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Advanced 
Skin Repair Serum 

with Exosomes 
and Growth Factors

PROFESSIONAL GRADE
IN OFFICE TREATMENTS
& HOME AFTER CARE

Supports post-procedure skin recovery 
Prepares skin for the procedures

SCIENCE-LED SKINCARE



Aesthetic treatments (peels, lasers, energy devices) cause:

• Barrier disruption

• Acute inflammation

• ECM degradation and remodeling

• Increased oxidative stress

SKIN IS VULNERABLE BEFORE AND AFTER 
AESTHETIC PROCEDURES.

THE CLINICAL PROBLEM
Before and after aesthetic procedures

YET MOST PATIENTS DO NOT PREPARE SKIN
FOR THE TREATMENTS AND GO HOME

WITHOUT TARGETED RECOVERY CARE.



BARRIER DISRUPTION

• Ablative fractional laser increases TEWL (barrier 
impairment) after treatment and then gradually returns 
toward baseline. 

• Fractional laser can ablate/disrupt the stratum 
corneum and TEWL can be used to track re-
epithelialization / barrier restoration.

REF Hantash et al., Journal of Investigative Dermatology, 2007  
Fractional photothermolysis creates microthermal treatment zones that disrupt the epidermal barrier.



REF: Fabbrocini et al., Journal of Cosmetic Dermatology, 
2009Chemical peeling activates inflammatory mediators 
necessary for dermal remodeling.

REF: Masaki, Journal of Dermatological Science, 2010Skin 
injury, including chemical exfoliation, increases reactive 
oxygen species (ROS) during inflammation.
Thiele et al., Journal of Investigative Dermatology,  2001 Barrier disruption is 
associated with increased oxidative stress in epidermal cells.

Laser fractional photothermolysis of the skin:
Numerical simulation of microthermal zones
January 2014, Journal of Cosmetic and Laser Therapy 16(2) 
DOI:10.3109/14764172.2013.854642 Source PubMedì

• Chemical peels are controlled 
cutaneous injury/ablation 
and part of the effect is 
activation of an inflammatory 
response (review of 
mechanisms and 
complications). 

• Radiofrequency microneedling 
is designed to create thermal 
injury that activates the 
dermal wound-healing 
cascade (which includes acute 
inflammation). 

ACUTE
INFLAMMATION

INCREASED 
OXIDATIVE STRESS

• A laser skin rejuvenation 
review describes that laser-
driven cellular activation can 
lead to increased ROS 
production, linking laser 
exposure to oxidative stress 
biology. 

• Background support that ROS 
are central mediators of skin 
oxidative stress and 
contribute to inflammatory/
repair signaling (useful 
mechanistic citatio

https://www.researchgate.net/journal/Journal-of-Cosmetic-and-Laser-Therapy-1476-4180?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://doi.org/10.3109/14764172.2013.854642?urlappend=?utm_source=researchgate.net&utm_medium=article
https://www.researchgate.net/deref/http://www.ncbi.nlm.nih.gov/pubmed/24410612


MOLECULAR 
MEDIATORS
Histological aspects of skin in; A) homeostasis, and during 
wound healing phases: B) inflammation, C) proliferation, D) 
remodeling.
Observe the cellular skin layers: E - Epidermis, D - Dermis, H - 
Hipodermis (subcutaneous tissue).
In B) the fibrin clot is represented in red, in C) the eschar is in 
brown. In D) the matrix remodeling is in green.
Some molecular markers are important for skin healing 
and regeneration, such as: PDGF, IL-1, TNF-α, KGF, TGF-β, 
VEGF, MMP-9, TIMP-1, IFN-γ and NF-kB, being synthetized by 
specific cells (macrophages, neutrophils, keratinocytes, 
fibroblasts and endothelial cells). 

Ref: Molecular mediators involved in skin healing
Camila dos Santos Leite, Oscar César Pires, Pedro Henrique Avi, Maria Luiza M. 
Soto, Ariane Ribeiro Martins, Thalita Rocha

ECM DEGRADATION
AND REMODELING
• Fractional CO₂ laser causes up-regulation of MMPs (MMP-1, 

-3, -9, -13)—key enzymes involved in ECM/collagen 
breakdown and remodeling. 

• Laser treatment is widely described as creating micro-
injury/MTZs that trigger a wound-healing cascade leading 
to collagen remodeling. 

• RF microneedling similarly induces controlled injury and 
stimulates collagen remodeling via the wound-healing 
cascade

Ref: Advances in the treatment of acne scars
Meng Zhang, Chunmei Liu, Shengni Zhang, Ruiqi Chu, Xiangxiang Ren 

https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhang%20M%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Liu%20C%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Liu%20C%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhang%20S%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhang%20S%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Chu%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Ren%20X%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Ren%20X%22%5BAuthor%5D


WOUND HEALING

Physiological levels of reactive oxygen species (ROS) 
are essential regulators of normal wound healing 
across all stages, supporting haemostasis, immune 
defense, cell migration, proliferation, angiogenesis, 
and extracellular matrix remodeling. 

