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Hypothyroidism, a prevalent endocrine disorder, results from insufficient thyroid 

hormone production, leading to diverse physiological disruptions. While conventional 

treatments like levothyroxine remain the cornerstone of management, increasing interest 

has emerged in alternative therapies to address treatment gaps and enhance patient well-

being. This review explores a range of complementary and alternative approaches, 

including herbal medicine, nutritional supplementation, acupuncture, yoga, and lifestyle 

modifications. Evidence supporting their efficacy, mechanisms of action, and potential 

risks are critically examined. The findings aim to provide a holistic perspective on 

integrating alternative methods into hypothyroidism care, emphasizing the need for 

further research to establish their clinical validity and safety. 
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INTRODUCTION 

Hypothyroidism  

Hypothyroidism is a current medical condition that 

primary care croakers constantly encounter. It 

occurs when the thyroid gland, a small butterfly- 

shaped organ in the neck, fails to produce enough 

thyroid hormones, which are critical for regulating 

metabolism and colorful fleshly functions. This 

hormonal insufficiency can lead to significant 

health complications, including high blood 

pressure, abnormal cholesterol situations, 

gravidity, cognitive decline, and neuromuscular 

issues. the condition affects about 1 in 300 

individualities in the United States, with a 

advanced frequence in women and aged grown-

ups. Autoimmune thyroid complaint, particularly 

Hashimoto’s thyroiditis, is the leading cause in the 

U.S. Hypothyroidism can also arise from thyroid 

gland failure or shy stimulation by the 

hypothalamus or pituitary gland. Symptoms are 

frequently nonspecific similar as fatigue, weight 

gain, and cold dogmatism which can delay 

opinion, especially in aged grown-ups.  (Kostic I, 

Curcio F. Causes of hypothyroidism. 

https://www.ijpsjournal.com/
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Hypothyroidism-Influences and Treatments. 2012 

Feb 8.)   

Common Causes of Hypothyroidism  

Hypothyroidism occurs when the thyroid gland 

fails to produce enough thyroid hormones, leading 

to colorful health complications. There are 

multitudinous underpinning causes for this 

condition, ranging from autoimmune conditions to 

external factors similar as drug or iodine 

insufficiency. Below is an overview of the 

common causes of hypothyroidism   

1. Autoimmune Disease: In autoimmune 

conditions, the body's vulnerable system inaptly 

attacks its own cells. In the case of autoimmune 

hypothyroidism, the vulnerable system targets the 

thyroid gland, impeding its capability to produce 

thyroid hormones. Over time, this results in the 

destruction of thyroid cells, leaving inadequate 

functional thyroid towel to meet the body's needs. 

Hashimoto’s thyroiditis and atrophic thyroiditis 

are the two most common forms of autoimmune 

thyroid complaint. This condition is more frequent 

in women than in men and can do at any age, but 

it's more common as people age. In women, it's 

frequently touched off by gestation, parturition, or 

menopause. While it may appear suddenly, 

autoimmune hypothyroidism generally develops 

gradationally over several times. In cases where 

part of the thyroid gland is surgically removed, the 

remaining portion can originally compensate for 

the loss. still, it may ultimately come inadequate to 

meet the body’s hormonal requirements. (Loeber 

et al., 1999).  

2. Radiotherapy: Radiotherapy, particularly 

radioactive iodine treatment (I- 131), is used to 

treat hyperthyroidism or thyroid cancer but can 

affect in hypothyroidism by destroying thyroid 

towel. This is common among cases with Graves’ 

complaint, nodular goiter, or thyroid cancer. also, 

cases witnessing radiation remedy for other 

cancers, including Hodgkin’s complaint or cancers 

of the head and neck, can witness thyroid 

dysfunction. Radiation- convinced 

hypothyroidism may develop gradationally after 

treatment, and cases need long- term monitoring.  

(American Thyroid Association, 2008).  

3. Natural Hypothyroidism: natural 

hypothyroidism is present from birth and occurs 

when the thyroid is either absent (athyreosis), 

underdeveloped (hypoplasia), or deposited inaptly 

in the body (ectopic thyroid). In some cases, the 

thyroid may not produce sufficient hormones due 

to blights in its cells or enzymes. Babies born with 

these abnormalities may show normal thyroid 

function originally, but the thyroid may lose its 

capability to produce hormones as they grow aged. 

Early opinion and treatment through webbing are 

vital to help intellectual disabilities and growth 

problems. (Salvatore et al., 1980)   

4. Thyroiditis: Thyroiditis refers to inflammation 

of the thyroid gland, which can be touched off by 

autoimmune conditions or viral infections. In 

autoimmune thyroiditis ( similar as postpartum 

thyroiditis or silent thyroiditis), the body attacks 

the thyroid, causing inflammation. Viral infections 

can also beget viral thyroiditis, leading to 

temporary hyperthyroidism, followed by 

hypothyroidism as the thyroid depletes its 

hormone stores.(American Thyroid Association, 

2008).  

5. Specifics :  Several specifics can intrude with 

thyroid hormone product, leading to 

hypothyroidism. Amiodarone, used to treat heart 

arrhythmias, contains high situations of iodine, 

which can disrupt thyroid function. Lithium, a 

medicine specified for bipolar complaint, can also 

vitiate thyroid hormone production.Other 

medicines similar as interferon nascence and 

interleukin- 2, used to treat cancers or viral 

infections, may spark thyroid dysfunction. 

Thalidomide, a treatment for multiple myeloma, 

has also been linked to hypothyroidism in some 

cases. Cases taking these specifics should be 

covered for thyroid problems, especially if they've 
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a family history of thyroid complaint or 

autoimmune conditions.   

6. Iodine Deficiency:  Iodine is a vital element for 

the product of thyroid hormones. Without 

acceptable iodine input, the thyroid can not 

produce sufficient hormones, leading to 

hypothyroidism. Iodine insufficiency is the most 

common cause of hypothyroidism 

encyclopedically, particularly in regions where 

iodine-rich foods, similar as seafood, dairy, and 

iodized swab, are scarce.In response to iodine 

insufficiency, the thyroid frequently enlarges to 

compensate for its incapability to produce enough 

hormones, leading to goiter. Though iodine 

insufficiency is rare in advanced countries due to 

the wide use of iodized swab, it remains a major 

concern in numerous developing areas. On the 

other hand, inordinate iodine input can also disrupt 

thyroid function, emphasizing the significance of 

balanced iodine situations.   

7. Pituitary Gland Damage and Thyroid 

Infiltrative diseases : The pituitary gland 

produces thyroid- stimulating hormone( TSH), 

which signals the thyroid to produce 

hormones.However, surgery, or radiation, If the 

pituitary is damaged due to a excrescence.   

