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care practitioner if you are in any way concerned about your health, or before making any
lifestyle, dietary or other health related changes.

Copyright © 2008 by Paul Taylor 2



Skull Expansion — True Cause of Genetic Hair Loss www.top-hair-loss-remedy.com

Contents
INEFOAUCTION. ... ettt e e e e et oo e e e e e e e e e e e e e e e e e e e e rnne e e e eeeennes 4
1. ANArogenetiC AlOPECHA. ........cooiiiiiiiiii ettt e et e e e e e e e e e e e e e e e e e e e e e 5
1.1 DHT, androgen receptor sites and 5-alpha reductase..................ueeeeieiiiieiiiiiiiiiiei e 5
1.2 Female pattern DAlANESS..........coooiiiiiiii ettt e e e e e e eeee 6
1.3 Problems, problems, ProbIEMS!...... ...t eees 6
2. SKUll EXpansion Causes AGA ...t ettt e e e e e b et e e e e e e b b e e e e et e et eeeeentetrnnennean 9
2.1 Bone resorption and remMOAEIING. .........eeiieeeiiiiiiiieeeee e e e e e e e e e e e e e e e ea s 9
2.2 Scalp Capillary NEIWOTK............uuiiiiiiiiie ettt e e e e e e e e e e e e e e e e e eeeees 9
2.3 Remnant hair and development of the male pattern profile..................ccccooiiiiiii s 10
2.4 HOormones and NAII IOSS..........couiiiiiiiiiiiii et e e e e e e e e e e e e e e e e e e e e e e e s e e e e eees 13
A g = 11 o 13
2.4.2 FEMAIE NOMIONES. .....coviiieiiiiei e e e e ettt e e s e e e e e et e et ettt e e e e e aaeeeeeeeaesstsa s eeeeaaaaeesnaeaeennns 13
2.5 GeNEtiC INK 10 AGA. ...ttt e ettt e e e e e e et e e e e e an b e et e e e et b et bbb s 14
2.5.1 SeXUal dIMOIPINISIN. ....cettitiiiiiiie ettt ettt e e e e e e e e e e e e e e e e e e aa e e e e e enaba e e e e aeenenaans 14
2.5.2 GroWEh POLENTIAL .....ceiiii et e e 14
2.6 Rate and location Of NAIM OSS...........cooiiiiiii et e e e nneees 14
DA T -1 (= TSP 14
2.6.2 LOCALION ...ttt e e e et e et e e e e e e e e e nnnas 15
2.7 Re-evaluation of the CUITENt tNEONY.........uuiiiiiiiiiiiie e 15
2.8 What skull shapes lead to skull @XpanSioN?............ccceeiiiiiiiiiiieiiiiie e 16
TR 1 VR (o VSRR 18
4. How To Grow Your Hair BacCK!.............ccooiiiiiiiiiiiii e 20
LT 11 310 - o2 24
REFEIENCES. ...ttt et e ht e et e s bt et e s at e et esat e e beesaneebeeesanneee 26

Copyright © 2008 by Paul Taylor 3



Skull Expansion — True Cause of Genetic Hair Loss www.top-hair-loss-remedy.com

Introduction

Hi,

Thanks for downloading Skull Expansion — True Cause of Genetic Hair
Loss.

I’'m Paul Taylor and | wrote this ebook for anyone who's suffering from
androgenetic alopecia (male and female pattern baldness).

You’re about to read a very quick and easy guide to genetic hair loss,
how | managed to completely reverse this alarming condition (as you
can see from the photo) and how you can do the same.

In the short time it takes to read, you'll very quickly learn about:
» The true cause of androgenetic alopecia and how the hair loss industry got it wrong!
* How techniques were developed that can now restore healthy scalp hair growth.

* How you can discover these very special techniques for yourself and finally put an end to
your own hair loss.

You'll also discover many fascinating facts about hair and hair growth along the way.

You can learn about the many other types of hair loss (as well as androgenetic alopecia) from
my website -

www.top-hair-loss-remedy.com

| hope you enjoy reading “Skull Expansion — True Cause of Genetic Hair Loss”.
Feel free to send this ebook to anyone you want - simply attach it to your emails.

Ok, let's start...
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1. Androgenetic Alopecia

As its name suggests, androgenetic alopecia is a genetic form of hair loss that involves
androgens (male sex hormones). However, it's also known as androgenic alopecia, AGA, male
pattern baldness (MPB) and female pattern baldness. In this ebook, AGA is used. | also use the
term "MPB region" - this refers to both male and female pattern baldness because each
involves the same region of the scalp.

Whatever you call it (I used to call it “the bane of my life”) AGA is a condition, not a disease -
even though it might feel like one!

