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ABSTRACT

Background: Thyroid dysfunction is one of the most common endocrine disorders affecting metabolic activity,
psychological well-being, and gastrointestinal function.(1,2) Patients frequently experience elevated thyroid stimulating
hormone (TSH) levels, stress, bloating, impaired digestion, reduced metabolic efficiency, and decreased quality of life.
Although conventional treatment effectively restores thyroid hormone balance in many patients, complementary
therapeutic interventions are increasingly being explored to improve overall clinical outcomes and patient-reported health
status. Aim: To evaluate the effect of a Teacurry Thyro Herb Tea for Thyroid on thyroid function, perceived stress,
gastrointestinal symptoms, and participant-reported global improvement among adults with thyroid dysfunction.
Materials and Methods: A prospective, single-arm interventional clinical study was conducted involving 22 adult
participants diagnosed with thyroid dysfunction. Baseline demographic characteristics including age, body weight, height,
and body mass index (BMI) were recorded. Clinical assessments included serum thyroid stimulating hormone (TSH),
perceived stress score (040 scale), gastrointestinal symptoms related to bloating, digestion, and metabolism, and
Participant Global Impression of Change (PGIC). All parameters were assessed before and after the intervention. The
composition of the study formulation will be described separately. Statistical analysis was performed using appropriate
descriptive and inferential statistical methods, and statistical significance was considered at p < 0.05. Results: The
intervention demonstrated an overall improvement in multiple clinical outcomes. Mean serum TSH decreased from 10.27
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to 3.77 mIU/L, while mean perceived stress scores decreased from 20.45 to 13.18. Improvement in gastrointestinal
symptoms and PGIC scores was observed in the majority of participants. Perceived stress scores decreased in a substantial
proportion of participants, indicating improvement in psychological well-being. Gastrointestinal symptoms such as
bloating and impaired digestion improved from mild or moderate severity to normal or minimal symptoms in the majority
of cases. Participant-reported outcomes also demonstrated favorable changes, with PGIC scores increasing in most
participants, suggesting meaningful overall clinical improvement. The intervention was generally well tolerated, and no
serious adverse events were documented during the study period. Conclusion: The findings of this prospective clinical
study suggest that the investigated Teacurry Thyro Herb Tea for Thyroid may contribute to improved thyroid function,
reduction in perceived stress, better gastrointestinal health, and enhanced patient-reported quality of life in adults with
thyroid dysfunction. These preliminary findings support the potential role of the formulation as a complementary
therapeutic option. Larger randomized controlled clinical trials with extended follow-up are warranted to confirm these

observations and establish long-term efficacy and safety.

Keywords: Thyroid Dysfunction; Thyroid Stimulating Hormone; TSH; Teacurry Thyro Herb Tea for Thyroid;
Teacurry Thyroid Tea; Teacurry; Thyroid Tea; Herbal Tea for Thyroid; Complementary Medicine; Stress Score;
Gastrointestinal Symptoms; Bloating; Digestion; Metabolism; Participant Global Impression of Change; PGIC;

Clinical Study; Endocrine Disorders; Quality of Life.

INTRODUCTION

Thyroid dysfunction is one of the most common
endocrine disorders worldwide and represents a
significant public health challenge due to its widespread
effects on metabolism, cardiovascular health,
psychological well-being, gastrointestinal function, and
overall quality of life.(2,3) The thyroid gland synthesizes
the hormones thyroxine (T4) and triiodothyronine (T3),
which regulate basal metabolic rate, thermogenesis, lipid
and carbohydrate metabolism, protein synthesis, growth,
and neurological development.(1) The secretion of these
hormones is controlled by the hypothalamic—pituitary—
thyroid (HPT) axis through thyroid stimulating hormone
(TSH), which serves as the primary biochemical marker
for evaluating thyroid function.(1)

Hypothyroidism is characterized by insufficient
production of thyroid hormones, resulting in elevated
serum TSH concentrations due to compensatory pituitary
stimulation.(4,5) The prevalence of hypothyroidism has
increased globally and is particularly common among
women, middle-aged adults, and elderly
individuals.(2,3,10) In India, thyroid disorders affect
millions of individuals and contribute substantially to the
burden of chronic endocrine diseases.(10) Untreated or
inadequately managed hypothyroidism may lead to
obesity, dyslipidemia, cardiovascular disease, infertility,
menstrual irregularities,  depression,  cognitive
impairment, chronic fatigue, and reduced quality of
life.(6,7)

