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Disclosure
 Thisbookhas been created for educational and

informational purposes only and is not intended to replace
professional medical advice or services. It is crucial to
understand that the information provided within these pages
is not designed for diagnosing or treating health problems,
diseases, or medical conditions. Readers are strongly
encouraged to seek the guidance of a qualified and licensed
healthcare professional before making any decisions related
to their health.

The content presented in this book serves as a general
resource to support awareness and understanding of various
health-related topics. However, it is not a substitute for
professional consultation, diagnosis, or treatment
provided by a medical expert. Every individual is unique, and
medical conditions can vary widely; therefore, personalized
advice from a healthcare provider is essential for addressing
specific health concerns.

Consult with a Qualified Healthcare Professional
Before initiating any exercise program, dietary adjustments,
or supplement regimen, it is critical to consult with a
licensed physician or other qualified healthcare provider.
This consultation is particularly important if you have existing
medical conditions, take prescription medications, or have
concerns about your overall health. 
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A professional assessment will ensure that any lifestyle
changes or interventions you undertake are appropriate for
your individual health status.

No Physician-Patient Relationship is Created
It is important to note that this book does not establish a
physician-patient relationship between the author,
contributors, or any affiliated individuals and the reader. The
provision of information in this book does not imply any
direct or indirect medical supervision, and no party involved
in the creation of this content assumes responsibility for the
outcomes of any actions taken by readers.

Intended Audience
This book has been specifically created as a general health
guide for adults aged 18 or older. Its aim is purely
educational, striving to provide readers with a foundation of
knowledge that they can use to make informed decisions
about their health and well-being. It is not tailored to the
needs of minors, and those under the age of 18 should not
use this guide without explicit approval and guidance from a
qualified health professional.

Individual Results May Vary
Although the information presented in this guide is based on
established scientific research and studies, it is important to
recognize that individual results will vary. 
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Factors such as age, genetics, lifestyle, pre-existing
conditions, and other unique circumstances all play a
significant role in how individuals may respond to the
activities, nutritional strategies, or supplements discussed
in this book.

Potential Risks and Interactions
If you choose to engage in any activity, adopt any
recommendations, or use any product mentioned in this
book, you do so entirely of your own volition and accept any
associated risks knowingly and voluntarily. While the book
makes every effort to highlight significant known interactions
between supplements, foods, medications, and health
conditions, it is impossible to account for every potential risk
or unforeseen outcome.
It is important to understand that even properly dosed
supplements can lead to side effects in some individuals.
For instance:

Supplements can interact with prescription medications.
This can amplify or diminish the effects of medications,
potentially leading to harmful outcomes.
Health conditions may affect supplement safety. Certain
pre-existing medical conditions can make specific
supplements unsafe, even in small doses.
Individual sensitivities and allergies may result in
unexpected reactions.
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Always consult your healthcare provider for a thorough
review of your specific circumstances before introducing
new supplements or making significant lifestyle changes.

Reliance at Your Own Risk
This book offers insights into health, fitness, and wellness
topics with the intent of empowering readers to make
informed choices.

Disclaimer of Liability
The author, contributors, and any associated editors or
publishers do not assume liability for the actions taken by
readers after reading this book. Specifically:

By using the information in this book, you acknowledge and
agree that the author, editors, and contributors are not liable
for any consequences - whether direct, indirect, incidental,
or consequential - that arise from your reliance on the
content.

1.Misuse of Supplements: Any adverse effects that result
from improper or unintended use of supplements are
solely the responsibility of the reader.
2.Unforeseen Side Effects: Even when dosages are

followed precisely as outlined, unforeseen side effects
may still occur. Readers must understand that the risk of
side effects cannot be entirely eliminated, and the
responsibility for managing such risks rests with the
individual.
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It is the reader’s responsibility to:

Verify the suitability of any actions or changes with a
qualified healthcare provider.
Understand and mitigate risks associated with dietary,
fitness, and supplement-related changes.
Recognize that individual circumstances may
necessitate modifications to the recommendations or
guidelines discussed in this book.

Final Note
The content of this book is meant to provide a broad
understanding of general health principles but is not a one-
size-fits-all solution. It is your responsibility to consult
qualified professionals to address your specific needs,
goals, and health concerns. By reading and applying the
information in this book, you agree to hold the author,
contributors, and publishers free of liability for any
outcomes, whether positive or adverse.

However, any reliance on the information contained within
this book is done at your own discretion and risk. While every
effort has been made to ensure the accuracy of the
information presented, the complexities of human health
mean that outcomes cannot be guaranteed.
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Your health and well-being are uniquely personal. Always
approach changes to your health practices with the
guidance and support of trained healthcare professionals to
ensure safe and effective outcomes.
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CHAPTER ONE
MY JOURNEY BACK TO A

FULL HEAD OF HAIR



A Childhood Without Concerns
I’m Dustin Mirza, and for most of my childhood, life was
simple. I grew up healthy and happy, blissfully unaware of
any significant medical issues. 

