
Male Pattern Hair Loss: Causes, Stages, and 
What Actually Helps
Male pattern hair loss is the most common cause of hair thinning in men — yet it remains widely misunderstood. Many men 
assume the only options are to wait and see, or eventually consider surgery. In reality, early understanding can make a 
significant difference in outcome, confidence, and long-term options.

EVIDENCE-BASED GUIDE MEN'S HAIR HEALTH



Introduction: Why Early Understanding Matters
Male pattern hair loss is a progressive condition driven primarily by genetic sensitivity to androgens — particularly 
dihydrotestosterone (DHT). It does not affect every man in the same way, and it does not always progress at the same speed. 
For some, it begins with subtle temple recession. For others, the first signs are diffuse thinning, reduced density, or changes 
in hair calibre long before the scalp becomes obviously visible.

The good news is that there are evidence-based options that may help slow progression, support follicular health, and in 
some cases improve density. The key is identifying what is truly happening early, understanding the stage you are in, and 
choosing the right strategy for your pattern, age, risk profile, and long-term goals.

What This Guide Covers

What male pattern hair loss actually is

The biology behind miniaturisation

Early signs and progression stages

Evidence-based treatment strategies

A practical next-step framework

Who This Is For

This guide is written for men noticing early hair thinning, 
their partners, and anyone seeking clear, medically 
grounded information about androgenetic alopecia. 
Whether you are at the very beginning of noticing change 
or further along in the process, the information here is 
designed to give you clarity and practical direction.



What Is Male Pattern Hair Loss?
Male pattern hair loss — also known as androgenetic alopecia — is a genetically influenced form of progressive hair 
miniaturisation. In simple terms, hair follicles in certain parts of the scalp gradually become more sensitive to DHT. Over 
time, those follicles produce hairs that become finer, shorter, weaker, and less pigmented — until some stop producing 
visible hair altogether.

It is not usually a sudden "hair fall" event. It is more often a gradual reduction in density and calibre that develops over 
years. That is why many men do not realise how much has changed until they compare older photographs. The process is 
slow, insidious, and easy to dismiss in its earliest stages — which is precisely why awareness matters.

Temples
Recession at the temples is often among the earliest visible 
signs of the pattern establishing itself.

Frontal Hairline
The frontal hairline may gradually migrate backward, 
becoming less defined over time.

Mid-Scalp
Thinning through the mid-scalp often develops in parallel 
with frontal changes, reducing overall density.

Crown
Crown thinning may develop independently or alongside 
frontal loss, and is often noticed later.

The sides and back of the scalp are often more resistant to DHT — which is why these areas usually retain stronger hair for 
longer and are commonly used as donor zones in hair transplantation.



What Causes Male Pattern Hair Loss?
The main drivers of male pattern hair loss are genetics and androgen sensitivity. Understanding the root causes is the first 
step toward making informed decisions about management and treatment. While the condition is complex, its core biology 
is well understood.

1. Genetic Predisposition
If you are genetically predisposed, certain follicles are 
programmed to respond more strongly to DHT. This 
sensitivity is not always obvious early in life. Some men 
notice changes in their late teens or twenties, while 
others may not experience significant loss until their 
thirties, forties, or beyond. The genetic contribution 
comes from both sides of the family — the maternal 
line is not uniquely responsible, as is sometimes 
assumed.

2. DHT Sensitivity
DHT is a by-product of testosterone. It plays a normal 
role in the body, but in susceptible scalp follicles it can 
progressively shorten the growth phase of the hair 
cycle. Over time, hairs grow back thinner, the growth 
phase becomes shorter, and the resting and shedding 
phases become more dominant — causing visible 
density to decline. This process of miniaturisation can 
be slow but is typically relentless without intervention.

3. Age-Related Progression
Male pattern hair loss is typically progressive. Even if it 
appears mild initially, the pattern can advance over 
time. This is why early intervention often matters more 
than men realise. The rate of progression varies 
considerably between individuals, but there is 
generally no stage at which loss stops on its own 
without some form of management or treatment.

