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DESCRIPTION
Atopic dermatitis, commonly referred to as eczema, is a chronic 
inflammatory skin disease characterized by intense itching, 
dryness and recurrent eczematous lesions. It is one of the most 
prevalent dermatological disorders, affecting both children and 
adults and is often associated with other atopic conditions such 
as asthma, allergic rhinitis and food allergies. The condition 
significantly impacts the physical, emotional and social well-
being of patients, often leading to sleep disturbances and 
reduced quality of life. The prevalence of atopic dermatitis has 
increased worldwide over recent decades, particularly in 
industrialized nations, suggesting a complex interplay between 
genetic, environmental and immunological factors in its 
pathogenesis.

The pathophysiology of atopic dermatitis involves a 
multifactorial mechanism combining epidermal barrier 
dysfunction, immune dysregulation and microbial imbalance. 
The skin barrier, primarily maintained by the protein filaggrin, 
plays a critical role in preventing water loss and protecting 
against allergens and pathogens. Mutations in the Filaggrin 
Gene (FLG) have been strongly associated with atopic dermatitis, 
leading to impaired barrier integrity, increased transepidermal 
water loss and heightened allergen penetration. This 
compromised barrier function initiates a cascade of immune 
responses dominated by T-Helper 2 (Th2) cytokines, such as 
Interleukin (IL)-4, IL-5 and IL-13, which promote IgE 
production and eosinophilic inflammation. Chronic 
inflammation later involves Th1, Th17 and Th22 pathways, 
contributing to persistent lesions and lichenification.

Environmental factors, including exposure to pollutants, 
irritants and allergens, play a major role in disease exacerbation. 
Urbanization, climate changes and westernized lifestyles have 
been linked to the rising prevalence of atopic dermatitis. 
Hygiene hypothesis studies suggest that reduced microbial 
exposure in early childhood may impair immune tolerance, 
predisposing individuals to allergic diseases. Additionally, dietary

habits, psychological stress and environmental humidity levels 
have been identified as contributors to disease severity. Recent 
research has also emphasized the role of skin microbiome 
dysbiosis, particularly the overgrowth of Staphylococcus aureus, 
which exacerbates inflammation by releasing toxins and 
superantigens that further activate immune responses.

Clinically, atopic dermatitis presents with pruritic, erythematous 
and scaly lesions, often distributed symmetrically on the face, 
neck and flexural areas such as elbows and knees. In infants, 
lesions typically affect the cheeks and scalp, while adults 
experience more chronic and localized patterns. The intense 
itching leads to scratching, which worsens skin damage and 
promotes infection, creating a vicious cycle known as the “itch-
scratch” phenomenon. Diagnosis is primarily clinical, based on 
characteristic morphology and distribution of lesions, chronic 
relapsing course and associated atopic conditions. Laboratory 
findings such as elevated serum IgE levels and eosinophilia 
support the diagnosis but are not specific.

Management of atopic dermatitis focuses on restoring the skin 
barrier, controlling inflammation and reducing itching. 
Emollients and moisturizers remain the cornerstone of therapy, 
as they help repair the barrier and maintain hydration. Topical 
corticosteroids are the first-line anti-inflammatory agents, 
effectively reducing acute flares, while calcineurin inhibitors 
such as tacrolimus and pimecrolimus serve as steroid-sparing 
alternatives for sensitive areas like the face. For patients with 
moderate to severe disease unresponsive to topical therapy, 
systemic treatments including cyclosporine, methotrexate and 
azathioprine may be used under careful supervision. 
Phototherapy with ultraviolet light has also proven beneficial in 
chronic cases by reducing inflammation and bacterial 
colonization.

In recent years, major advancements in biologic therapies have 
transformed the management of atopic dermatitis. Targeted 
biologics such as dupilumab, an IL-4 receptor antagonist, have 
shown remarkable efficacy in reducing symptoms, improving 
skin clearance and enhancing quality of life. Other biologics
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higher prevalence rates due to environmental conditions and 
lifestyle patterns, whereas under diagnosis remains a concern in 
low-income regions. Public health strategies focusing on 
awareness, early diagnosis and affordable treatment access are 
essential for reducing disease burden. Collaborative research 
across nations is needed to better understand genetic diversity, 
local environmental exposures and cultural influences on 
disease expression and management.

CONCLUSION
In conclusion, atopic dermatitis is a complex, multifaceted 
condition driven by immune dysfunction, genetic susceptibility 
and environmental influences. While conventional therapies 
provide significant relief, the advent of biologics and targeted 
therapies has revolutionized disease control, offering hope for 
sustained remission and improved quality of life. The future of 
atopic dermatitis management lies in integrating personalized 
care, molecular research and patient-centered strategies to 
achieve long-term control and global health equity in 
dermatological care.
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targeting IL-13, IL-31 and Janus Kinase (JAK) inhibitors are 
currently being studied and introduced into clinical practice, 
offering promising outcomes for patients with refractory disease. 
These therapies signify a shift toward personalized medicine by 
addressing specific immune pathways involved in individual 
patients.

Non-pharmacological management, including patient education, 
trigger avoidance and psychological support, is equally 
important. Identifying and minimizing exposure to triggers such 
as harsh soaps, detergents, allergens and certain fabrics can 
prevent flare-ups. Stress management and counseling play a vital 
role, as psychological factors often exacerbate symptoms through 
neuroimmune interactions. Dietary interventions may help in 
patients with confirmed food allergies, though unnecessary 
restrictions should be avoided. Regular patient education 
regarding proper skin care routines and adherence to treatment 
significantly improves outcomes.

Globally, disparities in the prevalence and management of 
atopic dermatitis are influenced by socioeconomic, climatic and 
healthcare accessibility factors. Developed countries report
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