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Pharmacological therapeutics in androgenetic
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Androgenetic alopecia (AGA) is the most common type of hair loss and affects both men and women. Male pattern
hair loss shows characteristic frontal recession and vertex baldness, whereas female pattern hair loss produces diffuse
alopecia over the mid-frontal scalp. AGA is mediated by increased androgen susceptibility in affected scalp hairs.
S5a-Reductase converts testosterone into dihydrotestosterone, a potent androgen, in the scalp. Both androgen
receptors and 5a-reductase have higher expression levels in the balding scalp than in non-affected regions. Increased
androgen susceptibility induces hair follicle miniaturization, which leads to the progressive loss of thicker terminal hairs
in the balding scalp. Currently, topical minoxidil and oral 5a-reductase inhibitors, such as finasteride and dutasteride,
are approved options for the pharmacological treatment of AGA. Topical minoxidil remains the mainstay of therapy
for mild to moderate AGA in both men and women. The daily intake of 1-mg finasteride or 0.5-mg dutasteride shows
better efficacy than topical minoxidil in regard to hair regrowth in male AGA. Anti-androgens can be used in female
AGA wit clinical and biochemical evidence of hyperandrogenism. Patients may be overwhelmed and confused by
the variety of treatment options for AGA management, including over-the-count drugs with low evidence quality.
Therefore, physicians must be aware of the current guidelines for the management of AGA based on evidence-based
approaches to select better options for patients.
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Figure 2. Clinical guideline for the management of androgenetic alopecia. The therapeutic strategy was stratified
based on a severity scoring system assessed by the BASP (basic and specific) classification. TP, transplantation. Re-
produced from Lee WS, et al. J Eur Acad Dermatol Venereol 2013;27:1026-1034, with permission from John Wiley
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Table 1. Comparison of commercially available 5a.-reductase inhibitors

Dutasteride

Type | &I
Sa-reductase

Finasteride

Target of inhibition Type Il

Sa-reductase

Approved dosing for AGA 1 mg daily 0.5 mg daily
Formulation Tablet Capsule
Oral bioavailability 63% about 60%
Plasma protein binding 90% 99.5%
Time to achieve steady state > 3wk >3 mo
Elimination half life 6to8hr 5wk
% of serum DHT inhibition 70% 93%
Change in biological parameter
Blood testosterone Not affected or 1 1
Blood DHT l L
Tissue (scalp) testosterone 1 1
Tissue (scalp) DHT | !
Restriction for blood donation 1 mo 6 mo
after discontinuation

AGA, androgenetic alopecia; DHT, dihydrotestosterone.
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