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This body of knowledge was collaboratively developed with an Al assistant, grounded
in the latest scientific evidence and created with a commitment to ethical responsibility
and public benefit. (Created: July 31, 2025)

Subclinical Barrier Decline as “Mibyou”
-How should we understand the stage before diagnosable disease?-

When epidermal turnover is disrupted and functional barrier formation is
impaired, the skin becomes prone to dryness and inflammation. Although this
condition is not medically classified as a “disease,” it has the potential to
progress into inflammatory skin disorders if left unaddressed. This state is
recognized as “Mibyou”, a term rooted in Eastern medicine that now serves
as a valuable conceptual bridge between preventive health traditions and
modern dermatologic physiology.

@®What is “Mibyou”?

e  Mibyou is a traditional Eastern medical concept meaning “not yet
ill"—referring to a condition that is not diagnosed as a disease, yet
not considered truly healthy.

e Symptoms may be mild or latent, but if ignored, they can evolve into
full-blown medical conditions.

e  The World Health Organization (WHO) highlights Mibyou as an
important focus within preventive medicine, especially for lifestyle-
related and chronic diseases.

@Three Barrier States Viewed Through Epidermal Turnover
Skin

State Description Relationship to Disease

Epidermal turnover(Regenerative
Healthy Process) functions properly, forming a
Skin stable barrier that resists dryness and
inflammation

Medically considered a healthy state

Not classified as disease, but without
Impaired turnover leads to insufficient appropriate barrier care, the skin may

Mibyou barrier formation, increasing deteriorate into inflammatory
susceptibility to dryness and low- disorders; indicates early
grade inflammation physiological or psychological

changes

Turnover abnormalities result in a

Disease non-functional stratum corneum Medically diagnosable physical or
barrier, with clinical dryness and psychological pathology
inflammation

Note: In cases where sensitive skin progresses toward itchiness, inflammation, and
repetitive scratching, the process can be viewed as a transition from “Mibyou” to
diagnosable disease. A state of barrier insufficiency caused by turnover disruption
shows early pathophysiological signs and fits the “Mibyou” classification.

@®What Is Skin Barrier Care—and Why Does It Matter at the “Mibyou”
Stage?
Skin barrier care refers to skincare practices designed to maintain or
restore the protective function of the stratum corneum. This includes
minimizing friction and irritation, and replenishing key lipids (e.g. linoleic acid)
necessary for barrier integrity.
At the Mibyou stage, symptoms like dryness, redness, and mild itch are not
yet medically considered disease. However, intervening with barrier-targeted
skincare at this moment allows for:
e Prevention of progression into inflammatory skin conditions (e.g.
eczema, dermatitis)

Stabilization of skin sensitivity and reduction of reactivity

Evidence-based validation of skincare as a form of preventive
medicine

In short, the Mibyou phase represents a golden window for prevention.
Skin barrier care at this stage occupies a critical intersection of
dermatologic science and preventive healthcare.



