
Vitiligo is the result of a systemic immune response, leading to the 
destruction of melanocytes in the skin.

Standard of care treatment includes:

Vitiligo is characterised by 
the development of white 

patches on the skin. Visible 
areas such as the face, 

neck, hands and feet, are 
commonly affected. Vitiligo 
affects people of all races, 

ethnic groups and genders.

Vitiligo is an Immune-Mediated Systemic Disorder

Topical and oral 
corticosteroids

Phototherapy

The Unmet Need for Patients with Vitiligo is High EMJ Dermatol. 2023; DOI/10.33590/emjdermatol/10308718. 
https://doi.org/10.33590/emjdermatol/10308718
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of patients have
additional autoimmune

and systemic
inflammatory conditions:
thyroid disease, psoriasis,

alopecia areata, IBD.

25%

However, effective and 
complete repigmentation is 

rarely achieved 
with current therapies

Vitiligo is an important medical condition, not a cosmetic disorder, with 
devastating psychological and physical effects requiring medical treatment
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Abbreviation
IBD: inflammatory bowel disease.

of patients suffer from
depression, anxiety,

and shame, leading to 
low self-esteem and

social isolation.
Stigma is common.

75%
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Unmet Needs

Absence of aligned treatment targets and 
standardised assessment of disease severity, 

patient impact and treatment response.

Lack of systemic treatment 
options for lasting 

repigmentation.

ABBV-AA-00330-MC   |   October 2023