4. Additional Aggravating Factors
Although male pattern hair loss is primarily genetic 
and hormonal, other issues can worsen the overall 
appearance of thinning or accelerate what you notice: 
chronic stress, inflammatory scalp conditions, 
nutritional insufficiency, illness, poor sleep, thyroid 
dysfunction, and low iron or other blood marker issues. 
These do not necessarily cause androgenetic alopecia 
on their own, but they can significantly compound the 
problem.



Early Signs to Look For
Male pattern hair loss does not always begin with a dramatic bald patch. Often, the earliest signs are subtle — easy to explain 
away or attribute to normal variation. Knowing what to look for enables earlier and more effective action.

Some men notice that they are not shedding excessively, but their hair simply looks weaker each year. This is often because 
miniaturisation is occurring gradually rather than in a dramatic shedding event. The hair is still there — but it is becoming 
progressively finer, shorter, and less able to provide the coverage it once did.

Gradual temple recession
A hairline that looks less defined than before, or temples that appear to be pulling back subtly.

Reduced density at the crown
More scalp visibility at the crown or vertex, especially under direct overhead lighting.

Finer or softer hair texture
Hairs that feel lighter or less substantial than they used to — a sign of miniaturisation underway.

Difficulty styling
Hair that no longer holds its shape or volume the way it used to — even when length has not changed dramatically.

Slower regrowth after shedding
Hairs that seem to take longer to return after normal shedding cycles, or regrow thinner than before.



Understanding the Stages of Progression
Male pattern hair loss is often described using progression scales. While exact staging varies from person to person, the 
pattern usually follows a recognisable path. Understanding which stage you are in helps set realistic expectations and 
informs the most appropriate management strategy.

Advanced 
Stage

Moderate 
StageEarly Stage

What matters most is not only the visible stage, but also your age, the rate of progression, family history, donor strength, 
current hair calibre and density, and whether shedding or scalp inflammation is also present. Two men at the same visible 
stage may have very different underlying trajectories and therefore require different strategies.

Early Stage

Slight temple recession or subtle 
asymmetry. The crown may still 
appear full, and many men convince 
themselves nothing significant is 
happening. This is the optimal 
window for intervention.

Moderate Stage

Recession becomes clearer, the 
frontal hairline may move back, and 
thinning may become visible 
through the crown or mid-scalp. 
Styling becomes harder and 
contrast between zones is more 
obvious.

Advanced Stage

The frontal zone, mid-scalp, and 
crown may all show significant 
density reduction. Donor 
management and long-term planning 
become increasingly important at this 
stage.



Is It Always Just Male Pattern Hair Loss?
Not always. Some men do have androgenetic alopecia as the main issue, but others have a more complex or mixed picture. 
Assuming the problem is "just DHT" can mean important contributing factors are missed — and treatment response may be 
poor as a result.

A man with diffuse thinning, recent rapid shedding, poor energy, scalp irritation, or a sudden visible change may need a 
broader investigation rather than a one-dimensional answer. The picture is not always straightforward, and getting the 
assessment right is essential before committing to a long-term treatment strategy.

Telogen Effluvium
A diffuse shedding response 
triggered by physiological stress, 
illness, nutritional deficiency, or 
hormonal change — often layered 
over an underlying androgenetic 
pattern.

Seborrhoeic Dermatitis
Inflammatory scalp condition 
involving excess sebum production 
and yeast overgrowth. Can worsen 
hair quality and scalp 
environment, compounding 
pattern loss.

Nutritional Compromise
Low iron, vitamin D, zinc, or 
protein can all affect hair cycle 
performance and density — 
particularly in diffuse thinning 
presentations.

Thyroid Imbalance
Both hypothyroidism and hyperthyroidism can cause 
diffuse hair thinning and shedding. Thyroid function 
should always be assessed when shedding is a 
prominent feature.

