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 INTRODUCTION

Hair loss is a common problem that spares no gender 
or ethnic group. As we know, there are differences in 
straight and curly hair including follicle shape, growth 

rate, and density.¹ Similarly, there are also differences epidemi-
ologically in what types of hair loss are more commonly seen 
in different ethnic groups, as well as how it’s diagnosed and 
treated.2 

However, hair loss among the various groups can result in the 
same psychosocial distress leading to depression, anxiety, and 
frustration often further precipitated by the limited availability 
of treatment options that traditionally produce variable results 
with a chance for side effects. According to the American Acad-
emy of Dermatology, a 2016 survey showed that almost half of 
African American women experience hair loss, while only few 
bring it to the attention of a physician.2,3 In fact, African Ameri-
can women are prone to hair loss, which can be compounded 
by certain styling practices. Most importantly, this population 
has the highest risk of central centrifugal cicatricial alopecia 
(CCCA), marked by inflammation and progressive destruction 
of follicles through scarring – limiting treatment options further 
when diagnosed late or not at all.2,3,4 

While the presentation, morphology, and prevalence of hair 
loss vary within different ethnic groups, science shows that 
etiological factors are still numerous regardless of ethnicity. 
They include genetics, hormones, psycho-emotional stress, 
environmental factors, inflammation, oxidative damage, as 
well as lifestyle and styling habits, to name a few.5,6 Sadick et 
al describes the research behind the ever-growing number of 
pathways involved in the undermining of a healthy follicle. He 
and colleagues call for a paradigm shift in therapeutic approach 
to hair loss from mono-targeting to multi-targeting interven-
tions, to reflect the multi-factorial nature of all types of hair 
disorders.5,6 The multi-targeting nature of these interventions 
supports their use in any patient population, regardless of age, 
ethnicity, gender, etc. 

In this case series, attempting to highlight one particular hair 
type- African American, which has the slowest growth rate and 
is more affected by breakage with easily observed fragility in 
vivo,7 we present four African American female patients who 

consistently ingested a nutraceutical for 2 months, 3 months, 
10 months, and 2 years after experiencing significant hair loss 
and failed previous treatments. The addition of the nutraceu-
tical therapy to these patients’ regimens showed significant 
improvement, as seen by both patients and their treating 
physicians. The carefully formulated ingredients found in this 
supplement have resulted in positive outcomes for all four pa-
tients as evidenced below with photographic documentation 
before and after. Further, we will discuss the multi-targeted ap-
proach and the mechanisms of action that support the success 
of this nutraceutical.

 CASE 1
A 41-year-old healthy African American female (Fitzpatrick 
V) presented with a history of wearing wigs, extensions, and
hair weaves for >20 years. Gradually, the hair enhancements
caused thinning of the frontal and temporal hairline with sewn
in and adhesive weave attachments. There was no past medical
or family history of hair loss. She takes Vitamin D supplements;
otherwise, is not on any medications. She routinely gets chemi-
cal relaxers and color treatments every 6-8 weeks along with a
touch up of the hair weave.

She was advised to alter her hair care practices and not com-
bine color with chemical relaxers at the same hair appointment 
to prevent hair fragility and breakage. This can be cumbersome 
when expensive hair weave touch ups are also scheduled at 
each hair treatment. She was likewise advised to wear a natu-
ral hairstyle to strengthen the hairline. The patient was placed 
on Nutrafol® hair supplements, four capsules daily, with food. 
Within 2 years, she had healthy hair regrowth along the hairline, 
and she continues to take Nutrafol daily along with additional 
Vitamin D supplementation (Figure 1).
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FIGURE 1. A 41-year-old with Fitzpatrick Skin Type V, before (left) and 
(right) at 2 years of treatment. Photo courtesy of Cheryl Burgess, MD.
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FIGURES:

Figure 1. A 41-year-old with Fitzpatrick Skin Type V, before (left) and (right) at 2 years of treatment. Photo 
courtesy of Cheryl Burgess, MD. 

