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Abstract: A frequent type of hair loss that affects both men and women, androgenetic alopecia
is indicated by the gradual miniaturization of hair follicles, which results in thinner and shorter
hair growth cycles. Despite the availability of various treatment options, a definitive cure for
androgenetic alopecia is yet to be found. Nanotechnology has recently become recognized as a
promising strategy for treating androgenetic alopecia. This review comprehensively analyzes the
present situation and potential nanotechnology applications in managing androgenetic alopecia. The
present study highlights various nanomaterials, including nanoparticles, liposomes, and dendrimers,
and their potential for the delivery of drugs and growth factors to hair follicles. The possibility of
nanomaterials enhancing the bioavailability and efficacy of existing treatments for androgenetic
alopecia, such as minoxidil and finasteride, is also reviewed. Additionally, the study discusses the
potential of nanotechnology in developing new therapeutic strategies, including gene therapy and
tissue engineering approaches for hair follicle regeneration. Furthermore, the challenges associated
with the clinical translation of a nanotechnology-based approach to androgenetic alopecia include
the need for targeted delivery systems and long-term safety studies. In conclusion, nanotechnology
holds great promise for developing effective and safe treatments for androgenetic alopecia. The
targeted delivery and improved efficacy of existing drugs and the development of new therapeutic
approaches using nanotechnology offer new possibilities for treating androgenetic alopecia.

Keywords: androgenetic alopecia; hair loss; nanotechnology; nanomaterials; nanoparticles;
liposomes; gene therapy; minoxidil

1. Introduction

AGA, or androgenetic alopecia, is a common hair-related condition that affects men
and women genetically predisposed to dihydrotestosterone (DHT), a hormone that inhibits
follicular development. [1,2] Gradual hair loss patterns define AGA. Age is a recognized
factor in the development of AGA, which affects 58% of men at the age of 50 and 73% of
men and 57% of women over the age of 80 [3]. Although AGA is a non-lethal condition, it
usually raises worrying psychological and social issues [4].

AGA’s pathogenic mechanism has still not been completely identified. Still, it is
evident that it encourages the miniaturization of hair follicles, reduces hair density, and,
as a result, favors the growth of vellus hair. This process results from the anagen phase
shortening, which also reduces the number of hair follicles and hair density as well as the
diameter and size of the hair follicles (decreased thickness) [5].

Three key therapeutic categories may be described when considering AGA treatment:
growth factors, inhibitors of 5-reductase (the hormone responsible for converting testos-
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terone into DHT), and ATP-sensitive potassium channel agonists of androgen receptor
antagonists [3].

2. Current Treatment Options

The shrinkage of hair follicles characterizes androgenetic alopecia due to changes in
the capillary cycle and elevated levels of the hormone dihydrotestosterone. One of the
primary medications used in treatment, finasteride, targets the enzyme 5'-reductase [6],
which reduces this hormone from testosterone. Along with finasteride, dutasteride be-
longs to the family of 4-azasteroids. However, although finasteride blocks only one iso-
form of the 5-reductase enzyme selectively and permanently, dutasteride inhibits both
isoforms 1 and 2, reducing dihydrotestosterone levels by around 90%. Importantly, systemic
adverse effects such as depression, erectile dysfunction, teratogenicity, gynecomastia infer-
tility, and prostate and breast cancer are linked to using enzyme 5-reductase inhibitors [7,8].

The safest therapeutic solution on the market, minoxidil, is used topically and is
known to be a vasodilator that prolongs the anagen phase and contributes to the control
of prostaglandin levels; however, the whole mechanism of action is yet unknown [9].
While minoxidil has positive outcomes, most commercial formulations include a signifi-
cant quantity of ethyl alcohol or propylene glycol, which may cause irritation, burning,
allergic dermatitis, redness, and scalp dryness, which can be made worse by frequent use.
Moreover, an elevated heart rate, hypertrichosis, and salt and water retention have been
shown [10]. Just minoxidil 2 and 5% solution or foam—administered twice daily—are
now the pharmaceutical therapies permitted in the USA for both men and women. By
contrast, the US FDA has only approved oral finasteride (tablets, 1 mg/day) for males [11].
The accessibility of pharmaceutical treatments, however, may differ globally. Dutasteride
(0.5 mg daily) is authorized for treating androgenetic alopecia in males in various nations,
such as Korea and Mexico.

Spironolactone has been extensively utilized as a therapy for female pattern hair loss
owing to its antiandrogenic effects, despite being prescribed for managing cardiovascular
problems. Its mechanism of action involves interfering with 17a-hydroxylase, desmolase,
and competitive inhibitor of the androgen receptor, which decreases the adrenal gland’s
ability to produce testosterone. The most popular antiandrogen for female pattern hair loss
(FPHL) is spironolactone, and the recommended dosage is 100-200 mg per day [12] despite
being well-tolerated and available for years. Spironolactone’s adverse effects include
electrolyte imbalance, decreased renal function, and hypotension.

