Early Baldness May Result From Insulin Resistance

There exists a proven association between male-pattern baldness and serious cardiovascular events, but the mechanism of action is unknown.

Now, a new study has shown a strikingly increased risk of insulin resistance, hyperinsulinemia, and insulin-resistance-associated disorders in men with early onset of male-pattern baldness (alopecia), supporting the theory that early male-pattern baldness could be a clinical marker of insulin resistance.

Researchers performed a practice-based case-control study on 154 subjects (aged 19-50 years) with early-onset male-pattern baldness (onset prior to 35 years of age) and age-matched controls.

Men were only selected whose hair loss was significant, using an accepted classification method.

Information on diagnoses of chronic diseases and data on current medication, weight and height, fasting total cholesterol, triglycerides, HDL cholesterol, and blood glucose were collected.

Blood insulin levels were measured.

Researchers looked at the following insulin-resistance-associated risk factors:

Elevated lipids (HDL cholesterol <0.9 mmol/L, triglycerides > 1.7 mmol/L, or lipid-lowering medication)

Abnormal glucose metabolism (fasting blood glucose > 6.7 mmol/L twice or antidiabetic medication)

High body-mass index

Elevated systolic blood pressure (> 160 mm Hg).

A "cluster" was considered to be present if at least three of the four variables were simultaneously positive.

The risks for the following were all found to be elevated for the alopecia group:

Nearly 5 times more likely to have clustered risk factors

Hyperinsulinemia risk was increased nearly 2-fold

Moderate obesity was increased nearly 2-fold

Severe obesity was increased nearly 150%.

Use of cholesterol lowering medication was increased more than 4-fold

Use of blood pressure or diabetic medication was more than double

Researchers maintain that there findings "…raise the question whether insulin resistance could be a pathophysiological mechanism or promoting factor in early androgenetic alopecia, which could, in turn, be an early marker of insulin resistance."

In addition, they suggest that men with early-onset male-pattern baldness should be screened for insulin resistance and other cardiovascular disease risk factors.
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DR. MERCOLA'S COMMENT:

If I had only known this earlier I would still have a full head of hair! Yes folks, up until five years ago I was a certified carb addict and had a terribly unbalanced excess of high grain foods. I really believe this is a landmark article that nails the association between eating sugar and breads and premature baldness.

So there you go guys. For those of you who still have a significant amount of hair left, CUT DOWN the grains if you want to keep your hair. It is far more effective than Rogaine and much less costly. However, you must be warned of the side effects of a low grain diet - you will achieve far higher levels of health, and decrease your risk of diabetes, heart attacks, and cancer. If, and only if, you are willing to accept such side effects in exchange for keeping your hair, I would suggest following the healthy eating plan.

Insulin May Raise Homocysteine

Overweight children with high levels of the hormone insulin in their blood are also likely to have high levels of homocysteine, a substance that appears to raise the risk of heart disease, stroke, and birth defects, as well as possibly other adverse effects as well.

In addition, these children and adolescents appear to have lower levels of folate, a vitamin that can lower homocysteine levels.

The combination of elevated homocysteine and reduced folate could put these children at increased risk for developing heart disease, explain researchers from the University of Graz in Austria, who studied the link in 84 children and adolescents.

"The implication of our finding might be that reduction of cardiovascular risk factors (such as) body fat and insulin--by dieting and/or physical activity--might improve homocysteine metabolism," Dr. Siegfried Gallistl, the study's lead author, explained in an interview with Reuters Health. He also noted that that insulin appears to inhibit enzymes that play a role in homocysteine metabolism.

Insulin is the hormone responsible for getting glucose (sugar) in the blood into cells throughout the body to use as fuel. The cells of people with type 2 diabetes do not respond adequately to insulin. As a result, levels of both glucose and insulin in the blood remain high.

"Our study demonstrates for the first time that insulin is a main correlate of homocysteine in obese children and adolescents and suggests that (high insulin) may contribute to impairment of homocysteine metabolism in childhood obesity," the researchers conclude.

Diabetes Care 2000;23:1348-1352

DR. MERCOLA'S COMMENT: Diet is the physical keystone to health. If you don't address the food you are eating, you can take all the fancy supplements, vitamins, herbs and homeopathics you want, but your likelihood of resolving chronic health problems is quite low.

Having stated that however, diet alone rarely causes complete remission of chronic health issues. One needs to look at other factors, like heavy metal and chemical exposures, sleep, exercise, chronic stress, emotional and spiritual balance as well.

Elevated insulin levels are one of the central keys to chronic illness. I did not fully appreciate this until 1995, but ever since I understood this, the evidence is quite clear that this is true. The further scientists study this, the more this seems to be confirmed.

I was not aware that elevated insulin caused homocysteine levels to become elevated. This appears to be one of its additional mechanisms of destructive action. If you are not familiar with homocysteine you can click on some of the links below for further information.

You can also check out the links on the dangers of obesity in children and how exercise and TV watching are two of the other important issues in addition to diet.

For additional information on homocysteine, see the other article in this week's newsletter.

Homocysteine May Lead to Pregnancy Complications and Birth Defects

High levels of homocysteine in pregnant women may be a marker of risk for preeclampsia and umbilical placental vascular disease, according to a new study.

Researchers studied plasma homocysteine levels in the mother and fetus during the third trimester of 26 normal pregnancies and 60 pregnancies with evidence of preeclampsia and placental vascular disease.

Maternal plasma homocysteine levels were significantly higher than normals in women with either of these problems.

Fetal homocysteine levels were also higher, particularly for the preeclampsia group.

Infants in the affected groups were born earlier than those in the normal group, and they weighed significantly less at birth.

"In conclusion," the authors write, "our study has shown that maternal plasma homocysteine levels are significantly higher in pregnancy with preeclampsia and/or umbilical placental vascular disease," and that their findings "suggest that elevated circulating homocysteine may be involved in the pathogenesis of uteroplacental vascular disease associated with preeclampsia, and a risk marker for this in the mother."

Yet despite this new evidence as well as existing studies showing dangers of elevated homocysteine during pregnancy, a researcher told Reuters Health that "We do not yet have enough data to say homocysteine should be measured routinely in pregnant women.

British Journal of Obstetrics and Gynecology July, 2000;107:935-938.

COMMENT:

Another reason to eat plenty of vegetables, especially during pregnancy. High homocysteine levels have been associated very clearly with heart disease and I have reported on that many times in the past (see below).

It is interesting to find out that there are additional pregnancy complications that result from it. My guess is that it is not a huge problem in this country as most women are on prenatal vitamins and most all of them have large amounts of folic acid to prevent spinal cord defects. The folic acid is the main vitamin that is needed to normalize high homocysteine levels. Vitamin B6 and B12 are also helpful.

Actually, an even more serious threat from homocysteine is that it has been shown to cause birth defects (Nutr Rev 1998 Aug;56:236-44, Eur J Pediatr Surg 1996 Dec;6 Suppl 1:7-9).

Therefore, I think that the study author's assertion that homocysteine levels don't need to be measured during pregnancy is incorrect. Ideally, homocysteine levels should be checked in women before they get pregnant, since most birth defects develop in the first trimester and once a woman finds out that she is pregnant, it may be too late.

