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Understanding Hair Loss



  
    Hair loss affects millions of women worldwide, yet it remains a topic shrouded in misconception and silence. Understanding the basics of hair growth and loss is the first step toward effective treatment and prevention.
  



  
    The Difference Between Hair Loss, Shedding and Breakage
  


  
    Hair loss, shedding, and breakage refer to different things happening to your hair. If you’re shedding, you’ll see more hairs than usual fall out, often with a tiny white bulb at one end—this is normal and just shows the hair completed its growth cycle. Hair thinning or density loss, though, is when your scalp slowly gets less dense over time because new hairs grow finer or stop altogether. Breakage is when hair snaps off somewhere along the shaft, not at the root, and you won’t see that little bulb. Knowing if you’re seeing bulbs (true loss), just breakage (from damage), or both, helps you and your stylist pick the best treatments to get your hair healthy again.
  


  
    The Hair Growth Cycle
  


  
    Hair grows in three distinct phases:
  


  
    	Anagen (Growth Phase): Lasts 2–7 years, during which hair actively grows


    	Catagen (Transition Phase): A brief 2–3 week period of transition


    	Telogen (Resting Phase): 2–3 months when hair rests before falling out

  


  
    Normal Shedding vs. Abnormal Hair Loss
  


  
    It's normal to lose 50-100 hairs per day. However, if you notice:
  


  
    	Excessive hair in your brush or shower drain


    	Thinning areas on your scalp


    	Widening part lines


    	Visible scalp through hair

  


  
    It may be time to seek professional evaluation.
  


  
    Types of Hair Loss in Women
  


  
    Chapter Two explores the diverse causes and patterns of women’s hair loss, emphasizing that this concern is rarely straightforward or uniform. From genetic predisposition and hormonal fluctuations to environmental factors and autoimmune conditions, we provide a comprehensive overview of what leads to thinning and shedding. By understanding the roots—quite literally—of hair loss, thus you will be equipped with the knowledge to approach treatment and prevention with greater confidence and clarity.
  


  
    Androgenetic Alopecia (AGA)
  


  
    (AKA Female Pattern Hair Loss (FPHL) in women and Male Pattern Hair Loss in men)
  


  
    The most common type, affecting up to 50% of women over 50. Characterized by:

  


  
    	Gradual thinning at the crown


    	Widening center part


    	Preserved hairline (usually)

  


  
    Telogen Effluvium
  


  
    Temporary hair loss due to or triggered by:
  


  
    	Physical or emotional stress


    	Hormonal changes


    	Medications


    	Illness


    	High fever


    	COVID


    	Crash dieting


    	Nutritional factors


    	Thyroid changes

  


  
    There’s typically a lag—hair starts to thin or shed about 2–3 months after the trigger. The good news? It’s nearly always temporary. With time (and when the trigger is resolved), hair regrowth usually starts on its own. Most people see improvement over 6–12 months.
  

  
    Non-scarring Alopecia
  

 
Hair follicles aren’t destroyed, so hair loss may be temporary and regrowth is possible.



  
    Scarring Alopecia
  

 
The follicles are irreversibly damaged, which means permanent hair loss.


  
    Alopecia Areata
  


  An autoimmune condition causing: 


  
    	Round, smooth patches of hair loss


    	Sudden onset


    	Potential for complete recovery

  


  
This condition is where the body’s immune system mistakenly attacks hair follicles, causing sudden, round patches of hair loss on the scalp or elsewhere. It can affect people of any age. Sometimes hair grows back on its own, but it may fall out again or move to new spots. Treatments focus on calming the immune response and encouraging regrowth and there has been success with Exosomes. 

  


  
    Alopecia Totalis
  


  
    Alopecia totalis is a rare type of hair loss where all the hair on the scalp falls out, often suddenly. It’s considered an advanced form of alopecia areata and is also thought to be caused by the immune system attacking hair follicles. Sometimes, eyebrows and eyelashes may be lost as well.
  


  
    Alopecia Universalis
  


  
    Alopecia universalis is the most complete form of this condition—there is total loss of hair not only on the scalp, but everywhere on the body, including arms, legs, face, and even inside the nose. Both forms can happen at any age.

		There is currently no cure, but some people experience partial or full regrowth, even after years without hair. Treatments focus on calming the immune system and supporting regrowth, but results can vary greatly. If you or someone you know is affected, support from your hair dresser, healthcare providers, counselors, and community groups can make a big difference.

  


  
    Traction Alopecia
  


  
    Hair loss from:
  


  
    	Tight hairstyles


    	Chemical processing


    	Heat damage


    	Excessive manipulation

  


  
    Traction alopecia is hair loss caused by repeated pulling or tension on the scalp—think tight ponytails, braids, extensions, or repeated wearing of helmets/bandanas. If caught early, it’s usually reversible: switch to looser, low-tension styles and avoid glue-ins or weaves. If not addressed, the follicles can be permanently damaged, so early action is key!
  


  Major Causes and Risk Factors


  
    Here’s a broad overview of the underlying causes of women’s hair loss, offering a solid foundation for the more detailed discussions in upcoming chapters. You may encounter one or several of these factors, as symptoms and patterns often overlap—making every woman’s experience truly unique. Understanding these key contributors will help you better navigate your way to healthy hair solutions.
  


  
    Hormonal Factors
  


  
    Hormonal changes can be a driving force behind many types of hair loss in women and men. Different hormones affect the hair growth cycle in unique ways, leading to varying patterns—from sudden shedding to chronic thinning. Here’s a deeper look at the key hormonal influences and how they impact your hair:
  


  
    	Menopause: As estrogen and progesterone levels decline (usually around age 50), hair gradually becomes thinner and less dense. Many women notice a widening part or overall scalp visibility, starting years before their last period. The drop in estrogen leaves follicles more sensitive to androgens (like DHT), which can shrink follicles and trigger pattern-like thinning—usually diffuse across the scalp, not just the hairline.


    	Perimenopause: The transition years leading up to menopause are a rollercoaster of hormone fluctuations. Estrogen and progesterone bounce up and down, often pushing more hairs into the resting and shedding phase (telogen effluvium). You may notice periods where your hair sheds heavily, regrowth is slower, or new hairs grow back finer—all across the scalp. Stress, thyroid shifts, and lifestyle changes amplify this effect.


    	Surgical/Induced Menopause: When both ovaries are surgically removed (or menopause is triggered by cancer treatments), hormone loss happens suddenly and dramatically. Hair shedding can be much more noticeable and rapid—sometimes extending beyond the scalp to eyebrows, lashes, or body hair. Because hormone changes are abrupt, regrowth may be slower and require medical support, like hormone replacement therapy or targeted hair loss treatments.


    	Pregnancy: High estrogen levels during pregnancy keep hair in the growth phase, making it thicker and fuller. After birth, as hormones return to normal, most women experience a “shedding surge” (postpartum hair loss) starting 3–4 months after delivery. This is usually temporary and resolves within a year, though it can be alarming! Shedding tends to be diffuse, not patchy.


    	PCOS (Polycystic Ovary Syndrome): Women with PCOS have elevated androgen (testosterone) levels, which can cause both scalp thinning (especially at the crown and part line) and excess hair growth elsewhere (face, arms). Follicles may respond like those in male-pattern baldness, resulting in miniaturization and gradual thinning. Treating the hormonal imbalance can help stabilize hair density over time.


    	Thyroid Disorders: Both hyperthyroidism (too much hormone) and hypothyroidism (too little) disrupt the hair growth cycle. This can push more hairs into the resting phase, leading to diffuse thinning across the entire scalp. Thyroid-related hair loss is usually gradual—think overall loss of volume and slower regrowth. Proper diagnosis and treatment of the thyroid condition generally lead to improvement, though results may take several months.


    	Other hormonal influences:


    
      	Cortisol (stress hormone) rises during chronic physical or emotional stress. High sustained levels can push hair into a prolonged resting/shedding phase.


      	Sudden changes in insulin (such as in diabetes or insulin resistance) can affect androgen levels—sometimes worsening hair loss patterns similar to PCOS.


      	Certain medications, birth control, or stopping hormone-containing drugs can briefly destabilize hair growth cycles, causing short-term shedding.

    

  


  
    Lifestyle Factors
  


  
    Lifestyle factors rarely cause permanent hair loss on their own, but they can worsen hereditary thinning, medical issues, or delay regrowth after a setback. Managing stress, eating a balanced diet, gentle hair care, and consulting with your healthcare provider about medications are all key strategies to protect your hair and support healthy growth.
  


  
    	Stress: Both physical and emotional stress can trigger hair loss, often through a process called telogen effluvium. Major events like illness, trauma, relationship stress, or grief may push a larger percentage of hairs into the shedding phase 2–3 months after the initial trigger. This leads to noticeable, diffuse thinning throughout your scalp—not patchy bald spots—and is usually temporary once stress is managed.


    	Diet: Poor dietary choices or fast weight loss can lead to nutritional deficiencies, especially in protein, iron, vitamin D, or zinc. These shortages slow hair growth and shift more hairs into the resting phase, causing increased shedding or gradual thinning. Incomplete nutrition can also leave new hairs thinner and more fragile, but correcting the deficiency typically helps the hair recover over months.


    	Hair care practices: Frequent use of harsh chemicals (like bleach and relaxers), intense heat styling (straighteners, curling irons), or aggressive brushing can weaken hair strands and promote breakage. While this damage mostly affects the hair shaft (not the follicle itself), repeated damage can cause persistent thin ends and split hairs—and if scalp skin gets inflamed, it may slow regrowth.


    	Medications: Many common medicines—including blood thinners, antidepressants, chemotherapy, and new weight loss drugs (GLP-1s)—list hair loss as a side effect. Most cause diffuse shedding (not total baldness), and hair tends to regrow after the medication is stopped or switched. Always check with your doctor before changing prescriptions, and ask about alternative options if hair loss is a concern.


    	Surgery: The shock from surgery and anesthesia is a classic trigger for telogen effluvium. You may notice increased shedding 2–3 months after a major procedure; this is usually temporary, with regrowth taking 6–12 months without additional treatment.

  


  
    Medical Conditions
  


  
    Each of these medical conditions affects hair growth in a different way—causing patchy bald spots, widespread thinning, or increased shedding. If you suspect a condition like these is playing a role, speak to a medical provider to get a diagnosis and a tailored treatment plan.
  


  
    	Autoimmune diseases: Alopecia areata (round bald spots on the scalp and sometimes elsewhere), but other autoimmune conditions (such as lupus, dermatomyositis, or thyroid disorders) can cause either patchy or diffuse thinning.


    	Scalp infections: Fungal infections (like tinea capitis or ringworm), bacterial infections, or severe dandruff can inflame and damage hair follicles, leading to localized hair loss. You’ll often see scaly, red patches or even black dots where the hair shaft has broken off.


    	Iron deficiency – anemia: Low iron levels affect your body’s ability to make hemoglobin, which is vital for carrying oxygen to the hair root. This typically causes increased hair shedding (diffuse thinning across the scalp), not bald spots. It is more common in women of reproductive age and often leads to chronic, gradual hair thinning rather than sudden loss. Correcting iron deficiency often helps hair regrow. Only supplement if your healthcare provider says you need it!


