
Bioactive Proteoglycan Formulation

EXPERTS’ TOP CHOICE 
FOR HAIR PRESERVATION 
& HEALTHY GROWTH 

• More than 100 published scientific studies

• 30 years of clinical development

• Safe and side-effect-free

• 100% drug-free



HAIR LOSS
Hair is an important part of a person’s body image in social interactions, 
which is why hair loss is a considerable physiological and social problem for 
the people who experience it. 

For many people, hair loss can feel like losing part of their identity. 
Research has highlighted that hair loss can lead to loss of self-confidence, 
concerns about getting older, negative effects on social life, and feelings 
of depression.1 In addition, psychological stress has been proved to further 
aggravate hair loss to form a vicious cycle2, which is why it is important to 
manage it early.

MAJOR CAUSES OF HAIR LOSS

Various underlying factors individually or in combination contribute to the 
pathogenesis of hair loss, including:
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HAIR LOSS IN MEN

Male Pattern Hair Loss (MPHL) is the most common 
type of hair loss in men. It is usually characterized by 
two main features: (1) a gradual ‘bi-temporal recession’ 
of the hairline early in the process; (2) frontal and 
vertex hair follicles decrease in size and activity during 
successive hair cycles presented clinically as ‘hair 
thinning’.

Dihydrotestosterone (DHT) is a significantly more 
potent agonist of the androgen receptor. After binding 
to its receptor, DHT triggers metabolic responses that 
collectively induce a gradual shortening of anagen 
phase and elongation of telogen phase, forcing the 
follicles to enter a prolonged dormant phase.3

HAIR LOSS IN  
MEN & WOMEN  
ARE DIFFERENT

Unlike men, women rarely develop 
‘true baldness’ but instead a diffuse 
slowly-progressive thinning of hair.  
This is mainly because androgens 
have a lower impact on hair follicles in 
women, resulting in women to be less 
susceptible to the effect of androgens 
than men. 

This suggests that factors beyond 
androgens are involved in FPHL, which 
is why treatments targeting DHT alone 
have limited efficacy on women.

Women have 18 times 
lower levels of plasma 
testosterone than men.

Women have 50% less 
expression of 5α-reductase 
than men.

Women have 40% less 
expression of Androgen 
Receptor Protein than men.

Women have 600% higher 
expression of aromatase 
enzyme than men.

HAIR LOSS IN WOMEN

Hair loss can be as prevalent in women as in men: 
12% of women aged 20-29 years old4,5 and 50-75% of 
women over 65 years old6 suffer from Female Pattern 
Hair Loss (FPHL). The most common prevalent and 
clinically-significant types of hair loss in women are 
Female Pattern Hair Loss (FPHL) and Telogen Effluvium 
(TE).

FPHL is by far the most common type of hair loss 
occurring in female adults. FPHL was initially thought 
of as a variant of MPHL, but it is now recognized as a 
separate entity.7



PROTEOGLYCANS AND THE 
DISRUPTION OF HAIR GROWTH CYCLE

Proteoglycans, a specific type of protein, have been shown to have integral functions in the 
development and growth regulation of hair follicles. A certain proteoglycan concentration in and 
around the hair follicle is needed for optimal growth and cycling.8

The defect or depletion 
of proteoglycans has 
been recognized as the 
primary cause of hair loss. 
Follicular miniaturisation 
is caused by a gradual 
decline in the size of 
the dermal papilla and 
consequently the whole 
follicle. Over time, these 
hair follicles eventually 
stop producing new 
hairs, leading to a visible 
reduction in hair density.

An advanced decline 
of proteoglycans leads 
to an obvious atrophy 
in the structure of hair 
follicles. This process, 
known as Proteoglycan 
Follicular Atrophy (PFA), 
is a fundamental cause of 
follicular miniaturisation 
that disrupts the Hair 
Growth Cycle.

External factors (stress) and other internal factors (androgens, cytokines) can affect the equilibrium 
between Anagen inducers (activators) and Catagen inducers (inhibitors) in both men and women. 
When there are more inhibitors than activators, hair follicles are stimulated to jump to the Catagen 
phase in the Hair Growth Cycle, resulting in hair shedding.

For example, in patients with MPHL, androgen hypersensitivity causes hair follicles to lose their 
ability to regrow to their original size. This disrupted replenishment of papillary proteoglycans 
triggers a vicious cycle of cellular dysfunction, thus shortening the lifespan of the hair follicle.

In addition to the Wnt/DKK-1 system, a complex 

morphogens and growth factors of opposing 

influences are also involved in switching between 

the two steady states of the hair follicle. External 

(e.g. stress) and internal factors (e.g. androgens 

Anagen inducers (activators) and Catagen 

inducers (inhibitors), thus stimulating the hair 

shafts to growth or shedding. 

A disrupted Hair Growth Cycle is at the core 

of almost all forms of hair loss disorders. As 

portrayed by Figure 7, the concentration of 

proteoglycans in and around the follicle is an 

influential factor in determining the balance 

between activators and inhibitors of hair 

growth.25,26

Anagen and Catagen Inducers  
– Regulators of the Hair Growth Cycle

Harmony in the Hair Growth Cycle relies on a 

delicate homeostatic balance between a multitude 

of stimulating and inhibitory signalling pathways, 

hormones and growth factors. A shift in this 

balance can force the hair follicle to stagnate in  

a certain phase or jump into another.2,15

Wnt/β-catenin signalling pathway is a central 

Anagen-inducing mechanism with critical roles 

in the activation of the dermal papilla cells, 

regeneration of the hair follicle and growth of 

the hair shaft.24 Shifting the balance between the 

relative activity of Wnt proteins and their inhibitor, 

dickkopf-1 (DKK-1), sends the triggering signal for 

phase transitions between active and dormant 

phases of the Hair Growth Cycle [Figure 6].2

Figure 7. Decreased concentration of proteoglycans in Follicular Hypo-Glycania (FHG) activates 
Catagen inducers and shortens Anagen. Proteoglycan Replacement Therapy (PRT) counteracts the 
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Figure 6. The balance between Wnt and Dkk1 controls the cycling of the hair follicle. This balance is 
regulated by specific follicular proteoglycans.
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(Follicular Hypo-Glycania) 
Anagen Shortening 
due to Proteoglycan 

Dysmetabolism

Whether genetically determined or externally  

influenced, PFA is the final result of a gradual 

reduction in the capacity of follicular cells to 

The important point is that relative proteoglycan 

depletion (FHG) precedes the disruption of a 

normal Hair Growth Cycle and can be considered 

the original causal pathology. Subsequently, over 

a long, progressive process, hair follicles undergo 

‘hypotrophia’ that will then proceed to ‘follicular 

atrophy’ expressed clinically as a gradual hair 

thinning and terminal to vellus transition leading 

to a visible reduction in scalp hair density in FPHL 

and TE.44

Clinical Hint: 

Restoring the normal function of 
the hair follicle is possible through 
a major part of the follicular 
degeneration spectrum before 
advanced PFA occurs.

Reduced concentration of bioactive proteoglycans (FHG) leads to hypoactivity and shrinkage of the 
hair follicle, which eventually provokes Proteoglycan Follicular Atrophy (PFA).

Figure 13
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THE SIGNIFICANT ROLE 
OF PROTEOGLYCAN 
DYSMETABOLISM IN HAIR LOSS

Key Role of Proteoglycans in the 
Pathophysiology of FPHL and TE

Previous research has clarified that follicular cell 

apoptosis is not the primary inducer of follicular 

relapse in late Anagen and early Telogen since the 

decline in dermal papilla cells during Catagen is 

not caused by cell apoptosis.19 The short Anagen 

and prolonged Catagen phase in FPHL and TE are 

hence proposed to be caused by defects in dermal 

papilla signalling and its inability to support the 

regenerative activity of the follicle especially since 

of stem cells.42 Since extracellular matrix  

components are responsible for maintaining the 

normal function of dermal papilla cells, a defect or 

depletion of proteoglycans is being recognised as 

the primal aetiology of the disturbed Hair Growth 

Cycle in hair loss disorders.

