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Alopecia areata is a medical disease
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A
lopecia areata (AA) is a common autoim-
mune disease characterized by nonscarring
hair loss that affects all ages, both sexes, and

all skin types. Despite significant advances in under-
standing the pathomechanism of the disease, the
autoimmune comorbidities, and how quality of life
(QoL) is affected, treatment for AA is still not
considered medically necessary by many insurers
and even some physicians.

The lifetime prevalence of AA is approximately
2%, regardless of sex or ethnicity.1,2 AA typically
affects patients\40 years of age, with roughly 50%
seeking treatment before 20 years of age.3,4

Approximately 20% of patients have a positive family
history, with reported monozygotic twin concor-
dance rates ranging from 42% to 55%.5 Although up
to 50% of patients with limited patchy hair loss might
experience spontaneous regrowth, the prognosis for
spontaneous regrowth in patients with extensive
disease is poor, though this has not been well
documented.6

Numerous studies support the conclusion that AA
is an autoimmune disease, driven by cytotoxic T
lymphocytes directed against the hair follicle.7,8

Similar to other immune-mediated diseases, the
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human leukocyte antigen locus is a risk factor for
AA.9 Recently, signaling pathways that converge on
downstream effector Janus kinases have been iden-
tified in the pathogenesis of AA, leading to the
successful use of Janus kinase inhibitors in patients
with extensive AA.10-15

The manifestations of AA and its associated
disorders extend beyond the hair follicle. Forty-six
percent of patients present with nail findings, the
most common of which is nail pitting, followed by
trachyonychia.16 There is a strong association be-
tween AA and other autoimmune diseases, the most
common of which is thyroid disease, with approx-
imately 19% of AA patients affected.17 Other auto-
immune conditions associated with AA include
vitiligo, psoriasis, lupus erythematosus, and rheu-
matoid arthritis.18,19 Patients with AA have a signif-
icantly increased risk for atopic dermatitis, allergic
rhinitis, and asthma.20 Nutritional deficiencies,
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including vitamin D and iron deficiency, are also
more common in AA patients.18 Finally, patients with
AA have been found to have higher rates of
sensorineural hearing loss.21

Alopecia areata adversely affects QoL of afflicted
patients. Hair has social and psychological signifi-
cance beyond its biologic function.22 Therefore, it is
not surprising that many patients with AA experience
significant psychological distress. Specifically,
depression, anxiety, and sleep problems are more
prevalent in both adults and children with AA
compared with the general population.17,23

Furthermore, reports of suicide in children and
adults with AA are concerning.24,25

QoL studies have emerged as invaluable tools to
understanding the impact a disease has on affected
individuals. Patients with AA experience diminished
QoL at levels comparable to patients with chronic
skin diseases, such as psoriasis and atopic derma-
titis.26,27 The AA patients who experienced the
lowest QoL scores were young (age \50 years),
female, and had more widespread involvement of
hair loss.28 First-degree relatives of patients with AA
also had higher rates of anxiety, affective disorders,
and substance abuse.29

AA has a profound economic impact on patients,
third party payers, and governmental agencies.
Understanding the burden of the disease is key to
prioritizing health care resources. In 2010, the Global
Burden of Disease study estimated the disability of
291 diseases in patients of all ages within 187
countries during 1990-2010.30,31 AA ranked 137 out
of 176 in terms of disability burden; this burden was
experienced across various geographic regions, with
a stable ranking over the past 2 decades.31 For
comparison, AA ranked higher than psoriasis (144/
176), melanoma (138/176), and nonmelanoma skin
cancer (150/176).32 Despite recent increases in
National Institutes of Health’s funding for alopecia
areata, it is still strikingly low relative to its disease
burden.33

In summary, AA is a complex autoimmune disease
that has a severe negative impact on QoL and
accounts for a significant global disease burden. In
conclusion, AA should be considered in a medical
context by dermatologists and other health care
providers, and treatment should be a priority.
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