Flutamide is an oral antiandrogen that is only occasionally used in clinical settings. Oral
flutamide was first discovered as a suitable treatment for hyperandrogenic alopecia [13]. In a
55-year-old female with FPHL who was resistant to topical minoxidil and oral spironolactone,
oral flutamide 250 mg daily was shown to be helpful [14]. AGA treatment by oral flutamide
was examined in a large-population study. The alopecia score was significantly reduced, and
4% of the patients withdrew from the study in the first phase due to liver damage [15]. Hepatic
damage and hepatic failure are potential side effects of flutamide.

An antiandrogen drug called bicilutamide is non-steroidal. While managing prostate
cancet, it offers a better safety profile than flutamide. A recent retrospective review study
of 17 women who received oral bicalutamide (OB) with or without adjuvant therapies
revealed that OB is a beneficial therapeutic option for female pattern hair loss, particularly
for patients with other comorbid conditions, such as polycystic ovarian syndrome or
hirsutism [16]. Bicalutamide’s most frequent adverse effect is a temporary, slight increase
in liver enzymes.

Cyproterone acetate (CA) decreases androgen receptor function, cutaneous 5-alpha-
reductase activity, and gonadotropin secretion. While CA is not marketed in the US, it has
been utilized in other countries. Weight gain, breast tenderness, and reduced libido are all
effects of cyproterone acetate [17,18].

Current treatments for AGA, such as minoxidil, finasteride, spironolactone, etc., are
ineffective and often provide only temporary relief. These treatments also have potential
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side effects, which may limit their long-term use. Given the limitations of current treatments,
there is a critical need to develop a definitive cure for AGA that can provide long-term and
safe solutions to hair loss. Nanotechnology-based strategies offer a promising avenue for
hair follicle regeneration in AGA, providing a potential cure that can target the underlying
cellular and molecular causes of hair loss. These innovative approaches can potentially
revolutionize the treatment of AGA and improve the quality of life for individuals affected
by this condition. Therefore, further research is necessary to explore the full potential of
nanotechnology-based strategies for hair follicle regeneration in AGA and to develop safe
and effective treatments for this condition.

Nanosystems, including liposomes, ethosomes, niosomes, lipid nanoparticles, and
polymeric nanoparticles, have been proposed as promising strategies for treating hair
loss [19,20]. These systems offer advantages over conventional formulations, such as im-
proved patient compliance, controlled drug release, and reduced systemic adverse effects.
Furthermore, nanosystems can mitigate irritation associated with traditional formulations
and utilize biocompatible materials. Nanotechnology is particularly advantageous for treat-
ing hair follicle disorders as these systems naturally accumulate in follicle casts, increasing
local drug concentration and reducing systemic side effects. The present study highlights
the latest advancements in nanotechnology-based strategies for treating the most com-
mon types of alopecia, highlighting the potential of these approaches to revolutionize hair
loss treatment.

3. Nanomaterials for Drug Delivery in Androgenetic Alopecia
3.1. Lipid Nanoparticles

Drugs may be absorbed via the skin through the intact epidermis (transepidermal
route) or cutaneous appendages (by the transappendageal route) [21]. One of these ap-
pendages, the hair follicle, serves as an entrance site for drugs administered topically
and also aids in the passage of medications through the skin [22]. The focused therapy
increases medication bioavailability, resulting in the intended impact with low drug concen-
trations [23]. Some of the most researched lipid nanosystems are solid lipid nanoparticles
or a solid matrix containing a combination of liquid, amorphous, or unsaturated lipids
(nanostructured lipid carriers) [24]. Size ranges below 100 nm are shown to be essential for
the start of action on dermal drug release.

Moreover, drug release along the isthmus portion of the hair follicles has been favored
by diameter ranges around 200 nm. Compared to marketed products, solid lipid nanopar-
ticles containing minoxidil with a diameter of 190 nm showed superior accumulation in
porcine skin layers. While solid lipid nanoparticles have been shown to have excellent
penetration, stability is a persistent concern because solid lipids may form crystalline net-
works [25], which can cause drug ejection during storage, particularly when the solid lipid
matrix is made up of a highly pure lipid [26]. As a result, nanostructured lipid carriers
were created as a new class of lipid particles.

Finasteride and minoxidil may be encapsulated in nanostructured lipid carriers, ex-
hibiting high physical and chemical stability during storage [27]. Minoxidil-containing
nanostructured lipid carriers showed excellent entrapment efficiency (92.5 0.3%) and were
more stable over three months than solid lipid nanoparticles. Moreover, compared to solid
lipid nanoparticles containing minoxidil, minoxidil encapsulated in nanostructured lipid
carriers offered 10.7 times better skin permeability. The composition contains oleic acid,
which may be a permeation enhancer [28]. Notably, the effectiveness of trapping is closely
correlated with lipid content. With more oleic acid present, clobetasol propionate was more
effectively trapped within nanostructured lipid carriers, with an entrapment efficiency
of more than 70%. More oleic acid (a liquid lipid) in the mixture has been shown to en-
courage an amorphous form in the solid lipid matrix, reducing the particles’ crystallinity
and increasing encapsulation effectiveness [29]. This was attributed to either the presence
of the unentrapped drug in the dispersion of the nanostructured lipid carriers or to the
localization of lipids in the outer shell containing clobetasol propionate in the dissolved
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form. Clobetasol propionate was present in the nanostructured lipid carriers of glyceryl
behenate (Compritol 888 ATO, solid lipid) and oleic acid (liquid lipid).