    	Eating disorders: Conditions like anorexia nervosa or bulimia can lead to hair loss due to insufficient protein, calorie, or nutrient intake. The body diverts nutrients away from hair growth to support essential organs, resulting in diffuse thinning or excessive shedding (telogen effluvium) all over the scalp. Hair generally regrows with recovery and improved nutrition, though this may take several months.

  


  
    Genetic Predisposition
  


  
    Family history plays a significant role in female pattern hair loss, with genes inherited from both parents contributing to risk.
  


  
    Early Signs and Symptoms
  


  
    Noticing even small changes in your hair is key to catching women’s hair loss early—since recognizing subtle signs can make all the difference for successful intervention. By knowing what shifts to look out for, like differences in texture, thickness, or increased shedding, you’ll be more prepared to address any issues promptly and set yourself up for the best possible results and healthier hair down the road.
  


  
    What to Watch For
  


  
    Early detection is key to successful treatment. Be alert for these warning signs:
  


  
    Daily Hair Loss Changes
  



  	More than 100 hairs lost per day

  	Increased hair in shower drain

  	More hair on pillow upon waking

  	Excessive hair in brush or comb




  
    Visual Changes
  


 
  	Widening part line

  	Thinning at the crown

  	Visible scalp through hair

  	Smaller ponytail circumference

  	Receding hairline (less common in women)




  
    Texture and Quality Changes
  


  
  	Hair becoming finer or thinner

  	Loss of volume and body

  	Increased breakage

  	Slower hair growth




  
    When to Take Action
  


  
    Don't wait for significant hair loss to occur. Early intervention provides the best outcomes. Schedule a consultation with a hair loss specialist if you notice any combination of these symptoms persisting for more than 3 months. 
You could start with talking to your hair dresser and then proceed to a medical specialist as indictated. It's important to note that different medical providers provide different perspectives and services. For instance MD's won't do Trichology or hair density tests and likewise dermatologists won't do hormonal testing. Use the information in this book to help you find the right person or see a hair loss specialist, perhaps, at a Med Spa.

  


  
   Professional Assessment
  


  
    This chapter outlines for you through the process of professional assessment for hair loss, highlighting what to expect when seeking expert advice. You’ll learn how specialists evaluate your history, examine your scalp, and use diagnostic tools to pinpoint causes—setting you up for a personalized plan and real progress on your journey to healthy hair.
  


  
    Discussing Hair Loss With A Medical Provider
  


  
    Before your visit, jot down your history: how rapidly hair changed, any triggers, family history, and other symptoms. Ask, “Could this be more than just genetic?” and “What labs or exams would you recommend?” Don’t be afraid to seek a second opinion if your concerns are dismissed.
  


  
    How Photographs Track Progress
  


  
    Taking regular, well-lit photos from the same angles is one of the best ways to see hair regrowth (or loss) over time. Use your phone, stand in the same place, and photograph the top, sides, and back every month. This also helps your healthcare provider adjust your treatment if progress stalls.
  


  
    What to Expect During Your Consultation
  


  
    Medical History Review
  


  
    	Family history of hair loss


    	Current medications and supplements


    	Recent life events and stress levels


    	Hormonal changes (pregnancy, menopause)


    	Previous hair treatments and styling practices

  


  
    Physical Examination
  


  
    	Scalp examination for inflammation or scarring


    	Hair density assessment


    	Hair pull test to evaluate shedding


    	Microscopic hair analysis

  


  
    Diagnostic Tests
  


  
    Your specialist may recommend:
  


  
    	Blood tests: Iron levels, thyroid function, hormones, a genetic or pharmacogenetic test


    	Scalp biopsy: In cases of scarring alopecia


    	Trichoscopy: Detailed scalp and hair examination


    	Photography: To track progress over time

  


  
    Creating Your Treatment Plan
  


  
    Based on the assessment, your specialist will develop a personalized treatment strategy addressing your specific type and stage of hair loss.
  


  Treatment Options


  
    This chapter provides a comprehensive overview of the full spectrum of treatment options for women’s hair loss, from topical solutions and oral medications to both prescription and non-prescription remedies. Whether you’re considering established medical therapies or exploring alternative approaches, this chapter will help you navigate the choices available—empowering you to make informed decisions on your path to healthier, fuller hair.
  


  
    Topical Treatments
  


  
    Prescription Topicals:
  


  
    Minoxidil (Rogaine)
  


  
  	
    FDA-approved for female pattern hair loss
    
      	Minoxidil is the only topical medication officially approved by the FDA for treating hereditary thinning in women—making it the go-to first-line solution for most cases.

    

  

  	
    Available in 2% (non-prescription) and 5% (prescription) concentrations
    
      	The 2% solution is sold over the counter for women and men; 5% foam or liquid (prescription or off-label) may be recommended for those who need extra efficacy.

      	Higher strengths are often more effective for stubborn thinning, but may come with increased risk of side effects like scalp irritation.

    

  

  	
    Applied twice daily to affected areas
    
      	Direct application to thinning or at-risk scalp areas keeps hair follicles in the growth phase and may stimulate dormant roots to regrow thicker hair.

      	Consistency is key; skipping applications can limit progress or cause shedding as new growth is lost.

    

  

  	
    Results visible in 3–6 months
    
      	Users may notice less shedding, thicker hair, and a fuller appearance within the first several months—peak results usually arrive after 4–6 months of regular use.

      	Stopping minoxidil reverses gains over several months (so it’s a long-term commitment).

    

  

  	
    How it works
    
      	Minoxidil increases blood flow and oxygen to the follicle, prolongs the hair growth phase, and wakes up miniaturized (shrinking) roots.

      	It may help block the effects of DHT at the follicle—not just for hereditary hair loss in women, but also for men and those with mixed causes of thinning.

    

  

  	
    Who benefits?
    
      	Women and men with female (or male) pattern hair loss, chronic thinning, or certain cases of telogen effluvium.

      	It’s safe for most, but not recommended during pregnancy or lactation.

    

  

  	
    Side effects and pro tips
    
      	Common issues include scalp irritation or temporary increased shedding at the start (as old hair makes way for new growth).

      	Start with the lower concentration if worried about sensitivity, and always ask your stylist or healthcare provider for application guidance.

    

  





  
    Finasteride/Dutasteride (off-label use)
  


  
  	
    Blocks DHT, the hormone linked to hair thinning
    
      	Both medications inhibit 5-alpha reductase, the enzyme that converts testosterone to DHT, the main culprit in follicle miniaturization and pattern hair loss.

      	Less DHT means follicles are less likely to shrink, so new hairs can grow thicker and last longer.

    

  

  	
    Taken as a pill (oral) or topical
    
      	Most often prescribed as a daily tablet for men (FDA-approved for finasteride; off-label for dutasteride), sometimes used off-label by women not planning pregnancy.

      	Topical versions (creams/gels/foams) reduce systemic absorption and often minimize side effects; still doctor-prescribed.

    

  

  	
    Off-label use for some women (doctor-prescribed)
    
      	Finasteride and dutasteride are FDA-approved for men, but some women (especially postmenopausal or those with significant thinning) may benefit under medical supervision.

      	Research shows these drugs can slow loss, stabilize thinning, and boost regrowth in some female patients when other options aren’t working.

    

  

  	
    Not for use during pregnancy
    
      	Because DHT is critical for fetal development, both finasteride and dutasteride can cause birth defects if taken while pregnant or trying.

    

  

  	
    Side effects possible; regular check-ups needed
    
      	Side effects may include mood changes, sexual changes (libido, function), breast tenderness, or menstrual shifts in women.

      	Bloodwork and medical care provider monitoring are important to catch and manage any rare but more serious issues.

    

  





  
    Spironolactone Cream
  


 
  	
    Blocks effects of androgens (hormones linked to hair loss)
    
      	Spironolactone is an anti-androgen: It prevents testosterone and DHT from binding to scalp follicles, reducing miniaturization and thinning—especially in women with hormone-driven hair loss or PCOS.

      	Can support regrowth and cut down shedding for androgen-sensitive follicles.

    

  

  	
    Applied topically to thinning areas
    
      	Cream or foam is placed directly on thinning scalp zones, allowing local effects with lower risk of systemic side effects compared to oral tablets.

    

  

  	
    “Off-label” option for some women (doctor-prescribed)
    
      	FDA-approved for blood pressure, but used off-label by dermatologists for female pattern loss, hormone-related thinning, or stubborn shedding.

      	Typical candidates: Women post-menopause, or those who cannot tolerate other oral antiandrogen.

    

  

  	
    Not for use during pregnancy
    
      	Spironolactone is teratogenic—may cause birth defects if used by pregnant women or those trying to conceive. Birth control is strongly recommended during therapy.

    

  

  	
    Possible skin or hormone side effects; monitoring advised
    
      	Common: skin redness, mild irritation, or increased shedding at first.

      	Rare: changes in menstrual cycles, breast tenderness, mild dizziness, or potassium shifts if absorbed systemically.

      	Regular check-ins with your health care provider are vital to track safety and progress.

    

  





  
    Custom Compound Formulations
  



  	
    Made just for you by a pharmacy (custom blend)
    
      	Compounding pharmacists create unique topical or oral formulas tailored to your individual needs—addressing everything from hereditary thinning to complex medical causes.

      	Your medical provider consults with the pharmacist to select the best base, concentration, and actives for your scalp, hair, and lifestyle.

    

  

  	
    Can combine treatments like minoxidil, finasteride, or other actives
    
      	Formulas can blend multiple actives in a single solution—minoxidil for stimulation, finasteride or dutasteride for DHT-blocking, and other add-ins for antioxidant, anti-inflammatory, or growth-boosting effects.

      	Additional ingredients might include biotin, retinoic acid, hormones, peptides, or botanicals, depending on your unique presentation.

    

  

  	
    May boost effectiveness and convenience
    
      	Combining treatments can increase potency, streamline your regimen, and improve medication adherence versus juggling multiple bottles.

      	Compounding makes it easier to target specific concerns, minimize side effects, and overcome obstacles like scalp sensitivity.

    

  

  	
    Requires a doctor’s prescription
    
      	Custom formulas must be ordered by a licensed medical provider—never over the counter—to ensure safety and proper oversight.

      	Your pharmacist and doctor will provide monitoring and periodic adjustments.

    

  

  	
    Not one-size-fits-all; tailored to your needs
    
      	Compounded treatments address your genetic risk, underlying health issues, and day-to-day hair challenges, instead of sticking you with a generic approach.

      	This is the top choice for those who haven’t responded to standardized therapies or who need alternatives due to medication intolerance.

    

  





  
    Non-Prescription - Topicals
  


  
    There are different categories of non-prescription shampoos, conditioners, and treatments designed for hair thinning/loss. They fall into 2 main categories - DHT blockers and supportive products.


    Most products that are sold over-the-counter to improve scalp health and hair follicle growth are a complex combination of DHT blocking and supportive ingredients. Here's a list of what you might expect to find..

  


  
    	Key DHT Blocker ingredients 

    
      	Saw palmetto (Serenoa serrulata) Multiple studies show saw palmetto can lower DHT by about 30% in the bloodstream, and it directly inhibits 5-alpha-reductase. It’s the most-studied natural DHT blocker and does work, but more weakly than prescription meds.


