
 

 

International Journal of Pharmaceutical Research and Applications 

Volume 9, Issue 6 Nov - Dec 2024, pp: 191-194  www.ijprajournal.com   ISSN: 2456-4494 

                                       

 

 

 

DOI: 10.35629/4494-0906191194          Impact Factor value 7.429  | ISO 9001: 2008 Certified Journal Page 191 

Review on Hyperthyroidism 
 

Ms.Saniya Sayyed, Ms. Gayetri Sale, Prof. Amol Wadhave, Ms . Usha Akahre, 

Mrs.Bhagyashree Dhotre. 
Department of Pharmacy, Aurangabad (MH) 

----------------------------------------------------------------------------------------------------------------------------- --------- 

Date of Submission: 01-11-2024                                                                          Date of Acceptance: 10-11-2024 

--------------------------------------------------------------------------------------------------------------------------------------- --------- 
 

I. INTRODUCTION 
Definition of Hyperthyroidism 

Hyperthyroidism is a condition where the thyroid 

gland is overactive and produces more thyroid 

hormones than necessary. 

This overproduction accelerates the body's 

metabolism, causing various physiological changes. 

 

 
 

Overview of Thyroid Gland Functions 

The thyroid gland is a butterfly-shaped 

organ located at the base of the neck. It produces 

thyroid hormones (thyroxine [T4] and 

triiodothyronine [T3]) that regulate metabolism, 

energy levels, growth, and development. These 

hormones influence nearly every tissue in the body. 

 

Importance of the Topic 

Understanding hyperthyroidism is crucial 

due to its potential to affect multiple systems in the 

body and lead to serious health issues if not 

managed properly. It impacts quality of life and can 

lead to complications if untreated. 

 

II. CAUSES OF HYPERTHYROIDISM 

 Graves' Disease 

This is the most common cause of 

hyperthyroidism. It is an autoimmune disorder 

where the immune system mistakenly attacks the 

thyroid gland, causing it to produce excessive 

thyroid hormones. It often results in diffuse goiter 

and can affect the eyes (Graves' ophthalmopathy). 

 

-Toxic Nodular Goiter: 

This condition involves one or more 

thyroid nodules that produce excess thyroid 

hormones independently of the body’s regulatory 

mechanisms. It can lead to an enlarged thyroid 

(goiter) and elevated hormone levels. 

 

- Thyroiditis 

Inflammation of the thyroid gland, which can be 

caused by infections or autoimmune conditions, 

leading to the release of stored thyroid hormones 

and temporary hyperthyroidism. It often resolves 

once the inflammation subsides. 

 

-Excessive Iodine Intake 

The thyroid gland uses iodine to produce 

thyroid hormones. Excessive iodine, either through 

diet or supplements, can overstimulate the thyroid 

gland and lead to hyperthyroidism, particularly in 

susceptible individuals. 

 

- Medications: 

Certain medications, like amiodarone (used for 

heart rhythm problems), can contain high levels of 

iodine or affect thyroid hormone production, 

potentially leading to hyperthyroidism. 

 

III. SYMPTOMS 

 General Symptoms: 

 Weight Loss: Rapid weight loss despite normal 

or increased appetite. 

 Increased Appetite: Often accompanied by 

weight loss. 

 Sweating and Heat Intolerance: Excessive 

sweating and discomfort in warm 

environments. 

 Fatigue: Despite feeling energetic, individuals 

may experience generalized fatigue. 
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 Cardiovascular Symptoms: 

 Rapid or Irregular Heartbeat (Palpitations): A 

common symptom due to increased metabolic 

rate. 

 High Blood Pressure: Elevated thyroid 

hormones can lead to increased blood pressure. 

 Increased Risk of Heart Disease: Prolonged 

hyperthyroidism can strain the heart and lead 

to complications. 

 

 Neurological Symptoms: 

 Tremors: Fine shaking of the hands or fingers. 

