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Introduction: Emerging evidence shows that nearly half of hypothyroid patients present with small intestinal bacterial 
overgrowth and impaired gut motility, conditions that improve with thyroid hormone therapy. The gut–thyroid axis 
describes the bidirectional relationship between gut microbiota, intestinal integrity, and thyroid function.  To Aim:
decode the samprapthi of hypothyroidism via gut thyroid axis.  Gut dysfunction alters Conceptual Framework:
micronutrient absorption and immune regulation, leading to thyroid hormone deficiency and autoimmune processes 
such as Hashimoto's thyroiditis. Ayurveda conceptualizes this as grahani dosha (impaired digestion and absorption) 
progressing to dhatwagni mandya (impaired tissue metabolism). Pathogenesis begins in the gut, where weakened 
jatharagni and grahani disturbance manifest initially as pandu (anemia-like state). With chronicity, it advances to sotha 
(myxedema/edema) and further to mamsa dhatu involvement, presenting as galaganda and gandamala.  Discussion:
According to the Ayurvedic dictum “roga sarve api mandagnou,” impaired digestive fire underlies most diseases. In 
hypothyroidism, the pathogenic sequence begins with grahani dosha induced by inappropriate diet (santarpaneeya 
nidanas) and evolves through systemic dhatwagni dysfunction. This integrative model highlights the central role of the 
gut in endocrine regulation and provides a stage-wise framework for Ayurvedic intervention.  Conclusion:
Hypothyroidism in Ayurveda represents a multi-stage disorder originating from grahani dosha and progressing through 
pandu, sotha, galaganda, and medoroga. Recognition of this continuum allows for rational, stage-specific management 
rooted in agni and dhatwagni correction.
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ROLE OF GUT THYROID AXIS AND GUT DYSBIOSIS
Gut Thyroid Axis is a recently recognized endocrine 
communication pathway. Complex interplay between the gut 
microbiota, the gut's mucosal barrier and the endocrine 
functions of the thyroid gland. Gut absorbs nutrients essential 
for thyroid hormone synthesis and regulation  like Iodine 
which helps in the synthesis of T3 and T4, Selenium  which 
helps in deiodinase enzyme production leading to 
conversion of T4 to T3.Zinc, Magnesium which acts as 
cofactors for deiodinase enzyme. Iron which is a  Component 
of Thyroid peroxidase O enzyme and also helps in iodination 
of thyroglobulin. Vitamin D and B12 which support immune 
regulation. Malabsorption of these micronutrients  causes 
impairment in thyroid hormone synthesis resulting in 
reduced production of thyroid hormones leading to 
Hypothyroidism. Gut dysbiosis is the imbalance between 
beneficial and harmful gut microbes. It is caused by Chronic 
stress, poor diet (low fibre, high sugar), use of antibiotics, 
infections, toxin exposure etc. Gut dysbiosis causes gut lining 
inflammation which results in increased intestinal 
permeability  leading to leaky gut syndrome. This cause 
entry of undigested food proteins, lipopolysaccharides (LPS), 
bacterial toxins into the blood stream and they acts as 
autoantigens and initiates autoimmunity. Gut dysbiosis alters 
balance between T– helper1, T-helper 2 and T - helper 17. Gut 
dysbiosis reduces T – regulatory cells which normally 
suppresses autoimmunity. Hence altogether a pre 
autoimmune environment is generated finally resulting in 

1Hashimoto's Thyroiditis.

ROLE OF AGNI AND GRAHANI IN HYPOTHYROIDISM
The entire pathology of hypothyroidism starts from the level 
of gut due to
Mal absorption – causing impaired metabolism of micro 
nutrients
Gut dysbiosis – imbalance between useful and harmful gut 
flora
Both the above factors leads to Hypometabolism which can be 

understood as Mandagni . As per Vagbhata, “ म�द�त स�यग�य�नमपय� ु ु ु ं
2िचरा�पचते| ” .िचरा�पचते can be understood as delayed metabolism or ् ्

hypometabolism.Hence throught the samprapthi /stages of 
hypothyroidism, there is a constant role for mandagni starting 
at Koshta and gradually extending into dhatus as Dhatwagni 
mandyam.Vishesha nidana (Grahani nidana) sevana – dosha 
vaishamyata in koshta – Grahani dosha- mandagni - 
Hypometabolism

G R A H A N I  D U S H T I  ( E A R L Y  S T A G E )  I N 
HYPOTHYROIDISM
Presenting with mandagni at koshta manifesting as Grahani 
dosha – Gut dysbiosis and mal absorption.Initially Patient 
presents with Grahani Purvarupa indicating Sthana samshraya 
stage.

