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ABSTRACT 

Ayurveda provides a functional, systems-biology approach, interpreting such disturbances 
through the lenses of Agni (metabolic fire), Dosha (bio-energetic forces), Dhatu (tissues), and 
Srotas (channels). Aim: This conceptual review aims to establish a theoretical framework by 
correlating the molecular mechanisms of hypothyroidism with the constructs of Agnimandya 
and Srotodushti, the persistent symptoms experienced by hypothyroid patients despite 
biochemical hormone normalization. Materials and Methods: The study utilized a rigorous 
conceptual methodology to analyze the Brihattrayi and their authoritative commentaries by 
Chakrapani and Dalhana. Simultaneously, contemporary medical databases including Scopus, 
PubMed, and the AYUSH Research Portal were searched. Data were synthesized using a 
comparative analytical viewpoint, identifying functional parallels between hormonal activity 
and Dhatvagni. Observations and Discussion: The condition can be categorized as an 
Anukta vyadhi (unmentioned disease) with a predominance of vitiated Kapha and Vata. The 
systemic sluggishness, weight gain, and cognitive decline mirror the obstruction (Sanga) of 
the Rasavaha and Medovaha Srotas. The clinical failure of mono-therapy in some patients 
correlates with the Ayurvedic concept of Avarana (obstruction), where hormone replacement 
fails to clear pre-existing channel blockages. Some Ayurvedic scholars interpret 
hypothyroidism primarily as a Medo Dhatu disorder or propose differing roles for Pitta 
Dosha, illustrating ongoing debate inside the classical tradition. Conclusion: The integration 
of Ayurvedic principles within the endocrinological paradigm affords a comprehensive 
method to improving metabolic resilience. Restoring Agnibala (metabolic strength) through 
Deepana-Pacana and Shodhana therapies serves as a rational adjunct to hormone 
replacement. 

 

INTRODUCTION

 Endocrine and endocrine metabolic disorders 
are increasing globally, with hypothyroidism emerging 
as a major concern due to its multisystemic effects and 
subtle onset.[1] The thyroid gland is recognized as the 
primary regulator of Basal Metabolic Rate (BMR), 
influencing thermogenesis, cardiovascular 
hemodynamics, and cellular respiration.[3] Despite the  

Access this article online 

Quick Response Code  

 

https://doi.org/10.47070/ayushdhara.v13i1.2517  

Published by Mahadev Publications (Regd.) 
publication licensed under a Creative Commons 
Attribution-NonCommercial-ShareAlike 4.0 
International (CC BY-NC-SA 4.0) 

availability of standardized hormone replacement 
therapies, epidemiological studies from central Indian 
regions indicate a high prevalence of both self-
reported and previously undiagnosed hypothyroidism, 
affecting 10.95 to 12 per cent of adults. This is notably 
concerning as hypothyroidism is often described as a 
"silent disease"; its early symptoms are vague, 
frequently leading to misdiagnosis as general fatigue 
or psychological distress.[3] 

The limitations of current standard care, 
particularly Levothyroxine supplementation, needs a 
careful reassessment of hypothyroidism 
management.[1] Up to 15-20% of patients continue to 
experience symptoms such as cognitive slowing, 
weight gain, and persistent fatigue despite achieving 
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biochemical euthyroidism.[20] International surveys, 
including the E-MPATHY study across 68 countries, 
highlight broad dissatisfaction with existing 
treatments and show a significant knowledge gap 
regarding the relationship between symptoms and 
diagnosis.[6] This difference between serum TSH levels 
and patient health indicates that metabolic health is 
modulated by factors beyond hormonal concentrations 
alone. 