Etiology of Hypothyroidism  

The causes of hypothyroidism can vary depending 

on geographical and environmental factors. 

Encyclopedically, iodine insufficiency remains the 

most common cause of hypothyroidism( 

Andersson et al., 2007). Iodine is essential for the 

conflation of thyroid hormones, and its 

insufficiency leads to dropped hormone product, 

frequently accompanied by thyroid blowup or 

goiter.In iodine- sufficient regions, similar as the 

United States, the primary cause of 

hypothyroidism is habitual autoimmune 

thyroiditis, also known as Hashimoto’s thyroiditis. 

This condition occurs when the vulnerable system 

inaptly attacks thyroid cells, leading to 

inflammation and reduced hormone production. 

Autoimmune thyroid conditions( AITDs) are 

estimated to be 5 – 10 times more common in 

women than in men, though the exact frequence 

varies depending on the population studied and the 

individual criteria used. For illustration, in the 

Wickham Survey, 5 of women and 1 of men had 

both elevated TSH situations(> 6 mU/ L) and 

positive thyroid antibody tests, reflective of 

autoimmune thyroid complaint( Vanderpump et 

al., 1995). The frequence of autoimmune 

thyroiditis increases with age and is more common 

in individualities with other autoimmune diseases 

or a family history of similar conditions( Nerup et 

al., 1974). This highlights the inheritable and 

environmental interplay in the development of 

hypothyroidism.   

Symptoms (Laurberg, 2010, Velázquez et al., 

1997 and Jabbar et al., 2008)  

Beforehand   

 ⦁ Cold dogmatism, increased perceptivity to cold   

 ⦁ Constipation   

 ⦁ Weight gain and water retention   

 ⦁ Bradycardia (low heart rate – smaller than sixty 

beats per nanosecond)   

 ⦁ dropped sweating   

 ⦁ Muscle cramps and common pain   

 ⦁ Sot, itchy skin   

 ⦁ Thin, brittle fingernails   

 ⦁ Rapid studies, Depression, Poor muscle tone( 

muscle hypotonia)   

 ⦁ womanish gravidity, any kind of problems with 

menstrual cycles   

 ⦁ Hyperprolactinemia and galactorrhea   

 ⦁ Elevated serum cholesterol   

 Late   

 ⦁ Goiter swelling in the front of the neck, caused 

by blowup of the   

 ⦁ thyroid; goiter is most likely to be part of 

Hashimotos thyroidistis   

 ⦁ Slow speech and a coarse, breaking voice – 

deepening of the voice   

 ⦁ Sot fluffy skin, especially on the face   
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 ⦁ Thinning of the external third of the eyebrows.   

 ⦁ Abnormal menstrual cycles and Low 

rudimentary body temperature   

 Uncommon   

 ⦁ disabled cognitive function (brain fog) and 

inattentiveness   

 ⦁ A slow heart rate with ECG changes including 

low voltage signals   

 ⦁ lowered cardiac affair and dropped contractility   

 ⦁ breath with a shallow and slow respiratory 

pattern   

 ⦁ Increased need for sleep   

 ⦁ perversity and mood insecurity   

 ⦁ Hair loss   

 ⦁ Difficulty in swallowing   

Detection Methods for Hypothyroidism: A 

Comprehensive Look  

Detecting hypothyroidism involves a combination 

of clinical evaluation, blood tests, and imaging 

studies. Then’s a detailed overview with a 

relatable, mortal- centric perspective   

1) Listening to the Case's Symptoms   

The trip frequently begins with a case noticing 

commodity is n’t right. Symptoms like fatigue, 

weight gain, dry skin, hair thinning, or feeling 

surprisingly cold might prompt someone to see a 

croaker. These signs can be vague, frequently 

attributed to aging, stress, or life factors, making it 

easy to overlook hypothyroidism. Compassionate 

healthcare provider takes the time to hear 

precisely. numerous people express frustration 

over feeling" off" for months or times before being 

taken seriously. Feting these subtle signals is 

pivotal in initiating the individual process.   

2. Physical Examination   

The croaker might perform a thorough physical 

test, paying close attention to thyroid gland lump, 

nodes, or tenderheartedness in the neck might 

indicate an enlarged thyroid or goiter.   Skin and 

hair Sot, short skin and thinning hair or hair loss 

can be visible signs.   

 Heart rate A slower- than-normal heart rate is 

common in hypothyroidism.   

 Revulsions Braked revulsions, particularly in the 

Achilles tendon, are a classic index.   

 This hands- on assessment helps the croaker 

gather suggestions about the thyroid's function 

while erecting trust with the case.   

3. Blood Tests The foundation of opinion   

Blood tests are the gold standard for detecting 

hypothyroidism. They give a definitive answer and 

companion treatment opinions. Then are the main 

tests used   

 a) Thyroid- Stimulating Hormone( TSH) Test   

 TSH is produced by the pituitary gland and 

stimulates the thyroid to produce 

hormones.Elevated TSH situations indicate that 

the thyroid is n’t producing enough hormones, 

signaling hypothyroidism.A normal range for TSH 

is generally between 0.4 to 4.0 mIU/ L, though 

these values can vary slightly.This test is 

frequently the first step. A high TSH position, 

indeed with normal thyroid hormone situations, 

can suggest subclinical hypothyroidism, a milder 

form of the condition.   

b) Free Thyroxine (Free T4) Test   

Free T4 measures the quantum of thyroid hormone 

available in the bloodstream.Low Free T4 

situations confirm an underactive thyroid in the 

presence of high TSH situations.   

c) Triiodothyronine( T3) Test   

T3 is another thyroid hormone, though it’s less 

generally measured. In severe cases of 

hypothyroidism, T3 situations might also be low.   

d) Thyroid Antibody Tests   

These tests descry antibodies against the thyroid 

gland, similar asanti-thyroid peroxidase ( TPO) 

antibodies. Positive antibodies confirm 

autoimmune hypothyroidism, like Hashimoto’s 

thyroiditis. Patients frequently find blood tests 

cheering, as they give clear substantiation of a 

problem. Knowing their symptoms have a natural 

cause can bring immense relief.   
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4. Imaging Studies   

a) Ultrasound : A thyroid ultrasound uses sound 

swells to produce detailed images of the gland.It 

helps identify structural abnormalities like nodes, 

excrescencies, or inflammation.This test is 

effortless and quick, making it an easy step for 

cases.   

b) Radioactive Iodine Uptake( RAIU) Test : This 

test measures how important iodine the thyroid 

absorbs from the bloodstream.It’s infrequently 

used for hypothyroidism but can be helpful in 

complex cases or when distinguishing 

hypothyroidism from hyperthyroidism.   

c) MRI or CT Scans : Advanced imaging is 

reserved for cases involving suspected pituitary 

issues or other complications.   

