- Review Article

Can Yoga Help to Manage the Symptoms of Thyroid Diseases?

Abstract

Thyroid diseases (TD) involve impaired secretion of thyroid hormones and are more prevalent in women.
Risk factors include older age, family history of thyroid disease, hypertension, obesity, pregnancy, and
diabetes. Psychological manifestations such as depression and mania are closely associated with TD,
necessitating a mind-body-based complementary approach like Yoga. To examine the effectiveness of
Yoga on the physiological and psychological symptoms of TD. A systematic search was conducted on
three databases — PubMed, Google Scholar, and Web of Science in September 2023 using the keywords
(Yoga AND Thyroid Disease, Yoga AND Thyroid Disorder, Yoga AND Thyroid Disorders, etc.,) and
39 results were identified while 34 results were obtained through other sources, hence 73 in total. After
removing ten duplicates, and 6 nonrelevant studies, 57 were screened. Finally, 13 studies were selected
for the qualitative analysis after the inclusion and exclusion criteria were applied. 9 of 13 studies
involving 389 thyroid patients focused on hypothyroidism cases only. Most common Yoga practices were
suryanamaskara, bhujangasana, matsyasana, sarvangasana, halasana, ujjayi pranayama, anulomvilom/
nadishodhana, bhastrika pranayama, bhramari pranayama, kapalbhati, and jalandhara bandha. Studies
revealed a trend toward balance in thyroid hormone, reduction in psychological symptoms such as
stress, anxiety, and depression, and improvement in the quality of life of thyroid patients through Yoga.
Yoga has shown beneficial effects in managing the symptoms of TD, especially in hypothyroidism
management. However, more randomized controlled trials incorporating larger sample sizes are needed
to establish the results. Furthermore, there remains a dearth of research on the efficacy of Yoga in the

treatment of hyperthyroidism and other TD.
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Introduction

Thyroid diseases (TD) are medical
conditions of impaired production of thyroid
hormones. These affect 42 million people,
making it one of the most common health
issues in India.'! Thyroid hormones are
crucial in regulating metabolism and affect
the brain, heart, lungs, and reproductive
functions.” Imbalance in these hormones
may lead to TD like hypothyroidism or
hyperthyroidism which may significantly
affect one’s health. TD may increase the
risk of sexual dysfunctions, pre-eclampsia,
perinatal  mortality and  miscarriage
in females, erectile dysfunction, and
ejaculatory dysfunctions in men while
impaired libido in both men and women.

Further,  both  hyperthyroidism  and
hypothyroidism  are  associated  with
increased risk of ischemic heart disease and
cardiac mortality.[*”! Psychological health is
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also compromised as TD is associated with
depression, dementia, mania, and cognitive
impairment.®)  Ultimately, it negatively
affects the overall health and compromises
the professional and financial condition of
thyroid patients by increasing the risk of
long-term sickness absence, unemployment,
and disability pensioning.”? In addition,
diminishing  earnings and  excluding
individuals from the labor force may
impact an increasing burden on the global
public health and healthcare system with
increasing healthcare costs.

lodine deficiency and Hashimoto’s thyroiditis
are the main causes of hypothyroidism,
whereas Grave’s disease is the most common
cause of hyperthyroidism.'"*!"" Hypertension,
obesity, women, older age, family history of
thyroid disease, pregnancy, and diabetes are
the main risk factors for developing thyroid
disorders.['>1!

Available treatment options for thyroid
dysfunctions are hormone replacement

How to cite this article: Amrita C, Mitali M, Kumari CS,
Rupesh K. Can yoga help to manage the symptoms of
thyroid diseases? Int J Yoga 2025;18:3-12.

Submitted: 13-Jul-2024
Accepted: 14-Nov-2024

Revised: 12-Nov-2024
Published: 22-Apr-2025

Chakraborty Amrita,
Mukherjee Mitali,
Choudhary

Swati Kumari?,
Kumar Rupesh

Department of Yogic Art

and Science, Visva-Bharati
University, Santiniketan,

West Bengal, 'Interdisciplinary
Centre for Swami Vivekananda
Studies, Panjab University,
Chandigarh, India

Addpress for correspondence:
Mr. Kumar Rupesh,

Assistant Professor, Department
of Yogic Art and Science,
Visva-Bharati University,
Santiniketan - 731 235,

West Bengal, India.