This chapter examines the current theory for AGA and explains why it's wrong!
1.1 DHT, androgen receptor sites and 5-alpha reductase

1.2 Female pattern baldness
1.3 Problems, problems, problems

1.1 DHT, androgen receptor sites and 5-alpha reductase

There’s been much debate about the true cause of AGA. Several factors have been linked to it
(genetics, hormones, nutrition, etc) and many theories exist that try to explain exactly what
mechanism is taking place.

There’s no doubt that androgens are the main blame - it's long been known that a derivative of
testosterone called dihydrotestosterone (DHT) is directly related to this condition. But, exactly
how DHT causes AGA is still unclear to the hair loss industry.

Most hair loss professionals believe that DHT chokes the blood supply to the follicles. (A follicle
is basically a pouch through which the hair shaft grows).

Testosterone first gets converted into DHT by 5-alpha reductase (an enzyme produced within
the scalp). DHT then attaches to androgen receptor sites in the follicles (a receptor site is an
arrangement of molecules that binds to other molecules with a complimentary shape).

If DHT is produced in excess, and attaches to a large number of androgen receptor sites, it may
accumulate within a follicle and block its blood supply. This forces it to prematurely enter the

resting stage of the hair growth cycle.*

* The hair growth cycle - Anagen (the growth stage) normally lasts 3 to 5 years. Catagen (a 2
week shedding stage) is followed by telogen (the resting stage) lasting 3 to 4 months. Anagen
then restarts.

If a follicle enters the resting stage earlier than usual, the time spent in its growth stage will
obviously be reduced. This results in hair that becomes both shorter and thinner with each
successive growth cycle, and also causes hair follicle miniaturisation. Eventually the follicle
shuts down - it becomes dormant and hair growth stops.
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If you ask almost any hair loss professional (trichologist, dermatologist, etc) for the mechanism
behind AGA, that's what they’ll tell you.

Convinced?
You shouldn't be - this theory has its problems!

I'll reveal all these problems shortly, but first of all, you might be wondering how hair loss
involving male sex hormones can also affect women.

1.2 Female pattern baldness

Up to 50% of women will experience AGA to some extent during their lives.

The reason for this is simply because women produce a small amount of testosterone (mostly
from their adrenal glands) *. Both men and women produce a small quantity of each others’
hormones in this way.

For most women, their oestrogen levels are usually high enough to completely overwhelm the
quantity of testosterone they produce. And the opposite is true for men.

It's when oestrogen levels become low (e.g., due to the menopause) or
there’s an increase in androgen production (e.g., by stress, weight
training, etc) that AGA can start to show itself on the female body.

In women, AGA usually appears as diffuse thinning (this is evenly
distributed hair loss) on the crown of the head (see Figure 1).

The subject of AGA specific to women is further addressed in chapter 2.

Now, let’s get back to the current theory for AGA.

1.3 Problems, problems, problems!

To explain all the problems this current theory has, take a good look at
Figure 2.

This photo shows a typical example of a man with severe AGA, and you
can clearly see that the familiar MPB region of hair loss has almost fully
developed.

This MPB region needs closer examination:

Ok, first of all, notice how his hairline has receded from the left and right
temples, but not entirely from the center front region. In some cases,
this area keep growing reasonably strong, healthy hair throughout life
despite extensive hair loss all around it. | call this, "remnant hair".
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You can see more remnant hair trying very hard to grow within the center crown area. And
behind it, another significant area of hair loss has developed into a bald patch at the back of the
head.

His baldness seems to have developed from the front (both left and right temples) and back of
his head independently (i.e., two separate areas of hair loss). And, where these two areas of
loss meet in the middle, some remnant hair continues to grow.

Notice how hair continues to grow normally on the sides and lower back of this head. This, of
course, gives him that familiar “male pattern” profile, or horseshoe shape, synonymous with this
type of hair loss.

Have you ever wondered why this pattern of hair loss always seems to emerge in nearly every
severe case of AGA?

It's been observed that both the androgen receptor gene 2 and 5-alpha reductase 2 appear to be
more active within the MPB region in those who suffer AGA. According to the current theory,
this observation indicates that hair follicles within just the MPB region must be genetically
programmed * for this to occur.

But this still doesn’t explain why only hair follicles in this region should carry the AGA gene(s). In
other words, it still doesn’t give a reason why hair loss should be confined to the MPB region.

It's been acknowledged by the hair loss profession that the actual mechanism causing hair
follicle miniaturisation within just the MPB region is still unclear. Furthermore, they accept that
several genes may be involved and that some other mechanism must also be taking place .

Another problem with this theory is that androgens are hair growth stimulators ©.
That’s right, androgens cause hair to grow!

The most obvious example of this is when pubic, facial and body hair starts growing during
puberty, all of which is caused by androgens (especially DHT).

