Hair tells the story of our internal state long before lab results catch up. After pregnancy, during perimenopause, or when
thyroid function stutters, women often see it first in the shower drain and at the part line. Platelet rich plasma therapy, or
PRP, has moved from sports medicine into dermatology over the last decade as a regenerative option for hair loss. It is
not a miracle, and it will not outsmart the wrong diagnosis, but used thoughtfully, PRP hair treatment can nudge follicles
back into a healthier cycle. I have seen cautious optimism turn into fuller ponytails when we match the right patient to
the right plan and set clear expectations.

Why postpartum and hormonal hair loss looks the way it does

Most postpartum shedding is telogen effluvium. During pregnancy, rising estrogen prolongs the anagen phase, so fewer
hairs shed. After delivery, hormones normalize, and a large cohort shifts into telogen together. Two to four months later,
shedding peaks. It looks dramatic because the timing is synchronized, not because follicles are permanently damaged. In
the majority of women, shedding slows by month six, and density feels closer to baseline by month twelve.

Hormonal shifts later in life are different. Perimenopause stretches over years. Estrogen and progesterone fluctuate and
gradually decline, while androgen sensitivity at the follicle can increase. The pattern looks more like female pattern hair
loss: widening part, more scalp show through the crown, and smaller ponytail circumference. Thyroid disease, iron
deficiency, and chronic stress can amplify the problem. I always check ferritin, TSH, and vitamin D for women with
diffuse thinning, and I ask about menstrual changes, diet shifts, and new medications. PRP therapy helps follicles
function better, but it cannot fix low iron or a medication side effect. If a patient is still breastfeeding or has not yet seen a
postpartum period, timing matters. We may wait until shedding plateaus before beginning PRP injection therapy unless
there is an additional diagnosis driving loss.

What PRP is and why it makes sense for hair

PRP stands for platelet rich plasma. It is your own blood, spun in a centrifuge to concentrate platelets and growth factors.
Platelets release a cocktail of signaling molecules that support tissue repair and angiogenesis. In orthopedics, platelet rich
plasma injection has been used for tendon and ligament treatment, muscle healing, and joint therapy. Dermatology
adopted the idea for skin rejuvenation and later hair restoration. In the scalp, PRP appears to extend the anagen phase,
improve dermal papilla cell function, increase local blood supply, and encourage thicker hair shafts. Think of it as
creating a richer microenvironment so a borderline follicle can perform.

Research has grown steadier and better designed. Small randomized trials show increased hair counts and shaft thickness
with PRP for hair loss, particularly in androgenetic patterns. Postpartum telogen effluvium is more variable, because the
natural course often resolves on its own; PRP can speed recovery for some women who have ongoing thinning beyond
the usual window. The lack of drug in the solution appeals to patients who want a non surgical treatment with a low risk
prp_therapy in FL profile. It is an autologous therapy, not a stem cell product. There are no donor cells or foreign
proteins. That does not make it magical, but it does make it relatively safe when performed correctly.

The PRP procedure, step by step

A typical PRP procedure in a hair clinic involves four phases on the day of treatment. First, we draw blood, usually 15 to
60 milliliters depending on the system used. Second, we spin it in a centrifuge. Different devices yield different platelet
concentrations, but a goal of 3 to 7 times baseline is common in platelet rich plasma therapy. Third, we prepare the scalp.
I apply a topical anesthetic and sometimes use vibration or a cold spray at injection points to reduce discomfort. Fourth,
we deliver the PRP. Most clinicians use a series of small intradermal PRP injections across areas of thinning, spaced
about one centimeter apart. Some also add microneedling, since controlled microinjury can amplify growth factor
signaling. When we pair PRP with microneedling, we often apply the plasma topically immediately after the needles
create channels, then follow with targeted PRP injection in problem zones. Both techniques have support in hair and skin
literature. The vampire facial is the colloquial name for PRP facial with microneedling on the face, and it is distinct from
scalp work, but the underlying biology is similar.

