
A Dissertation On  

“EFFECTS OF ECLIPTA ALBA AND EMBLICA OFFICINALIS ON HAIR GROWTH IN 

INDIVIDUALS WITH HAIR LOSS 

A SINGLE GROUP PRE POST STUDY”  

Submitted By  

   Dr. A.E.NISAANTHI., B.N.Y.S (Reg. No. 461811001) 

Under the Guidance of 

Prof. Dr. N. MANAVALAN 
N.D. (OSM), M.A (G.T), M.Sc.(Y&N), 

M.Phil., P.G.D.Y, P.G.D.H.M, P.G.D.H.H 

Submitted to the 

Tamil Nadu Dr. M. G. R. Medical University, Chennai, Tamil Nadu. 

In partial fulfillment of the requirements for the award of degree of 

DOCTOR OF MEDICINE 

 IN 

BRANCH-I: NATUROPATHY 

 

GOVERNMENT YOGA AND NATUROPATHY MEDICAL COLLEGE AND HOSPITAL, 

ARUMBAKKAM, CHENNAI – 106 

OCTOBER 2018 – 2021 



THE TAMILNADU Dr. M. G. R. MEDICAL UNIVERSITY, CHENNAI, 
TAMIL NADU 

CERTIFICATE BY THE GUIDE 

This is to certify that the dissertation entitled “EFFECTS OF ECLIPTA ALBA AND 

EMBLICA OFFICINALIS ON HAIR GROWTH IN INDIVIDUALS WITH HAIR LOSS- A 

SINGLE GROUP PRE POST STUDY” is a bonafide research work done by Dr. 

A.E.NISAANTHI in partial fulfillment of the requirement for the degree of M.D 

NATUROPATHY. 

Date:                                                                                                   Dr. N. MANAVALAN 

                                                                                                      
Place:                                                                                                    

N.D. (OSM), M. A. (G.T); M.Sc. (Y&N), 
P.G.D.Y., P.G.D.H.H., P.G.D.H.M.  
Head of the Department, PG. Dept. of 
Naturopathy, Govt. Yoga and Naturopathy 
Medical, College, Chennai – 106 



THE TAMILNADU Dr. M. G. R. MEDICAL UNIVERSITY, CHENNAI, TAMIL 

NADU 

ENDORSEMENT BY THE HEAD OF THE DEPARTMENT 

This  is  to  certify  that  the  dissertation   “ EFFECTS OF ECLIPTA ALBA 

AND EMBLICA OFFICINALIS ON HAIR GROWTH IN INDIVIDUALS WITH 

HAIR LOSS - A SINGLE GROUP PRE POST STUDY” is a bonafide research work 

done by Dr. A.E.NISAANTHI under the guidance of    Dr. N.MANAVALAN, Professor & 

Head, Department of  Naturopathy, Govt. Yoga  & Naturopathy Medical College & 

Hospital,  Arumbakkam , Chennai. 

Date:                                                                                                   Dr. N. MANAVALAN 

                                                                                                      
Place:                                                                                                    

N.D. (OSM), M. A. (G.T); M.Sc. (Y&N), 
P.G.D.Y., P.G.D.H.H., P.G.D.H.M.  
Head of the Department, PG. Dept. of 
Naturopathy, Govt. Yoga and Naturopathy 
Medical, College, Chennai – 106 



THE TAMILNADU Dr. M. G. R. MEDICAL UNIVERSITY, CHENNAI, TAMIL 
NADU 

ENDORSEMENT BY THE PRINCIPAL / HEAD OF THE INSTITUTION 

This is to certify that the dissertation entitled “EFFECTS OF ECLIPTA ALBA AND 

EMBLICA OFFICINALIS ON HAIR GROWTH IN INDIVIDUALS WITH HAIR LOSS A 

SINGLE GROUP PRE POST STUDY” is a bonafide research work done by Dr. 

A.E.NISAANTHI under the guidance of  Dr.N.MANAVALAN, Professor & Head, 

Department of Naturopathy, Govt. Yoga & Naturopathy Medical College & Hospital,  

Arumbakkam, Chennai.  

Date:                                                                                                   Dr. N. MANAVALAN 

                                                                                                      
Place:                                                                                                    

N.D. (OSM), M. A. (G.T); M.Sc. (Y&N), 
P.G.D.Y., P.G.D.H.H., P.G.D.H.M.  
Head of the Department, PG. Dept. of 
Naturopathy, Govt. Yoga and Naturopathy 
Medical, College, Chennai – 106 



THE TAMILNADU Dr. M. G. R. MEDICAL UNIVERSITY, CHENNAI, 

TAMIL NADU 

DECLARATION BY THE CANDIDATE  

I hereby declare that this dissertation / thesis entitled “EFFECTS OF ECLIPTA ALBA 

AND EMBLICA OFFICINALIS ON HAIR GROWTH IN INDIVIDUALS WITH 

HAIR LOSS- A SINGLE GROUP PRE POST STUDY” is a bonafide and genuine 

research work carried out by me under the guidance of     Dr. N.MANAVALAN, Prof. & 

Head, Department of Naturopathy, Govt. Yoga & Naturopathy Medical College & Hospital, 

Arumbakkam, Chennai.  

Date:                                                                           Dr. A.E.NISAANTHI 

Place:                                             Post Graduate in Naturopathy 

                                                                                                 GYNMC & H, Arumbakkam, Chennai  



INSTITUTIONAL ETHICAL   COMMITTEE 

GOVERNMENT YOGA AND NATUROPATHY MEDICAL COLLEGE AND 

HOSPITAL, CHENNAI – 600 106 

CERTIFICATE OF APPROVAL 

The Institutional Ethics Committee of Government Yoga and Naturopathy Medical college, 

reviewed and discussed the application for approval of the proposal “EFFECTS OF 

ECLIPTA ALBA AND EMBLICA OFFICINALIS ON HAIR GROWTH IN 

INDIVIDUALS WITH HAIR LOSS-  A SINGLE GROUP PRE POST STUDY”, for 

project work submitted by Dr. A.E.NISAANTHI, 2nd year M.D. NATUROPATHY, Post 

Graduate of Government Yoga and Naturopathy Medical College, Chennai – 600 106. 

The proposal is APPROVED. 



COPY RIGHT 

DECLARATION BY THE CANDIDATE 

I hereby declare that the Tamilnadu Dr. M. G. R. Medical University, Chennai, 

Tamilnadu shall have the rights to preserve, use and disseminate this Dissertation / 

Thesis in print or electronic format for academic / research purpose. 

Date:  Dr. A.E.NISAANTHI 

Place:          Post Graduate in Naturopathy 

                                                                                                 GYNMC & H, Arumbakkam, Chennai  

© Tamilnadu Dr. M. G. R. Medical University, Chennai 



ACKNOWLEGDEMENT 

Foremost, I express my sincere gratitude to Dr. Manavalan, Principal and HOD 

(Department of Naturopathy), Govt. Yoga and Naturopathy College, Arumbakkam, 

Chennai-106 for giving me this opportunity to pursue my Post Graduation degree 

from this prestigious institute. I also extend my gratitude towards Dr. Arunthathi, 

AMO GYNMC, Arumbakkam, Chennai106 for her constant support and 

encouragement. I express my heartfelt gratitude to Dr.Khalil Subramaniam MO 

GYNMC and Dr.Mooventhan, AMO GYNMC for helping me throughout the 

statistical analysis and its interpretations needed for this study. I thank all the 

teaching and non- teaching staff of this institution for their support. I also thank my 

friends, batch mates, seniors, juniors, roommates for supporting throughout the 

study. I also acknowledge the support of all the subjects who participated in the 

study I would like to dedicate this dissertation, and the ability to persevere and 

finish, to my Lord. Without His help, I would not have completed this task.  

 I also thank my parents Mr. A. Elumalai , Mrs E.Alamelu and my brother Mr. 

E.Guruprakash for the encouragement, prayers, moral support and encouragement. 

Date:  Dr. A.E.Nisaanthi 



LIST OF ABBREVIATIONS  	  

MPHC MALE PATTERN HAIR LOSS

FPHC FEMALE PATTERN HAIR LOSS

AGA ANDROGENIC ALOPECIA 

IRS INNER ROOT SHEATH

ORS OUTER ROOT SHEATH

CTS CONNECTIVE TISSUE SHEATH

HF HAIR FALL

HIF HYPOXIA INDUCING FACTOR

PR PULSE RATE 

SBP SYSTOLIC BLOOD PRESSURE

DBP DIASTOLIC BLOOD PRESSURE

BMI BODY MASS INDEX



ABSTRACT  

 Introduction: The study was conducted to determine the Effects Of Eclipta Alba And 

Emblica officinalis On Hair Growth In Individuals With Hair Loss. 

Objective: The intended research work aims at assessing the Effects Of Eclipta Alba And 

Emblica officinalis On Hair Growth In Individuals With Hair Loss. 

Study Design: A Single Group Pre Post Study 

Method: A total of 41 study subjects belonging within the age group of  15-30 years, 

participated in the study. The intervention group participants will be given eclipta alba 

ground into paste  to apply externally and amla juice as oral intake.weekly twice for 3 

months 

After the period of 3 months hair density and thickness will be measured using hair 

densitometer and digital micrometer. 

Result: The study showed significant improvement in the density and thickness of scalp 

hair parameters  of the study participants. The hair growth observed to be significantly 

improved with Eclipta alba and Emblica officinalis . 

Conclusion: The practice of herbology and nutrition mediated Eclipta alba and Emblica 

officinalis facilitates in improving the hair growth and preventing hair fall significantly. 

Keywords: male pattern hair loss, female pattern hair loss, hair fall, Eclipta alba , Emblica 

officinalis. 
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1.0 INTRODUCTION 

Hair loss is a common health issue among men and women. It is considered as a sign of 

beauty in almost every culture. Alopecia is the medical term for losing hair or going bald. 