The Shock of Hair Loss
It began subtly, just a few extra hairs on my pillow when I
woke up. Then, I started noticing strands on my clothes, in
the shower, and on my desk at work. 

As I got older and began noticing more about the world
around me, I realized that people often associate baldness
with aging. My father, even in his thirties, looked older than
most of my friends’ dads. It wasn’t until I was in high school
that I first questioned whether I might inherit his baldness.

My family was supportive, and we had a close-knit
community. My father, however, was bald for as long as I can
remember. It wasn’t something that stood out to me as a
child. To me, he was just Dad; a hardworking, loving man who
wore his shiny scalp with pride.

What gave me comfort then was a belief rooted in genetics: I
had inherited most of my physical traits from my mother’s
side of the family. My mother’s hair was thick, jet-black, and
luxurious. Her brothers, my maternal uncles, all in their
sixties and beyond, still had full heads of hair. I assumed I’d
dodged the baldness bullet. My confidence in this belief
would shatter in my twenties.
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By the time I was 23, the crown of my head started revealing
a little too much of my scalp. Friends began making
harmless jokes, calling me “mirror top” or “Mr. Shine.” At
first, I laughed along, but deep inside, I was devastated. The
realization that I might go bald at such a young age was like a
punch to the gut.

The distress didn’t just come from losing hair. It was the loss
of control over something I thought was mine to keep. My
genetics betrayed me, or so I thought. What puzzled me
most was that my hair loss didn’t seem to match the pattern
I’d expected from my father’s side of the family. My mother’s
side had no history of hair loss, so where was this coming
from?

The Trial-and-Error Phase
In my twenties, I became obsessed with finding a solution. I
scoured drugstores for shampoos and hair oils that
promised thick, voluminous locks. I tried everything: onion
juice, castor oil, coconut oil, and concoctions that smelled
so bad I wondered if I’d end up losing friends as well as hair.

At first, I told myself it was temporary. Maybe I was stressed.
Maybe I wasn’t eating right. But the shedding continued,
slowly turning into thinning.

Some treatments seemed to help temporarily. My hair felt
softer or shinier, but nothing stopped the relentless thinning.
The more I tried, the more frustrated I became. 
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 “Massage garlic juice into your scalp every night,” said a
friend.

 “Dustin, you can let this define you, or you can fight back.
You’ve always been resourceful. Why stop now?”

Dating was the hardest. I was afraid to put myself out there
because I thought no one would find me attractive. In
hindsight, my fears were exaggerated, but at the time, they
felt all too real.

Well-meaning friends and relatives offered advice, but their
solutions often bordered on the absurd.

“You should sleep with your head pointing north,” one uncle
suggested.

What truly changed my perspective was a candid
conversation with an old friend. He’d gone through a similar
journey and told me something that stuck with me:

I tried some of these remedies out of desperation. But as you
might guess, sleeping north didn’t work.

Hitting Rock Bottom
By the time I turned 30, my hairline had receded significantly,
and the bald patch on my crown had grown larger. I felt
defeated. The sense of helplessness bled into other parts of
my life. I began avoiding social gatherings, convinced that
everyone noticed my thinning hair first.
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Each method had its pros and cons. Some treatments
worked better than others, and some failed entirely. But
gradually, I started to notice a change.

I learned that hair loss isn’t just about genetics. Lifestyle
factors, diet, stress levels, and even sleep patterns can play
a role. By addressing these areas, I saw significant
improvements.

Micro-needling: This involved creating tiny punctures in
the scalp to stimulate hair growth. It was painful at first
but seemed to boost the effectiveness of other
treatments.
Diet and Supplements: I began taking pumpkin seed oil,
zinc, and other vitamins to improve my overall health and
support hair growth.
Yoga and Meditation: Stress was a major contributor to
my hair loss, so I turned to yoga and meditation to calm
my mind.
Acupressure: Though I was skeptical, I tried acupressure
to improve blood circulation to my scalp and other
relevant parts of my body.

A Breakthrough
The turning point came when I combined multiple
approaches into a consistent routine. Instead of relying on a
single miracle cure, I developed a holistic plan that
addressed the problem from all angles - physical, emotional,
and nutritional.
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Why this book?
This book is my way of giving back. 

The Road Ahead
Now, in my mid-forties, I’m proud to say I still have a full
head of hair. People often comment on how youthful I look,
and I feel more confident than ever.

It wasn’t an overnight transformation. Hair started growing
slowly, and it took months before I noticed real progress. But
by my mid-thirties, I had regained much of the hair I’d lost.