 Anxiety and Irritability: Increased nervousness 

and emotional instability. 

 Difficulty Sleeping: Trouble falling or staying 

asleep due to an overactive metabolism. 

 

 Gastrointestinal Symptoms: 

 Frequent Bowel Movements or Diarrhea: 

Increased digestive motility. 

 Nausea and Abdominal Discomfort: Digestive 

issues related to increased metabolic rate. 

 

 Dermatological Symptoms: 

 This Skin may become more fragile and prone 

to damage. 

-Hair Loss: Increased hair shedding or thinning. 

 Increased Sweating: Excessive perspiration 

due to an overactive metabolism. 

 

 

IV. DIAGNOSIS 
 Medical History and Physical Examination: 

 Medical History: Includes reviewing 

symptoms, family history, and any relevant 

health conditions. 

 Physical Examination: Focuses on signs like 

goiter, tremors, and eye changes. The doctor 

will assess thyroid size and texture. 

 

 Laboratory Tests: 

 Thyroid Function Tests: 

 TSH (Thyroid-Stimulating Hormone): 

Typically low in hyperthyroidism, as the 

pituitary gland reduces TSH production in 

response to high thyroid hormone levels. 

 Free T4 and Free T3:Elevated levels confirm 

excess hormone production. 

 Thyroid Antibody Tests: 

 TSI (Thyroid-Stimulating Immunoglobulin): 

High levels suggest Graves' disease. 

 

 Imaging Studies: 

 Thyroid Ultrasound: Identifies nodules or 

structural abnormalities in the thyroid gland. 

 Radioactive Iodine Uptake Scan: Measures 

how much iodine the thyroid absorbs, helping 

to determine the cause of hyperthyroidism. 

 CT/MRI Scans: May be used for detailed 

imaging if there are complications or large 

goiters. 

 

V. TREATMENT OPTIONS 

 Medication: 

 Antithyroid Drugs: 

 Methimazole: Inhibits thyroid hormone 

synthesis, commonly used for long- term 

management. 

 *Propylthiouracil: Also inhibits hormone 

synthesis and is sometimes used if 

methimazole is not suitable. 

 

 Beta-Blockers: 

 Propranolol or Atenolol: Used to manage 

symptoms like palpitations, tremors, and 

anxiety. 

 Iodine Solutions: 

 Potassium Iodide: Temporarily reduces thyroid 

hormone production by saturating the thyroid 

gland with iodine. 

 

 Radioactive Iodine Therapy: 

 Involves taking a radioactive iodine capsule 

that destroys overactive thyroid cells. It’s often 
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a permanent solution but may lead to 

hypothyroidism, requiring lifelong thyroid 

hormone replacement. 

 

 Surgery: 

 Thyroidectomy:Partial or total removal of the 

thyroid gland, typically considered if other 

treatments are ineffective or if there are large 

goiters or cancer. 

 

 Lifestyle and Dietary Changes: 

 Managing Stress: Techniques like yoga or 

meditation can help. 

 *Balanced Diet: Maintaining a healthy diet and 

avoiding excess iodine. 

 

VI. COMPLICATIONS 

 *Thyroid Storm: 

 A severe, acute exacerbation of 

hyperthyroidism, presenting as fever, severe 

tachycardia, and altered mental status. It is a 

medical emergency requiring immediate 

treatment. 

 

 *Heart Problems: 

 Atrial Fibrillation: An irregular and often rapid 

heart rate that can increase the risk of stroke. 

 Heart Failure: Prolonged hyperthyroidism can 

weaken the heart muscle and affect its ability 

to pump blood effectively. 

 

 Bone Loss: 

 Osteoporosis: Excess thyroid hormone can 

lead to increased bone resorption, increasing 

fracture risk. 

 

 Eye Issues (Graves' Ophthalmopathy): 

 Characterized by bulging eyes, swelling 

around the eyes, and double vision, 

particularly in patients with Graves' disease. 