This fact has been pestering trichologists and dermatologists for years — DHT should help hair
to grow, not hinder it. So there must be something else going on that's causing the follicles to
shrivel.

No explanation has been given by the hair loss industry as to how DHT can cause both hair loss
and hair growth.

Finally, DHT will not cause AGA in someone without the genetic tendency towards it (even in
high concentrations).

All of this now raises several questions concerning AGA. Questions that must be answered
before any theory can be recognized as the true underlying mechanism for this type of hair loss.
The current theory cannot answer these very important questions concerning the hair loss
process:
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Q1. Why does remnant hair sometimes continue to grow within the MPB region despite
extensive hair loss all around it?

Q2. What causes the same male pattern profile (horseshoe shape) to develop in almost all
severe cases of AGA?

Q3. How can DHT be linked to both hair loss and hair growth?

Q4. What is the genetic connection to AGA?

Q5. Why does the rate of hair loss vary from person to person? (Up to 20% of men can suffer
rapid hair loss starting as early as puberty. But most don't experience AGA until later on in life,
and for them, this can be a much more gradual process).

Q6. Why does the location of hair loss vary within the MPB region? (Some people only lose hair
from the front (temple recession) or back of the scalp (a bald patch), whilst others lose hair from

both these regions simultaneously).

In chapter 2, I'll explain how skull expansion causes AGA, and provides answers to all these
questions.
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2. Skull Expansion Causes AGA

This chapter explains how skull expansion causes AGA, and by doing so, provides answers to
all questions from chapter 1.

2.1 Bone resorption and remodelling

2.2 Scalp capillary network

2.3 Remnant hair and development of the male pattern profile
2.4 Hormones and hair loss

2.5 Genetic link to AGA

2.6 Rate and location of hair loss

2.7 Re-evaluation of the current theory

2.8 What skull shapes lead to skull expansion?

2.1 Bone resorption and remodelling

When you’re growing up, your skeleton obviously gets bigger and bigger. This, of course,
includes your skull, which not only grows in size, but also changes shape.

Once you reach adulthood, bone resorption and remodelling will continue to maintain skeletal
integrity.

Together, these two essential processes constantly renew the entire skeleton throughout life.
For some, this simply means maintaining the bones — keeping them strong and healthy. But, for
those who suffer AGA, certain bones of the skull will continue to grow.

This is skull expansion, and is the direct cause of AGA within the MPB region of the scalp for
both men and women. It can also be considered as an exaggeration of the bone resorption and
remodelling processes.

2.2 Scalp capillary network

For all those with the genetic predisposition towards skull expansion/AGA, this process will
progressively stretch and pull tight the scalp tissue that overlies the skull. This constricts the
blood vessels which then reduces the blood supply.

Figure 3 shows how the main arterial network of the scalp will provide a strong blood supply to
the back and sides. But, within the MPB region, the follicles are only served by a much weaker
capillary network (not shown in the diagram). This illustrates how the MPB region is the most
likely area of the scalp to suffer a reduction in blood supply.

Skull expansion will, within the MPB region, reduce the flow of blood and so decrease the
supply of nutrients required by follicles to grow hair. In time, hair follicle miniaturisation and hair
loss will result.
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MPE region
—HNon-MPB region

Anterior
tempaoral
artery

Posterior
tempaoral
artery

Occipital artery

Carotid artery

Figure 3

2.3 Remnant hair and development of the male pattern profile

If you compare Figure 2 from chapter 1 (page 6) with Figure 4 below, you can see that the
bones of the skull that underlie the MPB region are the frontal and parietal bones.

Parietal bones Corcenal swuture line
Frontal bone
Temporal
ridge
Sagittal Frontal
q hone
suture line
Parietal
hones
Occipital bone Figl.ll'E 4
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Figure 5 details these two bones. The frontal and parietal eminences represent the areas where
ossification commenced (in other words, where bone initially began growing as a foetus within
the womb).

From these areas, bone grows outwards, pushing against the surrounding bone tissue and so
causing the frontal and parietal bones to grow larger in surface area. It's through this linear
growth that the full adult skull size is eventually reached.

Coroenal
siture line

Frontal
eminences

Remnant
siture line

Figure 5 -
Frontal bone

Sagittal suture line Parietal eminence

Coroenal
siture line

Temporal ridge - Figure 5 -
Left parietal bone

There are two parietal bones (left and right) so each one obviously has its own parietal
eminence. But, you can also see that there are two frontal eminences as well. That’'s because
the frontal bone actually starts out as two bones within the womb.

As these develop, they gradually fuse together and can leave a remnant suture line® (as shown
in Figure 5). This will usually disappear as a baby grows into a child, but the two frontal
eminences remain.