Figure 1 Dustin Mirza hair regrowth journey. Image altered with AI to protect identity.
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To make things clear, I want to emphasize that I am not a
healthcare professional or medically trained expert.
Everything I share in this book is based on my personal
research, self-experimentation, and the methods that
worked for me.

Here are a few important points to reiterate:
I do not sell any supplements, nor will you find any
affiliate links in this book or on my website.
There is no advertising on my website, and I do not
endorse or promote specific brands mentioned in this
book.

If there’s one thing I’ve learned, it’s this: Hair loss doesn’t
have to define you. With the right mindset and a willingness
to experiment, you can fight back and maybe, with
persistence, you’ll see the results you’ve been hoping for.

I know how isolating hair loss can feel and how
overwhelming it is to navigate the sea of conflicting
information out there. My goal is to share what worked for
me, backed by research, so you don’t have to go through the
same trial-and-error process.

As you read the next chapters, you’ll find detailed
explanations of the methods I tried, the science behind
them, and practical tips you can incorporate into your own
routine. Remember, what worked for me might not work for
everyone, but I hope my story inspires you to take control of
your own journey.
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This book is simply a resource for those who want to learn
from my journey and explore options for themselves.

I also confirm that I have not received any commissions,
sponsorships, or incentives from pharmaceutical
companies to include supplements or research findings
here.

In the next chapter, I’ll dive into the science of hair loss and
explain the key factors that contribute to it. Let’s get started!
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CHAPTER TWO
HAIR BIOLOGY 



Once that “brain-cooling hat” was in place, hair picked up a
second job: social signaling. Length, style and color became
ways to communicate age, sex, health, and group identity.
But that came after the physics; it didn’t replace it.

If you’re wondering why curl matters, think geometry. Tightly
curled fibers lift the hair canopy off the scalp, creating a
thicker air layer and more shade per inch than straight hair.
Modeling and conceptual work backs up that thermal edge.

When our ancestors started walking upright in open, hot
environments, the top of the head took the full blast of solar
radiation. Experiments with heat lamps, wind tunnels, and
thermal manikins show scalp hair cuts solar heat gain and
tightly curled hair is especially good at shading the scalp
while still allowing sweat to evaporate. In other words, curl +

1volume = less radiant heat getting in. It’s no surprise that
people in hotter regions often have curly hair.

Hair and its evolutionary purpose
Why do humans have a mop of hair on the top and way less
everywhere else? The strongest theory is super practical:
scalp hair helps keep a heat-sensitive brain from overheating
in the sun. 

In the next part, we’ll break down how hair and follicles work.
It’s a bit on the technical side, but it’s short and worth
sticking with.
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Elementwise, the hair shaft is mostly carbon, oxygen,
nitrogen, hydrogen, and sulfur, with very small amounts of
metals as trace elements.

Those sulfury bonds (thanks,
cystine) are why bleaching,
relaxing, or perming can
dramatically change how
hair feels and behaves:
you’re breaking and remaking 
some of those structural links. 

Structure of follicle
Think of the follicle as a tiny, living organ that sits in the top
two layers of skin and manages everything from growth,
oiling and sensation.

Figure 2 Chemical composition of human hair

Typical amino-acid proportions often cited for human hair
include about cystine ~17.5%, serine ~11.7%, glutamic acid
~11.1%, threonine ~6.9%, glycine ~6.5% (methods and
populations vary, so treat these as ballpark figures).

Chemical composition of hair
A single hair is basically a biological composite fiber. The dry
shaft is made mostly of keratin (a tough, sulfur-rich protein),
plus water, lipids (oils), pigments, and trace minerals.
Keratin’s high cystine content forms disulfide bonds which is
the reason hair is strong, springy, and can hold a curl after
styling. 
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 From outside to inside of the hair shaft 

Cuticle: shingle-like
outer tiles that control
shine, friction, and
moisture movement.
Cortex: the bulk of the
fiber and packed with
keratin bundles and
pigment (this sets
strength, elasticity,
and color).
Medulla: sometimes
there is central core
with cells/air spaces;
often absent in fine
hair.

Figure 3 Anatomy of human hair follicle

Inside the skin: the follicle
Segments: the follicle is commonly divided into
infundibulum, isthmus, and inferior segment (the bulb
area during growth). The bulge region (near the arrector
pili insertion) hosts key stem cells.
Dermal papilla & matrix: at the base (bulb), the dermal
papilla acts like the growth conductor; the matrix above
it manufactures the hair shaft and inner root sheath.
Sebaceous glands oil the shaft; the arrector pili muscle
(APM) attaches near the bulge; and perifollicular nerves
and vessels complete the pilosebaceous unit. 
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Arrector pili muscle (APM) Beyond goosebumps, the APM
anchors at the bulge (the stem-cell niche). Loss or
degeneration of this attachment has been linked to more
irreversible miniaturization in pattern hair loss, hinting the
muscle helps maintain follicle integrity. 

