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Typically, about 90 percent of hairs 
are anagen (in a growth phase) and 10 
percent are telogen (in a dormant or 
resting phase) at any given time, 
meaning you are usually losing a lot
less hair than you are growing so you 
don’t have noticeable hair loss. But 
sometimes this can change. 

A common fear and complaint of bariatric surgery patients is 

post-operative hair loss. While for most of us as people, our 

hair is an important part of our self-image and body image, it 

is not very important to our bodies. For this reason, nutrition 

can have a great impact on hair health because when forced 

to make a choice, the body will shift nutritional stores to vital 

organs like your brain and heart and away from your hair. 

Hair loss has many causes. Th e most common type of 

hair loss after weight-loss surgery is a diff use loss known 

medically as telogen effl  uvium, which can have both 

nutritional and non-nutritional causes. 

Growing and

Losing Hair
Whether you are aware of it or not, for most of your life 

you are always in the process of both growing and losing 

hair. Human hair follicles have two states; anagen, a growth 

phase, and telogen, a dormant or resting phase. All hairs 

begin their life in the anagen phase, grow for some period 

of time, and then shift into 

the telogen phase which lasts for 

about 100 to 120 days. Following this, the hair will fall out. 

Specifi c types of stress can result in a shift of a much greater 

percentage of hairs into the telogen phase. Th e stressors 

known to result in this shift, or telogen effl  uvium, include: 

• High fever

• Severe infection

• Major surgery

• Acute physical trauma

• Chronic debilitating illness (such as cancer or 

end-stage liver disease)

• Hormonal disruption (such as pregnancy, 

childbirth or discontinuation of estrogen therapy)

• Acute weight-loss

• Crash dieting

• Anorexia

• Low protein intake

• Iron or zinc defi ciency

• Heavy metal toxicity

• Some medications (such as beta-blockers, 

anticoagulants, retinoids and immunizations) 

Weight-loss Surgery 

and Hair Loss
Nutritional issues aside, bariatric surgery patients already 

have two major risks of major surgery and rapid weight-loss. 

Th ese alone are likely to account for much of the hair loss 

seen after surgery. In the absence of a nutritional issue, hair 

loss will continue until all hairs that have shifted into the 

telogen phase have fallen out. Th ere is no way of switching 

them back to the anagen phase. 



Hair loss rarely lasts for more than six months in the absence 

of a dietary cause. Because hair follicles are not damaged in 

telogen effl  uvium, hair should then regrow. For this reason, 

most doctors can assure their weight-loss surgery patients 

that with time and patience, and keeping up good nutritional 

intake, their hair will grow back. Discrete nutritional 

defi ciencies are known to cause and contribute to telogen 

effl  uvium. One would be more suspicious of a nutritional 

contribution to post-bariatric surgery hair loss if:

• Hair loss continued more than one year 

after surgery

• Hair loss started more than six months after 

surgery

• Patient has had diffi  culty eating and/or has 

not complied with supplementation

• Patient has demonstrated low values of 

ferritin, zinc or protein

• Patient has had more rapid than expected 

weight-loss

• Other symptoms of defi ciency are present

Nutrition

Iron
Iron is the single nutrient most highly 

correlated with hair loss. Th e correlation 

between non-anemic iron defi ciency and 

hair loss was fi rst described in the early 

1960s, although little to no follow-up 

research was conducted until this decade. 

While new research is confl icted as to the 

signifi cance of ferritin as a diagnostic tool in 

hair loss, it has still been found that a signifi cant 

number of people with telogen effl  uvium respond 

to iron therapy. 

Optimal iron levels for hair health have not been established, 

although there is some good evidence that a ferritin level 

below 40ug/L is highly associated with hair loss in women.1 

It is worth noting that this is well above the level that is 

considered to be anemia, so doctors would not be expected to 

see this as a defi ciency.

Zinc
Zinc defi ciency has been tied to hair loss in both animal studies 

and human cases. Th ere is data linking zinc defi ciency in humans 

to both telogen effl  uvium and immune-mediated hair loss. Zinc 

defi ciency is a well-recognized problem after bileopancreatic 

diversion/duodenal switch, and there is some indication that 

it may occur with other procedures such as gastric bypass and 

adjustable gastric banding. 

In 1996, a group of researchers chose to study high dose 

zinc supplementation as a therapeutic agent for related hair 

loss2 in patients with vertical banded gastroplasty. Th e study 

administered 200 mg of zinc sulfate (45mg elemental zinc) 

three times daily to post-operative patients with hair loss. Th is 

was in addition to the multivitamin and iron supplements 

that patients were already taking. No labs for zinc or other 

nutrients were conducted. 

Researchers found that in patients taking the zinc, 100 

percent had cessation of hair loss after six months. Th ey 

then stopped the zinc. In fi ve patients, hair loss resumed 

after zinc was stopped, and was arrested again with renewed 

supplementation. It is important to note that in telogen 

effl  uvium of non-nutritional origin, hair loss would be expected 

to stop normally within six months. Since the researchers 

conducted no laboratory studies, and there was no control 

group, the only patients of interest here are those who began to 

lose hair again after stopping zinc. Th us we cannot say that zinc 

would prevent hair loss after weight-loss surgery, and further 

study would defi nitely be needed to make this connection.

A further note: Th e Tolerable Upper Intake Level (UL) for 

zinc is set at 40mg in adults. Th is study utilized a daily dose 

of more than three times that level. Not only can these levels 

cause gastrointestinal distress, but chronic toxicity (mostly 

associated with copper depletion) can start at levels of 60 mg/

day. Information related to this study has made its way to many 

a support group and chat room – even to doctor’s 

offi  ces – with the message of “high dose zinc will 

prevent hair loss after weight-loss surgery.” 

Patients should be advised that high dose 

zinc therapy is unproven and should only 

be done under supervision due to the 

associated risks of toxicity. A lab test to 

check for zinc defi ciency would be best 

before giving a high dose such as this.

Protein
Low protein intake is associated with hair loss. 

Protein malnutrition has been reported with duodenal 

switch, and in gastric bypass to a much lesser degree. Little is 

known about incidence, as only around eight percent of surgeons 

track labs such as total protein, albumen or prealbumen. Limited 

studies suggest that patients with the most rapid or greatest 

amounts of weight-loss are at greatest risk.3 

With surgical reduction of the stomach, hydrochloric acid,4 

pepsinogen5 and normal churning are all signifi cantly reduced 

or eliminated. Furthermore, pancreatic enzymes that would 

also aid in protein digestion are redirected to a lower part of the 

small intestine. It is thus likely that maldigestion, rather than 

malabsorption, is responsible for most cases. Some studies have 

also implicated low protein intake.6 

Research also indicates that low levels of the amino acid 

l-lysine can contribute to hair loss and that repletion of lysine 

stores may both improve iron status and hair regrowth. 

In a study of anemic patients with hair loss who were 

supplemented with 1.5 to 2 grams of l-lysine in addition to 

their iron therapy, ferritin levels increased more substantially 

over iron therapy alone.1



Many individuals believe that supplementing with or 

topically applying the nutrient biotin will either help to 

prevent hair loss or will improve hair regrowth. To date, 

there is no science that would support either of these 

presumptions. While biotin defi ciency can cause dermatitis, 

hair loss is only known to occur in experimentally induced 

states in animal models or in extreme cases of prolonged 

diets composed exclusively of egg whites.7 

Other
Other nutrients associated with hair health include vitamin 

A, inositol, folate, B-6 and essential fatty acids. Hair loss 

can also be caused by systemic diseases, including thyroid 

disease and polycystic ovarian syndrome (PCOS) and is 

infl uenced by genetics.

Conclusion
Hair loss can be distressing to bariatric surgery patients and 

many will try nutrition themselves to see if they can prevent 

it. Unfortunately, there is little evidence that early hair loss 

is preventable because it is mostly likely caused by surgery 

and rapid weight-loss. 

Later hair loss, however, can be indicative of a nutritional 

problem, especially iron defi ciency, and may be a clinically 

useful sign. Educating patients about the potential for hair 

loss and possible underlying causes can help them to make 

informed choices and avoid wasting money on gimmicks 

that may have little real value. 
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 