Patients ask about pain. On a scale of zero to ten, most describe scalp PRP as a three to five with good numbing;
sensitive areas like the temples can spike a bit higher. Sessions take 30 to 60 minutes. There is little downtime. You might
leave with a tight or sunburned feeling that fades in a day. Some people have mild swelling or a headache that responds
to acetaminophen. We avoid NSAIDs for a couple of days because they can blunt aspects of the platelet response.
Shampooing can resume the next day, and exercise can wait 24 hours. Hair dye and chemical treatments can continue,
but I prefer a buffer of three to five days.


https://www.youtube.com/@dr-v-medical-aesthetics

Treatment plans that actually work

I have learned to be strict about cadence. A single PRP session will not change the trajectory. A common schedule is three
to four monthly treatments for induction, followed by maintenance every three to six months. Younger follicles respond
faster, so postpartum women within the first year of delivery often see changes after the second or third session. Women
with long standing androgenetic loss may need four to six sessions before they notice less shedding and better coverage
in photos.

What qualifies as a win? Fewer hairs in the drain, reduced scalp visibility under bright light, and increased ponytail
circumference are real metrics. We measure hair caliber and density when possible, using a handheld scope or
standardized photography. I like to set a checkpoint at the four month mark. If we have no objective improvement by
month six, we revisit the diagnosis, lab values, and adjuncts.

PRP works best as part of a plan. Low dose oral minoxidil can pair well for women who tolerate it, especially in
androgenetic cases. Topical minoxidil remains a staple when pregnancy and breastfeeding are not in the picture. For
postpartum patients, I weigh the risks and benefits carefully and often lean on PRP and nutrition first if they are lactating.
Address iron deficiency if ferritin is under 40 to 50 ng/mL, aim for balanced protein intake, and screen thyroid. I avoid
the temptation to stack ten supplements without a target. Two or three targeted interventions plus PRP often outperform a
kitchen sink approach.

Who is a good candidate, and who is not

Good candidates include postpartum women with prolonged shedding beyond six months, women with early to moderate
female pattern hair loss, and individuals with traction damage where follicles are still viable. If you can still see thin,
miniaturized hairs in the affected area, that is a positive sign. PRP is less helpful in shiny, smooth scalp that signals
scarring alopecia or areas where follicles have been dormant for years. In scarring conditions like lichen planopilaris,
PRP is not first line, and I refer to a dermatologist for a biopsy and medical therapy. Autoimmune alopecia areata can
respond to PRP in some reports, but the evidence is mixed, and steroid injections remain standard.

Medical contraindications are rare but real. Platelet disorders, uncontrolled thyroid disease, active scalp infection, severe
anemia, and anticoagulation can interfere with safety or results. Breastfeeding is not an absolute contraindication because
PRP is autologous, but I still have a nuanced discussion about timing and alternative supports. If you had a difficult
delivery or significant postpartum hemorrhage, we wait for your hemoglobin and ferritin to normalize before considering
a platelet therapy injection.

What to expect in results and timelines

Hair grows slowly, roughly one centimeter per month. After PRP hair treatment, the first sign of change is a decrease in
daily shedding. The next is a stubbly fringe of new growth along the part or hairline when you push strands against the
grain. Then density improves as those new hairs gain caliber. Most women who respond notice changes between eight
and twelve weeks, with fuller improvement by six to nine months.

How long does it last? Maintenance matters. Without it, benefits fade over six to twelve months, especially in
androgenetic cases. With two to three maintenance sessions per year and supportive at home care, gains can be held and
gradually improved. I tell patients that PRP is a nudge and a habit, not a one time fix. Set reminders, plan sessions around
life events rather than after a crisis, and keep photographic records from the same distance and lighting. We are not
growing hair in a lab; we are coaching follicles in the wild.

The technique details that influence outcomes

Not all PRP is the same. Platelet concentration, leukocyte content, and activation method vary. Leukocyte rich PRP may
drive more inflammation, which is useful in tendon repair but less clearly beneficial in the scalp. I favor leukocyte poor
preparations for hair. Platelet counts that are too low do not move the needle, and counts that are extremely high can
paradoxically inhibit growth. Most hair studies target a middle band.