In contrast, excessive ROS and oxidative stress 
disrupt these processes, driving impaired cell 
signaling, increased apoptosis, persistent 
inflammation, infection risk, and ultimately the 
development of non-healing wounds.



WHY RETINOIDS ARE STOPPED
before and post procedure

Retinoids:
• Increase cellular turnover

• Can exacerbate inflammation

• Increase TEWL and irritation

• Delay recovery if used too early

CLINICAL REALITY: RETINOIDS ARE PAUSED 
FOR DAYS TO WEEKS POST-PROCEDURE.

STOP



GF20 DIFFERENT BIOLOGICAL STRATEGY
Before Procedures

GF20 is optimally positioned as a skin-priming 
and conditioning treatment prior to resurfacing 
procedures (peels, lasers, RF microneedling) to 
prepare the skin for controlled injury and improve 
post-procedure outcomes.

A WELL-CONDITIONED BARRIER RESPONDS 
MORE PREDICTABLY TO RESURFACING AND 

RECOVERS FASTER.



GF20 DIFFERENT BIOLOGICAL STRATEGY
Post Procedures

Designed to accelerate post recovery repair by:

✓Supporting skin healing

✓Calming inflammation

✓Supporting ECM repair

✓Restoring barrier function

GF20 OWNS RECOVERY PHASE

• Post-Procedure Recovery & Repair

• Bridging in-clinic treatments and at-home care

• When retinoids must stop — but healing must continue.



• 20 Billion Exosomes.
• 20 Most potent Growth Factors.
• Cytokines, chemomkines, interleukines.
• Stem Stimulating Factors.
• Antibacterial & Immunity mediators.
• Low molecular weight soluble proteins that bind to specific cell

SOURCE:

• Organic Bovine Colostrum
• Sustainable family farming in 

Italy

• Perfectly balanced 
composition of signaling 
molecules.

• Designed to amplify cellular 
performance in a natural way.

• Facilitates regeneration of 
ageing and injured tissues

MECHANISM:

• ECM microenvironment 
restoration & mediated repair 
signaling.

Proprietary technology by Dermoaroma
14 patents in Regenerative medicine and aesthetics 

KEY INGREDIENT TECHNOLOGY
Amplex+



NUTRITIONAL FACTORS
Cellular Energy, Nourishment

Proteins
Vitamins A, E, D, K, C and B complex 
Minerals Ca > K > Na > Mg, Zn > Fe
Oligosaccharides 
Probiotics
Free amino acids: Lys > Phe > His > Leu > Glu 
> Ile > Val > Met > Pro

GROWTH FACTORS
Cellular Renewal

Transoformative GF-β
Insulin Like IGF-1
Epidermal GF, basic Fibroblast bFGF
Vascular Endothelial VEGF
Platelet Derived PDGF
Keratinocyte KGF
Granulocyte macrophage

BOVINE COLOSTRUM 
POWERHOUSE OF BIOACTIVE COMPOUNDS 

IMMUNE FACTORS
Immune Response

Immunoglobulins:
IGG, IGA, IGM, IGD, IGF
Cytokines:
Chemokines (CC, CXC, CX3C, and XC)
Interferons (IFN)
Interleukins (IL)
Lymphokines, tumor necrosis factor (TNF)
Enzymes: 
Lactoperoxidase, Lysozyme, Proteinases, 
Lipases, Esterases
Bioactive compounds: 
Leucocytes
Antimicrobal Polypeptide

250+
Biologically

active
elements

Ca Mg Na

Fe P Mn

Na D E

B12B2B1



GROWTH FACTORS AMPLEX+
(pg/ml)

PDGF Platelet derived growth factor 584

TNF alfa Tumor necrosis factor 202

VEGF Vascular endothelial growth factor 2055

HGF Hepatocyte growth factor 2619

bFGF Fibroblast growth factor 9010

TGF-beta1 Transforming growth factor 3145

IGF-1 Insulin-like growth factor 1.076.000

G-CSF Granulocyte-colony stimulating factor 705

GM-CSF Granulocyte/monocyte-colony stimulating factor 9200

SDF-1 Stromal derived factor-1 2090

NGF Nerve growth factor 418,75

AMPLEX+
Composition

How to Enhance the Effects of Platelet Rich Plasma on Tissue Regeneration: AMPLEX PLUS Technology, a New Strategy
Authors: Greta Ferruggia, Martina Contino, Massimo Zimbone, Maria Violetta Brundo - Posted Date: 19 July 2023



CYTOKINES AMPLEX+
(pg/ml)

