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ABSTRACT: Chronic hair loss often stems from complex 

internal imbalances rather than isolated scalp conditions. This 

case study evaluates the efficacy of an integrated therapeutic 

approach for a 48-year-old female suffering from severe hair 

loss and endocrine dysfunction triggered by profound grief 

following her son’s murder. The objective was to achieve 

follicular regrowth where previous treatments had failed. 

Materials and methods involved individualized homeopathic 

remedies (Ignatia, Wiesbaden, Jaborandi) to address emotional 

trauma and follicular health, combined with XOGEN Advance 

aesthetic therapy for direct scalp stimulation. Results showed a 

60% reduction in hair shedding and visible improvement in 

follicular density within three sessions. The patient also 

exhibited stabilized emotional health and improved sleep. In 

conclusion, the synergistic application of constitutional 

homeopathy and modern aesthetic intervention provides a 

robust model for treating trauma-induced hair loss and 

associated metabolic disorders. 
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INTRODUCTION 

Hair loss is a multifaceted clinical condition frequently governed by a complex interplay 

of systemic health, hormonal regulation, and psychological well-being. While physiological 

triggers such as nutritional deficiencies and genetic predispositions are well-documented, the role 

of acute emotional trauma as a primary driver of follicular dysfunction is gaining significant 

attention in modern psychoneuroendocrinology1. Severe stress or "unresolved grief" acts as a 

profound systemic shock, often pushing a high percentage of hair follicles prematurely into the 

telogen (resting) phase a condition known as Telogen Effluvium and potentially exacerbating 

underlying endocrine disorders like hypothyroidism and metabolic syndrome2. 

Conventional therapeutic approaches, such as Platelet-Rich Plasma (PRP) or topical 

Minoxidil, primarily target the hair follicle locally but often fail to address the internal "totality" 

of the patient, especially when the etiology is deeply rooted in emotional trauma3. Homeopathy, 

conversely, offers a constitutional approach that aims to restore the "Vital Force" by addressing 

the mental and emotional rubrics that underpin physical pathology4. Remedies such as Ignatia 

amara are historically indicated for the physical manifestations of grief, while specific follicular 

stimulants like Wiesbaden and Jaborandi provide localized support4,5. 

Despite these strengths, the slow pace of homeopathic recovery can be a challenge for 

patients experiencing the distressing psychological impact of visible thinning. This has led to the 

development of integrated therapeutic models. One such innovation is XOGEN Advance, a non-

surgical exosome-based therapy. It utilizes mRNA technology and over 10 billion exosomes to 

deliver growth factors directly to the dermal papilla, stimulating stem cell activity and 

accelerating the regrowth cycle far more rapidly than traditional monotherapies6. 

The purpose of this study is to evaluate the efficacy of a synergistic treatment protocol 

that combines individualized homeopathic care with advanced aesthetic intervention. The 

hypothesis posits that addressing the "root" emotional trauma through homeopathy while 

simultaneously providing "direct" follicular stimulation via XOGEN Advance will produce 

superior and more rapid clinical outcomes than isolated treatments. This case is important as it 



 

 IJFIRH Jan - March 2026 Vol IV Issue I 123 

 

provides a replicable framework for managing complex, multi-morbid cases of trauma-induced 

hair loss that have proven resistant to standard medical care. 

PATIENT INFORMATION 

Demographic Information  

The patient is a 48-year-old female of Indian ethnicity. She resides in Gwalior and sought 

treatment at Dr. Batra’s Positive Health Clinic. Her case is characterized by a significant 

intersection of metabolic health and severe psychological stress, appearing as a middle-aged 

woman struggling with the physical manifestations of chronic systemic illness. 

Chief Complaints 

The patient’s primary concern was severe, chronic hair loss, characterized by hair falling 

out in bunches and a noticeable reduction in scalp volume. This was accompanied by profound 

emotional distress, including intense, unresolved grief, frequent weeping, and suppressed 

emotions. Physically, she also suffered from symptoms related to her metabolic imbalances, such 

as persistent fatigue, irritability, and sleep disturbances. 

Medical, Family, and Psychosocial History 

Her medical history is significant for a triad of chronic conditions: Hypothyroidism, 

Diabetes Mellitus (HbA1c 6%), and Hypertension. Psychosocially, her history is marked by a 

catastrophic life event the brutal murder of her 21-year-old son in 2022. This trauma served as 

the primary ailment from for her physical decline. She exhibited a Syco-Syphilitic miasmatic 

background, reflected in her suppressed grief and the destructive nature of her hair loss. 