Medication-Related Shedding
Certain medications can trigger telogen effluvium or 
directly affect hair cycle function. A full medication 
history is an important part of any proper assessment.



Why a Proper Assessment Matters
When hair thinning is assumed to have a single cause without proper evaluation, important drivers can be missed. A 
thorough assessment does more than confirm a diagnosis — it establishes a baseline, identifies any aggravating factors, 
and creates the foundation for a meaningful long-term strategy.

Good assessment helps avoid both overtreatment and false reassurance. It can distinguish between stable maturation of 
the hairline, active androgenetic progression, diffuse shedding layered over pattern loss, and inflammatory scalp 
conditions that need addressing in their own right.

1

Confirm the Pattern
Establish whether the issue is classic recession, crown 
thinning, diffuse thinning, or a mixed picture — each 
has different implications for management.

2

Assess the Scalp
Evaluate scalp health including any inflammation, 
scaling, excess sebum, or dermatological conditions 
that may be compounding the hair loss picture.

3

Review Relevant History
Family history, recent illness, medications, lifestyle, 
nutritional status, and rate of change are all clinically 
relevant to a complete picture.

4

Consider Blood Work
In selected cases, blood markers including iron, ferritin, 
thyroid function, and hormonal panels may be 
appropriate to rule out contributing systemic factors.



What Actually Helps: The Five Strategic 
Categories
The most effective approach depends on the individual. There is no single universal answer, but the evidence consistently 
points to a structured, multi-layered strategy that addresses the underlying biology while supporting overall follicular 
health. The following five categories form the foundation of a well-considered response to male pattern hair loss.

Each category serves a distinct purpose, and the right combination depends on the individual's pattern, stage, age, health 
history, and long-term goals. What works well for one person may be unnecessary or inappropriate for another — which is 
why personalised assessment is essential before committing to any treatment pathway.



Category 1: Early Diagnosis and Monitoring
The earlier miniaturisation is identified, the more options there usually are. This sounds straightforward, but it is perhaps 
the most underestimated step in the entire process. Many men delay seeking clarity for months or years — often because 
they are uncertain whether what they are noticing is significant, or because they assume there is nothing useful to be done 
at an early stage.

Monitoring is not passive. When done well, it involves establishing a documented baseline — including photography, scalp 
assessment, and a clinical picture of density and calibre — against which future changes can be meaningfully compared. 
This transforms vague concerns into actionable information.

Distinguish Active 
Progression from Stable 
Maturation
Not all hairline change is 
pathological. Adolescent hairline 
maturation is normal. The key is 
determining whether what you are 
seeing is a stable pattern or an 
actively progressing one — and 
monitoring over time is the clearest 
way to make that distinction.

Identify Diffuse Shedding 
Alongside Pattern Loss
Telogen effluvium layered over 
androgenetic alopecia creates a 
more complex clinical picture. 
Monitoring helps distinguish 
between the two and guides 
treatment prioritisation accordingly.

Avoid Overtreatment or 
False Reassurance
Good baseline assessment prevents 
two common errors: starting 
aggressive treatment unnecessarily, 
or dismissing real progressive 
change until it becomes harder to 
manage. Both outcomes can be 
avoided with careful and timely 
evaluation.



Category 2: Medical Support
For many men, medical therapy forms the backbone of treatment. The primary aim is to reduce the effect of DHT on 
susceptible follicles, prolong the anagen (growth) phase, and preserve existing hair for as long as possible. In some cases, 
growth-supportive therapies are also used to improve hair calibre and density alongside DHT-focused treatment.

The right medical approach is not one-size-fits-all. It depends on medical history, current health status, tolerance to 
different interventions, age, fertility considerations, and the individual's own risk appetite and personal preferences. What 
is appropriate for a 25-year-old with rapid early progression may be very different from what is right for a 45-year-old with 
slow, stable pattern loss.

