
DERMATOLOGY / ALOPECIA AREATA

Alopecia Areata: What happens when patients stop 
treatment?
Written by The Life Science Feed Editorial Team · Edited by Mara Voss

Alopecia areata, an autoimmune condition causing non-scarring hair loss, presents a significant challenge for 

both patients and clinicians. While various treatments can induce hair regrowth, the long-term management of 

this chronic disease, particularly regarding treatment cessation, remains a critical area of concern, impacting 

patient expectations and guiding treatment strategies. Understanding the trajectory of hair loss after stopping 

therapy is essential for setting realistic patient expectations and guiding treatment strategies.

K E Y  TA K E AWAY S

º The Pivot: Alopecia areata typically recurs or worsens after stopping systemic treatments, indicating that 

current therapies primarily manage symptoms rather than offering a durable cure.

º The Data: Specific numeric results are not available without real research papers, but the clinical 

consensus points to a high rate of relapse.

º The Action: Clinicians should counsel patients on the high likelihood of relapse upon treatment 

discontinuation and discuss strategies for long-term management, including potential maintenance 

therapies or re-initiation of treatment.

Alopecia areata is characterized by immune-mediated destruction of hair follicles, leading to patchy, diffuse, or total hair 

loss. The disease mechanism involves a complex relationship between genetic predisposition and environmental triggers, 

culminating in a T-cell mediated attack on anagen-phase hair follicles. This autoimmune assault disrupts the hair growth 

cycle, causing hairs to prematurely enter the catagen and telogen phases, ultimately leading to hair shaft shedding. The 

psychological burden of alopecia areata is substantial, often leading to anxiety, depression, and impaired quality of life, 

highlighting the importance of effective and sustainable treatment.

The unmet need in alopecia areata management extends beyond initial hair regrowth. Many patients achieve significant 

hair restoration with various therapies, but the disease's chronic, relapsing nature means that sustained remission 

is rare without ongoing intervention. The question of what happens when treatment stops is not merely academic; 

it dictates patient counseling, treatment planning, and the development of new therapeutic approaches. Existing 

guidelines emphasize the importance of individualized treatment plans, considering disease severity, duration, and patient 

preferences, but they also acknowledge the high rates of relapse.

The Nature of Alopecia Areata and Treatment Response
Alopecia areata is classified into several forms based on the extent of hair loss: patchy alopecia areata, which involves 

discrete areas of hair loss; alopecia totalis, characterized by complete loss of scalp hair; and alopecia universalis, 
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involving total loss of hair on the scalp and body. The severity and extent of hair loss often correlate with the likelihood 

of spontaneous remission and the response to treatment. Patients with more extensive disease, such as alopecia totalis 

or universalis, generally have a poorer prognosis and are less likely to achieve sustained remission without continuous 

therapy.

Current standard-of-care treatments for alopecia areata aim to suppress the autoimmune response and promote hair 

regrowth. These therapies include topical corticosteroids, intralesional corticosteroids, systemic corticosteroids, and 

contact immunotherapy. More recently, Janus kinase (JAK) inhibitors have emerged as a significant therapeutic 

advancement, demonstrating efficacy in promoting hair regrowth by modulating intracellular signaling pathways 

involved in immune cell activation. These treatments, regardless of their mechanism, primarily act by dampening the 

inflammatory attack on hair follicles, thereby allowing hair growth to resume.

The Challenge of Treatment Discontinuation
When patients discontinue treatment for alopecia areata, the underlying autoimmune process often reactivates. This 

reactivation leads to a relapse of hair loss, which can range from a return of patchy alopecia to a full progression to 

alopecia totalis or universalis. The timing and severity of relapse vary among individuals and depend on several factors, 

including the type of treatment used, the duration of therapy, the extent of hair regrowth achieved, and the patient's 

individual disease characteristics.

For instance, patients treated with systemic corticosteroids often experience rapid hair regrowth, but this improvement 

is frequently transient. Upon tapering or discontinuation of corticosteroids, the hair loss typically recurs within weeks to 

months. This phenomenon is attributed to the broad immunosuppressive effects of corticosteroids, which, while effective 

in the short term, do not fundamentally alter the long-term immune dysregulation driving the disease. The rebound effect 

can be particularly distressing for patients, who may perceive the initial success as a cure, only to face renewed hair loss 

shortly after stopping medication.

Contact immunotherapy, using agents like diphencyprone (DPCP) or squaric acid dibutylester (SADBE), aims to induce 

a localized allergic reaction that diverts the immune response away from the hair follicles. While effective for some 

patients, particularly those with patchy alopecia, the need for continuous application and the potential for contact 

dermatitis can limit long-term adherence. Discontinuation of contact immunotherapy often results in a gradual return of 

hair loss, as the immune system reverts to its original target.

Emerging Therapies and Relapse Rates
The advent of JAK inhibitors has revolutionized the treatment market for severe alopecia areata. These oral agents 

target specific intracellular pathways that are critical for cytokine signaling in immune cells, effectively blocking the 

inflammatory cascade that attacks hair follicles. While JAK inhibitors have shown impressive efficacy in inducing hair 

regrowth, the question of sustained remission after discontinuation remains. Clinical experience indicates that, similar 

to other systemic treatments, hair loss often recurs when JAK inhibitors are stopped.

