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Oral Minoxidil for Hair Loss  
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Minoxidil, a potent vasodilator, was approved by the 
US Food and Drug Administration (FDA) in 1963 
to treat high blood pressure. Its application as a 

hair loss treatment was discovered by accident—patients 
taking oral minoxidil for blood pressure noticed hair 
growth on their bodies as a side effect of the medication. 
In 1988, topical minoxidil (Rogaine [Johnson & Johnson 
Consumer Inc]) was approved by the FDA for the treat-
ment of androgenetic alopecia in men, and then it was 
approved for the same indication in women in 1991. The 
mechanism of action by which minoxidil increases hair 
growth still has not been fully elucidated. When applied 
topically, it is thought to extend the anagen phase (or 

growth phase) of the hair cycle and increase hair follicle 
size. It also increases oxygen to the hair follicle through 
vasodilation and stimulates the production of vascular 
endothelial growth factor, which is thought to promote 
hair growth.1 Since its approval, topical minoxidil has 
become a first-line treatment of androgenetic alopecia in 
men and women. 

In August 2022, The New York Times (NYT) published an 
article on dermatologists’ use of oral minoxidil at a fraction 
of the dose prescribed for blood pressure with profound 
results in hair regrowth.2 Several dermatologists quoted 
in the article endorsed that the decreased dose minimizes 
unwanted side effects such as hypertrichosis, hypotension, 
and other cardiac issues while still being effective for hair 
loss. Also, compared to topical minoxidil, low-dose oral 
minoxidil (LDOM) is relatively cheaper and easier to use; 
topicals are more cumbersome to apply and often leave 
the hair and scalp sticky, leading to noncompliance among 
patients.2 Currently, oral minoxidil is not approved by the 
FDA for use in hair loss, making it an off-label use. 

Since the NYT article was published, we have observed 
an increase in patient questions and requests for LDOM 
as well as heightened use by fellow dermatologists in 
our community. As of November 2022, the NYT had 
approximately 9,330,000 total subscribers, solidifying its 

PRACTICE POINTS
•  Low-dose oral minoxidil (LDOM) prescriptions

have increased due to rising attention to its efficacy
and safety.

•  Media outlets can have a powerful effect on
prescribing habits of physicians.

•  Physicians should be aware of media trends to help
direct patient education.
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place as a newspaper of record in the United States and 
across the world.3 In April 2023, we conducted a survey 
of US-based board-certified dermatologists to investigate 
the impact of the NYT article on prescribing practices of 
LDOM for alopecia. The survey was conducted as a poll 
in a Facebook group for board-certified dermatologists 
and asked, “How did the NYT article on oral minoxidil 
for alopecia change your utilization of LDOM (low-dose 
oral minoxidil) for alopecia?” Three answer choices were 
given: (1) I started Rx’ing LDOM or increased the number 
of patients I manage with LDOM; (2) No change. I never 
Rx’d LDOM and/or no increase in utilization; and (3) I 
was already prescribing LDOM.   

Of the 65 total respondents, 27 (42%) reported that 
the NYT article influenced their decision to start prescrib-
ing LDOM for alopecia. Nine respondents (14%) reported 
that the article did not influence their prescribing habits, 
and 27 (42%) responded that they were already prescrib-
ing the medication prior to the article’s publication.

Data from Epiphany Dermatology, a practice 
with more than 70 locations throughout the United 
States, showed that oral minoxidil was prescribed for 
alopecia 107 times in 2020 and 672 times in 2021  
(Amy Hadley, Epiphany Dermatology, written communi-
cation, March 24, 2023). In 2022, prescriptions increased 
exponentially to 1626, and in the period of January 2023 
to March 2023 alone, oral minoxidil was prescribed  
510 times. Following publication of the NYT article in 
August 2022, LDOM was prescribed a total of 1377 times 
in the next 8 months. 

Moreover, data from Summit Pharmacy, a retail 
pharmacy in Centennial, Colorado, showed an 1800% 
increase in LDOM prescriptions in the 7 months fol-
lowing the NYT article’s publication (August 2022 to  
March 2023) compared with the 7 months prior  
(January 2022 to August 2022)(Brandon Johnson,  
Summit Pharmacy, written communication, March 30, 
2023). These data provide evidence for the influence of 
the NYT article on prescribing habits of dermatology pro-
viders in the United States. 

The safety of oral minoxidil for use in hair loss has 
been established through several studies in the lit-
erature.4,5 These results show that LDOM may be a safe, 
readily accessible, and revolutionary treatment for hair 
loss. A retrospective multicenter study of 1404 patients 
treated with LDOM for any type of alopecia found that 
side effects were infrequent, and only 1.7% of patients 

discontinued treatment due to adverse effects. The most 
frequent adverse effect was hypertrichosis, occurring in 
15.1% of patients but leading to treatment withdrawal 
in only 0.5% of patients.4 Similarly, Randolph and Tosti5 
found that hypertrichosis of the face and body was 
the most common adverse effect observed, though it 
rarely resulted in discontinuation and likely was dose  
dependent: less than 10% of patients receiving  
0.25 mg/d experienced hypertrichosis compared with 
more than 50% of those receiving 5 mg/d (N=634). They 
also described patients in whom topical minoxidil, though 
effective, posed major barriers to compliance due to the 
twice-daily application, changes to hair texture from the 
medication, and scalp irritation. A literature review of  
17 studies with 634 patients on LDOM as a primary 
treatment for hair loss found that it was an effective, well-
tolerated treatment and should be considered for healthy 
patients who have difficulty with topical formulations.5 

In the age of media with data constantly at users’ fin-
gertips, the art of practicing medicine also has changed. 
Although physicians pride themselves on evidence-based 
medicine, it appears that an NYT article had an impact 
on how physicians, particularly dermatologists, prescribe 
oral minoxidil. However, it is difficult to know if the article 
exposed dermatologists to another treatment in their 
armamentarium for hair loss or if it influenced patients to 
ask their health care provider about LDOM for hair loss. 
One thing is clear—since the article’s publication, the off-
label use of LDOM for alopecia has produced what many 
may call “miracles” for patients with hair loss.5 
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