Patients with thyroid dysfunction frequently experience
symptoms extending beyond abnormal laboratory
findings. ... Persistent oxidative stress, chronic low-
grade inflammation, and impaired metabolic regulation
have also been implicated in the progression of thyroid
dysfunction and associated complications.(6)
Furthermore, chronic psychological stress activates the

hypothalamic—pituitary—adrenal (HPA) axis, increasing
cortisol secretion that may adversely influence thyroid
hormone synthesis, peripheral conversion of T4 to T3,
and immune regulation.(15)

Although levothyroxine replacement therapy remains the
gold standard treatment for hypothyroidism, a
considerable proportion of patients continue to
experience fatigue, impaired digestion, psychological
distress, and reduced quality of life despite achieving
biochemical euthyroidism.(4,5,6)

Medicinal plants have been used for centuries in
traditional systems of medicine for maintaining
endocrine balance and metabolic health. The Teacurry
Thyro Herb Tea for Thyroid evaluated in the present
study contains a combination of Ashwagandha
(Withania somnifera), Green Tea (Camellia sinensis),
Turmeric (Curcuma longa), Licorice (Glycyrrhiza
glabra), Nettle  (Urtica  dioica),  Cinnamon
(Cinnamomum verum), Ginger (Zingiber officinale),
Flax Seeds (Linum usitatissimum), and Chamomile
(Matricaria chamomilla). These herbs have been
traditionally utilized because of their adaptogenic,

antioxidant, anti-inflammatory, digestive,
immunomodulatory, and  metabolic  regulatory
properties.

Ashwagandha has been reported to support thyroid
hormone synthesis and reduce stress through modulation
of the hypothalamic—pituitary—adrenal axis. Green tea
provides catechins with potent antioxidant activity that
may improve metabolic function and reduce oxidative
stress. Turmeric contains curcumin, a well-established
anti-inflammatory compound that may protect thyroid
tissue against inflammatory damage. Licorice has
traditionally been used to support adrenal function and
endocrine balance, while nettle supplies essential
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micronutrients and antioxidant compounds that
contribute to normal thyroid physiology.

Cinnamon has demonstrated beneficial effects on
glucose metabolism and insulin sensitivity, whereas
ginger exhibits anti-inflammatory and digestive-
supportive properties that may improve gastrointestinal
function frequently impaired in hypothyroid individuals.
Flax seeds provide omega-3 fatty acids, lignans, and
dietary fiber that contribute to metabolic regulation and
intestinal health. Chamomile possesses anxiolytic and
mild sedative properties that may improve psychological
well-being, sleep quality, and stress management.
Collectively, these herbal ingredients may provide
synergistic  effects through  multiple  biological
mechanisms, including reduction of oxidative stress,
modulation of inflammatory pathways, improvement of
gastrointestinal function, enhancement of metabolic
activity, and support of endocrine homeostasis. Such
multimodal actions make herbal formulations attractive
complementary interventions alongside conventional
thyroid hormone replacement therapy.

Despite the widespread traditional use of herbal
formulations for thyroid health, high-quality prospective
clinical evidence evaluating both biochemical and
patient-reported outcomes remains limited. Most
published studies have focused on individual herbal
extracts rather than  standardized  multi-herbal
formulations, and evidence regarding their effects on
thyroid stimulating hormone (TSH), perceived stress,
gastrointestinal  symptoms, and global clinical
improvement remains scarce.

Therefore, the present prospective  single-arm
interventional clinical study was undertaken to evaluate
the effectiveness of a standardized Teacurry Thyro Herb
Tea for Thyroid in adults with thyroid dysfunction. The
study assessed changes in serum TSH concentrations,
perceived stress scores, gastrointestinal symptoms, and
Participant Global Impression of Change (PGIC)
following three months of intervention. By combining
objective biochemical measurements with subjective
patient-reported outcomes, the present investigation aims
to provide clinically meaningful evidence regarding the
potential role of Teacurry Thyro Herb Tea for Thyroid as
a complementary therapeutic strategy for improving
thyroid function and overall well-being.

Rationale of the Study

Although thyroid hormone replacement remains the
standard treatment for hypothyroidism, many patients
continue to report persistent symptoms such as fatigue,
psychological stress, impaired digestion, bloating, and
reduced quality of life despite biochemical improvement.
There is a growing need to investigate complementary
interventions that not only improve thyroid function but
also address patient-centered outcomes. The present

study was designed to evaluate whether the study
Teacurry Thyro Herb Tea for Thyroid could produce
improvements in biochemical, psychological,
gastrointestinal, and global clinical outcomes in adults
with thyroid dysfunction.

