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Abstract

Androgenetic alopecia (AGA) is a common chronic progressive hair disorder, primarily influenced
by multiple factors such as genetics, abnormal androgen metabolism, local microcirculatory dis-
turbances, and psychoemotional factors. In Western medicine, common intervention methods in-
clude topical minoxidil, oral finasteride, and hair transplantation; however, these approaches have
limitations such as limited efficacy, strong dependence, rebound after drug withdrawal, and ad-
verse reactions. According to Traditional Chinese Medicine (TCM) theory, hair growth relies on the
nourishment from the heart’s function of governing blood and vessels, as well as the heart’s role in
regulating emotions through mental activities. The theory of “The Heart Manifesting Its Function on
the Exterior” reveals the significant role of heart qi and heart blood in maintaining the supply of
nutrients to superficial tissues (especially hair follicles) and the stability of the local microenviron-
ment. Based on sorting out the origin, development, and core connotation of the theory of “The
Heart Manifesting Its Function on the Exterior”, this article explores its mechanism of association
with hair health, analyzes the characteristics of TCM pathogenesis of androgenetic alopecia, and
summarizes the therapeutic experiences based on this theory, including traditional Chinese medi-
cine (TCM) formulations, acupuncture, and emotional counseling. Meanwhile, by integrating the re-
search findings of modern medicine on hair follicle microcirculation, neuroendocrinology, and in-
flammatory responses, this article demonstrates the complementarity between TCM and Western
medicine theories in the treatment of this disease, thereby providing insights for the establishment
of a multidisciplinary joint intervention model in the future.
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