* Suture lines mark the connection between the bones of the skull.
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Skull expansion of these two frontal eminences (left and right) will cause hair loss at the front
hairline. This explains why, in most cases, hair recedes at the left and right temples and not
across the entire front hairline.

It also explains why some remnant hair often continues to grow at the front - you can see this in
Figure 2 and Figure 6 below. (Basically, remnant hair will continue to grow wherever there is no,
or little, skull expansion).

This provides the answer to question 1 in chapter 1.

i Remnant hair
Parietal
eminences g

; Froutal

™ ," eminences

Temporal
ridge

Figure 6

In Figure 6 you can see how the frontal and parietal bones of the skull relate to the pattern of
hair loss for someone with severe AGA.

Now, can you see how the temporal ridge seems to coincide with hair loss along the sides of
the head?

Well, this is no coincidence!

Within each parietal bone, the parietal eminence (that causes skull expansion) only lies above
the temporal ridge. So, it logically follows that hair loss can also only occur above this line. And,
as a result, the temporal ridge marks an approximate boundary between hair loss and hair
growth on the sides of the head.

Hair will always continue to grow at the lower back of the head because here, the occipital bone
largely remains unaffected by parietal bone expansion. You can clearly see the occipital bone in

Figure 4.

By analysing of the structure of the skull (specifically the frontal eminences, temporal ridge and
occipital bone), the familiar male pattern profile of hair loss can be explained.
This provides the answer to question 2 in chapter 1.
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2.4 Hormones and hair loss

Androgens, like DHT, can be linked to both hair loss and hair growth. DHT causes facial, body
and pubic hair to grow in men during puberty, but it also has a direct connection with AGA.

How can this be?

DHT is a steroid hormone which means that, whilst it stimulates new hair growth, it also has an
anabolic effect on bone formation . In other words, it makes bone grow! And it's through this
continued bone growth (skull expansion) that overwhelms the hair growth promoting effects of
DHT.

This provides the answer to question 3 in chapter 1.

For men at puberty, steroid hormones are responsible for the rapid increase in bone growth
(and muscle development) they experience. This also explains the connection that exists
between bodybuilding and AGA - bodybuilders often suffer hair loss because intense weight
training will increase testosterone and DHT levels (as do anabolic steroids).

2.4.1 Sebum

Sebum is a waxy, oily substance secreted by the sebaceous glands within hair follicles. lIts
production is governed by androgens (including DHT) so it's easy to see the connection
between DHT and sebum. As well as stimulating the skull expansion process, DHT can also
contribute to hair loss locally (i.e., within hair follicles) through excessive sebum production.
However, this is very much secondary to the skull expansion process.

2.4.2 Female hormones

Women generally experience AGA to a much lesser extent than men due to their much higher
oestrogen and lower testosterone levels.

Whereas steroid hormones like testosterone and its derivatives have an anabolic effect on bone
growth, oestrogen decreases the bone resorption process 2. Since the oestrogen levels in a
healthy pre-menopausal woman's body greatly exceed those of testosterone, there will be a
reduced tendency towards skull expansion.

However, low (post-menopausal) oestrogen levels can often lead to AGA. That's because
testosterone levels will be higher (relative to the lower oestrogen levels) and so the bone
resorption, remodelling and skull expansion processes will all increase for those women with the
genetic predisposition towards AGA.

So, for all those men and women with this genetic predisposition, DHT will cause the frontal and
parietal eminences to grow during adulthood. This is the true underlying mechanism behind
AGA.

But, why do some have the genetic predisposition towards skull expansion/AGA whilst others
do not?
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2.5 Genetic link to AGA

It's long been known that a genetic link to AGA exists.

Most research currently places focus on the 5-alpha reductase and androgen receptor genes.
However, it's the genes that determine skull shape and size that are responsible for AGA.

2.5.1 Sexual dimorphism

Sexual dimorphism 2 means that the form (shape, size, etc) can vary between the two sexes.
For example, women usually have wider hips, whilst men are generally taller and heavier (due
to bigger bones and greater muscle development).

Skull expansion is a largely sexually dimorphic characteristic, affecting men much more so than
women. Men will, quite simply, grow a bigger skull than most women. (This reflects the higher
androgen levels men have, as well as differences in genetic inheritance). More specifically to
AGA, this means that, for most women, the frontal and parietal bones will be proportionately
smaller than in the majority of men.

2.5.2 Growth potential

Associated with skull shape and size is its growth potential. This simply means that some skull
shapes are more likely to grow than others.

For example, someone whose skull shape has a high growth potential will be especially prone
to skull expansion, and so invariably develop severe AGA. And it follows that, anyone else with
a very similar skull shape and growth potential will most likely develop AGA to the same
extent.

