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Abstract

The most prevalent endocrine disorders with obesity are hypothyroidism, and secondary
endocrine changes, such as impaired thyroid function, are widespread. It is unclear if
increased adiposity results from reduced thyroid function or whether it is the cause of it.
Additionally, there are questions about the optimal manner to provide levothyroxine to
individuals who have both hypothyroidism and obesity. Nutritional aspects are near to relate
to thyroid dysfunction due to deviation from normal physiology of the gland. Iodine
deficiency is one of the most prevalent causes of hypothyroidism in both children and adults
across the world. Iodine is a key component of thyroid hormones (T3 and T4). Thyroid
problems has also been linked to other micronutrients, including cruciferous vegetables, pearl
millet, soy products, and cassava. In some endemic places, environmental variables,
including goitrogen-contaminated water, may potentially play a role in the etiology of goiter.
Dietary recommendations and avoiding the overuse of goitrogens in the diet are part of the
nutritional safety guidelines that must be set, especially in endemic regions .According to
many researches there is a high prevalence’s of hypothyroidism and alternation of thyroid
function and structure of body with obesity are reversible after weight gain. Future
recommendation on this study should evolve work on hormonal changes in body and cure
that impact on initial stages and relevant use of micronutrients.

Key Words: Goitrogens, Hypothyroidism, obesity, weight Management Thyroid Hormones,
Iodine, Micronutrients.



Introduction

The thyroid is part of an endocrine gland that secretes several hormones. The thyroid is
located below the laryngeal prominence in the neck portion under your skin (1) The basic
motive of the thyroid gland is to speed up or slow down metabolism in short words it can
maintain the metabolic rate of our body (2) Recent studies revealed the prevalence of
Thyroidism that in between year of 2021-2022 265,605 more ost at-risk people under 18
years of ego. Prevalence of Thyroidism also shows that over 99% of affected patients suffer
from Thyroidism. Pregnancy is a stressful condition for the thyroid gland almost 50% of
women get suffered every year one out of every 4,000-5,000 newborns had a disorder of
Thyroidism (3) Hypothyroidism and Hyperthyroidism are two types caused by Thyroid gland
inability. Hypothyroidism happens when the thyroid gland doesn’t release sufficient
hormones while the word hyper is responsible for the excess of hormonal levels through the
thyroid gland (4)Hormones T4 thyroxin & T3 triodothyronine in the thyroid involves to
playing a critical role in growth and development, and in adults it circulates the metabolic
processes affecting almost every organ system (5)Several diseases can cause by Thyroid
gland fluctuation in the form of hyperthyroidism and hypothyroidism. The excess amount of
thyroid Hashimoto’s, Graves disease, Thyroiditis due to viral infection or most commonly
after pregnancy, growth of noncancerous throat in the foam of goiter, obesity, and many other
unconscious disturbance can be caused (6) Hypothyroidism has achieved through the Activity
of hormonal growth through the thyroid gland. Autoimmune disorder.The body immunes
system attack the body own cell and organ confront in the case of hypothyroidism (7)Obesity
is seen as a wider challenge to under-constructive countries worldwide. Thyroid dysfunction
can show obesity and obesity-related diseases such as metabolic syndrome, hypertension,
hyperglycaemia, and dyslipidemia. Modest changes in thyroid hormone levels are widely
extracted among obese people (8) The thyroid Body shape was different type of fat together.
The weight is deposit all over the person body its not fat but more of waste like substance that
accumulates between cells. This condition is known as myxoedema or it can be linked to
sponge that holds liquid and will not released it(5, 8)lodine is a major micronutrient that
involves in thyroid hormone therapy it can make to treat or converse thyroid dysfunction.
Commonly, there is reasonable corroboration that sufficient but not excessive iodine intake is
beneficial for thyroid health same as intake of selenium supplementation is also helpful (6, 9)