As mentioned earlier, the relative concentration 

of proteoglycans is a determining factor in the 

commencement and termination of each phase of 

the hair cycle. Therefore, progressive depletion of 

 

cellular dysfunction and eventually dysregulation 

of the Hair Growth Cycle. A poor extracellular  

 

functional support to the cells which forms a  

vicious cycle that perpetuates the pathology and 

leads the follicle to an inevitable degenerative pro-

cess of hypotrophy and eventual atrophy expres-

sed clinically as a gradual hair thinning and decline 

in terminal hair density. Fortunately, this process is 

slowly reversible over several months by repleni-

shing the proteoglycans either by external supple-

mentation or stimulating de-novo synthesis.

The initial trigger that leads to the depletion of 

proteoglycans depends on the specific hair loss 

type. 17β-estradiol, prolactin and androgens  

may act as triggers in FPHL,43 while child birth, 

psychological stress or medication is usually the 

‘trigger’ in patients with TE. 

Progressive Proteoglycan Follicular 
Atrophy (PFA)

To start transitioning into Anagen, both cellular 

and extracellular components of a telogenic follicle 

need to expand dramatically in volume. This entails 

active production of collagen and proteoglycans. 

A certain concentration of proteoglycans in and 

around the hair follicle is needed for optimal  

support of cell migration, hair follicle induction  

and intercellular interactions.44

The fact that follicular hypotrophy and atrophy 

eventually follow functional dysregulations in 

in Alopecia is a primordial sign of actual structural 

deteriorations inside the follicle. Since the size of 

hair follicles is largely determined by the volume of 

dermal papilla,45 the structural changes have to be 

started in this part of the follicle and mostly due 

Decreased amounts of proteoglycans cannot  

support the function of papillary cells and their 

role in maintaining a normal Anagen duration.  

This is not unexpected knowing that the slightest 

alteration in the proportional quantity and/or  

composition of proteoglycans may have  

 

the cells.44,46

It can be concluded that the 
progressive miniaturisation and 
eventual atrophy of hair follicles 
in Alopecia is primarily caused 
by gradual depletion of specific 
proteoglycans in the dermal papilla 
in a process called ‘Proteoglycan 
Follicular Atrophy’ (PFA)
hair follicles are said to be in a state 
of ‘Follicular Hypo-Glycania’ (FHG).44
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At present, available options to treat hair loss in men and women have undesirable tolerability due 
to disturbing side effects and poor clinical outcomes. To date, there is no single treatment that can 
account for the significant differences in male and female hair loss.

Despite evidence to show that deregulated synthesis and function of proteoglycans play central 
roles in the development of hair loss, conventional treatments also do not address PFA, which is a 
common cause of hair loss.

Male Treatment Options

Finasteride: 

• Long-term use has led to sexual 
adverse effects: erectile and 
ejaculatory dysfunction, as well as 
diminished libido occur in up to 40% 
of users.9

• There is a likely association between 
finasteride use and depression and 
anxiety-related behaviours.10

Female Treatment Options

Vitamins & minerals supplements 
(biotin, zinc, niacin, Vitamin B): 

• Although nutritional deficiency is 
associated with hair loss, vitamin 
deficiency is extremely rare.

• Only up to 2% of hair loss is due to 
vitamin deficiency.

• No randomised controlled trials to 
prove the efficacy of supplementation 
with biotin in healthy individuals.11

Male & Female Treatment Options

Topical minoxidil

• Some patients cannot tolerate this medication due to irritant scalp dermatitis and 
hypertrichosis at the site of application caused by the solution additives or minoxidil 
itself.

• Cannot be used in cases with scalp eczema or infection of in the presence of 
coronary heart disease, arrhythmia or heart failure.

LIMITATIONS OF CURRENT  
HAIR LOSS TREATMENTS



HAIR GROWTH+ INCLINIC BY NOURKRIN®:  
A PROTEOGLYCAN  
REPLACEMENT THERAPY

Backed by more than 30 years of clinical research and over 100 published clinical papers, Hair 
Growth+ inCLINIC by Nourkrin® is a clinically proven Proteoglycan Replacement Therapy for the 
treatment of all types of hair loss. It is indicated as a primary monotherapy or in combination with 
other medications.

• Treatment of all stages of Male & Female Pattern Hair Loss
• Treatment of Acute and Chronic Telogen Effluvium
• Prevention of hair loss in individuals with strong genetic disposition for hair loss

Hair Growth+ inCLINIC by Nourkrin® is formulated with Marilex®-P, which is obtained through a 
proprietary extraction process from fractionated fish extract. It has high ratios of specific bioactive 
proteoglycans which replenish proteoglycans during the Anagen phase and prevent follicular 
miniaturisation.

Key Functional Proteoglycans
• Versican: performs EGF-like activity for Anagen initiation and maintains growth of hair fiber by 

continuous Wnt stimulation
• Decorin: blocks TGF-ß1, a potent apoptosis and Catagen inducer
• Syndecan: promotes cell signaling that induces and maintains growth of the hair shaft and the 

inner root sheath

Other Key Ingredients
• Silica: lowers rate of hair loss and increases hair brightness 
• Biotin: promotes hair growth and reduces hair shedding 

Dosage 

• TO ACTIVATE HAIR GROWTH: Two tablets in the morning and one in the evening, preferably 
after food. Minimum duration of therapy is 4-6 months. Thereafter a reduced-dose therapy 
should be followed, according to the Maintenance dosage below. 

• TO MAINTAIN HAIR GROWTH: One tablet per day to be taken orally, preferably after food. 
Should hair growth need an additional boost, switch back to the Activation dosage above for the 
recommended minimum duration. 

Precautions
Should not be consumed by  
patients who are allergic to fish.



1. Stimulating Dormant Hair Follicles to Enter Anagen
 • Specific proteoglycans trigger the Anagen phase in dormant telogenic hair follicles.
 • This helps to kickstart the Hair Growth Cycle and in turn moderate the abnormally increased 

Telogen/Anagen ratio.

2. Inhibiting Premature Catagen Initiation in Active Follicles
 • Hair Growth+ inCLINIC by Nourkrin® enhances the concentration of proteoglycans, in turn 

improving the quality of the extracellular microenvironment.
 • Growth-inductive ability of papillary fibroblasts and stem cells is maintained.

3. Preventing Miniaturisation by Treating Proteoglycan Follicular Atrophy (PFA)
 • Hair Growth+ inCLINIC by Nourkrin® directly deposits specific functional proteoglycans into 

the follicular matrix, hence counteracting PFA and follicular miniaturisation.
 • New proteoglycans are created as Marilex®-P supplies the building blocks and increases the 

activity of fibroblasts.
 • Replenishment of follicular proteoglycans during early Anagen phase reverses the declining 

trend of miniaturisation.

4. Protecting Hair Follicles from Inflammation-mediated Damage
 • Reduced expression of follicular proteoglycans disrupts their protective barrier around the hair 

follicle, leading to an immune response that causes Pattern Hair Loss.
 • Replenishing follicular proteoglycans prevents inflammation and in turn reduces hair loss.

MECHANISMS OF ACTION

The effect of Proteoglycan Replacement Therapy (PRT) in addressing Proteoglycan 
Follicular Atrophy (PFA) induced hair follicle miniaturisation and cycle dysregulation.