Male and female pattern hair loss is considered as a minor medical condition; however, it 

results in distress and depression in some men and women as our society places a great 

emphasis on physical appearance. Hair loss is a mental and physical stressful state, however 

it’s given less attention and there are very minimal studies on its occurrence. Hair loss is 

known to be caused by varied disorders which can be con- genital or acquired.(1) 

Dermatologically, alopecia has been recognized for more than 2000 years and affects both 

cosmetics and primary health care. 

The term alopecia comes from the Greek alopex, ‘fox’, originally pertaining to mange in 

foxes, and may be related to a good sort of conditions like genetic, autoimmune, infectious 

and environmental. Many people face this dermatological condition. The appearance of hair 

loss can diversify consistent with what causes this disease. 

EPIDEMIOLOGY 

MPHL (male pattern hair loss), also known as AGA (androgenetic alopecia), is the most 

widespread form of hair loss in men. FPHL (female pattern hair loss), the most widespread 

form of hair loss in women, is determined by age and race. (3) According to the American 

Hair Loss Association (AHLA), the average person loses between 50 and 100 hairs a day. 

More than half of all women experience balding by age 50. As many as 90% of White 

women and 50% of White men lose their hair in their lifetimes as a result of thinning. (10) 
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BIOLOGY OF HAIR 

All of the body's surface has hair, except for some areas such as palms, soles, lips, and 

external genitalia. Most of these hairs are colorless and vellus. The ones found on the scalp, 

eyebrows, and eyelashes are larger , longer and pigmented and are called terminal hairs. 

There are approximately 5 million hair follicles on the scalp, and 100,000 of these are 

terminal hairs. At birth, terminal hairs are located on the scalp and eyebrows, whereas vellus 

hairs are found elsewhere on the body. The terminal hairs are longer (>2 cm), pigmented, 

medullated, and thicker (>60 µm) by puberty due to the influence of androgens. The 

terminal hair bulbs are situated in subcutaneous fat.The bulb of vellus hairs is located in the 

reticular dermis. Vellus hairs are thin (<30 µm), short (<2 mm), and not medullated. 

SCALP 

Fig 1. 1 scalp anatomy  

(Source: https://www.cosmeticsdesign-europe.com/Headlines/Promotional-Features/Hot-

topic-Skinification-of-the-scalp) 
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The soft tissue envelope of the cranial vault is called the scalp. The scalp extends from the 

external occipital protuberance and superior nuchal lines to the supraorbital margins. The 

scalp consists of 5 layers (seen in the image below): the skin, connective tissue, epicranial 

aponeurosis, loose areolar tissue, and pericranium. The first 3 layers are bound together as a 

single unit. This single unit can move along the loose areolar tissue over the pericranium, 

which is adherent to the calvaria. (31,32,33,34) 

Fig 1.2 hair structure  

[Source:Anatomy and Physiology of Hair. Bilgen Erdoğan http://dx.doi.org/10.5772/67269] 
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The  structure of hair is aimed at providing insulation, mechanical protection, promoting 

sensory and tactile sense. It also provides gender differentiation and adds beauty to physical 

appearance. Knowledge about the biology of the hair follicle, its growth cycle as well as its 

cycle regulation, serves as the basis hair loss counseling and treating the patient for hair fall. 

(3)  

Hair is made of a living and non living part , follicle and hair shaft respectively. The arrector 

pili muscle, takes place between the hair bulge area and dermoepidermal junction. Above 

the insertion of the arrector pili muscle, sebaceous glands and, in some certain regions, 

apocrine glands are opened into the follicle. 

Cuticle, cortex and in certain cases medulla are the three layers of hair shaft.Cuticle cells 

move to periphery and make the direction of the distal free edge upward and cause 

extensive overlapping. Flat and square-shaped cuticle cells are adhered tightly to the cortex 

cells proximally. These imbrications are crucial. By interlocking with the cuticle cells of 

inner root sheath, they contribute to the follicular anchorage of the growing hair.  Segment 

of the outer root sheath located at insertion of arrector pili muscle. (4) 
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Fig 1.3 cross section hair follicle  

(Source: https://www.dartmouth.edu/~anatomy/CTO/homepage/Lab%204/Lab4%20Virtual/

Skin/Slide193/Slide193g.html) 

Inner root sheath (IRS)- Guides the hair shaft and helps to take a shape; coats the hair shaft 

up to the isthmus level.Outer root sheath (ORS)- Extends along from the hair bulb to the 

infundibulum and epidermis serves as a reservoir of stem cells. Connective tissue sheath 

(CTS)- Significant mesenchymal follicular layer that adheres to the basement membrane of 

the hair follicle and interacts with the follicular dermal papilla. (4) 

 MAJOR TYPES 

Some of the more common types of hair loss are described below, including: 

•  male- and female-pattern baldness 
5
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•  alopecia areata 

•  scarring alopecia 

•  anagen effluvium 

•  telogen effluvium 

HAIR GROWTH CYCLE 

The growth and shedding of human hair is random and not seasonal or cyclical, and it grows 

about 0.3 to 0.4 millimeters a day or about 6 inches every year.Randomly, some hairs will 

be in anagen, catagen, or telogen at a given time. 

• Anagen During the anagen phase, the cells in the root of the hair divide rapidly. A new 

hair is formed and pushes the club hair (a hair that has stopped growing or is no longer 

in the anagen phase) up the follicle and out. 

• Catagen The catagen phase is a transitional stage and about 3% of all hairs are in this 

phase at any time. This phase lasts for about two to three weeks. Growth stops and the 

outer root sheath shrinks and attaches to the root of the hair. This is the formation of 

what is known as a club hair. 

• Telogen This phase lasts about 100 days for hair on the scalp and longer for hair on the 

eyebrow, eyelash, arm, and leg. The hair follicle is at rest and no new hair is formed 

during this phase. (6) 
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        Fig 1.4       

            [ Source:https://www.researchgate.net/figure/Hair-cycle-Anagen-phase-catagen-

phase-and-telogen-phase_fig4_308780570] 

NATUROPATHIC MANAGEMENT OF HAIR LOSS 

Naturopathy is a science of disease elimination without drugs. It is supported the principle 

of cooperation with the natural laws of life which are forever working within, also as 

outside the body and it makes use of only the natural elements like water, air, light, heat, 

food, etc., for the purpose of curing disease. (35) 

Naturopathy can be defined as a drugless, non-invasive, rational and evidence- based system 

of medicine imparting treatments with natural elements based on the theories of vitality, 

toxemia and the self-healing capacity of the body and therefore the principles of healthy 
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living. Naturopathic life- style is a form of holistic mind-body medicine, developed 

thousands of years ago, is simple and can be practiced by all.(36) 

Beyond supplements, mind-body practices like acupuncture and massage can restore 

physiologic and emotional balance. Natural products reduce inflammation, minimize 

oxidative stress, and control hormone levels (such as dihydrotestosterone). Natural 

medicinal and aromatic plants play important roles in improving haie growth that are safe, 

non-toxic, and cost-efficient. 

Though, there are several synthetic remedies available for the treatment of Alopecia(both 

androgenetic and areata-related) such as cortocosteroids, dithranol, tretinoin, minoxidil, 

zinc, and systemic cortisone, no single or multiple drug therapy is providing satisfaction to 

Alopecia patients. 

HERBOLOGY FOR HAIR LOSS 

Nutrition and Herbology is a part of naturopathy that involves the study of the uses and 

effect of herbs for healing. Herbalism is part of an ancient tradition of healing using plants 

which extends back to the annals of time. It must surely be the first sort of treatment for 

disease supported an understanding of local plants and therefore the appropriate climate for 

growing them. 

Herbal medicine is a crucial component of traditional Chinese medicine and Indian 

Ayurvedic medicine. In Europe, plant healers travelled enormous distances across the 
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continent and came to the united kingdom and Wales (Myddfai) especially to gather their 

healing herbs. The World Health Organization estimates that 80 percent of the population of 

some Asian and African countries use herbal medicine for some aspect of primary health 

care because pharmaceuticals are prohibitively expensive. Herbal medicines can be grown 

from seed or gathered from nature for little or no cost. (37) 

Phyllanthus emblica Linn. Or Emblica officinalis Gaertn. commonly known as Indian 

gooseberry or Amla is one of the most important medicinal plants in Indian traditional 

systems of medicine. 

Eclipta alba has been traditionally used to stimulate hair growth and check hair loss. Eclipta 

alba Hassk. (Bhringaraja, Fam: Compositae) may be a small-branched annual herb with 

white flower heads inhabiting tropical and subtropical regions of the planet . If the extracted 

juice is taken internally or applied to the scalp, it’s known to blacken the hair. Eclipta alba is 

also been reported for hair growth promotion through various polyherbal formulations. (25) 

The reported hair growth promoting activities of Eclipta alba and Phyllanthus emblicus in 

traditional and published literatures has formed a basis to study their potential effects in 

promoting hair growth. 

Additional research suggest that there are 37 medicinal plants belonging to 27 

families(specifically herbs collected from selected areas of Madurai district, south india). It 

is more evident that the plant species belonging to the family Euphorbiaceae, 

Asclepiadaceae, Liliaceae, Rutaceae, Solanaceae, Moraceae, Lamiaceae, are maximum used 

in Hairfall and white hair than any other plant species. (13) 

9



Different parts of Medicinal plants, such as Leaves, bark Bulb, root, Flower, Fruit, and seed 

are being used for treating Hair loss and turn the grey hair into black. The Leaves of 

medicinal plants such as Lawsonia inermis, Eclipta prostrata, Murraya koenigi, Ocimum 

sanctum, Tridax procumbens, Moringa oleifera, Psidium guajava, and Carica papaya are 

used in Hairfall and prevent premature greying of Hair. The fruit of Medicinal plants like 

Phyllanthus emblica, Aegle marmelos, lemon , Citrullus colocynthis utilized in Hair loss 

and stop premature greying of Hair. (14, 15) 
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2.0 REVIEW OF LITERATURE  

ALOPECIA 

  Alopecia is the general medical term for hair loss. There are many types of hair loss with 

different symptoms and causes. 

