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Introduction 
Atopic Dermatitis (AD), also known as eczema, is a chronic 
inflammatory skin condition that affects a significant portion 
of the global population, especially children. While genetic 
predisposition plays a vital role in the development of AD, 
emerging evidence suggests that environmental factors also 
contribute significantly to its onset and progression. This 
article aims to review and summarize the current knowledge 
on the impact of environmental factors, including allergens, 
climate, air pollution, hygiene practices, and lifestyle choices, 
on the development and progression of atopic dermatitis. 
Understanding these environmental influences is crucial for 
implementing preventive measures and developing effective 
management strategies for individuals with AD [1].

Atopic dermatitis (AD) is a multifactorial and complex 
disease characterized by chronic inflammation of the skin. It 
affects individuals of all ages, with the highest prevalence in 
children. The interplay between genetic predisposition and 
environmental factors has been increasingly recognized as 
an essential component in the development and progression 
of AD. AD has a strong genetic component, with several 
genes associated with increased susceptibility to the disease. 
However, the presence of specific genetic variants alone 
is not sufficient to cause AD. Environmental triggers, such 
as allergens, climate, air pollution, hygiene practices, and 
lifestyle choices, can modulate the expression of these genes 
and contribute to the development of AD [2].

Exposure to allergens, such as house dust mites, pollen, pet 
dander, and certain foods, can trigger allergic reactions in 
susceptible individuals and contribute to AD development 
and exacerbation. Sensitization to these allergens may occur 
through the skin, respiratory tract, or gastrointestinal tract, 
highlighting the importance of understanding the routes of 
exposure and their role in AD pathogenesis. Climate factors, 
including temperature, humidity, and sunlight, have been 
associated with AD. Cold and dry climates can lead to dry 
skin, impairing the skin barrier function and promoting 
inflammation. On the other hand, high humidity and excessive 
sweating can exacerbate AD symptoms. Sunlight exposure, 
specifically ultraviolet (UV) radiation, has both beneficial 
and detrimental effects on AD, highlighting the need for a 
balanced approach to sun protection [3].

Air pollution, including particulate matter, Volatile Organic 

Compounds (VOCs), and cigarette smoke, has been implicated 
in AD development and worsening of symptoms. These 
pollutants can penetrate the skin, induce oxidative stress, 
disrupt the skin barrier, and promote immune dysregulation, 
contributing to AD pathogenesis. The hygiene hypothesis 
suggests that reduced exposure to microbial diversity in early 
life may increase the risk of developing allergic diseases, 
including AD. Alterations in the skin microbiome composition 
and diversity have been observed in individuals with AD, 
emphasizing the potential role of microbial dysbiosis in 
disease progression. Several lifestyle choices, such as diet, 
stress, tobacco smoke exposure, and certain occupations, have 
been linked to AD development and severity. Dietary factors, 
including food allergens, may trigger or exacerbate AD 
symptoms in susceptible individuals. Psychological stress can 
also influence disease flares through immune dysregulation 
and altered skin barrier function [4]. 

Environmental factors play a significant role in the development 
and progression of atopic dermatitis. Understanding the 
complex interactions between genetics and the environment 
is crucial for effective prevention and management strategies. 
Identifying and mitigating specific environmental triggers can 
lead to improved quality of life for individuals with AD. Further 
research is needed to elucidate the underlying mechanisms 
and develop targeted interventions to minimize the impact of 
environmental factors on AD. Further research is needed to 
deepen our understanding of the intricate relationship between 
environmental factors and atopic dermatitis. Studying the 
underlying mechanisms by which these factors influence 
disease development and progression will help identify novel 
targets for therapeutic interventions. 

Longitudinal studies that track environmental exposures 
and their impact on AD over time can provide valuable 
insights into the causative factors and guide preventive 
strategies. Additionally, investigating the interplay between 
genetic factors, the skin microbiome, and environmental 
influences may unlock potential avenues for personalized 
treatment approaches. The impact of environmental factors 
on the development and progression of atopic dermatitis 
is undeniable. Recognizing the role of allergens, climate, 
air pollution, hygiene practices, and lifestyle choices can 
significantly contribute to improving the management of AD. 
By implementing preventive measures, educating patients, 
and considering environmental factors in treatment plans, 
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healthcare professionals can enhance the overall well-being 
and quality of life for individuals living with atopic dermatitis 
[5].
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