In regions of the world where iodine is abundant, autoimmune (Hashimoto’s), thyroiditis is
the main cause of hypo-thyroidism in the majority of peoples especially womens. lodine
deficiency has historically been the primary cause of hypothyroidism worldwide(7)
Additional reasons include congenital thyroid absence or inbred faults in thyroid hormone
production (dyshormonogenesis), radio-iodine therapy for hyperthyroidism, thyroid surgery,
numerous medications that impair thyroid function or result in thyroid inflammation, and a
number of other uncommon causes(1) Although most auto-immune thyroiditis causes
hypothyroidism, in individuals with moderate TSH increases, this condition is frequently
temporary rather than permanent. A relatively uncommon cause of hypothyroidism,
accounting for less than 1% of cases, is central or secondary hypothyroidism brought on by
hypothalamic or pituitary illness(10)



Hyperthyroidism

The bio chemicals which depicts the degree of the disease rather then active thyroid functions
can be used to distinguish between overt and subclinical hyperthyroidism. Thyrotropin (TSH)
levels that are considerably below normal and triiodothyronine (T3) and thyroxine (T4) levels
that are increased in blood are common indicators of overt hyperthyroidism.(1) Low or
undiscovered TSH levels are typically associated with subclinical hyperthyroidism, as are
normal blood T3 and T4 levels. Yet, despite subclinical hyperthyroidism often being milder,
both overt and subclinical hyperthyroidism exhibit the classic signs and symptoms of
hyperthyroidism(5) Symptoms that are clinically significant are more likely to emerge when
there is subclinical hyperthyroidism. The two most prevalent types of hyperthyroidism are
Thyroxine overload (exogenous causes) leading in hyperthyroidism (11)Excessive use of
thyroxine will treat hypothyroidism nontoxic multi nodular goitre and thyroid cancer results
in endogenous hyperthyroidism ,Excessive thyroid hormones synthesis and release causes
domestic hyperthyroidism (6).The syndrome that results from hyperthyroidism is often
curable with thyroxine dosage decrease and is more frequently brought on by exogenous
sources than endogenous ones(5) Yet, endogenous hyperthyroidism's pathogenic components
are intricate while hyperthyroidism affects all populations, it has a greater impact on people
in nations with adequate iodine diet. The prevalences rate of hyperthyroidism is 0.3% in
Australia 0.5% and 0.7% clinical in the US, and 0.2% to 1.3% in other iodines sufficient
nation (11) The causes and processes of hyperthyroidism are summarised in detail below.
Grave disease account for 70 to 80% of cases of hyper-thyroidism in iodine sufficient nation
and around 50% of cases in iodine deficient nations.(12) Patients with Grave discases
frequently experiences wide spread goitre hyper-thyroidism ophthalmo pathy 20-30% of
individuals experience this and thyroid acropachy (13). Even though the pathophysiology of
Grave disease is not fully understood key pathogenic mechanisms mostly consist of
increases of thyroid hormones synthesis & the emergence of diffuse goitre brought on by the
thyro-tropin receptor antibody(8) .Induced stimulation of thyroid hormones synthesis and the
onset of a diffuse goitre, auto immune mediated deaths of the thyroid gland and invasion of
thyroid antigen-specific T-lymphocytes into tissues expressing the thyroid stimulating
hormones receptor TSH-R (14)According to reports from throughout the globe, women
between the ages of 30 and 50 are more commonly affected with Graves' illness the ages of
on-set of (GD) has dropped since 2016 possibly as a result of earlier diagnosis and
treatment(15). The prevalence of thyroid related eye illness is dropping which may be
attributable to fewer smokers and more specialised medical care provided to patients in the
early stages of thyroid disease.(16) The over secretion of thyroid hormones is the primary
cause of thyroidotoxicosis. Toxic nodular goitre is one of the most prevalent pathogenic
causes of thyrotoxicosis in older people in iodine-deficient environments (12)According to a
research, toxic multinodular goitre is mostly caused due to iodine deficiency 3.6 v 1.6 /
100,000 per year(17) . While solitary toxic nodules are primarily affected by women and
frequently occur in the released of preformed thyroid hormone from thyroid that is inflamed
causes hyperthyroidism associated with thyroiditis.(18) This kind of hyperthyroidism is often
transient and self-limited, with a typical hypothyroid period afterward before resuming
thyroid(19) condition 10-20% of thyroiditis-related permanent hypothyroidism is caused by