TARGETED USE OF PROTEO-
GLYCANS IN TREATING MINIATURI-
SATION IN MPHL: PROTEOGLYCAN 
REPLACEMENT THERAPY (PRT)

Proteoglycan Replacement Therapy (PRT) is a 

therapeutic approach that uses a carefully formu-

lated, marine-derived complex of proteoglycans, 

Marilex®-M, to treat a range of hair loss disorders. 

This unique form of treatment has been pioneered  

by Pharma Medico since 1993 and been under 

constant improvement ever since through research 

and development endeavours. Today, PRT with 

Marilex®-M forms a targeted treatment that ex-

clusively treats FHG and reverses PFA in patients 

with hair loss.45

The documented pharmacological activity of PRT 

with Marilex®-M relies on the bioactivity of its 

hair-specific proteoglycans, e.g. Versican, Decorin 

and Syndecan. As opposed to mono-molecular 

products, Marilex®-M with a multi-molecular complex  

of several key proteoglycans in hair follicles. The 

enhanced concentration of follicular proteoglycans 

1. Normalising the expression of downstream  

Anagen and Catagen inducing metabolic 

pathways, and thereby stimulates Anagen and 

shortens Telogen/Kenogen (Hair Growth Cycle 

2. Reversing the Hypo-Glycanic Vicious Cycle  

and improves the synthetic ability of fibroblasts, 

thus augmenting the regeneration and size of  

Follicular Atrophy (PFA) induced hair follicle miniaturisation and cycle dysregulation in MPHL.45
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Comparing Hair Growth+ inCLINIC by Nourkrin®  
with Conventional Hair Loss Treatments 

Hair Growth+ 
inCLINIC  

by Nourkrin®

Finasteride Minoxidil
Vitamin 

Supplements

Treats both MPHL 
and FPHL

Treats Telogen 
Effluvium

No adverse side 
effects on health

No excessive facial 
or body hair

Addresses 
follicular 
miniaturisation 
and PFA as main 
causes of hair loss

Exhibits clinically 
proven effects

Produces 
subjective 
perception of 
improvement due 
to a placebo effect

Suitable for use 
in the long term 
for treatment or 
maintenance

Possesses  
anti-inflammatory 
properties



CLINICAL EVIDENCE

Promotes hair growth  
in both genders

In a randomized, double-blind, 
placebo-controlled study 
conducted on 55 volunteers of both 
genders, the average hair growth 
increase was 35.7% in the group 
using Nourkrin®, compared to 1.5% 
in the placebo group (P < 0.001). 

Thom, E. (2006). Nourkrin®: Objective 
and Subjective Effects and Tolerability 
in Persons with Hair Loss. Journal 
of International Medical Research, 
514–519.

Clinical Indications of Nourkrin® Man

Nourkrin® Man is indicated as a primary 

monotherapy or in combination with other oral or 

topical hair loss medications for:

Administration and Dosage

Two tablets of Nourkrin® Man are to be taken orally 

per day in two divided doses, i.e. 1 in the morning 

and 1 in the evening, preferably after food. Minimum 

duration of therapy is 6 months. The first clinical 

months of therapy.

The need for continuation of treatment beyond 

the initial period of 6 months depends on the 

nature of the diagnosis and the results obtained. If 

the hair disorder is of a short-term nature, such as 

of hair loss such as MPHL and Chronic Telogen 

maintenance therapy is frequently required, i.e. 1-2 

tablets per day for an indefinite period of time.

Primary prevention of MPHL may be 

recommended in high-risk individuals by long-

term prescription of 1-2 tablets per day after 

puberty.

General Precautions

Nourkrin  Man should not be used for patients 

who are allergic to fish.

Drug Interactions

There are no known drug interactions between 

Nourkrin® Man and other supplements or 

medications.

PRESCRIBING 
INFORMATION

1.  Treatment of all stages of Male 
Pattern Hair Loss (MPHL) 

2.  Treatment of Acute and Chronic 

3.  Prevention of hair loss in  
individuals with strong genetic 
predisposition for Androgenetic 
Alopecia

SELECTED CLINICAL 
DOCUMENTATION

Nourkrin® Objective 

and Tolerability in 
Persons with Hair Loss 

Published in:  
Journal of International  
Medical Research.  
2006;34(5):514-9.

of monotherapy with 

Nourkrin® with Marilex® were evaluated in this 

randomised, double-blind, placebo-controlled 

Nourkrin® was administered for a 6-month blinded 

and 6-month open-label follow-up period. 

Conclusion: 

Significant improvements in objective hair 
density and treatment satisfaction were 

observed compared to the placebo group. 

to appear from month 6 and continued to 

improve during the next 6 months of follow 

up. The average hair count increased by 
35.7% with Nourkrin® compared to 1.5% in 
the placebo group (p < 0.001) [Figure 15 ]. 

Figure 15. Mean Hair Count of Nourkrin® vs Placebo in a randomised double-blind clinical trial.
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Stabilises hair loss

A group of 178 patients received an oral dose of 600 mg of marine-based extract 
mixture of proteins and polysaccharides daily for six months as treatment for 
androgenetic alopecia. A significant decrease of hair loss was observed by 75.3% of 
patients and 14.6% showed partial regrowth of hair. In less severe cases, the result of 
the treatment was significantly superior as compared with patients with long-term 
severe baldness. 

Results suggest that the use of marine-based polysaccharides are beneficial for treatment of 
Androgenetic alopecia in order to stabilise hair loss. 

Pereira, M. (1997). Treatment of Androgenetic Alopecia with a Marine-Based Extract of Proteins and 
Polysaccharides. Revista Brasileira De Medicina Vol. 54 - No 3 - March 1997: 144-149.

The integral roles of specific 
proteoglycans in hair growth and hair loss 
– Mechanisms behind the bioactivity of 
Proteoglycan Replacement Therapy with 
Nourkrin® with Marilex® in pattern hair loss 

Published in:  
Dermatology Research and Practice.  
2020 Feb; 2020:8125081.

This newly published article is an up to date 

analytical review of 135 scientific papers on the 

role of specific proteoglycans in the growth and 

cycling of hair follicles. Active redistribution of 

proteoglycans during the Hair Growth Cycle and 

their involvement in the regulation of follicular 

behaviour are extensively reflected. Additionally, 

pathological changes to the expression of 

follicular proteoglycans and their relevance to 

the development of MPHL are explicated. Clinical 

PRT with Nourkrin® for men with pattern hair loss 

is also outlined in detail.

Conclusion: 

Proteoglycan Follicular Atrophy (PFA) 
is a principal pathology in MPHL  that 

drives the shortening of the Anagen phase 

and progressive follicular miniaturisation. 

PFA is an independent pathology that 

is the result of a metabolic vicious cycle 

that, when started, can progress even 

without the impact of androgens. The 
only proven method to address PFA 
is Proteoglycan Replacement Therapy 
(PRT) with Nourkrin ®  with Marilex ® . This 

novel treatment is bioavailable and has the 

ability to stimulate cell proliferation and 
to prevent hair follicles from entering the 
Telogen phase.  Timely replenishing of the 

reduced concentration of proteoglycans 

by PRT can help the hair follicles restore 

their structural integrity and recover from 

miniaturisation. Accordingly, Nourkrin ®  
therapy is e�ective for both the prevention 
and treatment of MPHL.