Nutritional screening further revealed deficiencies in Vitamin B12 and Vitamin D, complicating 

her recovery. 
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Relevant Past Interventions and Their Outcomes  

Prior to the integrated therapy, the patient had sought various medical interventions with 

limited success. She underwent Platelet-Rich Plasma (PRP) treatments, which provided no 

significant improvement in hair density. Furthermore, she had been under standard homeopathic 

care for approximately one year; however, hair regrowth remained minimal as the treatment had 

not yet fully addressed the profound emotional blockage caused by her trauma. These previous 

failures underscored the need for a more aggressive, dual-action approach combining 

constitutional prescribing with advanced follicular technology. 

CLINICAL FIDINGS 

Physical Examination Findings  

Upon clinical examination, the patient’s scalp showed signs of diffuse thinning, 

particularly in the frontal and vertex regions. The hair pull test was positive, indicating an active 

telogen phase where hair was shedding in large quantities often described by the patient as falling 

in bunches. The hair shafts appeared thin, brittle, and lacked natural luster, suggesting a 

compromise in the follicular microenvironment. Systemically, the physical examination was 

consistent with her metabolic profile; she presented with mild edema and skin dryness typical of 

hypothyroidism. Her blood pressure was elevated during initial assessments, and she appeared 

physically exhausted, reflecting the toll of chronic insomnia and systemic stress. 

Clinical History and Homeopathic Symptomatology  

The clinical history was meticulously mapped to form a homeopathic totality, focusing on 

the patient's profound psychoneuroendocrine disruption. The primary Ailment From was 

identified as unresolved grief and emotional shock following the murder of her son.  

The miasmatic analysis revealed a predominant Syco-Syphilitic state, evidenced by the 

destructive nature of the hair loss and the suppression of deep-seated emotional pain. The 

patient’s tendency to remain reserved while being emotionally fragile led to the selection of 

Ignatia amara as the constitutional remedy to address the emotional blockage. Locally, 

Wiesbaden was selected for its specific affinity for hair follicles and scalp nutrition, while 
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Jaborandi was utilized for its known clinical efficacy in treating diffuse hair fall and improving 

the quality of the hair shaft. This clinical history provided the roadmap for an integrated 

approach, bridging the gap between her internal emotional state and her external physical 

symptoms. 

 

Figure 1: Before and after treatment 

 

Figure 2: Outcomes 

 

 

 



 

 IJFIRH Jan - March 2026 Vol IV Issue I 126 

 

DIAGNOSTIC ASSESSMENT 

Diagnostic Methods  

The diagnostic process integrated conventional clinical assessments with specialized 

homeopathic evaluation techniques. Physical examination focused on a detailed scalp analysis, 

including the hair pull test and visual inspection of follicular density across the frontal and vertex 

regions. Laboratory investigations were pivotal in identifying systemic contributors, revealing a 

Vitamin B12 deficiency (185 pg/mL), Vitamin D3 deficiency, and metabolic markers including 

an HbA1c of 6% and thyroid dysfunction. To evaluate the psychological etiology, a deep clinical 

interview was conducted to map the patient’s "mental totality," focusing on her emotional 

response to trauma. Furthermore, digital photographic documentation was utilized as a primary 

tool for baseline assessment and tracking the objective progress of hair regrowth during the 

intervention. 

Diagnostic Challenges   

One of the primary diagnostic challenges was the patient's emotional state, which was 

characterized by suppressed grief and a reserved nature. This made the initial elicitation of the 

mental totality essential for accurate homeopathic prescribing difficult, as the patient was prone 

to weeping and emotional fragility when discussing her history. Additionally, the presence of 

multiple comorbidities (Diabetes, Hypertension, and Hypothyroidism) created a "noisy" clinical 

picture, making it challenging to isolate the primary driver of the hair loss. The patient’s history 

of limited response to previous high-cost interventions like Platelet-Rich Plasma (RPP) also 

introduced a level of skepticism and psychological fatigue that had to be managed during the 

diagnostic phase. 

