	
  

A Practical Approach to Managing Patients with
Hair Loss
What is the main complaint?
Most patients presenting with hair loss will either complain of excess hair coming out or
thinning gradually with time, with no obvious hair loss. The former points to a disturbance
of the hair cycle. The latter points to genetic or age related loss. Patches of hair loss
without symptoms is the main presenting feature of alopecia areata.
What is the hair cycle?
Hair follicles spend most of their time in a growing phase called anagen. This lasts for
years and is responsible for producing the hair fibres. After 2-5 years of growing, the hair
regresses (catagen) and then enters a rest period, which lasts a few months (telogen).
After telogen the old hair is lost (exogen) and the hair follicle re-enters the anagen growth
phase. Approximately 90% of scalp hairs are in anagen at any one time and 10% are in
telogen.
What disturbs the hair cycle?
The ratio of hairs growing or resting can vary due to physiological changes (pregnancy),
physical stress (e.g. operations, illnesses, crash dieting) and psychological stress (e.g.
depression, divorce, bereavement). A sudden increase in hairs entering telogen will lead to
more hairs coming out but there is typically a time lag of 2-3 months. New medications
should also be considered as a potential trigger.
What about hair thinning without obvious loss?
This typically represents genetic or age related loss. Everyone is familiar with male pattern
baldness, but women can lose hair too. Whilst women can recede in a similar pattern to
men, it is more common for women to thin on the top of their heads, without bitemporal
recession. Usually the frontal hairline is preserved. Women do not tend to lose all their hair
but thin to the extent that the scalp can be easily visible.
What about patchy hair loss?
The commonest cause of hair loss is alopecia areata. If only one or two patches are lost
there is a very good chance of spontaneous regrowth within a year of onset. If however the
condition is more extensive or progressing rapidly, prognosis is less good.
If a patch of hair loss is scaly or crusty and itchy, then this may represent tinea capitis- a
fungal infection. This is common in children.
Should I be organising any tests?
In an acute hair cycle problem, with an obvious cause, no investigation is necessary. If hair
shedding is more chronic it is worth checking thyroid function and some markers of
nutrition, such as ferritin (include CRP), B12, folate, zinc and vitamin D. The role of nutrition
remains controversial but if these are abnormal there is little harm in correcting to midnormal range levels.
Pattern hair loss seldom requires any investigation unless it presents very young or with
other symptoms e.g. hirsutes. Checking total and free testosterone and SHBG in women is
a good starting point.
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Whilst there is an association between alopecia areata and other autoimmune conditions,
tests should be directed by clinical need. Occasionally this will include thyroid function,
glucose, and B12.
If an infective cause is suspected, hair samples can be submitted for fungal culture, in
addition to skin scrapings and skin swabs.
What about children?
Children can suffer with both alopecia areata and a disturbance of the hair cycle. Children
with hair breakage or a failure of hair to grow should be investigated for a possible hair
shaft disorder or hair anchoring problem.
The Hair Cycle
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