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Hair Loss

Hair loss is a significant concern in contemporary society, not only due to its potential impact on
physical appearance but also because of its social and cultural implications. While it is normal for
individuals to lose approximately 100 hairs per day, the average human scalp contains about
100,000 hairs, and each hair typically grows about half an inch per month, survives for
approximately 4.5 years, and is replaced within six months. However, hair loss can be categorized
into several types, with some being preventable or treatable. Importantly, genetic hair loss refers
to the body’s inability to produce new hair, rather than merely the shedding of hair.

Types and Causes of Hair Loss(Not an exhaustive list)

➢ Androgenic Alopecia: The most prevalent form of hair loss is androgenic alopecia, also
known as male-pattern or female-pattern baldness. This hereditary condition is
characterized by a progressive thinning of hair, typically due to the influence of androgens,
the hormones that regulate hair growth. In men, androgenic alopecia often manifests as
hair loss at the temples and crown, with gradual receding of the hairline. By the age of 30,
approximately 25% of men begin to experience hair loss, and by 60, about two-thirds of
men will show signs of baldness. Women also experience androgenic alopecia, although the
pattern differs, typically presenting as diffuse thinning across the crown, temples, and
frontal areas of the scalp. This form of hair loss can be progressive, but its onset and pattern
can vary based on age and genetics.

➢ Alopecia Areata: Alopecia areata is an autoimmune disorder in which the body’s immune
system attacks the hair follicles, resulting in patchy hair loss. This condition can develop at
any age but is most commonly seen in children and young adults. The exact cause remains
unclear, though it is thought to involve genetic and environmental factors. Alopecia areata is
often transient, with many individuals experiencing regrowth within a few months.
However, in some cases, it can progress to more severe forms, such as alopecia totalis
(complete scalp hair loss) or alopecia universalis (total body hair loss).

➢ Thyroid Disorders: Thyroid imbalances, both hyperthyroidism and hypothyroidism, can
lead to hair thinning or shedding. In hyperthyroidism, excess thyroid hormone causes hair
to shed prematurely, while hypothyroidism results in hair becoming dry, brittle, and prone
to breakage. Effective management of thyroid disorders often leads to the reversal of hair
loss, emphasizing the importance of addressing underlying hormonal imbalances.

➢ Nutritional Deficiencies: Nutritional deficiencies, particularly those involving protein, iron,
and biotin, can contribute to hair loss. Iron deficiency anemia, for instance, is a common
cause of hair thinning, especially among women with heavy menstrual cycles. Poor diet or
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restrictive eating patterns can also lead to insufficient protein intake, which is essential for
hair health. Supplementation and dietary adjustments can mitigate this form of hair loss.

➢ Medications and Treatments: Certain medications, including chemotherapy drugs,
anticoagulants, and beta-blockers, can lead to temporary hair loss. Chemotherapy-induced
alopecia, for example, results from the cytotoxic effects of chemotherapy drugs on rapidly
dividing cells, including hair follicles. Hair regrowth typically occurs after the completion of
treatment. Similarly, radiation therapy can cause localized hair loss in the area being
treated, but recovery is possible once therapy concludes.

➢ Trichotillomania: Trichotillomania is a psychological disorder characterized by the
irresistible urge to pull one’s own hair, often resulting in noticeable hair loss. This condition
is classified as a body-focused repetitive behavior (BFRB) and is most commonly observed
in children, though it can also affect adults. Treatment typically involves behavioral therapy,
particularly habit-reversal training, to help individuals manage the urge to pull hair.

➢ Fungal Infections: Fungal infections of the scalp, such as ringworm (tinea capitis), can
cause hair loss. These infections are contagious and are most commonly seen in children.
Infected individuals may experience patches of hair loss, redness, and scaling. Prompt
treatment with antifungal medications is essential to prevent the spread of the infection
and promote hair regrowth.

➢ Telogen Effluvium: Telogen effluvium is a type of hair loss that often occurs following
significant physical or emotional stress, recent illness, surgery, or childbirth. During this
condition, a larger-than-usual number of hair follicles enter the telogen (resting) phase of
the hair growth cycle, leading to widespread shedding. In the case of postpartum telogen
effluvium, hair shedding typically occurs several months after childbirth, but hair growth
usually resumes within six months.

Diagnosis and Treatment

Individuals experiencing hair loss should consult a healthcare provider to determine the
underlying cause and discuss potential treatment options. Diagnosis typically involves a
comprehensive medical history, a physical examination, and, if necessary, laboratory tests (such as
blood tests to assess thyroid function or iron levels). Early intervention in cases of genetic hair
loss, such as androgenic alopecia, increases the likelihood of successful prevention and
management.

Treatment strategies vary depending on the underlying cause of hair loss. For androgenic alopecia,
options include:

➢ Minoxidil: An over-the-counter topical treatment that stimulates hair regrowth in both
men and women.

➢ Finasteride: An oral medication that inhibits the conversion of testosterone to
dihydrotestosterone (DHT), a hormone implicated in hair loss in men.
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➢ Hair Transplant Surgery: For individuals with advanced androgenic alopecia, hair
transplant surgery may offer a permanent solution by relocating hair follicles from areas of
thicker hair to balding regions.

In cases of alopecia areata, corticosteroid injections are often used to suppress immune activity
and stimulate hair regrowth, though more aggressive treatments may be needed for more
extensive forms.

For hair loss caused by nutritional deficiencies, iron supplements or other dietary adjustments can
help restore hair health. Similarly, correcting thyroid disorders through hormone replacement
therapy can lead to the resolution of related hair thinning.

Trichotillomania requires a multidisciplinary approach, often involving cognitive-behavioral
therapy (CBT) and habit-reversal training to address the underlying psychological factors
contributing to hair pulling.

For fungal infections, antifungal treatments (such as oral griseofulvin or topical antifungal
shampoos) are essential to treat scalp infections effectively.

Conclusion

Hair loss can result from a variety of causes, ranging from genetic factors to medical conditions,
psychological disorders, and environmental factors. Early diagnosis and appropriate treatment are
crucial in managing and preventing further hair loss. As advancements in both medical treatments
and psychological therapies continue, individuals with hair loss conditions have more options than
ever for addressing and mitigating the impact of this common and culturally significant issue.
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