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Introduction 
Thyroid conditions are, arguably, among the commonest endocrine 

diseases worldwide. India too, is no exception. According to a 

protuberance from colorful studies on thyroid complaint, it has been 

estimated that about 42 million people in India suffer from thyroid 

conditions. Thyroid conditions are different from other conditions in terms 

of their ease of opinion, availability of medical treatment, and the relative 

visibility that indeed a small lump of the thyroid offers to the treating 

croaker. Early opinion and treatment remains the foundation of operation. 

This composition will concentrate on five named thyroid conditions 

(hypothyroidism, hyperthyroidism, goiter/ iodine insufficiency diseases, 

Hashimoto's thyroiditis, and thyroid cancer) and will offer sapience into studies 

on their frequency. This review will also compactly cover the instigative work 

that's in progress to ascertain the normal reference range of thyroid hormones 

in India, especially in gestation and children. Rather than being an total, in- 

depth review, this composition will bandy named studies from across the 

country and the counteraccusations and perspectives these studies bring forth, 

from an Indian environment. 

Hypothyroidism 

Among the colorful kinds of hypothyroidism, natural hypothyroidism is 

presumably the most important, as it's requires an early opinion, which is 

generally followed by applicable remedy that can help the onset of brain 

damage. Studies from Mumbai have suggested that natural hypothyroidism 

is common in India, the complaint being in 1 out of 2640 babes, when 

compared with the worldwide average value of 1 in 3800 subjects [1]. 

There's frequently a detention in the opinion of natural hypothyroidism in 

the country. This detention is attributable to the lack of mindfulness about 

the illness, as well as the lack of installations available or webbing program 

in place to exhaustively screen and test babe for this illness [2]. 

In nonwage too, hypothyroidism can do. In a clinic- grounded study 

from Mumbai, out of 800 children with thyroid complaint, 79 had 

hypothyroidism. Common causes of hypothyroidism in these children 

were thyroid digenesis, dyshormonogenesis, and thyroiditis. Among 

adult people in India, the frequency of hypothyroidism has been lately 

studied. The frequency of subclinical hypothyroidism was also high in 

this study, the value being 9.4. In women, the frequency was 

advanced, at 11.4, when compared with men, in whom the frequency 

was 6.2 [3].  

 About 53 of subjects with subclinical hypothyroidism were positive 

foranti-TPO antibodies. This was a population- grounded study, which 

used cluster slice strategy. In this study, Urinary Iodine Status was studied 

in 954 subjects from the same population tried, and the median value was 

211 μg/ l; this suggested that this population was iodine sufficient. 

 

Hyperthyroidism 

The frequency of hyperthyroidism has been studied in several 

studies. In an epidemiological study from Cochin, subclinical and 

overt hyperthyroidisms were present in 1.6 and 1.3 of subjects sharing 

in a community check [4]. In a sanatorium- grounded study of women 

from Pondicherry, subclinical and overt hyperthyroidisms were 

present in0.6 and 1.2 of subjects. Further than a third of community-

detected hyperthyroid cases have positivity-TPO antibodies, and about 

39 of these subjects have a goiter. Recent population studies have shown 

that about 12 of grown-ups have a palpable goiter. Autoimmune thyroid 

complaint is presumably plebe than iodine insufficiency as a cause of goiter in 

areas that are now iodine sufficient. Still, given that iodine insufficiency is a 

problem in India, the significance of iodine insufficiency cannot be 

undervalued in the Indian environment. 
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