Ayurveda supplies a comprehensive functional 
system for interpreting metabolic disorders.[7] Rather 
than focusing on isolated organ pathology, Ayurveda 
emphasizes Agni, the biological fire responsible for all 
bodily transformations.[5] Agni represents the sum of 
metabolic and enzymatic activities, governing the 
conversion of Vijatiya (heterogeneous) food into 
Sajatiya (homogenous) body tissues.[5] In this context, 
hypothyroidism is conceptualized as a systemic 
impairment of Agni (Agnimandya), resulting in the 
accumulation of Ama (unprocessed metabolic waste) 
and subsequent obstruction of bodily channels 
(Srotas).[2] 

Establishing a conceptual bridge between 
modern endocrinology and Ayurveda is critical geared 
to advancing integrative medicine.[8] Although classical 
Ayurvedic texts such as the Charaka Samhita, Sushruta 
Samhita, and Ashtanga Hridaya do not explicitly 
mention hypothyroidism, they offer methodologies 
toward interpreting Anukta Vyadhi (unmentioned 
diseases) through analysis of Doshas (bio-energies), 
Dhatus (tissues), and Srotas (channels).[9] This review 
points to the necessity of conceptual synthesis to 
address the "biological recovery gap" in thyroid care 
and provides a rationale for Ayurvedic interventions 
targeting Agnimandya as the root cause.[1] 

Methodology of Conceptual Synthesis 

The development of this conceptual framework 
employed a rigorous, multi-stage methodology 
consistent with Scopus editorial standards for review 
articles in Ayurveda.[7] Specifically, the narrative 
conceptual review format was adopted to enable 
comprehensive integration of classical Ayurvedic texts 
with contemporary biomedical literature. This process 
was structured to ensure transparency, 
reproducibility, and a high degree of academic rigor. 

Literary and Database Research 

 The research began with an exhaustive review 
of classical Ayurvedic literature. The primary sources 
included the Brihattrayi: 

• Charaka Samhita: Analyzed for the concepts of 
Trishotha (swellings), Agnimandya (impaired fire), 
and the pathogenesis of Nanatmaja Vyadhis.[13] 

• Sushruta Samhita: Consulted for the description of 
Galaganda (goitre), Granthi (cysts), and the role of 
Meda (fat) in localized and systemic swellings.[14] 

• Ashtanga Hridaya: Used to synthesize the 
functional roles of the 13 types of Agni and the 
mechanics of Srotorodha (obstruction).[15] 

Secondary sources included the Madhava 
Nidana for its discussion of pathological subtleties, as 
well as contemporary commentaries by Chakrapani, 
Dalhana, and Arunadatta. Modern medical literature 
was searched via PubMed, Google Scholar, and the 
Cochrane Library for articles published up to 2025, 
focusing on thyroid hormone mechanisms, BMR, and 
oxidative stress in hypothyroidism.[8] 

Method of Conceptual Analysis 

The conceptual analysis used by the Trividha Bodhya 
Saṃgraha (threefold comprehension) methodology:[21] 

1. Vikara Prakrti: Analyzing the nature of the 
imbalance in terms of the Gunas (qualities) of the 
Doshas (e.g., the Manda and Guru qualities of Kapha 
representing the metabolic slowdown).[3] 

2. Adhishtana: Identifying the tissue and channel sites 
affected, such as the Rasavaha and Medovaha 
Srotas.[16] 

3. Samutthana: Mapping the causative factors 
(Nidana) from both the Ayurvedic dietetic and 
modern hormonal perspectives.[9] 

The synthesis utilized the Whole Systems Testing 
approach, acknowledging hypothyroidism as a 
systemic metabolic disorder rather than a localized 
glandular failure.[22] This perspective was integrated 
with the principles of Reverse Pharmacology, wherein 
clinical observations of Ayurvedic therapeutic efficacy 
(such as with Guggulu) inform the conceptual 
understanding of disease mechanisms.[23] For example, 
documented improvements in clinical end points 
including reduction in periorbital edema, restoration 
of regular bowel habits, and normalization of serum 
TSH levels following Guggulu-based interventions- 
provide concrete evidence supporting mechanistic 
extrapolation to metabolic and Srotas-related 
dysfunction. This clinical to conceptual linkage clarifies 
the approach for those unfamiliar with reverse 
pharmacology. 
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Table 1: Data sources & search strategy for literature review 

Database / Source Keywords Used Inclusion Criteria 

Classical Samhitas Agni, Ama, Galaganda, Sthaulya, Mandagni Original Sanskrit text with authentic 
commentary 

