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Abs tract

Hair loss is a common problem among more than half of the world’s population. The present study aimed to 
review and assess the etiologies, symptoms and basics of its treatment according to Persian medicine (PM). 
The main PM books including  the Canon of Medicine, Zakhireh Kharazmshahi, Moalejat-e Aghili, Exir-e 
A’zam, Teb-e Akbari and Makhzan al-adviyah were searched and the related content on hair loss have been 
extracted. According to PM textbooks, the causes of hair loss can be divided into four categories: skin and hair 
nutrition disorders (low quality and quantity of nutrients, basal metabolism disorder, circulation of nutrients 
and skin absorption), skin pore problems (dilation and obstruction), inflammation, and environmental damage. 
To differentiate the above causes, several symptoms such as hair strand diameters, greasy or dry hair, the scalp 
condition at the affected area and general symptoms such as weakness and exhaustion were considered. In 
modern medicine sources, several causes are mentioned to be involved in the process of hair loss including nu-
tritional disorders and anemia, hormonal disorders like thyroid problems, genetics and environmental factors. 
Applying topical oils of Myrtle, Emblic myrobalan, Myrobalan, Acacia, Oak gall, Lotus, and Violet, as well as 
the mucilage of marshmallow, common mallow, Psyllium and also labdanum along with nutrition correction 
and consumption of nutritious foods such as almond, currant and walnut based on the type of hair loss have 
been recommended. Considering that the causes of hair loss in PM and modern medicine are similar, it seems 
that therapeutic recommendations of PM provide a suitable ground for future studies.
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Introduction
Hair loss is a multifactorial disease in which the 
hair of some parts of the head or body begins 
to fall [1]. The severity of hair loss varies from 
slight hair loss in the head to severe loss of the 
whole body hair [2]. The disease has several 
types, of which common forms include male 
pattern baldness, female pattern baldness, 
alopecia, and telogen effluvium [1].
In brief, the natural process of hair growth 
includes three phases, which are called anagen 
(growth), catagen (regression), and telogen 
(resting) phases. In an adult, 80-90% of the head 
hair is in the anagen phase, which normally lasts 
from 2-8 years, and the hair grows at this stage. 
After this time, the hair enters the catagen or the 
regression phase. This phase, which involves 1 
to 2% of the hair, lasts about 2-3 weeks and all 
hair growth activities stop during this period. 
After this phase, clubbing hair is formed, then, 
the telogen or resting phase starts. During this 
stage, the hair does not have any growth activity 
and is ready to fall. About 10-20% of the hair is 
in this phase, and after they fall new hair grows 
instead (in the anagen phase) [3,4].
Hair loss is a problem that undoubtedly involves 
the majority of world population. According to 
researchers, recurrent temporal hair regression 
in head is seen in 98.6% of men and 64.4% of 
women. This is despite the facts that over the 
age of 80, approximately 2/3 of women and 4/3 
of men suffer from hair loss in the mid-anterior 
part of head [5].
Despite the notable advances in the field 
of skin and hair, the causes of hair loss are 
still not identified in absolute terms. Recent 

research suggests that genetic, hormonal, 
and environmental factors can be associated 
with this disease. Although the effect of a 
specific gene on hair loss has not yet been fully 
proven, researchers have found that some gene 
mutations can be associated with hair growth 
disorders [6,7]. For example, mutation in the 
APCDD1 gene can lead to alopecia hair loss; 
or the mutation in the EDARADD gene can be 
associated with octodermal dysplasia and cause 
alopecia [8,9]. Concerning hormonal factors, 
evidence suggests that some male hormones can 
reduce hair thickness and reduce the duration 
of the anagen phase by inhibiting certain 
metabolic pathways, thereby leading to male 
pattern hair loss. For example, male hormone 
derivative dihydrotestosterone hormones, 
interfere with the Wnt path, and then inhibit 
the activation of cutaneous papillary cells and 
ultimately reduce the thickness and increase 
male pattern hair loss [10-13]. In female pattern 
hair loss changes in hormonal levels have been 
studied more widely. Researchers have found 
that there is a meaningful relationship between 
female pattern hair loss and contraceptive pills, 
puberty under the age of 16, fewer childbirths, 
and menstrual cycles of less than 35 days. As 
a result, increasing levels of estrogen hormone 
can also be considered as a predisposing factor 
for hair loss [14].
Due to different etiologies of hair loss, 
various treatments have been examined so far.  
Considering the high prevalence of hair loss 
and the importance of its impact on the quality 
of life of individuals, the present study aimed 
to investigate and analyze the viewpoint of 
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Persian medicine (PM) scholars as one of the 
long-standing medical schools to present new 
treatment proposals.