E-mail: profrupeshyoga@
gmail.com

Access this article online

Website: https://journals.lww.
com/lJOY

DOI: 10.41083/ijoy.ijoy_147_24
Quick Response Code:

OprE=30]

© 2025 International Journal of Yoga | Published by Wolters Kluwer - Medknow



Amrita, et al.: Yoga for thyroid diseases

therapy, antithyroid medications, radioactive iodine
therapy, beta-blockers to manage symptoms, and in some
cases, surgery,l'” but these have side effects also. As
these diseases are linked with psychological health also, a
mind-body-based approach may better help to manage the
health conditions in a complementary manner. Yoga, an
Indian spiritual way of living, provides many health-related
benefits. It is a mind-body-based therapy option that may be
beneficial in the management of TD as it works holistically.
The study is designed to check the effectiveness of the
available literature on Yoga for TD.

Methods

Review question

Can Yoga bring change in biochemical assessments,
psychological variables, quality of life, and symptoms of
thyroid patients?

Participants/population

Individuals with any thyroid-related disease, regardless of
gender and age, who had undergone Yoga therapy were
considered in this review.

Intervention/exposure

Yogic interventions, provided independently, including any
practice from asana, pranayama, meditation, and kriya,
were considered. Studies were included regardless of the
duration or frequency of the intervention.

Search strategy

A systematic advance search was conducted on three
databases — PubMed, Google Scholar, and Web of Science
databases from their inception to September 2023 using the
keywords (Yoga AND Thyroid Disease, Yoga AND Thyroid
Disorder, Yoga AND Thyroid Disorders, Yoga AND
Hypothyroidism, Yoga AND Hyperthyroidism, Yoga AND
Graves’ Disease, Yoga AND Thyrotoxicosis, Yoga AND
Congenital Hypothyroidism, and Yoga AND Myxoedema),
and 39 results were identified. After removing ten duplicates
and six nonrelevant studies, the title and abstracts of 23
studies were screened. This led to the exclusion of 17
more studies that did not meet the inclusion and exclusion
criteria, resulting in 6 studies selected for review. On the
other hand, 7 studies were selected from 34 studies obtained
through other sources. Hence, 13 studies were selected for
the qualitative review. A list of the database, keywords, and
results is presented in Table 1, the PRISMA flowchart of
paper extraction is presented in Figure 1, and a summarized
table of all studies is presented in Table 2.

Inclusion and exclusion criteria
Inclusion criteria

(i) Yoga as a therapy, (ii) experimental study, (iii) patients
with any thyroid disease with any comorbidity, and (iv)
full-text published research paper in English.
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Table 1: Results after applying the keywords

Database PubMed Google Web of
Scholar Science
Yoga AND thyroid disease 0 0 0
Yoga AND thyroid disorder 0 1 0
Yoga AND thyroid disorders 1 2 0
Yoga AND hypothyroidism 8 17 4
Yoga AND hyperthyroidism 1 1 2
Yoga AND grave’s disease 1 0 0
Yoga AND thyrotoxicosis 1 0 0
Yoga AND congenital hypothyroidism 0 0 0
Yoga AND myxoedema 0 0 0
Total=39 12 21 6

Exclusion criteria

(1) Yoga with other alternative therapies/exercise except
for diet or conventional treatment, (ii) no application of
inferential statistics, and (iii) studies with unclear Yoga
protocol.

Results
Description of the studies

After the screening process, 13 studies met the inclusion
criteria, in which a total of 389 patients with TD were
recruited. Only 7 studies!!”!82021.2325261  reported gender
distribution with 112 (99.12%) females and 1 male (0.88%)
out of a total 113 patients. Of a total of 13 studies, 6 studies
examined only female patients,[!7:182023.25261 | gstudy examined
both male and female patients,”!) and the remaining 6
studies did not mention gender distribution.!'*?22427-21 The
age range of thyroid patients varied from 18 to 76 years.
However, 221 patients (49.66%) from six studies!!”-2022:23.25.29]
were between the age range of 18 to 50 years.