Scopus / PubMed Hypothyroidism, thyroid hormones, BMR, 
pathophysiology 

Peer-reviewed articles, clinical trials, 
systematic reviews 

AYUSH Portal Dhatvagnimandya, Rasavaha Srotas, 
Kaphavrita Vata 

Scholarly reviews and comparative studies 

Modern Endocrinological Perspectives on Hypothyroidism 

The HPT Axis and Molecular Mechanisms 

Hypothyroidism is primarily a failure of the 
Hypothalamic-Pituitary-Thyroid (HPT) axis to 
maintain adequate circulating levels of Thyroxine (T4) 
and Triiodothyronine (T3).[5] TSH, secreted by the 
pituitary in response to Thyrotropin-Releasing 
Hormone (TRH) from the hypothalamus, acts as an 
indicator marker. In primary hypothyroidism, the 
thyroid gland's inability to produce hormones triggers 
a feedback loop that results in elevated TSH levels.[1] 
For example, a patient may present with persistently 
high TSH and ongoing symptoms such as lethargy or 
weight gain, showing how axis dysfunction translates 
to persistent clinical complaints despite biochemical 
monitoring when hormone deficiency is not fully 
corrected at the tissue level. 

At the cellular level, thyroid hormones act as 
nuclear transcription factors. T4, the pro-hormone, 
must be converted to the active T3 by deiodinase 
enzymes (D1 and D2) within the peripheral tissues. 
Once active, T3 binds to thyroid hormone receptors 
(TRs) in the nucleus, stimulating the transcription of 
genes involved in mitochondrial biogenesis, ATP 
production, and the expression of Na+/K+ ATPase 
pumps.[4] This molecular activity is the engine of 
thermogenesis and cellular metabolism. A deficiency in 
this axis results in decreased catabolism and increased 
anabolism of "storage" substances, such as 
mucopolysaccharides and lipids, leading to the clinical 
manifestations of the disease. [2] 

Epidemiological Burden and "Silent" Progression 

The prevalence of hypothyroidism in India is 
notably high, with studies showing that inland cities 
frequently have higher rates than coastal cities, 
perhaps due to variations in iodine availability and 
environmental stressors.[1,24] Research indicates that 
older adults and females are significantly more 
susceptible, with nearly 1 in 10 adults in some urban 
cohorts diagnosed with the condition.[1] Furthermore, 
subclinical hypothyroidism defined by elevated TSH 
with standard free T4 affects another 8% of the 
population.[1] The "silent" nature of this progression 

means that many individuals live for months or years 
with sub-optimal metabolic function before a clinical 
diagnosis is made, leading to chronic states of 
Agnimandya that are difficult to reverse with 
hormones alone.[5] 

The Ayurvedic Construct of Metabolic Governance 

Agni: The Biological Transformer 

 The foundation of Ayurvedic physiology is 
Agni, which encompasses all biochemical processes 
involved in energy liberation and tissue synthesis.[5] 
Ayurveda categorizes Agni into 13 distinct types that 
work hierarchically and interdependently.[25]  

1. Jatharagni: Located in the Amashaya and Grahani, 
it is the principal fire that initiates the digestion of 
food. It is the Ayurvedic equivalent of 
gastrointestinal enzymes and the central regulator 
of the other 12 Agnis.[18] 

2. Bhutagni: Five types (one for each Mahabhuta) that 
process the elemental components of the Ahara 
Rasa (nutrient plasma) to ensure they are 
compatible with the elemental structure of the 
body.[19] 

3. Dhatvagni: Seven types (one for each of the seven 
Dhatus or tissues) that govern the synthesis of 
tissues at the cellular level. Dhatvagni is the closest 
Ayurvedic parallel to intracellular metabolic 
enzymes and mitochondrial activity [18]. 

 In hypothyroidism, the deficiency of thyroid 
hormones represents a specific failure of Dhatvagni. 
When the "hormonal fire" is low, the body loses its 
ability to convert nutrient plasma into healthy tissue, 
causing the accumulation of "raw" or "unprocessed" 
materials. [2] 

Ama: The Chemistry of the Unprocessed 

 Ama is defined as the substance resulting from 
Mandagni (weak fire) that has not been properly 
transformed [5]. It is characterized by being heavy 
(Guru), sticky (Picchila), and foul-smelling 
(Durgandha). [5,26] In the context of hypothyroidism, 
Ama can be correlated with: 
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• Intermediate Metabolites: Such as lactic acid or 
improperly oxidized lipids [5]. 