5. Webbing in Specific Populations   

Certain groups are at advanced threat for 

hypothyroidism and may need visionary testing.  

Pregnant women undressed hypothyroidism 

during gestation can affect both mama and baby, 

making routine webbing essential.  Babe natural 

hypothyroidism is screened shortly after birth 

using a heel- burrow blood test. Beforehand 

discovery prevents severe experimental 

detainments. Elderly individualities Since 

symptoms can lap with aging, routine webbing 

helps identify the condition in aged grown-ups. 

Those with autoimmune diseases Conditions like 

type 1 diabetes or lupus increase the threat of 

thyroid dysfunction.   

Diagnosis of Hypothyroidism of Elderly People   

Diagnosing hypothyroidism in older adults is 

particularly challenging because its symptoms—

such as fatigue, poor concentration, and dry skin—

often overlap with normal signs of aging or other 

common conditions like anemia and depression. 

These nonspecific symptoms can lead to 

misdiagnosis or delayed recognition. Anemia, 

which affects over 10% of adults aged 65 and 

older, and depression, especially when linked to 

other health issues, frequently present with similar 

symptoms, complicating the clinical picture. 

Accurate diagnosis requires laboratory testing, 

specifically measuring thyroid-stimulating 

hormone (TSH) and free thyroxine (FT4) levels, as 

symptoms alone are insufficient to confirm 

hypothyroidism. Given the increased prevalence 

of thyroid dysfunction with age, some 

organizations advocate for routine screening. For 

example, the American Thyroid Association 

recommends screening for thyroid diseases 

starting at age 35 and every five years thereafter. 

Similarly, the American College of Pathologists 

and American Academy of Family Physicians 

endorse screening older individuals, particularly 

women over 50.  

Testing for Hypothyroidism: Detailed Insights  

Accurate testing is the cornerstone of diagnosing 

hypothyroidism, ensuring timely and appropriate 

treatment. Here's an in-depth look at the methods, 

their significance, and the broader context of 

thyroid testing.  

1. Thyroid-Stimulating Hormone (TSH) Test: The 

Gold Standard  

TSH is the most critical and sensitive test for 

hypothyroidism. It evaluates the thyroid gland's 

ability to produce sufficient hormones.TSH, 

produced by the pituitary gland, stimulates the 

thyroid to produce T4 (thyroxine). When T4 levels 

are low, the pituitary compensates by increasing 

TSH production.  

Interpretation:  

High TSH: Indicates the thyroid is 

underperforming (primary hypothyroidism).  

Low or Normal TSH: Suggests other causes, such 

as secondary or tertiary hypothyroidism, where the 

issue lies in the pituitary or hypothalamus.  

2. Measuring Free Thyroxine (FT4)  

Why FT4 Matters: Free T4 reflects the 

biologically active hormone circulating in the 

blood. It provides direct insight into thyroid 

hormone availability.In Hypothyroidism: Low 

FT4 levels confirm inadequate thyroid hormone 
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production when paired with high TSH 

levels.Validates primary hypothyroidism or helps 

identify subclinical hypothyroidism when TSH 

levels are borderline.  

3. Free Triiodothyronine (FT3) and Total T3/T4 

Tests  

FT3: Measures the free (active) form of T3, which 

is a more potent but less abundant thyroid 

hormone.  

Total T3 and Total T4: Includes both free and 

bound forms of the hormones, though less 

commonly used due to lower specificity.  

These tests are secondary and help clarify 

borderline or complex cases, especially when TSH 

and FT4 alone are inconclusive.                                                                                                                                                                                                                                                                                                                                                                                                        

4. Additional Testing: Comprehensive Panels  

When primary hypothyroidism is ruled out, but 

symptoms persist, additional tests may include:  

Thyroid Antibodies: To detect autoimmune 

thyroiditis (e.g., anti-TPO antibodies).  

Thyroid Ultrasound: Evaluates structural 

abnormalities like nodules or inflammation.  

Reverse T3 (rT3): Rarely use  

5. Office-Based Testing by Primary Care 

Physicians  

Hypothyroidism symptoms like d but can clarify 

certain conditions like non-thyroidal illness 

syndrome.fatigue, cold intolerance, and dry skin 

are nonspecific and overlap with other 

conditions.Routine screening in patients with 

subtle symptoms can prevent delayed diagnosis, 

especially in individuals at higher risk, such as 

women, the elderly, or those with a family history 

of thyroid dysfunction.  

6. Screening Recommendations  

General Population: Start TSH testing at age 35, 

repeating every 5 years.High-Risk Groups:More 

frequent testing for:Women, especially during 

pregnancy or menopause.Elderly individuals, as 

hypothyroidism symptoms can mimic aging (e.g., 

memory issues, fatigue).Patients with autoimmune 

conditions or a history of neck radiation or iodine 

deficiency.  

Test Interpretation   

An increased TSH level (>4.12 mI U/L) suggests 

a diagnosis of primary hypothyroidism; this 

diagnosis confirmed if the patient has a low free 

thyroxin (FT4) level, Because TSH is a more 

sensitive test than FT4, patients with subclinical 

hypothyroidism (mild thyroid failure) will have a 

normal FT4with an elevated TSH level (Surks et 

al., 1990 and Helfand and Redfern, 1998). In the 

presence of an increased TSH with a normal FT4, 

a thyroid peroxides antibody (TPO ab) test is 

useful for establishing thyroid autoimmunity as the 

cause of subclinical hypothyroidism (mild thyroid 

failure). A normal TSH level (0.45 mIU/L to 4.12 

mIU/L) generally excludes the diagnosis of 

primary hypothyroidism, although there may be 

circumstances when patients with chronic 

autoimmune thyroidistis have normal TSH levels. 

A normal TSH level in a patient with low FT4 

suggests secondary hypothyroidism or a 

hypothalamic-pituitary disorder. 

State Normal At Risk Severe 

 

TSH level 

(mu/l) 

2.5 

 

<4.0 

 

10.0 

 

Complications of Hypothyroidism  

Hypothyroidism, if undressed or inadequately 

managed, can lead to complications that 

significantly affect physical health, internal well- 

being, and quality of life. Understanding these 

complications from a mortal perspective brings to 

light the emotional and social challenges cases 

face, alongside the physical symptoms.   