Reducing DHT Effect
The primary medical strategy 
targets the androgen sensitivity 
driving miniaturisation — aiming to 
slow or halt the progressive 
shortening of the growth phase in 
susceptible follicles.

Prolonging the Growth Phase
Certain therapies work directly at 
the follicular level to extend the 
anagen phase, allowing hairs more 
time to grow and reach their full 
calibre before entering the shedding 
cycle.

Preserving Native Hair
Early medical intervention has the 
best chance of preserving the hair 
that is still present — maintaining 
density and calibre rather than 
attempting to reverse established 
miniaturisation.

Medical therapies for male pattern hair loss require consistent use to maintain their effect. Stopping treatment is 
typically associated with resumption of the natural progression pattern. This should be understood clearly before 
committing to any medical strategy.



Category 3: Scalp and Follicle Health
A healthy scalp environment matters more than many people think. If inflammation, scaling, excess sebum, or chronic 
irritation are present, these issues can affect hair quality, slow the response to other treatments, and complicate the overall 
clinical picture. Scalp health is not a luxury add-on — it is a legitimate part of a comprehensive management approach.

Many men with androgenetic alopecia also have some degree of seborrhoeic dermatitis, which creates a low-grade 
inflammatory environment around the follicle. Even mild, chronic scalp inflammation can accelerate the miniaturisation 
process and reduce the effectiveness of other interventions if it is not addressed in its own right.

Managing Dandruff and 
Seborrhoeic Dermatitis
Active treatment of inflammatory 
scalp conditions reduces the local 
environment that can accelerate 
follicular miniaturisation and disrupt 
hair cycle performance.

Reducing Inflammation
Anti-inflammatory approaches — 
whether topical or through lifestyle — 
can meaningfully improve the scalp 
environment and support better 
treatment response over time.

Supporting Circulation and Skin 
Barrier Function
Improving local blood flow, 
maintaining hydration of the scalp, and 
avoiding chronic irritation all 
contribute to a healthier follicular 
environment and better long-term 
outcomes.



Category 4: Regenerative Support
In some cases, supportive regenerative options may be considered to enhance follicular performance or complement a 
broader treatment plan. These are not always stand-alone solutions, but they can have a meaningful role in selected 
patients depending on the pattern, stage, and goals.

Regenerative approaches are typically most relevant for men who are already using a core medical strategy and wish to 
optimise their outcomes further, or for those in whom standard medical therapy alone has not delivered the full response 
hoped for. They may also be considered pre- or post-operatively as part of a surgical plan.

Who May Benefit Most

Regenerative support tends to be most appropriate when there is 
still meaningful hair present to support — making it more 
relevant in earlier to moderate stages rather than very advanced 
loss. It is also worth considering when scalp health is suboptimal 
and follicular performance appears compromised beyond what 
DHT alone would explain.

Decisions about regenerative options should always be made in 
the context of a complete picture — not as an isolated purchase or 
an alternative to addressing the core drivers of loss. When 
integrated thoughtfully into a broader strategy, they can add 
genuine value to the overall outcome.

Key Considerations

Best used alongside — not instead of — core 
medical therapy

Most effective when hair is still present to 
support

Should be guided by clinical assessment and 
individual goals

May have a role pre- or post-hair 
transplantation

Evidence quality varies — professional 
guidance matters



Category 5: Hair Transplantation
Hair transplantation may be an excellent option for some men, but it should rarely be treated as a first thought without a 
long-term plan. Surgery redistributes existing donor hair — it does not stop progressive loss in the surrounding native hair. 
This distinction is crucial, and failing to account for it is one of the most common reasons for suboptimal surgical outcomes.

The best transplant outcomes typically come from men with realistic goals, good donor management, and a strategy that 
respects future loss. A good surgical plan should take into account not only the current pattern, but also the anticipated 
future trajectory — because hair transplanted today will exist alongside native hair that may continue to thin over the 
coming years.