Methods
This study is an analytical overview of the 
etiology and treatment methods of hair loss in the 
perspective of PM. In this study, the main books 
of PM, including the Canon of Medicine (10th 
and 11th centuries), Zakhireh Kharazmshahi 
(Treasure of Kharazmshah; 11th and 12th 
centuries) , Moalejat-e Aghili (Treatments of 
Aghili; 18th century ), Teb-e Akbari (Akbari’s 
Medicine; 18th century), Exir-e A’zam (The 
Great Elixir; 19th century), and Makhzan al-
adviyah (The Storehouse of Medicaments; 18th 
century) were studied. The chapter of “hair 
disorder” with keywords including “esghat-e-
sha’r” or “tasaghot-e-sha’r” was searched in 
each book line by line for the content related 
to hair loss such as causes, complications 
and methods of treatment; collected data 
were analyzed via content analysis and then 
a summary of the results was provided and 
categorized in Table 1. In the content analysis 
phase, first the content related to the subject 
was extracted from the selected texts and after 
ensuring its validity and reliability, an inductive 
logical analysis was run. The data were obtained 
from a complete review of the materials related 
to the definition, etiology, and general points of 
hair loss treatment in the main textbooks of PM. 

Findings 
By reviewing the literature of PM on hair loss subject, 
this disease can be addressed in several sections:

1-Definition and mechanism of hair loss
In the sources of PM, hair loss is referred to as 
Esghate-sha’r which refers to the fall of beard, 
head and eyebrows hair. In PM the creation and 
growth of hair is believed to occur due to the 
proper digestibility of consumable food and the 
production of suitable ingredients in the body, 
which feeds the scalp and a part of the materials 
are expelled from the openings of scalp and 
appear as hair. Thus, when a problem occurs in 
any stages of intake, digestion, metabolism and 
the delivery of food to the scalp, the production 
and growth of the hair becomes difficult [15,16].

2- The reasons for hair loss or lack of hair growth:
In the figure 1, the causes of hair loss are 
provided in brief.
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The causes of hair 
loss according to PM

Hair and skin 
malnutrition

Low quality and quantity of consumed 
food

Internal metabolism disorder 

Circulation disorders and vascular problems

Skin absorption disorders

Abnormal changes 
in the skin pores

Porosity and 
enlarged pores

Closed pores

Accumulation of 
excessive elements 

in the pores

Excessive dryness of 
skin

Ulcer and 
inflammation in the 

skin

Environmental 
damages

Figure1. The causes of hair loss according to PM

3- The Signs and symptoms of hair loss:
Several symptoms are identified to diagnose 
the cause of hair loss from the perspective of 
PM such as: hair diameter, greasy and dry hair, 
skin symptoms in the affected area, general 
symptoms such as weakness and feeling tired, 

etc. Table 1 shows the various symptoms of hair 
loss and presumed causes [15-17]



Traditional & Integrative Medicine 2018, Vol. 3, No. 3

http://jtim.tums.ac.ir

131

An approach to hair loss based on TPM N. Gorji et al.

Table 1: Signs and symptoms of hair loss according to PM

Symptom
Types of hair 

loss based on 

the cause

NO.
General symptoms

Hair

Skin Symptoms of 

loss
Thickness

---↓SoftnessOpen pores1

Weight loss,

The presence of a 

background disease 

is the cause of 

weakness and little 

food

Fast hair 

loss
-↓Dryness

Low food intake 

and little fluids
2

Dry 

temperament/Mizaj

Separated 

by pulling

-Curly hair

-↑Density

-Darkness

↑

Thickness 

and 

density of 

skin

Closed pores 

due to dryness 

and density of 

skin

3

Fast hair 

loss
-↓

Lack of 

dryness 

symptoms

Thick moist and 

phlegm
4

Moisture overcome

in the body
---

Overhydr

ation of 

skin

Moisture 

overcoming the 

skin

5

Wound, leprosy or 

all kinds of hair loss 

(such as da al-sa'lab

and da al-hayyeh)

