
Hair Shedding vs. Hair Breakage: How to Tell the 
Difference
Many people use the phrase "hair loss" to describe any change they notice in their hair — strands on the pillow, accumulation in 
the shower drain, or shorter pieces caught in a brush. But not all hair change is the same. Shedding and breakage are two 
distinct processes with different origins, different appearances, and very different solutions. Understanding which one you are 
dealing with is the essential first step toward addressing it effectively.

This guide explains the biology behind each type of hair change, walks you through the clues that help distinguish them, and 
explains why getting that distinction right matters — both for your peace of mind and for any steps you might take next.



What Is Hair Shedding?
Hair shedding is a normal and continuous biological process. Every strand of hair on your scalp is part of a growth cycle — a 
programmed sequence that moves through active growth (anagen), a brief transitional phase (catagen), and finally a resting 
phase (telogen) before the hair is released and a new one begins to form in the same follicle. When a hair completes this cycle and 
detaches from the follicle, that is shedding.

The average person sheds between 50 and 100 hairs per day. This number can feel alarming when you see it all at once — for 
instance, after washing hair that hasn't been washed in several days — but within the normal range, it reflects a healthy scalp 
doing exactly what it is supposed to do. The follicle remains intact, and a new hair typically replaces the one that was lost.

Shedding becomes a clinical concern when the cycle is disrupted and a disproportionate number of follicles enter the resting 
phase at the same time. This can happen in response to physical or emotional stress, hormonal shifts, nutritional deficiencies, 
illness, or significant weight changes. The medical term for this pattern is telogen effluvium. In these cases, the volume of shed 
hair increases noticeably, often several weeks or months after the triggering event.

Where It Originates
Shedding begins at the follicle — 
the root-level structure embedded 
in the scalp. The hair releases as 
part of its natural cycle, not 
because the strand itself has been 
damaged.

When You Notice It
Shed hairs are most commonly 
noticed in the shower, on a 
hairbrush, or on clothing. Because 
a full-length strand is released, it 
tends to be longer and more visible 
than broken fragments.

What Normal Looks Like
50–100 shed hairs per day is 
within the expected range for most 
adults. Higher amounts following a 
stressful period or illness may still 
resolve on their own without 
treatment.



What Is Hair Breakage?
Hair breakage is an entirely different kind of hair change. Rather than originating at the follicle, breakage occurs along the hair 
shaft — the visible, external portion of the strand. When the structural integrity of the shaft is compromised, it becomes prone to 
snapping, splitting, or fracturing at various points along its length. The follicle itself is not involved and remains capable of 
producing new hair.

The outer layer of the hair shaft, called the cuticle, normally lies flat and overlapping — somewhat like roof shingles — to protect 
the inner cortex that gives hair its strength and elasticity. When this protective layer is disrupted, the cortex becomes vulnerable. 
Heat styling tools, chemical treatments such as bleaching, coloring, or relaxing, aggressive brushing, and even certain 
environmental factors can all erode the cuticle over time and lead to progressively weaker, more fragile strands.

Breakage may be gradual and subtle at first. You might notice that your hair feels rougher to the touch, looks duller than usual, or 
seems to lack the elasticity it once had. Over time, breakage can create an appearance of thinning — particularly around the mid-
lengths and ends of the hair — that is cosmetic in origin rather than driven by any change at the scalp level.

Heat Damage
Frequent use of flat irons, curling wands, and blow dryers 
at high temperatures weakens the protein bonds within 
the hair shaft.

Chemical Stress
Bleaching, coloring, perming, and chemical relaxing all 
alter the internal structure of the hair, making it more 
porous and prone to snapping.

Mechanical Damage
Tight hairstyles, aggressive brushing, rough towel-drying, 
and frequent manipulation can cause physical stress that 
fractures the shaft.

Environmental Factors
Prolonged sun exposure, low humidity, and hard water can 
all strip moisture and lipids from the hair surface, 
contributing to brittleness.



Clues That Help You Tell Them Apart
Distinguishing between shedding and breakage does not require a laboratory test or a specialist visit — at least not initially. A 
careful visual inspection of the hairs you are finding can tell you a great deal. The two most important things to look at are 
length and the presence or absence of a bulb at the root end.

Signs of Shedding

The hair is close to full length — it has traveled all the 
way from the follicle to the end

A small white or translucent bulb is visible at the root 
end (this is the follicular bulb, not a sign of disease)

The hair is found in a relatively uniform length and does 
not appear snapped or jagged

You may notice more of it during periods of stress, 
illness, or hormonal change

The scalp itself may feel normal or slightly more tender 
than usual

Signs of Breakage

The hairs are short, varied in length, and often appear 
jagged or uneven at both ends

No bulb is present — both ends of the fragment taper or 
appear fractured

You may find many small pieces rather than full-length 
strands

The hair you still have may feel dry, rough, or lack its 
usual elasticity

Breakage tends to cluster where styling or chemical stress 
is most concentrated

A simple at-home test can also be informative. Take a single strand and gently stretch it. Healthy hair has some elasticity and will 
stretch slightly before returning to its original length or eventually breaking. Hair that snaps immediately with very little stretch 
is a sign of significant damage to the shaft structure. Hair that stretches excessively before breaking suggests over-processed or 
highly porous strands.