• Mucopolysaccharides: The hydrophilic 
substances that accumulate in the skin and tissues, 
causing myxedematous oedema.[10] 

• Oxidative Stress: The buildup of free radicals due 
to insufficient antioxidant enzyme activity, which is 
a hallmark of untreated hypothyroid states.[4] 

The presence of Ama is the primary reason why simple 
hormone replacement may fail; the "fire" is being 
supplied, but the "channels" are already clogged with 
the sticky residue of previous metabolic failures.[9] 

Srotas: The Channels of Circulation 

The human body is described as a vast network of 
Srotas channels that transport Dosha, Dhatu, and Mala 
(waste).[17] In hypothyroidism, the most affected 
channels are: 

• Rasavaha Srotas: Responsible for carrying 
nutrient plasma. Vitiation leads to fatigue, 
anorexia, and facial puffiness. 

• Medovaha Srotas: Responsible for lipid 
metabolism. Vitiation leads to weight gain and 
hyperlipidemia. 

• Manovaha Srotas: The channel of the mind. Its 
obstruction leads to depression, mental 
sluggishness, and memory impairment. 

The pathology of hypothyroidism is effectively a state 
of Srotorodha- a systemic blockage of these transport 
systems, preventing the healthy flow of energy and 
nutrients.[3] 

Mapping Hypothyroidism as an Anukta Vyadhi 

 Ayurveda gives a systematic approach for 
diagnosing diseases not mentioned by name in the 
classical texts.[1] Hypothyroidism fits this category and 

can be decoded through examining its Samprapti 
Ghatakas (pathological components). 

Dosha Involvement: The Vata-Kapha 
Predominance 

Hypothyroidism is characterized by an increase in the 
Guru (heavy), Sita (cold), and Manda (slow) qualities of 
the body, which are the quintessential qualities of 
Kapha dosha. 

• Kapha Vruddhi: Appears as weight gain, oedema, 
lethargy, and a "thickened" appearance of the 
skin. [3] 

• Vata Vruddhi: As the condition progresses, the 
obstruction of channels (Sanga) causes the 
"trapping" of Vata, resulting in dryness of the skin, 
hair loss, constipation, and neurological 
slowing.[10] 

• Pitta Kshaya: The metabolic "heat" of Pitta is 
diminished, leading to the hallmark symptom of 
cold intolerance.[3] 

Dhatu and Mala Involvement 

The primary Dushya (vitiated factor) in 
hypothyroidism is Rasa Dhatu (nutrient plasma) and 
Medo Dhatu (fatty tissue).[2,27] 

• Rasa-Dhatvagnimandya: Causes the production 
of Sama Rasa, which causes the characteristic facial 
puffiness and heaviness of the body. 

• Medo-Dhatvagnimandya: Leads to the excessive 
accumulation of adipose tissue and high 
cholesterol, as the "fat fire" is insufficient to 
process the lipids.[2] 

• Mala Sanga: The waste products (sweat, urine, 
and faeces) are often diminished or blocked. 
Hypothyroid patients frequently exhibit Asveda 
(lack of sweating) and Malavashtambha 
(constipation).[12]  

Table 2: Functional Correlation of Symptoms 

Hypothyroid 
Manifestation 

Ayurvedic 
Interpretations 

Pathological Basis 

Bradycardia Vyana Vata Sanga Reduced circulation due to Kapha obstruction 

Depression/lethargy Tamovruddhi / Alasya Kapha and Ama affecting the Manovaha Srotas 

Dry/coarse Skin Rukshata / Tvak-dushti Rasa-Kshaya and Vata aggravation in the skin 

Amenorrhea/infertility Artava-Kshaya Failure of Rasa to nourish the Shukra and Artava Dhatus 

Anaemia Pandu Roga Failure of Rasa-Raktagni to synthesize healthy blood  

Pathogenesis (Samprapti): A Molecular-Ayurvedic 
Bridge 

 The evolution of hypothyroidism can be 
summarized as a progression from dietary and lifestyle 
indiscretions toward profound metabolic failure.[2,28]  

 

 

Nidana (The Trigger) 

• Aharaja (Dietary): Excessive consumption of 
Madhura (sweet), Snigdha (unctuous), and Guru 
(heavy) foods- such as milk products, refined 
sugars, and high-fat diets- leads to Agnimandya.[10]  
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• Viharaja (Lifestyle): A sedentary lifestyle 
(Avyayama) and daytime sleep (Divasvapna) 
suppress the metabolic fire and increase Kapha.[9]  

