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ABSTRACT:  

 Hypothyroidism is common condition which occurs due to thyroid hormone deficiency. it also known as underactive 

thyroid. Clinical features may vary from no sign or symptoms to life threatening condition. Hypothyroidism can be 

easily diagnosed with blood test and it can be managed very well with medications like levothyroxine .  If left untreated 

it can be fatal in some cases. Hypothyroidism affects women more than men. Nearly 42 million people in India are 

suffering from thyroid disorders. 1 in every 10 Indians suffers from Thyroid disorders.  

 The prevalence of hypothyroidism is 11% in India in comparison with other countries like United Kingdom it is only 

2% and United States of America it is 4.6%. The high percentage of prevalence in India is possibly due to long standing 

iodine deficiency which has been corrected over only past 15-20 years. Pharmacological and non pharmacological 

therapies both can help in successfully managing the Hypothyroidism and Helps in improve the quality of life of 

patient.   
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INTRODUCTION:   

          Hyperthyroidism is a common condition which occurs due to thyroid hormone deficiency, it is also known as 

underactive thyroid. Thyroid gland is a butterfly shaped gland present in the lower front of neck which is regulated by 

pituitary gland. The pituitary gland secretes Thyroid Stimulating Hormone (TSH) .  it stimulates the thyroid gland to 

secret two types of hormones Triiodothyronine (T3) and Thyroxine (T4) in the bloodstream. These hormones helps 

body to work properly by regulating the rate of metabolism and function of body organs. Every year 42 million people 

in India suffers from thyroid disorders. many studies have shown that the hypothyroidism is common in women, men 

also affects but less frequently. 

        The diagnosis and treatment of hypothyroidism is simple and is mostly carried out in primary care settings. Early 

diagnosis is Key to avoid damage or avoid worsening of symptoms in patient. Monotherapy of levothyroxine is used 

for the treatment of hypothyroidism. Few lifestyle management like proper and nutritious diet and exercise like yoga 

help in management of the disease and improve quality life of patient.   
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Causes of hypothyroidism:   

The list may include primarily autoimmune thyroiditis, iodine deficiency, drugs (Thionamid, Aminodarone, Lithium, 

and Rifampin) and thyroid gland dysfunction.   

Clinical manifestation:   

Early symptoms includes extreme hair loss, brittle nails, dry skin, tingling of finger, voice may become husky, loss of 

libido, menorrhagia. severe symptoms includes abnormal temperature and pulse rate , skin thickening, hair thinning 

and hair fall , deafness , constipation and weight gain.   

Diagnostic evaluation:  

1. History collection   

2. Physical examination   

3. Blood examination: Checking level of Triiodine (T3) and Thyroxine (T4) below reference range, Elevation of serum 

thyroid stimulating hormone (TSH) level above upper limit of reference range, Elevation in serum cholesterol     

Pharmacological therapy of hyperthyroidism:   

 

  

Monotherapy of levothyroxine is treatment of choice for hyperthyroidism. Levothyroxine half life is 7 days so it allows 

for daily dosing. Few studies have shown that patients with no significant comorbidities initiation of levothyroxine at 

full dose based on body weight is effective and safe, exception to this is elderly patients with ischemic heart disease. 

Levothyroxine is advised to take on an empty stomach half an hour before breakfast to avoid impairment of absorption 

by food. Now in certain studies have shown that taking levothyroxine at bedtime shows positive result in increasing 

Tetraiodothyronine (T4) and Triiodothyronine (T3) and decrease is mean Thyroid stimulation hormone (TSH) level. 
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After initiating levothyroxine therapy Thyroid stimulating hormone can take up to 4 month to normalize. it is 

recommended to check Thyroid Stimulating hormone  levels in every 6 to 8 weeks after initiating therapy or after 

change in levothyroxine dose. when patient is on stable dose for long time check Thyroid stimulating hormone level 

annually.   

Many medications and food and supplements interfere with the absorption of the drug levothyroxine, Drugs like Iron, 

calcium, aluminum, cholestyramine should be taken at least 4 hours apart from the levothyroxine. Some new drug 

therapies are also used in treatment of hyperthyroidism these are combination therapy of Triiodothyronine – 

levothyroxine, Desiccated pig thyroid extract, Triiodothyronine monotherapy but these are not as effective as 

monotherapy of levothyroxine.   

  

Non pharmacological treatment of hypothyroidism:   

Standard treatment of hypothyroidism is taking daily thyroid medication but this allopathic medicine often comes with 

a side effects. Forgetting to take medicine might leads more complications worsen the symptoms. natural remedies 

and some lifestyle modifications helps in restoring normal functioning of thyroid gland and they have over all positive 

impact on health of the person and help in managing the symptom of hypothyroidism. The goal of natural remedies is 

to fix the root cause of the disorder. Changing diet and taking herbal supplements are two ways to improve disease 

condition. These supplements have fewer side effects than allopathic medications. These supplements are useful for 

the people who haven’t responding well to thyroid medications.   

