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INTRODUCTION
Oral finasteride and dutasteride have demon-

strated efficacy in the treatment of male androge-

netic alopecia. 1 While topical minoxidil remains the 
only Food and Drug Administration-approved treat-

ment for female pattern hair loss (FPHL) and topical 
and intralesional corticosteroids are the mainstay of 
treatment in frontal fibrosing alopecia (FFA), 2,3 

increasing evidence supports the safety and effec-

tiveness of 5-alpha reductase inhibitors (5ARIs) in 
women. In FPHL, dihydrotestosterone stimulates 
follicular miniaturization. In FFA, inflammation is 
the primary mediator of follicular scarring; howev-

er, genetics and androgens may be contributory. 
5ARIs can be effective for both conditions due to a 
potential shared androgen-mediated pathogenesis. 
Because of the lack of clear prescribing guidelines, 4 

this review explores the efficacy of oral 5ARIs in the 
treatment of FPHL and FFA.

METHODS
PubMed search terms included (‘‘Female Pattern 

Hair Loss’’ OR ‘‘female pattern alopecia’’) AND 
(finasteride OR dutasteride), and (‘‘Frontal Fibrosing 
Alopecia’’) AND (finasteride OR dutasteride). Articles 
were selected according to Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses guidelines 
(Fig 1). Both authors (A.M. and J.M.) independently 
screened articles and resolved disagreements through

consensus. Inclusion criteria were a minimum of 5 
female patients; treatment with oral 5ARIs for FPHL or 
FFA in women, and efficacy outcomes. Clinical trials, 
retrospective and cohort studies, meta-analyses, and 
systematic reviews were included. Exclusion criteria 
were pediatric patients, non-English articles, and 
studies lacking female-specific outcomes. Data 
collected included study year, diagnosis, sample size, 
treatment, and outcomes.

RESULTS
Nine hundred fifteen articles were identified, and 

39 publications meeting screening criteria remained 
(Supplementary Tables I-III, available via Mendeley 
at https://doi.org/10.17632/gk6dymgy3j.1).

FPHL

Systematic reviews (Supplementary Table I, avail-

able via Mendeley at https://doi.org/10.17632/ 
gk6dymgy3j.1) show finasteride provides clinical 
improvement in approximately 70% to 86% of pa-

tients. Finasteride (2.5-5 mg/day) is more effective
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Fig 1. Identification and selections of studies.

Table I. Systematic reviews of oral finasteride and dutasteride in the treatment of FPHL

Author Diagnosis Study Result

Van Zurren 2016 FPHL Cochrane review No improvement

Loh 2018 FPHL 9 studies included, 222 patients in
NMA

Pooled data show significant

improvement

Gupta 2018 FPHL 22 studies included in meta-analysis F 1 mg daily 3 52 wk results in 
improvement

Hu 2019 FPHL 2683 female patients taking F (1/3 
with FPHL) systematic review

No improvement

Kim 2021 FPHL 9 articles, including 490 patients, were 
included in meta-analysis

70% in F <2.5 mg/d group and 86% 
in F $2.5 mg/d group responded

Nobari 2023 FPHL n = 735 postM 14 articles included in 
systematic review

All were treated with topical or oral F; 
75% achieved a partial or high-level 
response

Gupta 2024 FPHL included 13 trials in NMA F 5 mg/d for 24 wk is a superior 
treatment choice, showing 
improvement

D, Dutasteride; F, finasteride; FPHL, Female pattern hair loss; postM, postmenopausal; NMA, network meta-analysis.
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than topical minoxidil for 12-24 months (Suppl Ref xx, 
Supple Ref vii, available via Mendeley at https://doi. 
org/10.17632/gk6dymgy3j.1), and finasteride 5 mg/ 
day for 24 weeks is superior to lower doses (Suppl Ref 
vii, available via Mendeley at https://doi.org/10. 
17632/gk6dymgy3j.1). Dutasteride 0.15 mg/day over

3 years improves FPHL in as many as 80% of patients 
(Supple Ref xix, available via Mendeley at https://doi. 
org/10.17632/gk6dymgy3j.1). Low-dose oral minox-

idil combined with either 5ARI for 90 days also 
resulted in increased trichometric width and density 
(Suppl Ref xviii, available via Mendeley at https://doi. 
org/10.17632/gk6dymgy3j.1).