Aim

To evaluate the effectiveness of a Teacurry Thyro
Herb Tea for Thyroid on thyroid function,
perceived  stress, gastrointestinal symptoms, and
Participant Global Impression of Change (PGIC) among
adults with thyroid dysfunction.

Objectives
Primary Obijective
e To assess the change in serum Thyroid
Stimulating Hormone (TSH) levels before and
after the intervention.

Secondary Objectives

e To evaluate changes in perceived stress scores
following the intervention.

e To assess improvement in gastrointestinal
symptoms, including bloating, digestion, and
metabolism.

e To evaluate participant-reported overall clinical
improvement using the Participant Global
Impression of Change (PGIC).

e To describe the demographic and clinical
characteristics of the study participants.

e To assess the overall tolerability and clinical
response to the Teacurry Thyro Herb Tea for
Thyroid intervention.

MATERIALS AND METHODS

Study Design

This prospective, single-arm, interventional clinical
study was conducted to evaluate the effectiveness of a
standardized Teacurry Thyro Herb Tea for Thyroid in
improving  thyroid  function, perceived  stress,
gastrointestinal symptoms, and participant-reported
overall health among adults diagnosed with thyroid
dysfunction.

Study Setting

The study was conducted at a specialized clinical
practice providing integrative care for patients with
thyroid and metabolic disorders. Eligible participants
were consecutively enrolled after screening according to
predefined eligibility criteria.

Study Duration
The total intervention period was 3 months (12 weeks).
Baseline assessments were performed before initiation of
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the intervention, and all clinical and biochemical
parameters were reassessed at the end of the treatment
period.

Study Population

A total of 24 participants were screened for eligibility.
Two participants discontinued the intervention before
completion and were excluded from the final analysis.
Therefore, 22 participants who successfully completed
the study protocol were included in the final statistical
analysis.

Participant Flow
e Participants screened: 24
e Excluded/Discontinued: 2
e Participants included in final analysis: 22

Inclusion Criteria
Participants fulfilling all of the following criteria were
included:
e Adults aged 18 years or older.
o Diagnosed with thyroid dysfunction based on
clinical evaluation and laboratory investigations.
o Willing to consume the Teacurry Thyro Herb
Tea for Thyroid for the prescribed study
duration.
e Able to comply with study procedures and
follow-up assessments.
o Provided written informed consent before
participation.

Exclusion Criteria
Participants meeting any of the following criteria were
excluded:
e Pregnancy or lactation.
e Severe hepatic, renal, cardiovascular, or systemic
illness requiring hospitalization.
e Known allergy or hypersensitivity to any
component of the herbal formulation.

The formulation contained:

e Current participation in another clinical study.

e Discontinuation of the intervention before study
completion.

e Incomplete baseline or follow-up clinical data.

Intervention

e Participants were instructed to consume the
investigational Teacurry Thyro Herb Tea for
Thyroid twice daily (morning and evening)
after meals.

e Each serving was prepared by infusing one tea
sachet (approximately 2-3 g of herbal blend) in
150-200 mL of freshly boiled water for 5-7
minutes before consumption.

e The intervention continued for 12 weeks (3
months).

Participants were advised to:

e Continue their prescribed thyroid medications
without dose modification unless advised by
their treating physician.

e Maintain their usual dietary habits and physical
activity throughout the study.

e Avoid initiating any additional herbal
supplements or nutraceutical products during the
intervention period.

Compliance with the intervention was monitored during
scheduled follow-up visits.

Composition of Teacurry Thyro Herb Tea for
Thyroid

The investigational Teacurry Thyro Herb Tea for
Thyroid consisted of a standardized blend of medicinal
herbs selected on the basis of traditional use and
published scientific evidence supporting thyroid health,
metabolic regulation, antioxidant activity, stress
reduction, and digestive function.

Botanical Name

Common Name ([Traditional Functional Role

Withania somnifera Ashwagandha

Adaptogenic, thyroid support, stress reduction

Camellia sinensis Green Tea

Antioxidant, metabolic support

Botanical Name

Common Name ([Traditional Functional Role

Curcuma longa Turmeric Anti-inflammatory, antioxidant

Glycyrrhiza glabra Licorice Endocrine and adrenal support

Urtica dioica Nettle Mineral-rich herb supporting thyroid health
Cinnamomum verum Cinnamon Metabolic regulation and insulin sensitivity
Zingiber officinale Ginger Digestive support and anti-inflammatory activity
Linum usitatissimum Flax Seeds Omega-3 source, antioxidant, digestive support

Matricaria chamomilla |Chamomile
IJMSCRR: September-October, 2026
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The herbal formulation was administered as a complementary nutritional intervention and was not intended to replace

conventional thyroid hormone replacement therapy.