Diagnostic Reasoning and Differential Diagnosis  

Diagnostic reasoning was based on the Ailments From principle, identifying the murder 

of her son as the fundamental causative factor for her physiological collapse. While Telogen 

Effluvium was the primary clinical diagnosis, the differential diagnosis considered Alopecia 

Areata and Androgenetic Alopecia. However, the diffuse nature of the shedding and the clear 
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chronological link to emotional shock pointed more definitively toward a psychoneuroendocrine-

driven hair loss. Homeopathically, the case was reasoned through a Syco-Syphilitic miasmatic 

lens; the rapid, destructive loss of hair indicated a Syphilitic process, while the underlying 

emotional suppression and metabolic retention reflected a Sycotic influence. This reasoning led 

to a prescription targeting the Vital Force rather than just the localized symptom. 

Prognostic Characteristics  

The prognosis for this case was initially considered guarded to moderate due to the 

chronicity of the hair loss and the severity of the unresolved psychological trauma. In the context 

of hair loss staging, the patient exhibited significant diffuse thinning but retained viable follicles, 

suggesting potential for reversibility. The prognosis improved as the patient showed a positive 

initial response to the constitutional remedy, Ignatia, which indicated that the emotional blockage 

was being cleared. The integration of XOGEN Advance further enhanced the prognostic outlook 

by providing an mRNA-based stimulus to accelerate the anagen (growth) phase, effectively 

overcoming the systemic "stalling" caused by her metabolic and emotional state. 

THERAPEUTIC INTERVENTION 

Totality of symptoms 

• Grief – ailments from 

• Company – desire for 

• Irritability 

• Reserved 

• Absent-minded 

• Anger – ailments from indignation  

• Hair – Falling – grief after 

• Endocrine disorders (thyroid, DM, HTN) 
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REPORTORIAL RESULTS 

 

Figure 3: Repertorial result 

Types of Intervention  

The treatment protocol followed a multi-dimensional integrated approach combining 

pharmacological, aesthetic, and supportive self-care interventions. Pharmacological care was 

centered on individualized homeopathy to address the constitutional and miasmatic roots of the 

pathology. This was augmented by advanced aesthetic intervention using non-surgical 

regenerative technology to stimulate the scalp at a cellular level. Furthermore, preventive and 

corrective self-care was implemented through nutritional supplementation to resolve underlying 

biochemical deficiencies and the use of specialized hair care products to maintain the scalp 

environment. 
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Type of Homeopathy  

The homeopathic intervention was strictly individualized, based on the patient’s unique 

mental and physical totality. Rather than a generic formula, a "Constitutional" approach was 

adopted to address the primary emotional block (grief), supplemented by "Organopathic" or 

clinical remedies that have a specific affinity for hair bulb nutrition and follicular health. This 

multi-constituent strategy targeted different layers of the disease: the emotional trigger, the 

miasmatic tendency, and the local symptomatic manifestation. 

Medication Details  

The homeopathic prescriptions included Ignatia amara (prepared from the St. Ignatius 

bean), administered in a 200C potency using the centesimal scale in globule form. For targeted 

follicular support, Wiesbaden (derived from the mineral springs of Wiesbaden) was prescribed in 

200C potency, also in centesimal globule form. Additionally, Jaborandi (Pilocarpus 

microphyllus) was utilized as a Mother Tincture (Q) for topical application. These remedies were 

sourced from standard homeopathic manufacturing practices to ensure high-grade 

pharmacopoeial quality. 

Administration of Intervention  

The administration followed a structured timeline to ensure consistent stimulation of the 

"Vital Force" and the hair follicles. Ignatia 200C was administered as a weekly dose (4-5 

globules) to manage the patient's deep-seated grief. Wiesbaden 200C was taken on alternate days 

to provide continuous stimulus to the hair roots. Jaborandi Mother Tincture was applied topically 

twice a week. Parallel to the homeopathic regimen, the patient underwent three sessions of 

XOGEN Advance aesthetic therapy, which utilized mRNA-based exosome delivery. Nutritional 

support included daily supplementation of Vitamin B12 and Vitamin D3 to correct the identified 

deficiencies. 

Changes in Intervention  

The primary change in the intervention was the strategic transition from standard 

homeopathic monotherapy to an integrated model including XOGEN Advance. The rationale for 
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this change was the patient’s history of minimal response to previous long-term homeopathic 

care and Platelet-Rich Plasma (PRP) treatments. By layering mRNA-based technology over the 

constitutional homeopathic foundation, the practitioner aimed to bypass the systemic "stalling" 

caused by the patient's severe endocrine and emotional distress. This change was justified by the 

rapid clinical improvement observed after the integration, validating the hypothesis that complex, 

multi-morbid cases require both internal stabilization and direct biological follicular stimulation. 