FFA

A meta-analysis showed oral dutasteride 0.5 mg 
once to seven times weekly with or without topical 
steroids over 18-45 months stabilized FFA in 63% 
of subjects (Suppl Ref xxxvii, available via Mendeley 
at https://doi.org/10.17632/gk6dymgy3j.1). Oral

finasteride may offer similar stabilization rates 
(Supplementary Table III, available via Mendeley at 
https://doi.org/10.17632/gk6dymgy3j.1). Finasteride 
2.5 mg/day was not superior to treatment with 
Plaquenil 400 mg/day for 6 months (Suppl Ref xxxvi, 
available via Mendeley at https://doi.org/10.17632/ 
gk6dymgy3j.1); whereas, combined topical tacroli-

mus/oral isotretinoin might be superior to topical 
tacrolimus/oral finasteride 2.5 mg/day for 12 weeks 
(Suppl ref xxxv, available via Mendeley at https://doi. 
org/10.17632/gk6dymgy3j.1). All studies were limited 
by the lack of well-designed randomized controlled 
trials and standardization across trials.

DISCUSSION
This scoping review highlights the efficacy of 

oral 5ARIs in the treatment of FPHL and FFA in 
women. Responses may vary due to individual 
differences in androgen sensitivity (Supple Ref xiii, 
available via Mendeley at https://doi.org/10.17632/

Table II. Clinical studies of oral finasteride and oral dutasteride in the treatment of FPHL

Author Diagnosis # Women Medication Result

Whiting 1999/RCT FPHL 44 postM F 1 mg/d 3 1 y No improvement

Price 2000/RCT FPHL 67 postM F 1 mg/d 3 1 y No improvement

Carmina 2003/RCT FPHL 12 preM F 5 mg/d 3 1 y no improvement

Trueb 2004 prospective

trial

FPHL 5 postM F 2.5-5 mg/d 3 18 mo All stabilized or

improved

Iorrizzo 2006 prospective 
trial

FPHL 37 preM F 2.5 mg/d 1 OCP 3 12 mo 23/37 (62%) 
improved

Kohler 2007/RR FPHL 6 pre/postM F 5 mg/d, duration unknown 5/6 improved

Keene 2011/RCT FPHL 8 postM F 1 mg/d 3 6 mo Improvement

Yeon 2011/prospective FPHL 86 preM/postM F 5 mg/d 3 12 mo 81% improved

Kim 2012 prospective FPHL 18 pre/postM F 1.25 mg/d 3 28 wk improvement

Oliveira 2013 prospective

trial

FPHL 40, postM F 5 mg/d 3 18 mo 32/40 improved

Won 2018/retrospective FPHL 112 pre/postM F 2.5 mg/d 3 at least 3 mo 95% improved, 5% 
no change

Bazargan 2024/BRClT FPHL 60 women

15-45 y
M 2%/spiro 100 mg/d;

M 2%/F 5 mg/d 3 4 mo

Ineffective: 7% of

M/spiro and 17% 
of M/F group

Desai 2024/RR FPHL 21 women 51 y spiro 132 mg/d/LDOM

1 mg 3 142 d; D 0.5 mg/d/ 
LDOM 1.25; F 3.2 mg/d/ 
LDOM 1.25 3 89 d

Spiro/LDOM and

5ARI/LDOM groups 
improved

Boersma 2014/RR FPHL total 120 pre/ 
postM

F 1.25 mg/d; D 0.15 mg/d 3 3 y 82% of F and 83% of 
D groups improved

Starace 2024/RR FPHL 120 postM F 0.25% spray/d 3 12 mo

(n = 40), F 2.5 mg/d 3 12 mo 
(n = 40), minoxidil 5% twice 
daily 3 12 mo (n = 40)