Outcome Measures
Primary Outcome
e Change in serum Thyroid Stimulating
Hormone (TSH) concentration between
baseline and the end of the intervention.

Secondary Outcomes

e Change in Perceived Stress Score (0-40 scale).

e Improvement in gastrointestinal symptoms
including bloating, digestion, constipation, and
metabolism.

e Participant Global Impression of Change
(PGIC).

e Overall tolerability and safety of the herbal
intervention.

Data Collection

Baseline demographic and clinical information included:
o Age

Sex

Body weight

Height

Body Mass Index (BMI)

Medical history

Associated comorbidities
e Current thyroid medication

Clinical assessments were performed at baseline and

after completion of the 12-week intervention.

Statistical Analysis

Data were entered into Microsoft Excel and analyzed
using appropriate statistical software.

Continuous variables were expressed as mean =*
standard deviation (SD), whereas categorical variables
were presented as frequencies and percentages.

Changes between baseline and post-intervention values
were evaluated using paired statistical tests according to
data distribution. A p-value <0.05 was considered
statistically significant.

Ethical Considerations

The study was conducted in accordance with the ethical
principles outlined in the Declaration of Helsinki and
Good Clinical Practice guidelines.

Institutional Ethics Committee approval was obtained
before commencement of the study.

All participants provided written informed consent prior
to enrollment. Participant confidentiality was maintained
throughout the study, and all data were analyzed
anonymously.

RESULTS

Participant Flow

A total of 24 participants were screened for eligibility.
Two participants discontinued the intervention before
completion due to personal reasons and were excluded
from the final analysis. Consequently, 22 participants
completed the 12-week intervention and were included
in the final statistical evaluation (Figure 1).

Baseline Demographic and Clinical Characteristics
The study population consisted of 22 adults with
thyroid dysfunction. The mean age of the participants
was 44.41 years, with a mean body weight of 76.42 kg
and a mean height of 160.32 cm. The average Body
Mass Index (BMI) was 29.77 kg/m?, indicating that most
participants were overweight.

Several participants  presented with  associated
comorbidities including hypertension, diabetes mellitus,
dyslipidemia, arthritis, gout, insomnia, eczema, vitiligo,
spondylitis, and menstrual irregularities, while a few
participants had no associated chronic illness.

Table 1. Baseline Characteristics of the Study Population (n = 22)

Variable ;/alu
Number of 29
participants

Mean Age (years) 1'4'4
Mean Weight (kg) ;6'4
Mean Height (cm) égo
Mean BMI (kg/m?) 39'7
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Effect of Teacurry Thyro Herb Tea for Thyroid on Thyroid Function

Following the 12-week intervention, a marked improvement in thyroid function was observed. The mean serum TSH
concentration decreased from 10.27 mIU/L at baseline to 3.77 mIU/L after treatment, representing a substantial
reduction toward the normal reference range.

Overall, 18 of the 22 participants (81.8%) demonstrated a reduction in serum TSH concentration, whereas 4
participants (18.2%) showed either minimal improvement or an increase in TSH levels.

These findings indicate that regular consumption of the Teacurry Thyro Herb Tea for Thyroid, as a complementary
intervention, was associated with improved biochemical thyroid function in the majority of study participants.

Table 2. Comparison of Serum TSH Levels

Baseli | After
Parameter

ne Treatment
Mean TSH (mIU/L) 10.27 | 3.77
Participants with decreased TSH | — 18 (81.8%)
I_Dartlupants without | 4 (18.2%)
Improvement

Effect on Perceived Stress

Psychological well-being improved following the intervention. The mean perceived stress score decreased from 20.45
at baseline to 9.18 after 12 weeks, indicating a clinically meaningful reduction in perceived stress.

Specifically, 95% of participants reported lower stress levels during follow-up, suggesting that the herbal formulation may
have contributed to improved emotional well-being in addition to biochemical improvement.

Table 3. Comparison of Perceived Stress Scores

Baseli | After
Parameter

ne Treatment
Mean Stress 2045 9.18
Score

Improvement in Gastrointestinal Symptoms

At baseline, gastrointestinal complaints including constipation, abdominal bloating, sluggish digestion, and reduced
metabolic activity were commonly reported.

