER NAME] — Clinic to confirm
Memberships: [PRACTITIONER NAME] — Clinic to confirm

Is This Right For You?
Suitable candidates:
+ Anyone with confirmed epidermal pigmentation, such as melasma, post-inflammatory marks, solar lentigines
or freckles
+ Individuals able to commit to a treatment timeline measured in months, with consistent daily sun protection
» Those willing to have pigmentation type and depth properly assessed before starting treatment
Contraindications and cautions:
« Any pigmented lesion that is new, changing in size, shape or colour, or has irregular borders, which should be
assessed by a doctor before any cosmetic treatment
» Widespread or rapidly developing pigmentation with no obvious cause

+ Pigmentation accompanied by other symptoms such as fatigue, weight changes or significant hormonal
disruption

+ Suspected drug-induced pigmentation, which should be discussed with the prescribing clinician first

Treatments for hyperpigmentation are generally measured in months, not weeks. Improvement, rather than
complete clearance, is often the more honest goal, particularly for melasma and for dermal pigmentation.
Pigmentation can also recur if the underlying trigger, such as UV exposure or hormonal changes, remains active,
which is why maintenance and sun protection are considered part of treatment rather than optional extras.

Benefits
» Accurate identification of your pigmentation type and depth before any treatment begins
» Access to combination treatment plans, which the evidence favours over any single approach used alone
» Guidance on which evidence-based skincare ingredients are genuinely suited to your skin
» Reduced risk of treatments that could worsen pigmentation through inappropriate matching to skin type
« Assessment and treatment from a practitioner experienced in treating skin of colour where relevant

A realistic, honestly explained timeline so you know what to expect and when



» Access to prescription-strength options, such as tretinoin or hydroquinone, not available over the counter
» Ongoing support to manage recurrence and protect results over the long term
 Tailored sun protection advice specific to your pigmentation type and skin tone

+ Support in addressing underlying triggers, such as acne or hormonal changes, alongside the pigmentation
itself

Aspects Covered
Where hyperpigmentation commonly appears:

» Face — particularly the cheeks, forehead, upper lip and around the eyes, the most frequently affected area
» Neck
» Hands and forearms
» Any area where the skin has previously experienced inflammation or injury, such as acne-prone areas
Types of hyperpigmentation we consider:
« Melasma — symmetrical brown or grey-brown patches, typically hormonally driven and worsened by UV
exposure

 Post-inflammatory hyperpigmentation (PIH) — dark marks left after acne, eczema or other skin inflammation
has healed

+ Solar lentigines — flat, well-defined sun spots or age spots from cumulative UV exposure, typically from the
mid-forties onwards

+ Freckles (ephelides) — small genetically influenced spots that fade with reduced sun exposure

» Drug-induced pigmentation — discolouration linked to certain medications, which should be discussed with
the prescribing clinician

Patient Journey

Initial Enquiry: Get in touch with [CLINIC NAME] by phone on [PHONE NUMBER] or by booking online via
[BOOKING LINK] to arrange your pigmentation consultation.

Consultation: A thorough assessment of your pigmentation type, depth and likely cause, along with your skin tone
and any active triggers, forms the basis of a personalised plan.

Treatment or Purchase: Depending on your assessment, this may involve a skincare regimen, a prescription topical,
a course of peels, laser treatment, or a combination approach.

Recovery or Aftercare: Guidance on aftercare, sun protection, and how to introduce active ingredients gradually to
reduce the risk of irritation or rebound pigmentation.

Results: Improvement is generally measured in months rather than weeks, with a maintenance plan to help protect
results and reduce the risk of recurrence.

B consultation room or treatment-in-progress photo, placed alongside the Consultation or Treatment stage

Safety and Risks

» Most active topical ingredients carry some risk of irritation, particularly during the initial weeks of use.
Retinoids commonly cause dryness, redness and peeling, which can itself trigger post-inflammatory
pigmentation in darker skin types if introduced too aggressively.

« Rebound or paradoxical pigmentation can occur with several treatments if parameters are not correctly
matched to the individual, including certain peels, lasers, and some depigmenting ingredients at higher
concentrations.

» Laser and light-based treatments carry well-documented, specific risks in darker skin tones, including a
greater risk of post-inflammatory hyperpigmentation, hypopigmentation, or, in more severe cases, scarring, if
not performed by a practitioner with appropriate training and experience.

« Hydroquinone, while effective and prescription-only in the UK, carries a risk of ochronosis, an irreversible
blue-grey discolouration, with prolonged or high-concentration use. It is not intended for indefinite use and
treatment courses are generally supervised and time-limited.



+ Results vary between individuals, reflecting differences in pigment depth, underlying triggers, melanocyte
reactivity, skin barrier function and consistency of sun protection. Improvement, rather than complete
clearance, is often the more honest goal.