thyroiditis and the frequency of these situations varies according to the root reason .
Thyroiditis is significantly more common in girls than in males (about 1.5:1 .A Minnesota
research found that there were 4.9 instances per 100,000 people annually, and 15% of
individuals went on to acquire lifelong hypothyroidism. So, it is crucial to continuously check
thyroid function. (12)Amiodarone, IFN lithium tyrosine kinase inhibitor highly active anti
retroviral treatment immunological checkpoint mediator and humanised mono clonal
antibodies are used to treat multiple seclerosis can all cause hyperthyroidism(20) . Since the
1960s, an iodine-rich substance called amiodarone has been utilised to treat refractory atrial
and ventricular tachyarrhythmias. Pathophysiology of thyrotoxicosis brought on by ami-
odarones. hyperthyroidism caused due to iodine owing to amiodarone high iodine content
which account for roughly 37% of the molecular weight(21). Thyroiditis caused by
amiodarone's direct toxicity on follicular cell and induction of thyrocytes death. In iodine
deficient parts of the world the prevalence of amiodarone induced thyrotoxicosis might reach
6% yet in iodine deficient parts of Europe this percentage can reach 10%, and it appears to
impact males more than women(22). Although amiodarone has a negative effect on the
thyroid, it is necessary in the different situation. Amiodarane is only antiar rhythmic
medication that is extensively uses in clinical practise and has considerable curative benefits.
Amiodarone have T3 antagonist properties effect on heart and may block T4 to T3
conversion in the heart, raising the risk of cardiac thyrotoxicosis or death from ventricular
fibrillation(23). As a result, some thyroidologists advise initiating combination therapy with
antithyroid medications and corticosteroids as soon as AIT is diagnosed. Some medicines that
produce hyperthyroidism can promote Graves' disease by activating the immune system,
although the mechanisms are unknown. The Jod Base dow phenomenon refers to iodine-
induced hyperthyroidism (24) Thyroid hormones are mostly made up of iodine. Excessive
iodine consumption or iodization programmes temporary increase the risk of iodine-induced
hyperthyroidism particularly in elderly people with nodular goitre and chronic iodine
insufficiency(25). Furthermore, in patients with a history of multi-nodular goitre or persons
with chronic iodine insufficiency the risk of hyperthyroidism is considerably enhanced
following the administration of radio-graphic agent.(12)Hyperthyroidism in pregnancy is a
benign, temporary illness that commonly occurs in the first trimester, especially when caused
by Grave disease and thyro-toxicosis.(26) During pregnancy, maternal hyperthyroidism and
foetal damage induced by trans-placental transfers of maternal antibodies and thiamine
medications must be considered According to a survey conducted in the United States 31% &
9% of womens who are underwent methimazole and or propylthiouracil therapy, respectively
terminated their pregnancy preferentially because to concern about the teratogenicity of anti-
thyroxine medicines.(12)Estimating prevalences of sub clinical hyperthyroidism is challenge
due to the use of varied diagnostic criteria in epidemiological research. According to
NHANES 111, those aged 20-39 and above 80, particularly women, were more likely to have
subclinical hyperthyroidism(27) also, ethnicity impacted the likelihood of developing
subclinical hyperthyroidism. Subclinical hyperthyroidism was found in 0.4% of black
American 0.3% of Mexican American and 0.1% of white Americans as well as 0.43% to
3.9% of Asians apart from levo-thyroxine which is known to cause subclinical
hyperthyroidism, iodine insufficiency is the most significant risk factors for sub-clinical
hyperthyroidism(28) According to some studies, the prevalence of subclinical



hyperthyroidism rises from roughly 3% in iodine sufficient nations high for 6% to 10% in
iodine deficient countries (12)