Following completion of the intervention, 96% participants reported noticeable improvement in gastrointestinal function.
The majority of patients shifted from moderate or mild symptoms to either mild or normal gastrointestinal status.
Improvement was particularly evident in constipation and bloating, suggesting enhanced digestive comfort and metabolic
function.

Table 4: Gastrointestinal Symptom Changes

Baseline Symptom | Post-Intervention Status

Severe bloating No bloating / Improved in 96% participants
Moderate bloating | No bloating in 96% participants

Mild bloating No bloating in 96% participants

Weak digestion Improved digestion in 96% participants
Constipation No constipation in 96% participants
Acidity No acidity in 96% participants

Approximately 96% participants showed improvement in gastrointestinal symptoms after intervention. Most participants
reported improvement in bloating and digestive wellness.

Participant Global Impression of Change (PGIC)

Participant-reported outcomes demonstrated favorable improvement following the intervention

Baseline PGIC scores ranged from 4 to 7, whereas post-intervention scores ranged from 5 to 7. Most participants rated
their overall health status as *'much improved or **'very much improved' after completion of the intervention.
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These findings suggest that improvements in biochemical parameters were accompanied by meaningful improvements in
participants' perceived overall health and quality of life.
Table 5. Participant Global Impression of Change

Parameter Baseline After Treatment
PGIC Score Range 4-7 5-7
Overall Clinical Status Moderate Improved

Safety and Tolerability

The Teacurry Thyro Herb Tea for Thyroid was generally well tolerated throughout the 12-week intervention period. No
serious adverse events, allergic reactions, or treatment-related complications were reported.

Participant compliance with the prescribed intervention was satisfactory, and no participant discontinued treatment
because of intolerance to the herbal formulation.

Overall Clinical Outcome

The present study demonstrated consistent improvement across biochemical, psychological, gastrointestinal, and patient-
reported outcome measures following administration of the Teacurry Thyro Herb Tea for Thyroid.

The observed reduction in serum TSH levels, improvement in perceived stress, better gastrointestinal function, and higher
PGIC scores collectively suggest that the investigated herbal formulation may serve as a beneficial complementary
intervention for adults with thyroid dysfunction.

However, given the single-arm study design and relatively small sample size, these findings should be interpreted
cautiously and confirmed through larger randomized controlled clinical trials.

Table 7: Overall Clinical Improvement
Improved
Parameter (%)
Serum TSH Level 81.8%
Perceived Stress 95%
Gastrointestinal Symptoms 96%

Figures
Figure 1. Flow diagram showing participant recruitment and final analysis.

Assessed for eligibility
(n=24)
ENROLLMENT

—

Excluded (n = 0)
Not meeting inclusion criteria (n = 0)
Declined to participate (n = 0)

Enrolled in the study

ALLOCATION (U6 25))

Received intervention

FOLLOW-UP (029

Discontinued / Lost to follow-up (n = 2)
Personal reasons (n = 2)
Did not complete post-intervention
ssessment (n = 2)

—

Completed study and
included in analysis
(n=22)

ANALYSIS

The flow diagram illustrates the progression of participants through the study. A total of 24 participants were assessed
for eligibility and enrolled in the study. Two participants discontinued the intervention before completing the post-
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intervention assessment and were excluded from the final analysis. Consequently, 22 participants completed the study
protocol and were included in the final statistical analysis.

Figure 2. Mean serum TSH levels before and after intervention.

Mean Serum TSH Levels Before and After Intervention
14 -

Mean Difference = 6.50 mIU/L
12 81.8% Mean Reduction 95% Cl: 3.89 - 9.11

—_— l p <0.001

10 4

TSH (mIU/L)

Before Intervention After Intervention

+—i Error bars represent Standard Deviation (SD)

The figure demonstrates the change in mean serum TSH levels following the intervention of Teacurry Thyro Herb Tea for
thyroid. The mean TSH concentration decreased from 10.27 mIU/L at baseline to 3.77 mIU/L after completion of the
intervention, indicating an overall improvement in thyroid function among the study participants.