IL-2 Interleukin-2 1938

IL-4 Interleukin-4 9

IL-6 Interleukin-6 65

IL-10 Interleukin-10 1.65 pg/mg

IL-17 Interleukin-17 1100

Eoxatin Eotaxina 250

IFN-g Gamma-interferon 2230

AMPLEX+
Composition

How to Enhance the Effects of Platelet Rich Plasma on Tissue Regeneration: AMPLEX PLUS Technology, a New Strategy
Authors: Greta Ferruggia, Martina Contino, Massimo Zimbone, Maria Violetta Brundo - Posted Date: 19 July 2023



Using commercially available ELISA tests specific for human 
molecules (Quantikine, RD Systems Inc., Minneapolis, MN, 
USA), following the manufacturer’s recommendations, it was 
possible to determinate the concentration of the 20 growth 
factors and cytokines in AMPLEX Plus Composition 

GROWTH FACTORS AND CYTOKINES
detected by Elisa in Amplex+ composition 

University of Catania
Italy



AMPLEX + has no effect on tumor growth in a mouse model of colon cancer.

No difference in volume, weight and histological features of the tumor

• Model: C26 cells (50,000 cells, 
subcutaneously, in Balb-C mice).

• Treatment: Glucose solution or AMPLEX +, 4 
g/Kg orally on day 3 and 7.

• N=11/group

CONTROL AMPLEX+

Toxicity
on human cells cultures

NEGATIVE

Activity
on human cells cultures

NEGATIVE

In vivo toxicity
on mammalians, rodents
and omnivores (pig) up to 
100 times the daily 
therapeutic dosage

NEGATIVE

IN VITRO & IN VIVO RESULTS

SAFETY ASPECT
Amplex+ and cancer cells 



A. Proliferation rate of bc exosome-treated 
HDFs was assessed by CCK-8 
analysis. n = 5; *** p < 0.001 versus 
saline. 

B. (B) Relative expression level of MMP2 
proteins. 

C. Representative immunostaining images 
of type 1 collagen (green) expressed in 
HDFs pretreated with Col M-exo for 24 
h. Scale bar: 200 µm.

SKIN IMPROVEMENT EFFECT
of BC exosomes on HDFS



Han G, Kim H, Kim DE, Ahn Y, Kim J, Jang YJ, Kim K, Yang Y, Kim SH. Pharmaceutics. 2022 Jan 27;14(2):307. 

Antioxidant effect of milk exosomes on oxidative 
damage in HaCaTs. 

A. Evaluation of cell proliferation rate of milk exosomes 
on HaCaTs was assessed by CCK-8 analysis. n = 5; ** 
p < 0.01, and *** p < 0.001 compared saline. 

B. HaCaTs were pretreated with exosomes at a 
concentration of 0.05 mg/mL for 12 h. After UV 
irradiation, intracellular ROS levels were measured by 
DCF-DA assay. Scale bar: 200 µm. 

C. Relative fluorescence intensity of intracellular DCF-DA. 
n = 3; *** p < 0.001 versus saline. 

D. Western blot analysis of s-glutathionylated proteins. 

E. Relative glutathionylation level using β-actin for 
normalization.

THE POTENTIAL OF BOVINE COLOSTRUM
derived exosomes to repair aged and damages skin cells



• Olumesi KR, et al. — “A review of exosomes and their 
application in cutaneous …” 
Reviews pre-clinical data demonstrating that exosomes modulate 
communication between skin cells and can enhance wound healing 
and rejuvenation outcomes. 

• Thakur A, et al. — “Therapeutic Values of Exosomes in 
Cosmetics, Skin Care, Tissue Regeneration…” 
A review summarizing the potential of exosomes to regulate cell 
behavior, reduce inflammation, and promote skin tissue regeneration. 

• Domaszewska-Szostek A, et al. — “Effectiveness of Extracellular 
Vesicle Application in Skin…” 
Discusses exosomes’ regenerative effects in wound healing and skin 
rejuvenation, including collagen enhancement and inflammation 
modulation. 

• Prasai A, et al. — “Role of Exosomes in Dermal Wound Healing” 
Systematic review supporting the use of extracellular vesicles 
(exosomes) as therapeutic tools in regenerative healing. 

• Jo CB, et al. — “Therapeutic Potential of Stem Cell-Derived 
Exosomes…” 
Focuses on the regenerative applications of stem cell–derived 
exosomes in skin wound repair. 

• Zhao H, et al. — “Bioengineered MSC-derived exosomes in skin 
wound …” 
Reviews how modified MSC-exosomes can enhance angiogenesis, 
re-epithelialization, and inflammation resolution in regeneration.