Hypothyroidism

Primary hypothyroidism is as common in Australia as it is in the United States (4.6% of the
population), with 0.3% symptomatic and 4.3% subclinical cases. Moreover, thyroid
autoimmunity affects 10 to 20% of the Australians population but the frequency varies with
ages gender and ethnicity (29).The great majority of instances of primary hypothyroidism are
caused by iodine deficiency and autoimmune (Hashimoto thyroiditis) illness. Depending on
the populations studied, the incidence of overt hypothyroidism ranges from 0.2% to 5.3% in
Europe and from 0.3% to 3.7% in the United States (12)Hypothyroidism affects between 1%
and 2% of the population. Hypothyroidism affects up to 7% of people aged 85 to 89 years.
As a result, the ageing population may be more susceptible to hypothyroidism and women ten
times more likely to be afflicted(6). According to the NHA NES III survey the overall
prevalence of hypothyroidism 4.6%. which was consistent with the incidence in white people
but much higher than the rate among Afro-Caribbean peoplel.7%. lodine sufficiency has
grown in recent decades, leading in an increases in the incidence of the subclinical
hypothyroidism from 3.22% to 16.7% in China(30). A cross-sectional research in India found
that inland areas had much higher incidence of hypothyroidism (10%) than coastal areas.
Despite increasing iodizing salt consumption hypothyroidism remain a serious public health
issue in India (12).Hypothyroidism is readily recognised and treated, but if left untreated, it
can cause major health problems and even death. Hypothyroidism is largely characterised by
biochemical indicators due to its vague clinical presentation(4). Serum (TSH) concentration
is the most sensitive and specific marker, and it is routinely used for thyroid function
monitoring TSH levels clearly above the guideline range (0.4 to 4.0 miu/l and free thyro-
oxine concentrations below the reference ranges identify overt and subclinical primary
hypothyroidism (31) TSH values above the reference range accompanied by free thyroxine
concentrations within the normal range constitute mild or subclinical hypothyroidism, which
is widely seen as a symptom of early thyroid failure. Nonetheless, the TSH and free thyroxine
reference ranges have been contentious in recent years (32).Adults the upper limit of TSH
range normally increase with age and age specific references range were linked with
contradictory outcomes among young people in the UK and Australia.(11) Because few
statistical assessments of the world population have been conducted, the present reference
ranges are contentious. The causes and processes of hypothyroidism are discussed in length
here (32).Regions with varying iodine status will have a direct impact on the occurrence of
hypothyroidism. Populations with low iodine diet and those with too much iodine
consumption have greater incidence of hypothyroidism(33) The establishment of mandated
salt iodization programmes in any country has resulted in a reduction in worldwide iodine
deficiency (34).According to studies, the frequency of autoimmune thyroiditis rose when
forced iodization programmes were implemented. The mechanism is complicated but it might
be related to the iodization impact of thyroglobulin via alter epitope expression and improved
immunogenicity (mostly high levels of thyroid peroxidase antibodies and anti-thyroglobulin
antibodies(35)According to a polish research, the prevalence of hypothyroidism increased