A similar release profile was seen with nanostructured lipid carriers that contained
minoxidil. Oleic acid reduced the size of the lipid particles, increasing their surface area
and perhaps causing an initial increase in release rate. Compared to controls containing
free medicines, the follicular deposition of a different particle system made of tallow-
derived lipids (squalene and fatty esters), known as squarticles, encapsulates diphenylcy-
clopropenone or minoxidil was two to seven times greater, respectively. Confocal images
verified these results [30]. The polymeric coating is another factor affecting nanosystems’
effectiveness in targeting medications through hair. The bioavailability of the medicine at
the action site and the drug’s release profile may be impacted by coating. Compared to
nanostructured lipid carriers coated with 5% stearic acid—chitosan, uncoated nanostruc-
tured lipid carriers carrying dutasteride delivered a quicker drug release (72% over 36 h),
which had an impact on the drug’s availability at the site of action. As compared to coated
particles (2.8 & 0.4 g/ cm? with a diameter of 220.1 + 11.9 nm), the uncoated particles
had a more excellent permeability for dutasteride (6.1 + 1.1 g/cm? with a diameter of
187.6 & 7.0 nm) [31,32].

3.2. Liposomes

The phospholipid bilayer structures known as liposomes have aqueous cores and can
contain either lipophilic or hydrophilic drugs trapped within the phospholipid bilayers [33].
This system works well in entering lipid-filled hair follicles because liposomes are lipophilic.
As a result, their convenience in preparation and ability to boost the skin’s absorption of
active chemicals make them appropriate for cosmetic and medical purposes [34]. Because
of their phospholipid composition, liposomes can interact with the lipids in the stratum
corneum to enable MXD to penetrate the skin or to pass through the hair follicles to form
MXD depots [35]. Using liposomes to administer MXD topically has been investigated.
Liposomes are biocompatible and biodegradable and can stay in the bloodstream for long
periods. However, their usefulness is limited because of stability problems such as aggrega-
tion, drug leakage, hydrolysis, and altered particle size [36]. The disruption of the skin’s
tight connections brought on by the presence of positively charged polymers may help
improve MXD skin permeation. Liposomes containing finasteride were integrated into
2% w/w methylcellulose gel, and the results demonstrated much greater penetration in ab-
dominal mice skin compared to finasteride hydroalcoholic solution and a conventional gel
containing finasteride [34]. Liposomal phospholipids can mix and change how intercellular
lipids are arranged, allowing drugs to accumulate, and improving skin delivery.

3.3. Polymeric Nanoparticles

Polymeric nanoparticles in the nanometer range are developed using biodegradable
and biocompatible polymers or monomers, such as chitosan, cellulose, polystyrene, PLA,
PLGA, polyvinyl alcohol, and polyethyleneimine [37]. Through different bodily barriers,
NPs with a diameter of around 1 nm and 1000 nm are more likely to reach their target
organs or tissues [38]. NPs can be deeply entrapped within the hair follicle even though
they are unable to cross the skin barrier fully. Furthermore, the large surface-area-to-volume
ratio improves particle-target cell contact. Time-dependent NPs systems preferentially
enter the follicle, but optimal-size NPs show higher follicular accumulation. As a result,
in the last ten years, polymer-based synthetic nanotechnology-based formulations have
attracted increasing attention as a follicular drug delivery treatment.

Finasteride-containing poly(lactide-co-glycolide) copolymer nanoparticles have been
developed and characterized. Tests on a Saccharomyces cerevisiae model showed that the
polymer was not toxic, demonstrating these systems’ biocompatibility and high potential
for treating alopecia [39].

Moreover, polymeric nanoparticles can encapsulate medications in shells to inhibit
deterioration, extending shelf life and regulating drug release. Lecithin/chitosan nanopar-
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ticles containing clobetasol propionate remain stable for three months at room temper-
ature [40]. In another investigation, polymeric finasteride microspheres demonstrated
continued drug release for up to 5-6 weeks following an initial burst release [41].

The use of polymers for drug loading and administration in hair follicles is a potent
non-invasive mode of administration as it promotes homogenous, stable systems that
release in a controlled manner.

3.4. Table 1: Important Roles for Nanosystems in Hair Follicle Regeneration in Androgenetic Alopecia

There are various nanosystems like Solid lipid nanoparticles, Nanostructured lipid
carriers, Liposomes, Ethosomes, Niosomes, transfersomes, etc have been used for the
formulation and encapsulation of different drug materials like Minoxidil, Finasteride,
Dutasteride, etc. It shows a greater advantage as compared to the conventional formulation.
It enhances the bioavailability of the medication, increases encapsulation effectiveness,
higher permeation flux, increases solubility and dissolution, and boosts hair growth.

Table 1. Description of various nanoparticles, drugs incorporated into them, their diameter, and their
advantages in the treatment of androgenetic alopecia [42,43].