Review Article

dnahtworGriaHnisnacylgoetorPcificep
SfoseloRlargetnI

Hair Loss: Mechanisms behind the Bioactivity of ProteoglycanReplacement Therapy with Nourkrin ®with Marilex ® in PatternHair Loss and Telogen E�uvium

Jan Wadstein, 1 Erling  Thom  ,2 and Aida  Gadzhigoroeva31Research and Development, Wadlund A/S, Lund, Sweden2ETC Research and Development, Oslo, Norway3Moscow Sc  and Practical Centre of Clinical and Aesthetic Dermatology and Venerology, Moscow City Health Department,

Moscow, Russia

Correspondence should be addressed to Erling   erlingthom@etc.asReceived 9 December 2019; Accepted 1 February 2020; Published 5 May 2020Academic Editor:  Craig G.  Burkhart
Copyright © 2020 Jan Wadstein et al. 
Follicular proteoglycans are key players with structural, functional, and regulatory roles in the growth and cycling behaviour of the 

hair follicles. The expression pattern of speci�c proteoglycans is strongly correlated with follicular phase transitions, which further 

a�rms their functional involvement. Research shows that bioactive proteoglycans, e.g., versican and decorin, can actively trigger 

follicular phase shift by their anagen-inducing, anagen-maintaining, and immunoregulatory properties. This  emerging insight has 

led to the recognition of “dysregulated proteoglycan metabolism” as a plausible causal or mediating pathology in hair growth 

disorders in both men and women. In  support of this, declined expression of proteoglycans has been reported in cases of anagen 

shortening and follicular miniaturisation. To facilitate scienti�c communication, we propose designating this pathology “follicular 

hypoglycania (FHG),”  which results from an impaired ability of follicular cells to replenish and maintain a minimum relative 

concentration of key proteoglycans during anagen. Lasting FHG  may advance to structural decay, called proteoglycan follicular 

atrophy (PFA).  This  process is suggested to be an integral pathogenetic factor in pattern hair loss (PHL)  and telogen e�uvium 

(TE).  To address FHG  and PFA , a proteoglycan replacement therapy (PRT)  program using oral administration of a marine-
derived extract (Nourkrin ® with Marilex®, produced by Pharma Medico Aps, Aarhus, Denmark) containing  proteo-

glycans has been developed. In  clinical studies, this treatment signi�cantly reduced hair fall, promoted hair growth, and 

improved
quality of life in patients with male- and female-pattern hair loss. Accordingly, PRT  (using Nourkrin® with Marilex®) can be 

recommended as an add-on treatment or monotherapy in patients with PHL  and TE.

1. Introduction
Proteoglycans are structural and functional macromoleculesconsisting of a core protein covalently attached to one ormore glycosaminoglycan chains via O-(serine/threonine) orN-(asparagine) linkages. Glycosaminoglycans, or muco-polysaccharides, are long unbranched polysaccharidescomprising a repeating disaccharide unit. Five types ofglycosaminoglycans, heparan sulphate (HS), chondroitinsulphate (CS), dermatan sulphate (DS), hyaluronan (HA),

and keratan sulphate (KS), in combination with a limitednumber of core proteins constitute a wide variety of pro-
(ECM) components, these macromolecules are abundant inintracellular, cell membrane and pericellular (basementmembrane zone) matrices. Proteoglycans are generallycategorised based on their cellular/subcellular distributionand structural features [1]. Determined by its function, eachclass of proteoglycans exhibits distinctive cellular and tissuedistribution patterns [2].
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Introduction
Hair loss can be a considerable psychologicaland social problem for those a�ected. 1,2Much e�ort and investment has been putinto attempts to develop e�cientpharmaceutical and other treatments forhair loss. In most cases, however, the resultshave been disappointing. 

Hair loss may result from drug treatment(cytostatics), pregnancy (telogen e�uvium),alopecia areata or di�erent types ofdermatological diseases. 3

The most common form of hair loss isandrogenic alopecia or hereditary hair loss,also called male hair loss. Most men willhave this form of hair loss, but the stage at

which the process starts varies considerably.In 5% of the male population it starts beforethe age of 20, normally bitemporally andlater over the vertex. Androgenic alopecia is
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to androgens. The androgenic e�ect ismediated through an increase in 5- α-reductase activity and formation ofincreased amounts of dihydrotestosteronefrom testosterone locally in the hair follicles.This process causes hair loss. 4

Three main treatment schedules areavailable today: treatment with the drugsminoxidil (topical) or �nasteride (oral), orhair transplantation. The two drugs havebeen undergoing a number of controlledclinical trials. 5 – 7 Minoxidil is registered in
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Conclusion: 

Hair counting based on close-up pictures 

showed 6 months of Nourkrin® therapy sig-
nificantly increased hair density by 32.4% 
compared to 0.9% in the placebo group. 
Continuing the treatment for 12 months has 

hair count. Patients’ satisfaction with treat-

ment was much higher with Nourkrin® than 

with placebo.

Conclusion: 

After 6 months of Nourkrin® therapy, a 
significant reduction in the rate of hair loss 
was observed by 75.3% of the patients, 
and 14.6% showed partial regrowth of hair. 

Telogenicity, measured by trichogram, was 

improved mostly in participants with low 

baseline telogenicity. This indicates a higher 

success rate in less advanced stages of 

hair loss. Visual evaluation by before-after 
photography showed clinical cure in many 
cases. No intervention-related adverse 
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Improves patient quality of life

Findings from a 6-month study with 114 randomly selected females in the United Kingdom showed 
that majority of patients under treatment have been satisfied with using Nourkrin® and experienced 
a positive change in the quality and appearance of their hair as early as 3 months into the study. 

Patient satisfaction rates improved after 6 months, indicating that an enhanced treatment success 
rate can be achieved by longer administration periods.
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- An Open-label, 
Subjective, Outcome 
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Clinical Dermatology 
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tolerability of a Proteoglycan Replacement Therapy,  

which has been on the market since the early 

1990s. The study was based on 6 months use by 

114 randomly selected females with a mean age of 

42.9 years in an open-label product study carried 

out in the United Kingdom.

Conclusion: 

The findings of this self-assessment study 

have clearly shown that the majority 

of patients under treatment have been 

satisfied with using Nourkrin® Woman 

and experienced a positive change in the 
quality and appearance of their hair as 

early as 3 months into the study. Patient 

satisfaction rates have improved after 6 

months which indicates that an enhanced 

treatment success rate can be achieved by 

longer administration periods.

Month 3

Month 6
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in their hair growth

Reported improvement in their
hair appearance and quality

Had more satisfaction and
confidence with their hair

Felt satisfied with
Nourkrin® treatment

92.11% 93.86% 77.19% 100%

97.37% 80.70% 98.25%96.49%

Month 3

Month 6

Reported improvement
in their hair growth

Reported improvement in their
hair appearance and quality

Had more satisfaction and
confidence with their hair
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Nourkrin® treatment
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92.54% 83.58% 97.01%94.03%
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In this long-term, subjective, clinical study, the 
® Woman 

was evaluated from a patient-centred point of 

view in a Brazilian population. Along with hair 

growth and appearance, researchers also assessed 

psychological outcomes such as patients’ confidence  

and treatment satisfaction.

Conclusion: 

Research findings clearly demonstrated 

that the condition of hair had improved in 

the majority of participants after a course 

of monotherapy with Nourkrin®. A high 

are the main factors that led to a high 
treatment satisfaction rate of 97% with 
Nourkrin® treatment. More importantly, 

the enhanced hair confidence induced by 

PRT improves patients’ self-image and 
prevent psychosocial consequences of 
hair loss. This clinical study confirms that 

monotherapy with Nourkrin® Woman is 

treatment in women.
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community as a separate condition from androgenetic alopecia in 
men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
unexpectedly common among women. Surveys indicate that the more than half of women would have to withstand the physical and 

psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 

cinorhc sti ylralucitrap ,ET fo sesenegohtap deliateD

 form, and 
FPHL are not yet fully disclosed. Despite its symptomatic overlap with factors that still wait being determined. In any case, androgens do 

not appear to be the sole driver of hair loss in FPHL, since it occurs 
in individuals with complete androgen insensitivity syndrome 

 taht gnitseggus ecnedive eht morf detanigiro sah thgisni weN .]3[

sturbed, and thus, the concentration of 
bioactive proteog
pathology is in clinical literature known as ‘Follicular Hypoglycania 
(FHG)’ and causes a defective extracellular matrix, unable to support 
the normal growth of follicular cells. Initial stages of FHG cause hair 
shedding due to shortening of anagen and elongation of telogen es of FPHL. In the long term, untreated 
FHG can lead to gross dysfunction and shrinkage of hair follicles, 
known as ‘Proteoglycan Follicular Atrophy (PFA)’. PFA explains the 
progressive thinning and miniaturisation of scalp hairs observed in 
women with FPHL [4]. 