  

Avoid sugar in diet:  

Processed food and sugar cause increase inflammation in the body. Inflammation slow down the conversion of thyroid 

hormones this can worsen the disease condition. Eliminating sugar from the diet has many health benefits and it also 

helps in managing thyroid. Some studies shows that removing sugar from diet helps in managing stress and improves 

skin. Using jaggery as a sweetener in limited amount instead of sugar shows wonders in health.  Quitting sugar can 

help in weight loss.   

  

Selenium:   

Selenium is a trace element which plays important role in thyroid hormones metabolism. Taking selenium supplement 

has shown to help in balancing Triiodothyronine (T3) and Thyroxine (T4) levels in body.  

Food items like tuna, Brazil nuts, grass fed beef contains enough amount of selenium.   

  

Zinc:  

Zinc is required for thyroid hormone production. Taking zinc suppliment alone or in combination with selenium 

helps in improving thyroid function. 

 Following food items contains zinc red meat, legumes, nuts, Greek yogurt, shellfish, sesame seeds.  

  

Vitamin B:   

Hypothyroidism affects vitamin B12 levels in body. Taking vitamin B12 supplements helps in repairing damage caused 

by hypothyroidism. Vitamin B12 supplements helps with tiredness which is main symptom of hypothyroidism.   

Following food items contains vitamin B beans, asparagus, sesame seeds, tuna, milk, cheese, egg.  
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Gluten free diet:  

According to some studies people with thyroid disease have a celiac disease. Celiac disease is a digestive disorder in 

which gluten triggers immune response in Gastro intestinal Tract. Avoiding gluten products in diet helps in reducing 

the risk of celiac disease in thyroid  patient, so instead of having wheat roti switch to jawar roti which has more health 

benefits.   

  

Proper sleep:  

Studies have shown that patients of hypothyroidism have disturbed sleep pattern. Getting proper 8 hour sleep at night 

helps in managing stress and anxiety and also helps in reducing symptoms of hypothyroidism. Sleeping at same time 

every day and sleeping early in night have positive effects on physical and mental health of a person. Taking turmeric 

milk at bedtime helps in managing insomnia.  

  

Exercise and yoga for reversing hypothyroidism:   

Apart from thyroid medication some exercises have proved to be beneficial in reducing hypothyroidism. It can be 

managed with some life style changes. Exercise like swimming, Pilates, brick pace, Zumba, walking helps in managing 

the symptoms of hypothyroidism.    

 Different asnas beneficial in hypothyroidism:  

Viparita Karni (Inverted Pose):  

 This pose is also known as leg up pose. It increases blood flow to the thyroid gland which helps in regulating the 

thyroid functions.  It is helpful in reducing stress, insomnia and fights anxiety. 

Setu bandhasana (bridge pose):  

Setu bandhasan is an effective yoga for hypothyroidism. This pose is also helpful in treating headaches, asthma and 

depression. For optimum results, practice this asana empty stomach early in the morning.    

 Halasana (plough pose):  

This asana cause stretching of the neck which helps in stimulating the thyroid gland. People with hyperthyroidism 

should avoid performing this pose. This pose helps in relaxing the autonomous nervous systems and also helps in 

strengthening abdominal muscles and back muscles.   

 Matsyasana (fish pose):  

This asana is done by inverting the head. This pose stretches the throat and neck, it helps in increasing blood flow to 

the thyroid gland and stimulates thyroid gland.  

 Bhujangasana(cobra pose):  

This pose is part of surya namaskar, This pose stretches neck and throat which helps in increasing thyroid functioning. 

Bhujangasana enhances blood circulation and it also helps in reducing stress and fatigue and prevent lung congestion.   

Ustrasana(camel pose):  

This pose helps in stimulating thyroid gland performing this yogaasana for thyroid can also helps in relieving disorders 

of spine.   

 Kapalbhati pranayma:  

This pranayma is a type of breathing exercise helps in reliving many health related issues and it is also beneficial in 

treating hypothyroidism.  
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Dhanurasana (bow pose):  

This yoga pose helps in stimulating thyroid gland for producing enough amount of thyroid hormone for controlling 

metabolism.this pose also helps in reducing stress, anxiety and relieving menstrual pain.  

 CONCLUSION:    

 With this review we can conclude that hypothyroidism can be well managed with pharmacological and non 

pharmacological strategies like lifestyle modifications which are beneficial in managing and improving quality of life.   
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