TYPES OF HAIR LOSS 

Hair loss that appears in a very distinct area on the scalp and head is referred to as localized 

hair loss or localized alopecia. In this case, unlike with diffuse hair loss, where the hair 

falls evenly over the entire scalp, bald spots begin to develop in specific areas of the head. 

Diffuse alopecia is common, affecting up to 50% of men and women. While it can affect 

both sexes at any age, women present more frequently than men [48]. 

1.Diffuse hair loss  

 Fig 2.1 
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2.Localised hair loss 

Fig 2.2 

 

Image source : https://blackbook.ucalgary.ca/schemes/dermatologic/  
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Fig 2.3. 

MALE AND FEMALE PATTERN BALDNESS 

Male-pattern baldness is hereditary, which means it runs in families. It's thought to be 

caused by oversensitive hair follicles, linked to having an excessive amount of of a 

particular male hormone. 

As well as affecting men, it can sometimes affect women (female-pattern baldness). During 

female-pattern baldness, hair usually only thins on top of the top . 

It's not clear if female-pattern baldness is hereditary and therefore the causes are less well 

understood. However, it tends to be more noticeable in women who are through the 

menopause (when a woman's periods stop at around age 52), perhaps because they need 

fewer female hormones. 
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PREVALENCE 

Alopecia, Androgenetic alopecia (AGA), also known as male and female pattern hair loss 

(FPHL), is a highly prevalent disorder that affects members of every society. There is 

evidence to suggest that AGA has been a health concern dating back to ancient times. 

According to Herodotus, one among the oldest medical specialties was the Egyptian 

‘physician of the head’ who specialized in diseases of the scalp . 

Although the precise prevalence of AGA is unknown and difficult to establish, it has been 

estimated to affect around 50% of White men by the age of 50 and as many as 90% in their 

lifetime. It is considered to affect about 50% of White women in their lifetime (2). Although 

prevalence increases with age in all populations, thinning can begin as early as puberty (39). 

The prevalence of AGA appears to vary between different races and ethnicities, although the 

methodology differs in the available studies, making it difficult to compare. Khumalo et al. 

6 found that in South African adults, the prevalence of AGA was 14.6% in men and 3.5% in 

women, although it was a younger population than in other studies. In Asian populations, 

several studies have been carried out showing generally lower rates than Whites with an all-

age prevalence around 20% in men and 5–6% in women (41,42,43). However, in a 

community study in Singapore with a high response rate, the overall prevalence was 63%, 

with 100% of those over 80 reporting some form of AGA (44). Despite the variation, AGA 

is highly prevalent and some consider it a normal physiologic variant (38). 

In a recent study to demonstrate noticeable prevalence of amino acid and micronutrient 

deficiencies in otherwise healthy participants with hair loss irrespective of the type of 

alopecia. From the observations of the study, it appeared that the nutritional status plays an 
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important role in all types of hair loss. In people with nutritional deficiencies, 

supplementation might be useful in preventing hair loss. (45) 

ETIOLOGY OF ALOPECIA 

Alopecia is a term that can refer to a number of different forms of hair loss, with varied 

causes. It refers to the balding that occurs as a result of many factors, including 

chemotherapy, hormonal imbalances, and infertility. The earlier it starts, the balder you are 

likely to become. Other types of hair loss, such as that caused by the physical stress of an 

illness or surgery, can happen suddenly. Balding also can result from a medical condition 

such as lupus or diabetes. Alopecia areata (fig 3.4) is an autoimmune disorder that causes 

hair to fall call at patches from the scalp and other areas of the body. Some medications can 

cause hair loss. Some types of hair loss are permanent. Others will reverse themselves or 

can be reversed with proper treatment.Medically, hair loss falls into several categories, 

including: 

Telogen effluvium (fig 3.6)—most common and major cause of stress induced hair loss. It 

can happen after a sudden change in hormone levels, especially in women after childbirth 

and in conditions such as major surgery or chronic illness. Minimal amount of hair strands 

may be found often in restrooms and bed covers. It also causes thinning of hair strands in 

certain areas of scalp. 

Fig  2.4 alopecia areata 
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Drug side effects —its a from of drug induced hair loss, certain drugs including heparin, 

amphetamines, lithium, beta-blockers, warfarin, and levodopa (Atamet, Larodopa, Sinemet) 

might be the cause. Also caused by drugs used in cancer chemotherapy, such as adriamycin, 

which causes sudden hair loss of entire head. 

Tinea capitis (fungal infection of the scalp) — Tinea capitis is a common form of patchy 

hair loss in children. It occurs in certain fungal infections.. This causes the hair to break off 

at the scalp surface and the scalp to flake or become scaly.( Fig 3.5) 

fig 2.5 tinea captitis  

Alopecia areata — This is an autoimmune disease. It results in hair to fall out in one or 

more small patches. The cause of this condition is unknown. Total loss of hair from scalp is 

called alopecia totalis. 
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Traumatic alopecia —The cause of this form of hair loss is the use of hairdressing 

techniques that pull on hair (tight braids and cornrows), expose hair to excessive heat 

(curling iron or hot rollers) or damage the hair chemically (bleaching, hair coloring, 

permanent waves). 

Hereditary pattern baldness, or androgenetic alopecia — Hair loss in men follows the 

typical pattern (drooping hairline, thinning hair at the top of the head) and can start at any 
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time during a man's life, even during his teenage years. Growing older can lead to hormonal 

changes that can drastically affect your appearance.It is common for women to develop 

female-pattern baldness. Thinnest parts occur mostly at the crown of the head and the front 

of the scalp is spared 

Fig  2.6 telogen effluvium 

 

Symptom of a medical illness — hair loss can be secondary to any medical condition , 

such as systemic lupus erythematosus (lupus), thyroid disorder (such as hypothyroidism or 

hyperthyroidism), any nutritional deficiency, especially a deficiency of protein, zinc, iron or 

biotin.(These deficiencies are most common in women who have very heavy menstrual flow 

leading to iron loss, or even among people who are on diet restriction.) steroid hormone 

imbalance,or even syphilis. (5) 

 SYMPTOMS 
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Hair loss can appear in many various ways, counting on what's causing it. It can come on 

suddenly or gradually and affect just your scalp or your whole body. 

Fig 2.7 male and female pattern baldness (grade 3) (androgenic alopecia ) graded by 

Hamilton and Norwood scale  
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Signs and symptoms of hair loss may include: 

• Gradual thinning on top of head. This is the most common type of hair loss, 

affecting people as they age. In men, hair often begins to recede at the hairline on the 

forehead. Women typically have a broadening of the part in their hair. An increasingly 

common hair loss pattern in older women may be a receding hairline (frontal fibrosing 

alopecia). 

• Circular or patchy bald spots. Some people lose hair in circular or patchy bald spots 

on the scalp, beard or eyebrows. Your skin may become itchy or painful before the hair 
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falls out. 

• Sudden loosening of hair. A physical or emotional shock can cause hair to loosen. 

Handfuls of hair may begin when combing or washing your hair or maybe after gentle 

tugging. This type of hair loss usually causes overall hair thinning but is temporary. 

• Full-body hair loss. Some conditions and medical treatments, like chemotherapy for 

cancer, may result within the loss of hair everywhere your body. The hair usually 

grows back. 

• Patches of scaling that spread over the scalp. This is a sign of ringworm. It may be 

accompanied by broken hair, redness, swelling and, at times, oozing. (46) 

  

RISK FACTORS 

• A number of things can increase your risk of hair loss, including: 

• A family history of balding on your mother's or father's side 

• Age 

• Significant weight loss 

• Certain medical conditions, like diabetes and lupus 

• Stress 

• Poor nutrition 
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 RISK FACTORS IN HAIR LOSS 

Fig 2.8 risk factors of hair loss  
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MOLECULAR MECHANISMS OF HAIR GROWTH 

Fig 2.9 hair growth cycle (47) 

Hair development may be a continuous cyclic process. All mature follicles undergo a 

growth cycle consisting of 4 main phases: growth (anagen), regression (catagen), rest 

(telogen), and shedding. 

Molecular mechanisms mediating HF cycling remain poorly understood. add mice has 

provided the foun- dation of our understanding regarding the key regulators [47], and 

increasingly the pathways regulating hair growth in humans are being identified: 

. Hypoxia-inducible factor (HIF) pathway regulation. 
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HIF hydroxylation occurs by prolylhydroxylase (PHD), followed by ubiquitylation by von 

Hippel-Lindau tumor suppressor protein (pVHL), which facilitates enzymatic degradation 

of HIF. 

Truncated HIF breakdown pathway within the presence of HIF-modulating iron chelators, 

allowing HIF to stay intact and liberal to dimerize for downstream HIF pathway activation. 

Prolyl- hydroxylase (PHD) is temporarily inhibited by minoxidil. 