01

Current and Future Loss 
Pattern
Surgery should be planned not just for 
today's pattern, but with a clear view of 
likely future progression — particularly 
in younger men.

02

Donor Availability and 
Characteristics
Donor hair is a finite resource. Good 
surgical planning manages it carefully 
to preserve long-term flexibility and 
avoid over-harvesting.

03

Hairline Design
Hairline placement must be 
appropriate not only for the patient's 
current age and face, but also for how 
they will look decades from now as 
native hair continues to change.

04

Medical Stabilisation
Whether progression is being medically managed alongside 
surgery matters significantly for the longevity and 
appearance of surgical results.

05

Long-Term Density Strategy
A well-structured surgical plan creates a framework for 
density distribution that will age gracefully and remain 
appropriate as the overall pattern evolves.



What Does Not Help Enough on Its Own
Many men lose valuable time — and sometimes significant money — relying only on approaches that are unlikely to address 
the core biology of established male pattern hair loss. This is not to say that supportive products have no role whatsoever, 
but they rarely form a sufficient strategy when used alone, particularly in the context of active androgenetic alopecia.

Part of the challenge is that the hair loss industry is large, the marketing is sophisticated, and the emotional investment 
men have in reversing or halting their thinning makes them a receptive audience for products that promise more than they 
can reliably deliver. Understanding what the evidence actually supports is a crucial protective step.

Generic Hair Vitamins
Unless there is a documented deficiency, generic hair 
supplement formulas rarely address the androgenetic 
biology driving pattern loss. They may improve hair 
quality marginally in depleted individuals, but they do 
not stop miniaturisation.

Cosmetic Shampoos
Shampoos marketed for hair thinning may improve 
scalp hygiene and hair appearance temporarily, but they 
do not influence the follicular miniaturisation process 
in any meaningful way on their own.

Internet Myths and Unverified Remedies
From onion juice to scalp massage devices with 
exaggerated claims, the internet is full of approaches 
with limited to no clinical evidence. Time spent on these 
is time not spent on what actually works.

Waiting Until Loss Is Severe
Waiting to act until the loss becomes advanced 
significantly narrows the available options and reduces 
the effectiveness of both medical and surgical 
strategies. Earlier is almost always better.



When Should You Take Action?
The best time to act is usually when you first notice change — not years later. Early action does not always mean aggressive 
treatment. Sometimes it simply means understanding your baseline, tracking progression clearly, and making informed 
decisions before the situation becomes more difficult and the options more limited.

A professional assessment at the first signs of change gives you information — and information is the foundation of good 
decision-making. There is no value in delay when the condition is progressive by nature.

Visible temple recession or frontal thinning
Even subtle changes to the temples or frontal hairline are worth assessing promptly — these areas are often where 
androgenetic alopecia establishes itself earliest.

Crown beginning to thin or scalp more visible
Increased scalp visibility at the crown under direct light, or a growing sense that the crown area lacks its previous 
density, warrants clinical evaluation.

Hair calibre feels weaker than before
Finer, softer, or less substantial-feeling hair — even without dramatic shedding — may indicate that miniaturisation 
is already underway.

Rate of change appears to be accelerating
If change that was gradual is now feeling faster, or shedding has noticeably increased, a prompt assessment helps 
distinguish between a temporary trigger and active pattern progression.

Strong family history of progressive hair loss
Family history is one of the strongest predictors of pattern and pace. If significant loss has occurred in close male 
relatives, proactive monitoring is particularly worthwhile.



A Practical Next-Step Framework
If you think you may be developing male pattern hair loss, a structured approach will serve you far better than reacting to 
individual symptoms in isolation. The following five-step framework is designed to move you from uncertainty toward 
clarity and confident, informed decision-making.

Step 1: Confirm the Pattern
Determine whether the issue is classic recession, crown thinning, diffuse thinning, or a mixed picture. Each has 
different clinical implications and informs the most appropriate management strategy.