1. Cardiovascular Complications The Heart Under 

Strain   

Elevated Cholesterol LevelsHypothyroidism 

frequently raises LDL cholesterol(" bad" 

cholesterol) situations, contributing to roadway 

blockage. This silent peril increases the threat of 

heart complaint and stroke.   Heart meter Issues 
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and Weak Pumping A sluggish thyroid can beget 

bradycardia (slow heart rate), leaving 

individualities tired and breathless. In severe 

cases, it may lead to heart failure.   

 Fluid Around the Heart (Pericardial Effusion) 

This complication creates a feeling of miserliness 

in the casket, making every breath a struggle.   

2. Myxedema A Life- Hanging exigency   

Myxedema is the most severe form of 

hypothyroidism, generally performing from times 

of undiagnosed or undressed thyroid dysfunction.   

Myxedema ComaThis is a medical exigency 

where vital organs shut down due to severe thyroid 

hormone insufficiency.   

3. Mental Health Challenges Emotional Weight of 

Hypothyroidism   

Depression and AnxietyHypothyroidism dampens 

mood by dismembering brain chemistry. Cases 

may feel hopeless, disconnected, or exorbitantly 

anxious without understanding why.   

 Brain FogMemory setbacks, braked thinking, and 

difficulty concentrating frequently lead to 

frustration and tone- mistrustfulness, especially in 

professional or social settings.   

4. Reproductive and gestation- Related 

Complications A Silent Burden   Infertility 

Irregular menstrual cycles and hormonal 

imbalances frequently help generality, leading to 

disappointment and heartache for couples.  

gestation Risks Increased liability of confinement, 

preeclampsia, and preterm birth.The baby may 

face experimental detainments if motherly 

hypothyroidism goes untreated. For couples, the 

trip to parenting can be fraught with frustration 

when hypothyroidism remains undiagnosed. 

Support and guidance are pivotal in restoring 

stopgap.   

5. Neurological Complications : The Nervous 

System Slows Down  supplemental Neuropathy 

Tingling, impassiveness, and muscle weakness 

may develop, making everyday tasks — like 

writing or buttoning clothes feel daunting.   

 Hearing LossThis subtle complication isolates 

cases from loved bones straining connections and 

communication.   

6. Digestive System Challenges Discomfort 

Within Constipation A braked metabolism 

frequently results in patient constipation and 

bloating, adding to the diurnal discomfort.   

Severe Complications   

In rare cases, undressed hypothyroidism can lead 

to intestinal inhibition.   

7. Musculoskeletal Problems :  numerous cases 

report muscle pangs, stiffness, and reduced 

strength, limiting their mobility.Chronic pain in 

the joints can make indeed the simplest 

movements feel like a burdenPatients frequently 

feel trapped in their own bodies, as their physical 

limitations help them from enjoying conditioning 

they formerly loved.   

8. Skin, Hair, and Nail Issues : Visible Signs of a 

retired Problem.Hypothyroidism slows skin cell 

development, leading to blankness and 

itching.Thinning hair, especially around the crown 

and eyebrows, can damage tone- esteem.Nails may 

break or resolve fluently, adding to the physical 

monuments of the condition.These visible 

symptoms can affect how individualities see 

themselves, frequently leading to passions of 

embarrassment or low tone- confidence in social 

relations.   

9. Weight Management Challenges further Than 

Just figures : A braked metabolism makes it 

delicate to maintain a healthy weight, indeed with 

diet and exercise.Constant frazzle can make 

physical exertion feel insolvable, farther 

contributing to weight challenges.   

10. Long- Term Health pitfalls A Broader Impact 

Goiter ( Thyroid Blowup) : The thyroid gland may 

enlarge in response to dragged stimulation, 

causing visible neck swelling.  Diabetes and 

Hypertension Untreated hypothyroidism increases 

the threat of developing other habitual conditions, 

compounding health challenges.   
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Family Life Loved bones  

may not completely understand the prostration or 

mood swings, leading to passions of insulation for 

the case.   

Work Challenges   

Cognitive difficulties and fatigue can hamper job 

performance, causing stress and implicit fiscal 

hardship. Patients frequently feel shamefaced for" 

not being themselves" or for being unfit to meet 

prospects at work or home. Compassion from 

family and associates can ease this burden. 

Hypothyroidism is further than just a hormonal 

imbalance it is a condition that affects the whole 

person, from their physical health to their 

emotional and social well- being. While the 

complications can be dispiriting, they also serve as 

a important memorial of the significance of timely 

opinion, effective treatment, and compassionate 

care. With the right support and operation, 

individualities with hypothyroidism can reclaim 

their health and thrive.   

Treatment   

A. Pharmacological Treatment  

Allopathic Treatment: The Evolution of 

Therapy  

Allopathic Treatment The elaboration of 

Therapy   

A) Levothyroxine: The Gold Standard 

Levothyroxine is the primary treatment for 

hypothyroidism due to its long half- life of roughly 

seven days, allowing for formerly- diurnal dosing. 

Studies have demonstrated that starting 

levothyroxine at a full cure( 1.6 μg/ kg/ day) is 

both safe and effective for cases without major 

health issues, reducing the need for gradational 

cure adaptations. still, senior cases and those with 

ischemic heart complaint should begin with lower 

boluses to avoid complications. Timing of 

Levothyroxine Administration Cases are generally 

advised to take levothyroxine on an empty 

stomach, at least 30 twinkles before breakfast, to 

insure optimal immersion( Gross and Pitt- Rivers, 

1953). still, variations in study findings suggest 

that factors like individual health conditions and 

bedtime eating habits can impact levothyroxine's 

effectiveness. conforming timing 

recommendations to suit patient cultures can help 

ameliorate adherence to therapy. Monitoring 

Thyroid Function During Levothyroxine 

Treatment When initiating levothyroxine remedy, 

covering serum TSH situations is pivotal to insure 

acceptable hormone relief. Normalization of TSH 

can take up to four months, indeed when starting 

with a full relief cure, due to thyroidhyperplasia. 

For effective cure adaptation, TSH situations 

should be measured 6 – 8 weeks after initiating 

remedy or making any lozenge changes. Once a 

stable levothyroxine cure is achieved, periodic 

TSH monitoring is generally sufficient. still, 

retrospective exploration suggests that covering 

intervals could be safely extended to 18 months( 

Roberts and Ladenson, 2004). immaculately, TSH 

situations should be maintained in the lower half 

of the normal range, generally below 2.5 mIU/ L, 

for cases witnessing levothyroxine remedy for 

primary hypothyroidism. Drug relations with 

Levothyroxine Levothyroxine’s effectiveness can 

be significantly told by relations with certain 

specifics, supplements, and food. Common 

substances like iron, calcium, cholestyramine, and 

aluminum can hamper its immersion. To alleviate 

these goods, levothyroxine should be taken at least 

four hours piecemeal from similar medicines. 