ALTERNATIVE TREATMENT OPTIONS FOR HAIRLOSS 

Yoga is admirable sort of complementary and alternative treatment. it's practiced in 

developing also as developed countries. Use of yoga for various bodily ailments is 

suggested in ancient Ayurvedic texts and is being investigated scientifically. Many yoga 

protagonists claims that it's useful in Hair disorder. However its vital to know that yoga can 

help to stop the condition initially stage rather and results shown in prevention are often 

better than the results shown in cure. Hair condition is directly related together with your 

general health. Doing yoga not only gives healthy hair but also benefit our whole system. 

regardless of the reason behind hair problems, yoga works best in providing quality life to 

hair. Yoga doesn't directly affect the hair problems, but yogic asanas and breathing 

techniques help to deal with the basis reasons causing them. Yoga appears to be a feasible, 

safe, effective and acceptable non-pharmacological option for hair health. (49) 

ASSESSMENT AND CLASSIFICATION OF HAIR FALL 

  Hair follows a selected repeated growth cycle with three distinct and concurrent 
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phases, ie, anagen lasting 3 to five years, catagen lasting 2 to three weeks, and telogen 

lasting 3 to 4 months, followed by shedding of hair. During the telogen or resting phase, hair 

is released and shed, and therefore the next cycle is initiated at any given time.3–9 Ninety 

percent of the hair on the healthy scalp is growing, some are undergoing involution (less 

than 1%), shedding of 100 hair from the head a day is considered normal. However, a better 

rate of physiological loss may be a major concern across the world; because, if it remains 

consistently high, it's going to end in male or female pattern alopecia, which further leads to 

psychological distress.11–13 Approximately 50% of women have visible hair loss by the 

age of sixty, while men tend to lose hair by the age of fifty and remaining are resting (5% to 

10%). 

Patterned hair loss varies in extent and severity and numerous stages exist between the 

stages of early frontotemporal recession to the stage of residual occipital band. Numerous 

researchers have proposed different classification systems for patterned hair loss in both 

males and females based on the evolutionary stage of hair loss. Hamilton, an anatomist, 

studied more than 300 males with hair loss and proposed a detailed classification system 

based on frontoparietal and frontal recessions and frontal thinning, which consisted of eight 

evolutionary aspects and three subgroups. The various categories of hair loss described by 

Hamilton include a) scalps, which aren't bald (Types I-III) and b) scalps, which are bald 

(Types IV-VIII), which are defined as follows. 
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Class I: There is an absence of bilateral recessions along the anterior border of the hairline 

in the frontoparietal regions. In this, there's a variant form during which the whole anterior 

border of the hairline lies high on the forehead, which is mentioned as Type IA. 

Class II: The anterior border of the hairline in the frontoparietal regions has triangular areas 

of recession, which tend to be symmetrica1 and extend no farther posteriorly than a point 3 

cm anterior to a line drawn during a coronal plane between the external auditory meatuses. 

Hair is also lost, or sparse, along the midfrontal border of the scalp but the depth of the 

affected area is much less than in the frontoparietal regions. 

Class III: Borderline cases were listed separately as Type III, which also included scalps in 

which classification is rendered inaccurate due to scars, lateral asymmetry in denudation, 

unusual types of sparseness and thinning of the hair, and other factors. 

Class IV: It represents the minimal hair loss considered sufficient to represent baldness. 

There are deep frontotemporal recessions, usually symmetrical, and are either bare or very 

sparsely covered by hair. These recessions extend farther posteriorly than some extent , 

which lies 3 cm anterior to a coronal line drawn between the external auditory meatuses. If 

hair is sparse or lacking as a broad band along the entire anterior border of the hairline, it is 

classified as Type IVA. 

Class V: It includes extensive frontoparietal and frontal recessions with a sparseness or 

absence of hair on the crown. 
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Class VI: In this type, the tonsural region of alopecia remains separated from more 

anteriorly located areas of denudation by a laterally-directed bar of scalp in which the hair is 

only slightly sparse. An island of hair lies in the midline anterior to this laterally-directed 

hairy bridge. In the variant pattern, Type VIA, the peninsula or island of mid-frontal hair is 

sparse or lost. 

Class VII and VIII: In these types, the horseshoe-shaped area of sparse hair or of 

denudation is unbroken by any well-haired, laterally-directed bridge of scalp. These are a 

results of the spread and confluence of the tonsural and therefore the anteriorly located 

regions of alopecia.[2] 

Hamilton classification set a benchmark for future classifications of male patterned hair loss 

as it had elaborately described the various evolutionary stages of hair loss and had based the 

classification on them but it did not describe a few rare patterns of hair loss, which were 

later on added by Norwood to give the commonly used Hamilton-Norwood classification. 

(26) 

Dr. O’Tar Norwood, a dermatologist and hair transplant surgeon, revised Hamilton's 

classification in 1975 after studying patterned hair loss in 1,000 males. The Norwood 

classification is the most widely used classification for hair loss in men and it defines two 

major patterns and several less common types. Norwood observed that thinning starts within 

the temples also because the crown/vertex and slowly progresses to encompass the whole 

top of the scalp, then he based his classification on this pattern. 
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Fig 2.10 Hamilton Norwood scale 

(Source : https://www.vinciscalppigmentation.com/norwood-hamilton-scale/) 

Class I: There is minimal or no recession of the hairline. 

Class II: There are triangular, usually symmetrical, areas of recession at the frontotemporal 

hairline. 
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Class III: This represents the minimal extent of hair loss sufficient to be considered as 

baldness according to Norwood. There are deep symmetrical recession at the temples that 

are bare or only sparsely covered by hair. In Type III vertex, the hair loss is primarily from  

Class IV: The frontotemporal recession is more severe than in Type III and there is sparse 

hair or no hair on the vertex. The two areas of hair loss are separated by a band of 

moderately dense hair that extends across the top. This band connects with the fully haired 

fringe on the edges of the scalp. 

Class V: The vertex hair loss region is still separated from the frontotemporal region but it 

is less distinct. The band of hair across the crown is narrower and sparser and therefore the 

vertex and frontotemporal regions of hair loss are bigger. 

Class VI: The bridge of hair that crosses the crown is gone with only sparse hair remaining. 

The frontotemporal and vertex regions are joined together and the extent of hair loss is 

greater. 

Class VII: The most severe form of hair loss and only a narrow band of hair in a horseshoe 

shape remains on the sides and back of the scalp. This hair is typically not dense and should 

be quite fine. 

Norwood also defined a kind A variant from his standard arrangement , which is 

distinguished by two major features and two minor features. 

The major features are:  

1) the anterior border of the hairline progresses to the rear without leaving an island of hair 

in the mid- frontal region and  

2) there is no simultaneous development of a bald area on the vertex. Instead, the frontal 

hairline recession keeps progressing to the rear of the scalp. 
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The minor features are: 

1) there is a persistent sparse hair scattering in the area of hair loss 

2)  the horseshoe-shaped fringe areas of hair that remain on the side and back of the scalp 

tend to be wider and reach higher on the head compared to Norwood's standard. 

The various A variants described by Norwood are as follows: 

Type IIA: The hairline is anterior to the coronal plane 2 cm anterior to the external acoustic 

meatus . 

Type IIIA: The hairline has receded back to some extent between the limit of Type IIA and 

therefore the level of the external acoustic meatus . 

Type IVA: The hairline has receded beyond the external acoustic meatus but has not reached 

the vertex. 

Type VA: the world of denudation includes the vertex. Hair loss more severe than Type VA 

can't be distinguished from Types VI or VII. 

Norwood classification is one among the foremost detailed classification systems for male 

patterned hair loss and is that the most generally used classification worldwide but is just 

too detailed, divided, and sophisticated to be used for various surgical operations. Moreover, 

it also does not list some peculiar types of baldness (a balding patch on the vertex or occiput 

with a preserved anterior hairline) and is not very helpful in determining the surgical 

method. Numerous researchers proposed newer classification systems keeping the 

simplicity of classification and surgical aspects of treatment in mind. (27) 
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DIAGNOSIS 

Before making a diagnosis, physician will likely offer a physical exam and ask about your 

diet, your hair care routine, and your medical and case history, might also have tests, such as 

the following: 

Blood test. This might help uncover medical conditions which will cause hair loss. 

Pull test. Gently pull several dozen hairs to ascertain what percentage begin . This helps 

determine the stage of the shedding process. 

Scalp biopsy. Scrape samples from the skin or from a few hairs plucked from the scalp to 

examine the hair roots under a microscope. This can help determine whether an infection is 

causing hair loss. 

Light microscopy. Using a special instrument to look at hairs trimmed at their bases. 

Microscopy helps uncover possible disorders of the hair shaft. 

MANAGEMENT OF HAIR LOSS 

On focusing the allopathic management, Two medicines, namely finasteride and minoxidil, 

are utilized in the treatment of male-pattern baldness. Minoxidil is currently the only 

medicine available to treat female-pattern baldness. Finasteride is out there as oral tablets 

which are only used for men. It works by preventing the hormone testosterone being 

converted to the hormone dihydrotestosterone (DHT). DHT causes the hair follicles to 

shrink, so blocking its production allows the hair follicles to regain their normal size. it 

always takes three to 6 months of continuously using finasteride before any effect is seen. 

The balding process usually resumes within six to 12 months if treatment is stopped. 

Minoxidil is out there as topical preparations (e.g. topical solution/lotion, and foam) which 
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may be used for men and ladies . it's applied on to the scalp. it isn't clear how minoxidil 

works. it always must be used for several months before any effect is seen. 

The balding process will usually resume if treatment with minoxidil is stopped. The re-

grown hair may fall out three to four months after treatment is stopped. Finasteride tablets 

are prescription only medicines, whereas topical preparations containing less than 5% of 

minoxidil are pharmacy only medicines. it's important to hunt dermatologist's opinion or 

medical advice to spot any underlying causes before starting any treatment. (28) 

Herbal remedies 

Various herbs like Acaica Concinna (shikakai), Callicarpa macrophylla (Priyangu) , 

Curcuma amada Roxb. (Amhaldi), Emblica officinalis (amla) amla , Eclipta alba (karisalai), 

Lawsomnia inermis (mehendi), Hibiscus rosasinensis (hibiscu s), aloe barbedensis (aloe 

vera) have been used for hair growth. All of these herbs are used in their natural form either 

alone , or even with other herbs for additional benefits.  (12) Genetics, hormones, 

environmental exposure, medications, and nutrition all contribute to hair loss. Treatment of 

hair loss requires a multimodal approach, and CAM may be beneficial. Vitamins and trace 

minerals are essential to hair health. 