Innervation & touch Follicles are wired. Sensory nerve
endings wrap the upper/mid follicle and detect tiny hair
deflections. Recent work shows outer root sheath
keratinocytes aren’t passive, in fact they release ATP,
serotonin, and histamine when mechanically stimulated,
talking back to nearby sensory neurons. That’s an active
neuro-epithelial touch unit living in your scalp.

Why does hair fall?
Short answer: because it’s supposed to, and because things
can push the cycle off balance.

Blood supply & angiogenesis Follicles don’t grow in
isolation; they remodel their blood supply as they cycle.
Signals like VEGF (vascular endothelial growth factor) can
boost perifollicular vessels, enlarge follicles, and speed
growth in experimental systems, which shows tight
coordination between blood vessels and the follicle. 
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On a healthy scalp, about 85–90% of follicles are growing at
any moment; the rest are in transition or rest. Growth
averages ~0.35–0.44 mm/day (~1 cm/month).

Normal cycling
Every follicle cycles through anagen (growth), catagen
(regression), telogen (rest), and a distinct exogen (shedding)
phase. There’s also kenogen; a temporary “empty follicle”
interval between shedding and the next anagen. 

Telogen effluvium (TE)  TE is diffuse shedding that pops up a
few months after a trigger like high fever, major surgery,
childbirth, crash dieting, thyroid shifts, iron deficiency, or
certain meds. It usually calms down once the trigger is
removed.

Figure 4 Follicle cycles of human
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In susceptible follicles, DHT shortens anagen and
miniaturizes the hair over cycles, most obviously at the
temples/crown in men and as central thinning in women.

Because it’s a synchronization problem (lots of hairs
entering telogen together), it can look dramatic but doesn’t
destroy follicles.

Alopecia areata (AA)
An autoimmune hit on growing follicles causes smooth,
round patches that can expand to total scalp or full-body
hair loss. The encouraging news: JAK inhibitors such as
baricitinib have shown regrowth in severe disease in phase-3
trials.1 3 We will discuss more about JAK inhibitors in chapter
eight. 

Additional triggers for hair fall
Traction (tight styles, certain protective styles, helmets):
mechanical stress.
Anagen effluvium (e.g., chemotherapy): rapid loss of
actively growing hairs.
Scarring alopecias (e.g., lichen planopilaris, CCCA):
inflammation destroys follicles if untreated.

Androgenetic alopecia (AGA)
This is pattern hair loss, driven by genetics and sensitivity to
androgens (notably DHT). Dihydrotestosterone (DHT) is an
endogenous androgen hormone primarily involved in growth.

12
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A careful history and scalp exam are key to separating
increased shedding from true thinning.

How much hair-fall is normal
Most healthy scalps shed about 50-100 hairs per day. Yes,
up to 100 hairs per day! 

What is Alopecia?
Alopecia simply means hair loss. It includes temporary
shedding (effluvium) and conditions that thin or destroy
follicles. Clinicians first split cases into non-scarring
(follicles intact; regrowth is possible) and scarring (follicles
destroyed; regrowth unlikely).

It’s a red flag if new hairs aren’t growing and your overall
volume is thinning. That’s not normal. In the next sections,
we’ll dive into what counts as abnormal hair loss.

In day-to-day life, you’ll see more hair on wash days or after
taking out a protective style; not because you “lost more,”
but because shed hairs were accumulating and released at
once. As long as new hair replaces the old, the volume looks
steady, and you should not worry at all about this. 

With roughly 100,000-150,000 hairs on the head, you won’t
notice that turnover because most follicles are growing while
some are resting/shedding. Typical density averages around
124-200 hairs per cm² (≈800-1,290 per in²), though it varies a
lot by person and natural hair color.
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Type of Alopecia
Here are the big ones you’ll hear about most often: 

Then they look at pattern, triggers, timing, and associated
symptoms to pinpoint the cause.

Androgenetic alopecia (AGA, or pattern hair loss)
What it looks like: in men, recession at temples + thinning
“island” at the crown that can merge; in women, diffuse
central thinning with the frontal hairline often preserved.
Why it happens: genetically susceptible follicles respond
to DHT, shortening growth time and shrinking
(miniaturizing) the hair shaft. How common: affects up to
~50% of men and women across a lifetime, with rates
increasing with age. Treatment with the strongest
evidence (FDA-approved in the U.S.): topical minoxidil
and oral finasteride (men). Benefits build over months and
need ongoing use to maintain. Other options with
supportive (but evolving) evidence include low-level light
therapy, oral minoxidil (off-label), antiandrogens in
women (e.g., spironolactone), PRP, microneedling
adjuncts, and hair transplantation for suitable
candidates.
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