Nanoparticle

Drugs Diameter Advantages

Solid lipid nanoparticles

Enhanced development of new hair follicles
Minoxidil 190 nm and targeted medication administration to
the hair follicles

Minoxidil Increased medication bioavailability,
Finasteride 120-280 nm enhanced encapsulation effectiveness, and
Clobetasol propionate high chemical and physical stability
Dudasteride in storage

Liposomes
Minoxidil 1-5 um Phosphollplfi film is formed. on the sk.m and
. . interacts with sebum to facilitate follicular
Finasteride 3.66 um . .
penetration and accumulation
Ethosomes
Finasteride 92 nm Higher permeation flux




Mater. Proc. 2023, 14, 57

6 of 10

Table 1. Cont.

Nanoparticle Drugs Diameter Advantages
Niosomes
o.“
.. - z:;comhc
_l. p— Minoxidil } An increased con?ef\tranon of drugs in the
HE skin’s layers
\..0‘/.
Transfersomes
,&%@qﬁw /f/’-%.. e
S Z=
- e Hysrophc regen Minoxidil - Boosts hair growth
— -
NS
TN
Chitosan/lecithin
nanoparticles
Minoxidil 271 nm Higher medication concentration and more
Clobetasol Propionate 246.6 nm excellent drug stability in hair follicles
T The retention of particles in the upper

Minoxidil 29-42 pm portion enables controlled medication release

PLGA /microspheres/effervescent

Granules

Finasteride 300 nm; . .
Minoxidil 0.2 mm High drug absorption and controlled release
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Table 1. Cont.

Nanoparticle Drugs Diameter Advantages
Hydroxypropyl-f3-
cyclodextrin
Nanostructures
. Enhanced bioavailability and
Dutasteride 160 nm high drug solubility
Finasteride 200 nm Higher solubility and dissolution

4. New Therapeutic Strategies for Hair Follicle Regeneration
Gene Delivery to the Hair Follicle

Genes are inserted in hair follicles for therapeutic purposes for two leading causes.
First, single-gene alterations that affect the development of the hair shaft must be treated.
The second is the treatment of polygenic hair follicle cycle abnormalities that cause hair
loss. Hair follicle abnormalities caused by single-gene deficiencies must be corrected well
phenotypically, which will require both long-term and widespread gene expression in
the hair follicles. Moreover, most keratinocytes in every hair follicle must express their
genes usually to restore a normal hair phenotype. To accomplish these aims, it is necessary
to efficiently and consistently transduce the relevant genes into the keratinocyte stem
cells. After a gene or genes have been selected to provide a therapeutic effect, they must be
effectively introduced into hair follicle keratinocytes directly in vivo or ex vivo during tissue
culture. By using techniques such as topical application of lipoplexed DNA or a liposome
mixture containing the vectors, direct intradermal injection of the vectors, or gene gun
introduction of the vectors into the hair follicle, plasmid or viral vectors containing the gene
of interest are directly delivered into follicular keratinocytes in an in vivo approach [44].

5. Challenges and Considerations for Clinical Translation

Targeted drug delivery systems can potentially improve the efficacy and safety of drug
delivery for various diseases; several challenges and considerations must be addressed
for successful clinical translation. These include targeting specificity, stability and storage,
manufacturing complexity, regulatory approval, cost-effectiveness, clinical trial design, and
efficacy and safety. Due to the unique physicochemical characteristics of such formulations,
they should be thoroughly evaluated concerning their safety profile as nanoscale-tailored
materials. Interaction between a nanosized carrier and biological systems is amplified
by the nanosized dimension, which causes an increased surface area and, consequently,
surface contact area. As a result, due to increased exposure, there should be vigilance
regarding reactivity and toxicity when in contact with the human body. Therefore, an
evaluation of their pharmacological and toxicological profiles is necessary to develop and
continue using nanotechnology-based formulations for hair treatment in androgenetic
alopecia, along with their analytical evaluation and characterization, to better understand
and predict their suitability and potential degradation products [33].
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6. Regulatory Consideration

Creating clear and simple guidelines and regulations for the production and evaluation
of pharmacokinetic, pharmacodynamic, and toxicological profiles is necessary to ensure the
ultimate safety and effectiveness of formulations based on nanotechnology. A material with
exterior dimensions in the nanoscale or an internal or surface structure in the nanoscale,
with particle sizes ranging from 1 to 100 nm, is called a “nanomaterial”, according to the IOS.
However, not all regulating parties agreed with this concept, and they have come up with
different definitions based on their viewpoints. A toxicity assessment of nanotechnology-
based formulations, which offers the necessary safety and efficacy outcomes, is critical for
accepting or rejecting regulatory approval [45,46].

7. Conclusions and Future Prospective

Nanotechnology holds great promise for the treatment of androgenetic alopecia. The
use of nanosystems can improve the performance of currently available medications and
enable the efficient delivery of new therapeutic options, overcoming the drawbacks of current
medicines. The available research demonstrates that nanotechnology-based therapies can
improve treatment outcomes, but further study is required to optimize delivery mechanisms
and understand specific skin interaction mechanisms. The potential of nanosystems in treating
androgenetic alopecia has been demonstrated by recent research. For example, it has been
demonstrated that using lipid-based nanoparticles to deliver minoxidil increases treatment
efficacy and minimizes side effects. Similarly, it has been demonstrated that using solid lipid
nanoparticles to deliver finasteride improves therapeutic results and increases drug permeability.
Other studies have investigated the delivery of novel therapeutics, including dutasteride and
clobetasol propionate.