Massage and scalp acupuncture 

There are many different types of massage as they all have one aspect in common, They are 

a holistic, alternative treatment. They bring about an effect on all the systems of the body - 

digestive, detoxification, respiratory, circulatory, lymphatic, endocrine, and nervous 

systems. It is thought that many of today‟s health problems arise from stress.  
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Fig 2.11 Head massage 

 

However, most people underestimate the effects of a poor diet which leaves the body less 

able to cope with stress. Stress upsets the delicate balance and homeostasis of all bodily 

functions; re-establishing this balance requires a holistic approach. Regular massages can be 

an effective way of calming the whole system, which can be enhanced with certain essential 

oils added to the massage oil or cream.  

 Some of the benefits of aroma oils for hair are as follows, 

•  Cedarwood oil stimulates the scalp and promotes hair growth. 

• almond oil soothes and moisturizes the scalp. 

•  Chamomile oil adds shine and softness to hair, and soothes the scalp. 

•  Clary sage oil promotes hair growth and stimulates the scalp. 

•  Coconut oil softens hair and increases shine. 
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•  Geranium oil strengthens hair. 

•  Jojoba oil moisturizes the hair, adds nutrients, and stimulates the scalp. 

•  Lavender oil deep conditions the hair, keeps it shiny, and helps control dandruff. 

•  Moroccan argan oil moisturizes, nourishes, and provides antioxidants to hair. 

•  Rosemary oil stimulates the roots, improves hair growth, and increases circulation in 

the scalp. 

•  Sandalwood oil helps with dry ends, and adds fragrance to the hair. (55cite) 

  These aroma oils can be mixed with a carrier oil such as coconut oil or even mixed with 

herbal paste for beneficial results. (55) If one does not regularly rub or massage the scalp, 

the circulatory system gradually deterioratess and the scalp feels rough, as though a beard 

were growing on the top of the head.  Caring this way for the hair and scalp will eliminate a 

significant part of the hair loss problem. In a study, The Standardized scalp massage resulted 

in increased hair thickness 24 weeks after initiation of massage (0.085±0.003 mm vs 

0.092±0.001 mm). Finite element method showed that scalp massage caused z-direction 

displacement and von Mises stress on subcutaneous tissue. In vitro, DNA microarray 

showed gene expression change significantly compared with nonstretching human dermal 

papilla cells. A total of 2655 genes were upregulated and 2823 genes were downregulated. 

Real-time reverse transcription-polymerase chain reaction demonstrated increased 

expression of hair cycle–related genes such as NOGGIN, BMP4, SMAD4, and IL6ST and 

decrease in hair loss–related genes such as IL6. (53) 

Another study , undertaken to investigate the effect of acupuncture & moxibustion therapy 

on the hair follicle growth of skin 5 days and 10 days by macroscopic, microscopic and 
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immunohistochemical methods. Expression of fibroblast growth factor was more intense in 

epidermis in plum-blossom needle treated group, epidermis and secondary hair germ cells in 

strong moxibustion treated group than control group. Expression of epidermal growth factor 

was more intense in epidermis in all experimental groups, and secondary hair germ cells in 

moxibustion treated group than control group. Expression of c-kit receptor was more intense 

in epidermis, secondary hair germ cells, outer root sheath in all experimental groups than 

control group. Expression of protein kinase C-α was more intense in epidermis, secondary 

hair germ cells, outer root sheath in all experimental groups than control group. Expression 

of vascular endothelial growth factor was more intense in epidermis, bulge, secondary hair 

germ cells, outer root sheath in plum-blossom needle treated group and strong moxibustion 

treated group than control group. Results concluded that acupuncture & moxibustion 

therapy related to the expression of various growth factors, enzymes and receptor on the 

hair growth cycle for hair growth. (54) 

Fig 2.12 Scalp acupuncture 
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Naturopathic Nutrition and herbology 

Disease is defined by Naturopathy as a disruption of the function or structure of any organ 

or part of the body. Chronic diseases are associated with an accumulation of dead cells and 

poisonous toxins.The presence of these poisonous elements is caused by sluggish 

functioning of all the body's organs, resulting in lowered vitality, faulty elimination and 

faulty digestion. Diet is an essential part of a Naturopathic treatment plan.  Right food is so 

much important to health. Natural food if properly selected , rationally combined  and 

judiciously consumed may have a remedial value to cure disease by supplying the alkaline 

elements in organic form. Unlike conventional forms of medication, naturopathy does not 

focus only on the symptoms exhibited. A holistic form of treatment, natural medicine 

focuses on both the symptoms of the problem and the overall mental and physical health of 

the patient. . Naturopathy has very few side effects which makes it suitable for people of all 

ages. Diseases are treated with natural means and methods that are easily available, cheap 

and harmless. Here the stress is on internal or within oneself— vital life giving force. (18) 

The traditional medicine of using herbs developed more than 5000 years ago in the 

Himalayas. The knowledge was passed on orally until it was transcribed into Sanskrit poetry 

around 1500 BCE, in Vedic scriptures . It thrived in the 7th century and mainly emphasizes 

disease prevention and health promotion. (16) 

Spices and herbs have long been studied for their culinary uses, as well as their health 

benefits. Ancient Egyptian papyri, dating back to 1555 BCE, indicate the use of curry 

leaves, fennel, cumin, garlic, and thyme. (17) 
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Effects of Eclipta Alba and Emblica officinalis on hair growth 

Plants have been used for medicinal purposes long before prehistoric period. Ancient Unani 

manuscripts Egyptian papyrus and Chinese writings described the utilization of herbs. 

Evidence exist that Unani Hakims, Indian Vaids and European and Mediterranean cultures 

were using herbs for over 4000 years as medicine. Indigenous cultures like Rome, Egypt, 

Iran, Africa and America used herbs in their healing rituals, while other developed 

traditional medical systems like Unani, Ayurveda and Chinese Medicine in which herbal 

therapies were used systematically. 

Recently, WHO (World Health Organization) estimated that 80 percent of people worldwide 

rely on herbal medicines for some aspect of their primary health care needs. According to 

WHO, around 21,000 plant species have the potential for being used as medicinal plants. 

As per data available over three-quarters of the planet population relies mainly on plants and 

plant extracts for his or her health care needs. More than 30% of the whole plant species, at 

just one occasion or other were used for medicinal purposes. 

It has been estimated, that in developed countries like us , plant drugs constitute the 

maximum amount as 25% of the entire drugs, while in fast developing countries such as 

India and China, the contribution is the maximum amount as 80%. Thus, the economic 

importance of medicinal plants is much more to countries such as India than to rest of the 

world. These countries provide two third of the plants used in modern system of medicine 

and the health care system of rural population depend on indigenous systems of medicine. 

(19) 

Emblica officinalis is one of the most extensively studied plant. Reports suggest that it 

contains tannins, alkaloids and phenols. (20) In fruits, 28% of the tannins are hydrolysable; 
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one type produces gallic acid, ellagic acid, and glucose, while the other produces ellagic 

acid and glucose. 

There is also the phytochemical Phyllemblin in the fruit.22 Activity directed fractionation 

has revealed the presence of flavonoids like quercetin, and alkaloids like phyllantine and 

phyllantidine. The fruit juice contains the highest levels of vitamin C (478.56mg/100mL), 

more than oranges, tangerines and lemons. It primarily contains amino acids, carbohydrates 

and other compounds. (21) 

In a study conducted to analyse the 5 alpha reductase inhibition and hair growth promotion 

of some Thai plants, Phyllanthus emblica L. was the second most potent inhibitor. The 

method of preparation of plant specimen follows the method where the fruits are dried and 

fried in sesame oil and then applied to the hair to promote hair growth. This study focused 

on 5α- reductase activity assay and hair growth promoting activity on rat liver microsomal 

suspension promoter, compared to finasteride and minoxidil; Histological determination of 

hair follicles in dorsal skins. (22) 

As a Hair tonic, amla is known to enrich hair growth and pigmentation. This study used a 

method where dried fruit boiled is in coconut oil till solid matter becomes charred, this 

method of application is known to prevent greying. Additionally, the final rinse of the hair 

should consist of water in which the dried amla pieces have been soaked overnight. This 

water is nourishing to the hair. (23)(24) 

To investigate the consequences of emblica fruit extracts in terms of hair growth 

stimulation, the proliferative effects of extract in HaCaT keratinocytes and Dermal Papilla 

(DP) cells of human hair follicles were determined by MTT assay and cell counts. The 

results show that emblica extract stimulated proliferation of DP cells during a concentration-
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dependent manner, whereas it showed minimal effect on keratinocytes, suggesting that the 

extract might promote hair growth by prolonging the anagen phase through the proliferative 

effect on DP cells. (50) 

In a study done to examine the effect of emblica Linn. On tensile strength of virgin and 

bleached hairs Emblica extract solution has a significant positive effect on the tensile 

strength and extensibility of such hair strands. (51) 

In another study, The methanolic extract of Eclipta alba were screened for its hair growth 

promoting activity in C57/BL6 mice by kanika et al. Methanolic extract of Eclipta alba at 

the dose of three .2 mg/15cm2 and 1.6mg/15cm2 was applied in mice and compared with 

standard drug minoxidil. Both the dose of extract improves the expansion of hair during a 

dose dependent manner. The percentage improvement of hair growth at the dose of 3.2 mg/

15cm2 was similar like minoxidil. 