Figure 3. Mean perceived stress scores before and after intervention.
Mean Perceived Stress Scores Before and After Intervention

40
Mean Difference = 7.27
35 | 95% CI: 4.26 - 10.28
- 35.5% Mean Reduction p<0.001
S 30 1 I
e
@ 4
S 25 20.45
»
2 20+
= 13.18
5
"
- 15 1
Y
2
[
g 10 A
o
5 4
0

Before Intervention After Intervention

i Error bars represent Standard Deviation (SD)

The figure compares the mean perceived stress scores recorded before and after the intervention. The average stress score
decreased from 20.45 at baseline to 13.18 after treatment, suggesting a reduction in perceived psychological stress
following the intervention in 95% participants.
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Figure 4. Distribution of gastrointestinal symptom severity before and after intervention.

Distribution of Gastrointestinal Symptom Severity

Before and After Intervention
71 Before Intervention (n = 22) I After Intervention (n = 22)

16 -

14 Overall Improvement
14 - (63.6%) « Complete resolution (Normal):
10 participants (45.5%)
E 12 - e Improvement by at least
@ 10 one category:
5 (45.5%) 9 18 participants (81.8%)
g 10 - (40.9%) i i
o] & * No worsening of symptoms in
£ any participant
g 8 - /
—
o
§ 67
£
=1 -
=z 4 2
(9.1%)
B o
0 0
0 (0.0%) (0.0%)
Normal Mild Moderate Severe
Symptom Severity
Symptom Severity Normal Mild Moderate Severe
Before Intervention n (%) 0 (0.0%) 14 (63.6%) 6 (27.3%) 2(9.1%)
After Intervention n (%) 10 (45.5%) 9 (40.9%) 3 (13.6%) 0 (0.0%)

Note: Percentages are calculated based on total participants (n = 22).

The figure illustrates changes in the severity of gastrointestinal symptoms, including bloating, digestion, and metabolism,
before and after the intervention. 96% participants demonstrated improvement from moderate or severe symptoms to mild
or normal categories, indicating better gastrointestinal health and metabolic function following treatment.

Figure 5. Comparison of Participant Global Impression of Change (PGIC) scores before and after intervention.
Comparison of Participant Global Impression of Change (PGIC) Scores
Before and After Intervention

I Before Intervention (n = 22) [ After Intervention (n = 22)
12 4 Overall Summary

* Mean PGIC Score
10 9 Before: 5.36 + 0.95
z i After: 5.95 + 0.74
= (40.9%) o =
‘lg * Mean Improvement:
E g 7 7 +0.59
1 6 e18% G18%) | o participants with PGIC
€ (27.3%) Score 2 6
S 64 5 Before: 11 (50.0%)
“o_ (22.7%) (22.7%) After: 16 (72.7%)
G
5 a4
L 4
£
2
2 -
0 0 0 0 o o
00% (0.0%  (0.0%) (0.0%)  (0.0%) (0.0%)
0
1 2 4 5 6 7
PGIC Score
PGIC Score 1 2 3 4 5 6 7 Mean + SD
i | 0(0.0%) 0(0.0%) 52.7%) 6 (27.3%) 7.31.8%) 4(18.2% 5.36 £ 0.95
Affey :‘?’:‘)""ﬁ"" 0(0.0%) 0(0.0%) 0(0.0%) 1(4.5%) 5 (22.7%) 9 (40.9%) 7 (318%) 5.95+0.74
Change in n (%) " 0(0.0%) 00.0% | 0(00% | -4(-182% | -1(46%) | +2(:91%) | +3(+136% |  +059

PGIC Scale: 1 = Very much worse, 2 = Much worse, 3 = Minimally worse, 4 = No change, 5 = Minimally better, 6 = Much better, 7 = Very much better.
The figure presents the distribution of PGIC scores recorded before and after the intervention. Higher post-intervention
PGIC scores indicate improved participant-perceived clinical status, with the majority of participants reporting moderate
to marked overall improvement in health following completion of the intervention of Teacurry Thyro Herb Tea for
thyroid.

DISCUSSION standardized Teacurry Thyro Herb Tea for Thyroid in
The present prospective, single-arm interventional adults_ with th){roid stfunction. The_interv_ention was
clinical study evaluated the effectiveness of a associated ~ with  improvements in  biochemical,
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psychological, gastrointestinal, and participant-reported
clinical outcomes after 12 weeks of regular
consumption. A reduction in serum TSH concentration,
improvement in perceived stress scores, relief of
gastrointestinal symptoms, and better Participant Global
Impression of Change (PGIC) collectively suggest that
the herbal formulation may provide complementary
benefits alongside conventional management of thyroid
dysfunction.(4,5)

The most important finding of the present study was the
substantial reduction in mean serum TSH levels from
10.27 mlU/L at baseline to 3.77 mIU/L following the
intervention.  .(4,5)  Approximately 81.8%  of
participants demonstrated improvement in thyroid
function. Although the study design does not permit
attribution of causality, the findings suggest that the
herbal formulation may have contributed to improved
endocrine regulation when used as an adjunct to standard
medical care.