• Manasika (Psychological): Stress and grief 
disturb the HPT axis, which Ayurveda understands 
as Chinta (worry) leading to Rasavaha 
Srotodushti.[1]  

The Samprapti Sequence 

1. Initial Stage: Agnimandyakara Hetu weakens the 
Jatharagni, leading to indigestion and the 
formation of Ama in the stomach.[2]  

2. Systemic Spread: This Ama mixes with the Ahara 
Rasa (nutrient plasma), becoming Sama Rasa. This 
heavy, sticky plasma circulates through the body 
and begins to adhere to the walls of the Srotas 
(channels).[2] 

3. Hormonal Impact: In modern terms, this 
corresponds to the drop in thyroid hormone levels. 
In Ayurveda, it is the onset of Dhatvagnimandya. 
Because the channels are blocked (Srotorodha), the 
tissue fire (Dhatvagni) cannot function properly.[2] 

4. Tissue Dystrophy: The subsequent tissues 
(starting from Rasa, then Rakta, Mamsa, Meda, 
Asthi, Majja, and Shukra) are all affected because 
each tissue is nourished by the one preceding it. 
This "successive failure" explains why 
hypothyroidism affects every organ from the heart 
to the reproductive system.[9] 

5. Clinical Manifestation: The accumulation of 
Kapha and Meda leads to weight gain and oedema, 
while a lack of circulation (Vata obstruction) leads 
to "cold" and "dry" symptoms.[10] 

The Concept of Avarana: The "Covered" Fire 

A sophisticated Ayurvedic insight into 
hypothyroidism is the concept of Avarana, where one 
entity "covers" or "veils" the function of another. 
Hypothyroidism is a state of Kaphavrita Vata (Vata 
covered by Kapha) or Medovrita Vata (Vata covered by 
Meda). In this state, even if Vata (which governs 
movement and neural impulses) tries to act, it is 
physically obstructed by the heavy, stable qualities of 
Kapha. This is why patients feel "foggy" and "heavy"- 
the body's dynamic bio-energies are physically blocked 
by metabolic waste. This Avarana is a key target for 
therapy; hormone replacement adds "heat" (Pitta), but 
if the "covering" (Kapha/Meda) is not removed, the 
patient will continue to feel the symptoms of 
obstruction.[11,29,30] 

High-Value Discussion: Synthesizing the Gap 

One of the major challenges in modern 
endocrinology is the subset of patients who remain 
symptomatic despite "normal" blood tests. Modern 

research credits this to variations in deiodinase 
enzyme activity or thyroid hormone receptor 
responsiveness. Ayurveda provides a more accessible 
explanation through the theory of Avarana and 
Srotorodha. Framing deiodinase variability as a 
modern analogue of Avarana invites mechanistic 
convergence and paves the way for interdisciplinary 
discussion, suggesting that both disciplines identify 
hidden barriers impeding metabolic recovery at 
different levels of biological organization. 

One of the major challenges in modern 
endocrinology is the subset of patients who remain 
symptomatic despite "normal" blood tests. Modern 
research ascribes this to variations in deiodinase 
enzyme activity or thyroid hormone receptor 
responsiveness.[1] Ayurveda provides a more 
accessible explanation through the theory of Avarana 
and Srotorodha.  

Normalization of TSH indicates that the 
"signal" from the pituitary is corrected, but it does not 
guarantee that the "blockage" in the tissues has been 
cleared.[9] The persistent symptoms are a reflection of 
residual Ama and Srotodushti that hormone 
replacement alone cannot address. Therefore, the goal 
of treatment should be Srotoshodhana cleansing the 
channels alongside hormonal correction.[2] 

TSH as a Surrogate for Agnibala 

From an integrative perspective, serum TSH 
levels can be viewed as an inverse surrogate marker 
for Agnibala (metabolic strength). A high TSH indicates 
that the body is "shouting" for more metabolic fire 
(Agni), signaling that the Dhatvagni is failing to meet 
the body's thermogenic and metabolic needs.[5] 
Conversely, a low or normal TSH suggests that the 
metabolic fire is adequate. This interpretation allows 
the Ayurvedic physician to use modern diagnostics as 
an objective measure of Agni status, supporting more 
precise clinical monitoring.[8] 