Polyherbal ointment of Emblica officinalis, fruit Centalla asiatica leaf, Aloe vera leaf, 

Ocimum sanctum leaf, Eclipta alba extract were evaluated for hair growth activity. The 

ointment was applied topically on shaved skin of rats and evaluated for various parameters 

like hair length, hair density and total serum protein estimation. Polyherbal ointment 

showed significant result as compare to single hydroalcoholic extract of different extract of 

various plants. 

Hair formulation of Emblica officinalis Bacopa monneri, Trigonella foneumgraecum, 

Murraya Koenigii was investigated for its hair growth activity by Milind et al. various 

concentration between 1-10% of oil were prepared by three different techniques and tested 

for hair growth activity. The result showed a hair growth activity in a dose dependent 
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manner. Excellent results of hair growth were found to be in a formulation which was 

prepared by cloth pouch decoction method. (52)  

Several studies have been conducted to study the effects of Eclipta Alba on hair loss in 

combination with variety of herbs such as shikakai, hibiscus, tulasi etc, similarly several 

studies reveal that  Emblica officinalis has beneficial effects in improving hair growth, the 

herbs were used as oils, decoctions through processing and preparation of herbs for 

application which might be time consuming.  

This study involved observing the effects of Eclipta Alba and Emblica officinalis on hair 

growth , without any specific procedure to prepare the herbs for application, the whole plant 

of  Eclipta Alba  was directly grind to make a paste and one whole fruit of Emblica 

officinalis was used to prepare juice for intake. This is a simple lifestyle intervention, which 

can be adopted by everyone with no side effects. 
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Fig 2.13. Eclipta Alba and Emblica officinalis 
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3.0 AIMS AND OBJECTIVES 

3.1 Aim: 

To assess the effect of Eclipta alba and Emblica offlicinalis on hair growth in individuals with hair 

loss. 

3.2 Objective of the study: 

To estimate the effects of Eclipta alba leaf paste and amla juice on hair growth in individuals 

with hair loss through measurement of : 

▪ Digital micrometer 

▪ Hair densitometer 
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4.0 HYPOTHESIS 

NULL HYPOTHESIS:  

Eclipta Alba and Emblica officinalis was not found to be effective in treating individuals in hair 

loss. 

ALTERNATE HYPOTHESIS: 

Eclipta Alba and Emblica officinalis was found to be effective in improving hair density and 

thickness of hair strands of individuals with diffuse hair loss. 
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5.0 MATERIALS AND METHODOLOGY 

  

5.1 STUDY DESIGN: 

The study employed Single group pre post study. This intended study is entailed on 

evaluating Effects Of Eclipta Alba And Emblica officinalis On Hair Growth In 

Individuals With Hair Loss 

5.2. ETHICAL CONSIDERATIONS 

5.2.1 ETHICAL CLEARANCE 

Ethical clearance was sought from the Institutional Ethics Committee prior to the start of the 

study and the approval for the same was granted. 

5.2.2 WRITTEN INFORMED CONSENT 

Subjects who fulfilled inclusion criteria were apprised about the purpose of the study and 

their rights as research subjects. Informed consent form was administered in English. 

As all the subjects understood spoke English, there was no requirement of translating the 

signed informed consent form into native language i.e., Tamil. Adequate time was given to 

each patient to go through the information sheet and their queries were answered. 

Their right to withdraw anytime from the study and the need for willingness to participate 

voluntarily in the study was explained. All the subjects expressed their willingness to 

participate in the study by giving a signed informed consent. (A sample information sheet 

and consent form is enclosed as Annexure 1). 
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5.3 DURATION OF INTERVENTION AND STUDY PERIOD: 

The entire duration of Intervention was carried out over a period of 2 days/week for 12 

weeks (Therefore a net total of 25 days) and the complete duration of study was observed 

for a total period of 3 months. 

5.4 SAMPLE SIZE: 

  The study comprised a total of 41 study participants. The sample size is categorized under 

single group. 

5.5 SELECTION CRITERIA: 

  The following intervention study was carried out, by carrying out certain inclusion and 

exclusion criteria, which is given below. 

5.5.1. Inclusion Criteria: 

• AGE group : 15-30 years. 

•  Individuals with progressive thinning and hairloss for more than 2 years willing to 

participate in the study. 

• Gender: Both male and female subjects 

• Willingness to participate in the study.  

• 4.5.2. Exclusion Criteria: 

While selecting the study participants, there are certain factors that must be observed 

beforehand. These exclusion factors are: 

• Participants with a history of any systemic diseases or regular medication for any 

disease. 

• females during pregnancy and lactation. 

• Participation in another clinical trial. 
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• Unwilling for consent. 

5.6 METHODOLOGY: 

The methodology involves single in this study. A total of 41 patients who were fulfilling 

inclusion criteria participated in the study. Prior to the retrieval of the informed consent, the 

hair thickness and density was recorded with  hair densitometer and digital micrometer. 

This group of 41 individuals were given Eclipta  alba whole plant grind into paste to be 

applied to the scalp and washed away with any shampoo after 15 minutes, Phyllanthus 

emblica juice at any part of the day , twice a week for 12 weeks. After a period of 12 weeks 

again hair thickness and density was measured. Assessments based on the hair growth 

before and after the intervention period determines the efficacy of  Eclipta alba and , 

Emblica officinalis in treating hair loss. 
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Figure 5.2: Flowchart representation of Research Methodology 
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INTERVENTION PROCEDURE 

 Eclipta Alba and Emblica officinalis juice for hair loss was given to study participants for 15 

minutes. (2 days/ week for 12 weeks , 41- single group). 

• Patients were provided with Eclipta alba grinder into paste weekly twice during the 

intervention, and provided with amla juice twice a week. 

• They were checked through phone call and text message about application duration .(15 

minutes). The finely grind paste of Eclipta alba whole plant was applied all over the 

scalp like a thick coating and let to dry for next 15 minutes, hair was free of any other 

oil application. 

Fig 5.3 Eclipta Alba  
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ASSESSMENT OF HAIR GROWTH  VIA HAIR DENSITOMETER AND 

DIGITAL MICROMETER 

HAIR DENSITOMETER (56) 

5.4 hair densitometer  

 In 1993, Rassman introduced a small hand-held instrument, the Hair Densitometer, to make 

densitometry easy to perform during a consultation. The hair densitometer is a self-
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contained, portable, device that houses a magnifying lens and an opening of predetermined 

size.  

• The hair is clipped short (~ 1-mm) and the unit is placed directly on the scalp. An 

assessment is made from a standard 10mm2 field. Multiple measurements taken from 

different parts of the scalp are often helpful, particularly if there is significant variability 

from one location to another. An advantage of the hand-held densitometer is that it is 

inexpensive and readily available to be used during the consultation.  

• Scalp area was located 2 cm just behind the vertex. the instrument was placed on the 

scalp.  

• The total number of hairs in the field was counted for 10mm(density), Along length and 

breadth and then total count was calculated approximately. 

DIGITAL MICROMETER 

5.5 digital micrometer  
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•  A digital micrometer (Mitutoyo 0.001 mm, Japan) was used to measure diameter of the 

pulled hairs near their base. (57) 

• Hair strands from vertex region was selected randomly and measured for their thickness 

(Diameter). 

DATA COLLECTION METHOD 

All the parameters recorded by hair densitometer and digital micrometer before and after the 

intervention period of 12 weeks. Hair thickness was measured by digital micrometer, 3 hair 

strands were measured for their thickness and the average value was recorded. 

Hair density was measured using hair densitometer, at the level of 2cm before vertex.  
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6.0 RESULTS 

The following chapter represents the overall result of the current study that determines the 

effect of  Eclipta Alba and Emblica officinalis  on hair growth in individuals with hair loss. The 

result outcomes from the interventional studies were monitored from assessing the hair 

density and thickness using hair densitometer and digital micrometer, which were further 

subjected to statistical analysis. 

STATISTICAL ANALYSIS 

The results for the following studies were statistically determined for both density and 

thickness parameters and the results were graphically plotted and Statistical analysis was 

performed using SPSS software (IBM Corp 2013; Version 22.0; Armonk, NY). 

. The following data for each subsets were expressed Mean± SD. In this study 41 healthy 

individuals consisting of 30 females and 11 males were participated. The mean age of all the 

participants is 23.54. 

 H0 is the null hypothesis 

H1 is the alternate hypothesis 

α is the level of siginificance (α-value is 0.01) 

P-value is the probablity of result obtained. 

For the Null hypothesis, 

H0 is accepted (if the P- value is greater than α-value) and the result is known to be Not 

significant. H0 is rejected (if the P- value is lesser than α-value) and the redult is known to 

be significant 

52



Table 1: Sex distribution of the study participants. 

Fig 6.1 

 

Table 2: Age distribution of the study participants. Age group : 15 - 35 

Age N %

Male 11 26.8

Female 30 73.2

Total 41 100.0

Male Female

Gender N Minimum Maximum Mean Std. DeviaBon

Male 11 19.00 26.00 23.82 2.32

Female 30 19.00 26.00 23.43 1.79

Male + Female 41 19.00 26.00 23.54 1.92
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Fig 6.2. Mean age of the study participants  

 

Table 3: shows the Marital status of the study participants, all were among young age and 

unmarried.  

Fig6.3 Marital status of study participants  

Mean age of the study 
par1cipants 

M
ea

n

0.00

6.75

13.50

20.25

27.00

Gender

Male Female Male + Female

23.5423.4323.82

Male
Female
Male + Female

Gender
Married Unmarried Total

n (%) n (%) n (%)

Male 0 (0.0%) 11 (26.8%) 11 (26.8%)

Female 0 (0.0%) 30 (73.2%) 30 (73.2%)

Male + Female 0 (0.0%) 41 (100.0%) 41 (100.0%)
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Table 4: shows the Occupation of the study participants. All of them were students from 

different institutions and few in their training period. 

