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ABSTRACT

Alopecia areata is a prevalent autoimmune skin disease resulting in the loss of hair on the scalp and elsewhere on
the body. It usually starts with one or more small, round, smooth patches on the scalp and can progress to total
scalp hair loss (alopecia totalis) or complete body hair loss (alopecia universalis). The scalp is the most commonly
affected area, but the beard or any hair-bearing site can be affected alone or together with the scalp. Alopecia
areata occurs in males and females of all ages, but onset often occurs in childhood. Over people 147 million
worldwide have, had or will develop alopecia areata at some point in their lives. According to Ayurveda, pitta
dosha is the primary cause of hair loss. Pitta dosha could be reversed through diet and lifestyle modifications.
Ayurvedic medicine for hair loss contains herbs that can arrest hair fall and improve hair growth.
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INTRODUCTION

Hair is one of the vital parts of the body derifeaim ectoderm of the skin, is protective appendageshe body
and considered accessory structure of the integuateng with sebaceous glands, sweat glands at&l [dhi They
are also known as epidermal derivatives as theyrate from the epidermis during embryological depeent [2-
4].

Each hair grows in three cyclic phases:

»Anagen (Growth phase) — The anagen phase can be short as 2 yeardaogaas 8 years. Approximately 80 % of
hair is usually in anagen phase.

»Catagen (Involution) — In the catagen phase, the growth activity ireesaand hair moves to the next phase,
catagen phase is between 10-14 days.

»Telogen (Resting phase) — The telogen phase is a state at which the h@ke into resting state. This phase lasts
for 90-100 days. In general, 50-100 hair at randershed every day. An increase of more than 100 gei 6-
constituents a state of hair loss or alopecia,itatbeould be temporary [5-6].

1.1 Androgenetic Alopecia

Androgenetic alopecia (AGA) is the most common fasfrhair loss. When it affects women, it leads iffude

alopecia over the mid-frontal scalp (female pattbair loss) [7]. This disorder is induced by andnag in
genetically susceptible persons. These patientseptehair follicles with increased 5 alpha redustastivity and
dihydrotestosterone (DHT) levels. In these genByicgusceptible hair follicles, the DHT binds toetlandrogen
receptor and the hormone-receptor complex, actigatie genes responsible for the transformatioth@fnormal
hair follicle in miniaturized follicles [8, 9]. Theeduction in the number of terminal fibers pediollar unit will

produce a diffuse alopecia [10]. The impact of agénetic alopecia is predominantly psychologicahilé/men
anticipate age-related hair loss, the same pranessmen is usually unexpected and unwelcome attiamsy [11,

12].
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Alopecia areata (AA) is a nonscarring autoimmun#ammatory scalp, and/or body hair loss conditadfects up
to 2% of the population and it is characterizedphichy hair loss. It can affect the entire scalpgecia totalis) or
cause loss of all body hair (alopecia univers§lig].

Many factors are under investigation to clarify ghethogenesis of AA. Nonspecific immune and orgaecHic
autoimmune reactions and genetic constitution assiple causes [14-15].

1.2 Telogen Effluvium

Telogen effluvium (TE) is an increased loss of nalroiub hairs that occurs by a perturbation oftth cycle [16].
It was first described by Kligman in 1961 and hygpéthesis was that whatever the cause of hair thssfollicle
tends to behave in a similar way, causing prematmaination of anagen [16-17]. The true inciderscanknown
because many cases are subclinical [18].

1.3 Male pattern hair loss

Hair loss resulting in thinning is known akpecia. When it is related to hormones (androgens) ametigs, it is
known asandrogenetic alopecia. When androgenetic alopecia denudes an area dofctlilp it is called baldness.
Male pattern hair loss is characterized by a reweHairline and/or hair loss on the top and frdrthe head.