Three studies were case reports/series,?'***  three
single-group pre—post,l'”#2 and two randomized controlled
trials (RCTs),! while five were experimental controlled
studies!”?>>?"1  which did not clear randomization but
had a control group. 9 studies were focused on the effect
of yogic practices on hypothyroidism,!182021.2521 one on
both hyperthyroidism and hypothyroidism,*? while single
studies were focused on subclinical hypothyroidism,?!
thyrotoxicosis,” and anxiety level in thyroid disorders!”
each. A pictorial representation of study areas can be viewed
in Figure 2.

Intervention characteristics

The overall duration of the studies ranged from 10 days
to 6 months; out of those, four studies had an overall
duration of 6 months. The duration of the single session
was reported from 28 minutes to 4 hours, whereas
six studies had 1-hour sessions. Some studies did not
mention the duration of the session.?'*?4 Most of the
studies incorporated a combination of asanas, pranayama,
and meditation. Six studies!!18202128291 jncluded Yoga
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Identification of studies via databases

Identification of studies via other methods

(n=6)

A

3. Unclear yoga
protocol (n = 1)

Records identified Records removed Records identified
é g(;rt];b ases (n = 39) ;J,;af_oqesicreening: \(/,|76=0:t3f:§r method:
8 1. PubMed (n = 12) o 1. Separately
£ —>| 1. Duplicate (n = 10) e
| o | et cotes om
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(n=6) Google (n = 15)
l Records assessed
Records screened for eligibility
(n=23) (n=34)
o Records excluded: l
£ (n=17) Records excluded: (n = 27)
o v 1. Yoga not an 1. Yoga not an intervention (n = 3)
g Records assessed individual 2. Not in Englisr_1 language (n=1)
for eligibilit | intervention (n = 10) 3. Not an experimental study
gioility
(n=23) 2. Not an (n=16)
experimental study 4. Not experiment in thyroid

disorder patients (n = 1)
5. No inferential statistics (n = 2)
6. Unclear yoga protocol (n = 1)
7. Not a published research

Studies included in review
(n=6+7)

o
[o)
°
=
(3]
c

paper (n = 3)

Total studies included=13

Figure 1: PRISMA flowchart of studies
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Figure 2: Study areas of Yoga in thyroid diseases

intervention along with prescribed medication, while
others did not mention it. Most common practices
incorporated for TD (in at least 5 studies) were
suryanamaskara, bhujangasana, matsyasana, sarvangasana,
halasana, ujjayi pranayama, anulomvilom/nadishodhana,
bhastrika pranayama, bhramari pranayama, kapalbhati,
and jalandhara bandha.

Effectiveness of intervention
Hypothyroidism and its subtypes

Among the several health-related outcomes examined in
hypothyroid patients, improvement in overall quality of
life,'8) reduction in stress, anxiety, depression, fatigue,

International Journal of Yoga | Volume 18 | Issue 1 | January-April 2025

LDL, TL, TR,['720:21.261 3 decrease in TSH, and improvement
in T3 and T4 levels were reported.!720:21:23.25.27.28]

Hyper- and Hypothyroidism

Significant reductions in levels of T3, T4, BMI, an increase
in TSH level, and improvement in quality of life were
reported in a single study.’” However, the distribution of
subjects between hypothyroidism and hyperthyroidism
was not clear. The population was not homogenecous at the
baseline. Hence, the results are not clear.

Thyrotoxicosis

Results were not conclusive in the case of thyrotoxicosis as
reported in the only study.?¥

Discussion

The qualitative analysis reveals that most results are
seen in hypothyroidism, female patients, and the age
group 18-50 years. Studies were focused on balancing
thyroid hormones, TSH, and psychological variables such
as anxiety, stress, depression, and quality of life through
Yoga intervention. Seven studies!'7-2°2!23:2327.28] reported an
improvement in T3, T4, and TSH levels in hypothyroid
patients. However, only two RCTs were available to
measure the effect of Yoga. Hence, more RCTs are needed
to generate robust evidence. A systematic review!®® done
by Baishya and Metri in 202483% also revealed the same
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findings of few available RCTs measuring the effect
of Yoga on hypothyroidism. Still, the studies found a
positive change in managing the symptoms of thyroid
patients. These results are aligned with other studies
that could not be included in the review as they did not
satisfy the inclusion and exclusion criteria.?'*¥ In the
case of psychological variables, two studies!!*?” showed
a reduction in anxiety, stress, and depression, and two
studies!'®??! showed improvement in the quality of life of
thyroid patients after a Yoga intervention. The results were
again similar to other nonreviewed studies.>3!