from 1.4% to 2.1% when obligatory iodine prophylaxis was implemented Research have
revealed that hypothyroidism primarily affects women, the elderly (>65 years), and white
people, while studies comparing ethnic groups have not been conducted (27) Excessive
iodization has led in an increase in the prevalence of thyrotoxicosis, as indicated by an
increase in iodine-induced thyrotoxicosis cases in Tasmania, Australia. While eliminating
iodine shortage is vital, iodization initiatives should be properly supervised to avoid iodine
overexposure (36). Amino-darone an iodize rich medication may limit thyroid hormone
productions due to iodine excess Wolff Chaik off effect result in thyroid hormone synthesis
suppression. According to a comprehensive study and meta-analysis, around 14% of
individuals treated with amiodarone developed hypothyroidism (37)Lithium is a popular
bipolar illness therapy. Lithium suppresses thyroxine production and release, leading in
hypothyroidism. Throughout the course of 18 months of lithium prescription, around 6% of
patients required thyroxine replacement therapy, according to a large cohort study(21)
Tyrosine kinase inhibitors are often used to treat a variety of malignancies.US Food and
Drugs Administration Adverses Event Reporting System, sunitinib caused hypothyroidism,
which led to an increase in the number of patients requiring sorafenib therapy(24) Other
medicine interferon thalidomide, certain monoclonal antibodies antiepileptic pharmaceuticals
and second-line therapy therapies for multi drug resistant TB  can also induce
Hypothyroidism (38). Manifestations of hypo-thyroidism can ranges from sign or symptom to
life threat symptom myxedema coma as a result of prolong untreatable and severe
hypothyroidism(39). Since myxedema coma has a high death rate (about 40%), early
identification and treatment are crucial. Myxedema coma is characterised by altered mental
state, hypothermia, increasing lethargy, and bradycardia, as well as multiple organ
dysfunction syndrome and death. As a result, early thyroid hormone replacement treatment
and other supporting measures are crucial (40). Hypo-thyroidism affect almost all organ but
the cardio-vascular system suffers the most. Hypothyroidism is frequently associated with
increase vascular resistances lower cardiac output diminished left ventricular function and
alterations in cardiovascular contractility indices Additionally, hypothyroid individuals have
a greater frequency of myocardial injuries, pericardial effusions, and cardiovascular risk
factors as well as metabolic syndrome of traits as hyper-tension and dys-lipidemia .Total
cholesterol low density lipo-protein and homocysteine levels were elevated in hypothyroid
individuals. Reversible dementia prevalent in hypothyroid individual although the
prevalences of dementia and percentages of instances that were reversible remain unknown

(12)
Diagnoses of Hypothyroidism

True hyper-thyroidism indicated by a high 24hours radioactive iodine intake which indicates
that the thyroid gland of the patient is overproducing either T4 & T3. The presence of
peripheral hyper-metabolism, diffuse thyroid gland enlargement, elevated free thyroid
hormone levels, and elevated serum immune-reactive TSH concentrations are indicators of
TSH-induced hyperthyroidism.[29] Lack of TSH response to stimulation with thyrotropin-
releasing hormone is used to identify TSH-secreting pituitary adenomas. The rate of hormone
synthesis generally escalates in thyrotoxic Graves' illness, with a disproportionately higher



level of T3 than T4 (9)The majority of symptoms of hypothyroidism, especially in moderate
instances, are unclear and frequently ascribed to other conditions or ageing itself, making it
challenging to diagnose. This is a problem in especially for the elderly since many symptoms,
such as fatigue, lack of concentration, dry skin, and many more, are accepted—correctly or
incorrectly—as normal components of the ageing process. There are three main clinical
anaemias, each of which is a frequent illness in elderly adults and has general symptoms (41).
Anaemia, as defined by the World Health Organisation, occurs more frequently than 10% of
the time in people 65 and older who live in communities and is commonly associated with
other clinical problems. Depressive symptoms or even depression affect elderly persons
regularly, especially when they simultaneously have serious health issues. In this
circumstance, it is crucial to do a differential diagnosis of these three illnesses. The initial
symptom of primary hypothyroidism is an increased TSH level (39). Although free T4 levels
are frequently within the normal range in people with compensated hypothyroidism, they
eventually fall below the normal range as the condition progresses. Frequently, despite a low
T4, the T3 content is kept within the usual range. Pituitary failures should be suspected in
patients with reduced T4 level and abnormally normal or low TSH values (42)