The prospects are promising for enhancing the efficacy of existing therapies for hair follicle
regeneration in androgenetic alopecia. Targeted medication delivery, controlled drug release,
enhanced bioavailability, and biocompatibility are only a few of the benefits offered by lipid
nanosystems. However, several challenges are associated with nanomedicines’ regulatory and
commercial approval, including reproducible scale-up, manufacturing processes, quality con-
cerns, and safety implications. These additional developmental and regulatory considerations
can elevate product costs, which must be compensated for by the pharmacological advan-
tages of the nanosystems to enable successful commercialization. In conclusion, the successful
translation of nanotechnology-based therapies for androgenetic alopecia from the laboratory to
the bedside will require the collaboration of developers and health authorities to solve these
regulatory and commercial challenges. With further research and development, nanotechnology
has the potential to revolutionize hair follicle regeneration in androgenetic alopecia, providing
safe and effective solutions for individuals affected by this condition.

Author Contributions: Conceptualization, Z.5.A.S. and S.G.P,; data curation, Z.5.A.S. and B.A.A.P;
writing—original draft preparation, Z.5.A.S., B.A.A.P. and A.R.S.M.; writing—review and editing,
ZS.AS., B.A AP and ARSM,; supervision, S.G.P. All authors have read and agreed to the published
version of the manuscript.

Funding: This review received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: We would like to convey our gratitude to the management and Principal of
P.S.G.V.PM.’s College of Pharmacy, Shahada, Maharashtra. Additionally, to the colleagues and friends
for their constant support and motivation.

Conflicts of Interest: The authors declare no conflict of interest.



Mater. Proc. 2023, 14, 57 90of 10

References

1.

11.

12.

13.
14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Lopedota, A.; Denora, N.; Laquintana, V.; Cutrignelli, A.; Lopalco, A.; Tricarico, D.; Maqoud, F,; Curci, A.; Mastrodonato, M.; la
Forgia, F; et al. Alginate-Based Hydrogel Containing Minoxidil/Hydroxypropyl-p-Cyclodextrin Inclusion Complex for Topical
Alopecia Treatment. J. Pharm. Sci. 2018, 107, 1046-1054. [CrossRef]

Adil, A.; Godwin, M. The Effectiveness of Treatments for Androgenetic Alopecia: A Systematic Review and Meta-Analysis. ]. Am.
Acad. Dermatol. 2017, 77, 136-141.e5. [CrossRef] [PubMed]

Santos, Z.; Avci, P.; Hamblin, M.R. Drug Discovery for Alopecia: Gone Today, Hair Tomorrow. Expert Opin. Drug Discov. 2015, 10,
269-292. [CrossRef] [PubMed]

Fang, C.L.; Aljuffali, I.A.; Li, Y.C,; Fang, J.Y. Delivery and Targeting of Nanoparticles into Hair Follicles. Ther. Deliv. 2014, 5,
991-1006. [CrossRef] [PubMed]

Tsujimoto, H.; Hara, K.; Tsukada, Y.; Huang, C.C.; Kawashima, Y.; Arakaki, M.; Okayasu, H.; Mimura, H.; Miwa, N. Evaluation of
the Permeability of Hair Growing Ingredient Encapsulated PLGA Nanospheres to Hair Follicles and Their Hair Growing Effects.
Bioorg. Med. Chem. Lett. 2007, 17, 4771-4777. [CrossRef] [PubMed]

Rossi, A.; Anzalone, A.; Fortuna, M.C.; Caro, G.; Garelli, V.; Pranteda, G.; Carlesimo, M. Multi-Therapies in Androgenetic
Alopecia: Review and Clinical Experiences. Dermatol. Ther. 2016, 29, 424-432. [CrossRef]

Kim, E.H.; Brockman, J.A.; Andriole, G.L. The Use of 5-Alpha Reductase Inhibitors in the Treatment of Benign Prostatic
Hyperplasia. Asian. . Urol. 2018, 5, 28-32. [CrossRef]

Varothai, S.; Bergfeld, W.F. Androgenetic Alopecia: An Evidence-Based Treatment Update. Am. J. Clin. Dermatol. 2014, 15,
217-230. [CrossRef]

Messenger, A.G.; Rundegren, J. Minoxidil: Mechanisms of Action on Hair Growth. Br. J. Dermatol. 2004, 150, 186-194. [CrossRef]
Friedman, E.S.; Friedman, PM.; Cohen, D.E.; Washenik, K. Allergic Contact Dermatitis to Topical Minoxidil Solution: Etiology
and Treatment. |. Am. Acad. Dermatol. 2002, 46, 309-312. [CrossRef]

Rossi, A.; Cantisani, C.; Melis, L.; Iorio, A.; Scali, E.; Calvieri, S. Minoxidil Use in Dermatology, Side Effects and Recent Patents.
Recent Pat. Inflamm. Allergy Drug. Discov. 2012, 6, 130-136. [CrossRef] [PubMed]