Of course, very similar skull shapes often run in families, and you may already be aware that, if
your mother or father lost their hair, you too have a very high chance of losing yours as well.
(This explains the strong genetic connection that AGA can have within a family, especially
between fathers and their sons).

You now know that the genetically determined characteristics of skull shape and size form the
genetic link to AGA.

This provides the answer to question 4 in chapter1.

2.6 Rate and location of hair loss

Skull shape and its growth potential can account for the different rates of hair loss, and the
location (within the MPB region) in which it occurs.

2.6.1 Rate

The rate at which you lose hair is directly related to the extent of your skull expansion. This,
quite obviously means that, the more your skull expands, the more hair you're likely to lose.
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For the 20% of men whose skull shape has a high growth potential, this explains why AGA will
rapidly start developing from puberty and can lead to extensive hair loss by the age of thirty.
However, in most cases, AGA won't start until later on in life and will be a much more gradual
process - these skull shapes have a low growth potential.

Growth potential can, therefore, account for the variations that exist in the rate of hair loss.
This answers question 5 in chapter 1.

2.6.2 Location
Within the MPB region, the location in which AGA develops can vary.

For some, hair loss develops at the front (temple recession) or back of the scalp (a bald patch).
For others, AGA will affect both these areas simultaneously and will cause either diffuse
thinning throughout the MPB region, or more concentrated hair loss (a bald patch at the back
together with receding temples at the front).

Skull expansion of the frontal bone will form a receding hairline from the temples. Skull
expansion of the parietal bones will cause hair loss at the back of the scalp. And skull
expansion of the frontal and parietal bones simultaneously will create hair loss in the front and
back of the scalp at the same time.

This answers question 6 from chapter 1.

Convinced?

You should be!

Skull expansion is the true underlying mechanism behind AGA. It has explained how, for those
with the genetically determined characteristics of skull shape and size, DHT will cause the
frontal and parietal eminences to grow during adulthood. It has also explained how DHT can be
associated with both hair loss and hair growth, and provided answers to all six questions from

chapter 1 (something the current theory cannot do).

And, if you're in any doubt about skull expansion, why not simply contact a trichologist,
ask those six questions, and see what answers you get!

2.7 Re-evaluation of the current theory

Although the current theory for AGA could not answer those questions, it did nevertheless, raise
some issues that now need to be addressed.

Referring back to chapter 1, these involve the following —
1. Androgen receptor sites, 5-alpha reductase and DHT all appear to be more abundant in

the MPB region of the scalp than in non-MPB regions for those with the genetic predisposition
towards AGA.
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2. A gene (or possibly several) may make follicles genetically programmed towards hair
loss (but only in the MPB region).

Ok, we'’ve already looked at this before, but let’'s examine these two fundamental parts to this
theory in more detail —

1. First of all, let me make this perfectly clear: 5-alpha reductase, androgen receptor sites and
DHT all exist in hair follicles for hair growth, not hair loss — your body does not want to lose
something that insulates and protects your scalp from the sun, rain, cold, bugs, etc.

The current theory does not explain how and why any such proliferation of androgen receptor
sites, 5-alpha reductase and DHT should occur within just the MPB region and nowhere else. In
my view, any proliferation of androgen receptor sites is due to hyperandrogenicity .

What this basically means is that the body tries (unsuccessfully) to grow more hair (i.e., to offset
skull expansion) by producing more DHT. It creates an increased expression of the androgen
receptor gene within the area of weak hair growth which then causes receptor site proliferation
to occur. (Once again, remember, that's what androgens like DHT do - they stimulate bone,
muscle and hair growth, not hair loss).

Furthermore, 5-alpha reductase, androgen receptor sites and DHT also occur in bone tissue .
Coincidence?
No way!

To me, it seems crystal clear that DHT accumulation within the frontal and parietal bones cause
these bones of the skull to continue growing — i.e., skull expansion.

2. The current theory has identified a number of genes that may be involved in AGA. These
include: the androgen receptor or AR gene (STU1), 5a-reductase genes (SRD5A1 and
SRD5A2), CYP17, etc. But, once again, no reason has been given why follicles in just one
(MPB) region of the scalp should suffer hair loss, but not in any other. This theory simply states
that each follicle must be genetically programmed for hair loss and that they appear to have a
greater number of androgen receptor sites .

As you now know, it's the genes responsible for skull growth (i.e., shape and size) that cause
AGA. And, it’s this genetic connection that explains how AGA occurs within just the MPB region.
Through the upregulation of DHT (hyperandrogenicity, as described above) the increased
expression of the androgen receptor gene within the MPB region can be accounted for.