Autoimmunity, Ojas, and the Modern Environment 

The primary cause of hypothyroidism in 
developed regions is Hashimoto’s thyroiditis, an 
autoimmune attack on the thyroid. Modern science 
views this as a failure of immune tolerance. Ayurveda 
links this to Ojo-Vyapat- the distortion of the body's 
essence (Ojas) due to chronic Agnimandya.[31] When 
Agni is weak, it produces Ama, which acts as an 
"antigen" or "foreign substance" in the body. If Ama 
persists for years, it confuses the immune system, 
leading to self-aggression.[32] This suggests that 
managing autoimmunity in thyroid disease does not 
require just anti-inflammatories, but a substantial 
restoration of Agni to prevent the formation of the 
metabolic toxins that trigger the immune system.[2] 
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The Role of Stress and the Manovaha Srotas 

Hypothyroid patients frequently report high 
levels of stress and depression. While modern 
medicine views this as a result of low neurotransmitter 
signaling due to T3 deficiency, Ayurveda views it as the 
obstruction of the Manovaha Srotas by Kapha and 
Tamas (the quality of inertia). This demonstrates the 
need for Sattvavajaya Chikitsa (Ayurvedic 
psychotherapy) and Rasayana herbs like 
Ashwagandha, which have been shown to modulate the 
HPT axis and reduce cortisol, thus indirectly 
supporting thyroid function.[3] 

Management Strategies and Therapeutic 
Rationality 

The Ayurvedic approach to hypothyroidism is a multi-
step process designed to reverse the Samprapti 
(pathogenesis) from its root.  

Phase 1: Deepana-Pachana (Kindling the Fire) 

Before any heavy treatments are administered, the 
Agni must be rekindled, and the existing Ama must be 
digested. This is the most critical phase in addressing 
the metabolic slowdown. In clinical practice, the 
Deepana-Pachana phase typically lasts 7 to 14 days, 
providing a focused window during which the 
digestive fire can be strengthened and metabolic 
byproducts can be effectively managed.[34] This 
average duration allows for individual tailoring based 
on the patient's constitution and the severity of Ama. 

• Herbs: Trikatu (Ginger, Black Pepper, Long Pepper), 
Panchakola, and Chitrakadi Vati. 

• Mechanism: These herbs have Katu (pungent) and 
Ushna (hot) properties that directly counteract the 
Manda (slow) and Shita (cold) nature of 
hypothyroidism. 

Phase 2: Shodhana (Purification) 

If the Doshas are heavily vitiated and the Srotas are 
severely blocked, Panchakarma (purification 
therapies) is indicated. 

• Vamana (Therapeutic Emesis): Particularly useful 
for removing the excess Kapha from the Amashaya 
(stomach), which is the seat of Kapha.  

• Virechana (Therapeutic Purgation): Helps in 
clearing Pitta and systemic toxins from the 
Medovaha Srotas.  

• Basti (Medicated Enemas): Specifically, Lekhana 
Basti (scraping enemas) can be used to reduce the 
excess Meda (fat) and clear the Srotas. [2] 

Phase 3: Shamana (Pacification) and Rasayana 
(Rejuvenation) 

Once the channels are cleared, specific herbs are 
used to keep balance and stimulate the thyroid 
gland. 

• Kanchanara Guggulu: The premier formula for 
Galaganda and Granthi. Its Lekhana (scraping) 
properties help reduce glandular enlargement and 
clear tissue blockages.  

• Commiphora mukul (Guggulu): Guggulsterones 
have been shown to increase T3 levels by enhancing 
T4 to T3 conversion and stimulating the thyroid 
directly.  

• Arogyavardhini Vati: Contains Katuki and Tamra 
Bhasma, which are excellent for improving liver 
function and lipid metabolism, addressing the 
common hypothyroid complication of fatty liver and 
high cholesterol.  

• Withania somnifera (Ashwagandha): Acts as a 
thyroid stimulant and adaptogen, helping the body 
manage the stress-induced suppression of the HPT 
axis.  