Fig. 1- male pattern hair loss

Male pattern hair loss is an inherited conditioaused by a genetically determined sensitivity t® d¢ffects of
dihydrotestosterone, or DHT in some areas of tidps©HT is believed to shorten the growth, or amghase of
the hair cycle, from a usual duration of 3-6 yeargist weeks or months. This occurs together withiaturization

of the follicles, and progressively produces feaed finer hairs. The production of DHT is regulabgdan enzyme
called 5-alpha reductase.

Several genes are involved, accounting for diffpdge of onset, progression, pattern and sevefihaio loss in
family members. The susceptibility genes are intbdrfrom both mother and father. At this time, gengesting for
prediction of balding is unreliable [19].

1.4 Female Pattern Hair Loss

The most common type of hair loss seen in womemisogenetic alopecia, also known as female pasiepecia
or baldness. This is seen as hair thinning predantiy over the top and sides of the head. It adfepproximately
one-third of all susceptible women, but is most oamly seen after menopause, although it may begeaay as
puberty. Normal hair fall is approximately 100-1Ba&irs per day. Fortunately, these hairs are reglateie hair
loss occurs when lost hairs are not regrown or wtherdaily hair shed exceeds 125 hairs. Genetidadly loss can
come from either parent’s side of the family [20].

2. TYPESOF ALOPECIA
2.1 Alopecia Areata (primary stage)- Alopecia areata is a common autoimmune diseasedhalts in the loss of
hair on the scalp and elsewhere. It usually staitts one or more small, round, non-scarring smqaazttthes.

2.2 Mild Transient Alopecia Areata- Patient with repeated transient alopecia areatankuer converts into
alopecia totalis or universalis.

2.3 Transient Alopecia Areata - Patient with Alopecia areata in progressive plassome of them converts into
Alopecia totalis/Alopecia universalis.
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2.4 Ophiasis Alopecia Areata - Ophiasis type of alopecia areata shows a baedhliir loss. It occurs mostly in the
temporal or the occipital regions of the scalp, #mtefore it is more difficult to treat, as moseditines have a
delayed action on these areas.

2.5 Alopecia Totalis - Loss of hair from entire Scalp.

2.6 Alopecia Universalis - Loss of hair from entire body including eyebroavel eyelashes.

2.7 Scarring Alopecia- Any inflammatory process (burns, bacterial infegsipringworm, injury) sufficient to cause
permanent loss of follicles, affected area knowscasring alopecia.

2.8 Tricotilomania -This type of hair loss is known as compulsive ipgllor repetitive self pulling by a patient
himself/herself.

2.9 Traction Alopecia - Hair style that ties hairs so tight can cause lminaction at the root of hairs, and can
develop traction alopecia.

2.10 Chemotherapy and hair loss - Chemotherapy is exclusive treatment for cancéepis but it affects normal
cells and hair follicles too. This causes hair lasd known as anagen effluvium type of alopecia.

2.11 Diffuse Alopeica- Excessive Loss of hair all over the scalp withonetating a patch [21].

3. NATURAL PRODUCTSIN FORM OF HERBAL FORMULATION USED FOR ALOPECIA

Natural products in the form of herbal formulaticare used as hair tonic, hair growth promoter, bairditioner,
hair-cleansing agent, antidandruff agents, as asfor the treatment of alopecia and lice infecf@®]. A number
of herbal products have been acclaimed with haiwtr promoting activity [23].

3.1 Hibiscusrosa-sinensis Linn (Malvaceae)

Partsused: Leaves & Flowers

Chemical constituents: Flavonoids; Anthocyanins and Cyaniding-3, 5-digiside, Cyaniding-3-sophoroside-5-
glucoside, Quercetin-3,7-diglucoside, Quercetingititoside[24] . Adhirajan et al. reported that tbaf extract of
Hibiscus rosa-sinensis has a potential effect cimtaiaing the hair growth in-vivo and in-vitro meiths [25].