Now you know that skull expansion is the true cause of AGA, the next question that needs to be
asked is:

2.8 What skull shapes lead to skull expansion?

Figure 7 (below) shows two different skull shapes: one with no hair loss at all (i.e., a skull shape
that did not experience any skull expansion), and one with severe hair loss (i.e., the eventual
skull shape reached after, perhaps, many years of skull expansion).
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You can see that, for those who suffer no hair loss at all, they’ll generally have a slightly more
square shape to the skull. But, for those who suffer severe AGA, the skull expansion process
will often create a somewhat rounded skull shape. (This rounded shape can also appear in both
front and side profiles).

This is only a very simple explanation, but it does nevertheless reveal the skull shapes that
generally correlate to the two extreme examples shown in Figure 7.

Parietal Frontal eminences

eminences

Tempaoral
ridge

Parietal
eminences

Temporal
ridge

Figure 7

Other skull shape variations exist, and these determine where within the MPB region skull
expansion/AGA develops (front, back or both), and the rate at which this will happen. There are
also several skull shape characteristics that can be recognized and used to accurately predict
whether someone is likely to experience future hair loss and to what extent.

To learn about these skull shape characteristics and find out what skull shapes cause hair loss
at the front, back or both regions of the scalp, you'll need to read chapters 6 and 7 of Here
Today, Hair Tomorrow. (You'll learn more about Here Today, Hair Tomorrow in chapter 4 of this
ebook).

In chapter 3 you can find out how | overcame my own horrendous experience of AGA.
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3. My Story

When | first noticed that | was suffering hair loss, it frustrated and annoyed me. But, before long,
it really started to worry me! So much so in fact that, before | realized skull expansion caused
AGA, my typical day would look like this:

Get up, check the pillow for hair (and maybe even count them!) Look in the mirror — “How’s my
hair looking?”

So, in other words, as soon as | woke up, the first thing | thought about was my hair!

| would shower and wash my hair with some kind of fancy "this-will-definitely-grow-your-hair-
back" type of shampoo. | tried all sorts of different brands and formulations and also used the
sink so that | could check the plug hole for hairs. If you wash your hair as you shower, it may be
quicker and more convenient, but your body hair (and | have a lot of body hair) will mix in with
your scalp hair. This means that you won't really know how much hair you've just washed

*
away.

* Note: you can't actually wash your hair away. The truth is, only hair that's weak and ready to
fall out anyway will do so.

Anyway, | had one of those plug hole protectors that collect all the hair and stop it from clogging
up (a pretty neat gadget by the way). As my hair loss developed, | began losing dozens of hairs
every day when | washed it. And when it was at its worst, | lost as many as 300 hairs in a single
wash!

This was something that put me into a state of shock!

My day would then continue in much the same, almost neurotic way - that's how much it
tormented me!

Frankly, I'm embarrassed to drag you through the entire day | used to have. But you get the
point, right? | had become obsessed by this insidious "disease". Pretty sad, | know, but that's
just how much it affected me (and I'm pretty sure hair loss affects many others in exactly the
same way).

Now, compare that day to this next one after | had started using specific techniques designed to
grow back hair:

Get up, immediately think about my hair again (nothing new there then!) But, | then performed
some simple techniques which | knew were helping me to restore strong scalp hair growth.

| would then shower (and wash my hair at the same time), towel dry my hair, flick a comb
through it, and that's it. All done! I'd then simply get on with my life, secure in the knowledge
that | was doing something extremely positive at last, and so didn't need to give my hair any
more thought.
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Basically, what I'm saying here is that, whilst my hair loss used to pester me throughout each
and every day, suddenly | found myself living my life like | used to before hair loss had first
"infected" me. | could even concentrate better — I'd be thinking more clearly, whereas before,
thoughts about hair loss would keep popping up and dwell on my mind.

| know all this must sound pretty pathetic, but it's just the way it was!

Even though I'd only just started using these techniques, they had already changed my mindset
from being negative to positive.

Very soon, | noticed a decrease in the rate of hair loss. And within a few months, | realized that
my hair was also getting thicker and starting to grow in previous areas of loss (which was
basically everywhere by that stage).

Recovery of my hair continued and as a result, today | enjoy a healthy
head of hair again (as you can see from this photo). I'm also
completely free from the stress that hair loss and skull expansion had,
quite obviously, caused me.

Make no mistake, hair loss is a horrible condition to have. It just seems
to keep getting relentlessly worse and worse!

For me, hair loss drugs and transplants were never an option — I've
always believed that a natural problem must have a natural solution.

That’s why | spent seven years studying AGA and working on a solution.

Eventually, of course, | managed to find the answers | was looking for. The techniques | used
were developed from the skull expansion theory. And by using them, | managed to completely
reverse my hair loss, regrow strong, healthy hair and I've kept it ever since.

For both men and women, hair loss caused by AGA can now be stopped. The effects of skull
expansion can be reversed. By applying these techniques you can now keep the hair you have
and regrow hair you’ve lost!