Injection depth matters. Hair follicles sit in the dermis and superficial subcutis. If injections are too superficial, the
product pools and diffuses poorly. Too deep, and we miss the follicle’s microenvironment. The sweet spot is intradermal
to superficial subdermal, with small blebs visible at the skin surface as we go. Even spacing and overlapping grids ensure
coverage. In high shrinkage areas like the temple triangle, I use smaller aliquots and slower speed to reduce discomfort
and bruising.



Adding PRP microneedling can help with coverage across large zones and stimulate collagen around the follicles, but it
is not a substitute for targeted injections in regions with marked thinning. In some patients with seborrheic dermatitis, the
scalp is reactive. I treat the dermatitis first. A calmer scalp tolerates PRP better and likely performs better.

Combining PRP with skin and wellness goals

Many women arrive for hair concerns and ask about skin in the same breath. PRP is used for face and under eyes as well.
PRP facial treatments, including PRP with microneedling, address fine lines, mild acne scars, and under eye crepiness by
promoting collagen. The vampire facial is the pop term often used for this. When coordinated thoughtfully, a clinic can
schedule scalp PRP and a separate PRP face treatment on the same day, though I prefer to sequence them based on
priorities and tolerance. If someone is already coming in monthly for scalp therapy, we might add PRP skin rejuvenation
in every second visit to space the stimuli and protect recovery.

Beyond aesthetics, PRP grew out of regenerative medicine. In orthopedics, clinicians use PRP for knee osteoarthritis,
tendon pain, and sports injury recovery. Patients sometimes ask whether PRP joint therapy sessions can be bundled with
hair treatment. The answer is yes in terms of logistics, but I still assess whether their musculoskeletal issue is
appropriately triaged. A platelet rich plasma injection for knees, done well, involves precise ultrasound guidance and a
different protocol. The cross talk between these fields is useful because it reminds us that PRP is a biologic therapy with
a spectrum of use, not a beauty fad.

Safety, side effects, and what goes wrong

When handled properly, PRP is safe. Because it is your own plasma, allergic reactions are rare. The most common side
effects are temporary soreness, pinpoint bleeding, minor swelling, and bruise marks at injection sites. Infection is rare but
possible in any injection therapy. A clean technique and sterile supplies are non negotiable. Devices and centrifuges
should be FDA cleared for the intended use, and staff should follow clear protocols.

What goes wrong most often is not a complication but a mismatch of expectations. A patient with advanced widening,
visible scalp across large areas, and years of progression wants an early postpartum style recovery. PRP will not regrow
hair in shiny bald zones. Another common pitfall is starting PRP during a nutritional low. If ferritin is 12, progress will
stall. I have also seen disappointment when the cadence is too spread out, such as a single session every six months.
Finally, avoid clinics that dilute PRP excessively to stretch vials or stack too many areas in one visit without adequate
dose per zone. Quality beats quantity.

Cost and how to evaluate value

Prices vary by market, experience, and the quality of the PRP system. In the United States, a single PRP hair session
often ranges from 400 to 1,200 dollars. Packages for the induction phase can run from 1,200 to 3,500 dollars, sometimes
more in large cities. Look for transparent pricing that includes photography, scalp analysis, and a mapped plan of care.
Beware of confusing bundles that lump PRP with unrelated add ons to inflate value. The value calculation should account
for both the clinical results and the durability of those results with maintenance. Patients who respond well often describe
it as buying time and density while avoiding or delaying surgical options.

Practical questions I hear every week

Can I do PRP while breastfeeding? It is autologous and not a medication, so many clinicians are comfortable offering it
to lactating patients. I still consider sleep deprivation, nutritional status, and the natural course of postpartum effluvium.
If shedding is severe and prolonged or there is an underlying diagnosis, PRP can be reasonable, but we individualize
timing.