Fig 4. Occupation status of study participants 

Marital status of the study 
par1cipants

N
um

be
r o

f s
tu

dy
 p

ar
1c

ip
an

ts

0

13

25

38

50

Gender

Male Female Male + Female

41

30

11

000

Married
Unmarried

Gender
Employee Student Total

n (%) n (%) n (%)

Male 0 (0.0%) 11 (26.8%) 11 (26.8%)

Female 0 (0.0%) 30 (73.2%) 30 (73.2%)

Male + Female 0 (0.0%) 41 (100.0%) 41 (100.0%)
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Table 5: Baseline characteristic of study participants. The anthropometric parameters of the 

participants . 

Table 6: Mean comparison of different characteristics between Males and Females 

It shows the anthropometric parameters of the participants . All of them are considered as 

healthy volunteers, who hair minimal hair thinning and recruited for the study. 

Occupa1on status of the study 
par1cipants

N
um

be
r o

f s
tu

dy
 p

ar
1c

ip
an

ts

0

13

25

38

50

Gender

Male Female Male + Female

41

30

11

000

Employee
Student

CharacterisBcs Gender Mean Std. 
DeviaBon

Minimum Maximum

Height

Male 1.60 0.12 1.45 1.89

Female 1.55 0.09 1.40 1.75

Male + Female 1.56 0.10 1.40 1.89

Weight

Male 56.59 4.31 51.00 65.50

Female 56.80 6.79 45.00 69.00

Male + Female 56.74 6.17 45.00 69.00

BMI

Male 22.36 3.66 14.60 26.80

Female 23.97 4.16 17.90 31.90

Male + Female 23.54 4.05 14.60 31.90
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Statistical Analysis: Independent sample t test. S: Statistically significant at the 0.05 level.  

NS: Not significant 

Fig 5. mean height of study participants  

 

Fig 6. Reveals mean weight of the study participants  

CharacterisBcs Gender Mean
Std. 

DeviaBo
n

Mean 
differenc

e
t value P value

Height
Male 1.60 0.12

0.06 1.590 0.120 
NSFemale 1.55 0.09

Weight
Male 56.59 4.31

-0.21 0.095 0.925 
NSFemale 56.80 6.79

BMI
Male 22.36 3.66

1.60 1.128 0.266 
NSFemale 23.97 4.16

Mean Height of the study par1cipants

M
ea

n

0.00

0.45

0.90

1.35

1.80

Gender

Male Female Male + Female

1.561.551.60
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Fig 7. Mean BMI of the study participants  

 

Table 7: Blood pressure variables of study participants. There were no significant changes 

noted 

Mean weight of the study par1cipants
M

ea
n

0.00

15.50

31.00

46.50

62.00

Gender

Male Female Male + Female

56.7456.8056.59

Mean BMI of the study par1cipants

M
ea

n

0.00

7.00

14.00

21.00

28.00

Gender

Male Female Male + Female

23.5423.97
22.36

CharacterisBcs Gender Mean
Std. 

DeviaBon Minimum Maximum

Male 108.73 5.88 102 116
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Table 8: Mean comparison of Blood pressure variables between males and females. 

Statistical Analysis: Independent sample t test. S: Statistically significant at the 0.05 level.  

NS: Not significant 

The mean blood pressure variables among male and female was examined. Where the mean 

difference was found to be 3.53 of SBP and 0.772 of DBP. 

SBP Female 105.20 6.51 98 116

Male + Female 106.15 6.47 98 116

DBP

Male 68.73 3.349 64 74

Female 67.90 2.928 64 76

Male + Female 68.12 3.027 64 76

CharacterisBcs Gender Mean Std. 
DeviaBon

Mean 
difference

t value P value

SBP

Male 108.73 5.884

3.53 1.575
0.123 

NS
Female 105.20 6.509

 

DBP

Male 68.73 3.349

0.83 0.772
0.445 

NS
Female 67.90 2.928
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Fig 8. Mean SBP of study participants  

 

Fig 9. Mean DBP od study participants  

 

Table 9:Shows mean Pulse Rate of the study participants. 

Mean SBP of the study par1cipants

M
ea

n

0.00

30.00

60.00

90.00

120.00

Gender

Male Female Male + Female

106.15105.20108.73

Mean DBP of the study par1cipants

M
ea

n

0.00

18.25

36.50

54.75

73.00

Gender

Male Female Male + Female

68.1267.9068.73

CharacterisBcs Gender Mean Std. 
DeviaBon

Minimum Maximum
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Table 10: Mean comparison of Pulse Rate of the study participants.  

Both table 9 and 10 reveals mean comparison between males and females, where male was 

observed to be 77.45, female being 77.73 and the mean difference calculated was -0.28. 

Statistical Analysis: Independent sample t test. S: Statistically significant at the 0.05 level.  

NS: Not significant 

Fig 10. mean pulse rate of study participants  

PR

Male 77.45 3.589 72 80

Female 77.73 3.31 72 80

Male + Female 77.66 3.34 72 80

CharacterisBcs Gender Mean
Std. 

DeviaBon
Mean 

difference t value P value

PR
Male 77.45 3.588

-0.28 0.234
0.816 

NS
Female 77.73 3.311
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Table 11: Pre and Post Density of the study participants.  

The ablove table explains the pre and post density comparison of male and female 

participants, mean value of pre density among male was 100.18, female was 114.51 and 

both male and female was observed to be 114.51, the standard deviation was 39.84 for 

males , 38.10 for females and 39.07 in both genders. 

Mean Pulse Rate of the study 
par1cipants

M
ea

n

0.00

20.50

41.00

61.50

82.00

Gender

Male Female Male + Female

77.6677.7377.45

  Mean Std. 
DeviaBon

Minimum Maximum

Pre DENSITY

Male 100.18 39.84 60 168

Female 119.77 38.10 56 190

Male + Female 114.51 39.07 56 190

Post DENSITY

Male 129.82 40.73 54 182

Female 126.67 31.20 64 169

Male + Female 127.51 33.50 54 182
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Fig 11. Pre density comparison of study participants based on gender, mean value of pre 

density among male participants was observed to be 100.18 and female was observed to be 

119.77. Both male and female was 114.51 

 

Fig 12. Post density comparison of study participants reveals that male showed mean 

density of 129.82 and female showed mean density of 126.67, both male and female was 

observed to br 127.51 

 

Table 12:: Shows the effects of  Eclipta alba and Emblica officinalis on hair density of study 

participants  Mean comparison between Pre Density and Post Density of the study 

participants. 

Pre density of the study par1cipants

M
ea

n

0.00

40.00

80.00

120.00

160.00

Gender

Male Female Male + Female

114.51119.77
100.18

Post density of the study par1cipants

M
ea

n

0.00

45.00

90.00

135.00

180.00

Gender

Male Female Male + Female

127.51126.67129.82
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Statistical Analysis: Paired t test. S: Statistically significant at the 0.05 level.  

NS: Not significant 

The mean pre density of 11 male participants examined before the intervention procedure 

was taken to be 100.18 , standard deviation was 39.842. The mean post density for all 11 

male participants after the intervention procedure was taken to be 129.82, standard deviation 

was 40.725. The mean pre density of 31 females considered before intervention procedure 

was taken to be 119.77  , standard deviation was 38.099. The mean post density of 31 

female after intervention procedure was taken 126.67 , and standard deviation 31.202. The 

mean pre density and post density for both was observed to be 114.51 and 127.57 and the 

mean difference is 13.00. 

Mean difference: The mean difference measures the absolute difference between the mean 

value in pre density and post density which was taken to be 29.64 in males and 6.90 in 

females. t value: t value is measure from the mean value of pre and post density and total 

population mean value of all the participants which is taken to be 2.695 for males and 1.176 

Gender Density Mean Std. 
DeviaBon

Mean 
difference

t value P value

Male
Pre DENSITY 100.18 39.842

29.64 2.695 0.023 
SPost DENSITY 129.82 40.725

Female
Pre DENSITY 119.77 38.099

6.90 1.176 0.249 
NSPost DENSITY 126.67 31.202

Male + Female
Pre DENSITY 114.51 39.069

13.00 2.418 0.020 
SPost DENSITY 127.51 33.503
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for females. P value: the p value or the calculated probability is observed to be 0.023 in 

males and 0.249 in females.  

Fig 13. Reveals the mean comparison between pre density and post density of the study 

participants in males. 

 

Fig 14, mean comparison between pre density and post density of study participants in 

females. 

 

Mean comparison between Pre Density and Post 
Density of the study par1cipants in Males

M
ea

n

0.00

45.00

90.00

135.00

180.00

Time

Pre DENSITY Post DENSITY

129.82

100.18

Mean comparison between Pre Density and 
Post Density of the study par1cipants in 

Females

M
ea

n

0.00

42.50

85.00

127.50

170.00

Time

Pre DENSITY Post DENSITY

126.67119.77
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Fig 18.  Mean comparison between pre density and post density of the study participants in 

males and females 

 

Table 13: Shows the effects of  Eclipta alba and Emblica officinalis on hair thickness of 

study participants . Mean value  Pre and Post Thickness of the study participants. 

Mean comparison between Pre Density and Post 
Density of the study par1cipants (Males and 

Females)

M
ea

n

0.00

42.50

85.00

127.50

170.00

Time

Pre DENSITY Post DENSITY

127.51
114.51

  Mean
Std. 