2628  |     J Cosmet Dermatol. 2023;22:2628–2634.wileyonlinelibrary.com/journal/jocd

1  |  INTRODUC TION

Exosomes are secreted extracellular vesicles (EVs) that contain 
products of their predecessor cells to include RNA, DNA, proteins, 
lipids, amino acids, and metabolites.1 All cells release EVs, and they 

are found in all bodily fluids with exosomes being a subcategory that 
is smaller and endosomal in origin.1,2 They are ~100 nm in diameter, 
and their constituents suggest a role in cell- to- cell communication.1 
Exosomes have been found to modify the biologic responses of re-
cipient cells based on the proteins, metabolites, and nucleic acids 

Received: 3 May 2023  | Revised: 29 June 2023  | Accepted: 3 July 2023

DOI: 10.1111/jocd.15930  
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A review of exosomes and their application in cutaneous 
medical aesthetics

Kehinde Raji Olumesi MD, MPH |   David J. Goldberg MD, JD

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, 
provided the original work is properly cited.
© 2023 The Authors. Journal of Cosmetic Dermatology published by Wiley Periodicals LLC.
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Abstract
Background: Exosomes have gained recent popularity in aesthetic medicine; how-
ever, there is still a dearth of understanding on the etiology of exosomes, their physi-
ologic function, and regenerative capabilities.
Objective: The purpose of this article is to summarize some of the physiologic func-
tions of exosomes, their mechanistic role, and current commercial landscape in regen-
erative aesthetics.
Methods: A Medline search was conducted with the keywords, exosomes, extracel-
lular vesicles, stem cells, skin rejuvenation, and cutaneous aesthetics. MeSH term “ex-
osomes” filtered by relevant subheadings was also utilized. Pertinent original articles 
encompassing animal studies, cell studies, and human studies were included. We re-
stricted to articles published in the last 10 years.
Results: Pre- clinical studies have demonstrated the therapeutic capabilities of ex-
osomes in wound healing, scar modulation, alopecia, and skin rejuvenation. Exosomes 
primarily exert their effects in a paracrine function and modulate the interactions be-
tween keratinocytes and other cells of the skin. Exogenous exosomes can be utilized 
in a variety of settings to bring about desired aesthetic outcomes and to date, has only 
been approved for topical administration.
Conclusion: The safety, efficacy, potency, and dosages of exosomes remains to be 
determined via robust human clinical trials. Isolation and purification techniques have 
yet to be standardized, and this would be required for regulatory approval of all deliv-
ery modes. Overall, exosomes deliver yet another therapeutic option in regenerative 
aesthetics.

K E Y W O R D S
dermatology, exosomes, stem cells, therapeutic, tissue regeneration
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Therapeutic Values of Exosomes in

Cosmetics, Skin Care, Tissue

Regeneration, and Dermatological

Diseases

Abhimanyu Thakur, Disheet Shah, Deepika Rai, Diana Carolina Parra, Spoorthy Pathikonda,

Svetlana Kurilova and Alma Cili

Special Issue

Feature Papers in Cosmetics in 2023

Edited by

Prof. Dr. Enzo Berardesca

Review

https://doi.org/10.3390/cosmetics10020065

Role of Exosomes in Dermal Wound Healing: A Systematic 
Review

Anesh Prasai,

Jayson W. Jay,

Daniel Jupiter,

Steven E. Wolf,

Amina El Ayadi

Department of Surgery, University of Texas Medical Branch, Galveston, Texas 77555, USA

Abstract

Cell-based therapy imparts its therapeutic effects via soluble growth factors and vesicular bodies 

like exosomes. A systematic review with a meta-analysis of pre-clinical studies was conducted 

following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

and the modified Stroke Therapy Academic Industry Roundtable (STAIR) guidelines, to identify 

exosomes as an archetype biological therapy for dermal wound healing and to provide guidelines 

for the concentrations to be used in pre-clinical studies. A total of 51 rodent studies were included 

in the systematic review and meta-analysis (9), respectively. Three independent reviewers cross-

screened eligibility and selected studies for quality assessment from 3064 published studies on 

exosomes and wound healing. The mean quality scores for all studies were 5.08±0.752 and 

5.11±1.13 for systematic review and meta-analysis, respectively. Exosome effects were reported to 

have the highest efficacy at seven days (odds ratio 1.82 with 95% CI [0.69, 2.95]) compared to14 

days (odds ratio of 2.29 with 95% CI [0.01, 4.56]) after administration. Exosomes were reported 

to regulate all phases of skin wound healing, mostly by the actions of circulating microRNA. 

The outcome of this review may be used to guide pre-clinical and clinical studies on the role of 

exosomes in wound healing.

Keywords

Exosomes; extracellular vesicles; wound healing; regeneration; angiogenesis; collagen; wound 
closure
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Effectiveness of Extracellular

Vesicle Application in Skin Aging

Treatment and Regeneration: Do

We Have Enough Evidence from

Clinical Trials?