3.2 Cuscuta reflexa Roxb ( Convolvulaceae)

Part used: Stems

Chemical constituents: Cuscutin, Cuscutalin, -Sitosterol, Luteolin, Berge& Kaempferol. Dixit et al reported
hair growth activity of Cuscuta reflexa Roxb. Stémwough the periodic transformation of hair folidrom telogen
to anagen phase [26].

3.3 Asiasari radix (Aristolochiaceae)

Partsused: Roots & Rhizomes

Chemical constituents. Safrole (18.4%), Methyl eugenol (18%), methoxytolas & 3-benzodioxole derivaties.
Rho et al. suggested that the Asiasari radix extras hair growth promoting potential, and thigeffmay be due to
its regulatory effects on both cell growth facteng expressions [27].

3.4 Ocimum gratissum Linn (Lamiaceae)

Part used: Leaves

Chemical congtituents. Essential oil: Eugenol, Carvacrol, Nerol & Eugemaéthyl ether [28]. Orafidiya et al.
investigated the efficacy of the leaf essentiabdiDcimum gratissum Linn. (Ocimum oil) in promadihair growth

in cyclophoshamide-induced hair loss and concluthed ocimum oil may be capable of enhanced norra@d h
growth and promoting follicular proliferation in dpphosphamide-induced hair loss [29].
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3.5 Aloeveral. (Liliaceae)
Part used: Leaves

Chemical constituents: Barbaloin (15-40%), Hydroxyaloin (3%), Mucilage Ig@ose, Galactose, Mannose,
Galacturonic acid), Aloe-emodin, Aloesone, Alocufinand B [30]. Aloe vera L. or A. barbadensis gelused
traditionally for hair loss and for improvementhair growth following alopecia. Inaoka et al. refgorthat aloenin
is the major constituent responsible for promotiag growth without irritating the skin [31].

3.6 Ginkgo biloba (Ginkgoaceae)
Part used: Leaves

Chemical congtituents: Lactones (6%): Diterpenoids, Ginkgolides A, B Bilpbalide-A, Flavonols (24%).
Kaempferol, Quercetin, Isorhamnetin[32] . Kobayashil. investigated that Ginkgo biloba leaf extrammote
hair regrowth, through combined effects on prodifem and apoptosis of the cells in the hair foléc thus
suggesting potential as a hair tonic [33].

3.7 Tridax procumbens L. (Compositae)
Part used: Leaves

Chemical constituents: Flavonoid: Procumbenetin [34], 1.7% Fumaric aesitosterol, Alkalodies, Tannin [35] ,
Luteolin, Glucoluteolin, Quercetin, Isoquercetirb[3Pathak et al. investigated hair growth pronmtattivity of
Tridax procumbens promotes the growth of hair [37].

3.8 Sophora flavescens (Leguminous plants)
Part used: Roots

Chemical constituents: Alkaloids: Oxymatrine, Matrine, Losmatrine, Sopawol, Sophocarpine, Bio flavones:
Norkurarinone, Kuraridinol, Sophoraflavanone, Forometin & Fatty acids [38]. Roh et al. found tHae extract of
dried roots Sophora flavescens has outstandinggnawth promoting effect. Sophora flavescens extimaduced
MRNA levels of growth factors such as IGF- 1 andRKiB dermal papilla cells, suggesting that the affef
Sophora flavescens extract on hair growth may bdiated through the regulation of growth factorsdiermal
papilla cells. In addition the Sophora flavescexisaet revealed to possess potent inhibitory effecthe type Il 5
Y-reductase activity [39].