DeviaBon Minimum Maximum

Pre THICKNESS

Male 62.45 8.58 50.00 74.00

Female 62.77 6.66 51.00 76.00

Male + Female 62.68 7.11 50.00 76.00

 

Post THICKNESS

Male 65.64 9.15 52.00 75.00

Female 64.30 6.89 52.00 76.00

Male + Female 64.66 7.47 52.00 76.00
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Fig 16. Mean value of pre thickness of the study participants. 

 

Fig 17. Analyses the post thickness values of study participants, where male was observed 

to be 65.64 , female 63.30 and both male and female was observed to be 64.66 

 

Pre thickness of the study par1cipants

M
ea

n

0.00

20.00

40.00

60.00

80.00

Gender

Male Female Male + Female

62.6862.7762.45

Post thickness of the study par1cipants

M
ea

n

0.00

20.00

40.00

60.00

80.00

Gender

Male Female Male + Female

64.6664.3065.64
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Table 14: Shows the effects of  Eclipta alba and Phyllanthu on hair thickness of study 

participants  Mean comparison between Pre thickness and Post thickness of the study 

participants. 

Statistical Analysis: Paired t test. S: Statistically significant at the 0.05 level.  

NS: Not significant 

The  mean pre thickness of 11 male participants observed before the intervention procedure 

was taken to be 62.45 , standard deviation was 8.58. The mean post thickness for all 11 male 

participants after the intervention procedure was taken to be 65.64, standard deviation was 

9.25. 

The mean pre thickness of 31 female observed before intervention procedure was taken to 

be 62.77  , standard deviation was 6.66.The mean post thickness of 31 female after 

intervention procedure was taken 64.30 , and standard deviation 6.89. The mean pre 

Gender THICKNESS Mean
Std. 

DeviaBo
n

Mean 
difference t value P value

Male
Pre THICKNESS 62.45 8.58

3.18 2.931
0.015 

SPost THICKNESS 65.64 9.15

 

Female
Pre THICKNESS 62.77 6.66

1.53 4.209
0.000 

SPost THICKNESS 64.30 6.89

 

Male + 
Female

Pre THICKNESS 62.68 7.11
1.98 4.897

0.000 
SPost THICKNESS 64.66 7.47
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thickness and post thickness for both was observed to be 62.64 and 64.66 and the mean 

difference is 1.98. 

Mean difference: The mean difference measures the absolute difference between the mean 

value in pre thickness and post thickness which was taken to be 3.18 in males and 1.53 in 

females. t value: t value is measure from the mean value of pre and post thickness and total 

population mean value of all the participants which is taken to be 2.931 in males and 4.209 

in females.P value: the p value or the calculated probability is taken to be 0.015 in males 

and 0.000 in females. 

Fig 18.  Mean comparison between pre thickness and post thickness of the study 

participants in males. 

  

Fig 19. Mean comparison between pre thickness and post thickness of the study participants 

in females was observed to be 62.45 and 65.64 

Mean comparison between Pre thickness 
and Post thickness of the study par1cipants 

in Males

M
ea

n

0.00

20.00

40.00

60.00

80.00

Time

Pre THICKNESS Post THICKNESS

65.6462.45
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Fig. 20.   Mean comparison between pre thickness and post thickness of the study 

participants in males and females reveals that mean pre thickness of female was 62.68 and 

mean post thickness was 64.66. 

 

Table 15 , 16. The p value comparison between pre thickness post thickness , and pre 

density and post density is explained in table below  

Mean comparison between Pre thickness and 
Post thickness of the study par1cipants in 

Females

M
ea

n

0.00

20.00

40.00

60.00

80.00

Time

Pre THICKNESS Post THICKNESS

64.3062.77

Mean comparison between Pre thickness and Post 
thickness of the study par1cipants in Males + 

Females

M
ea

n

0.00

20.00

40.00

60.00

80.00

Time

Pre THICKNESS Post THICKNESS

64.6662.68

GENDER PARAMETERS P VALUE 
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Comparing the pre and post values of thickness , it is seen that the p value of thickness 

among 30 females was 0.000 and among 11 males was 0.015 , both of which showed 

significant positive results. 

Also on, Comparing the p values of pre and post values of density among 11 males was 

0.023 and 30 females was 0.249 , which reveals that male showed significant result than 

females. It is observed that application of Eclipta alba and Phyllanthus emblicus improves 

hair growth and prevent progression of hair loss and thinning among males and females, and 

might play a vital role in preventing occurrence of male pattern hair loss than female pattern 

hair loss. 

MALE  

PRE THICKNESS 0.015


S
POST THICKNESS 

PRE DENSITY 0.023 


S
POST DENSITY 

GENDER PARAMETERS P VALUE 

FEMALE  

 

PRE THICKNESS 0.000


SPOST THICKNESS 

PRE DENSITY 0.249


NSPOST DENSITY 
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7.0 DISCUSSION 

.The study involved total number of 41 participants and the herb Eclipta alba which was 

used as a whole plant , for external application , and fresh juice of Emblica officinalis of one 

whole fruit was an effective nonpharmacological technique for preventing hair loss and 

promoting hair growth.Volunteers showed a demonstrable change in thickness and density 

of their hair strands , hence reducing the signs of progressive thinning among the 

individuals. 

We have found that though there are relatively less number of male participants, few 

showed significant improvement in hair density and thickness. In various previous studies  

Eclipta alba and amla was found to be effective in improving hair growth, hair oil and 

extract  that was prepared from boiling the fresh leaves with either coconut or sesame oil 

renders the hair black and lustrous.  

Emblica officinalis is also a very well known traditional herb that has proven benefits for a 

variety of health problems and it is also known to promote hair growth. In future research 

the study can be still performed with more number of participants, which would reveal the 

effectiveness of  Eclipta Alba and Emblica officinalis to be used as a effective intervention to 

treat hair fall. 
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7.1 LIMITATION OF THE STUDY 

•  The main limitation of the study was lack of control group. 

• Study focused only on healthy individuals without any co-morbidities. 

7.2 STRENGTH OF THE STUDY 

There were no adverse effects reported during or after the intervention. 
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7.3 DIRECTIONS FOR THE FUTURE RESEARCH 

• The study can be performed with larger sample size. 

• Study can be conducted on general population and with applicable disorders. 

• Study can be performed with proper study design like Randomized controlled trial 

which is a gold standard method for any kind of research and to validate the effect 

of hair growth. 

Study can be performed with more outcome variable. 
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8.0 CONCLUSION 

The present study showed that there is significant change parameters of density  and 

thickness of the hair strands and the participants after the application of Eclipta alba and 

amla juice intake for 3 months, with episodes of twice a week intervention procedure .  

Based on the present study finding , Eclipta Alba and Emblica officinalis can be used for 

diffuse hair loss, which is characterised by male and female pattern baldness and also for 

improving hair growth in healthy people.  
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10. ANNEXURE 

9.1 INFORMATION SHEET 

We are conducting a study “Effects Of Eclipta Alba And Emblica officinalis On Hair Growth In 

Individuals With Hair Loss – A Single Group Pre Post Study” at Government Yoga 

andNaturopathy Medical College Hospital, Chennai – 106. 

· The purpose of this study is to evaluate the effects of applying eclipta alba grind paste to 

scalp and amla juice oral supplementation for individuals with alopecia. 

· We need your participation in this study. There is no invasive investigation for the study. 

· The privacy of the patients in the research will be maintained throughout the study. In the 

event of any publication or presentation resulting from the research, no personally 

identifiable information will be shared. 

· Taking part in this study is voluntary. You are free to decide whether to participate in this 

study or to withdraw at any time; your decision will not result in any loss of benefit to which 

you are otherwise entitled. 

· The results of the special study may be intimated to you at the end of the study period or 

during the study if anything is found abnormal which may aid in the management or 

treatment. 

Signature of investigator.                                                                                              Signature of participant 

Date: 
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9.2 INFORMED CONSENT  

INFORMED CONSENT FORM 

Government Yoga and Naturopathy Medical College, Arumbakkam, Chennai-106 

Title of the study: Effects of eclipta alba extract and Emblica officinalis juice on hair growth in 

individuals with hair loss - a single group pre post study  

Principal Investigator (PI): Dr. A.E. Nisaanthi  

Participant’s Name: 

I have been invited to participate in the research study titled “Effects of eclipta alba extract and 

amla juice on hair growth in individuals with hair loss - a single group pre post study  

”. I understand that it will involve the application of Eclipta Alba extract on scalp and amla juice 

intake, which may be useful for my well-being. I have been informed that pre and post assessments 

of my scalp will be done using trichoscan and Hamilton Norwood scale. 

I am aware that there may be no benefit to me personally and that I will not be compensated 

whatsoever. 

I had given the opportunity to ask questions about the study and the questions what I asked have 

been answered to my satisfaction. 

I understand that I have the right to withdraw from the research at any time without affecting my 

medical care or legal rights. 

Hereby, I confirm that I have understood the above study. I myself consciously give consent to 

participant in this study. 

Date:                                                                     Patient’s Signature: 

I have accurately read or witnessed the accurate reading of the consent form to the potential 

participant, and the individual has given opportunity to ask questions. I confirm that the individual 

has given consent consciously. 

Date:  PI’s Signature: 
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9.3 PROFORMA 

Govt. Yoga and Naturopathy Medical College & Hospital, Arumbakkam, Chennai-106 

Title of the study:  Effects of eclipta alba extract and Emblica officinalis juice on hair growth 

in individuals with hair loss- a single group pre post study 

Demographic Details: 

Subject Code:    

Name:  

Gender:     

Age (years):  Marital status:  

Education:                                                                              

Occupation: 

Address (PIN):     

 Residing at: Urban/Rural  

Height (meter):   Weight 

(kg):  BMI (kg/m2): 

Outcome measure: 

Date of assessment    

Parameters Pre test Post-test 

Density (1/cm2)   

Thickness  (µ)   

Hair count (cm2)   
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