Initial preterm infant dysfunction

A typical thyroid malfunction, which includes a muted TSH surges and a delay in the timing
and amplitude of blood T4 and T3 concentrations that correspond with gestational age, is
linked to prematurity. The mechanism behind this "hypothyroxinaemia of prematurity” is
complex, but in the majority of preterm infants, blood T4 levels progressively increase until
they reach levels comparable to those of term infants by 4 to 8 weeks of age (19)However, a
greater percentage of preterm infants exhibit CH with delayed TSH elevation, especially
those with very low or extremely low birth weight. The majority of the anecdotal tales of
well-described instances or small case series provide as support for the determinants of TCH.
The pathophysiology of TCH has been linked to both hereditary and environmental factors,
and the majority of them have an impact on the system that produces thyroid hormones (40)

Effect on body weight

Although the majority of individuals with hyperthyroidism lose weight, 10% of them actually
gain weight as a result of the condition. Most investigations have shown that the weight
gained during therapy is excessive. There is, however, a great deal of inter-individual
variation and a differential impact of various therapies on body weight, with some studies
claiming that radioiodine and maybe surgery cause weight gain that is greater than that
caused by anti-thyroid medications (43) Hypothyroidism brought on by therapy may be
related to the extra weight gain. Additionally, some individuals' propensity for obesity may
become apparent or get worse as their hyperthyroidism progresses to euthyroidism.The
severity of the thyrotoxicosis at presentation and the presence of underlying Graves' disease
are two additional risk factors frequently connected to such weight gain (44). It is important
to clarify the conflicting findings about whether post-therapy increases in lean body mass, fat
mass, or both occur concurrently or sequentially. In any case, at presentation, professionals
must advise patients on this matter. The little research on dietary interventions' impact on



weight changes during hyperthyroidism therapy is encouraging since it shows that they result
in much less weight gain than conventional medication (45). It is recommended that more
study be done on the effects of hyperthyroidism therapy on several anthropometric indices
and the risk factors for any excessive weight gain. pertaining to the results of food
modification or other. There is a need for well planned and, preferably, controlled
intervention trials to examine the effects of food management or other weight reduction
therapies (44). Hypothyroidism induces a decreased basal metabolism and thermogenesis,
and the renal flow is also decreased, all of which contribute to water retention. A clinical
picture called as myxoedema, which is caused by severe hypothyroidism, can give the patient
a misleading impression of being overweight because to facial edoema and hyperkeratosis of
the skin. Patients with hypothyroidism also experience sluggish peristalsis, which can lead to
persistent constipation and weight gain. Water retention is the major cause of this weight
gain; a rise in fat mass is unrelated to it. Additionally, several investigations have discovered
that obese persons had a greater frequency of subclinical hypothyroidism (33)

Thyroid dysfunction can cause obesity or obesity-related illnesses such the metabolic
syndrome, hypertension, hyperglycaemia, and dys-lipidemia. Obese adults frequently
experience slight changes in thyroid hormone levels. Recent investigations have identified
links between thyroid hormones and associated obesity-related factors. A variety of metabolic
problems are brought on by central obesity, the accumulation of fat in the center of obese
individuals. Thyroid hormone biosynthesis depends on iodine, a necessary trace mineral
substrate. lodine deficiency or excess can lead to TCH.

Role of micronutrients

Iodine is a non-metallic micronutrients are essential for synthesis of thyroid hormone(32).In
addition to iodine, a number of dietary components have been proven to have an impact on
the thyroid. A class of micronutrients known as goitrogens can result in thyroid gland
hypertrophy. Cruciferous vegetables and soy products are two of its primary subgroups.
Numerous animal research and human case reports emphasised the impact of these
micronutrients and their potential contribution to improved thyroid disease treatment, despite
the dearth of significant clinical investigations in this field(32)

Todine

Iodine is a frequent nutritional item found in iodized salt, seafood (including fish and
seaweed), certain cereal or bread(46) Patients frequently ask about dietary adjustments they
might make to cure or reverse their thyroid dysfunction during ordinary clinical practise. In
general, there is solid evidence to support the benefits of selenium supplementation for
Graves' disease patients and appropriate but not excessive iodine consumption for thyroid
function. In addition to these, there is a paucity of scientific evidence demonstrating how
dietary modifications might considerably improve hypo- or hyperthyroidism (47)