Oral F may be most

effective

5ARIs, 5-alpha reductase inhibitors; BRClT, blinded randomized clinical trial, without a control group; D, dutasteride; F, finasteride; 
F 0.25%, finasteride 0.25% spray; FPHL, female pattern hair loss; LDOM, low-dose oral minoxidil; M 2%, topical minoxidil 2%; OCP, oral 

contraceptive pill; postM, postmenopausal; preM, premenopausal; RCT, randomized controlled trial; RR, retrospective review; 

Spiro, spironolactone.
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gk6dymgy3j.1). Although some studies in men link 
5ARI use to neuropsychiatric and sexual dysfunction, 
data in women remain limited and inconclusive. 4 

New evidence shows no association between 5ARIs 
for dermatologic conditions and risk of new gyne-

cologic cancers (Tables I-III). 5
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Table III. Clinical studies and reviews of oral finasteride and dutasteride in the treatment of FFA

Author Diagnosis #Women Medication Result

Tosti 2005/RR FFA 8 women F 2.5 mg/d 1 topical M 3 12-18 mo 50% stabilized

Moreno-Ramirez 2006/RR FFA 7 pre/postM F 2.5 mg/day 1 M 5% 3 24 mo all stabilized

Georgala ’09/clinical trial FFA 13 postM D 0.5 mg/d 3 12 mo 61% improved or 
stabilized

Rallis/2010/RR FFA 5 postM F 2.5 mg/d 1 M 5% solution 3 12 mo 60% stabilized

Ladzinski 2012/RR FFA 19 pre/postM Various doses of D 3 28 mo 70% on D stabilized

Vano-Galvan 2014/RR FFA 120 preM F 2.5-5 mg/d (n = 102), D 0.5 mg/w

(n = 18) 3 24 mo

On 5ARIs, 53%-56%

stabilized

Moreno-Arrones 2017/RR FFA 106 women D 0.5 mg 3 times weekly 1 topical 
steroid 3 12 mo

37% stabilized

Mardones 2017/RR LPP/FFA 8 women F 1-2.5 mg/d 3 12 mo 74% improved

Rakowska 2017/RR FFA 54 women Iso 20 mg/d; Aci 20 mg/d; F 5 mg/d 3
12 mo

Iso (21/29 stabilized);

aci (8/11 stabilized); 
F (6/14 stabilized)

Maldonado-Cid 2020/RR FFA 14 women D 0.5 mg, 1, 2, or 3 times/wk 3 
8-18 mo

64% stabilized

Panchaprateep 2020/RR FFA 23 women F 5 mg/d or D 0.5 m/d 1 topical, 
duration unspecified

91% improved or 
stabilized

Saceda-Corralo 2020/RR FFA 57 pre/postM D 0.5 mg 3 times weekly, clobetasol 
twice weekly, ILK 3 45 mo

60% stabilized

Suchonwanit 2020/RR FFA 15 women topical steroids 1 F 3 at least 6 mo 73% stabilized

Pindado 2021/RR FFA 157 women D 0.5 mg 1-7 caps/wk; F 2.5-5 mg/d 3
12 mo

62% of D group

(P = .000) stabilized*; 
88% on frequent D 
dosing stabilized*

Rokni 2023/BRClT FFA 29 women iso 20 1 tacro 3 12 wk; F 2.5 mg/d 1 
tacro 3 12 wk

Significantly better 
improvement in 
isotretinoin group* 
(P = .038)

Saber 2024/BRClT FFA 34 women HCQ 400 mg/d 3 6 mo/or finasteride 
2.5 mg/d 3 6 mo

both groups showed 
significant 
improvement

Seo 2023/meta-analysis FFA 7 studies, 
366 women

D in varying doses 3 8-48 mo 63% stabilized 35% 
improved

aci, Acitretin; BRClT, blinded randomized clinical trial, without a control group; D, dutasteride; F, finasteride; FFA, frontal fibrosing alopecia; 

iso, isotretinoin; M, minoxidil; HCQ, hydroxychloroquine; postM, postmenopausal; preM, premenopausal; RCT, randomized controlled trial; 

RR, retrospective review; tacro, topical tacrolimus.

*Statistically significant.
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