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Abstract 

Hypothyroidism is a frequently encountered endocrine disorder resulting from inadequate synthesis or 

secretion of thyroid hormones. The condition leads to widespread metabolic, neurological, and 

reproductive disturbances that significantly impair quality of life. Conventional management primarily 

involves long-term hormone replacement therapy, which effectively corrects biochemical abnormalities 

but may not address the patient’s overall well-being. Homoeopathy adopts a holistic and individualized 

therapeutic approach based on constitutional assessment, symptom totality, and lifestyle regulation. This 

review paper discusses the epidemiology, etiology, pathophysiology, clinical presentation, diagnostic 

approach, and homoeopathic management of hypothyroidism, emphasizing its role as a complementary 

system of medicine. 
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I. Introduction 

Hypothyroidism is a chronic endocrine disorder characterized by reduced production of thyroid 

hormones, triiodothyronine (T3) and thyroxine (T4). These hormones are essential for regulating basal 

metabolic rate, thermogenesis, growth, and neurological development. Deficiency of thyroid hormones 

results in generalized slowing of metabolic processes and multisystem involvement. Despite effective 

conventional therapy, many patients continue to experience residual symptoms, leading to increasing 

interest in complementary systems such as homoeopathy. 
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II. Epidemiology and Global Burden 

Hypothyroidism affects millions of individuals worldwide and represents a significant public health 

concern. The disorder shows a higher prevalence among women and older adults. Autoimmune 

thyroiditis is the leading cause in iodine-sufficient regions, while iodine deficiency remains a major 

contributor in developing countries. The rising incidence of thyroid disorders underscores the need for 

integrative and patient-centered management strategies. 

III. Pathophysiology 

Thyroid hormones play a crucial role in cellular metabolism, oxygen consumption, lipid and 

carbohydrate metabolism, and neurological function. In hypothyroidism, reduced hormone levels lead to 

decreased metabolic activity, accumulation of mucopolysaccharides in tissues, and impaired organ 

function. These changes account for the characteristic clinical manifestations affecting multiple organ 

systems. 

IV. Clinical Features 

Clinical manifestations of hypothyroidism vary in severity and involve multiple systems. Common 

features include fatigue, weight gain, cold intolerance, dry skin, hair loss, constipation, depression, 

menstrual irregularities, and musculoskeletal stiffness. 

V. Etiology 

The causes of hypothyroidism include autoimmune thyroiditis, iodine deficiency, thyroid surgery or 

radiation, pituitary disorders affecting TSH secretion, congenital thyroid abnormalities, drug-induced 

causes, pregnancy-related thyroid dysfunction, and genetic predisposition. 

VI. Diagnosis 

Diagnosis is established through clinical evaluation supported by laboratory investigations such as 

elevated serum TSH levels, reduced T3 and T4 levels, and the presence of thyroid autoantibodies. In 

homoeopathic practice, laboratory findings support diagnosis, while remedy selection is guided by 

symptom totality and constitutional assessment. 

VII. Homoeopathic Management 

Homoeopathic management of hypothyroidism is based on individualization and constitutional 

treatment. Remedies are selected according to the totality of physical, mental, and emotional symptoms, 

rather than laboratory values alone. 

Commonly indicated remedies include Calcarea Carbonica for obesity and cold intolerance, 

Thyroidinum for marked metabolic sluggishness, Sepia for hormonal imbalance and menstrual 

disorders, and Graphites for dry skin and constipation. 
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VIII. Role in Subclinical Hypothyroidism 

Subclinical hypothyroidism is characterized by elevated TSH levels with normal T3 and T4 values. 

Early homoeopathic intervention may help prevent disease progression and alleviate mild symptoms, 

thereby improving overall well-being. 

IX. Lifestyle Modifications 

Lifestyle regulation plays a supportive role in management. A balanced diet rich in iodine and selenium, 

regular physical activity, and stress management through yoga and meditation contribute to improved 

metabolic health. 

X. Comparison with Conventional Management 

Conventional medicine focuses primarily on hormone replacement therapy to normalize biochemical 

parameters. Homoeopathy, in contrast, emphasizes holistic healing, individualized care, and long-term 

constitutional balance. Both systems may be integrated to enhance patient outcomes. 

XI. Limitations and Ethical Considerations 

Severe hypothyroidism and emergency conditions such as myxedema coma require immediate 

conventional management. Ethical practice necessitates informed consent, regular monitoring, and 

avoidance of abrupt discontinuation of conventional medication. 

XII. Future Research Scope 

There is a need for well-designed clinical trials and observational studies to establish evidence-based 

protocols and strengthen the scientific foundation of homoeopathic management in endocrine disorders. 

XIII. Conclusion 

Homoeopathy offers a holistic and individualized approach to the management of hypothyroidism, 

particularly in early and subclinical cases. Although it cannot replace hormone therapy in advanced 

disease, it may serve as a valuable complementary modality when practiced judiciously and ethically. 
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