FOLLOWUP AND OUTCOMES 

Date Doctor’s Remarks Patient’s Remarks Notes 

30/09/2025 

B12: 181, Vit D: 23; dandruff 

absent; thyroid/DM/HT controlled; 

homeopathy prescribed. 

Hair fall increased 

slightly; no itching; 

diet okay. 

Started corrective 

vitamins. 

18/10/2025 

XOGEN Advance initiated; visible 

slight improvement; scalp clear on 

Wood’s lamp. 

Hair fall improving; 

emotionally calmer. 

Combined 

homeopathy + 

XOGEN started. 

03/11/2025 
XOGEN ongoing; photos compared 

showing change. 

Hairfall reduced; 

compliant with 

medicines. 

Combination 

showing early 

results. 

10/11/2025 
BP high; hair falling better; using 

Dr Batra’s shampoo. 

Hair fall reduced; no 

dandruff. 
Monitoring BP. 

21/11/2025 
Marked improvement noted in 

photos after 3 XOGEN sessions. 

Patient emotionally 

stable; very satisfied. 

Significant visible 

outcome. 

Table 1: Follow-up and outcomes 

 

DISCUSSION 

The primary strength of this case management lies in its holistic integration of traditional 

constitutional medicine and cutting-edge biotechnology. By utilizing individualized homeopathy 

to address the "silent grief" and emotional suppression, the practitioner successfully cleared the 

psychological blockages that frequently hinder physical recovery in psychosomatic disorders4. 

Furthermore, the addition of XOGEN Advance provided a rapid biological stimulus that 
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compensated for the slow action typically associated with chronic homeopathic cases. However, 

a notable limitation is the short follow-up duration; while three sessions showed a 60% reduction 

in hair fall, long-term maintenance of these results and the permanence of endocrine stabilization 

require extended observation. Additionally, the reliance on a single case makes it difficult to 

generalize the efficacy of this specific "homeo-aesthetic" combination across broader populations 

without further controlled studies. 

Current literature increasingly recognizes the "Brain-Hair Axis," where emotional trauma 

acts as a potent trigger for Telogen Effluvium by disrupting the signaling pathways of the hair 

follicle7. Studies indicate that high levels of cortisol and substance P, released during acute stress 

or grief, can push follicles into a premature resting phase and exacerbate autoimmune responses 

in the scalp3. Homeopathic research supports the use of Ignatia amara for physical symptoms 

arising from grief, noting its ability to regulate the nervous system's response to emotional 

shock1. Furthermore, the emergence of exosome therapy, such as the mRNA-based technology in 

XOGEN, represents a significant shift in aesthetic medicine; recent trials demonstrate that 

exosomes can deliver essential growth factors directly to the dermal papilla, effectively 

"restarting" the anagen phase in dormant follicles6. 

The conclusion that the integrated approach was responsible for the patient's recovery is 

based on the failure of previous monotherapies. The patient had undergone a year of standard 

homeopathy and multiple PRP sessions with negligible results, suggesting that neither approach 

alone was sufficient to overcome the "Syco-Syphilitic" miasmatic burden and the severity of the 

endocrine collapse. The rationale for the success of the current protocol is twofold: first, the 

homeopathic remedies (Ignatia and Wiesbaden) stabilized the patient’s internal "Vital Force" and 

metabolic environment; second, the XOGEN sessions provided the high-intensity cellular 

signaling required to trigger regrowth in a depleted scalp. This dual-action mechanism addressed 

both the causative emotional trauma and the symptomatic follicular arrest simultaneously. 
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CONCLUSION  

The essential lesson from this case report is that chronic, trauma-induced hair loss is 

rarely a localized condition and often necessitates a psychological and cellular therapeutic 

strategy. Practitioners should look beyond the scalp to identify Ailments From emotional shocks, 

particularly in cases involving metabolic comorbidities like diabetes and thyroid dysfunction. 

This case demonstrates that the synergy between constitutional homeopathy and modern 

aesthetic interventions can achieve rapid, visible outcomes where conventional treatments like 

PRP may fail. Finally, addressing nutritional deficiencies remains a non-negotiable baseline for 

any successful hair restoration protocol. 

INFORMED CONSENT 

The patient voluntarily agreed to the use of her demographic information, clinical history, 

and progress photographs, provided that her anonymity and confidentiality are strictly 

maintained.  
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