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ABSTRACT 

Background: In India, 42 million people are suffering from thyroid disorders, out of which hypothyroidism is most 

common with a prevalence of 5.4%. It is more prevalent among females with the male-female ratio being 1:6. 

Hypothyroidism is a clinical syndrome resulting from a deficiency of thyroid hormones, which in turn results in a 

generalized slowing down of metabolic processes. Impaired metabolism can be compared with vitiation of Agni 

causing Agnimandhya according to Ayurveda. Agnimandhya further hampers the formations of Ahara Rasa and 

consecutive Dhatus Nirmana, diminishing the metabolism, thereby causing features similar to hypothyroidism. The 

objective of the Study: To assess the impact of diet & lifestyle on the prevalence of Hypothyroidism in Females. 

Materials and Methods: It is a cross-sectional survey study. A total of 150 female subjects were selected for the 

study. With the help of a validated pre-designed and pre-tested questionnaire, the interview was conducted on female 

subjects diagnosed with Hypothyroidism to assess the impact of diet and lifestyle on the prevalence of Hypothy-

roidism in and around Mysuru city. Result: In the survey study, the majority of the hypothyroidism diagnosed 

subjects followed unhealthy daily regimes and the majority percentage of them practised unwholesome diet, food 

habits and lifestyle. Diet and lifestyle have a direct influence on the occurrence of hypothyroidism. Conclusion: 

Hypothyroidism is a metabolic disorder is mainly caused by Agni Mandhya and Rasa Pradoshaja as a result of 
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faulty diet and lifestyle. One should follow Dincharya, Rutucharya and other Ayurveda principles to protect the 

Agni and thereby prevent Hypothyroidism. The practice of Ahita Ahara Vidhi and Ahita Vihara in the manifestation 

of Agnimandhya, followed by the development of features of hypothyroidism was substantiated by the result of the 

survey. 
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INTRODUCTION 

The normalcy of all mechanisms of the body is de-

pendent upon the normal functioning of Agni. Accord-

ing to allopathic systems, the metabolic activity of the 

body is controlled by thyroid hormone secretion and if 

we move our eyes towards Ayurveda, we will find that 

metabolic processes of the body are under the control 

of Jatharagni, Bhutagniand Dhatvagni, as quoted by 

Charaka. Most of the features of hypothyroidism are 

similar to the Lakshanas of Agnimandhya [1] and Rasa-

pradoshaja Vikaras.[2] The causative factors of Ag-

nimandhya and Rasapradoshaja Vikaras are the fre-

quent practice of unhealthy diet and lifestyle in daily 

life, excess use of readymade/packed/refrigerated 

food, consumption of food in urgency, overeating etc. 

along with the practice of sedentary lifestyle with min-

imal exercises, faulty sleeping habits etc. Women go 

through a lot of hormonal variations during puberty, 

pregnancy, menstruation, menopause etc. which may 

interfere with the normal functioning of the thyroid 

hormone. Therefore, an attempt has been made here to 

study the diet and lifestyle practice of women suffering 

from Hypothyroidism, considering the lifestyle and 

diet prescribed in Ayurveda, a practical questionnaire 

is prepared and surveyed. Factors concerning Ag-

nimandhya, Rasa Pradoshaja Vikara as described in 

Ayurveda classics along with Ahara Vidhi, 

Dinacharya Ritucharya Paripalana in routine life is 

asked among the subjects and are surveyed. 

MATERIALS AND METHODS 

A total of 150 female subjects diagnosed with Hypo-

thyroidism, in the age group of 18-60 years, visited the 

O.P.D. and I.P.D. of J.S.S. Ayurveda Medical College 

& Hospital, Mysuru, were taken for the survey study. 

Inclusion Criteria: 

1. Female subjects with Hypothyroidism in the age 

group of 18-60 years  

2. Serum TSH, T3 and T4 levels which indicate Hy-

pothyroidism  

3. Subjects of Hypothyroidism on regular medica-

tions  

4. Subjects consenting to participate in the study  

Exclusion criteria: 

1. Subjects associated with congenital Hypothyroid-

ism  

2. Pregnant women & lactating mother  

Survey method: With a validated pre-designed and 

pre-tested questionnaire, the interview was conducted 

to assess the impact of diet and lifestyle on the preva-

lence of Hypothyroidism in and around Mysuru city. 