Enzyme- converting specifics similar as 

phenytoin, carbamazepine, phenobarbital, and 

rifampicin may accelerate levothyroxine 

concurrence, frequently challenging advanced 

boluses to maintain remedial levels.  Additionally, 

35 of women starting estrogen relief remedy bear 

an increased cure of levothyroxine, probably due 

to enhanced thyroxine- binding globulin 

situations( Arafah, 2001). Since hypothyroidism 

alters the metabolism of colorful specifics, 

restoring euthyroid status with levothyroxine 
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might bear cure adaptations for other medicines. 

For case, initiating levothyroxine may amplify the 

anticoagulant goods of warfarin, egging careful 

monitoring and possible cure recalibration.   

B) Triiodothyronine- Levothyroxine 

Combination remedy   

A subset of hypothyroid cases on levothyroxine 

remedy continues to witness symptoms of poor 

well- being and reduced quality of life. Several 

factors may contribute to this sour TSH situations 

Some cases’ TSH situations fall outside the normal 

range, indicating an unhappy levothyroxine cure. 

Imbrication of Conditions Hypothyroidism and 

cerebral conditions like dysphoria frequently 

attend, and symptoms attributed to 

hypothyroidism may persist despite acceptable 

treatment.  Natural Autoimmunity Autoimmune 

exertion, irrespective of thyroid status, might 

singly affect well- being.    

C) Withered gormandizer Thyroid Excerpt( 

Armour)   

Withered gormandizer thyroid excerpt, generally 

known as Armour thyroid, includes both 

thyroxine( T4) and triiodothyronine( T3) in a rate 

of roughly 41. This differs significantly from the 

natural mortal hormone rate, which is about 141( 

Escobar- Morreale et al., 2005). Accordingly, 

Armour thyroid contains a advanced- than- 

physiological position of T3. Despite its literal use, 

no clinical trials have demonstrated its superiority 

over levothyroxine, and it is n't routinely 

recommended for hypothyroidism operation.   

D) Triiodothyronine (T3) remedy   

Triiodothyronine, either alone or alongside 

levothyroxine, is occasionally used to manage 

hypothyroidism. In certain cases, cases admit 

boluses of these hormones multiple times a day to 

maintain a target TSH range between 0.5 – 1.5 

mIU/ L. Research indicates that after six weeks of 

triiodothyronine remedy, there may be reductions 

in body weight and advancements in lipid 

biographies. still, no significant goods have been 

observed on cardiovascular function, insulin 

perceptivity, or overall quality of life scores.The 

routine use of levothyroxine for subclinical 

hypothyroidism is batted , but treatment is advised 

when TSH exceeds 10 mIU/ L. Levothyroxine 

remedy is also recommended for women with 

subclinical.(Laurberg, 2010, Velázquez et al., 

1997 and Jabbar et al., 2008)  

Ayurvedic Treatment  

Ayurvedic styles for Treating Hypothyroidism A 

Holistic Approach   

 Hypothyroidism, a condition characterized by an 

underactive thyroid gland, can lead to symptoms 

like fatigue, weight gain, and depression. 

Ayurveda, the ancient Indian system of holistic 

mending, offers a unique and individualized 

approach to managing this condition. By 

addressing the root cause, balancing doshas( Vata, 

Pitta, and Kapha), and enhancing the body’s 

natural mending mechanisms, Ayurveda provides 

a comprehensive frame for perfecting thyroid 

health. Ayurvedic styles used in the treatment of 

hypothyroidism.   

1) Panchakarma (Detoxification and 

revivification)   

One of the foundational principles of Ayurveda is 

the elimination of Ama ( poisons) that block 

fleshly channels and disrupt thyroid function. 

Panchakarma remedy focuses on detoxification 

and revivification to restore balance.   

 ⦁ Virechana (remedial Purgation) : This system 

cleanses the body of accumulated poisons, 

particularly from the liver and digestive tract, 

which play a part in metabolism.   

 ⦁ Abhyanga( Herbal Oil Massage) : Warm treated 

canvases are used for full- body massages to 

stimulate rotation and enhance lymphatic 

drainage.   

 ⦁ Nasya( Nasal remedy) : The administration of 

herbal canvases or maquillages through the nasal 

passages can ameliorate hormonal balance and 

internal clarity.   
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 ⦁ Panchakarma curatives are generally 

acclimatized to the existent’s dosha constitution 

and the inflexibility of their condition.   

2. Herbal Remedies   

Ayurveda places great emphasis on the mending 

power of sauces to support thyroid function. 

Several sauces are generally used to manage 

hypothyroidism   

 ⦁ Ashwagandha( Withania somnifera) : Known as 

an adaptogen, it helps regulate stress hormones 

and supports the thyroid gland's functioning.   

 ⦁ Guggulu( Commiphora mukul): frequently 

included in Kanchanara Guggulu phrasings, it 

helps reduce thyroid swelling and boosts 

metabolism.   

 ⦁ Kanchanara( Bauhinia variegata) : Specifically 

salutary for Kapha- related thyroid imbalances, it's 

used to manage thyroid nodes and ameliorate 

hormonal exertion.   

 ⦁ Triphala : This combination of three fruits aids 

digestion, detoxifies the body, and improves 

nutrient immersion, all of which are vital for 

thyroid health.  These sauces are generally 

consumed as maquillages, teas, capsules, or in 

treated phrasings under the guidance of an 

Ayurvedic guru.   

3. Salutary variations   

In Ayurveda, diet is considered a foundation of 

health. A substantiated diet is recommended to 

balance the doshas and address thyroid 

dysfunction   

 ⦁ Warm, lately set refections.   

 ⦁ Digestive spices like turmeric, gusto, cumin, and 

black pepper to enhance metabolism.   

 ⦁ Foods rich in iodine( e.g., seaweed, but in 

temperance).   

 ⦁ avoid Cold, reused, and heavy foods that 

aggravate Kapha.   

 ⦁ avoid Raw cruciferous vegetables like cabbage 

and cauliflower, which may intrude with thyroid 

function.   

 ⦁ A Kapha- pacifying diet is frequently 

recommended to offset the sluggish metabolism 

associated with hypothyroidism.   

 4. Yoga and Pranayama( Breathing Exercises)   

 Yoga and pranayama are integral to the Ayurvedic 

approach, helping to stimulate the thyroid gland, 

enhance rotation, and reduce stress.   

 ⦁ Sarvangasana( Shoulder Stand) : Known as the" 

thyroid disguise," it stimulates thyroid function.   

