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ABSTRACT 

Hypothyroidism a condition caused by thyroid hormone deficiency, is widespread among the Indian 

population, prevalence of hypothyroidism in India is 11%, compared to 2% in the UK and 4.6% in the 

USA. Levothyroxine and combination therapy were found to have a major dissatisfaction among the 

patients as the symptoms persisted even when the biochemical values were controlled. Traditional 

medicines have been used to treat various diseases for decades in India. And the potential of these 

treatments is underrated, these were not commonly taken into consideration for research. 

Understanding various scopes in treatments of this disease is essential. Literature search using 

keywords was searched on search engines and databases like Google Scholar, Pub-Med, and Research 

Gate was done up to June 2023 with restriction to English language articles regarding Hypothyroidism 

and complementary therapies. This review provides an update on several complementary therapies for 

hypothyroidism and emphasizes key ideas that could be helpful to both physicians and researchers. It 

has been found that various systems like Ayurveda, Yoga, Homoeopathy, Siddha, Unani, and 

Acupuncture could provide better symptomatic relief along with a reduction in TSH with minimal side 

effects. 
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INTRODUCTION: 

Hypothyroidism refers to a range of disorders, from mild underactive to permanent conditions 

occurring due to a lack of production of thyroid hormones1. Prevalence is higher in females than males, 

and the incidence rises with age2. There are thought to be 42 million thyroid ailment sufferers in India, 

based on projections from several research on the condition2. Hypothyroidism can have major negative 

health effects and eventually death if left untreated. Considering the wide range of clinical 

presentations with minimal focus on symptom presentation, the primary concern of hypothyroidism 

revolves around biochemical values 3 Hypothyroidism can be clinical/overt when there is an increase 

in TSH and low FT4 levels, and subclinical, where FT4 levels are normal but serum TSH is increased. 

The hypothalamic-pituitary-thyroid axis must be sound, there must be no concurrent disease, and this 

tendency must be repeatable for at least four weeks in order for this interpretation to be legitimate4 

Clinical features vary with age, sex, and the interval between onset and diagnosis. Lower 

metabolic rates may contribute to cold intolerance. Peripheral neuropathy in the nervous system results 

in diminished olfactory and gustatory sensitivity, which affects taste and hearing. Constipation might 

be the main gastrointestinal ailment as a result of decreased oesophageal motility. Breath shortness 

results from bradycardia, which affects the cardiovascular system. Impaired memory, paraesthesia, 

mood instability caused by impaired cognitive processes, depression, dementia, ataxia, and 

myxoedema are some examples of neurological and psychological manifestations3. Neglecting or 
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mistreating newborns with hypothyroidism has poor intellectual, cognitive, and neurological 

development. Children with attention deficit and hyperactivity disorders are frequently born to 

hypothyroid mothers 5 Repercussions of improper or untreated cases can lead to infertility, 

cardiovascular illness, neurological, and musculoskeletal issues 

Diagnosis of hypothyroidism advised by the World Health Organisation is TSH tests as the 

initial method for determining thyroid function, in addition to free T3, free T4, and anti-TPO antibodies 

for the differential diagnosis of thyroid disorders6,7. Congenital hypothyroidism's etiology may be 

determined with the aid of imaging techniques like ultrasound and scintigraphy, which can also 

determine if the condition is transient or permanent 8. In the diagnosis of hypothyroidism, the 

abundance of available tests, their diversity, and their interpretation in varied clinical settings might 

be perplexing. Once thyroid dysfunction has been identified, its management and therapy must be 

customized depending on a variety of characteristics, such as the etiology 7,9 

 

MATERIALS AND METHODS: 

Literature search using keywords related to Hypothyroidism and complementary therapies was 

done on search engines and databases like Google Scholar, Pub-Med, and Research Gate was done up 

to June 2023 with restriction to English language articles. 

 

DISCUSSION: 

Allopathy is the globally accepted system for treating Hypothyroidism. As a condition with a 

higher prevalence and impacts on children and pregnant women, it is vital to balance the risks and 

safety of medications while treating. It is also important to focus on alternative medicines that have 

fewer side effects and increased quality of life. Traditional treatments for hypothyroidism include 

Ayurveda, Siddha, Yoga, Unani, and homeopathy which are found to be effective in treating this 

condition7.  

Allopathic Treatment 

Levothyroxine is the preferred therapy for hypothyroidism10. Due to its seven-day half-life, 

allowing dosage every day. Levothyroxine can be started at a full dose depending on body weight (1.6 

g/kg/day) in individuals without substantial co-morbidities. It shouldn't be administered within four 

hours of calcium and iron supplementation due to potential decreased thyroid hormone absorption and 

is usually advised in the morning, 30 minutes before breakfast11 Levothyroxine medication has been 

associated with a number of adverse effects, including tremors12, irritability, muscular pains, and 

fatigue13. Combination therapy (levothyroxine and liothyronine) gained popularity as a result of certain 

patients’ dissatisfaction with "monotherapy". Levothyroxine individually may not be able to 

adequately distribute T3 to every tissue addressed by the hormonal action, however, 

liothyronine/levothyroxine has been found to do so in clinical trials of hypothyroidism14 

Complimentary Therapies 

Complimentary therapies the world's oldest approach to healthcare, are used to cure and 

prevent both physical and mental disorders. A range of health- and life-threatening disorders were 

traditionally fought by different communities using a variety of practical treatment techniques. 