-----

Intense heat 

after acute 

illnesses

6
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4- General Treatment of Hair Loss in PM:
Treatment of hair loss varies according to the 
type of hair loss and its cause:
4.1. In cases of skin porosity and the enlargement 
of its pores, which is associated with soft skin 
and narrow hair, it is advised to wash the head 
with Emblic myrobalan, Myrobalan, Acacia, 
oak gall as well as using astringent oils such 
as Emblic oil and Acacia oil. Labdanum is also 
used to control the symptoms of this type of hair 
loss.
4.2. In hair loss caused by malnutrition, it is 
advised to eat diverse, fresh, delicate and rich 
foods such as quail, chicken and wheat; and 
wash the hairs with Alcea, plahtainy, willow 
leaves, Malva leaves, henna leaves; use lotus 
and violet oils; and smell flowers and cold odors 
like violet, lotus, jasmine, apple, and quince.
4.3. For obstructed skin pores, the temperament 
moisture should become balanced and its 
dryness should be removed by bathing in 
lukewarm water and applying chamomile, 
jasmine and almond oils. The use of Ma al-
Jobon or the cheese water (whey) is effective. 
In addition, the consumption of Acacia and 
Emblic myrobalan oil, and myrtle leaves are 
emphasized.
4.4. In narrow skin pores, cleansing the body 
from causative agents such as phlegm and 
taking long baths are recommended to reduce 
body moisture. Rubbing a thick cloth, adding 
Artemisia Abrotanum and bitter almond oil 
during bathing is also effective; in this type of 
hair loss, it is advised to consume spices and 
dry foods like camel meat, goat and fresh fish 
with pepper, cinnamon and cumin, and avoiding 

foods that generate phlegm.
4.5. Cleansing can be effective for treatment 
of hair loss caused by excessive moisture in 
the skin. In various types of ulcers, cleansing 
and analyzing the material using solvents such 
as Alcea officinalis and Malva sylvestris and 
wound cleansing can be effective in treating 
hair loss.
4.6. In the last type, that is, hair loss caused by 
diseases involved with excessive heat such as 
fever, laxative materials such as alcea, malva 
as well as the other kinds of mucilage, oils 
and balms, and the suitable Qiruti (topical 
traditional formulation containing oil and wax) 
can be effective. In some cases, the treatment of 
hair loss is basically the treatment of underlying 
disease, for example, curing the cause of fever 
[3,15,18].

Discussion
The present study shows that the PM scholars 
knew hair loss complication as a skin disease 
very well and had defined its types. Moreover, 
by examining the symptoms of patients with this 
disorder, hair loss can be classified based on its 
different types, cause and symptoms. 
From the perspective of PM, one of the important 
reasons for the emergence and exacerbation of hair 
loss is blood circulation disorders and inappropriate 
nutrition of skin and hair root [15,16]. Recent 
research has shown that nutritional deficiencies, 
including the lack of essential and non-essential 
amino acids and various micronutrients, such as 
iron, zinc and copper deficiency, is a common 
problem in patients with hair loss regardless of the 
type of alopecia [19].
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According to PM, abnormal pores of the scalp 
are also another important factor in hair loss 
[18]. As in allopathic medicine, skin disorders 
including desquamated skin [20], dysfunction 
of the sebaceous glands in the production of 
lipids needed for healthy hair and protecting 
their physical properties are noted [21].
Also, from the perspective of PM, skin and 
environmental damages may cause generation 
and exacerbation of hair loss [15]. According 
to recent studies, environmental damages 
including exposure to ultraviolet radiation, 
saline water, contamination as well as many 
hair care practices with physical and chemical 
mechanisms such as combing, drying, hair 
extension, smoothing and coloring along with 
nutritional and medical disorders can cause 
structural damage to hair, fracture, reduced 
elasticity, and ultimately hair loss [21].
According to PM, one of the important 
factors in hair loss treatment is identifying the 
temperament of individuals and pay attention to 
its importance in the occurrence or exacerbation 
of hair loss [15]. Temperament (Mizaj) is 
defined as a quality which is produced from 
the interaction of different components in 
the body [22]. PM physicians believed this 
quality (temperament) determines physical and 
psychiatric properties and life style such as 
nutrition could change internal metabolism and 
temperament [23].  
Some recent studies have shown person with 
different temperament had different protein 
metabolism [24] and also medicinal plants with 
hot and cold temperament based on PM had 
several effects on some metabolic parameters 