Do I have to stop minoxidil before PRP? No. Topical minoxidil can continue, though some clinics ask you to skip it on
the day of treatment. Low dose oral minoxidil can also continue unless there is a specific reason to pause.

Will PRP make dormant follicles come back permanently? PRP supports active and miniaturized follicles. If a follicle is
gone, PRP will not create a new one. Maintenance sustains the gains in susceptible patterns like androgenetic loss.
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What about PRP for eyebrows or edges? In cautious doses, PRP can help over plucked brows and traction affected
temple edges if follicles remain. Results there tend to be more modest, and the skin is more sensitive.

How many sessions before I know it is working? Most women know by the third or fourth session, and we commit to at
least three for a fair trial. We use photos and hair counts where possible, not just memory.

Where PRP fits among other options

PRP is a bridge between topical pharmacology and surgery. It pairs well with minoxidil, low level laser therapy caps, and
targeted nutrition. Antiandrogens such as spironolactone have a place in androgenetic patterns, but they carry
considerations for blood pressure and pregnancy planning. For women who are not candidates for, or not ready for, hair
transplant, PRP hair restoration offers meaningful support. After transplant, many surgeons use PRP to improve graft take
and donor healing. That kind of hybrid planning reflects how the field has matured.

On the skin side, PRP skin treatment can integrate with a larger plan that may include retinoids, sunscreen, and a few in
office procedures like microneedling, chemical peels, or laser toning. For aging skin, PRP acts as a collagen booster and
can soften fine lines and improve under eye quality. It is not a replacement for volume loss or structural laxity, but it is a
useful biologic nudge.
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A measured checklist for deciding on PRP hair therapy

e Confirm the diagnosis. Rule out iron deficiency, thyroid disorders, and scarring alopecia. Postpartum timing
matters.

e Align expectations. Discuss likely timelines, maintenance needs, and what success will look like for you.

e Choose a qualified provider. Ask about their PRP system, platelet concentration, and scalp experience.

e Commit to a plan. Schedule induction sessions monthly, plan maintenance, and coordinate at home support.
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e Track objectively. Use consistent photos, hair counts if available, and a simple shed diary for eight weeks.

What careful care looks like over a year

A woman six months postpartum, still breastfeeding, presents with shedding that has not eased and a noticeably wider
part. Her ferritin is 28, TSH normal, vitamin D low. We shore up nutrition, address vitamin D, and discuss a plan. She is
not ready for minoxidil. We start PRP for hair with three monthly sessions. By the second session she reports less
shedding, and by the third we see new growth along the part. We add a maintenance session at month five and revisit
labs. Over the next six months, she schedules two maintenance visits and decides to continue quarterly in the second
year, tapering as density stabilizes.

A perimenopausal patient with a family history of thinning arrives with diffuse crown loss and a ponytail that feels half
its former size. Ferritin is 55, thyroid normal. We begin low dose oral minoxidil and quarterly PRP therapy after an initial
series of four monthly treatments. At the six month check, hair caliber measurements show a roughly 12 percent increase
at the crown and a visible improvement in part coverage. She plans two PRP maintenance sessions yearly and continues
oral minoxidil. When a high stress period triggers a flare, we tighten the schedule briefly and regain ground.

The arc in both cases is realistic rather than dramatic. PRP provides momentum that compounds with consistent care. It
respects the biology of the follicle and plays well with other evidence based tools.

Final thoughts from the clinic chair

PRP hair treatment is a deceptively simple idea, and its success lives in details. Address the cause, time the intervention
well, and choose consistent, high quality PRP injections delivered at the right depth and cadence. Pair it with sensible
supports rather than a dozen unproven supplements. Expect gradual progress, not overnight transformation. If you stick
with that framework, postpartum and hormone related hair loss becomes a problem with levers you can pull rather than a
random storm to endure.

When done for the right reasons, with the right preparation, platelet rich plasma treatment can turn shedding into stability
and stability into slow, steady regrowth. That is often the difference between feeling at the mercy of your hair and feeling
back in charge.