Atanaskova Mesinkovska, N.; Bergfeld, W.F. Hair: What Is New in Diagnosis and Management? Female Pattern Hair Loss
Update: Diagnosis and Treatment. Dermatol. Clin. 2013, 31, 119-127. [CrossRef]

Carmina, E.; Lobo, R.A. Treatment of Hyperandrogenic Alopecia in Women. Fertil. Steril. 2003, 79, 91-95. [CrossRef] [PubMed]
Yazdabadi, A.; Sinclair, R. Treatment of Female Pattern Hair Loss with the Androgen Receptor Antagonist Flutamide. Australas. ].
Dermatol. 2011, 52, 132-134. [CrossRef] [PubMed]

Paradisi, R.; Porcu, E.; Fabbri, R.; Seracchioli, R.; Battaglia, C.; Venturoli, S. Prospective Cohort Study on the Effects and Tolerability
of Flutamide in Patients with Female Pattern Hair Loss. Ann. Pharmacother. 2011, 45, 469-475. [CrossRef] [PubMed]
Fernandez-Nieto, D.; Saceda-Corralo, D.; Rodrigues-Barata, R.; Hermosa-Gelbard, A.; Moreno-Arrones, O.; Jimenez-Cauhe, J.;
Ortega-Quijano, D.; Vano-Galvan, S. Oral Bicalutamide for Female Pattern Hair Loss: A Pilot Study. Dermatol. Ther. 2019,
32, €13096. [CrossRef] [PubMed]

Vexiau, P.; Chaspoux, C.; Boudou, P; Fiet, J.; Jouanique, C.; Hardy, N.; Reygagne, P. Effects of Minoxidil 2% vs. Cyproterone
Acetate Treatment on Female Androgenetic Alopecia: A Controlled, 12-Month Randomized Trial. Br. J. Dermatol. 2002, 146,
992-999. [CrossRef]

Coneac, A.; Muresan, A.; Orasan, M.S. Antiandrogenic Therapy with Ciproterone Acetate in Female Patients Who Suffer from
Both Androgenetic Alopecia and Acne Vulgaris. Clujul. Med. 2014, 87, 226-234. [CrossRef]

Goyal, R.; Macri, L.K.; Kaplan, H.M.; Kohn, J. Nanoparticles and Nanofibers for Topical Drug Delivery. J. Control Release 2016, 240,
77-92. [CrossRef]

Lademann, J.; Knorr, F; Richter, H.; Blume-Peytavi, U.; Vogt, A.; Antoniou, C.; Sterry, W.; Patzelt, A. Hair Follicles—An Efficient
Storage and Penetration Pathway for Topically Applied Substances. Summary of Recent Results Obtained at the Center of
Experimental and Applied Cutaneous Physiology, Charité-Universitatsmedizin Berlin, Germany. Skin Pharmacol. Physiol. 2008,
21, 150-155. [CrossRef]

Beloqui, A.; Solinis, M.A,; Rodriguez-Gascon, A.; Almeida, A.J.; Préat, V. Nanostructured Lipid Carriers: Promising Drug Delivery
Systems for Future Clinics. Nanomedicine 2016, 12, 143-161. [CrossRef] [PubMed]

Antonio, J.R.; Antonio, C.R.; Cardeal, I.L.S.; Ballavenuto, ].M.A.; Oliveira, J.R. Nanotechnology in Dermatology. An. Bras.
Dermatol. 2014, 89, 126-136. [CrossRef]

Desai, P.R.; Shah, P.P.; Hayden, P; Singh, M. Investigation of Follicular and Non-Follicular Pathways for Polyarginine and Oleic
Acid-Modified Nanoparticles. Pharm. Res. 2013, 30, 1037-1049. [CrossRef] [PubMed]

Das, S.; Ng, W.K,; Tan, R.B.H. Are Nanostructured Lipid Carriers (NLCs) Better than Solid Lipid Nanoparticles (SLNs): Develop-
ment, Characterizations and Comparative Evaluations of Clotrimazole-Loaded SLNs and NLCs? Eur. J. Pharm. Sci. 2012, 47,
139-151. [CrossRef] [PubMed]

Wissing, S.A.; Kayser, O.; Miiller, R.H. Solid Lipid Nanoparticles for Parenteral Drug Delivery. Adv. Drug Deliv. Rev. 2004, 56,
1257-1272. [CrossRef]