It has been seen that autoimmune TDs (AITD) such as
Grave’s disease and Hashimoto’s thyroiditis are the main
causes of developing hyperthyroidism and hypothyroidism,
respectively.l'"] Stress, immune dysregulation, reduced
gut microbiota diversity, and genetic predisposition may
contribute to AITD.*2 Researches are indicating that
Yoga can reduce these factors which may help to manage
the symptoms of TD. A systematic review!¥ concluded
that Yoga is a promising practice to reduce stress, based
on reduction in the various biosignals such as galvanic
skin response, muscle tension, heart rate, and increased
heart rate variability which indicated a stress reduction.
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Figure 3: Potential mechanism of management of thyroid diseases through Yoga
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Inflammation, a component of immune imbalance, is also
seen to contribute in AITDs.*! A systematic review of
RCTs revealed that Yoga increases the anti-inflammatory
markers such as transforming growth factor beta
(TGF-B), Human Ileukocyte antigen-G (HLA-G), and
peroxisome proliferator-activated receptor-y (PPAR-y)
and decreases pro-inflammatory markers — interleukin
(IL)-1a, IL-2, IL-17A, and cytotoxic T lymphocyte-
associated antigen-4 (CTLA-4), ultimately reducing
the inflammation and balancing the immune system.[*!
The effect of Yoga on particular inflammatory markers
involved in corresponding TD may be explored further.
Moreover, gut microbiome composition and diversity
differ in different TD and may be linked with thyroid
peroxidase antibodies.[*! Yoga may also alter gut diversity
and composition. Significant higher bacteria such as
prevotella, bacteroides, megamonas, and fecalibacterium
were found in the experienced meditation practitioners!*”
indicating Yoga’s potential beneficial role. Furthermore,
long-term exposure to a vegan diet and meditation
enriched the gut with bifidobacterium, roseburia, and
subdoligranulum microbiome which were associated with
enhanced immunity and adjusting metabolic levels.!*®
Another factor — genetic predisposition is also linked with
AITDs which may be positively influenced by Yoga to
manage TD.*=% Based on the discussion, a potential
mechanistic model has been developed in Figure 3.

However, there has been limited research on Yoga
for autoimmune thyroid disorders like Hashimoto’s
thyroiditis and Graves’ disease. For instance, a case
report in 201951 focused on Graves’ disease where Yoga
was a lifestyle intervention involving dietary change,
daily physical exercise, meditation sessions, and some
natural supplements helped to bring free triiodothyronine
(FT3) and free Thyroxine (FT4) back to normal limits,
and TSH receptor antibodies (TRAb) were also found
negative. A study done by Banerjee in 201952 revealed
that diet in conjunction with Yoga intervention reduced
the BMI and severity of hypothyroidism in female
patients. A study by Mehta and Parwe, 202153 showed
improvement in the general well-being of patients
with hypothyroidism. Most of the studies aimed at
managing the symptoms of hypothyroidism through
Yoga interventions. Few studies were lacking in
properly reporting the description of the intervention and
variables. Further, RCTs are also very limited. Hence,
the authors could observe consistent positive effects of
Yoga in hypothyroidism only.

Conclusion

Yoga helped to balance the thyroid hormones and other
biochemical parameters such as TSH, TL, TR, and LDL
toward the normal limits. Psychological parameters of
thyroid patients, such as the overall quality of life, stress,
anxiety, and depression, were also managed through yogic

10

practices. The overall direction of the experimental studies
shows that Yoga may help to manage the symptoms of TD
with most evidence on hypothyroidism. However, more
randomized controlled studies with larger sample sizes
are much needed to generalize the findings, especially on
hyperthyroidism and AITDs.

Future recommendations

* Randomized controlled Studies with larger sample sizes
may be done

» Studies on hyperthyroidism and AITDs are lacking
which can be conducted further.
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