You'll learn all about these techniques in chapter 4.
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4. How To Grow Your Hair Back!

Now you know what causes AGA, this chapter lets you know what you can do about it!

Techniques have now been developed that can stop hair loss and start growing healthy hair
again. They'’re based on the skull expansion theory and | used them to completely reverse my
own hair loss and restore strong scalp hair growth following seven years of AGA. Collectively,
these techniques form the Top Hair Loss Remedy.

Here Today, Hair Tomorrow is the ebook that reveals the Top Hair Loss Remedy. It explains
exactly what these techniques are, how they helped me, and how they can benefit anyone else
suffering any type of hair loss.

Here Today, Hair Tomorrow has two parts -

Part 1 will answer any question you have about hair, its structure and growth cycle. It also
explains the entire skull expansion process, which includes the following -

Chapter 6 shows you how to spot whether someone will suffer skull expansion/AGA before it's
even started. (This means that, if you've not yet suffered any hair loss, but can accurately
confirm that you’re highly likely to do so, then the Top Hair Loss Remedy can be used as a
preventative measure - to stop it even before it starts).

Chapter 7 reveals the different skull shapes that develop AGA at the front (temple recession),
back (a bald patch) or both these regions simultaneously (hair thinning throughout your scalp).

Chapter 8 gives the fascinating reason why skull expansion happens in the first place! (In other
words, how this genetic condition evolved).

Part 2 concentrates on the Top Hair Loss Remedy. This has a three-pronged approach -

Chapter 12 explains the first approach. This is divided into five different techniques (all of which
are specific to AGA).

Chapter 13 details the second approach which is split into three separate techniques. (These
can be used with any type of hair loss).

Chapter 14 covers the third approach. (This is additional to the first two approaches which form
the main focus of the Top Hair Loss Remedy).

If all this seems a bit complicated, don’t worry, learning these techniques and applying them is
actually very easy. Also, you won’t necessarily need to use every single technique - it all
depends upon your own personal circumstances (i.e., the extent and location of your hair loss).
You focus on those techniques that are relevant to you, and will benefit you the most.

Chapter 15 explains how you can easily do this. Whether your hair loss is at the front, the back
or both these regions, you can adjust the Top Hair Loss Remedy to suit your own individual
needs.
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There are eight techniques in total - four relate directly to the temple region and four to the
crown/back of the head.

Here Today, Hair Tomorrow also explores lifestyle factors that can make your hair loss worse
(and what you need to do about it) and contains many more fascinating facts.

Step-by-step instructions clearly explain what you need to do to stop your hair loss and restore
healthy scalp hair growth. Examples are included to help you, and it’s fully illustrated to show
you exactly how to apply these very special techniques.

All in all, there are seventeen chapters and 52 diagrams in Here Today, Hair Tomorrow. This
might sound a bit daunting but it's actually a very easy, enjoyable read. It took seven years to
discover the true cause of AGA and develop the Top Hair Loss Remedy. But you can learn all
this in just hours!

Other types of hair loss?

Whilst developed for AGA, the Top Hair Loss Remedy can be used with other types of hair loss
too. If you do suffer from one of these other types, it's recommended that any underlying
condition (e.g., nutritional deficiency caused by Chronic Telogen Effluvium) is first identified and/
or rectified. These techniques will then be able to kick-start your normal, healthy hair growth
much, much faster than if you do nothing at all.

Other hair loss products?

There are millions of people suffering from AGA, and if you're one of them, you might have
already tried one or more hair loss products.

Some products encourage hair to grow by stimulating scalp circulation. These include drugs like
minoxidil (Rogaine in the US, Regaine in the UK), superoxide dismutase (SOD) and SOD
mimetics such as copper peptides (Tricomin and Folligen). Other products focus on blocking 5-
alpha reductase and DHT production. These include drugs such as finasteride (Propecia and
Proscar) and dutasteride (Avodart) and natural substances such as saw palmetto, nettle, green
tea, etc.

Many of these hair loss products and treatments may work to some extent. Some will slow or
even stop hair loss. Others might even produce some hair regrowth. Generally, however, their
effects are limited, and results can be quite inconsistent — helping some people, but not others.
They also rely on continuous use, so if you stop using them, your hair loss will quickly return.
Results vary from product to product, so it's only by trying one or more of these long term (at
least 3 months) that you’ll know whether or not they’re of any real use.

If you do decide to keep using any hair loss product(s), the cost involved can be a big issue.
Some people choose to use an entire suite of different products in a “throw everything at it”
approach to the problem. But the ongoing cost of using even just one or two hair loss products
will accumulate rapidly over time.
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With Here Today, Hair Tomorrow there are no additional costs — no hair loss products need to
be purchased. And so, given that the expense of using other products will mount up indefinitely,
this means Here Today, Hair Tomorrow can save you an awful lot of money!