One possible explanation for the observed improvement
is the synergistic pharmacological activity of the herbal
ingredients. Ashwagandha (Withania somnifera) has
been investigated for its adaptogenic properties and its
potential to support thyroid hormone synthesis and
endocrine homeostasis. Experimental and clinical studies
have suggested that Ashwagandha may improve thyroid
function by modulating the hypothalamic pituitary
thyroid axis while simultaneously reducing stress-related
neuroendocrine activation.(15)

The formulation also contained Turmeric (Curcuma
longa), a rich source of curcumin, which possesses well-
established  antioxidant and  anti-inflammatory
properties. Oxidative stress and chronic inflammation
have been implicated in thyroid dysfunction, particularly
in autoimmune thyroid disorders.(6) Reduction of
oxidative stress may contribute to preservation of
thyroid tissue and improved endocrine function.

Green Tea (Camellia  sinensis), Cinnamon
(Cinnamomum verum), and Flax Seeds (Linum
usitatissimum) are recognized for their beneficial effects
on metabolic regulation and antioxidant defense.(1,6)
These herbs may improve cellular metabolism, glucose
homeostasis, and systemic oxidative balance, thereby
contributing to overall metabolic health. Since impaired
metabolism is a common  manifestation of
hypothyroidism, these ingredients may have supported
the favorable clinical outcomes observed in the present
study.

Improvement in perceived stress scores represents
another  clinically  relevant  finding.  Chronic
psychological stress is known to activate the
hypothalamic pituitary adrenal (HPA) axis, resulting in
prolonged cortisol secretion that may interfere with
thyroid hormone  metabolism  and immune

regulation.(1,6) The reduction in stress scores observed
after the intervention may be attributable to the
combined adaptogenic and anxiolytic effects of
Ashwagandha, Chamomile (Matricaria chamomilla),
and Licorice (Glycyrrhiza glabra), all of which have
traditionally been used to promote relaxation, reduce
fatigue, and support neuroendocrine balance.
Gastrointestinal symptoms also improved considerably
following the intervention. Constipation, abdominal
bloating, and impaired digestion are common
manifestations of hypothyroidism due to reduced
gastrointestinal motility.(6) The presence of Ginger
(Zingiber  officinale), Nettle (Urtica dioica),
Chamomile, and Flax Seeds in the formulation may
have contributed to improved digestive comfort through
their carminative, anti-inflammatory, antioxidant, and
gastrointestinal ~ protective  properties.  Improved
gastrointestinal function may additionally enhance
nutrient absorption and contribute to better overall
health.

Participant-reported outcomes assessed using the
Participant Global Impression of Change (PGIC)
demonstrated  consistent  improvement  following
treatment. Patient-reported outcome measures are
increasingly recognized as important indicators of
treatment success because biochemical normalization
alone does not necessarily reflect meaningful
improvement in daily functioning or quality of life. The
favorable PGIC findings observed in the present study
therefore strengthen the overall clinical significance of
the intervention.

Unlike many previous investigations that focused
primarily on laboratory parameters, the present study
simultaneously  evaluated  biochemical  markers,
perceived stress, gastrointestinal symptoms, and patient-
reported clinical improvement. This multidimensional
assessment provides a broader understanding of the
potential benefits of complementary herbal therapy in
thyroid dysfunction and reflects a more patient-centered
approach to clinical evaluation.

Nevertheless, several limitations should be
acknowledged. The study included a relatively small
sample size and employed a single-arm design without a
placebo or control group. Additional thyroid biomarkers
such as free T3, free T4, thyroid peroxidase antibodies
(TPO-Ab),  thyroglobulin antibodies (Tg-Ab),
inflammatory markers, and oxidative stress biomarkers
were not evaluated. Furthermore, the follow-up duration
was limited to 12 weeks, preventing assessment of long-
term efficacy and safety.

Despite these limitations, the findings provide
encouraging preliminary evidence supporting the
potential role of the standardized Teacurry Thyro Herb
Tea for Thyroid as a complementary intervention in
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adults with thyroid dysfunction. The combination of
improvement in serum TSH levels, perceived stress,
gastrointestinal health, and participant-reported quality
of life suggests that the formulation may offer clinically
meaningful benefits when used alongside conventional
thyroid hormone replacement therapy.