Clinic to confirm: any additional risk information specific to the treatments and devices offered at your clinic.

Pricing Guide

Hyperpigmentation treatment costs in the UK vary considerably, with reported ranges from around £60 for a single
session or product-based approach to over £3,000 for a full course of combined professional treatment. The right
figure for you depends on the type and depth of your pigmentation, the treatment or combination of treatments
recommended, the number of sessions required, and who is carrying out the procedure.

Because hyperpigmentation rarely responds well to a single treatment used in isolation, a realistic budget should
account for a structured plan rather than a one-off session. [PRICE] — add your clinic's pricing, ideally broken
down by consultation, individual treatment type, and any course discounts available.

Social Proof

Before and after images should always be taken in consistent lighting and from the same angle, with the patient's
informed consent clearly obtained and recorded. Because hyperpigmentation results are typically gradual, consider
showing images at defined intervals, for example at three, six and twelve months, so readers can form realistic
expectations rather than expecting immediate change.

Reviews that reference the specific type of pigmentation treated, for example melasma or post-inflammatory
hyperpigmentation, are more useful to prospective patients than generic testimonials, since they help readers
recognise their own presentation and likely outcome.

] before and after gallery

B patient testimonial

Frequently Asked Questions
Does hyperpigmentation ever go away on its own, without treatment?

It depends on the type and depth. Epidermal pigmentation, which sits in the upper skin layers, tends to fade over
time, even without treatment, particularly with consistent sun protection. Dermal pigmentation sits deeper and is
considerably more resistant to fading, and in some cases may not fully resolve.

How long does treatment for hyperpigmentation usually take to show results?

Treatments for hyperpigmentation are generally measured in months rather than weeks. Epidermal post-
inflammatory hyperpigmentation, for example, typically resolves or significantly improves within six to twelve
months of consistent care.

Will my hyperpigmentation come back after treatment?

Recurrence is common, particularly for melasma, where hormonal and UV triggers often remain active. This is not
a sign that treatment has failed; it reflects the underlying nature of the condition, which is why ongoing sun
protection and maintenance are considered part of any responsible treatment plan.

Is hyperpigmentation treatment safe for darker skin tones?

Laser and light-based treatments in particular carry well-documented, specific risks in darker skin tones. These
risks can be meaningfully reduced by choosing a practitioner with relevant training and experience treating skin of
colour, and by ensuring the correct device and settings are used for your skin type.

What should I expect when I visit the [TOWN] clinic for a hyperpigmentation consultation?

Clinic to confirm: outline your specific consultation process, including how pigmentation type and depth are
assessed and how a personalised plan is developed.

Is it safe to wear makeup over hyperpigmentation while I'm being treated?

Clinic to confirm.

Visit and Book



B clinic exterior or reception photo

[CLINIC NAME] is located at [CLINIC ADDRESS] in [TOWN]. Clinic to confirm: parking availability, public
transport links, and any accessibility information prospective patients should know before their visit.

+ Professional: "Book a hyperpigmentation consultation with [CLINIC NAME] today via [BOOKING LINK]
or call [PHONE NUMBER]."

+ Friendly: "Ready to understand your skin a little better? Get in touch with the team at [CLINIC NAME] in
[TOWN] — we're happy to help."

« Reassuring: "There's no pressure, just an honest conversation about your skin. Book a consultation with
[PRACTITIONER NAME] at [CLINIC NAME]."

Local SEO and Geo-Targeting

[CLINIC NAME] proudly serves patients across [TOWN], [COUNTY] and the surrounding areas, including
[NEARBY AREA 1], [NEARBY AREA 2] and [NEARBY AREA 3]. Conveniently located near [LANDMARK],
our clinic is easily accessible for anyone seeking expert advice on hyperpigmentation, from initial assessment
through to a personalised treatment plan. Whether you are dealing with melasma, post-inflammatory marks or sun-
related pigmentation, our [TOWN]-based team is here to help.

87 Google Map centred on clinic location



Before You Publish Checklist

Practitioner biography
Practitioner photograph
Welcome video

Original clinic photographs
Before & After images
Pricing

Reviews

Contact details

OO0Oo0oO0oo0oo0doOodoOooaod

media

All bracketed placeholders replaced with real clinic and location detail

All [INSERT IMAGE], [INSERT VIDEO] and [INSERT MAP EMBED)] placeholders replaced with real

Meta title and meta description added to the CMS, not just the page body

O

O Internal links

O External links

[ Images compressed

O Alt text

O Mobile friendly

O Proofread

O Published

[ Submitted to Google Search Console

Page Quality Score

Score each element as Complete, Needs Work, or Missing once your clinic has personalised the page.

Element
Meta Data

Status

Hero

Practitioner

Pricing

Reviews

Before & After

Local SEO / Geo-Targeting

Technical SEO

FAQs

Contact Details

Calls to Action
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