Assessment of the role of diet & lifestyle in the preva-

lence of Hypothyroidism was done by questionnaire.  

Statistical Data Analysis: 

The information gathered based on the survey was an-

alyzed with descriptive statistics. 

RESULT 

A total of 150 female subjects were surveyed. Among 

them, Adhyashana was practised by 41.33% of sub-

jects, 38% of the subjects had poor appetite, 41.33% 

subjects had irregular bowel habits, 40% subjects had 

constipation, 27.33% had disturbed sleep, and 14.66% 

had excess sleep. 51.33% of subjects wake up between 

7 am-9 am, Abhyanga was practised only by 34.66% 

of subjects and Vyayama only by 20%, 63.66% of sub-

jects sleep between 10 pm-12 am and 50.66% sleep for 

8-10 hrs at night. 66% of people had the habit of sleep-

ing during the day and among them, 43.43% people 

sleep for 1-2 hr. 45.33% practised Ratrijagarana out of 

which 80.88% had the habit to remain awake 

upto12am-2am.  

77.33% consumed freshly prepared food when it is 

hot,66% of the subjects consumed unctuous food, 

52.66% of the subjects consumed proper quantity of 
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food, 42% of the survey population consumed food 

only after digestion of previous meal/when they feel 

hungry, 65.33% subjects consume food with contra-

dictory potency, 38% people consumed food in a 

hurry/ very slow. 64.66% population had the habit of 

talking/laughing/watching TV while having food. 

78.66% had the habit of sleeping soon after having 

food in the afternoon, 46% of the survey population 

used to sleep within 5min-30min after dinner, 41.33% 

used to take food soon after bathing, 43.33% popula-

tion had a habit of having a bath just after having food. 

40% of the survey population consumed breakfast af-

ter 11am, 52 % of the survey population consumed 

lunch between 12pm-2pm, 73.33% of the survey pop-

ulation consumed dinner between 8pm-10pm, 42% 

consumed tea/coffee 1-2 times a day 60.66% skip 

meals, 67.16% consumed meat/egg 1-2 days a week, 

36% people feel hungry soon after meal, 55.33% pop-

ulation does not consume food in excess, 89.33% sub-

jects took heavy/fatty foods, 60% experienced indiges-

tion, 56% experienced anorexia/loss of appetite, 50% 

experienced bloating of abdomen, 68% experienced 

burning in abdomen/ chest, 56% subjects experienced 

eructation with the taste/smell of previous meal, 62% 

of the subjects complained of excessive salivation, 

40% subjects experienced dryness of mouth, 58.66% 

consume less salt in their diet, 59.33% were consum-

ing iodine rich food, 62 % of the subjects consumed 

more of gluten in diet, 74.66% of the subjects con-

sumed dairy and sweets, 81.33% of the subjects con-

sumed curds at night, 79.33% of the subjects con-

sumed caffeine drinks/carbonated drinks, 88% people 

consumed cruciferous vegetables, 72.66% people con-

sumed unhealthy dietary products and 63.33% sub-

jects had the habit of consuming excess food when 

mood is not good (stress/fear/worry/stress eating). 

 

DISCUSSION 

Lack of exercise, physical activity, waking up very late 

in the morning cause Kapha vitiation, which hampers 

metabolic functions. Disturbance in sleep habits, over-

sleep and untimely sleep cause imbalance in the bio-

logical clock of the body hampering the hormonal bal-

ance, which further cause Agni Dushti, Vata Prakopa 

and Kapha Dushti. Weight gain, irritability, lethargy, 

constipation, puffiness, anorexia, indigestion may also 

anticipate. Excess quantity of food intake may cause 

Agnimandhya, Ama formation and less quantity may 

cause Dhatu Kshaya, Agni Vaishamya and other dis-

orders; taking food before the digestion of previous 

food, when not hungry also causes Agnimandhya, 

Adhmana, Aruchi, sluggishness of metabolism pro-

cess. Consuming contradictory potency food can cause 

Ama, further deteriorate the hypothyroidism features; 