Dietary and Lifestyle Interventions 

Ayurveda places equal importance on what is 
avoided (Apathya) as on what is consumed 
(Pathya).  

• Pathya: Warm water, ginger tea, cooked vegetables 
(bottle gourd, pumpkin), moong dal, and light grains 
like barley and millets. [3] 

• Apathya: Cold food, curd, heavy desserts, refined 
flour, and fermented foods, which increase Kapha 
and Ama.[10] 

• Vihara: Routine physical exercise is mandatory to 
stimulate Dhatvagni. Yoga postures like 
Sarvangasana and Ujjayi Pranayama are 
recommended for their targeted effect on the neck 
region.[3] 

Table 1.3: Ayurveda treatment strategies and their Modern Interrelation 

Therapeutic Step Ayurvedic Goal Modern Equivalent 

Deepana-Pachana Kindle Agni, digest Ama Stimulate digestive enzymes and cellular energy 

Srotoshodhana Clear channel blockages Improve microcirculation and hormone transport 

Lekhana Scrape excess Kapha/Meda Reduce lipids and interstitial mucin 

Rasayana Nourish tissues and 
modulate immunity 

Adaptogenic support and antioxidant activity 
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Future Research and Clinical Implications 

 To promote meaningful progress in the field, it 
is essential to translate broad implications into 
concrete research milestones. 

In the short term, collaborative studies should 
focus on validating Ayurvedic biomarkers of Agnibala 
and on assessing the efficacy of integrative treatment 
protocols in well-defined patient populations. In the 
long term, prioritizing large-scale, longitudinal clinical 
trials and developing standardized assessment tools 
for integrative endocrinology will help establish the 
credibility and global relevance of Ayurveda-based 
interventions. By distinguishing near-term versus 
long-term goals, the field can galvanize 
multidisciplinary collaboration and expedite 
translation from theory to patient benefit. 

Educational Implications 

Current medical and Ayurvedic curricula 
should move toward a more integrated model of 
metabolic physiology. Understanding the "Thyroid-
Agni" axis allows students to see the functional unity 
between the biochemical pathways of modern 
medicine and the systemic constructs of Ayurveda. 
This creates a cohort of healthcare providers capable 
of addressing the biological recovery gap.[8 

Research Directions 

There is an urgent need for large-scale, Scopus-indexed 
clinical trials that evaluate the efficacy of integrative 
protocols. 

1. Biomarker Validation: Future studies should 
investigate whether Ayurvedic indicators of 
Agnibala (such as tongue coating, appetite, and 
stool consistency) correlate with serum T3, T4, and 
TSH levels. 

2. Synergistic Studies: Research should examine 
whether combining Guggulu-based formulations 
with Levothyroxine allows for a lower dose of the 
synthetic hormone and a higher quality of life for 
the patient. 

3. SCH Prevention: Trials focused on using Deepana-
Pachana and lifestyle modifications in patients 
with subclinical hypothyroidism could reveal 
whether Ayurvedic intervention may prevent the 
progression to overt disease. 

CONCLUSION 

Hypothyroidism extends beyond a mere 
hormonal deficiency; it represents a profound systemic 
metabolic slowdown that challenges the resilience of 
the entire human organism. While contemporary 
endocrinology offers a detailed map of relevant 
biochemical markers, Ayurveda provides a 

comprehensive framework for restoring the metabolic 
'fire' these markers signify. 

The conceptual synthesis presented herein 
identifies Agnimandya and Srotodushti as the 
functional roots of hypothyroidism. By characterizing 
the disease as a Vata-Kapha-dominant state of 
obstruction (Avarana), a clear rationale emerges for 
employing Deepana-Pachana, Shodhana, and Lekhana 
therapies. These interventions aim not only to replace 
deficiencies but also to restore the body's intrinsic 
capacity for transformation and energy production. 

Integrating the insights of Caraka, Sushruta, 
and Vagbhata with the precision of modern molecular 
endocrinology offers a transformative path forward. 
This unified framework addresses persistent 
symptoms in the hypothyroid population, shifting the 
therapeutic objective from mere biochemical 
normalization to comprehensive biological recovery. 
The evolving relationship between the ancient science 
of Agni and contemporary hormonal science provides a 
foundation for a more holistic, effective, and patient-
centred approach to metabolic health. 
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