Complimentary therapies have several other names, often known as traditional medicines, ethnic 

medicine, and alternative medicine is still very important in many nations today. Ayurveda, Siddha, 

Unani, and Yoga, as well as Naturopathy and Homoeopathy, are traditional Indian medical practices 

that are used to treat a variety of illnesses. These customs date back 5000 years, and these were 

witnessed and recorded in ancient pieces of literature. Since their translational potential is sometimes 

underrated, traditional treatments are typically not taken into consideration in the research and 

development of modern pharmaceuticals. Despite the ambiguity of these drugs, there are several non-

Western medical applications for them15,16 

Ayurveda 

Ayurveda the traditional Indian medicinal system is designed not merely to treat ailments but 

to prevent them from occurring in the first place. Ayurveda is well-recognized due to its comprehensive 
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therapeutic approach, deep and extended intellectual foundation, and the longevity of its remedies from 

prehistoric times 17. Due to its individualized philosophy, Ayurveda promotes patient-centred 

treatment for hypothyroidism. The choice of medication is primarily based on the pathology involved 

and the expected site of action. Examples include thyroid stimulatory medications if the pathology is 

at the thyroid gland level, Medhya medications (nootropics) to act at the hypothalamic-pituitary level, 

Deepana-Pachanga medications to correct metabolic imbalances and immunomodulatory medications 

for autoimmune hypothyroidism 18–20.  

The effectiveness of ashwagandha root extract in treating individuals with subclinical 

hypothyroidism was assessed by the authors in this prospective, randomised, placebo-controlled pilot 

research21 Modern medications can reduce TSH levels effectively, but they also come with certain 

adverse effects. Ayurvedic medications have been found to be an excellent way to treat thyroid 

issues22,23. Utilizing locally accessible, affordable resources should thus be the primary objective 24. 

Various animal experiments using Ayurvedic preparations listed in the Table 1.  

Table 1. The Ayurvedic experiments on animals employed to treat hypothyroidism 

Drug Scientific name Experimented 

in 

Results 

    

Amra, Ervaru ,  

and Kalindi Peel Extracts25 

Mangifera indica 

L., Cucumis 

melo L., and 

Citrullus vulgaris 

(Schrad.) E.H.L. 

Krause, 

respectively 

Studied in 

Wistar albino 

male rats 

 Recovered serum T3 and T4 

concentrations when compared 

to those of hypothyroid 

animals, demonstrating their 

ability to stimulate the thyroid. 

The tissue LPO of the animals 

was observed to be reduced by 

the peel extracts, but only when 

administered individually 

Varuna Extract26 Crataeva nurvala 

Buch. Ham 

Studied in 

female adult 

mice 

By boosting free T4 and 

lowering thyrotropin (TSH), 

the herb's ethanolic 

extract reduces complaints. 

Ashwagandha and Kovidara27 Withania 

somnifera L. and 

Bauhinia 

purpurea L. 

Diabetic mice 

models 

serum T3 and T4 levels in 

diabetic rats were restored by 

the extracts of W. somnifera 

and B. purpurea. Other 

researchers engaged 

in randomized preclinical trials 

drew conclusions consistent 

with the findings of the above-

mentioned study. 

Shigru Leaf Extract 28 

 

 

Moringa oliefera 

Lam. 

Male albino 

rats 

The group that received the 

highest test dose (500 mg/kg 

bw, 14 days) revealed the 

greatest percentage spike in 

hormone concentrations of T3, 

T4, and TSH levels when 

compared to the other dose 

levels, demonstrating the 

efficacy of M. oleifera leaf 

extracts in the treatment of 

hypothyroidism. 
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Phalgu Leaf Extract24 Ficus carica Linn rats  ethanolic extract 

administration resulted in a 

relative rise in blood T3 and T4 

concentrations, indicating its 

potential application in the 

control of hypothyroidism. 