Eating food in a hurry/very slow or eating along with 

talking/laughing/distracted mind, doesn't serve the 

purpose of providing nutrition, instead delays the di-

gestion process. It can be observed that maximum sub-

jects did not follow the dietary rules/Ahara Vidhi 

which may be the leading cause for the manifestation 

of Agnimandhya, Rasa Dushti thereby leading to hy-

pothyroidism. Sleeping in the noon itself aggravates 

Kapha causing lethargy, heaviness of body and weight 

gain. Sleeping soon after taking food causes Ag-

nimandhya. Lack of physical activity after food intake 

causes the digestion process to slow down, the diges-

tion process is hampered causing indigestion and other 

GIT disturbances. Taking bath improves the Agni and 

digestion however taking bath soon after having food 

causes Agnimandhya and digestion complications. 

Disturbance in Lifestyle as irregular schedules of sleep 

and diet, improper dietary habits mainly affect the 

Ahara Parinamakara Bhavas and circadian rhythm 

which leads to the manifestation of many diseases. 

First of them is Agnimandya which is a root cause for 

many diseases. Taking food untimely and skipping the 

meals hampers the Agni and metabolism. Indigestion, 

anorexia, nausea, loss of appetite, bloating of the ab-

domen, heartburn, eructation, excess salivation, dry-

ness of the mouth; all these features are seen in hypo-

thyroidism and are the chief features of Agnimandhya, 

Ama and Rasa Pradosha. Gluten rich diet such as bar-

ley, wheat products, bread, chapatti, roti contains high 

levels of lectins, saponins, and protease inhibitors 

which affects thyroid functioning.[3] Milk/dairy prod-

ucts/excess sweets, milk, yoghurt, butter, ice cream, 

curds contain A1 casein which can cause leaky gut 

syndrome and increase inflammation in the thyroid 
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gland and ultimately affect its function.[4] Caffeine and 

carbonated drinks hamper the normal digestion pro-

cess, contains excess sugar and worsen metabolic dis-

orders. [5] Natural sweeteners such as agave are pure 

fructose, which can tease the body into thinking be-

cause it is sweet, that it needs to release insulin to di-

gest the glucose before realizing there is no glucose to 

digest. Cruciferous vegetables such as cabbage, cauli-

flower and soya are rich in glucosinolates compounds 

which further inhibit thyroid hormone.[6] Consuming 

packed/ bakery/ readymade/ processed/canned/pre-

servative foods/ refrigerated/ stale/ previous day food/ 

leftovers/fast food as it is most liked by the family, 

preferred by kids, easy to prepare, easy to store, alt-

hough causes Agnimandhya and Ama. Consuming ex-

cess food when the mood is not good (stress, fear, 

worry) or stress eating causes weight gain, diminished 

metabolic activities, lethargy conditions. Therefore, in 

the preventive as well as the curative aspect of Ag-

nimandya, lifestyle modification is very essential. By 

following the proper Ahara Vidhi, Vihara and Achara, 

it is possible to prevent and cure these diseases and re-

gain a physically and psychologically healthy life.  

 

CONCLUSION 

In this study, it is evident that the majority of Hypo-

thyroidism diagnosed subjects followed unwholesome 

regimens which may have caused Agnimandhya and 

ultimately landed in hypothyroidism. The survey study 

establishes the involvement of unhealthy diet and life-

style to be the root cause of metabolic disorders such 

as hypothyroidism. Unhealthy lifestyles, stress and ex-

posure to chemicals are believed to increase the risk of 

developing thyroid disorders. Approaching thyroid 

disease from a holistic level and seeing the body as an 

interconnected system is the better way to address dis-

ease. Many recent studies show dietary intervention 

offers a promising result in treating thyroid diseases. 

Therefore, a strict eliminating diet to soothe gut in-

flammation, restore digestive health, and address au-

toimmune diseases from a holistic approach could be 

the best way to prevent or treat thyroid diseases. 
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