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ABSTRACT: 

Hashimoto's Thyroiditis (HT) is the most well-known auto-safe thyroid infection and the commonest 

reason for hypothyroidism. In current medication, treatment of decision for HT is the substitution of 

thyroid chemical. An instance of HT was overseen at the OPD level by following Ayurveda standards 

and viewed as successful. A treatment convention was planned because of the signs and side effects and 

doled out in this persistent. Kumariaasav and Laghumalini Vasant for a time of 90 days with two 

months follow up. The Ayurved treatment convention was found to be viable in suggestive and 

biochemical profiles. 
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INTRODUCTION: 

Hashimoto thyroiditis is an immune system 

illness that obliterates thyroid cells by cell and 

counteracting agent intervened resistant cycles. 

It is the most considered normal reason for 

hypothyroidism in created nations. [1,2] Ladies 

are all the more frequently impacted. The 

female-to-male proportion is somewhere around 

10:1. Albeit a few sources refer to determination 

happening all the more so in the fifth 10 years of 

life, most ladies are analyzed between the ages of 

30 to 50 years. The traditional treatment 

contained levothyroxine at the prescribed portion 

of 1.6 to 1.8 mcg/kg/day[2] In an 

epidemiological review led in India, the 

predominance of >20% was recorded.[3] The 

frequency pace of HT is 0.54% in India. The 

reason for HT is believed to be a blend of  

 

 

 

hereditary helplessness and ecological elements. 

It is portrayed clinically by steady thyroid 

disappointment, regardless of goiter 

arrangement, because of auto-safe interceded 

annihilation of the thyroid organ including 

apoptosis of thyroid epithelial cells.[4] Graves' 

infection and HT are firmly related 

pathophysiologically.[2] HT has numerous 

serious difficulties like barrenness, suppurative 

thyroiditis, repetitive premature deliveries, 

preterm birth, cardiovascular breakdown, and so 

on. The conclusion of HT is made clinically and 

biochemically. 90% of HT patients have a high 

enemy of thyroid peroxidase (TPO) affirms the 

immune system pathology.[5] The treatment of 

the decision for HT is the substitution of thyroid 

chemicals. The medication of decision is 
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separately customized and titrated levothyroxine 

sodium managed orally. [6] At the same time, a 

drawn-out hormonal treatment isn't generally 

liberated from complexities as well as secondary 

effects. Presently, hypothyroid patients are 

deciding on Ayurvedic executives because of 

disappointment in the current system. An 

instance of HT was overseen through treatment 

convention in light of the clinical highlights and 

overseen by observing Ayurveda rules. 

 

 

AIM: 

To Manage Hashimoto Thyroiditis with  

An Ayurvedic treatment with Lifestyle 

Modification 

 

OBJECTIVE: 

1)  To study Ayurvedic Approach In 

Hashimoto Thyroiditis  

2) To study the effect of Kumariaasav & 

Laghumalini Vasant on Hashimoto 

Thyroiditis  

 

Case report: 

 A 28-year-old female patient, who was well 2 

years back, created body hurt moderate 

exhaustion and tiredness at first. she 

progressively created gentle neck expansion 

which was easy and gradually expanded in size. 

These side effects were followed by weight gain. 

she was determined as Hyperthyroidism to have 

THS of 41 uIU/mL and was placed on Tab. 

Thyroxin 50 umg/day, however, she didn't get a 

lot of help from any of the above side effects. As 

Thyroid Invigorating Chemical (TSH) levels 

were not coming into physiological reach, she 

halted the drug against clinical exhortation four 

months before his most memorable visit to the 

center OPD, in 2019. Side effects like weight 

gain, body aches, and exhaustion were the central 

objections during her visit to the OPD. On 

assessment, there was a gentle expansion of the 

thyroid organ. 