      	Green tea extract (Camellia sinensis) Antioxidant and mildly DHT-blocking, but works best as an adjunct, not a standalone fix.


      	Red clover extract (Trifolium Pratense) Several studies show red clover extract or its main isoflavone, biochanin A, can block DHT production and promote hair growth.


      	 Ketoconazole (Anti-fungal and anti-androgen; blocks DHT topically) Ketoconazole is proven, comparable to minoxidil in some studies, and often doctor-recommended.


      	 Pumpkin Seed Oil (Mild 5-alpha reductase blocker found in some DHT blocking formulas) Small clinical trials and lab studies confirm it inhibits 5-alpha-reductase and can reduce DHT. Promising and effective as a supplement or topical, but research is still developing.

      	 Caffeine Several studies, including randomized open-label trials, show topical caffeine (0.2%) can improve hair shaft thickness and may slow progression of androgenetic alopecia. There’s no evidence that drinking coffee influences scalp DHT or hair growth.

    


  


  
    	Non-prescription minoxidil-based products, (topical regrowth stimulator) 

    
      	These formulas contain topical minoxidil, a regrowth stimulator proven to encourage hair density and thickness for many people.

    


  


  Bottom line: Real-world effects from shampoo are variable. The ingredients must penetrate the scalp/follicles and stay on long enough; most shampoos are rinsed off too quickly, which reduces benefit.​


  
    Supportive formulas. Provide gentle, strengthening, volumizing, or scalp-soothing formulas. These can be used alone or alongside other treatments for added scalp comfort and for optimizing overall hair health. Key ingredients include:
  


  
    	Stimulation / Circulation 

    
      	Peppermint oil


      	Capsicum/chili extract


      	Ginger root extract


      	Wild mint oil (Nioxin)


      	Rosemary/sage (common in many supportive blends)

    



    	Strengthening / Anti‑Breakage 

    
      	Amaranth protein


      	Hydrolyzed soy protein/soybean germ extract


      	Panthenol (Vitamin B5)


      	Biotin


      	Tocopherol (Vitamin E)

    



    	Scalp and Follicle Support / Soothing 

    
      	Aloe Vera


      	Lavender extract


      	Bacopa monnieri extract


      	Coconut oil, babassu oil, safflower oil


      	Niacinamide


      	Salicylic acid/zinc pyrithione (commonly in shampoos targeting dandruff or exfoliation of scalp)


      	Vitamin E and panthenol (moisturizing, antioxidant)


      	Lauric acid

    


  


Don’t Get Fooled by Hair Product Hype



Let’s be honest—if advertising worked as well as it claimed, we’d all have Rapunzel hair by now! The truth is, many shampoos, conditioners, and “miracle” serums talk a big game about blocking DHT or rescuing your follicles, when in reality they just tingle your scalp and feel nice (honestly a good massage of your scalp will do the same thing). Don’t let clever packaging, celebrity testimonials, or mysterious “proprietary blends” distract you from what really works.




  	
    Read labels like a detective:
    
      	Look for proven DHT-blocking ingredients—like saw palmetto, ketoconazole, or caffeine. “Supports healthy hair” is nice, but alone, it’s just marketing fluff.

      	If you don’t see the word “blocker” or a known anti-androgen, it’s probably not blocking DHT!

    

  

  	
    Don’t fall for word games:
    
      	“Boosts circulation,” “invigorates follicles,” or “nutrition for your scalp” often means peppermint, menthol, or other simple stimulants. Pleasant, yes—but not in the same league as true DHT-blockers for genetic hair loss.

      	Look past “all natural,” “doctor recommended,” or “lab-developed” unless there’s real data or FDA-approval behind it.

    

  

  	
    Focus on science, not sparkle:
    
      	Only a few ingredients—backed by actual studies—can slow hereditary thinning. Everything else is supportive but secondary.

      	Ask your stylist, dermatologist, or trichologist for ingredient translation when in doubt!

    

  

  	
    Avoid “too good to be true” claims:
    
      	Notice how the best products never promise you’ll “grow 30% more hair in 7 days”? If it sounds like magic, it’s marketing.

      	Real regrowth takes time, persistence, and proven tools—not just a single bottle of shampoo.

    

  

  	
    Keep perspective—supportive ingredients still help!
    
      	Stuff like biotin, peptides, menthol, or fruit extracts feels great and promotes scalp health, but shouldn’t be your main hope for fighting genetic loss.

    

  





  Bottom line: Don’t let advertising do your decision-making for you—let ingredients, evidence, and expert advice be your guide. Your follicles are smarter than the marketing department!



  
    Oral Treatments
  


  
    Prescription based
  


  
    	Oral Minoxidil: 


	Originally for blood pressure, now used off-label for hair loss. Oral minoxidil helps stimulate hair growth by improving blood flow to hair follicles. Doctors are increasingly prescribing it at low doses for both men and women who don't respond well to topical treatments. 

	Results typically appear in 3-6 months, but it's not FDA-approved for hair loss—so it's an off-label use. Side effects are rare at low doses but include possible fluid retention and changes in heart rate.




    	Oral Finasteride: 
	Used to lower levels of dihydrotestosterone (DHT), the hormone tied to hair loss. 
	It's FDA-approved for men and prescribed off-label for women, especially postmenopausal or those not planning pregnancy (it can cause birth defects). Finasteride blocks DHT and can slow or stop hair loss progression. 
	Results become apparent in 3-6 months. Hormonal side effects and decreased libido can occur, so regular medical follow-up is needed.



    	Oral Spironolactone: 
	This is a prescription-only medication that blocks androgens (testosterone-like hormones). 
	It's popular with women experiencing hormonal hair loss, including those with PCOS. 
	It's well tolerated, though it can cause increased urination and, rarely, electrolyte imbalances. Not for use if you're pregnant or planning to be.



    	Oral Contraceptives:
	Low-androgen birth control pills may help balance hormones and reduce hair loss in women whose thinning is hormone-related.



    	Hormone therapy: 
	For postmenopausal or specific hormonal hair loss cases, a medical provider can assess if estrogen or similar therapy makes sense—but this is usually reserved for more advanced situations.


  


  
    Reminders:


    Always consult with a healthcare provider before starting an oral medication for hair loss. Your follicles are precious cargo! Routine check-ups are necessary to watch for side effects and to make sure you're using the best approach for your hair and health.
  


  
    Non-prescription based
  


  
    	Iron supplements: For deficiency-related loss


    	Biotin and vitamins: Nutritional support


    	Protein supplementation: Nutritional support

  


  
    Advanced Treatments
  


  
    Platelet-Rich Plasma (PRP)
  



  	
    Uses your own blood platelets
    
      	A quick blood draw is processed in a centrifuge to concentrate growth factors, making PRP uniquely personalized and safe.

    

  

  	
    Stimulates hair follicle regeneration
    
      	The concentrated platelets are injected into your scalp where they release growth factors (like PDGF, TGF-β, VEGF, IGF-1), which help activate dormant follicles, boost hair regrowth, improve blood flow, and prolong the growth phase.

      	PRP also helps “wake up” weak follicles for those with early thinning rather than total baldness.

    

  

  	
    Series of 3–4 treatments recommended
    
      	PRP is often done as a series—usually one treatment per month for 3–4 months, then maintenance every 6–12 months as needed to sustain results.

      	Improvements in hair density and thickness are usually seen after the second or third treatment.

    

  

  	
    Minimal downtime
    
      	Most people have mild swelling or redness for 1–2 days, but can return to usual activities almost immediately—no surgery, stitches, or medication needed.

    

  

  	
    Best for:
    
      	Women and men with early to moderate thinning (androgenetic alopecia), stress-related or hormonal hair loss, or anyone seeking to boost regrowth naturally.

    

  





  
    Platelet-Rich Fibrin (PRF)
  



  	
    Uses your own blood, like PRP, but keeps more healing cells and growth factors
    
      	PRF is made from a blood draw, but unlike PRP, it contains more white blood cells, platelets, fibrin, and growth factors—no additives or anticoagulants.

      	This richer natural mix creates an optimal scalp environment for tissue repair and follicle regeneration.

    

  

  	
    Releases growth signals slowly for longer-lasting effects
    
      	The fibrin matrix in PRF acts as a natural scaffold, slowly delivering growth factors over days instead of hours, which supports sustained healing and longer stimulation of dormant follicles.

    

  

  	
    Often chosen for those who want a more “natural matrix” with no additives
    
      	Because PRF is completely autologous (from your own blood) and free from preservatives, it's ideal for sensitive patients or those seeking holistic, minimally processed options.

    

  

  	
    Series of 3–4 treatments is recommended
    
      	You'll get the best results with 3–4 monthly sessions, then periodic maintenance if needed.

      	Improvements (thicker, fuller hair) are often visible after the second or third treatment.

    

  

  	
    Minimal downtime
    
      	PRF is minimally invasive, typically causes mild scalp redness or swelling for 1–2 days, and rarely requires any recovery time.

    

  

  	
    Who benefits?
    
      	PRF is suitable for women and men with early thinning, mild androgenetic alopecia, stress-related shedding, or patients seeking natural scalp rejuvenation.

      	May also help in select cases of telogen effluvium and autoimmune (alopecia areata) hair loss.

    

  





  
    Exosome Therapy
  


 
  	
    Extracellular vesicles containing growth factors and signaling molecules for follicle regeneration
    
      	Exosomes are powerful messengers derived from stem cells; they carry proteins, microRNAs, and growth factors that signal hair follicles to “wake up,” boost stem cell activation, and trigger the hair growth phase (anagen).

      	They also help regulate immune responses, reduce inflammation, and promote blood vessel growth—creating an optimal environment for regeneration.

    

  

  	
    Standardized preparation and dosing; no blood draw required; streamlined visit process
    
      	Unlike PRP/PRF, exosome therapies use pre-prepared, lab-tested doses so you get consistent results every time—no variability based on your own blood.

      	Treatments are simple and quick, often paired with microneedling for better absorption—no needles for blood collection.

    

  

  	
    Ideal for early to moderate thinning; PRP non-responders; those who prefer non-blood draw treatments
    
      	Best results are seen in mild to moderate thinness, especially for those whose bodies didn’t respond to PRP or want a completely non-invasive experience.

      	May be suitable for a broader range of hair loss types, including androgenetic alopecia, telogen effluvium, and even some cases of alopecia areata.

    

  

  	
    Series of 3–4 sessions spaced 4–6 weeks apart; visible results in 3–4 months; maintenance every 6–12 months
    
      	Studies recommend a series of initial treatments for best regrowth, with follow-ups every 6–12 months to maintain results.

      	Increases in hair density, thickness, and scalp coverage are commonly reported—though regrowth is gradual and builds over months.

    

  

  	
    Low risk, minimal downtime
    
      	Side effects are mild—redness or tenderness for a day or two, with rare risk of scalp irritation or infection.

    

  

  	
    Scientific support
    
      	Recent clinical studies and reviews show exosome therapy can substantially boost hair growth, especially for the scalp’s stubborn “resting” follicles.

      	New trials continue to refine effectiveness—making exosomes one of the most exciting advances in hair restoration.