Keep in mind that both types of hair change can produce the impression of "thinning." The key difference is where in 
the system the problem originates — and that distinction directly shapes what you should do about it.



Why the Difference Matters
Understanding whether you are dealing with shedding or breakage is not merely academic. The underlying causes are different, 
the appropriate responses are different, and conflating the two can lead to frustration — or to pursuing interventions that simply 
do not address the actual problem.

If the issue is shedding driven by a biological disruption — such as telogen effluvium following a stressful event or illness — the 
most important step is usually identifying and addressing the root cause. In many cases, shedding-related hair changes resolve 
on their own once the triggering factor is removed or the body stabilizes. Nutritional deficiencies, thyroid dysfunction, and 
certain hormonal imbalances can also contribute to excessive shedding and may warrant targeted investigation and treatment.

If the issue is breakage, the approach is fundamentally different. No amount of investigation into follicle health or blood 
chemistry will explain why your hair is snapping mid-shaft. The solution involves reducing the sources of mechanical and 
chemical stress, restoring moisture and protein balance to the hair, and giving damaged strands time to be replaced by healthier 
new growth from the follicle below.

Blood tests are not the answer to every complaint of "hair fall." A strand that snaps due to heat damage will not show up as an 
abnormality on a ferritin panel. Matching the evaluation to the actual problem is what leads to meaningful answers.

This distinction also matters for managing expectations. Breakage-related thinning can begin to look better relatively quickly 
once damaging practices are stopped and a strengthening routine is adopted. Shedding-related thinning, on the other hand, may 
take several months to stabilize and another several months of regrowth before the hair visibly fills in — even after the underlying 
trigger has been resolved.



When Both Can Happen Together
It would be convenient if shedding and breakage always occurred in isolation, but clinical reality is more complex. It is entirely 
possible — and in fact quite common — for both processes to be occurring simultaneously, which can make self-assessment more 
challenging.

Consider a scenario where someone has been under significant physical or emotional stress, triggering a period of telogen 
effluvium. During that same period, they may be heat-styling their hair more frequently, or their hair may be drier due to 
nutritional changes, leading to increased breakage as well. When they look at what they are finding on the brush, they see a 
mixture of full-length shed hairs with bulbs and shorter, fractured pieces — a mixed presentation that reflects two separate 
processes happening at once.
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Similarly, fragile hair — whether fragile from years of chemical processing or from a period of nutritional deficiency — may break 
more easily during the normal process of shedding. The shedding itself may be within a normal range, but the hair is so 
weakened that additional fragments break off during washing, combing, or simply as the shed hair moves through the rest of the 
hair mass on its way out.

Mixed presentations are one of the strongest arguments for approaching hair change with a diagnosis-first mindset rather than 
immediately reaching for a supplement, serum, or treatment. Taking stock of your hair history — your styling habits, recent 
health events, dietary changes, stress levels — provides important context that no product label can substitute for. If the picture 
remains unclear after self-assessment, a dermatologist or trichologist can help differentiate the two with a clinical examination.

When in doubt, resist the impulse to over-treat. Aggressive interventions — whether chemical, mechanical, or 
supplemental — applied to the wrong problem can make things worse rather than better.



Frequently Asked Questions
These are some of the most common questions people have when they start paying closer attention to the hair they are finding 
around the house — and the answers that help bring clarity.

How do I know if my hair is shedding or 
breaking?
Look at the length and tip of the strand. A shed hair is 
typically close to full length and may have a small white or 
translucent bulb at one end — the root end that was 
attached to the follicle. A broken hair is shorter, often 
irregular in length, and both ends will either taper or 
appear fractured. Gathering a few strands and comparing 
them side by side under good lighting can make the 
difference immediately apparent in many cases.

Do broken hairs have a bulb?
No. A bulb forms at the follicular end of a strand — it is 
the part that was anchored in the scalp. Broken hairs have 
snapped somewhere along the shaft, not at the root. A 
broken strand will therefore lack a bulb entirely. If you are 
finding many short pieces without any bulb present, this 
is a strong indicator of breakage rather than shedding.

Can you have both shedding and breakage at 
the same time?
Yes, and this is more common than many people realize. 
Biological shedding from the follicle and cosmetic damage 
to the shaft are independent processes that can — and 
often do — occur simultaneously. If you are finding both 
full-length hairs with bulbs and shorter, irregular 
fragments, you are likely experiencing both. Addressing 
each issue on its own terms is the most effective approach.