Recognising the causal roles of proteoglycans in hair loss and 

Introduction

are the most common forms of hair growth disorders in women. 

Keywords: Female pattern hair loss; Proteoglycans; Proteoglycan 

replacement therapy; Nourkrin ®; Marilex ®; Patient outcome assessment; Abstract
Background: Female Pattern Hair Loss (FPHL) and Telogen E�uvium (TE) 

are common dermatological conditions in women, a�ecting half  of  the female 

population. Treating hair loss in women is more challenging since its pathogenesis 

is not fully understood and it commonly leads to more serious psychosocial 
consequences compared to hair loss in men. Recent evidence highlights the 

involvement of  proteoglycan dysmetabolism and follicular hypoglycania as 

a mediating pathology. Follicular hypoglycania disturbs cellular activity and 

is behind the gradual deterioration of  hair follicles, a condition known as 

Proteoglycan Follicular Atrophy (PFA). Proteoglycan Replacement Therapy (PRT) 
with Nourkrin®  with Marilex®  is a unique approach that helps to treat PFA and 

restore a normal hair growth cycle. 
Methods: We aimed to investigate the treatment satisfaction and subjective 

nirkruoN fo ycaciffe
®  with Marilex® . To this end, 67women with moderate to 

-rotagitsevni na otni dellorne erew )sraey 37.24=ega naem( ET ro LHPF ereves
initiated, subjective, cohort study carried out by practicing dermatologists in Brazil 
in collaboration with the World Hair Council. Study participants were randomly 

selected by several collaborating dermatologists and have voluntarily started a 6 
month cou

nirkruoN htiw yparehtonom fo esr
®  Woman (600mg Marilex®  per 

day). They were interviewed every 3 months using a semi-structured questionnaire.
Results: Just after 3 months, 94.03% and 95.52% of  participants reported 

having experienced improved hair growth and appearance, respectively; and 83.58% 

were more con�dent with their hair. All Nourkrin®  users were satis�ed with the 
results at this point and were willing to continue with the treatment. At endpoint, 

94.03% of  subjects experienced enhanced hair growth and 92.54% reported 

improved appearance of  their hair. These positive changes have led 83.58% of  

participants to feel more con�dent with their hair. Overall treatment satisfaction 

rate with Nourkrin®  therapy was 97.01%.
Conclusion: Our �ndings indicate that women with di�use hair loss found 

PRT with Nourkrin®  an e�ective approach that stimulates hair growth and 

improves hair appearance. Treated patients felt more self-con�dent and were 

satis�ed with Nourkrin®  monotherapy.
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114 randomly selected females with a mean age of 

42.9 years in an open-label product study carried 

out in the United Kingdom.

Conclusion: 

The findings of this self-assessment study 

have clearly shown that the majority 

of patients under treatment have been 

satisfied with using Nourkrin® Woman 

and experienced a positive change in the 
quality and appearance of their hair as 

early as 3 months into the study. Patient 

satisfaction rates have improved after 6 

months which indicates that an enhanced 

treatment success rate can be achieved by 

longer administration periods.
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In this long-term, subjective, clinical study, the 
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was evaluated from a patient-centred point of 

view in a Brazilian population. Along with hair 

growth and appearance, researchers also assessed 

psychological outcomes such as patients’ confidence  

and treatment satisfaction.

Conclusion: 

Research findings clearly demonstrated 

that the condition of hair had improved in 

the majority of participants after a course 

of monotherapy with Nourkrin®. A high 

are the main factors that led to a high 
treatment satisfaction rate of 97% with 
Nourkrin® treatment. More importantly, 

the enhanced hair confidence induced by 

PRT improves patients’ self-image and 
prevent psychosocial consequences of 
hair loss. This clinical study confirms that 

monotherapy with Nourkrin® Woman is 

treatment in women.

Citation: Mattos Simoes M, Thom E, Wadstein J. Nourkrin® Woman with Marilex® Enhances Hair Growth and Appearance and Improves Hair C

 Brazil: An Investigator-initiated Clinical Study. J Clin Investigat Dermatol. 2020;8(1): 4

J Clin Investigat DermatolJuly 2020 Volume 8, Issue 1© All rights are reserved by Thom E, et al.

Nourkrin® Woman with Marilex® Enhances Hair Growth and Appearance and Improves Hair Con�idence in Women with Diffuse Hair Loss from Brazil: An Investigator-initiated Clinical Study

Mattos Simoes M1, Thom E2* and Wadstein J31Av Brasil, 1438, suite 704, Funcionários, Belo Horizonte / Minas Gerais, 
Brazil
2ETC Research and Development, Oslo, Norway3Research and Development, Wadlund A/S, Sweden*Address for CorrespondenceThom E, Bjornveien 45A, 0774, ETC Research and Development, 

Oslo, Norway, Tel: 47-91710137; E-mail: Erlingthom@etc.as Submission: 12 June 2020Accepted: 20 July 2020
Published: 23 July 2020
Copyright: © 2020 Mattos Simoes M, et al. This is an open access article 
distributed under the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited. 

Research Article

Open Access

Journal of
Clinical & Investigative Dermatology

Avens Publishing GroupInvi ting Innova tions

community as a separate condition from androgenetic alopecia in 
men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
unexpectedly common among women. Surveys indicate that the more than half of women would have to withstand the physical and 

psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 
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(FHG)’ and causes a defective extracellular matrix, unable to support 
the normal growth of follicular cells. Initial stages of FHG cause hair 
shedding due to shortening of anagen and elongation of telogen es of FPHL. In the long term, untreated 
FHG can lead to gross dysfunction and shrinkage of hair follicles, 
known as ‘Proteoglycan Follicular Atrophy (PFA)’. PFA explains the 
progressive thinning and miniaturisation of scalp hairs observed in 
women with FPHL [4]. 
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population. Treating hair loss in women is more challenging since its pathogenesis 

is not fully understood and it commonly leads to more serious psychosocial 
consequences compared to hair loss in men. Recent evidence highlights the 

involvement of  proteoglycan dysmetabolism and follicular hypoglycania as 

a mediating pathology. Follicular hypoglycania disturbs cellular activity and 

is behind the gradual deterioration of  hair follicles, a condition known as 

Proteoglycan Follicular Atrophy (PFA). Proteoglycan Replacement Therapy (PRT) 
with Nourkrin®  with Marilex®  is a unique approach that helps to treat PFA and 

restore a normal hair growth cycle. 
Methods: We aimed to investigate the treatment satisfaction and subjective 
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in collaboration with the World Hair Council. Study participants were randomly 

selected by several collaborating dermatologists and have voluntarily started a 6 
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nirkruoN htiw yparehtonom fo esr
®  Woman (600mg Marilex®  per 

day). They were interviewed every 3 months using a semi-structured questionnaire.
Results: Just after 3 months, 94.03% and 95.52% of  participants reported 

having experienced improved hair growth and appearance, respectively; and 83.58% 

were more con�dent with their hair. All Nourkrin®  users were satis�ed with the 
results at this point and were willing to continue with the treatment. At endpoint, 

94.03% of  subjects experienced enhanced hair growth and 92.54% reported 

improved appearance of  their hair. These positive changes have led 83.58% of  

participants to feel more con�dent with their hair. Overall treatment satisfaction 

rate with Nourkrin®  therapy was 97.01%.
Conclusion: Our �ndings indicate that women with di�use hair loss found 

PRT with Nourkrin®  an e�ective approach that stimulates hair growth and 

improves hair appearance. Treated patients felt more self-con�dent and were 

satis�ed with Nourkrin®  monotherapy.
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1990s. The study was based on 6 months use by 

114 randomly selected females with a mean age of 

42.9 years in an open-label product study carried 

out in the United Kingdom.