पव��प त त�येद त�णाऽऽल�य बल�यः|ू ं ु ं ृ ं
3िवदाहोऽ�न�य पाक� िचरात काय�य गौरवम||् ्

Later Doshaja grahani lakshanas are exhibited based on the 
vishesha nidana –

4   Vataja Grahani Spectrum - मनसः सदन, दौब��य, जीण � जीय�ित चा�मानं ं ं

(Brain fogging/slow thinking, lethargy, postprandial 
distension)

5Pittaja Grahani Spectrum – प�य�लो�ार��क�ठदाहाू

(Sour belching, burning sensation in epigastric region and 
throat) 

K a p h a j a  G r a h a n i  S p e c t r u m  -  ��लास�छ�,�  �ी�वहषण� म, ्
6िभ�नाम�े�मसस�ृग�वचः� �वत�नम, अकृश�यािप दौब��यमाल�य ं ु ् ं

(Nausea, Vomiting, loss of interest in sex, generalized oedema 
with lethargy and lack of enthusiasm)
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Most often miss diagnosed stage.

GRAHANI TO PANDU STAGE IN HYPOTHYROIDISM
As the Grahani  Dosha continues , Rasa dhatu dushti happens 
and Rasa gata ama is formed.Rasa to Raktha transformation is 
hampered. Once Rasa to Rakta transformation is hampered – 
Charakokta Pandu Roga manifests. Specific pandu nidanas like 
Chinta Bhaya Krodha and shoka also play a crucial role here. 
Initially patients present with Pandu Purva Rupa – रौ�य �वेदाभावः ं

�म�तथा. (generalized skin dryness, reduced perspiration and 

fatigue). As the disease progress – specific and more clear 
signs and symptoms manifest – शनाि�कटो (periorbital puffiness) ू ू

शीणल� ोमा (Hairfall) हत�भः (Loss of skin complexion) िशिशर�षेी (cold 

intolerance) िन�ालः (increased sleep) भव��यारोहणायासैिव�शषे �ा�य व�यत ेु
6(Dyspnoea on exertion).  Classical signs & symptoms of 

Hypothyroidism manifests in this stage. Rasa and Raktha level 
of dushti happens in this stage.

PANDU TO SHOTHA STAGE IN HYPOTHYROIDISM
As Pandu stage continues, Proper Raktha dhatu formation is 
hampered. Gradual increase in    Rasa & Raktha gata ama. 
Malarupi Kapha pitta and rakta gata ama causes Sroto rodha in 
Bahya Siras.

बा�ाः िसराः �ा�य यदा कफासिृ�प�ािन स�दषयतीह वायः| ुू
7तैब��माग�ः स तदा िवसप��न�सेधिलङग �यथ करोित ु ् ं ं ु

Vata gati is being obstructed in Bahya Siras, manifesting 
externally as Shotha.  Fluid retention myxoedema, 
constipation and hoarseness of voice manifests at this stage in 
Hypothyroidism. As the Ama extends into mamsa and medo 
dhatus – mamsapradoshaja vikaras in the form of galaganda 
a n d  ga n d a m a l a  m a n i f e s t s ( C h ro n i c  ly m p h o c y t i c 
Thyroiditis).Hashimoto's thyroiditis cases come in this stage 
i n  ge n e ra l  d u e  t o  t h e  p re s e n c e  o f  ga l a  ga n d a 
/gandamala(thyroiditis)

SHOTHA TO MEDO ROGA STAGE IN HYPOTHYROIDISM 
Mamsa – Medo level transformation impairment resulting in 
improperly formed medo dhatu. Ama extends from mamsa to 
medo level – dushta medas  causing sroto rodha. Sroto rodha 
manifests as insulin resistance in some patients in this 
stage.Medo dhatvagni mandyam is manifested in the form of 
increased LDL and Triglycerides due to low activity of 
lipoprotein lipase (LPL) resulting from reduced T3 levels. 
Patient presents with symptoms like “ मदेोमासाितव�ृ�वा�चलि�फगदर�तनः | ं ु

8. अयथोपचयो�साहो” There will be an increase in Body Mass Index  

(BMI) at this stage. ���ासः (dyspnoea on exertion) manifests in ु

this stage.

CONCLUSION AND TAKE HOME INSIGHTS
In general, Hypothyroidism cannot be correlated to a single 
disease entity.From Ayurvedic point of view , the samprapthi 
of Hypothyroidism always starts from Koshta. Mandagni (Gut 
dysbiosis and impaired micro nutrient metabolism) as a root 
cause present throughout the samprapti of Hypothyroidism. 
Hypothyroidism should be understood in different stages as 
per Ayurveda. Presentation differs from patient to patient 
depending on the stage in the samprapthi. Samprapathi flow 
chart follows as �हणीदोष– पा�डरोग – शोथ, गलग�ड-ग�डमाला – मदेोरोग. In short ु

diagnosis of hypothyroidism in Ayurveda is purely based on 
the avastha of the patient. After analysing the stage in which 
patient presents , appropriate chikitsa can be adopted.
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