⦁ Matsyasana( Fish Pose) : Opens up the throat and 

promotes better oxygenation of the thyroid gland.   

 ⦁ Bhujangasana( Cobra Pose) : Helps increase 

energy and metabolism.   

 ⦁ Pranayama   

 ⦁ Anulom Vilom( Alternate Nostril Breathing) : 

Balances energy inflow in the body.   

 ⦁ Kapalabhati( Skull- Shining Breath) : Stimulates 

metabolic processes and energizes the body.   

 ⦁ Rehearsing these ways regularly improves both 

physical and internal well- being .  

5. Life variations   

Ayurveda emphasizes the significance of a 

balanced life to support thyroid health.   

 ⦁ Stress Management : Chronic stress can disrupt 

thyroid function. Practices like contemplation, 

awareness, and guided relaxation are 

recommended.   

 ⦁ diurnal Routine( Dinacharya): Waking 

beforehand and sleeping at harmonious times to 

align with the body’s natural measures.   

 ⦁ oil painting pulling and lingo scraping for oral 

detoxification.   

 ⦁ Regular exercise to combat languor and 

maintain a healthy weight.   

 ⦁ Avoid OverexertionHypothyroid cases are 

encouraged to avoid inordinate strain and take 

time for rest and revivification.   

6. Rasayana( revivification remedy)   

Rasayana curatives aim to rejuvenate the body, 

boost impunity, and enhance vitality. Herbal 

medications like Chyawanprash( a jam- suchlike 

expression) and treated milk are frequently 
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specified to nourish the thyroid gland and restore 

overall energy situations.  The Ayurvedic 

treatment of hypothyroidism is a holistic and 

individualized process, addressing not just the 

thyroid gland but the entire body and mind. It 

combines ancient wisdom with practical 

operations to help individualities recapture 

balance and vitality. By integrating detoxification, 

herbal remedies, salutary adaptations, yoga, and 

life changes, Ayurveda offers a natural and 

sustainable path to thyroid health.While 

Ayurvedic styles have shown great pledge, it’s 

important for individualities to work nearly with 

an educated Ayurvedic guru and keep their 

allopathic croaker informed to insure a safe and 

effective treatment plan. IJOD, 2016, 4(2), 42-56  

Yoga for Hypothyroidism A Holistic Path to 

Healing   

 Yoga, with its focus on harmonizing the body, 

mind, and breath, offers a natural way to manage 

hypothyroidism. By stimulating the thyroid gland, 

perfecting rotation, and reducing stress, yoga can 

support overall thyroid health and palliate 

symptoms like fatigue, weight gain, and internal 

fog.   

1) Yoga Asanas for Hypothyroidism   

 ⦁ Sarvangasana( Shoulder Stand) : Known as the" 

queen of asanas," this disguise directly stimulates 

the thyroid gland by applying pressure to the neck 

region.Enhances metabolism and boosts energy 

situations.   

 ⦁ Halasana( Plow Pose) : Complements the 

shoulder stand by perfecting rotation to the 

thyroid.Helps in reducing stress and calming the 

nervous system.   

 ⦁ Matsyasana ( Fish Pose) :  Stretches the neck and 

throat, stimulating the thyroid and parathyroid 

glands.Relieves pressure and enhances respiratory 

function.   

 ⦁ Bhujangasana( Cobra Pose) : Strengthens the 

chine and stimulates thyroid function through 

gentle compression.Helps combat fatigue and 

promotes vitality.   

 ⦁ Setu Bandhasana( Bridge disguise) : Opens the 

throat and casket, promoting thyroid 

health.Relieves stress and enhances rotation.  

2) Pranayama and Stress Reduction   

Yoga also addresses hypothyroidism by managing 

stress, a crucial contributor to thyroid imbalance   

 ⦁ Ujjayi Breathing( Victorious Breath) : 

Stimulates the thyroid gland and calms the mind.   

 ⦁ Nadi Shodhana( Alternate Nostril Breathing) : 

Balances energy channels and reduces anxiety, 

promoting overall hormonal harmony.   

 Benefits of Yoga for Hypothyroidism   

 ⦁ Stimulates Thyroid Function Targeted acts 

massage and spark the gland.   

 ⦁ Reduces Stress Breathing ways and 

contemplation lower cortisol situations, which can 

else suppress thyroid exertion.   

 ⦁ Boosts Metabolism Improves rotation and 

supports weight operation.  

Unani Treatment for Hypothyroidism: A 

Natural Approach to Thyroid Health  

Unani Treatment for Hypothyroidism A Natural 

Approach to Thyroid Health   

 Unani drug, with its roots in ancient Greek and 

Arab mending traditions, offers a holistic approach 

to managing hypothyroidism. By fastening on 

balancing the body's humors — numbness, blood, 

unheroic corrosiveness, and black corrosiveness 

— Unani interpreters aim to restore harmony to the 

thyroid function and support overall health. This 

system of drug utilizes natural sauces, salutary 

adaptations, and life changes to treat 

hypothyroidism without the side goods frequently 

associated with conventional treatments.   

 1) Unani Sources for Hypothyroidism   

 ⦁ Brahmi( Bacopa monnieri) : Known for its 

capability to enhance cognitive function and 

memory, Brahmi also supports thyroid health by 

perfecting rotation and reducing stress.It helps in 
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balancing the hormones produced by the thyroid 

gland, especially in conditions of hypothyroidism.   

⦁ Kalonji( Nigella sativa) : Kalonji seeds are used 

to promote overall well- being, including thyroid 

function.Known for itsanti-inflammatory parcels, 

Kalonji helps in reducing inflammation around the 

thyroid gland, perfecting its functioning.   

⦁ Ginseng( Panax ginseng) : Ginseng is a natural 

adaptogen that can ameliorate the body’s response 

to stress, supporting thyroid hormone product. It 

also helps in boosting energy and easing the 

fatigue that frequently accompanies 

hypothyroidism.   

⦁ Fenugreek( Trigonella foenum- graecum) : 

Fenugreek is generally used to regulate blood 

sugar situations and ameliorate metabolism.It 

helps to balance thyroid hormones and is believed 

to stimulate thyroid exertion in cases of 

hypothyroidism.   

⦁ gusto( Zingiber officinale) : gusto is a potent 

condiment withanti-inflammatory and antioxidant 

parcels that can stimulate thyroid function.It 

supports digestion, rotation, and the metabolism, 

which are frequently sluggish in hypothyroidism.   

⦁ Cabbage( Brassica oleracea) : Known for its 

salutary effect on metabolism, cabbage can be 

used in Unani treatment to prop in balancing 

thyroid hormones.It helps ameliorate the body's 

iodine uptake, which is essential for thyroid 

hormone product.   