    

  





  
    Low-Level Laser Therapy
  


  
    Low-level laser therapy (LLLT) devices—often called “laser caps,” “laser combs,” or “laser helmets”—use safe, low-power red light (typically 650–680 nm wavelength) to stimulate hair growth at the scalp. You wear these at home for 10 to 30 minutes, a few times per week.
  


  
    	Lasers emit photons that are absorbed by cells in your hair follicles


    	Boost energy in the follicle (mitochondrial stimulation)


    	Increase blood flow and oxygen to the scalp


    	IPush more hairs into (and keep them in) the growth phase (anagen)


    	Reduce inflammation and possibly decrease local DHT activity


    	Safe for long-term use

  


  
    Who is it for?
  


  
    	Men and women with hereditary thinning (androgenetic alopecia)


    	Early to moderate loss (best results before total baldness)


    	Not a remedy for scarring alopecia, active infections, or large bald patches

  


  
    What does the science say?
  


  
    	Dozens of clinical trials, including double-blind studies, show that FDA-cleared LLLT devices can modestly improve hair density and thickness in both men and women.


    	Results may appear within 3–6 months, but consistent use is needed to maintain effects.


    	Devices can be safely combined with minoxidil or finasteride for an added boost.

  


  
    Pros:
  


  
    	Easy, pain-free, drug-free, and home-based


    	Little to no side effects (mild warmth/tingling at most)


    	Can be used with other treatments

  


  
    Cons:
  


  
    	Not effective for everyone; results vary


    	Expensive up front (usually $500–$2000 per device)


    	Requires ongoing use—stop and any new gains are lost over time


    	Not all devices on the market are FDA-cleared or supported by strong studies

  


  
    Bottom line:
  


  
    Low-level laser caps and similar devices are gentle, low-risk options supported by clinical studies for early to moderate hereditary thinning. They’re not a miracle cure—but for the right candidate, especially when started early and combined with other treatments, they can help fill in density and slow progression without drugs or downtime. If you’re considering one, look for a reputable, FDA-cleared device for the best odds of success.
  


  
    Hair Transplantation
  



  	
    Follicular Unit Extraction (FUE)
    
      	Individual hair follicles are removed one by one from the donor area using a tiny punch tool—no stitches required.

      	Best for those wanting less scarring and quicker recovery; leaves small dot scars difficult to notice, even with short hair.

      	Usually ideal for smaller areas or for patients seeking a “scarless” option.

    

  

  	
    Follicular Unit Transplantation (FUT)
    
      	A strip of scalp tissue is taken from the donor area and follicles are separated out for transplant into balding zones.

      	This method allows for more follicles to be transplanted in one session—recommended for advanced hair loss or larger/thinning areas.

      	Leaves a linear scar, often hidden under longer hair; recovery takes longer than FUE.

    

  

  	
    Best for advanced pattern hair loss
    
      	Hair transplantation is especially effective for those with pronounced, hereditary baldness or thinning who have enough healthy donor hair for grafts.

      	It’s not suitable if you have diffuse thinning all over, scarring alopecia, or active scalp disease—consult your surgeon for candidacy.

    

  

  	
    Permanent solution
    
      	Transplanted follicles are moved from genetically resistant scalp zones; once they’ve taken hold, they typically grow permanently in their new location.

      	Results look and feel real because they’re your hair, and successful transplants restore confidence, styling options, and fullness.

    

  





  
    Microneedling
  


  
  	
    Turbocharges your scalp’s natural healing
    
      	Microneedling creates tiny injuries that trigger the scalp’s healing response, boosting collagen and elastin production and bringing more nutrients to the follicles.

    

  

  	
    Wakes up “sleepy” follicles
    
      	Increased blood flow and release of growth factors help revive dormant follicles, especially those affected by pattern thinning or stress.

    

  

  	
    Makes other hair loss products work harder
    
      	Microneedling opens micro-channels in the scalp, letting topical treatments like minoxidil, PRP, peptides, or exosomes penetrate deeper and be more effective.

    

  

  	
    Reduces scalp inflammation
    
      	Microneedling can help calm inflammatory signals that worsen hair loss, supporting a healthier scalp environment.

    

  

  	
    Safe, simple, and complements other treatments
    
      	When done by professionals, it’s minimally invasive, requires little downtime, and works well alongside oral/topical medications or regenerative therapies.

    

  





  
    Combination Therapy
  


  
    	Layering treatments (minoxidil + PRP + antiandrogen etc. where appropriate)

  


  
Lifestyle and Nutrition
  


  
    Eating a balanced diet rich in essential nutrients, paired with healthy lifestyle habits, lays the groundwork for strong, vibrant hair. Nourishing your body from the inside out helps support hair growth, resilience, and overall scalp health—giving your follicles the best shot at looking their natural best.
  


  
    Nutritional Foundations for Healthy Hair
  


  
    Essential Nutrients
  


  
    	Protein: Hair is 95% protein - aim for 0.8g per kg body weight


    	Iron: Critical for hair growth - include lean meats, spinach, lentils


    	Biotin: B-vitamin essential for keratin production. Found in Egg yolks, liver, salmon, nuts, seeds, legumes, whole grains, dairy, avocado, mushrooms


    	Vitamin D: Supports follicle health and hair cycling


    	Omega-3 fatty acids: Reduce inflammation and support scalp health


    	Zinc: Deficiency linked to hair loss - found in oysters, pumpkin seeds

  


  
    Foods to Emphasize
  


  
    	Salmon and fatty fish


    	Eggs and lean poultry


    	Leafy green vegetables


    	Nuts and seeds


    	Lentils


    	Sweet potatoes


    	Berries and citrus fruits

  


  
    Lifestyle Factors
  


  
    Stress Management
  


  
    	Regular exercise


    	Meditation and mindfulness practices


    	Adequate sleep (7-9 hours nightly)


    	Professional counseling when needed

  


  
    Habits to Avoid
  


  
    	Smoking (reduces blood flow to follicles)


    	Excessive alcohol consumption


    	Crash dieting and extreme calorie restriction


    	High-stress lifestyle without management

  


  
  Hair Care Best Practices
  

  
    Your hair care routine plays a crucial role in maintaining healthy locks. Choosing gentle washing techniques, mindful drying methods, and styling practices that minimize stress on your strands may make a world of difference in how you deal with hair loss. This chapter will give you a brief overview of habits that protect and nurture your hair, so it looks and feels its best every day.
  


  
    Washing Guidelines
  

 Good shampoo and washing habits set the stage for healthy, resilient hair—especially if you’re working with fine, fragile, or thinning strands. The right products, gentle touch, and a thoughtful routine can help you keep your scalp fresh, reduce breakage, and even get more bang for your hair growth treatments. 

  
    Shampoo Considerations
  


  
    	Choose sulfate-free, gentle formulations with DHT blockers


    	Wash 2-5 times per week (unless very oily)


    	Use lukewarm water, not hot


    	Scrub scalp well with shampoo on scalp, massage scalp with conditioner


    	Comb out tangles with leave in conditioner for slip

  


  
    Styling Considerations
  

 Thoughtful styling makes a massive difference for fragile or thinning hair. The way you dry, style, and accessorize your hair can determine whether it thrives—or snaps, splits, and looks even thinner. Choosing gentle drying techniques and protective styling keeps your hair looking fuller, smoother, and helps prevent breakage on your road to regrowth. 


  
    Drying Techniques
  


  
    	Gently squeeze out excess water with towel


    	Use heat protectant before blow-drying


    	Keep blow dryer 6 inches from hair


    	Use lowest effective heat setting

  


  
    Protective Styling
  


  
    	Avoid tight ponytails and braids


    	Use silk or satin pillowcases


    	Rotate hairstyles to prevent tension


    	Choose gentle hair accessories

  


  
    Chemical Processing
  

  
Most hair products—including color and lighteners—aren’t harmful to hair growth as long as they’re used gently and as directed. The real troublemakers are harsh chemicals like relaxers or straightening treatments containing formaldehyde or strong alkalis. These can irritate the scalp, damage the hair shaft, or even raise long-term health concerns if overused or improperly applied. 

  
Hair Color

  
    	Choose professional application


    	No special timing of treatments is required


    	Use a special conditioner for the scalp. Usually part of a DHT-blocking product regimen


    	Deep condition regularly with a moisture rich mask for hair health


    	If you find your hair health suffering, consider gentler alternatives

  

  
Perms


    	Choose professional application

			Can make your hair look fuller and thicker

			Use a special conditioner for the scalp as often as you shampoo. Usually part of a DHT-blocking product regimen


    	Add a repair mask regularly with a lower pH for optimum hair health


    	If you find your hair health suffering, consider gentler alternatives



  
    Products to Consider
  


  
    	Volumizing shampoos and conditioners that are designed to block DHT.


    	Leave-in treatments with peptides and other ingredients that help with DHT blocking


    	Scalp serums with growth factors for all day control of DHT and stimulation


    	Thickening products to improve the look of the hair


    	Colored concealing sprays and powder products to disguise scalp color


    	Wide-tooth combs and soft bristle brushes

  


  
   Styling Solutions
  


  
    Your hair care routine plays a crucial role in maintaining healthy locks. Choosing gentle washing techniques, mindful drying methods, and styling practices that minimize stress on your strands may make a world of difference in how you deal with hair loss. This chapter will give you a brief overview of habits that protect and nurture your hair, so it looks and feels its best every day.
  


  
    Length Options
  


  
    	Layered cuts: Add movement and body


    	Blunt bobs: Create appearance of thickness


    	Face-framing layers: Draw attention upward


    	Avoid: Very long one length styles that weigh hair down

  


  
    Styling Options
  


  
    	Use root-lifting products


    	Blow dry with round brush for lift


    	Use flat iron for smoothness


    	Tease gently at crown for height


    	Use texturizing/thickening sprays for grip

  


  
    Color Strategies
  


  
    	Highlights: Create dimension and fullness illusion


    	Lowlights: Add depth to fine hair


    	Root touch-ups: Maintain contrast with scalp


    	Avoid: All-over dark colors that show scalp

  


  
    Temporary Solutions:
  


  
    Hair Fibers and Concealers
  


  
    	Keratin-based fibers for instant coverage


    	Root touch-up sprays


    	Scalp makeup for special occasions

  


  
    Hair Extensions and Pieces
  


  
    	Clip-in extensions for volume


    	Toppers for crown coverage


    	Full wigs for complete transformation

  


  
Prevention Strategies
  


  
    Focusing on prevention strategies, will empower you to take proactive steps to protect your hair before problems arise. With practical tips on early intervention, maintaining scalp health, and managing risk factors, this chapter outlines the tools to help keep your hair at its healthiest for the long haul.
  


  
    Early Intervention
  


  
    The best treatment for hair loss is prevention. Starting protective measures early can significantly slow or prevent progression.
  


  
    Genetic Risk Management
  


  
    	Begin monitoring if family history exists


    	Begin using shampoos with DHT blockers in your early 20s to 30s if you have a family history of hair loss.