Step 2: Look for Aggravating Factors
Consider whether stress, inflammation, blood markers, health changes, or recent illness may also be 
contributing. Addressing aggravating factors can meaningfully improve your overall response to core 
treatments.

Step 3: Protect What Is Still There
Preserving existing native hair is often more important — and more achievable — than attempting to reverse 
established loss. This is the principle that makes early action so worthwhile.

Step 4: Build a Long-Term Plan
Think beyond the next three months. Male pattern hair loss is a long-term condition, and good decisions 
are usually strategic rather than reactive. A plan that accounts for future progression will serve you far 
better than a series of short-term fixes.

Step 5: Reassess Over Time
Hair changes gradually. Monitoring response and progression over time is essential to knowing whether 
your current approach is working, and whether adjustments are needed.



The Emotional Dimension: More Than a Cosmetic 
Issue
Male pattern hair loss is common, progressive, and often emotionally underestimated — both by those who experience it 
and, at times, by those around them. It is not simply a cosmetic inconvenience for many men. It can affect confidence, 
identity, how men perceive their own ageing, and in some cases their quality of life in a meaningful way.

The normalisation of male pattern hair loss in broader culture — the idea that men should simply accept it and "get on with 
it" — can make it harder for men to seek information or support without feeling as though they are being unnecessarily vain 
or overly sensitive. This often leads to late help-seeking, decisions made under emotional pressure rather than information, 
and regret at not having acted earlier.

"The earlier you understand what is happening, the more effectively you can respond. For some men, the priority is 
slowing loss. For others, it is improving scalp health, investigating diffuse shedding, or deciding whether surgery should 
be part of a broader plan. What matters most is getting clear on the pattern, the stage, and the most appropriate next 
step for your situation."

Seeking clarity is not vanity. It is the sensible, informed response to a progressive condition with real implications for 
wellbeing and future options. Men who act early — not necessarily aggressively, but thoughtfully — almost always have 
more choices and better outcomes than those who wait until the situation is advanced.



Key Takeaways
Male pattern hair loss is well understood, manageable in many cases, and best addressed with a clear strategy rather than a 
reactive one. The core principles are consistent across different individuals, even if the specific details of treatment and 
planning vary considerably from one person to the next.

Genetics and DHT are the primary drivers
Understanding the biology removes the guesswork and 
points toward the interventions that are most likely to 
have a meaningful impact.

Early awareness creates more options
The earlier miniaturisation is identified, the broader the 
range of available strategies — and the better the likely 
outcome of both medical and surgical approaches.

Mixed pictures are common
Male pattern hair loss often coexists with other 
contributing factors. A thorough assessment is more 
valuable than a single assumed diagnosis.

Medical therapy is a long-term commitment
Effective medical strategies require consistency. 
Understanding this before starting is essential to 
making a genuinely informed choice.

Surgery requires a long-term plan
Hair transplantation is a powerful tool when used 
strategically — but it must be planned with future 
progression and donor management clearly in mind.

You do not need to guess your way through it
Professional assessment transforms uncertainty into 
clarity and gives you a foundation for making decisions 
that will serve you well over time.



Take the Next Step: Get Clarity
You do not need to wait until your hair loss becomes advanced before seeking clarity — and you do not need to navigate this 
alone. The most important step is simply understanding what is actually happening, so that you can make informed 
decisions rather than reactive ones.

Whether you are noticing early temple recession, diffuse thinning, changes in hair calibre, or simply a feeling that 
something has shifted, a professional assessment can give you the answers you need. It can confirm whether you are 
dealing with male pattern hair loss, diffuse shedding, a mixed picture, or something else entirely — and help you identify 
what evidence-based next steps may actually be right for your situation.