Tapeinos, C.; Battaglini, M.; Ciofani, G. Advances in the Design of Solid Lipid Nanoparticles and Nanostructured Lipid Carriers
for Targeting Brain Diseases. ]. Control Release 2017, 264, 306-332. [CrossRef]


https://doi.org/10.1016/j.xphs.2017.11.016
https://doi.org/10.1016/j.jaad.2017.02.054
https://www.ncbi.nlm.nih.gov/pubmed/28396101
https://doi.org/10.1517/17460441.2015.1009892
https://www.ncbi.nlm.nih.gov/pubmed/25662177
https://doi.org/10.4155/tde.14.61
https://www.ncbi.nlm.nih.gov/pubmed/25375342
https://doi.org/10.1016/j.bmcl.2007.06.057
https://www.ncbi.nlm.nih.gov/pubmed/17658251
https://doi.org/10.1111/dth.12390
https://doi.org/10.1016/j.ajur.2017.11.005
https://doi.org/10.1007/s40257-014-0077-5
https://doi.org/10.1111/j.1365-2133.2004.05785.x
https://doi.org/10.1067/mjd.2002.119104
https://doi.org/10.2174/187221312800166859
https://www.ncbi.nlm.nih.gov/pubmed/22409453
https://doi.org/10.1016/j.det.2012.08.005
https://doi.org/10.1016/S0015-0282(02)04551-X
https://www.ncbi.nlm.nih.gov/pubmed/12524069
https://doi.org/10.1111/j.1440-0960.2010.00735.x
https://www.ncbi.nlm.nih.gov/pubmed/21605098
https://doi.org/10.1345/aph.1P600
https://www.ncbi.nlm.nih.gov/pubmed/21487083
https://doi.org/10.1111/dth.13096
https://www.ncbi.nlm.nih.gov/pubmed/31579984
https://doi.org/10.1046/j.1365-2133.2002.04798.x
https://doi.org/10.15386/cjmed-386
https://doi.org/10.1016/j.jconrel.2015.10.049
https://doi.org/10.1159/000131079
https://doi.org/10.1016/j.nano.2015.09.004
https://www.ncbi.nlm.nih.gov/pubmed/26410277
https://doi.org/10.1590/abd1806-4841.20142228
https://doi.org/10.1007/s11095-012-0939-6
https://www.ncbi.nlm.nih.gov/pubmed/23187866
https://doi.org/10.1016/j.ejps.2012.05.010
https://www.ncbi.nlm.nih.gov/pubmed/22664358
https://doi.org/10.1016/j.addr.2003.12.002
https://doi.org/10.1016/j.jconrel.2017.08.033

Mater. Proc. 2023, 14, 57 10 of 10

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.
45.

46.

Gomes, M ].; Martins, S.; Ferreira, D.; Segundo, M.A; Reis, S. Lipid Nanoparticles for Topical and Transdermal Application
for Alopecia Treatment: Development, Physicochemical Characterization, and in Vitro Release and Penetration Studies. Int. J.
Nanomed. 2014, 9, 1231-1242. [CrossRef]

Wang, W.; Chen, L.; Huang, X.; Shao, A. Preparation and Characterization of Minoxidil Loaded Nanostructured Lipid Carriers.
AAPS PharmSciTech 2017, 18, 509-516. [CrossRef]

Nagaich, U.; Gulati, N. Nanostructured Lipid Carriers (NLC) Based Controlled Release Topical Gel of Clobetasol Propionate:
Design and in Vivo Characterization. Drug Deliv. Transl. Res. 2016, 6, 289-298. [CrossRef]

Noor, N.M.; Sheikh, K.; Somavarapu, S.; Taylor, KM.G. Preparation and Characterization of Dutasteride-Loaded Nanostructured
Lipid Carriers Coated with Stearic Acid-Chitosan Oligomer for Topical Delivery. Eur. |. Pharm. Biopharm. 2017, 117, 372-384.
[CrossRef]

Aljuffali, I.A.; Sung, C.T.; Shen, EM.; Huang, C.T.; Fang, ].Y. Squarticles as a Lipid Nanocarrier for Delivering Diphencyprone and
Minoxidil to Hair Follicles and Human Dermal Papilla Cells. AAPS . 2014, 16, 140-150. [CrossRef] [PubMed]

Uprit, S.; Kumar Sahu, R.; Roy, A.; Pare, A. Preparation and Characterization of Minoxidil Loaded Nanostructured Lipid Carrier
Gel for Effective Treatment of Alopecia. Saudi. Pharm. ]. 2013, 21, 379-385. [CrossRef]

Juan Escobar-Chavez, J.; Diaz-Torres, R.; Marlen Rodriguez-Cruz, I.; Luisa Dominguez-Delgado, C.; Morales, R.S.; Angeles—
Anguiano, E.; Maria Melgoza-Contreras, L. Nanocarriers for Transdermal Drug Delivery. Res. Rep. Transdermal Drug Deliv. 2012,
1, 3-17. [CrossRef]

Kumar, R.; Singh, B.; Bakshi, G.; Katare, O.P. Development of Liposomal Systems of Finasteride for Topical Applications: Design,
Characterization, and in Vitro Evaluation. Pharm. Dev. Technol. 2007, 12, 591-601. [CrossRef]

Barua, S.; Mitragotri, S. Challenges Associated with Penetration of Nanoparticles across Cell and Tissue Barriers: A Review of
Current Status and Future Prospects. Nano Today 2014, 9, 223-243. [CrossRef] [PubMed]

Abdel-Mottaleb, M\ML.A_; Try, C.; Pellequer, Y.; Lamprecht, A. Nanomedicine Strategies for Targeting Skin Inflammation.
Nanomedicine 2014, 9, 1727-1743. [CrossRef]