    	Occasional professional assessments


    	Maintain detailed photo documentation

  


  
    Hormonal Health
  


  
    	Regular physical check-ups by your primary physician or med spa hair loss nurse practitioner for hormone levels


    	Monitor thyroid function specifically for T3 and T4 levels


    	Manage PCOS symptoms


    	Consider hormone replacement therapy consultation during menopause

  


  
    Scalp Health Maintenance
  


  
    	Regular scalp massage to improve circulation


    	Keep scalp clean and free from buildup


    	Protect from sun damage


    	Address scalp conditions promptly

  


  
    Lifestyle Optimization
  


  
    	Maintain stable weight


    	Manage stress levels consistently


    	Ensure adequate nutrition year-round


    	Avoid crash diets and extreme restrictions


    	Stay hydrated (8-10 glasses water daily)

  


  
When to Seek Professional Help
  


  
    This chapter explains when it’s important to seek professional help, outlining key signs and situations that indicate expert guidance is needed. Use this guidance to make timely, informed decisions about reaching out to qualified professionals.
  


  
    Red Flag Symptoms
  


  
    Seek immediate professional consultation if you experience:
  


  
    	Sudden, rapid hair loss (more than 100 hairs daily)


    	Patchy hair loss in circular or irregular patterns


    	Scalp irritation with redness, scaling, or pain


    	Hair loss with scarring or permanent damage


    	Accompanying symptoms like fatigue, weight changes, or irregular periods

  


  
    Timeline for Action
  


  
    	Immediate: Sudden onset or severe symptoms


    	Within 3 months: Gradual but noticeable thinning


    	Annual check-ups: If family history of hair loss exists


    	Before major life changes: Pregnancy planning, menopause

  


  
    Types of Specialists
  


  

    	 Board Certified Providers:  MD, APRN, PA


    	Dermatologist: Medical hair loss diagnosis and treatment


    	Trichologist: Specialized hair and scalp expert


    	Endocrinologist: Hormonal causes of hair loss


    	Hair restoration surgeon: Surgical solutions

  


  
    Preparing for Your Appointment
  


  
    	Document hair loss timeline with photos


    	List all medications and supplements


    	Note recent life events or stressors


    	Prepare questions about treatment options


    	Bring family medical history information

  


  
Paradise Salon Hair Loss Services
  


  
    At Paradise Salon Spa Wellness, we understand that hair loss affects every aspect of your confidence and well-being. Our specialized team offers comprehensive solutions tailored to your unique needs.
  


  
    Professional Consultation & Assessment
  


  
    	Detailed scalp and hair analysis


    	Trichoscopy examination


    	Personalized treatment planning


    	Progress monitoring and documentation

  


  
    Styling & Camouflage Services
  


  
    	Volume-enhancing cuts and styles


    	Strategic color placement


    	Extension application and maintenance


    	Special occasion styling

  


  
    Wellness Integration
  


  
    	Scalp massage therapy (Japanese Head Spa)


    	Nutritional counseling


    	Holistic wellness approach

  


  
 Advanced Services offered by our Board Certified Nurse Practitioner at Manpower
  


  
    	Nutritional Evaluation  


    	Hormone Replacement Therapy Evaluation and Treatment Plan 


    	Treatments with the highest quality  Exosomes 


    	Treatment with Skin Pen: FDA approved Microneedling, with or without Exosomes.  



  
    Why Choose Paradise Salon?
  


  
    	Expertise: Specialized training in hair loss solutions


    	Compassion: Understanding and supportive environment


    	Technology: Latest equipment and techniques


    	Results: Proven track record of client satisfaction


    	Privacy: Discrete, comfortable consultation rooms


  


  
Next steps and Resources
 


  
    Ready to take charge of your hair health? This chapter helps you put what you’ve learned into action, pointing you toward trusted resources, professional guidance, and support. Whether you’re just beginning or building on progress, this section offers clear steps, helpful contacts, and recommended reading, so you always know where to turn next on your journey to fuller, healthier hair.​
  


  
    Your Action Plan
  


  
    Immediate Steps (This Week)
  



  	Document your current hair status with photos

  	Review your family history of hair loss

  	Assess your current hair care routine

  	
    Schedule a professional consultation
    
      	In-depth with Manpower

      	Moderate as part of your Japanese Head Spa Treatment

      	Cursory as part of your next hair service

    

  




  
    Short-term Goals (1-3 Months)
  


  
  	Complete professional assessment

  	Begin recommended treatment protocol

  	Implement gentle hair care practices

  	Address any nutritional deficiencies

  	Consider implementing a stress management routine




  
    Long-term Commitment (6+ Months)
  



  	Maintain consistent treatment schedule

  	Monitor progress with regular photos

  	Adjust treatments based on results

  	Continue healthy lifestyle practices

  	Plan for maintenance phase




  
    Additional Resources
  


  
    Professional Organizations
  


  
    	American Academy of Dermatology


    	International Association of Trichologists


    	American Hair Loss Association


    	National Alopecia Areata Foundation

  


  
    Recommended Reading
  


  
    	"The Hair Loss Cure" by Dr. Bauman


    	"Hair Loss Solutions for Women" by Dr. Shapiro


    	"The Complete Guide to Hair Loss" by Dr. Bernstein

  


  
    Online Support
  


  
    	Hair loss support forums


    	Social media communities


    	Virtual support groups


    	Educational webinars

  


  
    Glossary
  

  
See key terms and definitions at the back of this booklet if the "Look Up" feature in the reader isn't enough.


  
    Appendix
  


  
   We’ve added lot's of in-depth discussions about things we've skimmed over in the first half so you can do a deep dive into them for more information.
    


  
    Emergency Situations
  

 
If you experience sudden hair loss, don't hesitate to reach out to your primary care physician or a specialist. It may be a symptom that should be considered as part of your healthcare regimen. 
Visit urgent care for scalp infections or physical symptoms that appear quickly.

  



    Take the First Step Today



  
      Schedule Your Consultation



      Call: (775) 883-4434
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 Visit: ParadiseSalonSpaWellness.com 




  [image: QR Code]



Scan to schedule online



      Manpower Med Spa



  
    Specialized in Advanced Hair Loss Treatments and Hormone Therapy
  


  
    Experience the latest in regenerative hair therapy with EXOVEX+ Exosome treatments. 

    Our medical professionals specialize in cutting-edge solutions for hair restoration.

  


  



  Schedule Your Consultation:



  
    
      	Comprehensive hair loss assessment


      	Personalized EXOVEX+ treatment planning


      	Expert guidance on PRP vs Exosome therapy options


      	Expert guidance on hormone therapy options


      	Skin Pen Microneedling with Topicals

    

  


  
		Contact Manpower Med Spa


    Scan QR code below to book your Hair Loss consultation
  


  



  [image: QR Code]



  
    *Individual results may vary. Consultation required to determine candidacy for treatment.
  


  Appendix


  
    In-Depth Information for Further Research to Better Understand Hair Growth and Your Options
  


  
    Hair Follicle Anatomy & The Growth Cycle
  


  
    Each strand of hair grows from a tiny follicle in your scalp. Hair goes through cycles: growing (anagen), resting (telogen), and shedding. Pattern hair loss means the follicle shrinks over time, so the new hair grows in thinner and shorter. With the right support, miniaturized follicles can sometimes “wake up” again.

  


  
    Below you'll find some extended information on things that affect the hair follicle anatomy and growth cycle and some advanced treatments to wake up those follicles and reverse your hair loss.

  


  
    Shedding vs. Miniaturization
  


  
    	Shedding = old hair falls out after resting phase, usually grows back


    	Miniaturization = new hair comes in finer/shorter each cycle, leads to thinning
A hair with a white bulb at the end is shedding; a snapped or wispy strand is breakage.

  


  
    Understanding Scalp Conditions & Their Impact
  


  
    Some folks lose hair due to scalp issues like seborrheic dermatitis (flaky, oily scalp), psoriasis (itchy, thick scales), or fungal infections. These conditions can cause extra shedding, burning, or itching—and sometimes mimic true pattern hair loss. Treating the scalp problem with medicated shampoos or prescriptions can help hair regrow.
  


  
    Myths & Facts About Shampooing, Brushing, Coloring
  


  
    Myth: “Washing my hair too much causes hair loss.” — Fact: Shedding after wash days is normal—it’s just what would have come out anyway.

  


  
    Myth: “Coloring will make me go bald.” — Fact: Gentle coloring with modern products is safe for most people, but over processing can cause breakage (not true loss).

  


  
    Myth: "Brushing my hair pulls more hair out." — Fact: Regular gentle brushing and washing keep your scalp healthy.

  


  
    What A Blood Test Reveals
  


  
    A blood test is sometimes recommended when you’re experiencing hair loss to look for underlying causes that may require specific treatment. Blood tests are especially helpful if your hair loss:
  


  
    	Started suddenly or is patchy


    	Comes with other symptoms (like fatigue, weight changes, changes in your period, or skin changes)


    	Doesn’t follow the typical “pattern” of hereditary thinning


    	Hasn’t improved with usual hair loss treatments

  


  
    What can a blood test show?
  


  
    	Thyroid hormones (TSH, T3, T4): Check for overactive or underactive thyroid, both common causes of hair loss and easily treated if TSH levels are found to be off.


    	Ferritin and iron levels: Low iron stores (even without anemia) are a common cause of increased shedding, especially in women. Ferritin under 40 ng/mL may still affect hair, even if your doctor says it’s not “low.” Only supplement if your healthcare provider says you need it though. Iron supplements can make a real difference when you genuinely need them, but more isn’t better when it comes to minerals. 


    	Vitamin D and B12: Deficiency can impact hair health and growth.


    	Hormone levels: Tests for hormones like testosterone, DHEAS, FSH, LH, or prolactin may be done if there are also signs of hormonal imbalance such as thyroid disease, PCOS or abnormal periods. 


    	Other markers: In some cases, blood sugar, ANA (autoimmune screening), or other specific tests are ordered based on your symptoms.

  


  
    Takeaway
  


  
    	Rule out medical causes that need treatment (like low thyroid or iron)


    	Spot issues that may be holding your hair back from regrowing its best


    	Personalize your hair loss treatment plan for better results


    	Blood results give clues: “Normal” doesn’t mean “optimal.” Ask, “Is there anything borderline that could affect my hair?”

  


  
    If your medical provider suggests a blood test, it’s to ensure nothing important is being missed and that you get the right care for your unique situation.


    A blood test is sometimes needed when you’re experiencing hair loss that’s sudden, more severe than normal, has no clear cause, or comes with other symptoms (like tiredness, weight changes, or changes in your periods).


    A blood test can help find hidden medical reasons for hair loss—like a low thyroid, iron deficiency, vitamin deficiencies, or hormone imbalances (such as PCOS or too much or too little testosterone). It helps your doctor decide if there’s a treatable problem besides just “hereditary thinning,” so you get the best, targeted treatment.


    For most people with slow, gradual thinning that runs in their family, a blood test isn’t always needed—but when hair loss is unusual, it’s an important tool for getting answers.

  


  
    Low Iron and Ferritin in Hair Health
  


  
    Iron is critical for healthy hair. Ferritin is your body’s iron storage and is often the first thing to drop in women with hair loss. Even if you’re not anemic, low ferritin can lead to excessive shedding. If your level is low, diet changes or supplements (with your doctor’s advice) can help restore optimal hair growth.
  


  
    What A Genetic or Pharmacogenetic Test Shows
  


  
    Genetic and pharmacogenetic tests aren’t needed for everyone with hair loss, but can be helpful in certain cases. These tests look for specific DNA markers that affect your hair’s behavior and how you may respond to treatment.
  


