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ABSTRACT

Alopecia areata (AA) is a complex autoimmune condition that causes nonscarring hair loss. It typically presents with
sharply demarcated round patches of hair loss and may present at any age. In this article, we review the epidemiology,
clinical features, pathogenesis, and new treatment options of AA, with a focus on the immunologic mechanism underlying
the treatment. While traditional treatment options such as corticosteroids are moderately effective, a better understanding
of the disease pathogenesis may lead to the development of new treatments that are more directed and effective against
AA.

INTRODUCTION

Alopecia areata is a disease that happens when the immune system attacks hair follicles and causes hair loss. Hair follicles
are the structures in the skin that form hair. While hair can be lost from any part of the body, alopecia areata usually affects
the head and face. Hair typically falls out in small, round patches about the size of a quarter, but in some cases, hair loss is
more extensive. Most people with the disease are healthy and have no other symptoms.

The course of alopecia areata varies from person to person. Some have bouts of hair loss throughout their lives, while
others only have one episode. Recovery is unpredictable too, with hair regrowing fully in some people but not others.
There is no cure for alopecia areata, but there are treatments that help hair grow back more quickly. There are also
resources to help people cope with hair loss.

Definition

Alopecia areata is a disease that happens when the immune system attacks hair follicles and causes hair loss. Hair follicles
are the structures in the skin that form hair.

Symptoms of Alopecia Areata

Alopecia areata primarily affects hair, but in some cases, there are nail changes as well. People with the disease are usually
healthy and have no other symptoms.

Here are some symptoms that will give us a rough idea of the identification or observation of alopecia areata.

Hair Changes

Alopecia areata typically begins with the sudden loss of round or oval patches of hair on the scalp, but any part of the
body may be affected, such as the beard area in men, or the eyebrows or eyelashes. Around the edges of the patch, there
are often short broken hairs or "exclamation point" hairs that are narrower at their base than their tip. There is usually no
sign of a rash, redness, or scarring on the bare patches. Some people say they feel

tingling, burning, or itching on patches of skin right before the hair falls out.

When a bare patch develops, it is hard to predict what will happen next. The possibilities include: The hair regrows within
a few months. It may look white or grey at first but may regain its natural colour over time.

Additional bare patches develop. Sometimes hair regrows in the first patch while new bare patches are forming.

Small patches join to form larger ones. In rare cases, hair is eventually lost from the entire scalp, called alopecia totalis.
There is a progression to complete loss of body hair, a type of the disease called alopecia universalis. This is rare.

In most cases, the hair regrows, but there may be subsequent episodes of hair loss. The hair tends to regrow on its own
more fully in people with:

Less extensive hair loss.
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Later age of onset.

No nail changes.

No family history of the disease. Nail Changes

Nail changes such as ridges and pits occur in some people, especially those who have more extensive hair loss.

Causes of Alopecia Areata

In alopecia areata, the immune system mistakenly attacks hair follicles, causing inflammation. Researchers do not fully
understand what causes the immune attack on hair follicles, but they believe that both genetic and environmental (non-
genetic) factors play a role.

Diagnosis

All types of alopecia areata result in some form of hair loss. If you have alopecia areata, there is no way to predict the
pattern of hair loss and regrowth or how severe or long- lasting it will be. It's important to keep in mind that alopecia
areata is different for everyone who has it.

That said, some common symptoms of alopecia areata are good to know and recognize. The only way to be sure you have
alopecia areata is to make an appointment with a

Treatments for Alopecia Areata

Depending on which type of alopecia areata you or your child has, your age, and the extent of hair loss, there are a variety
of treatment options available for disrupting or distracting the immune attack and/or stimulating the hair follicle —
especially for those who have milder forms of the disease.

For those who have more severe hair loss on their scalp or other areas of the body, there are oral and injectable
medications available. These medications do not work for everyone though. That's why it's important to talk with your
doctor to discuss the risks and benefits of using any medications.

There's no known cure for alopecia areata, but treatments may help slow down future hair loss or help hair grow back
more quickly. The condition is difficult to predict, which means it may take a lot of trial and error to find something that
works for you. It's also important to remember that treatment isn't always successful. Even with treatment, some people
may continue to experience hair loss.

Medical treatments Topical agents

You can rub medications into your scalp to help stimulate hair growth. Several medications are available, both over the
counter (OTC) and by prescription.

Minoxidil (Rogaine) is an OTC product that's commonly used off-label. However, it's not approved by the Food and Drug
Administration (FDA) for alopecia areata treatment. Consult a healthcare professional before applying it to your face.
There's evidence only that it's useful for people with limited alopecia areataTrusted Source. Results generally take 4-6
months.

Anthralin (Dritho-Scalp) is a drug that irritates the skin to spur hair regrowth. Corticosteroid creams such as clobetasol
(Impoyz), foams, lotions, and ointments may help by decreasing inflammation in your hair follicles.

Injections

Steroid injections are a common option for mild, patchy alopecia to help regrow hair on bald spots. Healthcare
professionals use tiny needles to inject the steroid into the bald area. The treatment has to be repeated every 1-2 months to
regrow hair, and it does not prevent new hair loss.

Oral treatments

Cortisone tablets are sometimes used for extensive alopecia. However, due to the possibility of side effects, discuss this
option with a doctor.
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They work by reducing cytokines in your body, which are responsible for inflammation. Taking JAK inhibitors may help
reduce inflammation and help your hair grow back.

Oral immunosuppressants such as methotrexate and cyclosporine are another option you can try. They work by blocking
your immune system'’s response.

However, these cannot be used for long periods due to the risk of side effects, such as: high blood pressure

liver and kidney damage

increased risk of serious infections increased risk of lymphoma Natural treatment

Natural remedies may help treat alopecia areata. However, no solid medical or scientific evidence shows that they're
effective.

Possible alternative treatments include:

acupuncture aromatherapy

vitamins and supplements such as zinc and biotin essential oils such as coconut, tea tree, and castor oil onion juice rubbed
onto your scalp probiotics

Prevention

You can't prevent all types of hair loss, but you can take steps to help keep your hair healthy and minimize loss. To help
prevent hair loss:

Eat a healthy diet that includes enough calories, protein and iron. Find ways to cope with stress.

Manage thyroid disease or other medical conditions that could result in hair loss. Avoid hairstyles that pull hair tightly.
During chemotherapy treatment, try a cooling cap.

Pathophysiology

The exact pathophysiology of alopecia areata remains unknown. The most widely accepted hypothesis is that alopecia
areata is a T- cell-mediated autoimmune condition that is most likely to occur in genetically predisposed individuals
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