Glowka, E.; Wosicka-Frackowiak, H.; Hyla, K.; Stefanowska, J.; Jastrzebska, K.; Klapiszewski, L.; Jesionowski, T.; Cal, K. Polymeric
Nanoparticles-Embedded Organogel for Roxithromycin Delivery to Hair Follicles. Eur. . Pharm. Biopharm. 2014, 88, 75-84.
[CrossRef]

Tahir, M.A.; Ali, M.E.; Lamprecht, A. Nanoparticle Formulations as Recrystallization Inhibitors in Transdermal Patches. Int. ].
Pharm. 2020, 575, 118886. [CrossRef]

Roque, L.V,; Dias, I.S.; Cruz, N.; Rebelo, A.; Roberto, A.; Rijo, P.; Reis, C.P. Design of Finasteride-Loaded Nanoparticles for
Potential Treatment of Alopecia. Skin Pharmacol. Physiol. 2017, 30, 197-204. [CrossRef]

Peng, D.; Huang, K.; Liu, Y.; Liu, S. Preparation of Novel Polymeric Microspheres for Controlled Release of Finasteride. Int. J.
Pharm. 2007, 342, 82-86. [CrossRef]

Batheja, P.; Sheihet, L.; Kohn, J.; Singer, A.J].; Michniak-Kohn, B. Topical Drug Delivery by a Polymeric Nanosphere Gel:
Formulation Optimization and in Vitro and in Vivo Skin Distribution Studies. J. Control Release 2011, 149, 159-167. [CrossRef]
[PubMed]

Pereira, M.N.; Ushirobira, C.Y.; Cunha-Filho, M.S.S.; Gelfuso, G.M.; Gratieri, T. Nanotechnology Advances for Hair Loss. Ther.
Deliv. 2018, 9, 593-604. [CrossRef] [PubMed]

Padois, K.; Cantiéni, C.; Bertholle, V.; Bardel, C.; Pirot, F,; Falson, F. Solid Lipid Nanoparticles Suspension versus Commercial
Solutions for Dermal Delivery of Minoxidil. Int. ]. Pharm. 2011, 416, 300-304. [CrossRef] [PubMed]

Vogel, ].C. Nonviral Skin Gene Therapy. Hum. Gene Ther. 2000, 11, 2253-2259. [CrossRef] [PubMed]

Santos, A.C.; Pereira-Silva, M.; Guerra, C.; Costa, D.; Peixoto, D.; Pereira, I; Pita, I.; Ribeiro, A.].; Veiga, F. Topical Minoxidil-
Loaded Nanotechnology Strategies for Alopecia. Cosmetics 2020, 7, 21. [CrossRef]

Nanomedicines: Regulatory Challenges and Risks Ahead: Pink Sheet. Available online: https://pink.pharmaintelligence.informa.
com/PS115602/Nanomedicines-regulatory-challenges-and-risks-ahead (accessed on 17 March 2023).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.2147/IJN.S45561
https://doi.org/10.1208/s12249-016-0519-x
https://doi.org/10.1007/s13346-016-0291-1
https://doi.org/10.1016/j.ejpb.2017.04.012
https://doi.org/10.1208/s12248-013-9550-y
https://www.ncbi.nlm.nih.gov/pubmed/24307611
https://doi.org/10.1016/j.jsps.2012.11.005
https://doi.org/10.2147/RRTD.S32621
https://doi.org/10.1080/10837450701481181
https://doi.org/10.1016/j.nantod.2014.04.008
https://www.ncbi.nlm.nih.gov/pubmed/25132862
https://doi.org/10.2217/nnm.14.74
https://doi.org/10.1016/j.ejpb.2014.06.019
https://doi.org/10.1016/j.ijpharm.2019.118886
https://doi.org/10.1159/000475473
https://doi.org/10.1016/j.ijpharm.2007.05.002
https://doi.org/10.1016/j.jconrel.2010.10.005
https://www.ncbi.nlm.nih.gov/pubmed/20950659
https://doi.org/10.4155/tde-2018-0025
https://www.ncbi.nlm.nih.gov/pubmed/30071805
https://doi.org/10.1016/j.ijpharm.2011.06.014
https://www.ncbi.nlm.nih.gov/pubmed/21704140
https://doi.org/10.1089/104303400750035780
https://www.ncbi.nlm.nih.gov/pubmed/11084683
https://doi.org/10.3390/cosmetics7020021
https://pink.pharmaintelligence.informa.com/PS115602/Nanomedicines-regulatory-challenges-and-risks-ahead
https://pink.pharmaintelligence.informa.com/PS115602/Nanomedicines-regulatory-challenges-and-risks-ahead

	Introduction 
	Current Treatment Options 
	Nanomaterials for Drug Delivery in Androgenetic Alopecia 
	Lipid Nanoparticles 
	Liposomes 
	Polymeric Nanoparticles 
	Table 1: Important Roles for Nanosystems in Hair Follicle Regeneration in Androgenetic Alopecia 

	New Therapeutic Strategies for Hair Follicle Regeneration 
	Challenges and Considerations for Clinical Translation 
	Regulatory Consideration 
	Conclusions and Future Prospective 
	References