Anna Domaszewska-Szostek, Marta Krzyżanowska, Agnieszka Polak and

Monika Puzianowska-Kuźnicka

Special Issue

Molecular Mechanisms for Skin Protection and Aging

Edited by

Dr. Wonchul Lim and Dr. Tae-Gyu Lim

Review

https://doi.org/10.3390/ijms26052354

Review Article
Potential Therapies by Stem Cell-Derived Exosomes in
CNS Diseases: Focusing on the Neurogenic Niche
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Neurodegenerative disorders are one of the leading causes of death and disability and one of the biggest burdens on health care
systems. Novel approaches using various types of stem cells have been proposed to treat common neurodegenerative disorders
such as Alzheimer’s Disease, Parkinson’s Disease, or stroke. Moreover, as the secretome of these cells appears to be of greater bene't
compared to the cells themselves, the extracellular components responsible for its therapeutic bene't have been explored. Stem
cells, as well as most cells, release extracellular vesicles such as exosomes, which are nanovesicles able to target speci'c cell types
and thus tomodify their function by delivering proteins, lipids, and nucleic acids. Exosomes have recently been tested in vivo and in
vitro as therapeutic conveyors for the treatment of diseases. As such, they could be engineered to target speci'c populations of cells
within the CNS. Considering the fact that many degenerative brain diseases have an impact on adult neurogenesis, we discuss how
the modulation of the adult neurogenic niches may be a therapeutic target of stem cell-derived exosomes.&ese novel approaches
should be examined in cellular and animal models to provide better, more e(ective, and speci'c therapeutic tools in the future.

1. Introduction

Highly prevalent CNS disorders that are associated with neu-
rodegeneration include Parkinson’s Disease (PD), Alzheimer’s
Disease (AD), Huntington Disease (HD), stroke, and epi-
lepsy. &e classi'cation of neurodegenerative disorders is
especially challenging, as di(erent disorders may share sim-
ilar clinical manifestations. Still, classi'cations are nowadays
based on those clinical manifestations and/or the site of the
brain that is a(ected: disorders a(ecting the basal ganglia
in the forebrain a(ect movement, and these can be divided
into hypokinetic (e.g., PD) or hyperkinetic (e.g., HD). An
example of a disorder that involves the cerebral cortex that
develops into dementia is AD, whereas an example of one
involving the spinal cord is amyotrophic lateral sclerosis
(ALS) [!]. A common trait for a considerable number of
these disorders is, through disparate mechanisms, the accu-
mulation of insoluble proteins, either extra- or intracellularly.

AD is characterized by the aggregation of !-amyloid and the
microtubule associated protein Tau; PD by the accumulation
of the nerve terminal protein "-synuclein; ALS by deposition
of phosphorylated TDP)3 (a transcriptional repressor) and
an enzyme that removes superoxide radicals, superoxide
dismutase ! (SOD!); and HD by the accumulation of the
mutant protein huntingtin [2, 3]. Despite the wealth of
knowledge that has been generated in the past decades, a
reliable cure for neurodegenerative disorders remains elusive.
&ere are many reasons with varied degrees of di+culty
behind this inability to transform experimental information
into successful medical treatments. &e complexity of the
central nervous system (CNS) and the multifactorial nature
of these disorders are themost obvious challenges researchers
have to tackle when attempting to predict the onset of a
pathology and to ameliorate the burden of neurological
disorders. In this review, we will describe evidence showing
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Bioengineered MSC-derived
exosomes in skin wound repair
and regeneration
Hanxing Zhao1,2, Zhengyong Li1,2, YixiWang1, Kai Zhou2, Hairui Li2,
Siwei Bi1, Yudong Wang1, Wenqing Wu1, Yeqian Huang1,
Bo Peng1,2, Jun Tang1,2, Bo Pan3, BaoyunWang1,2, Zhixing Chen1,2

and Zhenyu Zhang1,2*
1Department of Plastic and Burn Surgery, West China Hospital, Sichuan University, Chengdu, China,
2Department of Plastic Reconstructive and Aesthetic Surgery, West China Tianfu Hospital, Sichuan
University, Chengdu, China, 3Plastic Surgery Hospital, Chinese Academy of Medical Sciences and Peking
Union Medical College, Beijing, China