2) Unani Dietary Recommendations for 

Hypothyroidism   

⦁ Iodine- Rich Foods Iodine is pivotal for thyroid 

health, and Unani drug recommends including 

iodine-rich foods similar as seaweed, fish, and 

dairy in the diet to support thyroid function.   

⦁ Herbal Teas Unani interpreters recommend 

herbal teas made from gusto, fenugreek, or Kalonji 

seeds to stimulate the thyroid and aid digestion.   

⦁ Warm, Nourishing Foods For hypothyroidism, 

it's suggested to consume warm, fluently digestible 

refections that support overall energy and balance 

the body’s humors.   

3) Unani Lifestyle and Treatment Practices   

⦁ Regular Exercise : Moderate physical exertion is 

encouraged to ameliorate metabolism and promote 

healthy thyroid function. Yoga,c walking, or 

swimming can be especially salutary.   

⦁ Hydration : Drinking acceptable quantities of 

water throughout the day helps flush poisons from 

the body and supports the proper functioning of the 

thyroid.   

⦁ Massage and oil painting Application : Unani 

drug also uses gentle massages with remedial 

canvases ( similar as sesame oil painting) to 

ameliorate rotation, stimulate the thyroid gland, 

and reduce stress.   

⦁ Rest and Stress Management : Managing stress 

through relaxation ways, deep breathing exercises, 

and acceptable sleep is essential in Unani 

treatment to insure balanced thyroid hormone 

product.     

Siddha Treatment styles for Hypothyroidism   

In the Siddha system of drug, hypothyroidism is 

considered a result of imbalances in the body’s 

humors( Vata, Pitta, and Kapha) and a 

insufficiency in the Agni( digestive fire), leading 

to sluggish metabolism. Siddha drug emphasizes 

restoring balance through herbal phrasings, 

salutary changes, detoxification processes, and life 

operation.   

1) Herbal Remedies   

 Several sauces are used in Siddha to stimulate 

thyroid function and restore balance   

⦁ Kanchanar( Bauhinia variegata) : This 

condiment is believed to stimulate thyroid exertion 

and help in balancing the hormones.   

 ⦁ Asparagus racemosus( Shatavari) : Known for 

its part in hormonal balance and vulnerable system 

support.   

 ⦁ Guggul( Commiphora wightii) : Used to 

regulate metabolism and support thyroid function, 
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especially in cases of low thyroid hormone 

product.   

 ⦁ Guduchi( Tinospora cordifolia) : This 

condiment is considered an impunity supporter 

and can support overall thyroid health.   

 ⦁ Triphala : A traditional herbal expression, it aids 

in detoxifying the body and perfecting digestion, 

laterally helping thyroid function  

2) Salutary Recommendations   

⦁ Siddha recommends a diet that strengthens the 

digestive system and balances the humors   

⦁ Foods that are rich in iodine, similar as seaweed, 

are salutary.   

⦁ Spices like turmeric and gusto are used to boost 

digestion and reduce inflammation.   

⦁ Avoiding heavy, unctuous foods and fastening 

on light, fluently digestible refections helps to 

optimize thyroid function.   

3) Detoxification( Panchakarma)   

Siddha also employs detoxification treatments 

similar as Panchakarma to cleanse the body of 

poisons, which can help rejuvenate the thyroid 

gland and restore metabolic balance. These 

treatments include   

⦁ Vamana( remedial vomiting) : To clear 

redundant poisons.   

⦁ Virechana( purgation) : To cleanse the digestive 

system and balance the doshas.   

⦁ Abhyanga( oil painting massage) :  Helps 

ameliorate rotation and balance Vata and Kapha 

doshas.   

4) Lifestyle Adjustment   

Regular physical exertion to stimulate 

metabolism.Stress operation ways similar as 

contemplation and breathing exercises to balance 

the mind- body connection.Proper sleep and rest, 

which are essential for hormonal balance and 

thyroid health.   

Homeopathic Treatment for Hypothyroidism A 

Natural and Gentle Approach   

 Hypothyroidism, a condition where the thyroid 

gland produces inadequate hormones, affects 

numerous individualities, leading to symptoms 

like fatigue, weight gain, hair thinning, and 

depression. Homeopathy, with its holistic and 

personalized approach, aims to address the root 

cause of the imbalance rather than just the 

symptoms. Grounded on the principle of" like 

cures like," homeopathy offers remedies 

acclimatized to the case's physical, emotional, and 

internal state.Here, we explore how homeopathy 

approaches hypothyroidism and some of the most 

generally used remedies.   

1) The gospel Behind Homeopathic Treatment   

 Homeopathy views hypothyroidism not as an 

insulated glandular issue but as a systemic 

imbalance involving the mind and body. It focuses 

on   

⦁ Stimulating the Thyroid Gland By encouraging 

the body's tone- mending mechanisms.   

⦁ individualized Treatment Remedies are chosen 

after a thorough case study, considering the case’s 

physical symptoms, emotional health, and overall 

constitution.   

⦁ Holistic Healing The thing is to restore harmony 

in the entire system, which may involve treating 

underpinning stress, grief, or habitual affections 

contributing to thyroid dysfunction.   

2) Common Homeopathic Remedies for 

Hypothyroidism   

 The effectiveness of homeopathic remedies 

depends on the specific symptoms and constitution 

of the case. Below are some constantly used 

remedies for hypothyroidism   

⦁ Natrum Muriaticum( Sodium Chloride) : 

specified for cases passing hypothyroidism 

symptoms after grief or emotional 

trauma.Symptoms include weight gain, dry skin, 

and perceptivity to the sun.Each remedy is chosen 

after a detailed evaluation by a good homeopath, 

icing that it aligns with the existent's unique 

symptom profile.   

⦁ Calcarea Carbonica( Calcium Carbonate) : 

Indicated for individualities with slow 
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metabolism, weight gain, and cold 

intolerance.Patients frequently witness fatigue, a 

pining for sweets, and inordinate sweating, 

especially on the head.Suitable for individualities 

prone to anxiety or overwork.   

⦁ Sepia( Cuttlefish Ink) : Beneficial for women, 

particularly those passing hormonal imbalances, 

postpartum issues, or menopause.Symptoms 

include habitual fatigue, perversity, and a feeling 

of incuriosity toward loved ones.Useful for 

addressing hair loss, irregular ages, and cold 

extremities.   

⦁ Lycopodium Clavatum( Club Moss) :  

Recommended for individualities with digestive 

issues, bloating, and constipation accompanying 

hypothyroidism.The case may feel perverse, lack 

tone- confidence, and have a preference for warm 

drinks.   