Cruciferous vegetables



The Brassicaceae family of crops, which includes kale, turnips, cauliflower, and others, are
known as cruciferous vegetables because they are high in indole glucosinolate (48) This
substance was discovered to break down in animal tests into the goitrin metabolite
thiocyanate, which prevents the thyroid cell from absorbing iodine. It functions by limiting
thyroid hormone production by competitively inhibiting the sodium/iodide symporter (49).
Although cruciferous vegetables are frequently touted for their anti-carcinogenic properties,
same advantages might also increase the risk of hypothyroidism, especially if iodine deficit is
present. Heating might be advantageous since it transforms the goitrogenic substance into a
less dangerous metabolite (48)

Soy Products

Goitrogens have been discovered in soy-based goods. Several investigations on isoflavone,
the most prevalent phytoestrogen in soy, have discovered that it suppresses thyroid hormones
in patients with iodine shortage but is unlikely to have an impact on those who are
euthyroid(50)

Other nutrients

Selenium is a different micronutrient that has an impact on thyroid function (47) A meta-
analysis examined how selenium affected patients with Graves' illness. At a 6-month follow-
up, patients who got selenium supplements shown a transient improvement in thyroid
function. In contrast to those who received a placebo, this improvement, however, did not
sustain for 9 months. Even if adjuvant selenium supplementation has some advantages for
patients with graves disease, it cannot be included in the recommended course of treatment
until more convincing data are available (35). Another previously reported goitrogen is
cassava, a starchy tuberous root of a tropical tree that is a staple food in certain African
nations. Iron, vitamin D, vitamin B12, , and other minerals are also crucial for the production
of thyroid hormones. The structure and function of the thyroid can vary as a result of dietary
changes in certain substances. However, by utilising the appropriate nutritional supplements,
we can reduce the signs and symptoms of hormonal illnesses even if they are typically
incurable(51)

Conclusion

Studies have shown thyroid is endocrine gland with imperative role in hormone imbalancing
various metabolic processes in foetal, childhood and adult life . Hormone thyroixine T4 and
trilodothyronine T3 in thyroid, involve in playing critical role in growth and development and
in adults its circulates the metabolic processes effecting on every organ. Thyroid gland
present in neck portion. There are two types of thyroidism Hyperthyroidism and
Hypothyroidism. Hyperthyroisism happens when the thyroid gland makes too much thyroid
hormone, overactivation cause in speed up of body metabolism and cause weight lose. When
the thyroid gland begins producing excess hormones, your metabolic rate increases. This
means your body starts burning more calories than it needs. This can lead to weight loss.
Metabolism is measured by the amount of oxygen your body uses over a certain
periodhypothyroidism happens when the thyroid gland doesn't make enough thyroid
hormone. This condition also is called underactive thyroid. Hypothyroidism is associated



with decreased metabolic rate, and has also been shown to correlate with a higher body mass
index (BMI) and a higher prevalence of obesity. There is clinical evidence suggesting that
even mild thyroid dysfunction in the form of subclinical hypothyroidism is linked to
significant changes in body weight and represents a risk factor for overweight and obesity.
Transient Congenital Hypothyroidism TCH is a short-term deficiency of thyroid hormone
recognise after birth with low T4 and elevated thyrotropin TSH. Transient occur under
condition of prematurity, maternal thyrotropin receptor blocking antibodies. Both hypo and
hyperthyroidism could be caused by different mechanisms, The main motive of this study
will be review the basics of thyroid hormone therapy, nutritional factors pay an important role
in normalising the circulation of thyroid hormone with the respect of these factors many
micronutrients involve. Children and adolescents can under control multiple disciplinary
treatment based on diet, physical activity, and behavioural strategies. lodine is major
micronutrient that involve in thyroid hormone therapy it can make to treat or converse their
thyroid dysfunction. Commonly, there is reasonable corroboration that sufficient but not
excessive iodine intake is beneficial for thyroid health same as intake of selenium
supplementation is also helpful.
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