Figure 2. 63-year-old female with Fitzpatrick Skin Type V, before (top row) and (bottom row) at 3 months of
treatment. Photos courtesy of Jeanine Downie, MD, M. Kera, PA-C.
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using OTC shampoo, conditioner, and keratin strengthening 
products, as well as color-treating her hair every 4-6 weeks, 
and no history of new styling practices. The patient reported 
extreme stress due to massive shedding of scalp hair. Patient 
was on topical minoxidil and spironolactone 50 mg daily for 
hair loss, in addition to fluocinolone acetonide 0.05% as needed 
for itching and tender scalp.

On physical exam, the patient was noted to have color-treated 
thinning hair and mild erythema of the scalp, with a positive 
hair pull test. Microscopic examination revealed normal appear-
ing telogen follicles. The hair shafts were without fractures and 
tensile strength was normal in recoil. The patient was placed on 
Nutrafol supplement 4 capsules daily for 3 months after expe-
riencing the recent massive hair shedding, melatonin 3 mg at 
bedtime, and oral antibiotics for mild folliculitis symptoms for 
1 week. The pain, itching, and shedding ceased and 2 months 
following the start of therapy the “after” photograph was taken. 
During the interim, she color treated her hair 1 month prior and 
had noted significant hair regrowth from the time of her previ-
ous coloring treatment. No side effects were experienced with 
the prescribed therapies. She is delighted at the results of ac-
celerated hair growth (Figure 3).

 CASE 4  
A 55-year-old African American female (Fitzpatrick V) presented 
with a painful throbbing sensation and thinning in the bilateral 
temple area. Previous interventions included hair strengthening 
shampoos, minoxidil, and Vitalize hair serum, without improve-
ment. On physical examination, there was distinct alopecia with 
thinning and tenderness to palpation at bilateral temple areas 
with a positive hair pull test. Differential diagnoses considered 
were possible early central centrifugal cicatricial alopecia or 
traction alopecia. Previous therapies were discontinued, and 
she was started on a 4-week course of doxycycline 100 mg and 

 CASE 2  
A 63-year-old African American female (Fitzpatrick V) present-
ed with a twenty-year history of hair loss. Patient had a long 
history of hypothyroidism – stabilized on levothyroxine for 
twenty years, as well as congestive heart failure and hyper-
tension, for which she had been taking spironolactone 25mg 
daily, also for many years, without change in her hair loss 
patterns. The remaining medical history includes atrial fibril-
lation and hypercholesterolemia and additional medications 
include carvedilol, ramipril, and pravastatin. She had no his-
tory of itching or pain in the scalp and no family history of 
hair loss. Patient denied any history of prior medical, surgi-
cal, procedural, or supplement interventions for hair loss and 
wore weaves for coverage of affected areas. On clinical exam, 
she was found to have thinning encompassing the frontal and 
occipital areas, and most notably patchy alopecia of bilateral 
temporal line. No scarring, scaling, or redness were noted. 
Dermoscopy exam revealed thick and thin variability of hair 
shaft diameter, indicating miniaturization. Diagnosis of an-
drogenetic alopecia was given. The patient was interested in a 
non-invasive approach with little side effects. A multi-targeted 
approach using a combination of standardized botanical in-
gredients found in Nutrafol supplement was the suggested 
treatment course. Photographs show before treatment and 
3-months after taking 4 capsules daily result. There was marked
improvement with new growth seen on bilateral temporal ar-
eas, and some regrowth on frontal and occipital areas on exam. 
The patient also reported a noticeable improvement (Figure 2).

 

 CASE 3
A 50-year-old postmenopausal African American female (Fitz-
patrick IV) presented with mild pain, moderate itching, and 
massive shedding of scalp hair for 3 months. She had been 

FIGURE 2. 63-year-old female with Fitzpatrick Skin Type V, before (top 
row) and (bottom row) at 3 months of treatment. Photos courtesy of 
Jeanine Downie, MD, M. Kera, PA-C.

FIGURE 3. A 50-year-old female with Fitzpatrick Skin Type IV, before 
(left) and (right) at 2 months of treatment. Photos courtesy of Cheryl 
Burgess, MD.
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FIGURES:

Figure 1. A 41-year-old with Fitzpatrick Skin Type V, before (left) and (right) at 2 years of treatment. Photo 
courtesy of Cheryl Burgess, MD.

