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Abstract: Alopecia is a common dermatological disease with complex pathogenesis. Common types of hair loss include
androgenetic alopecia, alopecia areata, and chemotherapy-induced alopecia. Although alopecia would not endanger life safety,
it would severely affect the life quality of patients. Up to date, the clinical choice of treating hair loss is relatively limited.
Thereby, it is urgent to develop new drugs for satisfaction of this clinical need. In recent years, bimatoprost, a PGF2a analogue,
has been receiving growing attention because of its effectiveness and safety of applications in treating hair loss, which could
be a new pharmaceutical option for alopecia patients. In this article, growth cycle and regulation of hair follicle, common
classification of alopecia and drugs for enhancing hair growth, mechanism and application of bimatoprost to hair promotion
were summarized, in order to provide references for the development of therapeutic drugs for hair loss.
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The Current Status and Research Progress of Traditional Chinese Medicine in the
Treatment of Acne
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Abstract: Acne, a globally prevalent chronic inflammatory skin disease, primarily affects adolescents. Its pathogenesis involves
multiple factors, including excessive sebum production, Propionibacterium acnes colonization, abnormal pilosebaceous

duct keratinization, and inflammatory responses. Treatment varies according to the severity of acne, ranging from topical
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