3.9 Citrullus colocynthis Schrad (Cucurbitaceae )
Part used: Fruits

Chemical constituents: Resinous Glycosides (Colocynthin & ColocynthitinPhytosterol Glycoside, Citrullol,
Pectin, Albuminoides, Cucurbitacins-Cucurbitacin&El [40] . Dixit et al investigated of Citrullus éocynthis

promotes the growth of hairs. Also found least lgaowth initiation and completion time, maximum rloenof hair

follicles in anagenic phase. 5-Reductase has hmeficated as one of the major causes of hair lhssay be

rewarding if studies tounfold the mechanism of@tf herbal extracts are undertaken using this[é4&d

3.10 Emblica officinalis (Euphorbiaceae)
Part used: Fruits

Chemical constituents: Alkaloids (Phyllantidine, Phyllantine), VitaminGallotannis (5%), Carbohydrates (14%),
Pectin, Minerals, Phenolic acid, Gallic acid, Eltagcid, Phyllemblic acid, Emblicol, Amino acid (@ine,
Aspartic acid, Glutamic acid, Lysine, Proline ) JABupta et al investigated increase in hair groatfvity of
Emblica officinalis. It holds the promise of potdwdrbal alternative for minoxidil. Also suggest ekent results of
hair growth in formula prepared by cloth pouch ingjl method {Emblica officinalis (Euphorbiaceae), ®pa
monnieri (Scrophulariaceae), Trigonella foenumguae¢Leguminosae), Murraya koenigii (Rutaceae).
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3.11 Nordostachys jatamans (Valerianaceae)
Partsused: Rhizomes & Roots

Chemical constituents: Volatile Essential Oil (@%): Jatmansone, Sesquiterpenoid (0.02-0.1%), j@farool,
Patchouli alcohol, Jatamol A & B, Jatamansic adithrdostachone, Nardol [43] .

Nordostachys jatamansi having hair growth acitij4t4].

3.12 Eclipta alba (L ) Hassak ( Asteraceae)

Part used: Whole plant

Chemical

,glycosides & Saponins :

constituents; Flavonoids & isoflavonoids :

Wedelolactone, Dedmgbtedelolactone, Triterpene
Eclalbasaponins 1I-VI, -amy[45] . Thakur at al investigated that -sitosteand
wedelolactone responsible for hair growth acitivifyreductase inhibiton contributes in treatmentanéirogenic

alopecia. 5-reductase inhibition by -sitosterol hasn well documented in this study [46].

Table 1: Herbal components of Marketed herbal formulations [47]

Sr. No. Product Name Manufacture | Formulation Content
1 Chirayu Herbal Chirayu Qil Amla, Bhringgraj, Brah
2 Hairbac Bacfo Tablets Amla, Bhringgraj, Guduchi
3 Hairich Capro Capsule & Oil H. roseus, E. albsa@um
4 Hairvit Millennium Oil Brahmi,Bhringgraj,L.inneria
5 Hibril Vital Care Qil S.indicum, Bhringgraj, Brati
6 K-7 Taila Ajmera Qil Amla, Jatamansi
7 Kesh Rakshe JRK Qil Amla, Bhringgraj
8 Kesh Vardan Ratan Capsule Ashwagandha, Shatawari
9 Keshmitra Anjani Tablets Vacha, Jevanti
10 Keshamrit Ajmera Qil Amla, Bhringgraj
11 Medhavi Ajmera Oil Amla, Bhringgraj, Brahmi
12 Nutrich Ayulabs Capsule Bhringgraj, Godanti
13 Shyamla Vasu Shampoo Amla, Heena
14 Saini Herbal Hair Conditioner  Saini Conditioner| Amla, Bhringgraj
15 Regrow Avolado Massage Oil Chamomile, Rosemary
16 Sidha Shampoo Surya labs Shampoo Tulsi, Neem

CONCLUSION

Ali et al reported ttha

Alopecia, a dermatological disorder, it is commanhem that has affected men and women. It is iyated
through many treated are on offered including rator synthetic based products. Natural produ@santinuously
gaining popularity and the use of plant extractarmulation. Synthetics based product may causeamuhealth
hazard with several side effects. In the futuiie ftossible that many new plants extract of commaksignificance
will be identified.
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