Future multicenter randomized, double-blind, placebo-
controlled clinical trials involving larger sample sizes,
longer follow-up periods, comprehensive thyroid
hormone profiling, inflammatory biomarkers, and
guality-of-life assessments are warranted to confirm the
present findings and establish the long-term efficacy,
safety, and mechanism of action of this herbal
formulation.

STRENGTHS OF THE STUDY

The present study possesses several important strengths.
First, it prospectively evaluated the effectiveness of a
standardized multi-Teacurry Thyro Herb Tea for
Thyroid under real-world clinical conditions. Unlike
studies focusing solely on biochemical markers, the
present investigation incorporated both objective
laboratory parameters and subjective patient-reported
outcomes, providing a comprehensive assessment of
therapeutic response.

The study simultaneously evaluated serum thyroid
stimulating hormone  (TSH), perceived  stress,
gastrointestinal symptoms, and Participant Global
Impression of Change (PGIC), allowing assessment of
endocrine, psychological, and functional health. The use
of a standardized herbal formulation containing
scientifically recognized medicinal plants further
enhances the reproducibility of the intervention.

In addition, participant compliance was satisfactory
throughout the intervention period, and no serious
adverse events were reported, suggesting that the
formulation was well tolerated during the study.

LIMITATIONS OF THE STUDY

Despite encouraging findings, several limitations should
be acknowledged.

The study employed a single-arm prospective design
without a placebo or control group, limiting the ability to
establish causal relationships between the intervention
and observed clinical improvements.

The sample size was relatively small (n = 22), reducing
the statistical power and generalizability of the findings.
The intervention period of 12 weeks was relatively short
and did not permit evaluation of long-term efficacy or
safety.

Only serum TSH was assessed as the primary
biochemical marker. Additional thyroid parameters
including Free T3, Free T4, thyroid peroxidase
antibodies (TPO-ADb), thyroglobulin antibodies (Tg-Ab),

inflammatory biomarkers, oxidative stress markers, and
lipid profile were not evaluated.

Furthermore, dietary intake, physical activity,
medication adherence, and lifestyle-related factors were
not quantitatively monitored throughout the study and
therefore may have influenced treatment outcomes.

CLINICAL IMPLICATIONS

The findings of the present study suggest that Teacurry
Thyro Herb Tea for Thyroid may serve as a useful
complementary nutritional intervention for adults with
thyroid dysfunction when used alongside standard
medical management.

The observed improvement in thyroid function,
perceived stress, gastrointestinal symptoms, and
participant-reported quality of life indicates that multi-
herbal formulations may contribute to holistic patient
care by addressing symptoms that frequently persist
despite conventional thyroid hormone replacement
therapy.

However, the formulation should be considered an
adjunctive supportive therapy and should not be
regarded as a replacement for prescribed thyroid
medications or routine endocrinological care.

FUTURE SCOPE

Future research should include multicenter, randomized,
double-blind, placebo-controlled clinical trials involving
larger and more diverse patient populations.

Long-term follow-up studies are required to evaluate the
sustainability of treatment benefits and long-term safety.
Future investigations should incorporate comprehensive
thyroid function tests including TSH, Free T3, Free T4,
thyroid  autoantibodies, inflammatory  cytokines,
oxidative stress biomarkers, lipid profile, insulin
resistance parameters, and validated thyroid-specific
quality-of-life questionnaires.

Mechanistic  studies investigating the synergistic
interactions among the herbal ingredients would further
improve understanding of the biological pathways
responsible for the observed clinical benefits.

CONCLUSION

The present prospective interventional clinical study
demonstrated that administration of a standardized
Teacurry Thyro Herb Tea for Thyroid for 12 weeks was
associated with improvement in serum thyroid
stimulating hormone (TSH) levels, perceived stress,
gastrointestinal symptoms, and participant-reported
overall clinical status among adults with thyroid
dysfunction.

The combination of Ashwagandha, Green Tea,
Turmeric, Licorice, Nettle, Cinnamon, Ginger, Flax
Seeds, and Chamomile may provide complementary
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support  through  antioxidant, anti-inflammatory,
adaptogenic, metabolic, and digestive mechanisms that
collectively contribute to improved endocrine health and
overall well-being.

Although the results are encouraging, the findings
should be interpreted cautiously because of the relatively
small sample size and absence of a control group. Larger
well-designed randomized controlled clinical trials are
required before definitive clinical recommendations can
be made.
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