including body weight gain, food intake, water 
consumption, urine output, serum glucose and 
insulin levels in normal rats [25]. Another study 
has shown significant relationship between 
Body Mass Index and temperament, based on 
the knowledge of PM [26]. Although, there are 
no new published document about the effect of 
temperament in hair loss, but above mentioned 
research showed temperament has a significant 
effect in human metabolism. Nowadays, 
attention is also paid to genomic structures of 
individuals to predict the hair growth or hair loss 
process. This method examines the individual 
characteristics, because new studies suggest 
that certain genetic factors affect hair loss and 
the main cause of the diverse types of hair loss 
is due to genetic differences [27].
In modern medicine, one of the main methods of 
androgenic hair loss treatment is taking drugs that 
inhibit the production of dihydrotestosterone, 
such as finasteride. Moreover, Minoxidil 2% is 
also used as topical solutions and foams to treat 
hair loss even in women [28, 29]. In addition to 
the two above-mentioned drugs that are widely 
used, there are other drugs to treat the disease, 
some of which are only at the laboratory and 
research stage and have not been yet entered 
to the market. Among these drugs include 
inflammatory response regulators. Tofacitinib 
is an anti-inflammatory drug used in the 
treatment of rheumatoid arthritis. Researchers 
have found that some inflammatory response 
pathways that are similar to those of rheumatoid 
arthritis can accelerate the process of hair loss, 
and Tofacitinib can be effective in preventing 
alopecia by controlling these pathways [30]. 
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In addition to anti-inflammatory drugs, some 
topical corticosteroids can also be used to treat 
hair loss. Studies have also shown that injectable 
triamcinolone and topical diphencyprone are 
steroids that have influential therapeutic effects 
on hair loss [17,31].
 Attention to the therapeutic recommendations 
given by PM textbook shows that in some cases, 
traditional medicines used herbs such as myrtle, 
Emblic myrobalan and chamomile as topical 
or systemic therapies [2,15], which are found 
to have anti-inflammatory effects [32-34], 
according to new evidence. 
Other therapies in modern medicine include 
spironolactone, prostaglandin, fluridil, 
ketoconazole, melatonin and estrogen, each 
having a lot of side effects and complications, 
so they should be used with caution [35-39].
Due to the different effects of these drugs, 
researchers have sought to find newer treatments 
for hair loss in the recent years. Most of these 
efforts are aimed at finding micronutrients that 
can increase the growth of hair follicles or 
reduce their decay. Elements such as sulfur, iron, 
silica, calcium and iodine play an important role 
in preventing hair loss [20]. These elements are 
found in fruits and vegetables, and many other 
foods. Therefore, the consumption of fresh 
vegetables, liver, milk, onions, fish, and rice 
bran which are rich in B-group vitamins, can 
supply the needed materials for head hair [40]. 
A remarkable point in PM sources is paying 
attention to the role of the primary ingredients, 
i.e. food nutrients in the treatment of diseases; 
thus, correcting the diet and lifestyle of patient 
is the first intervention to treat various types of 

diseases; even in some cases the proper intake 
use of food is more emphasized than taking 
drugs. In hair loss disorders caused by nutritional 
problems, it is recommended to consume a 
variety of fresh and rich foods such as quail, 
chicken and wheat, which is an important point 
in the health of the hair [9].
In some studies, the impact of high fat in 
men’s diet on accelerating the mechanism 
of baldness is emphasized. The sebaceous 
glands adjacent to each hair follicle generate 
a gamma-alpha reductase. This enzyme plays 
an important role in converting testosterone 
into dihydrotestosterone. Then, it causes hair 
loss with increasing testosterone derivatives 
in the hair follicles. Reducing fat intake also 
reduces the activity of these glands, preventing 
excessive hair loss [41,42].
Persian medical scholars also paid attention 
to this point and recommended the general 
cleansing with Ma-al-Juban (whey), avoiding 
heavy foods, bathing with lukewarm water, and 
topical application of using reductive oils like 
chamomile, jasmine and almond [16].
Another hair loss treatment is taking vitamin 
B supplements and antioxidants. In group B 
vitamins, the effect of biotin or vitamin B6 is 
higher than other vitamins [43,44]. In order to 
prevent hair loss, researchers add biotin and 
antioxidants to many cosmetic ingredients as 
supplements. Antioxidants are molecules that 
can neutralize the harmful effects of free radicals 
on the body cells, and the most important 
nutrients that play the role of an antioxidant 
include vitamin E, vitamin C, beta-carotene, 
zinc and selenium [45-47]. 
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According to the recent findings on the role 
of free radicals in damaging body cells and 
the protective effect of antioxidants, Persian 
medical scholars used herbs such as Emblic 
myrobalan, Olibanum, and Pistacia in some 
cases [2] which have antioxidant properties 
according to recently found evidence [48-50]. 
They also emphasized the use of rice, wheat, 
and the cereals family [9], which are reported 
as rich sources of group B vitamins and other 
micronutrients[40].
PM is a medical school founded on temperament/
Mizaj and humors of body that distinguishes it 
from modern medicine. With this attitude, the 
type of treatment and even the foods that are 
recommended to different patients depend on 
the person and are completely different from 
other patients. It is believed that if the type of 
temperament and temperament disorders are 
not properly diagnosed, the desired result will 
not be achieved [9]. Today, this issue can be 
addressed under a new field of science called 
genomics, which has gained the attention of 
many scientists in recent years.

Conclusion
Hair is considered as an important element in 
the appearance, and controlling its loss brings 
many psychological advantages for individuals. 
The low effectiveness and high side effects of 
using medical therapies on the one hand, and 
the general interest in using complementary 
therapies on the other hand, supports this fact 
that employing the ideas of PM can be very 
helpful for identifying and finding new therapies 
besides the current modern treatments.
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