  
    When might your health care provider recommend one?
  


  
    	If you’ve tried standard treatments (like minoxidil or finasteride) and haven’t had the results you expected, a test may help explain why.


    	If you want to know your predicted response to certain medicines before starting them—like whether you’re likely to respond to minoxidil or if you might be at risk for particular side effects.


    	In cases where hair loss runs strongly in your family and you want to know your genetic risk, or are deciding how aggressively to treat.

  


  
    What does the test show?
  


  
    	Genetic risk: It can indicate how likely you are to experience hereditary (pattern) hair loss. This can help with planning and prevention, though results aren’t absolute.


    	Pharmacogenetic results: Show how your body might process or respond to certain hair growth medicines. For example, some people have gene variants that make them slower or faster to benefit from minoxidil or more/less likely to have side effects.


    	Limitations: These tests can guide treatment decisions, but they don’t diagnose a specific cause of hair loss, guarantee results, or take the place of a full medical evaluation.

  


  
    In summary:
  


  
    Genetic and pharmacogenetic tests are most useful for customizing your hair loss treatment plan—especially if things aren’t working as hoped, or you just want more info before starting a new medication. For most people, they’re optional rather than essential, but they can be helpful tools for a personalized approach. If you’re interested, ask your hair loss specialist if this kind of testing makes sense for your situation.
  


  
    How Hormones Affect Hair Loss—in Depth
  


  
    Hormones are powerful chemicals that act as your body’s messengers, affecting nearly every organ—including your hair. Understanding their impact is key to making sense of many types of hair loss and knowing what treatments might actually help you.

  


  
    If your blood tests reveal you are out of balance and you suspect hormones are playing a role in your hair loss, Here is some information that may help you discuss things better with your medical provider. The sooner you find the cause, the better your chance for healthy hair regrowth.

  


  
    	Hormones are one of the most common—and complicated—reasons for hair loss in women (and men).


    	If your hair loss pattern changed suddenly or you have other symptoms (like tiredness, weight shifts, irregular periods, or mood changes), a hormone imbalance could be involved.


    	Testing and treating hormone imbalances (like thyroid disorders) often helps hair recover, but results take time—several months at least.


    	Many effective hair loss treatments target these hormone pathways: blocking DHT, balancing thyroid, or managing PCOS and menopause symptoms.

  


  
    The Major Players: DHT, Thyroid Hormones (T3 & T4), Female Hormones, Stress Hormones, and Testosterone
  


  
    1. DHT (Dihydrotestosterone):
  


  
    	DHT is a hormone made from testosterone. It’s the main culprit behind androgenetic alopecia (AGA or female/male pattern hair loss).


    	Some people’s hair follicles are extra sensitive to DHT, which causes the follicles to shrink in size, create thinner hair, and eventually stop growing new hair altogether.


    	Both men and women can be affected—women often experience a widening part or thinning crown, usually worsening with age or hormonal changes (like menopause).


    	Many medical and over-the-counter hair loss treatments work by blocking DHT’s effect on your hair roots.

  


  
    2. Thyroid Hormones (T3 and T4):
  


  
    	Your thyroid gland in the neck produces T3 (triiodothyronine) and T4 (thyroxine). These hormones control your metabolism, energy, and the cycle of hair growth.


    	When thyroid hormones are just right, your hair grows and sheds in a steady rhythm. But both high and low levels can disrupt this balance: 

    
      	Hypothyroidism (too little hormone): follicles slow down or "rest" too long, leading to diffuse thinning all over the scalp and sometimes the eyebrows. Hair can become dry, coarse, or brittle.


      	Hyperthyroidism (too much hormone): can also cause hair shedding (often less pronounced), with hair feeling fine and soft.

    



    	Thyroid-triggered hair loss is often called telogen effluvium—a shift where more hairs than usual enter a resting phase and fall out a month or two later.


    	Treating your thyroid imbalance (with meds, as needed) can restart healthy hair growth, but it may take up to 6–12 months for new regrowth to be noticeable.

  


  
    3. Female Hormones (Estrogen, Progesterone, and Androgens):
  


  
    	Estrogen and progesterone play a big role in keeping your hair in its growth phase. During pregnancy, these hormone levels rise, which often makes hair look thicker and fuller. After giving birth, when hormone levels drop back down, that extra hair tends to shed all at once—a normal process called postpartum shedding.  



    	Menopause also causes estrogen and progesterone to drop, often revealing a genetic tendency for hair thinning (pattern hair loss) once their “protective” effect decreases.


    	Androgens (male-type hormones like testosterone and DHT, which are present at lower levels in women) can become unbalanced due to conditions like PCOS (polycystic ovary syndrome). This can exacerbate hair thinning, especially at the crown or along the part.

  


  
    4. Stress Hormones (Cortisol):
  


  
    	Physical and emotional stress can trigger hair loss through the action of cortisol, the body’s main stress hormone.


    	Major life events, illness (like COVID), crash diets, or acute shock can all push more hairs into a “resting” (telogen) phase. This is called telogen effluvium—typically causing shedding 2–3 months after the trigger, but is usually temporary.

  


  
    5. Other Medications and Hormonal Factors:
  


  
    	Some medications, including birth control pills, hormone therapies, or certain antidepressants, can shift hormone levels enough to impact hair. Starting, stopping, or switching these drugs may trigger changes in hair density or shedding.

  


    6. Testosterone:
  


  
  	
    Testosterone basics
    
      	Testosterone is a hormone produced mostly in the testicles (men) and ovaries (women), plus the adrenal glands in both sexes.

      	It’s the primary “androgen,” or male sex hormone, but it plays a role in everyone’s health.

    

  

 	
    In Men
    
      	Drives development of reproductive organs and male traits (facial hair, deeper voice, increased bone and muscle mass, libido, sperm production).

      	Regulates fat distribution, bone mass, red blood cell production, mood, and energy.

      	Low testosterone can cause reduced libido, muscle loss, fatigue, mood changes—and hair thinning.

    

  

  	
    In Women
    
      	Produced in much lower amounts, but supports libido, bone density, muscle tone, and normal hair growth.

      	Excess testosterone (as in PCOS) can trigger scalp hair thinning and unwanted facial/body hair.

    

  

  	
    Hair Loss Angle
    
      	Testosterone itself isn’t the hair villain—it’s when it gets converted to DHT (dihydrotestosterone) in the scalp that sensitive follicles shrink, slow down, or stop growing altogether.

      	That’s why many hair loss medications work by blocking testosterone’s conversion to DHT, or by blocking DHT’s effect at the root.

      	Short version: Testosterone is vital for sex characteristics, health, and your follicles—but when DHT targets sensitive roots, it can lead to pattern baldness.

    

  




  
    PCOS and Hair Loss
  


  
    Polycystic ovary syndrome (PCOS) is a hormonal condition that affects many women and is a common reason for hair thinning, often at the crown or part line. PCOS can cause high androgen (male hormone) levels, leading to hair thinning, acne, irregular periods, and unwanted hair elsewhere. If you suspect PCOS, speak with your medical provider—managing it often improves hair and overall health.
  



  Summary of Hormonal Hair Loss Conditions in Women




  
    
      	
        Condition
      
      	
        Hormone Involved
      
      	
        Typical Hair Loss Pattern
      
      	
        Notable Features
      
    

  
  
    
      	
        PCOS (Polycystic Ovary Syndrome)
      
      	
        Androgens (Testosterone, DHT)
      
      	
        Androgenic alopecia, thinning at crown/temples
      
      	
        May present with irregular periods, acne, excess hair growth elsewhere
      
    

    
      	
        Hypothyroidism or Hyperthyroidism
      
      	
        Thyroid hormones
      
      	
        Diffuse thinning, texture change
      
      	
        Often accompanied by fatigue, weight changes, brittle hair
      
    

    
      	
        Menopause / Estrogen Deficiency
      
      	
        Estrogen
      
      	
        Thinning, slowed regrowth
      
      	
        Gradual post-menopausal onset, affects frontal and crown areas
      
    

    
      	
        Androgen Excess (Non-PCOS causes)
      
      	
        Androgens (Testosterone, DHT)
      
      	
        Androgenic alopecia, thinning
      
      	
        May result from tumors, medications, or genetic conditions
      
    

    
      	
        Chronic Stress / Cushing’s Disease
      
      	
        Cortisol
      
      	
        Telogen effluvium, diffuse shedding
      
      	
        Triggered by illness, major life event, or hormonal disorder
      
    

    
      	
        Growth Hormone Deficiency
      
      	
        Growth hormone
      
      	
        Diffuse thinning
      
      	
        Rare, usually with endocrine or genetic conditions
      
    

  




  
    Postpartum Hair Loss — What to Expect
  


  
    After pregnancy, many women notice a big increase in shedding—often called postpartum hair loss. This usually peaks 3–4 months after birth and is due to hormone levels shifting back to normal. It can feel alarming, but it’s rarely permanent. Most women see regrowth within 6–12 months as everything evens out.
  


  
    Medication Side Effects & Hair
  


  
    Some medicines cause temporary or long-term shedding—including blood thinners, some antidepressants, cholesterol meds, and even newer weight-loss drugs. Stopping the medicine may lead to regrowth (over weeks to months), but always ask your doctor before changing any medication.

  


  
    Here’s a list of medications that are commonly associated with hair loss as a side effect according to GoodRx:​

  


  
    	Retinoids (like isotretinoin/Accutane)


    	Antidepressants (including bupropion/Wellbutrin; SSRIs like fluvoxamine/Luvox; SNRIs like duloxetine/Cymbalta, venlafaxine/Effexor XR, desvenlafaxine/Pristiq)


    	Birth control pills (especially those with androgenic progestins)


    	Blood thinners/Anticoagulants (heparin, warfarin/Coumadin, apixaban/Eliquis, rivaroxaban/Xarelto)


    	Anticonvulsants/Anti-seizure meds (valproic acid/Depakote, pregabalin/Lyrica)


    	Beta blockers (propranolol/Inderal, atenolol/Tenormin, metoprolol/Lopressor, Toprol XL)


    	Antithyroid meds (methimazole, propylthiouracil)


    	Chemotherapy drugs (phospholipide/Cytoxan, doxorubicin)


    	Tamoxifen


    	Certain arthritis medications (methotrexate, leflunomide/Arava, rarely biologics like etanercept/Enbrel, adalimumab/Humira)


    	Allopurinol (for gout)


    	Levodopa (in Sinemet, for Parkinson’s)


    	GLP-1 agonists (semaglutide/Ozempic, Wegovy, tirzepatide/Mounjaro, Zepbound)

  


  
    If you think your medication is affecting your hair, talk to your healthcare provider about your options!
  


  
    Therapy And Treatment Options
  


  
    Minoxidil
  


  
    Minoxidil is one of the most well-studied and widely used treatments for hair loss. It’s available in both prescription and non-prescription forms, and it comes as a topical solution/foam or as an oral pill (by doctor’s prescription only).
  


  
    What is Minoxidil?
  


  
    	Originally developed as a blood pressure medicine, minoxidil was discovered to have a powerful effect on stimulating hair growth.