Figure 2. 63-year-old female with Fitzpatrick Skin Type V, before (top row) and (bottom row) at 3 months of
treatment. Photos courtesy of Jeanine Downie, MD, M. Kera, PA-C.
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Figure 3. A 50-year-old female with Fitzpatrick Skin Type IV, before (left) and (right) at 2 months of treatment.
Photos courtesy of Cheryl Burgess, MD.

 

Figure 4. A 55-year-old with Fitzpatrick Skin Type V, before (left) and (right) at 10 months of treatment. Photo 
courtesy of Wendy Roberts, MD.
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Treatments to date are limited and have relied mainly on mod-
ern medicine’s reductionist approach—narrowly focusing on 
singular targets and pathways.10 Among the few FDA approved 
solutions available, many carry associated side effects, appli-
cation and compliance issues, and provide variable success. 
Efficacy is improved with use of multiple therapies at the same 
time, requiring a multi-modal, multi-targeted approach, espe-
cially in African American patients.

New research has revealed that a multitude of signaling path-
ways, as well as internal and external triggers underlie all hair 
loss pathophysiology.5 Nutrafol supplements leverage the pow-
er of standardized nutraceuticals to multi-target the numerous 
triggers and pathways that compromise hair health and contrib-
ute to hair loss: inflammation, cortisol, and mediators of stress, 
dihydrotestosterone (DHT), and hormonal imbalances, environ-
mental insults, and oxidative damage.6 The mechanisms behind 
these standardized nutraceutical botanicals was described in 
detail by Farris et al in 2017.6 In a 2018 double-blind, placebo-con-
trolled, randomized clinical study published in Journal of Drugs 
in Dermatology, the women’s formulation was demonstrated to 
safely and effectively promote hair growth in female subjects 
with hair loss and thinning with skin types I-IV.11 The case studies 
reviewed here suggest that the efficacy of this multi-targeting 
nutraceutical alone or in combination with other therapies is 
showing success without ethnic barriers, specifically in darker 
skin types of African descent.

We have demonstrated four successful cases of improved hair 
growth in African American women. The thought process and 
treatment regimens for acquiring healthy hair are moving to-
wards a multi-targeted approach, addressing many of the 
possible ‘stressors’ that can affect one’s hair biology within any 
ethnic background.
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Nutrafol. The patient continued on Nutrafol 4 capsules daily and 
occasional Vitalize hair serum (she ran out). At follow up exam 
after 10 months on Nutrafol, clinical evaluation revealed posi-
tive hair growth in bilateral temporal areas. Patient reported 
less shedding, less pain and overall positive results (Figure 4).

 DISCUSSION
Hair loss is an increasingly common condition that will impact 
over 50% of both men and women at some point in their lives. 
Although not life-threatening, it is frequently seen as destructive 
to self-image and emotional well-being, leading to significant 
psychological impact. Differences in straight and curly hair can 
be seen in the follicle’s shape, in the density of the hair and in 
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a rate of about 1.2cm a month and has the greatest density of 
all three hair types. Blondes have about 146,000 hairs on their 
heads, black hair about 110,000 hairs, brunettes 100,000 hairs, 
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prevalence of hair loss varies amongst ethnic groups as well. 
In African American women specifically, scarring, and inflam-
mation can be contributing factors in hair loss, commonly 
presenting in CCCA, making diagnosis and early treatment im-
perative.2,3,4 However, differential diagnosis with androgenetic 
alopecia (AGA) can be challenging due to mixed presentation, 
assisted with clinical evaluation, dermoscopy, and biopsy. It is 
not uncommon, nevertheless, to see a combination of both of 
these and/or other types like traction alopecia in this population.2  

FIGURE 4. A 55-year-old with Fitzpatrick Skin Type V, before (left) and 
(right) at 10 months of treatment. Photo courtesy of Wendy Roberts, 
MD.
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Figure 3. A 50-year-old female with Fitzpatrick Skin Type IV, before (left) and (right) at 2 months of treatment.
Photos courtesy of Cheryl Burgess, MD.

Figure 4. A 55-year-old with Fitzpatrick Skin Type V, before (left) and (right) at 10 months of treatment. Photo 
courtesy of Wendy Roberts, MD.
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