 

VII. PROGNOSIS AND FOLLOW-UP 

CARE 
 Long-Term Management: 

 *Regular Monitoring: Essential for adjusting 

treatment and preventing complications. 

 Symptom Management: Ensuring that 

symptoms are well-controlled and quality of 

life is maintained. 

 

 

 

 

 Monitoring and Adjustments: 

 *Frequent Check-ups: Regular visits to 

monitor thyroid hormone levels and overall 

health. 

 Treatment Adjustments: Modifying 

medications or treatment plans based on 

patient response and changes in symptoms. 

 

 Risk of Recurrence: 

 *Ongoing Risk: Even with treatment, there 

may be a risk of recurrence, particularly if the 

underlying cause is not fully addressed. 

 

VIII. PREVENTION AND RISK 

FACTORS 
 Genetic Predisposition: 

 Family history of thyroid disorders increases 

susceptibility. 

 

 Environmental Factors: 

 Iodine Intake Both deficiency and excess can 

influence thyroid function. 

Medications and Toxins: Exposure to certain drugs 

or environmental toxins may increase risk. 

 

 Preventive Measures: 

 Regular Check-Ups: Especially important for 

those with a family history or at risk. 

 Healthy Lifestyle: Maintaining a balanced diet 

and managing stress. 

 

IX. PATIENT EDUCATION AND 

SUPPORT 

 Understanding the Condition: 

 Providing detailed information about 

hyperthyroidism, its effects, and the 

importance of adherence to treatment. 

 

 Coping Strategies: 

 Stress Management: Techniques to handle 

anxiety and stress related to the condition. 

 Support Networks: Encouraging participation 

in support groups and therapy if needed. 

 

 Support Groups and Resources: 

 Connecting with local or online groups for 

support and sharing experiences. 
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X. RECENT RESEARCH AND 

ADVANCES 

 New Treatments: 

 Ongoing research into novel therapies and 

more effective treatment options for 

hyperthyroidism. 

 

 Ongoing Studies: 

 Clinical Trials: Investigations into new 

drugs, treatment protocols, and long- term 

outcomes. 

 

 Key Studies and Articles: Significant 

Research: Papers and studies that have 

contributed to the understanding and treatment 

of hyperthyroidism. 

 

REFERENCES 
[1]. Google.com using 

[2]. Chat gpt.com 

[3]. [Mayo Clinic -

Hyperthyroidism](https://www.mayoclinic

.org/diseases- 

conditions/hyperthyroidism/symptoms-

causes/syc- 

[4]. 20350257) 

[5]. [American Thyroid Association -

Hyperthyroidism](https://www.thyroid.org

/hyperthyroidis m/) 

[6]. [NIDDK -

Hyperthyroidism](https://www.niddk.nih.

gov/health- information/endocrine-

diseases/hyperthyroidism) 

[7]. [UpToDate -

Hyperthyroidism](https://www.uptodate.c

om/contents/hy perthyroidism) 

[8]. [MedlinePlus -

Hyperthyroidism](https://medlineplus.gov

/hyperthyroidis.h tml) 

[9]. Endocrine Society – Hyperthyroidism 

[10]. PubMed Search – Hyperthyroidism 

[11]. WebMD - Hyperthyroidism 

 

http://www.mayoclinic.org/diseases-
http://www.mayoclinic.org/diseases-
http://www.thyroid.org/hyperthyroidis
http://www.thyroid.org/hyperthyroidis
http://www.thyroid.org/hyperthyroidis
http://www.niddk.nih.gov/health-
http://www.niddk.nih.gov/health-
http://www.niddk.nih.gov/health-
http://www.uptodate.com/contents/hy
http://www.uptodate.com/contents/hy
http://www.uptodate.com/contents/hy
https://medlineplus.gov/hyperthyroidis.html
https://medlineplus.gov/hyperthyroidis.html
https://medlineplus.gov/hyperthyroidis.html
https://medlineplus.gov/hyperthyroidis.html