What an Assessment Can Tell You
Whether the pattern is classic androgenetic 
alopecia, diffuse shedding, or mixed

What stage the pattern is currently at

Whether aggravating factors may be contributing

What medical or supportive options may be 
appropriate

Whether you are a suitable candidate for hair 
transplantation

A clear baseline from which to monitor and plan

What Clarity Gives You
Confidence in understanding your own situation

Informed choices rather than reactive decisions

A strategy that respects both short and long-term 
goals

The ability to protect what is still there before more 
is lost

Peace of mind — whether action is needed now or 
not

Concerned about early thinning or recession? A professional assessment can help determine whether you are 
seeing male pattern hair loss, diffuse shedding, or a combination of both — and what evidence-based next steps 
may actually help. Early clarity is always the right move.



Frequently Asked Questions
Here are answers to some of the most common questions about male pattern hair loss.

1

What is the first sign of male pattern hair loss?
The earliest signs are often subtle and easy to dismiss. Most commonly, men notice a gradual recession at the 
temples, a slight widening of the parting, or a reduction in hair density at the crown. Hair may feel finer or less 
voluminous than before. Because these changes happen slowly, they are frequently attributed to normal 
variation — which is why knowing your baseline matters.

2

Can male pattern hair loss be stopped?
It cannot be permanently stopped in the way an infection can be cured, but it can be significantly slowed, 
stabilised, and in some cases partially reversed — particularly when addressed early. The most effective 
approaches work by reducing DHT's effect on susceptible follicles, prolonging the growth phase, and 
supporting the scalp environment. Doing nothing typically means continued progression.

3

Is male pattern hair loss caused by too much testosterone?
Not exactly. Male pattern hair loss is driven by genetic sensitivity to dihydrotestosterone (DHT) — a byproduct 
of testosterone — not by high testosterone levels themselves. A man with average testosterone levels can 
experience significant hair loss if his follicles are genetically sensitive to DHT. Conversely, men with higher 
testosterone do not necessarily lose more hair. The sensitivity of the follicle is the key variable, not the 
hormone level alone.

4

Does finasteride or minoxidil work better for men?
They work differently and are often most effective when used together. Finasteride reduces DHT production 
systemically, targeting the hormonal driver of follicle miniaturisation. Minoxidil works topically (or orally) to 
prolong the growth phase and improve follicular blood supply. Neither is universally superior — the right 
choice depends on the individual's pattern, stage, health profile, and preferences. A proper assessment helps 
determine which approach, or combination, is most appropriate.

5

Can stress make male pattern hair loss look worse?
Yes — though the relationship is indirect. Significant physical or psychological stress can trigger a separate 
condition called telogen effluvium, which causes diffuse shedding across the scalp. When this occurs 
alongside androgenetic alopecia, the combined effect can make hair loss appear more severe than the 
underlying pattern alone would suggest. Managing stress and ruling out telogen effluvium as a contributing 
factor is part of a thorough assessment.



How Hair Longevity Institute™ Can Help
Hair Longevity Institute™ offers personalised hair loss analysis backed by biology — not guesswork. Whether you are 
noticing early changes or have been managing hair loss for years, their structured approach gives you clarity on what is 
actually happening and what evidence-based steps may help.

What They Analyse
Hormones — androgen sensitivity, DHT pathways, 
and 5-alpha reductase activity

Nutrients — iron, ferritin, vitamins, and minerals 
that support hair growth

Scalp health — inflammation, follicle environment, 
and chronic irritation

Genetics — pattern context and progression risk

How It Works
Answer a short guided intake about your history and 
goals

Optionally upload hair photos and blood test results

A senior trichologist (30+ years experience) reviews 
your case

Receive a written diagnostic summary and 
personalised plan — typically within 48 hours

No referral required

48 hrs
Typical turnaround

to your personalised plan

30+ yrs
Senior trichologist

clinical experience

4
factors

Hormones, Nutrients, Scalp, Genetics

Concerned about early thinning or recession? Start your personalised hair analysis at hairlongevityinstitute.com 
— no referral required, results typically within 48 hours.

Start My Hair Analysis → hairlongevityinstitute.com/longevity/start

https://www.hairlongevityinstitute.com/longevity/start