AGA will affect up to 80% of men and 50% of women at some point in their lives.
For many of those affected, it is a thoroughly miserable, depressing condition.
Hair loss can ruin lives...

...but it doesn’t have to ruin yours!
You can now remove this condition from your life using the Top Hair Loss Remedy - This is very
much a hands-on approach to hair loss using techniques that are safe, natural and easy to
apply yourself.
This extraordinary new approach to AGA completely reversed my own hair loss. It helped me
grow back strong, healthy hair throughout my scalp (not simply tiny “vellus” hair) and is now

helping others to do the same:

You can read testimonials at www.top-hair-loss-remedy.com/hair-loss-testimonials.html

To sum up...

Here’s what you get from Here Today, Hair Tomorrow -

w Discover the Top Hair Loss Remedy - special techniques developed from the TRUE cause
of genetic hair loss: skull expansion.

+ Your hair loss will stop, thinning hair will thicken and healthy hair growth will be restored.
+ Start growing new hair within months - and keep it for life.
+ Stop future hair loss - you can use these techniques as a preventative measure too.

« Free yourself from the stress and depression hair loss can cause, and restore your
self-confidence.

+ Techniques you can do at home - you don’t need to visit a clinic for treatment.
v You don't need to buy any hair loss products - save your hair, and save your money.

v Quick to read, easy to learn - you can start using these techniques as soon as you've
finished reading.

+ You also receive a free bonus product: The World Famous Hair Loss Ebook.
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The Top Hair Loss Remedy is -
+ Natural - no drugs, lotions or surgery.
+ For both men and women.

« Safe and easy to apply yourself.

The Top Hair Loss Remedy was developed for androgenetic alopecia (AGA), but can also be
used with other types of hair loss.

These techniques helped me end my own hair loss... and they can help you too!
Here Today, Hair Tomorrow is essential reading for anyone suffering any type of hair loss.

Special Offer: You can save $7 by purchasing Here Today, Hair Tomorrow using the
following link:

Click here to purchase Here Today, Hair Tomorrow (Special Offer)

=

To find out more about these techniques, visit: www.top-hair-loss-remedy.com/alopecia.html
but remember, to get your $7 discount, you must use the special offer link in this ebook.
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5. Summary
Having read this ebook, you should now know the following:
1. AGA is caused by skull expansion of the left and right parietal bones, and the frontal bone.

2. For each parietal bone, expansion originates from the parietal eminence, and causes hair
loss at the back and crown of the head. The parietal eminence is located only above the
temporal ridge. This explains why hair growth below the temporal ridge (on the sides of the
head) is largely unaffected by AGA.

3. The occipital bone lies at the lower rear part of the skull, and is less likely to be affected by
parietal bone expansion. This explains why hair continues to grow low down at the back of the
head.

4. Frontal bone expansion causes hair loss at the front (receding temples) and crown of the
head. Frontal bone expansion originates from the frontal eminences. There are two frontal
eminences located on the left and right sides of the frontal bone. This explains why both
temples will recede but the center front hairline can often continue to grow hair.

5. The skull shape, and associated growth potential, that you inherit determines whether or not
your skull will expand, so causing AGA. This explains the genetic link to AGA and why some
people suffer AGA whilst others do not.

6. Skull shape and size is a largely sexually dimorphic characteristic. This, alongside DHT
levels, explains why men experience AGA much more so than women.

7. Your skull shape also determines where (within the MPB region) and extent to which you’ll
lose hair, as well as what stage in your life skull expansion/AGA is likely to start, and the rate at
which it happens. This explains why some people suffer AGA more so than others.

8. DHT causes facial, body and pubic hair to grow at puberty, and skull expansion/AGA (in
those with the genetic predisposition towards it). DHT is a steroid hormone which causes bone
growth. This explains why DHT has been associated with both hair loss and hair growth, and,
alongside sexual dimorphism, why men experience AGA much more so than women.

9. DHT production increases with weight training. This explains why bodybuilding has been
linked to AGA.

10. Here Today, Hair Tomorrow is the ebook you need to read to discover the techniques that
can restore healthy scalp hair growth.

You can purchase Here Today, Hair Tomorrow and save $7 using the following link:

Click here to purchase Here Today, Hair Tomorrow (Special Offer)
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I've raised and answered many questions in this ebook - you now know more about the true
cause of AGA than most people on the planet!

And so, if you're one of the millions of men and women suffering hair loss, the only question that
remains for you is this:

What are you going to do about it?

Thanks for reading.

Best wishes,

Peut Taylor

Feel free to send this ebook to anyone you want - just attach it to your emails.
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