    	It’s approved by the FDA for treating hereditary hair loss (androgenetic alopecia) in both men and women.

  


  
    How does it work?
  


  
    	Minoxidil helps hair follicles stay in the growth phase (anagen) longer, which means more thick hairs instead of short, wispy ones.


    	It also improves blood flow to the scalp and may “wake up” shrunken follicles that have slowed or stopped producing hair.

  


  
    Topical Minoxidil
  


  
    	Comes in a liquid or foam you apply directly to your scalp, usually once or twice a day.


    	Available without a prescription in strengths like 2% (all genders) and 5% (marketed mostly for men, but often recommended off-label for women as well).


    	Best results are usually seen after 3–6 months of consistent use; you may notice extra shedding at first as old hairs make way for new ones.


    	Must be used continuously to maintain results—if you stop, new hair is likely to fall out again within several months.

  


  
    Oral Minoxidil
  


  
    	A lower-dose pill, prescribed off-label by a healthcare provider, sometimes used when topical minoxidil isn’t practical or effective.


    	Not FDA-approved for hair loss, but has been shown in clinical studies and practice to help certain people grow thicker hair.


    	May be easier for people who dislike topical mess or have scalp sensitivities.


    	Side effects can include changes in blood pressure, swelling, or body hair growth—so regular doctor monitoring is important.

  


  
    Prescription vs. Non-Prescription
  


  
    	Most topicals are over-the-counter; higher concentrations or compounded blends may require a prescription.


    	Oral minoxidil is always prescription-only and requires physician supervision.

  


  
    Takeaway
  


  
    	Minoxidil is often the first treatment recommended for most types of hair thinning.


    	It works best when started early in the hair loss process.


    	For some people, it’s used alongside other therapies—like PRP, exosomes, or anti-androgen medications—for even better results.

  


    Pet Toxicity
  


  
    	 Minoxidil is really toxic to pets, even small exposures can be deadly, especially for cats.


  

  
    If you have questions about which minoxidil option might be right for you, talk to your healthcare provider or another specialist.
  

  
   Finasteride shampoo/topical options
  


Currently, there are no true over-the-counter shampoos with finasteride. Finasteride is a prescription-only medication, and any shampoo, foam, or topical containing it must be obtained via a doctor's prescription—usually through a compounding pharmacy or authorized telehealth service.




  	
    Prescription-only finasteride shampoo/topical options:
    
      	Happy Head — Offers prescription topical finasteride solutions and gels, sometimes blended with minoxidil and/or dutasteride.

      	Keeps, Hims, Roman — Telehealth brands offering prescription topical solutions (finasteride, sometimes with minoxidil or ketoconazole) via direct doctor consultation.

      	XYON Health — DHT-Blocking Shampoo features prescription finasteride as a main ingredient, only available with medical approval.

      	Custom/Compounded formulations — Pharmacies can create prescription blends containing finasteride for you per doctor's instructions.

      	ConcordMD Therapy Shampoo — Contains finasteride/minoxidil/ketoconazole, but is also prescription-only.

    

  

  	
    OTC shampoos with “DHT blocking” claims never have finasteride as a real/active ingredient. If you see an OTC shampoo (drugstore, Amazon) claiming it contains finasteride, avoid it—it’s either a fake, misleading label, or contains an irrelevant, non-therapeutic amount.
  





You need an Rx and a doctor (or telehealth service) for finasteride-containing shampoo/topical in the U.S. and most countries. Real DHT-blocking OTC shampoos use saw palmetto, pumpkin seed oil, ketoconazole, or other botanicals—not finasteride.



  
    Exosome Therapy
  


  
    What Is Exosome Therapy?
  


  
    Exosome therapy represents a cutting-edge approach to regenerative medicine, utilizing extracellular vesicles naturally produced by stem cells. These microscopic vesicles contain powerful growth factors, proteins, and genetic material that promote cellular communication and tissue repair. Unlike traditional treatments that rely on live cells, exosomes offer a cell-free therapeutic option with enhanced safety and standardized potency.


    This innovative treatment harnesses the body's natural healing mechanisms to stimulate hair follicle regeneration and improve scalp health. Learn more at ExoCel Bio.

  


  
    PRP vs Exosome Therapy
  


  
    Both PRP and exosome therapy are used to help with hair thinning, but they work a little differently.
  


  
    	PRP (Platelet-Rich Plasma) Therapy: 

    
      	Uses your own blood. We draw a small amount, spin it to concentrate helpful parts called platelets, and put it back where you want more hair.


      	The platelets send signals to your hair roots to wake up and grow, but how well this works depends on your own body.

    



    	Exosome Therapy: 

    
      	No blood draw needed! Exosomes are tiny healing messengers made outside your body in a lab. They help cells talk to each other and start repair.


      	These exosomes have more growth signals and are the same every time you get them, thanks to strict quality control.

    


  


  
    Why Manpower Med Spa likes EXOVEX+ Exosomes:
  


  
    	Made in a lab with high standards, so every treatment is pure and consistent.


    	Doctors know exactly what dose you’re getting.


    	Can work better for people who didn’t see good results with PRP.


    	Designed just for hair, not a one-size-fits-all solution.

  


  
    Which is right for you?
  


  
    	Exosome therapy is great for people with mild to moderate hair loss, or anyone wanting the latest, easiest treatments (no blood draw).


    	It may also help people who tried PRP and didn’t get the results they wanted.

  


  
    PRP vs Exosome Therapy Comparison
  


  
    
      
        	
          Aspect
        

        	
          PRP Therapy
        

        	
          Exosome Therapy EXOVEX+
        
      

    

    
      
        	
          Source
        

        	
          Patient's own blood platelets
        

        	
          Lab-processed mesenchymal stem cell vesicles
        
      


      
        	
          Preparation
        

        	
          Blood draw and centrifugation required
        

        	
          Ready-to-use, no blood draw needed
        
      


      
        	
          Growth Factors
        

        	
          Variable based on patient health
        

        	
          Standardized, concentrated formulation
        
      


      
        	
          Treatment Sessions
        

        	
          3-4 sessions, 4-6 weeks apart
        

        	
          3-4 sessions, 4-6 weeks apart
        
      


      
        	
          Results Timeline
        

        	
          3-6 months for visible improvement
        

        	
          3-4 months for visible improvement
        
      


      
        	
          Best For
        

        	
          Early hair loss, maintenance
        

        	
          Advanced hair loss, poor PRP responders
        
      


      
        	
          Downtime
        

        	
          Minimal, same day return to activities
        

        	
          Minimal, same day return to activities
        
      

    
  


  
    Topical and Oral Finasteride/Dutasteride
  


  
    How Do They Work?
  


  
    Both Finasteride and Dutasteride are DHT blockers: they target dihydrotestosterone (DHT), a hormone that shrinks follicles and causes pattern hair loss in genetically-sensitive scalps.

  


  
    By reducing DHT locally (topical) or throughout your system (oral), these medications can slow thinning and support regrowth.

  


  
    Topical Finasteride
  


  
    	How it’s used: Customized solution, spray, foam, or gel applied to thinning areas (often once or twice daily).


    	How it works: Reduces DHT mainly at the scalp, helping follicles stay healthy without reducing DHT levels much elsewhere in your body.


    	Effectiveness: Studies show reduced shedding, improved hair density, and regrowth, especially in central/vertex scalp. It’s often combined with minoxidil for best results.​


    	Who’s it for? Increasingly prescribed for women and men. For women, it’s considered safer than oral forms if pregnancy is a concern (systemic DHT changes are lower).


    	Side effects: Mostly mild and local—scalp irritation, redness, or dryness in some. No significant systemic hormonal changes reported.


    	Cautions: Not for use during pregnancy due to theoretical risks. Long-term safety is still being studied.​

  


  
    Topical Dutasteride
  


  
    	How it’s used: Similar format—gel, lotion, or solution applied directly to scalp.​


    	How it works: Blocks both type I and II forms of the enzyme that creates DHT (finasteride blocks only type II), so it may be even more potent.


    	Effectiveness: Some clinical studies show higher hair density improvement than finasteride, especially in women under 50, and successful regrowth even in non-responders to other treatments.​


    	Who’s it for? Limited to those with androgenetic hair loss. Safer for postmenopausal women or those without childbearing concerns—pregnancy risks are significant.


    	Side effects: Rare, mostly mild scalp irritation; systemic exposure is low, but due to the long half-life of dutasteride, caution is advised.


    	Cautions: Extended effects may linger; avoid in pregnancy, breastfeeding, or if planning for either.

  


  
    Oral Dutasteride
  


  
    	How it’s used: Tablet taken daily (1 mg is typical for men; 2.5–5 mg often trialed for women off-label).


    	How it works: Lowers DHT levels throughout the body, leading to less DHT at the follicle—slowing/thickening hair loss.


    	Effectiveness: Studies in women are mixed—most success seen in postmenopausal women or those without hormonal imbalance. 3-year data shows 82% of patients reporting improvement in hair density, with greatest gains at the center/vertex. Some show stabilized loss, others see regrowth.​


    	Who’s it for? FDA-approved for men, prescribed off-label for women (except in pregnancy or planning pregnancy due to risk of birth defects).​


    	Side effects: May affect hormones, sexual function (lower libido), cause irregular menstruation, breast tenderness, or mild headache. Most tolerate it well; side effects are rare but worth monitoring. Regular lab checks recommended. Not for use with childbearing potential.

  


  
    Key Safety Notes
  


  
    	Pregnancy: Both oral and topical DHT blockers are unsafe for women who are pregnant or could become pregnant.


    	Monitoring: Regular checkups recommended—especially liver and hormone labs. Always discuss options with your medical provider.

  


  
    Quick Comparison Table
  


  
    
      
        	
          Treatment
        

        	
          Usage
        

        	
          Main Benefit
        

        	
          Top Risks
        

        	
          Best For
        
      

    

    
      
        	
          Topical Finasteride
        

        	
          Scalp application
        

        	
          Local DHT reduction
        

        	
          Mild scalp irritation
        

        	
          Men & Women
        
      


      
        	
          Topical Dutasteride
        

        	
          Scalp application
        

        	
          Potent local DHT drop
        

        	
          Mild irritation; long action
        

        	
          Similar, more potent
        
      


      
        	
          Oral Finasteride
        

        	
          Daily tablet
        

        	
          Systemic DHT reduction
        

        	
          Hormonal; not in pregnancy
        

        	
          Men, postmenopausal
        
      


      
        	
          Oral Dutasteride
        

        	
          Daily tablet
        

        	
          Potent systemic effect
        

        	
          Same, more persistent
        

        	
          For advanced cases
        
      

    
  


  
    Takeaways and Pro Tips
  


  
    	“Topical: Less body risk, more scalp gain. Oral: More overall impact, more monitoring.”


    	Compounded blends (finasteride+dutasteride, with minoxidil) exist, tailor-made for your needs.


    	Always consult a person who specializes in hair loss or dermatologist for diagnosis, prescription, and follow-up—you want to keep your scalp happy, and not gamble with the rest of you!

  


  
    Spironolactone: Overview of Topical Use
  


  
    	Spironolactone is a medication mostly known as a blood pressure pill, but it's got a secret second life working as an anti-androgen—blocking hormones like testosterone and DHT (the follicle villain), both linked to female pattern hair loss.