 

The patient was temporarily analyzed as 

kaphavruddhi and Kapha avrita vata (Vata 

impeded by Kapha) with Dourbalya 

(tiredness).[7] Avarana (hindrance) is the 

incorporation of metabolic pathways by 

vitiated body humor. The treatment was begun 

by Staying away from Kapha Prokop aahar, 

inner and outer Rookshana (parching), and 

deepan increment metabolism) treatment. The 

treatment convention allocated for this patient 

was by Shamana (placation) with Kumariaasav 

and Laghumalini Vasant. 

 

OBSERVATION: 

Clinical elements, Serum Thyroid function test 

(TFT) values, TPO, and Thyroid organ 

sonography were evaluated when the treatment 

[Table 2]. The patient revealed decreased side 

effects of Bodyache, exhaustion, and typical 

solid discharges after a prescription. Eliminating 

Kapha prakop etiologic was consider decreasing 

side effects. After the organization of the 

Shamana drug; alleviation in greater 

improvement in side effects was noticed. Blood 

boundaries were worked on drawing closer 

toward typical worth after Shamana chikitsa. 

Both thyroid curves were ordinary in size, and 

hypoechoic and showed coarsened parenchymal 

echotexture with expanded vascularity before 

preliminary. Yet, after the preliminary, the 

ordinary size of the curves was kept up with a 

changed surface to hyperechoic, showing a 

decent visualization. 

 

Following two months follow-up, the TSH level 

descended from 41.92 mIU/L to 4.57 mIU/L and 

in the following month, it stays 4. 56 mIU/L. No 

repeat of past side effects was seen to date. The 
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treatment made a satisfying improvement in his 

satisfaction. 

 

Table No 1: Treatment Schedule 

 

Treatment Drug of Choice Durati

on 

Hetu viparita Stop all artificial 

food product 

5 

months 

Shamana 

chikitsa 

Kumariaasav  

bhavitha shilajatu 

(1g twice a day with 

cold water) 

Months 

 

Table 2: Effect on TFT & 

Thyroid Antibody parameters 

 

Parameters Normal 

Values 

Before 

Trial 

Afte

r 

Tri

al 

TSH (mIU/ mL) 0.4 - 

4.2 

41.9

2 

4.57 

T3 (ng/dl) 80 - 

200 

85.2

3 

90.5

6 

T4 (µg/dl) 4.6 - 

10.5 

4.85 6.20 

 

 

DISCUSSION: 

 

Autoimmunity is the primary offender in 

Hashimotos Thyroiditis, disabling cell digestion. 

Utilization of immuno-modulatory, calming 

drugs and different particles that gets the 

nourishment pathway through remedy free from 

processing and digestion will help in breaking 

the pathology. 

 

On investigation of signs and side effects, the 

patient was found to have Kapha pradhaana 

doshadushti (vitiation of Kapha body humor). 

An adept medication in this condition ought to 

cause Sroto shodhana (eliminates blocks in 

metabolic pathways) by end of vitiated Kapha 

and Anulomana of Vata. The patient was 

answering decidedly to Deepana and Pachana 

(revises processing and digestion through 

increasing the stomach-related fire), 

Consequently, the patient was treated on the line 

of moderation of Kapha and placating Vata (vata 

anulomana). Agni deepana (fuel stomach-related 

fire) was finished by drugs to address absorption 

and digestion. Kumariaasav and laghumalini 

Vasant Both the medications have Katu vipaka 

and Ushna virya overall. They additionally have 

Kumari alcoholic preparationAgni deepana, 

Medohara, and Lekhana properties. Lghumalini 

vasnt ras is agni deepan, kaphaavarodh nashak 

and Kapha vata prashamaka. Subsequently, these 

characteristics of medication seriously suit the 

sickness condition. 

 

Miniature level Dosha adjustment will be 

guaranteed by the Kumariaasav and the range of 

the medication up to Medo dhatu level makes 

sense of the reasoning behind the outcome of the 

treatment protocol.[14,15] laghumalini Vasant 

assists with eliminating microchannel checks. 
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