Does breakage mean I am losing hair from the 
root?
No. Breakage does not involve the follicle or the root. The 
strand snaps mid-shaft, but the follicle beneath the scalp 
remains intact and continues producing new hair. This 
means that breakage, while it can create the appearance of 
significant thinning — especially around the ends and 
mid-lengths — is not the same as true follicular hair loss 
and does not carry the same long-term risk of permanent 
thinning if the underlying damage is addressed.



A Practical Self-Assessment Framework
Before drawing any conclusions about what is happening with your hair, it helps to build a clear picture across three dimensions: 
what you are observing, what your hair has been exposed to, and what has been happening in your life and body. This kind of 
systematic self-assessment takes only a few minutes but can reframe the problem considerably.

Examine the Strands
Collect hairs from your brush, shower drain, and clothing over 
a few days. Lay them on a light-colored surface and look at 
length, consistency, and whether a bulb is present. Note 
whether you are finding mostly full-length strands, mostly 
short fragments, or a mixture of both.

Review Your Hair History
Think back over the past 6–12 months. Have you changed your 
coloring or chemical treatment routine? Increased your use of 
heat tools? Changed the way you style or tie your hair? 
Switched hair products? Any of these factors can contribute 
meaningfully to breakage and should be weighed accordingly.

Reflect on Health and Life Events
Significant shedding often follows a lag of 6–12 weeks after a 
triggering event. Illness, surgery, major psychological stress, 
childbirth, crash dieting, or starting or stopping hormonal 
medications can all precipitate a shedding episode. Mapping 
the timeline of your hair change against life events is often 
more illuminating than any test result.

Decide Whether Professional Input Is Needed
If self-assessment points clearly to breakage and you can 
identify the likely causes, you may be able to begin making 
changes on your own. If shedding appears significant, 
persistent, or unexplained — or if you are unsure — a 
consultation with a dermatologist provides access to clinical 
examination tools like trichoscopy and pull testing that offer a 
clearer picture.



Key Takeaways
Hair change is one of the most common concerns people bring to both primary care providers and dermatologists — and one of 
the most frequently misunderstood. Grounding your thinking in the fundamental distinction between shedding and breakage is 
not a minor technicality. It is the lens through which every subsequent question about cause, concern level, and next steps should 
be viewed.

Shedding Is Follicular
It originates at the root, involves the hair cycle, and may 
reflect systemic or biological changes. Full-length hairs 
with a bulb are the hallmark sign.

Breakage Is Structural
It occurs along the shaft due to physical, chemical, or 
environmental stress. Short, uneven fragments without a 
bulb are the hallmark sign.

Different Causes, Different Solutions
Each requires a distinct approach. Treating breakage as a 
shedding problem — or vice versa — is unlikely to produce 
results and may delay effective care.

Mixed Presentations Are Common
Both processes can occur simultaneously. Prioritizing a 
clear-eyed assessment before choosing an intervention 
leads to better outcomes than acting on assumption.

The most reassuring thing to hold onto is this: both shedding and breakage, in the vast majority of cases, are addressable. 
Neither automatically points to permanent loss. With accurate identification and the right approach — whether that means 
caring for the scalp and investigating underlying health, or adopting gentler practices for the hair shaft — meaningful 
improvement is achievable.



Continue Learning: Recommended Next Reads
Understanding the difference between shedding and breakage is a valuable foundation, but it is only the starting point. Hair 
health exists in a broader context — one that includes scalp biology, nutritional factors, hormonal influences, and the ways we 
investigate and interpret hair concerns. The following topics build naturally on what you have just read and are worth exploring if 
you want a more complete picture.

Hair Loss Guide
A broader overview of the most common 
types of hair loss — including 
androgenetic alopecia, telogen effluvium, 
and traction alopecia — and how they are 
distinguished from one another 
clinically. A useful companion to the 
information in this article if you are 
noticing ongoing or progressive thinning 
rather than a temporary increase in 
shedding.

Scalp Inflammation and 
Shedding
Inflammation at the scalp level can 
directly disrupt the hair cycle and 
contribute to shedding that doesn't 
resolve on its own. This topic explores 
how conditions like seborrheic 
dermatitis, folliculitis, and psoriasis 
intersect with hair shedding patterns, 
and what signs at the scalp surface are 
worth paying attention to.

What Blood Tests Matter for 
Hair Loss?
Not every hair concern warrants a full 
blood panel, and not every blood panel 
will reveal something relevant. This 
guide explains which specific markers — 
including ferritin, thyroid function, and 
hormones — are actually useful to test 
when investigating shedding, when 
testing is unlikely to help, and how to 
interpret results in the context of your 
overall picture.

Knowledge is the most effective first step. Whether your next move is a change in your hair care routine, a conversation 
with your doctor, or simply monitoring the situation with more clarity — understanding what is happening puts you in 
a much better position to respond thoughtfully.