 

Yoga 

Yoga is primarily a spiritual practice that focuses on achieving harmony between the body and 

mind. It is based on a very subtle science, the art and science of healthy living29. Yoga may enhance a 

person's physical and mental health. Certain asanas and pranayamas can have better effects on the 

thyroid gland by regulating the hypothalamus-pituitary-thyroid axis feedback mechanism. The asanas 

that are helpful in managing hypothyroidism include Sarvangasana (standing straight on the 

shoulders), Hlasana (plough pose), Matsyasana (fish pose), Naukasana (boat pose), Surya-namskar 

(saluation to the sun), and some useful pranayams like Suryabhedana (breathing from one nostril), 

Anulom-bilom (breathing from alternate nostrils) 30 In case summaries of 13 patients, Yoga Prana 

Vidya (YPV) advice was effective in helping the patients' thyroid conditions return to normal. The 

research demonstrates that YPV Healing is a non-invasive, non-touch, drug-free approach that is 

successful in treating this condition for a receptive patient31 The case's outcomes line up with related 

research that has been cited32 

Yoga Prana Vidya System (YPV) is helpful in assisting hypothyroid patients in managing their 

disease-related symptoms, and it may be used in conjunction with medication therapy to treat 

hypothyroidism. Ayurveda, Homeopathy, Allopathy, and other traditional medical systems are not 

meant to be replaced by Yoga Prana Vidya. It is found that including Yoga practice in our lifestyle 

accelerates our bodies' innate capacity for healing, which has a surprising impact 33 

Homoeopathy 

Homoeopathy, (aka. homoeopathy) is derived from the Greek homoios, meaning "same or 

similar," and, pathos meaning "suffering” It is based on the idea 'Similia similibus curentur' (Latin 

phrase) meaning ‘let like be cured by like’. Founded by the German physician Samuel Christian 

Friedrich Hahnemann in 1796. Homoeopathic medicine provides a potent therapy strategy for 

hormonal disorders. It is crucial to remember that, while treating an underactive thyroid, the focus 

should be on promoting the glands to create enough thyroid hormone rather than merely supplementing 

what is lacking 42. Therefore, Homoeopathy can function equally well as hormone replacement 

treatment. In Homoeopathy, the internal imbalance is corrected. If a positive outcome is attained, 

supplementation throughout the rest of one's life is not necessary. Compared to people receiving 

thyroxine treatment, Homoeopathic patients experience more symptom relief 34. Studies on 

Hypothyroidism using Homoeopathic medicines are listed in the Table 2. 

Table 2: Few Homoeopathic remedies used in treating hypothyroidism with their results. 
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Siddha 

Siddha is one of India's ancient medicinal systems. The mother medicine of the prehistoric 

Tamils and Dravidians of peninsular South India. Siddha literally translates as established truth. The 

diagnosis, etiology, therapy, and prognosis are all determined using the Eight Methods of Examination 

(Envakai Thervukal)43. A well-known internal Siddha remedy called mezhugu (Kanaga linga 

karpoorathi mezhugu) medication is used to treat thyroid conditions, particularly hypothyroidism 

found effective in clinical studies44. A retrospective study (150 patients) exploring drug use among 

patients receiving integrative medicine at the Siddha Clinical Research Unit (SCRU), Tirupati, India, 

concluded that patients have optimism about the outcome of treatment for non-communicable 

disorders such diabetes mellitus, hypertension, dyslipidemia, hypothyroidism, and cancer 45. 

Unani  

Unani System of Medicine was invented in Greece. Arabs built this on the framework of the 

teachings of Buqrat (Hippocrates) and Jalinoos (Galen). Unani medicine has since been referred to as 

Greco-Arab medicine 46. Subclinical hypothyroidism may be controlled using Unani medication and 

can also be stopped from progressing to overt hypothyroidism. Levothyroxine dose might be reduced 

when unani herbs are being administered 47,48. Several modifications have been made to the concept 

of etiology of hypothyroidism. Little has altered in regard to the course of treatment. There is optimism 

that new approaches for the therapy may be studied because the Unani system of medicine has 

successfully treated a number of its symptoms for ages 49. 

Acupuncture 

Acupuncture can be used to treat hypothyroidism by regulating energy levels, re-establishing 

hormonal balance, soothing emotions, and assisting with menstruation and insomnia. A case report of 

a patient with autoimmune hypothyroidism who had acupuncture and Chinese medicine in addition to 

finding that these complementary therapies were helpful, the patient's biochemical results were normal, 

and the patient seemed satisfied with the therapy 50. 
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CONCLUSION 

Hypothyroidism has a greater prevalence in our country. In addition to Modern Medicine, a 

variety of different traditional systems are also accepted in India. As Allopathic therapy is well 

established in treating Hypothyroidism, it is crucial to remember that symptoms can occasionally 

linger even when biochemical values are in check. Though treatment choices must be tailored by 

considering the genotypes and co-morbidities, understanding the advantages and disadvantages of 

various therapies is crucial. This article discussion includes multiple pieces on Alternative Therapies 

for Hypothyroidism.   In an era when complementary therapies are valued in parallel with modern 

medicine, future studies on complementary therapies are essential with a greater focus on their 

molecular processes. Various in vitro and in vivo experiments are highly appreciable for a better 

explanation of the efficacies of these systems. Complementary therapies like Ayurveda, Homoeopathy, 

and Yoga are popular and effective in treating Hypothyroidism with better symptomatic relief in 

patients.  
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