    	Topical/cream form: Applied directly to the scalp or thinning spots—making it a local hero, rather than a pill for the whole body. This targets hair follicles right where the action is, but usually causes fewer systemic (body-wide) side effects.

  


  
    How Does It Work?
  


  
    	Blocks androgens: Stops DHT and testosterone from bullying your scalp follicles, slowing down shedding and helping hair thicken up.


    	Result: Reduces shedding, improves hair density, and, with luck, boosts regrowth.

  


  
    How to Use It
  


  
    	Application: Usually once or twice daily as a cream, foam, or solution (custom mixed by compounding pharmacies).


    	Often combined with minoxidil for double-duty (the Batman and Robin of hair loss cream combos).


    	Prescription only—you need a doc to sign off.

  


  
    Effectiveness
  


  
    	Evidence is growing: Studies and clinics are reporting good success, especially for women with androgen-driven hair thinning—including PCOS folks.


    	Results are often seen after several months of regular use (patience, young grasshopper!).


    	May work better alongside other treatments (minoxidil, PRP, oral meds).

  


  
    Side Effects
  


  
    	Mostly mild: Some scalp redness, irritation, or dryness.


    	Systemic risks are rare: Topical form gets less into your bloodstream than oral, but some absorption is possible—very low compared to pills.


    	Hormone changes: High absorption could, in theory, affect hormone balance, but this is much rarer than with oral use.


    	Pregnancy warning: Don’t use if you’re pregnant or planning to be—spironolactone is a hard "no" due to possible birth defects.

  


  
    Monitoring and Safety
  


  
    	Follow-up: Even topical use should be monitored by a pro (dermatologist, hair loss expert) for hormone, kidney, and other health effects long-term.


    	Labs: Not usually required unless absorption is suspected to be high.

  


  
    Who’s It For?
  


  
    	Women with androgen-driven hair loss, thinning, or PCOS-related shedding


    	Those sensitive to oral side effects


    	Not for use by men, pregnancy, or breastfeeding folks

  


  
    Quick Comparison: Topical vs. Oral Spironolactone
  


  
    
      
        	
          Form
        

        	
          Main Use
        

        	
          Risks
        

        	
          Best For
        
      

    

    
      
        	
          Cream
        

        	
          Scalp/targeted follicles
        

        	
          Scalp irritation, rare body hormone effects
        

        	
          Women needing local treatment
        
      


      
        	
          Pill
        

        	
          Systemic/hormonal block
        

        	
          Hormone changes, kidney/electrolyte issues
        

        	
          Severe/hormonal cases
        
      

    
  


  
    Pro Opinion
  


  
    Topical spironolactone is cool new territory—not as much data as oral version, but it’s a rising star for women battling those stubborn, hormone-fueled bald patches. Always get your script from someone who knows their follicles!
  


  
    Microneedling
  


  
    Microneedling is making big waves in the hair loss world—and not just because it feels a little like head acupuncture for modern wellness fans. Here’s how it actually helps prevent or reverse hair loss:
  


  
    How Does Microneedling Work for Hair Loss?
  


  
    	Creates Micro-Injuries: Microneedling uses tiny needles to make controlled micro-punctures in the scalp. Your body freaks out (just enough!) and starts a natural wound-healing process.


    	Growth Factor Release: This healing process increases blood flow plus releases growth factors, waking up lazy hair follicles and nourishing existing ones.


    	Kicks Collagen Into Gear: Collagen and elastin production get a boost, strengthening the skin and the “nest” around your follicles.


    	Improves Absorption: The micro-channels also let topical medications—like minoxidil, peptides, exosomes, PRP, and growth serums—get deeper into the scalp, making them way more effective.

  


  
    What Does Science Say?
  


  
    	Combo Therapy is Boss: Clinical studies show folks using microneedling with topical medications see better hair regrowth than using topicals alone. Imagine minoxidil getting VIP access—straight to the root party.


    	Results: One meta-analysis found a 35% improvement in hair density after six months when patients combined weekly microneedling with 5% minoxidil, compared to just 15% improvement with minoxidil solo.​


    	Collagen Stimulation: It jump-starts cellular regeneration—dormant hair follicles are encouraged to grow hair again.


    	Frequency Matters: Weekly or biweekly sessions are common, with visible gains in thickness in a few months. Motorized microneedling pens usually get better results than basic rollers.

  


  
    Who Benefits?
  


  
    	Women with androgenetic alopecia (the usual pattern hair loss)


    	Anyone seeking to enhance medication effectiveness


    	Those preferring a non-surgical, minimal downtime approach

  


  
    Safety and Comfort
  


  
    	Discomfort Level: Mild prickly feeling, but nothing too wild. Numbing cream helps. Scalp may be red and sensitive for a day or two.


    	Downtime: Minimal. You can go back to your usual routine the same or next day.


    	Side Effects: Occasional redness, soreness, or mild swelling. Avoid with active scalp infections or skin conditions.

  


  
    Pro-Tips
  


  
    	For best results, combine microneedling with clinically proven meds like minoxidil, exosomes, or PRP.


    	Consistency is key—stick to your treatment protocol.


    	If you see someone with a spiky scalp roller at a party, don’t judge … they might be growing the mane of their dreams.

  


  
    Low-Level Laser Therapy FAQs
  


  
    Laser therapy uses low-energy light to stimulate hair follicles. It’s painless and safe for most people, either as an in-office treatment or with at-home laser caps/combs. Good candidates are those with mild to moderate thinning—results take months, and consistency matters. Ask if your clinic offers this or check device FDA clearance before buying.
  


  
    Hair Extensions/Wigs
  


  
    You might want to try hair extensions, toppers, or wigs if you feel self-conscious about thinning or patchy hair, or if hair loss is making styling your hair difficult. These options can boost your confidence while you wait for treatments to work, or if regrowth is slow or uncertain.


    Many people find that a high-quality wig or well-fitted extensions look and feel surprisingly natural. If you do choose extensions or a wig, make sure they’re professionally fitted and gentle on your scalp to avoid further breakage or traction on fragile hair. Avoid extensions with glues and adhesives that pull on delicate hair. Clip-ins and toppers are better than glue-in weaves for fragile hair.


    Clean and care for your scalp underneath!

  


  
    Scalp Micropigmentation (SMP)
  


  
    A modern option for instant confidence—no surgery, zero downtime, and dramatically fuller-looking hair in just a few hours. Here’s what you need to know about scalp micro pigmentation.
  


  
    	What is it? Scalp Micropigmentation (SMP) is a non-surgical, cosmetic tattoo technique that deposits tiny pigment dots into the scalp to mimic hair follicles, creating the illusion of thicker, denser hair or a closely shaved “buzz cut.”


    	How does it work? A practitioner uses a micro-needle to apply pigment in layers, blending with your skin tone and natural hair color for a subtle, realistic effect—think “hair stubble,” not “Sharpie.” SMP adds depth to thinning areas, enhances hairlines, and camouflages scars.


    	Who is it for? Great for men and women with thinning hair, visible scalp, pattern baldness, alopecia, or scars from surgery/transplants. It works for all hair colors and most skin types. Unlike a wig or topical powder, it won't rub off on your pillow… and you'll never worry about a gust of wind again.


    	Benefits: Immediate visual results, no surgery, minimal aftercare, and long-lasting (1–5 years before touch-ups). It’s “sweatproof,” water-resistant, and super low-maintenance. Many people say it’s a massive boost in confidence—with or without other hair loss treatments.


    	Limitations: SMP does not grow your hair back; it’s purely cosmetic. If you’re hoping for regrowth, pair it with topical or medical options. Always choose an experienced, licensed SMP provider for best results—bad SMP is tough to fix!

  


  
    Considering SMP? 


It’s an instant “fuller” look, perfect for camouflaging thin spots, scars, or going totally bold. Not sure if it’s right for you? Ask your provider for before-and-after photos and a personalized plan.
  


Glossary


  Not sure what anagen, DHT, or traction alopecia are? Here’s your quick reference for all the hair loss lingo in this guide.




  Alopecia: Alopecia is the medical term for hair loss, describing any absence or loss of hair from areas where hair is normally present. 

  Anagen Phase: The active growth phase of the hair cycle, lasting 2-7 years, during which each hair grows continuously.

  Androgenetic Alopecia: The most common form of hair loss, also known as male or female pattern baldness, caused by genetics and hormones.

  Catagen Phase: The transitional phase of hair growth lasting 2-3 weeks, when hair stops growing and the follicle shrinks.

  DHEAS: Dehydroepiandrosterone sulfate: an adrenal steroid hormone and circulating sulfate ester of DHEA; a precursor to androgens and estrogens, often measured to evaluate adrenal gland function and androgen excess. 

  DHT (Dihydrotestosterone): A hormone derived from testosterone that causes hair follicles to shrink and eventually stop producing hair.

  Finasteride: An oral medication that blocks DHT production, commonly used to treat male pattern baldness.

  FSH : Follicle-stimulating hormone: a pituitary gonadotropin that stimulates ovarian follicle development in females and spermatogenesis in males; measured to assess reproductive function, ovarian reserve, and pituitary function.

  Hair Follicle: The structure in the skin that produces hair, containing the hair root and surrounding supportive tissues.

  Hair Transplant: A surgical procedure that moves hair follicles from one part of the body to areas experiencing hair loss.

  LH: Luteinizing hormone: a pituitary gonadotropin that triggers ovulation and corpus luteum formation in females and stimulates testosterone production by Leydig cells in males; used to evaluate reproductive and pituitary function.

  Minoxidil: A topical medication that stimulates hair growth and is available over-the-counter for treating hair loss.

  PCOS (Polycystic Ovary Syndrome): A hormonal disorder that can cause hair loss in women due to elevated androgen levels.

  Prolactin: a pituitary hormone primarily involved in lactation and breast development; elevated levels can affect menstrual function, fertility, and libido and may indicate pituitary disorders or medication effects.

  Scalp Micropigmentation: A cosmetic procedure that uses tiny tattoo dots to simulate the appearance of hair follicles on the scalp.

  Telogen Effluvium: A temporary form of hair loss caused by stress, illness, or hormonal changes that pushes hair into the resting phase.

  Telogen Phase: The resting phase of hair growth lasting 2-4 months, after which the hair falls out naturally.

  Testosterone: Testosterone is a hormone produced primarily in the testicles (for men) and ovaries (for women), with smaller amounts produced by the adrenal glands in both sexes. It’s the major “androgen,” or male sex hormone, but is important for everyone. 

  Thyroid Disorders: Conditions affecting the thyroid gland that can cause hair thinning or loss throughout the scalp.

  Traction Alopecia: Hair loss caused by repeated pulling or tension on the hair from tight hairstyles or hair accessories.

  Trichoscopy: Trichoscopy is a non-invasive diagnostic method that involves examining the scalp and hair using a specialized magnification device called a dermatoscope or a video dermoscope. 







  [image: Logo]








  
    Visit: ParadiseSalonSpaWellness.com
  








  [image: image-0-1]


Scan QR code

OEBPS/image/image-0-1.jpg





OEBPS/image/image-0-0.jpg
PARADISE

salon ~ spa ~ wellness






OEBPS/image/book cover.jpg