⦁ Graphites( Black Lead) : Effective for cases with 

dry, cracked skin and habitual constipation.Often 

used for individualities with rotundity, depression, 

and hair thinning.   

⦁ Thyroidinum( Thyroid Excerpt) : A specific 

remedy that supports the thyroid gland.Helps 

palliate fatigue, internal fog, and slow metabolism.   

3) Indigenous Approach in Homeopathy   

⦁ indigenous Remedies acclimatized to the 

person’s overall health, disposition, and 

inheritable tendencies.   

⦁ Miasmatic Analysis relating underpinning 

habitual tendencies( miasms) that dispose the 

individual to thyroid issues.   

⦁ This comprehensive system ensures that the 

treatment not only alleviates symptoms but also 

prevents rush.     

4) Managing Stress and Emotional Health   

Homeopathy recognizes that emotional health 

plays a pivotal part in thyroid function. Remedies 

like Ignatia Amara for grief or Pulsatilla for 

emotional insecurity may be specified to manage 

underpinning stress or undetermined feelings 

contributing to hypothyroidism.   

5) Diet and Lifestyle Recommendations in 

Homeopathy   

While homeopathy emphasizes remedies, it also 

integrates probative life changes to ameliorate 

overall health   

6) Balanced Diet   

Avoid inordinate caffeine, alcohol, and meliorated 

sugar.Incorporate selenium- and iodine-rich foods 

like nuts, seeds, and seafood( in temperance). 

Drinking plenitude of water to prop metabolism 

and detoxification.Encouraged to enhance 

metabolism and combat fatigue.   

Combined remedy for hypothyroidism 

workshop by integrating different treatment 

approaches to give a further holistic and 

effective result.   

1. Immediate Symptom Relief( Allopathy) : 

Thyroid hormone relief( T4 or T3) from 

conventional drug stabilizes thyroid situations 

snappily, addressing symptoms like fatigue, 

weight gain, and depression.   

2. Long- Term Support( Ayurveda, 

Homeopathy) :  Herbal remedies( like 

Ashwagandha in Ayurveda) and personalized 

homeopathic treatments help balance hormones 

naturally and strengthen the thyroid over time  

3. Lifestyle Improvement (Yoga & 

Naturopathy): Yoga practices like Sarvangasana 

and lifestyle changes such as a thyroid-supportive 

diet (from Naturopathy) help reduce stress, 

improve metabolism, and support overall health, 

enhancing the effectiveness of other therapies.  

Complementary Action: While Allopathy 

provides fast relief, alternative therapies address 

the root causes, prevent long-term dependency on 

medication, and promote overall well-being.  

 By combining these therapies, patients receive 

immediate treatment while addressing underlying 

causes and improving long-term health.  

Comparative Study of Ayush Treatment For 

Hypothyroidism  
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System Approaches Key Therapies Mechanism Pros 

 

Cons 

Allopathy 

 

Replacement of 

thyroid 

hormones to 

normalize TSH 

and thyroid 

hormone levels. 

 

- Levothyroxine 

(T4) monotherapy. 

- T4 + T3 

combination 

therapy. 

- Desiccated 

thyroid extract 

(DTE). 

 

Replaces or 

supplements 

deficient 

thyroid 

hormones to 

restore normal 

metabolism 

and organ 

function. 

- Well-

established and 

effective. 

- Supported by 

extensive 

clinical 

research. 

- Reliable 

dosing. 

- Side effects 

with improper 

dosing. 

- Long-term 

dependency. 

- Does not 

address 

underlying 

causes. 

Ayurveda 

 

Balances 

doshas (Kapha, 

Vata) and 

supports 

digestion 

(Agni). 

 

- Herbs: 

Ashwagandha, 

Brahmi, Triphala, 

Shigru. 

- Panchakarma 

therapies: 

Virechana, Basti. 

Supports 

thyroid health 

through 

detoxification 

and stress 

reduction 

 

- Holistic and 

natural. 

- Addresses 

overall well-

being 

 

- Limited 

scientific 

evidence. 

- Long 

duration of 

treatment. 

 

Yoga 

 

Stimulates the 

thyroid gland 

and reduces 

stress. 

 

- Poses: 

Sarvangasana 

(Shoulder Stand), 

Halasana (Plow 

Pose), Matsyasana 

(Fish Pose). 

- Breathing: 

Kapalabhati, Nadi 

Shodhana. 

Enhances 

thyroid 

activity and 

reduces stress. 

 

-Non-invasive. 

- Improves 

overall health 

and stress 

management. 

 

- Requires 

consistent 

practice. 

- Cannot 

replace 

hormone 

therapy. 

 

Naturopathy 

 

Focuses on diet, 

detoxification, 

and lifestyle 

adjustments. 

 

Diet: Foods rich in 

iodine, selenium, 

zinc. 

- Hydrotherapy. 

- Herbal teas (e.g., 

Tulsi). 

 

Provides 

essential 

nutrients for 

thyroid health 

and supports 

overall 

metabolism. 

- Holistic and 

supportive. 

- Few side 

effects. 

 

- Benefits 

depend on 

strict 

adherence. 

- Limited 

direct impact 

on hormone 

levels. 

Unani 

 

Balances body 

humors 

(balgham, safra, 

dam, sauda). 

 

- Herbs: Zanjabeel 

(Ginger), 

Aslussoos 

(Licorice), 

Fenugreek. 

- Hijama (Cupping 

Therapy). 

Reduces 

inflammation 

and enhances 

metabolic 

processes. 

 

- Natural and 

gentle 

remedies. 

- Focus on 

systemic 

balance. 

 

- Practitioner 

skill-

dependent. 

- Limited 

scientific 

evidence. 

 

Siddha 

 

Balances 

tridosham and 

detoxifies the 

body. 

 

- Herbs: Karisalai 

Ilai (Eclipta Alba), 

Seenthil 

(Tinospora 

Cordifolia). 

- Minerals: Kalpa 

Yoga Rasayanam. 

Supports 

metabolism 

and 

rejuvenates 

thyroid 

function. 

 

- Addresses 

root causes. 

- Focus on 

detoxification 

 

- Limited 

availability of 

practitioners. 

- Variability in 

efficacy. 

 

Homeopathy 

 

Individualized 

remedies based 

on the person’s 

- Remedies: 

Calcarea 

Carbonica, 

Stimulates the 

body’s self-

- Highly 

personalized. 

- Limited 

robust 

evidence. 
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constitution and 

symptoms. 

 

Thyroidinum, 

Natrum 

Muriaticum, 

Sepia. 

healing 

mechanisms. 

 

- Minimal risk 

of side effects. 

 

- Results may 

vary greatly. 
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