Conclusion: 

The findings of this self-assessment study 

have clearly shown that the majority 

of patients under treatment have been 

satisfied with using Nourkrin® Woman 

and experienced a positive change in the 
quality and appearance of their hair as 

early as 3 months into the study. Patient 

satisfaction rates have improved after 6 

months which indicates that an enhanced 

treatment success rate can be achieved by 
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was evaluated from a patient-centred point of 

view in a Brazilian population. Along with hair 

growth and appearance, researchers also assessed 

psychological outcomes such as patients’ confidence  

and treatment satisfaction.

Conclusion: 

Research findings clearly demonstrated 

that the condition of hair had improved in 

the majority of participants after a course 

of monotherapy with Nourkrin®. A high 

are the main factors that led to a high 
treatment satisfaction rate of 97% with 
Nourkrin® treatment. More importantly, 

the enhanced hair confidence induced by 

PRT improves patients’ self-image and 
prevent psychosocial consequences of 
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community as a separate condition from androgenetic alopecia in 
men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
unexpectedly common among women. Surveys indicate that the more than half of women would have to withstand the physical and 

psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 
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FHG can lead to gross dysfunction and shrinkage of hair follicles, 
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population. Treating hair loss in women is more challenging since its pathogenesis 

is not fully understood and it commonly leads to more serious psychosocial 
consequences compared to hair loss in men. Recent evidence highlights the 

involvement of  proteoglycan dysmetabolism and follicular hypoglycania as 

a mediating pathology. Follicular hypoglycania disturbs cellular activity and 

is behind the gradual deterioration of  hair follicles, a condition known as 

Proteoglycan Follicular Atrophy (PFA). Proteoglycan Replacement Therapy (PRT) 
with Nourkrin®  with Marilex®  is a unique approach that helps to treat PFA and 

restore a normal hair growth cycle. 
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results at this point and were willing to continue with the treatment. At endpoint, 
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are the main factors that led to a high 
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the enhanced hair confidence induced by 

PRT improves patients’ self-image and 
prevent psychosocial consequences of 
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community as a separate condition from androgenetic alopecia in 
men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
unexpectedly common among women. Surveys indicate that the more than half of women would have to withstand the physical and 

psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 

cinorhc sti ylralucitrap ,ET fo sesenegohtap deliateD

 form, and 
FPHL are not yet fully disclosed. Despite its symptomatic overlap with factors that still wait being determined. In any case, androgens do 

not appear to be the sole driver of hair loss in FPHL, since it occurs 
in individuals with complete androgen insensitivity syndrome 

 taht gnitseggus ecnedive eht morf detanigiro sah thgisni weN .]3[
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bioactive proteog
pathology is in clinical literature known as ‘Follicular Hypoglycania 
(FHG)’ and causes a defective extracellular matrix, unable to support 
the normal growth of follicular cells. Initial stages of FHG cause hair 
shedding due to shortening of anagen and elongation of telogen es of FPHL. In the long term, untreated 
FHG can lead to gross dysfunction and shrinkage of hair follicles, 
known as ‘Proteoglycan Follicular Atrophy (PFA)’. PFA explains the 
progressive thinning and miniaturisation of scalp hairs observed in 
women with FPHL [4]. 
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men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
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community as a separate condition from androgenetic alopecia in 
men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
unexpectedly common among women. Surveys indicate that the more than half of women would have to withstand the physical and 

psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 
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FHG can lead to gross dysfunction and shrinkage of hair follicles, 
known as ‘Proteoglycan Follicular Atrophy (PFA)’. PFA explains the 
progressive thinning and miniaturisation of scalp hairs observed in 
women with FPHL [4]. 
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are common dermatological conditions in women, a�ecting half  of  the female 

population. Treating hair loss in women is more challenging since its pathogenesis 

is not fully understood and it commonly leads to more serious psychosocial 
consequences compared to hair loss in men. Recent evidence highlights the 

involvement of  proteoglycan dysmetabolism and follicular hypoglycania as 

a mediating pathology. Follicular hypoglycania disturbs cellular activity and 

is behind the gradual deterioration of  hair follicles, a condition known as 

Proteoglycan Follicular Atrophy (PFA). Proteoglycan Replacement Therapy (PRT) 
with Nourkrin®  with Marilex®  is a unique approach that helps to treat PFA and 

restore a normal hair growth cycle. 
Methods: We aimed to investigate the treatment satisfaction and subjective 

nirkruoN fo ycaciffe
®  with Marilex® . To this end, 67women with moderate to 

-rotagitsevni na otni dellorne erew )sraey 37.24=ega naem( ET ro LHPF ereves
initiated, subjective, cohort study carried out by practicing dermatologists in Brazil 
in collaboration with the World Hair Council. Study participants were randomly 

selected by several collaborating dermatologists and have voluntarily started a 6 
month cou

nirkruoN htiw yparehtonom fo esr
®  Woman (600mg Marilex®  per 

day). They were interviewed every 3 months using a semi-structured questionnaire.
Results: Just after 3 months, 94.03% and 95.52% of  participants reported 

having experienced improved hair growth and appearance, respectively; and 83.58% 

were more con�dent with their hair. All Nourkrin®  users were satis�ed with the 
results at this point and were willing to continue with the treatment. At endpoint, 

94.03% of  subjects experienced enhanced hair growth and 92.54% reported 

improved appearance of  their hair. These positive changes have led 83.58% of  

participants to feel more con�dent with their hair. Overall treatment satisfaction 

rate with Nourkrin®  therapy was 97.01%.
Conclusion: Our �ndings indicate that women with di�use hair loss found 

PRT with Nourkrin®  an e�ective approach that stimulates hair growth and 

improves hair appearance. Treated patients felt more self-con�dent and were 

satis�ed with Nourkrin®  monotherapy.
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tolerability of a Proteoglycan Replacement Therapy,  

which has been on the market since the early 

1990s. The study was based on 6 months use by 

114 randomly selected females with a mean age of 

42.9 years in an open-label product study carried 

out in the United Kingdom.

Conclusion: 

The findings of this self-assessment study 

have clearly shown that the majority 

of patients under treatment have been 

satisfied with using Nourkrin® Woman 

and experienced a positive change in the 
quality and appearance of their hair as 

early as 3 months into the study. Patient 

satisfaction rates have improved after 6 

months which indicates that an enhanced 

treatment success rate can be achieved by 

longer administration periods.
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In this long-term, subjective, clinical study, the 
® Woman 

was evaluated from a patient-centred point of 

view in a Brazilian population. Along with hair 

growth and appearance, researchers also assessed 

psychological outcomes such as patients’ confidence  

and treatment satisfaction.