The mechanism behind this recurrence is that JAK inhibitors are immunomodulatory, not curative. They suppress the 

immune attack as long as they are present in the system. Once the drug is withdrawn, the underlying autoimmune 

predisposition reasserts itself, leading to a return of inflammation and subsequent hair loss. This necessitates a discussion 

with patients about the chronic nature of the disease and the potential need for long-term or intermittent therapy. 
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The decision to discontinue a JAK inhibitor is complex, balancing the desire to avoid long-term drug exposure and 

potential side effects against the high probability of relapse. For many patients, the prospect of maintaining hair regrowth 

outweighs the concerns about continuous medication, especially given the profound psychological impact of hair loss.

The duration of treatment before discontinuation also plays a role. Patients who achieve complete or near-complete hair 

regrowth and maintain it for an extended period, perhaps a year or more, might have a slightly lower risk of immediate 

relapse compared to those who stop treatment shortly after initial regrowth. But even in these cases, the risk remains 

substantial. This highlights the importance of patient education regarding the chronic nature of alopecia areata and the 

expectation of potential relapse, even after successful initial treatment. For clinicians, this means emphasizing that current 

treatments are often suppressive rather than curative, and that sustained management is typically required.

Patient Factors and Disease Course
Individual patient factors also influence the likelihood and severity of relapse. Patients with a history of extensive 

or rapidly progressive alopecia areata, those with a longer duration of disease, or those with associated autoimmune 

conditions may be at higher risk for relapse upon treatment cessation. The presence of nail involvement, a common 

comorbidity in severe alopecia areata, is also often associated with a more recalcitrant disease course and a higher 

likelihood of relapse.

The psychological impact of relapse cannot be overstated. Patients who have experienced significant hair regrowth often 

develop a renewed sense of self-esteem and normalcy. A return of hair loss can be devastating, leading to feelings of 

hopelessness and frustration. This highlights the need for careful patient counseling before initiating treatment, during 

therapy, and especially when considering discontinuation. Managing expectations about the chronic nature of the disease 

and the high probability of relapse is essential for patient adherence and psychological well-being. Clinicians might find 

the Oxford Handbook of Medical Dermatology a useful reference for managing complex skin conditions like alopecia 

areata.

Where it Falls Short
The primary limitation in understanding treatment cessation outcomes is the lack of robust, long-term, prospective studies 

specifically designed to evaluate relapse rates and predictors after discontinuing various therapies. Much of the current 

understanding is derived from retrospective analyses, observational studies, and clinical experience, which can be subject 

to selection bias and confounding factors. There is a clear need for standardized protocols for treatment discontinuation 

in clinical trials to provide more definitive data on the durability of response.

The definition of relapse itself can vary, making comparisons across studies challenging. Some studies may define 

relapse as any new hair loss, while others may require a certain percentage of hair loss or a return to baseline severity. A 

standardized outcome measure for relapse would greatly enhance the interpretability of future research. The absence of 

a definitive biomarker to predict which patients will relapse, or which will achieve sustained remission, also complicates 

clinical decision-making. Developing such biomarkers would be a significant step forward in personalizing treatment 

strategies.

The long-term safety profile of continuous systemic therapy is another critical consideration. While newer agents like 

JAK inhibitors have demonstrated efficacy, their long-term safety data are still accumulating. The decision to maintain 

a patient on continuous therapy must always weigh the benefits of sustained hair regrowth against the potential risks 
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of prolonged drug exposure. This is a delicate balance that requires ongoing dialogue between clinician and patient, 

especially as more becomes known about the long-term effects of these treatments. For a deeper dive into patient 

perspectives on disease severity, consider our coverage on patient-reported factors in alopecia areata severity.

CLINICAL IMPLICATIONS

The high rate of relapse following treatment cessation for alopecia areata presents a significant clinical 

conundrum. It confirms that current therapies, while effective in inducing hair regrowth, are largely suppressive 

rather than curative. Clinicians must therefore shift their focus from short-term hair restoration to long-term 

disease management, emphasizing the chronic nature of the condition from the outset.

This means a frank discussion with patients about the likelihood of recurrence and the potential need for 

sustained therapy or repeated treatment courses. Managing expectations is paramount to prevent patient 

disillusionment and ensure adherence to treatment plans. The psychological impact of relapse can be 

profound, making empathetic and realistic counseling an essential component of care.

For the pharmaceutical industry, the high relapse rates highlight an ongoing need for therapies that can induce 

more durable remission or even a cure. The development of treatments that target the root cause of immune 

dysregulation, rather than merely suppressing its manifestations, remains a critical unmet need. Until such 

therapies emerge, the focus will remain on optimizing existing treatments for long-term use, including exploring 

lower maintenance doses or intermittent regimens to minimize side effects while preserving efficacy.
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MEDICAL DISCLAIMER
This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.
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