Refractory skin defects such as pressure ulcers, diabetic ulcers, and vascular ulcers
represent a challenge for clinicians and researchers in many aspects. The
treatment strategies for wound healing have high cost and limited efficacy. To
ease the financial and psychological burden on patients, a more effective
therapeutic approach is needed to address the chronic wound. MSC-derived
exosomes (MSC-exosomes), the main bioactive extracellular vesicles of the
paracrine effect of MSCs, have been proposed as a new potential cell-free
approach for wound healing and skin regeneration. The benefits of MSC-
exosomes include their ability to promote angiogenesis and cell proliferation,
increase collagen production, regulate inflammation, and finally improve tissue
regenerative capacity. However, poor targeting and easy removability of MSC-
exosomes from the wound are major obstacles to their use in clinical therapy.
Thus, the concept of bioengineering technology has been introduced to modify
exosomes, enabling higher concentrations and construction of particles of greater
stability with specific therapeutic capability. The use of biomaterials to load MSC-
exosomes may be a promising strategy to concentrate dose, create the desired
therapeutic efficacy, and maintain a sustained release effect. The beneficial role of
MSC-exosomes in wound healing is beenwidely accepted; however, the potential
of bioengineering-modified MSC-exosomes remains unclear. In this review, we
attempt to summarize the therapeutic applications of modified MSC-exosomes in
wound healing and skin regeneration. The challenges and prospects of
bioengineered MSC-exosomes are also discussed.

KEYWORDS

bioengineering, wound healing, skin regeneration, mesenchymal stem cell, exosomes
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PLGA, poly (lactic-co-glycolic acid); ECM, extracellular matrix; GMSC, gingival mesenchymal stem cells;
ADMSC, adipose-derived mesenchymal stem cell; SMSC, Synovial mesenchymal stem cells.
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REF: EXOSOMES AND GROWTH FACTORS
         IN SKIN REPAIR & REGENERATION



Exosomes and growth factors modulate immune 
responses, down-regulate pro-inflammatory pathways, 
and promote resolution through regulatory cytokine 
signaling resulting in:

• Accelerated resolution of inflammation

• Restoration of epidermal barrier function

• Improved keratinocyte and fibroblast communication

• Reduced recurrence of inflammatory flares

• Emphasizes on regeneration over suppression.

For patients with chronic or reactive dermatitis, 
especially in aging or compromised skin, this synergy 
offers a controlled, low-risk strategy that enhances 
healing while minimizing irritation, downtime, and 
procedural complications.

CYTOKINES AND INTERLEUKINS



REPAIR MECHANISM
with BC secretomes

SECRETING CELLS

EXOSOMES • Secretomes modulate 
inflammatory cells.


• Promote endothelial 
cell activity.


• Enhance angiogenesis 
(formation of new 
blood vessels).


Together, these actions 
support tissue repair and 
regeneration after injury.



SUPPORTIVE RECOVERY
Ingredients

TOGETHER, THEY SUPPORT FASTER, CALMER RECOVERY.

Multi-Level Recovery Support

PANTHENOL
(Pro-vitamin B5)

Barrier repair, hydration,
soothing

HYALURONIC ACID
& GLYCERIN

Hydration
& comfort

ROSEMARY EXTRACT
& ANTIOXIDANTS

Oxidative stress reduction,
inflammation control



GF20 EXOSOMES BOOST
Skin Serum
IN-OFFICE TREATMENT

Accelerates post-laser, microneedling and peeling recovery;

Helps the skin to respond better to in-clinic procedures;

Minimizes adverse reactions;

Reduces downtime.

DESIGNED FOR PROFESSIONAL 
INTEGRATION INTO IN-OFFICE SKIN 

TREATMENT PROTOCOLS AND HOME CARE.

GF20 Exosome Skin Boost Serum is ideal 
to minimizes adverse reactions, and reduce 
downtime after regenerative procedures as:

Fractional & ablative lasers;

Microneedling and RF microneedling;

PRP/PRF;

Chemical Peels;

Dermaplaning;

Exosome therapy.

200 ml



GF20 EXOSOMES BOOST
Skin Serum 50 ml

• Prepares the skin for skin resurfacing procedures

• Improves post-procedure skin recovery

• Reduces downtime complaints

• Enhances overall treatment experience

• Increases home care compliance

• Creates a complete before and post care protocol



FIVE REASONS
to use GF20 at Home

1 Prepares the skin for Treatment (Pre-treatment care)
and helps the skin respond better to in-clinic procedures.

Prevents Complications and improves healing. 2
3 Cost-Effective and reduces the need for frequent or more

aggressive in-clinic treatments.

Maintains skin health over time, making results more stable
and less reliant on repeated intervention 4

5 Promotes skin health holistically



GF20
VS RETINOIDS

GF20 PREPARES THE SKIN PRIOR TO THE 
PROCEDURE AND SUPPORTS HEALING POST 

PROCEDURE WHEN THE SKIN IS VULNERABLE 

Criteria GF20 RETINOIDS

Before & Post
procedure use

✔ Yes 𝘅 No

Barrier disrupted skin ✔ Designed for it 𝘅 Contraindicated

Inflammation Calms Often increases

ECM support Preserve & supports Indirect

Irritation risk Low Moderate-High

RETINOIDS REMODEL SKIN OVER TIME



GF20
VS BAKUCHIOL

Criteria GF20 BAKUCHIOL

Immediate post-procedure ✔ Yes ⚠ Delayed

Mechanism Repair & support Mid stimulation

Sensitive skin Excellent Variable

Recovery focus ✔ 𝘅



GF20 DIFFERENT
BIOLOGICAL STRATEGY
Post procedure
Designed to accelerate post recovery repair by:

✓Supporting skin healing

✓Calming inflammation

✓Supporting ECM repair

✓Restoring barrier function

GF 20 OWNS RECOVERY PHASE

• Post-Procedure Recovery & Repair

• Bridging in-clinic treatments and at-home care

• When retinoids must stop - but healing must continue



IS GF20 A RETINOL 
ALTERNATIVE?

No - it is a recovery product, 
not a resurfacing product

CAN IT BE COMBINED 
WITH RETINOIDS? 

• Yes - at different times.

IS IT MEDICAL?

GF20 is a cosmetic formulation 
inspired by regenerative biology, 
designed for post-procedure 
support.

MOST FREQUENT
Questions



THE EFFICACY OF A NOVEL 
BIOLOGICAL FORMULATION FROM 
BOVINE MILK COLOSTRUM EXOSOMES 
AND ITS GROWTH FACTORS IN 
ENHANCING THE PROCESS OF 
WOUND HEALING

Dr. Mojghan Najafzade

Medical Doctor (MD) with a PhD
Assistant Professor in Medical 
Sciences in the Faculty of Health 
and Social Care.
Institution: University of Bradford, 
United Kingdom.
Research Focus: Smart Cancer 
Management, including early 
detection and miRNA-based 
treatment.

ABSTRACT
The management of wounds is a significant issue that impacts individuals, healthcare systems, and society at large.
This study evaluated a novel formulation extracted from Bovine Colostrum with a unique combination of 20 different growth 
factors and exosomes, known for its exceptional properties in promoting cell proliferation and regeneration. 
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CELL SURVIVAL
Within 1 to 48 hours
Study in Bradford done on Rigemed
a novel Dermoaroma brand for wound 
healing formulated based on Amplex 
Technology, same as GF20, currently 
under registration, demonstrates 
consistent, statistically significant 
protection of skin cells against oxidative 
damage, supporting its positioning as a 
regenerative and recovery-focused 
ingredient for compromised skin.

Research & Reviews: Journal of Biology
e-ISSN: 2322-0066



SCRATCH WOUND ESSAY 

Support of faster and more complete 
in vitro wound closure, reinforcing 
its positioning as a post-procedure 
recovery and healing accelerator for 
compromised skin.



SCRATCH ESSAY
ON HUMAN FIBROBLAST CELLS 

• Negative and positive controls 
show minimal fibroblast migration.

• 2% Rigemed D (AMPLEX) shows 
near-complete wound closure 
(~100%).

• Rigemed D  (AMPLEX) + H₂O₂ 
shows equally strong wound 
closure, despite oxidative stress.



The scratch assay demonstrates that 
Rigemed D (AMPLEX) significantly 
enhances fibroblast migration and wound 
closure compared to controls. This 
regenerative effect is evident as early as 1 
hour and is maintained at 24 hours, even 
under oxidative stress conditions (H₂O₂), 
indicating strong support of cellular repair 
mechanisms.

Research & Reviews: Journal of Biology
e-ISSN: 2322-0066

SCRATCH ESSAY 



HaCaT
WITH MITOMYCIN C

• In HaCaT keratinocytes treated with 
mitomycin C (to inhibit cell proliferation), 
Rigemed D (AMPLEX) significantly 
promotes wound closure at 1 and 24 
hours compared to controls. This 
confirms that the observed repair effect 
is driven primarily by enhanced cell 
migration rather than proliferation, and 
is maintained even under oxidative 
stress (H₂O₂).



CONCLUSION

“The findings suggest that RD (AMPLEX) may play a crucial role 
in regulating cellular proliferation, especially in conditions where 

DNA damage is prevalent.

These results may have implications for the development of 
novel therapeutic interventions aimed at reducing the adverse 

effects of DNA damage on cellular growth and proliferation, 
which is of particular relevance in the context of cancer research.

The findings of this study might have a significant impact on 
future research in the field of wound healing.”



RESULT
A significant reduction in the severity of clinical manifestations was observed, with 
improvement in skin color and texture and a reduction in redness. Improvement 
was noted after the first procedure. Stable remission for more than 1 year.

AFTER

GENDER: Female AGE: 53 years old 
DIAGNOSIS: Rosacea DURATION: More than 10 years
TREATMENT HISTORY: The disease progressed over time. The 
trigger was occupational exposure to chemical substances at a factory. 
No treatment was carried out; Medications were selected 
independently and did not provide a stable effect.
COMPLAINTS AT PRESENTATION: Constant burning sensation of 
the facial skin; Persistent facial hyperemia; Vesicular eruptions and 
papule; Uneven skin texture; Pronounced psycho-emotional discomfort 
affecting quality of life.
TREATMENT: Four microneedling procedures using Purasomes 
NC150+ Skin Nutri Complex were performed at 1-month intervals. 
Following stabilization of the skin condition, one IPL procedure was 
performed to eliminate the aesthetic manifestation of couperose.
HOME CARE: GF20 Exosomes Boost

BEFORE

CLINICAL OBSERVATIONS OF GF20
IN CHRONIC INFLAMMATORY DERMATOSES

DR. INNA HORBACHOVA, M.D.
Esthetix Clinic, Prague, Czech Republic



ADVANCED
PROTOCOLS

OF NONINVASIVE
BI-PHASIC

SKIN THERAPIES

GF20



IN OFFICE TREATMENT

STEP 1

• PH PREP 
SOLUTION.

STEP 2

• Take 1.5 ml of 
Peeling of choice 
with a 16G needle 
syringe.

• Apply around 0.5 ml  
solo on the face in 
micro doses and 
massage.

STEP 3

• Add 0.25 ml of Cell 
Renew to the same 
syringe with 1ml of 
the chosen peeling 
left in it and mix both 
solutions well. 

• Apply on the face 
and massage.

STEP 4

• Leave the peeling 
solution on the face 
and perform 
microneedling with 
0.25-0.5  mm depth 
depending on the 
treated area

STEP 5

• Spray Neutralizer 
generously on the 
surface of the skin.

• Completely remove 
neutralized peeling 
with the sterile gauze 
soaked in 
physiological solution 
and disinfect the skin.

0.25 ml

HOME
PREPARATION
2 weeks

Phase One:
CONTROLLED DAMAGE

1.5 ml



STEP 6

• Apply Purasomes NC150+ evenly and 
massage it into the skin.

• Use 5ml GF20 Exosomes Boost Cream to 
instantly relieve irritation and discomfort and 
expedite the healing process.

• Apply SPF cream for Protection 

After the treatment

• It is recommended that the patient continues 
using GF20 Exosomes Boost every morning 
and evening.

• H8 Night Serum should be used only once, 
in the evening time, followed by GF20 
Exosomes Boost in 30 minutes starting 2nd 
week post procedure

IN OFFICE TREATMENT HOME AFTERCARE

Phase Two:
ACCELERATED REPAIR



EXOSOMAL LIQUID LASER
SKIN REJUVENATION PROTOCOL

Juvena 1.5ml
Cell Renew 0.5ml
Purasomes NC150+ 2.5ml

Microneedling

1 SESSION

4 WEEKS APART

Courtesy of
Dr. Mariya Fedchuk TREATMENT
MTS US
Los Angeles, USA

AFTER

BEFORE

HOME CARE
2 WEEKS 

BEFORE THE
PROCEDURE



AFTERBEFORE

EXOSOMAL LIQUID LASER
SKIN PERFECTING PROTOCOL

Radiance 1.5ml
Cell Renew 0.5ml
Purasomes SGC100+ 2.5ml

Microneedling

3 SESSIONS

2 WEEKS BETWEEN SESSIONS

Courtesy of
Dr. Marinella Kuchuryan TREATMENT
MDA UA, Chernivtsi UA

HOME CARE
2 WEEKS 

BEFORE THE
PROCEDURE



BEFORE AFTER

EXOSOMAL LIQUID LASER
PROTOCOL

Radiance 1ml
Purasomes SGC100+

Microneedling

3 SESSIONS

3 WEEKS BETWEEN SESSIONS

Courtesy of
Dr. Marinella Kuchuryan MD
UA, Chernivtsi UA

HOME CARE
2 WEEKS 

BEFORE THE
PROCEDURE



BEFORE AFTER

Chronic rosacea following prolonged 
use or no rmonal creams

EXOSOMAL LIQUID LASER
PROTOCOL

Juvena
Cell Renew
Purasomes SGC100+

2 SESSIONS

3 WEEKS BETWEEN SESSIONS

Courtesy of
Dr. Marinella Kuchuryan MD
UA, Chernivtsi UA

HOME CARE
2 WEEKS 

BEFORE AND 
AFTER THE

PROCEDURE



REDUCED
DOWNTIME
WITH PURASOMES
TO 4 DAYS 

DAY 1 DAY 2 DAY 3 DAY 4

EVENING

MORNING

Courtesy of
Dr. Yegor V. KOLODCHENKO, M.D. 
PHD
Cogerent Laser Clinic,
Kyiv, Ukraine



THANK YOU
FOR YOUR ATTENTION