Conclusion: 

Research findings clearly demonstrated 

that the condition of hair had improved in 

the majority of participants after a course 

of monotherapy with Nourkrin®. A high 

are the main factors that led to a high 
treatment satisfaction rate of 97% with 
Nourkrin® treatment. More importantly, 

the enhanced hair confidence induced by 

PRT improves patients’ self-image and 
prevent psychosocial consequences of 
hair loss. This clinical study confirms that 

monotherapy with Nourkrin® Woman is 

treatment in women.
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men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
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psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 

cinorhc sti ylralucitrap ,ET fo sesenegohtap deliateD

 form, and 
FPHL are not yet fully disclosed. Despite its symptomatic overlap with factors that still wait being determined. In any case, androgens do 

not appear to be the sole driver of hair loss in FPHL, since it occurs 
in individuals with complete androgen insensitivity syndrome 

 taht gnitseggus ecnedive eht morf detanigiro sah thgisni weN .]3[

sturbed, and thus, the concentration of 
bioactive proteog
pathology is in clinical literature known as ‘Follicular Hypoglycania 
(FHG)’ and causes a defective extracellular matrix, unable to support 
the normal growth of follicular cells. Initial stages of FHG cause hair 
shedding due to shortening of anagen and elongation of telogen es of FPHL. In the long term, untreated 
FHG can lead to gross dysfunction and shrinkage of hair follicles, 
known as ‘Proteoglycan Follicular Atrophy (PFA)’. PFA explains the 
progressive thinning and miniaturisation of scalp hairs observed in 
women with FPHL [4]. 

Recognising the causal roles of proteoglycans in hair loss and 

Introduction

are the most common forms of hair growth disorders in women. 

Keywords: Female pattern hair loss; Proteoglycans; Proteoglycan 

replacement therapy; Nourkrin ®; Marilex ®; Patient outcome assessment; Abstract
Background: Female Pattern Hair Loss (FPHL) and Telogen E�uvium (TE) 

are common dermatological conditions in women, a�ecting half  of  the female 

population. Treating hair loss in women is more challenging since its pathogenesis 

is not fully understood and it commonly leads to more serious psychosocial 
consequences compared to hair loss in men. Recent evidence highlights the 

involvement of  proteoglycan dysmetabolism and follicular hypoglycania as 

a mediating pathology. Follicular hypoglycania disturbs cellular activity and 

is behind the gradual deterioration of  hair follicles, a condition known as 

Proteoglycan Follicular Atrophy (PFA). Proteoglycan Replacement Therapy (PRT) 
with Nourkrin®  with Marilex®  is a unique approach that helps to treat PFA and 

restore a normal hair growth cycle. 
Methods: We aimed to investigate the treatment satisfaction and subjective 

nirkruoN fo ycaciffe
®  with Marilex® . To this end, 67women with moderate to 

-rotagitsevni na otni dellorne erew )sraey 37.24=ega naem( ET ro LHPF ereves
initiated, subjective, cohort study carried out by practicing dermatologists in Brazil 
in collaboration with the World Hair Council. Study participants were randomly 

selected by several collaborating dermatologists and have voluntarily started a 6 
month cou

nirkruoN htiw yparehtonom fo esr
®  Woman (600mg Marilex®  per 

day). They were interviewed every 3 months using a semi-structured questionnaire.
Results: Just after 3 months, 94.03% and 95.52% of  participants reported 

having experienced improved hair growth and appearance, respectively; and 83.58% 

were more con�dent with their hair. All Nourkrin®  users were satis�ed with the 
results at this point and were willing to continue with the treatment. At endpoint, 

94.03% of  subjects experienced enhanced hair growth and 92.54% reported 

improved appearance of  their hair. These positive changes have led 83.58% of  

participants to feel more con�dent with their hair. Overall treatment satisfaction 

rate with Nourkrin®  therapy was 97.01%.
Conclusion: Our �ndings indicate that women with di�use hair loss found 

PRT with Nourkrin®  an e�ective approach that stimulates hair growth and 

improves hair appearance. Treated patients felt more self-con�dent and were 

satis�ed with Nourkrin®  monotherapy.

Avens Publishing GroupInvi ting Innova tions

36 37MEDICAL INFORMATION FOR PROFESSIONAL USE © 2021 PHARMA MEDICO – ALL RIGHTS RESERVED MEDICAL INFORMATION FOR PROFESSIONAL USE © 2021 PHARMA MEDICO – ALL RIGHTS RESERVED

Treating Female 

Nourkrin® Woman 
(with Marilex®) - An 
Openlabel, Subjective, 
Outcome Study on 
Hair Growth and 
Appearance, Self-
Confidence and 
Treatment Satisfaction

Publication:  
Journal of Clinical Dermatology and Therapy.  
2019;5: 037

tolerability of a Proteoglycan Replacement Therapy,  

which has been on the market since the early 

1990s. The study was based on 6 months use by 

114 randomly selected females with a mean age of 

42.9 years in an open-label product study carried 

out in the United Kingdom.

Conclusion: 

The findings of this self-assessment study 

have clearly shown that the majority 

of patients under treatment have been 

satisfied with using Nourkrin® Woman 

and experienced a positive change in the 
quality and appearance of their hair as 

early as 3 months into the study. Patient 

satisfaction rates have improved after 6 

months which indicates that an enhanced 

treatment success rate can be achieved by 

longer administration periods.

Month 3

Month 6

Reported improvement
in their hair growth

Reported improvement in their
hair appearance and quality

Had more satisfaction and
confidence with their hair

Felt satisfied with
Nourkrin® treatment

92.11% 93.86% 77.19% 100%

97.37% 80.70% 98.25%96.49%

Month 3

Month 6

Reported improvement
in their hair growth

Reported improvement in their
hair appearance and quality

Had more satisfaction and
confidence with their hair

Felt satisfied with
Nourkrin® treatment

95.52% 83.58% 100%

92.54% 83.58% 97.01%94.03%

94.03%

Nourkrin® Woman 
with Marilex® 
Enhances Hair Growth 
and Appearance 
and Improves Hair 
Confidence in Women 

Loss from Brazil: An 
Investigator-initiated 
Clinical Study

Publication:  
Journal of Clinical &  
Investigative Dermatology 
2020;8:1-4

In this long-term, subjective, clinical study, the 
® Woman 

was evaluated from a patient-centred point of 

view in a Brazilian population. Along with hair 

growth and appearance, researchers also assessed 

psychological outcomes such as patients’ confidence  

and treatment satisfaction.

Conclusion: 

Research findings clearly demonstrated 

that the condition of hair had improved in 

the majority of participants after a course 

of monotherapy with Nourkrin®. A high 

are the main factors that led to a high 
treatment satisfaction rate of 97% with 
Nourkrin® treatment. More importantly, 

the enhanced hair confidence induced by 

PRT improves patients’ self-image and 
prevent psychosocial consequences of 
hair loss. This clinical study confirms that 

monotherapy with Nourkrin® Woman is 

treatment in women.

Citation: Mattos Simoes M, Thom E, Wadstein J. Nourkrin® Woman with Marilex® Enhances Hair Growth and Appearance and Improves Hair C

 Brazil: An Investigator-initiated Clinical Study. J Clin Investigat Dermatol. 2020;8(1): 4

J Clin Investigat DermatolJuly 2020 Volume 8, Issue 1© All rights are reserved by Thom E, et al.

Nourkrin® Woman with Marilex® Enhances Hair Growth and Appearance and Improves Hair Con�idence in Women with Diffuse Hair Loss from Brazil: An Investigator-initiated Clinical Study

Mattos Simoes M1, Thom E2* and Wadstein J31Av Brasil, 1438, suite 704, Funcionários, Belo Horizonte / Minas Gerais, 
Brazil
2ETC Research and Development, Oslo, Norway3Research and Development, Wadlund A/S, Sweden*Address for CorrespondenceThom E, Bjornveien 45A, 0774, ETC Research and Development, 

Oslo, Norway, Tel: 47-91710137; E-mail: Erlingthom@etc.as Submission: 12 June 2020Accepted: 20 July 2020
Published: 23 July 2020
Copyright: © 2020 Mattos Simoes M, et al. This is an open access article 
distributed under the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited. 

Research Article

Open Access

Journal of
Clinical & Investigative Dermatology

Avens Publishing GroupInvi ting Innova tions

community as a separate condition from androgenetic alopecia in 
men (also known as Male Pattern Hair Loss (MPHL)). Hair loss is 
unexpectedly common among women. Surveys indicate that the more than half of women would have to withstand the physical and 

psychological consequences of hair loss at some point throughout 
their life. Although hair loss is not a critical medical condition, stress that may lead to impaired quality of life and morbid psychiatric 

disorders, e.g. general anxiety and depression [2]. Hence, clinicians 
psycho-social complications of hair loss. 
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PRT with Nourkrin®  an e�ective approach that stimulates hair growth and 

improves hair appearance. Treated patients felt more self-con�dent and were 

satis�ed with Nourkrin®  monotherapy.

Avens Publishing GroupInvi ting Innova tions
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Female patient  
with FPHL treated  
with Marilex® and PRP  
for 1 month.

NOURKRIN®  WOMAN  
IN PRACTICE 

Nourkrin®  Woman as a Primary Therapy

Female patient with Alopecia Areata treated with Nourkrin® Woman as a monotherapy for 8 months.

Figure 15

Female patient with Alopecia Areata treated with Nourkrin® Woman as a monotherapy for 6 months.

Figure 16

Female patient with FPHL treated with Nourkrin® Woman and PRP as a multitherapy for 1 month.

Figure 17
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Female patient with Telogen  
treated with Marilex®  
for 6 months.

Male patient with Alopecia Areata  
treated with Marilex® as a monotherapy  
for 3 months.
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Case Studies

LAUREN
Lauren got in touch after a stressful period in her life, which involved the birth of her baby 
plus a house move, all in quick succession. She felt that the stress had caused her to lose 
her hair, and she wanted to prevent a worsening and to regain the hair that she had lost. 
Lauren started taking Nourkrin®  in June 2016 and sent us these update photos, showing her 
progress from October 2016 to March 2017.

Before

After
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Case Studies

BEN
injections to try make my hair grow back. Nothing worked. Until I tried Nourkrin®  Man tablets. 

I’ve had a 3 month course with Nourkrin®  Man now and all my hair loss patches are GONE 
and my hair is so much thicker! Thank you so much. I’ve gained my confidence back now 
because of Nourkrin®  Man. It is an amazing product that does do the job that it indicates!  
110% recommend!’

Before

After
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Female patient with Alopecia Areata  
treated with Marilex® as a monotherapy for 8 months.
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Month 1
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Nourkrin®  Woman as a Primary Therapy

Female patient with Alopecia Areata treated with Nourkrin® Woman as a monotherapy for 8 months.

Figure 15

Female patient with Alopecia Areata treated with Nourkrin® Woman as a monotherapy for 6 months.
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Female patient with FPHL treated with Nourkrin® Woman and PRP as a multitherapy for 1 month.
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What makes Hair Growth+ inCLINIC by Nourkrin® unique from other competitors in 
the market?

Hair Growth+ inCLINIC by Nourkrin® is the only Proteoglycan Replacement Therapy 
on the market, and it has more than 30 years of proven brand history in international 
markets.
 

Is Hair Growth+ inCLINIC by Nourkrin® suitable for everyone? 

Hair Growth+ inCLINIC by Nourkrin® is suitable for everyone except those with 
allergies to fish as Marilex®-P is a marine-derived extract. Hair Growth+ inCLINIC by 
Nourkrin® does not contain shellfish. 
 

Will patients experience growth of body or facial hair? 

Hair Growth+ inCLINIC by Nourkrin® contains specific proteoglycans that are only 
involved in the hair follicle cycling of scalp hair. This means that Hair Growth+ 
inCLINIC by Nourkrin® does not affect the growth of body hair.

Are there any side effects from taking Hair Growth+ inCLINIC by Nourkrin®? 

Hair Growth+ inCLINIC by Nourkrin® is entirely based on drug-free ingredients which 
are evaluated as safe by the food and drug authorities globally. There have been no 
known side effects in the more than 30 years of brand history.
 

Does Hair Growth+ inCLINIC by Nourkrin® interfere with any medication? 

No, there are no known or registered instances of interference as Hair Growth+ 
inCLINIC by Nourkrin® is naturally based. However, if patients are on medication, 
they are recommended to check with their doctors before commencing with any 
supplement programme. 

How long does it take before patients start to notice a difference in their hair? 

Most users start to see a difference after 2-3 months of proper use on the 
recommended daily intake. 
 

Can Hair Growth+ inCLINIC by Nourkrin® be taken for long periods? 

Hair Growth+ inCLINIC by Nourkrin® is safe to take for indefinite periods and is ideal 
for long-term maintenance after the desired results have been achieved. 
 

What happens if patients stop taking Hair Growth+ inCLINIC by Nourkrin®? 

If patients’ hair loss is due to acute, temporary factors such as stress or hormonal 
changes, their results after 6 months may remain over time, given that these lifestyle 
factors have also been improved or changed. If their hair loss is related to DHT, 
genetics or is chronic, the condition may return after the treatment has ended.

FREQUENTLY ASKED QUESTIONS



REFERENCES:

1. Alfonso, M., Richter-Appelt, H., Tosti, A., Viera, M. S., & García, M. (2005). The psychosocial impact of 
hair loss among men: a multinational European study. Current medical research and opinion, 21(11), 
1829–1836. 

2. Couchman JR. Hair Follicle Proteoglycans. J. Invest. Dermatol. 1993;101(1):60S-4S. 

3. Stough D, Stenn K, Haber R, et al. Psychological effect, pathophysiology, and management of 
androgenetic alopecia in men. Mayo Clin Proc. 2005;80(10):1316-22. 

4. Dinh QQ, Sinclair R. Female pattern hair loss: current treatment concepts: Clin Interv Aging. 
2007;2:189–99. 

5. Ghanaat M. Chapter 19: Low-level light therapy and hair loss. In: Preedy V. Handbook of hair in health 
and disease. 1st ed. Wageningen Academic Publishers, 2012; p.390. 

6. Scheinfeld N. A review of hormonal therapy for female pattern (androgenic) alopecia. Dermatol 
Online J. 2008;14:1. 

7. Ramos PM, Miot HA. Female Pattern Hair Loss: a clinical and pathophysiological review. An Bras 
Dermatol. 2015;90(4):529-43. 

8. Wadstein J, Thom E, Gadzhigoroeva A. The integral roles of specific proteoglycans in hair growth and 
hair loss – Mechanisms behind the bioactivity of Proteoglycan Replacement Therapy with Nourkrin® 
with Marilex® in pattern hair loss and telogen effluvium. Dermatol Res Pract. 2020 Feb; 2020:8125081. 

9. Hirshburg JM, Kelsey PA, Therrien CA, et al. Adverse Effects and Safety of 5-alpha Reductase 
Inhibitors (Finasteride, Dutasteride): A Systematic Review. J Clin Aesthet Dermatol. 2016;9(7):56-62. 

10. Finn DA, Beadles-Bohling AS, Beckley EH, et al. A new look at the 5alpha-reductase inhibitor 
finasteride. CNS Drug Rev. 2006;12(1):53-76. 

11. Patel DP, Swink SM, Castelo-Soccio L. A Review of the Use of Biotin for Hair Loss. Skin Appendage 
Disord. 2017;3(3):166-9.

NEOASIA (S) PTE LTD  Co. Reg. No. 199504326C

6 Tagore Drive #04-07 Tagore Building Singapore 787623
+65 6552 7787  |  info@neoasia.com.sg  |  www.neoasia.com.sg

Brought to you by:


