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1.0 ABSTRACT 

Background: Thyroid dysfunction is one among the most common endocrine 

disorder with potentially devastating health consequences that affect all populations 

worldwide. Test available to detect thyroid disorders are relatively very costly. Iris 

diagnosis is an alternative non-invasive, and inexpensive diagnostic tool and 

technique which claims that pattern, colors, and other characteristics of the iris can be 

examined to determine information about a patient's systemic health. It identifies 

pathological and functional changes within organs via assessing the iris for aberrant 

lines, spots and discolorations. This study is aimed to observe the presence of lesion in 

the thyroid area of iris of the patients with thyroid dysfunction.  

Materials and method:  Potential subject were screened and eligible patients were 

recruited for the study. 150 patients of age group between 20 and 65 years were 

subjected for the study. After obtaining informed consent, detailed history was taken 

to confirm the thyroid dysfunction in study group from Government Yoga and 

Naturopathy Medical College Hospital, Arumbakkam. Then the high definition 

images of the iris of selected subjects will be captured using Iridology Camera. 

Result:  

Iris diagnosis has 52.67 % of sensitivity to detect thyroid dysfunction and thus there is 

a increased possibility of correlation between the thyroid lesion in the iris and thyroid 

dysfunction.  

Key Words:  

 Thyroid dysfunction, Iridology, Thyroid lesion, Iris
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2.0 INTRODUCTION 

          Thyroid disorders have become a common endocrine disorder nowadays. World 

health organization (WHO) has reported that more than 700 million people are 

affected by it globally. Among all the Thyroid disorders, Hypothyroidism and 

Hyperthyroidism contribute to the major proportion with 5-15% and 0.3-0.6% 

respectively. (1) 

            A thyroid hormone is crucial for growing, regulating energy metabolism, and 

developing neurons. Hyperthyroidism and hypothyroidism are common medical 

conditions that have potentially disastrous health consequences for all populations. 

Hypothyroidism is characterized by an underactive thyroid gland. Hypothyroidism is a 

condition in which the thyroid gland is unable to produce sufficient thyroid hormones 

for the body to function properly. When excess thyroid hormones are produced in the 

body, this is known as hyperthyroidism. In other words, the thyroid gland is 

overactive. (2) 

           The thyroid disease is a silent disease characterized by subtle symptoms that 

are often overlooked during diagnosis, so it is essential to monitor these symptoms 

carefully. Globally, thyroid disorders are among the most common endocrine 

disorders. India is no exception either. Various studies on thyroid disease have 

estimated that around 42 million people in India suffer from thyroid disease. Its 

diagnosis, accessibility of medical treatment, and the relative visibility of even a small 

swelling of the thyroid to the treating physician make thyroid diseases different from 
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other diseases. Treatment and diagnosis at an early stage remain the cornerstones of 

management.(3) 

During these times of cost containment, it is necessary to select the most useful 

laboratory tests for diagnostic and management purposes based upon patient benefit. 

A thyroid function test is a very expensive service for a laboratory and has 

traditionally been overused without much discrimination. Tests to determine thyroid 

function may include both in vitro and in vivo methods. Free thyroxine (fT4) or its 

equivalent (fT4E) is familiar to almost all physicians. Total and free tri iodothyronin,  

sensitive thyrotrophin assays, plasma thyroglobulin, and thyroid autoantibodies (TAb) 

(including thyroid stimulating antibody [TSAb]. Thyroidal uptakes and scans, as well 

as other imaging techniques (e.g. ultrasound) comes under invitro thyroid tests.(4) 

                 Thyroid dysfunction often goes undiagnosed because primary healthcare 

providers and family physicians are unaware of the condition and due to the cost and 

availability of lab tests. A combination of this delay and inadequate therapeutic 

surveillance is responsible for poor outcomes in affected people. (5) 

Iris diagnosis is an alternative diagnostic tool and technique which claims that pattern, 

colors, and other characteristics of the iris can be examined to determine information 

about a patient's systemic health. Diagnosis from iris can be obtained quickly, 

painlessly and inexpensively.  Iridologists see the eyes as "windows" into the body's 

state of health. They divided the iris into zones that correspond to specific parts of the 

human body and named it as iris chart. (6) 

             It is an art and science of analyzing the color and structure of the iris of the 

eye which provide clear information about the state of physical and mental health. It 
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identifies pathological and functional changes within organs via assessing the iris for 

aberrant lines, spots and discolorations in the corresponding area of iris as mentioned 

in the iris chart. (6,7) 

            According to Bernard jensen’s iris chart, thyroid gland is located exactly 

between 2’o clock and 3’o clock position in right iris, between 9’o clock and 10’o 

clock position in left iris. (8) 

             Among the signs of iris, appearance of lacuna, pigments, spot, and lines in the 

thyroid gland area of iris indicates the thyroid gland dysfunction. Out of all the signs, 

the appearance of lacuna type of sign represents weakness and abnormal functioning 

of that particular organ. Lacuna is formed by the deviation of the iris fibres in small or 

large arcs leading to the exposure of the second darker iris layer. There are two types 

of lacuna. They are Open type and closed type of lacuna. The “Open” lacuna indicates 

that the defect is still in the early stages and the “closed” lacuna indicates a completed 

disease process. Closed lacunae may be acquired as well as inherited. (9) 

Thus, by analyzing the changes in the thyroid area of iris, thyroid gland dysfunction 

can be prevented and treated in its early stage and the progression of the disease can 

be reduced.  

                Using iris diagnosis as a non-invasive, painless and inexpensive tool, 

thyroid dysfunction can be assessed by observing "lesions/ lacuna in the thyroid area" 

within a patient's iris.  
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3.0 REVIEW OF LITERATURE 

3.1 Thyroid Gland 

The thyroid gland was first described by one of the greatest Roman physicians, 

surgeon, and philosopher in 130-210 AD8 by Claudius Galen. The thyroid gland was 

later named by the anatomist Thomas Wharton in 1965. The thyroid is descended 

from the Greek word "thyroes" meaning shield.(10) 

As compared with western countries (UK, 2%; USA, 4.6%), India has a higher 

prevalence of hypothyroidism at 10.95%. It is estimated that one out of ten Indian 

adults has hypothyroidism. In fact, there are an estimated 108 million endocrine and 

metabolic disorders in India. There is a higher prevalence of these diseases due to 

environmental factors. The most commonly occurring endocrine disorder in India is 

thyroid dysfunction. (11) 

3.1.1 Functional Anatomy of Thyroid Gland 

An adult thyroid gland weighs between 15-25 grams, making it one of the 

largest in the body. It lies just below the larynx and in front of the trachea 2. This 

gland secretes two thyroid hormones, tetraiodotyroxine (T4), triiodothyronine (T3), 

and calcitonin, which maintain the level of metabolism in the tissues optimal for 

normal function. Thyroid hormones influence body weight, emotional well-being, and 

lipid and carbohydrate metabolism by stimulating oxygen consumption by most of the 

body's cells. On around the 24th day of gestation, the thyroid gland develops from an 

evagination of the pharynx and a thyroglossal duct. This region is highly vascularized. 

Blood flows through it at a speed of 4 to 6 milliliters per minute. 
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The thyroid gland is composed of spherical acini or follicles. Depending on the 

type of thyroid activity, the follicular epithelium of the gland may be cuboidal or 

columnar in appearance. Light microscopy shows that the thyroid gland contains 

millions of spherical follicles, each with a rich capillary network; between 20 and 40 

follicles are divided by connective tissue septa that form lobules. Its diameter ranges 

from 100 to 300*m, and its epithelium rests on a basement membrane that is lined 

with a single layer of epithelial cells. On a basement membrane, these cells are cubical 

in quiescent state and columnar when not in quiescence. They are cuboidal when 

quiescent and columnar when active. A pink-colored proteinaceous material called 

colloid fills each thyroid follicle, occupying the majority of thyroid mass. 

Figure 1: Anatomy of thyroid gland 

 

                       

 

 

 

 

 

 

 

 

Source: Board, P. A. T. E. (2021). Breast Cancer Treatment (Adult)(PDQ®). In PDQ 

Cancer Information Summaries [Internet]. National Cancer Institute (US). 
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The principle constituent of colloid is a glycoprotein called thyroglobulin 

secreted by follicular cells. Many microvilli extend into the colloid of thyroid follicles 

as detected on electron microscopy. The initial reactions required for the synthesis of 

thyroid hormone occur at the apical end of follicles. The epithelium that lines the 

follicles is comprised of nuclei and cytoplasm containing microsomes and the golgi 

apparatus. Lysosomes and mitochondria can be found scattered throughout the 

cytoplasm. Stimulation by Thyroid Stimulating Hormone (TSH) leads to enlargement 

of the golgi apparatus, formation of pseudopodia at the apical surface, colloid 

substance is taken up from the follicular lumen".  

The thyroid gland also contains parafollicular cells or C cells scattered between 

follicular epithelial cells, which secretes calcitonin is the second function of the gland 

which is concerned with calcium homeostasis(10,12–14).  

As a result of iodide intake, thyroid hormone can be synthesized in normal 

amounts. Iodine comes from the diet. 

Recommended dietary intake of iodine according to United states institute of 

medicine  

Table 1: Recommended daily allowance of iodine 

Age group Recommended daily allowance 

1-8 years 90 microgram/dl 

                        9-13 years 120 microgram/dl 

Above 14years 150 microgram/dl 
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The important dietary source of iodine - Fresh water and Marine water fishes, 

Shell fish, Cereal grains, Fruits, Legumes, Vegetables.  

If the dietary intake of iodine is less than 50 μg day, the production and 

secretion of thyroid hormone is inadequate and results in iodine deficiency goiter. 

Average daily intake of iodine in the form of iodized salt is about 500mg in adults of 

the 500 mg , about 120 g/day enter the thyroid gland for the hormone synthesis and 

secretion. From this 120ug, the gland synthesize and secrete 80ug/day of iodine in the 

form of T3 and T4. Then, the circulating T3 and T4 are metabolized in the liver and 

there is a release of further 60ug of iodine per day into the ECF.(13,15) 

3.1.2 Thyroid Hormone Synthesis  

Thyroid gland's primary function is to produce and secrete enough thyroid 

hormone into the bloodstream according to its needs. Synthesis of thyroid hormone 

involves the following steps: iodide trapping, Oxidation of iodide to iodine, iodination 

of tyrosine, Secretion of thyroid hormone, Recycling of iodine, Coupling of iodinated 

tyrosine to form thyronines, Storage of thyroxine.(12) 
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Figure 2: Hypothalamo- Pituitary-Thyroid axis HPT axis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: deFreitas, (2012). Development and validation of in vitro bioassays for 

thyroid hormone receptor mediated endocrine disruption. 

 

3.1.3 Storage of Thyroid Hormone 

The thyroid is unique among the endocrine glands in that it can store large 

amounts of hormone in the form of iodinated thyroglobulin molecules as colloid. As a 
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result of thyroglobulin molecule formation, every thyroglobulin molecule contains 

about 30 molecules of thyroid hormone and a few molecules of thyroid hormone. This 

storage can last between 2 and 3 months. 

3.1.4 Secretion of Thyroid Hormone 

  Thyroglobulin stored in the body isn't released into circulation. Thyroglobulin 

must bind to the megalin receptor in order to release T4 and T3. Thyroglobulin is first 

split into its T4 and T3 components. In the thyroid cells, pinocytic vesicles filled with 

colloid secrete the hormone. In the cytoplasm of the cell, these vesicles fuse with 

lysosomes.  

As a result of lysosomes digesting thyroglobulin within the pinocytic vesicles, 

free T4 and T3 is released. When the iodine supply is sufficient, the ratio of T4:T3 is 

7:1. The free hormone diffuses through the basal membrane of thyroid cells into the 

capillaries. The thyroid produces about 80 micrograms (103 nmol) of T4, 4 

micrograms (7 mol) of T3 and 2 micrograms (3.5 nmol) of Reverse T3 per day.(16)                                               

3.1.5 Mechanism Of Action Of Thyroid Hormone 

The mechanism of action of thyroid hormone is divided into 

• Genomic action and 

• Non genomic action 

Thyroid hormone enters the cell because of its lipophilic nature and inside the 

cell the T4 is deiodinated to T3 by the iodinase enzyme. T3 has 15 folds higher 

binding affinity to intracellular thyroid hormone receptor (TR) present in the nucleus 

of the cell. About 90% of thyroid hormone bind to the receptor is T3. TR are encoded 

by two TR genes, α and β found on the chromosome 17 and 3(15). 
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For example, 

•TR alpha1 is expressed highly in the cardiac and skeletal muscles 

•TR beta1 is expressed highly in the kidney, liver and brain 

•TR beta2 is expressed restricted to pituitary, some areas of hypothalamus, 

cochlea and retina. 

T3-TR β2 is responsible for inhibition of expression of prepro- TRH gene in the 

hypothalamus and beta subunit of TSH gene in pituitary thyrotropes. Apart from the 

genomic action, thyroid hormone also perform some non genomic actions of thyroid 

hormones are regulation of ion channels (oxidative phosphorylation and activation of 

intracellular second messengers such as cyclic AMP or (protein kinase signaling 

cascade)(12) 

3.1.6 Regulation of Thyroid Hormone Secretion 

The regulation of thyroid hormone is essential for the body's normal metabolic 

activity. A negative feedback mechanism is required to accomplish this, which 

operates through the hypothalamus and anterior pituitary. Pituitary hormones, such as 

TSH, are primarily responsible for thyroid function. There are 211 amino acids in this 

glycoprotein, and its molecular weight is about 28000. It consists of two subunits, 

alpha and beta. Alpha subunits are encoded by genes on chromosome 6 while beta 

subunits are encoded by genes on chromosome 1. 

The alpha subunit of TSH is identical to that of luteinizing hormone (LH), 

human chorionic gonadotrophin (HCG), and follicle stimulating hormone (FSH). Beta 

subunits determine TSH's specificity. About 60 minutes is the biological half life. The  
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plasma level of this hormone rises pulsatilely in the evening, peaks at midnight, and 

subsequently declines during the daytime. 

 The kidney is the main site of degradation, and the liver is the lesser one. The 

rate of secretion is about 110ug/day and the average plasma level is about 

2μg/mL.TSH receptor are present in the basal membrane surface of thyroid follicular 

cells and they are G protein-coupled receptor with seven transmembrane spanning 

domains that activate adenylyl cyclase through Gs and phospholipase C. 

Through the activation of adenylyl cyclase, multiple phosphorylations of 

proteins cause immediate growth of the thyroid gland, which in turn produces T3 and 

T4 in the thyroid gland(12).  

Thyroglobulin proteolysis increases, resulting in thyroid hormone release. It is 

the TSH effect that takes place within 30 minutes that causes this effect. That is 

increases the activity of iodide pump thereby increasing the "iodide trapping", 

increases the iodination of tyrosine resulting in the formation of MIT and DIT, 

increases the size and secretory activity of the thyroid cells, increases the number of 

thyroid follicular epithelial cells and changes their shape from the cuboidal to 

columnar and form in folding of thyroid epithelial cells into the follicles(12). 

Secretion of thyrotropin - releasing hormone from the hypothalamus 

Thyrotropin-releasing hormone(TRH) controls the secretion of TSH from the 

anterior pituitary. TRH is a tripeptide Pyoglutamyl-Histidyl-Proline amide secreted by 

a nerve ending located in the hypothalamus. From the hypothalamus it is transported 

to the anterior pituitary through the hypothalamic hypophyseal portal blood TSH acts 

directly on the anterior pituitary by binding with the TRH receptor in the pituitary cell  



12 
 

membrane which in turn activate phospholipase second messenger system resulting in 

the prodution of phospholipase C followed by the activation of other second 

messengers such as Ca++ and diacylglycerol which lead to the release of TSH. 

Figure 3:  Secretion of thyroid harmones 

 

Source: https://en.wikipedia.org/wiki/Thyroid_hormones 

 

 

 



13 
 

Feedback effect of thyroid hormone over the anterior pituitary 

When the rate of secretion of thyroid hormone increases 1.75 times the normal 

level, the secretion of TSH falls to zero because of the effective negative feedback 

mechanism of thyroid hormone on the anterior pituitary and hypothalamus. The day-

to-day maintenance of thyroid secretion is due to this negative feedback effect of 

thyroid hormone over TSH and TRH. 

Other factors 

 Exposure to cold is one of the best known stimuli which increases the rate 

of secretion of TRH and TSH .This effect is due to the excitation of 

hypothalamic centers which control the body temperature. Exposure to cold for 

several weeks can increase the thyroid hormone secretion to more than 100% 

of normal and increase the basal metabolic rate (BMR) to as much as 50%. 

This is called thyroid hormone thermogenesis (12). 

 Anxiety greatly increases the sympathetic stimulation which causes an acute 

decrease in the secretion of TSH, because these states increase the body heat 

and metabolic rate and hence exert an inverse effect. 

 Dopamine, somatostatin and glucocorticoids inhibit the TSH secretion from the 

pituitary (15). 

3.2 Thyroid dysfunction:  

          Depending on the TSH and thyroid hormone levels, thyroid dysfunction is 

classified as hypothyroidism, hyperthyroidism, sub clinical hypothyroidism, and sub 

clinical hyperthyroidism. 
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3.2.1Epidemiology: 

According to American Thyroid Association, More than 12 percent of the U.S. 

population develops thyroid condition during their lifetime. It is reported that an 

estimated 20 million Americans have some form of thyroid disease and up to 60 

percent of those with thyroid disease are unaware of their condition. Women are five 

to eight times more likely than men to suffer from thyroid problems.One third of the 

world's population lives in areas with low iodine levels. It has been observed that 

goitre is often endemic in regions where iodine consumption is more than 50 g per 

day, and that congenital hypothyroidism is seen when intake falls below 25 g per day. 

As much as 80% of people with severe iodine deficiency suffer from goitre. People in 

remote, mountainous areas of South-East Asia, Latin America, and Central Africa are 

particularly vulnerable. Several studies have proven the effectiveness of iodization 

programs in reducing goitre size and in preventing cretinism in children. 

The prevalence of spontaneous hypothyroidism in iodine-replete areas ranges 

between 1 and 2%, with older women being more at risk as well as 10 times as many 

women as men.  A study in Northern Europe, Japan and the USA reported a 

prevalence of between 0.6 and 12 cases per 1000 women and between 1.3 and 4.0 per 

1000 men. Surveys of the elderly in the community reveal a higher prevalence. One in 

five subjects between 85 and 89 years of age in Leiden, Netherlands, had overt 

hypothyroidism. In areas of iodine deficiency, prevalence is lower.(17) 

 Thyroid disease is also a major concern in India. Studies on thyroid disease 

have estimated that about 42 million people in India suffer from thyroid disease. 
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A population-based study conducted in India found that 3.9% of adult subjects had 

hypothyroidism.
 

This study also found a high prevalence of subclinical 

hypothyroidism, with a value of 9.4%. The prevalence was higher in women, at 

11.4%, than in men, at 6.2%. With age, subclinical hypothyroidism becomes more 

common. A majority of people with subclinical hypothyroidism had antibodies against 

TPO. The prevalence rate of hyperthyroidism was 2.77 %. The subclinical 

hyperthyroidism was common in age group of 20-45 years similar to overt 

hyperthyroidism.  

         Female prevalence rates were higher for subjects aged 1-19 and those aged 46 

and above. According to the current statistics in India, thyroid disorders are on the rise 

in India. In India, approximately one in ten adults suffers from hypothyroidism. 

Women are more susceptible to this condition than men, and pregnant women are 

more likely to suffer from it than men. Thyroid disorders were common in age of 20-

45 years than 1-19 and ≥ 46 year categories. Subclinical hypothyroidism is the 

commonest thyroid disorder followed by overt hypothyroidism, hyperthyroidism and 

subclinical hyperthyroidism.(3) 

3.2.2 Classification: 

Functional behavior of the thyroid is the key to diagnosing and treating the 

majority of thyroid disorders. The classification was based on hyperthyroidism, 

hypothyroidism, and euthyroidism, conditions characterized by normal, excessive, or 

defective thyroid hormone levels. (18) 

 I. Diseases characterized by (tissue) euthyroidism  

  A. Euthyroid goiter   
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 Diffuse (chronic)    

 Nodular (chronic)    

 Diffuse (transient)    

  B. Tumors   

 Benign (single nodule) 

 Malignant 

o Differentiated (papillary and follicular) 

o Undifferentiated (anaplastic) 

o Medullary 

  C. Thyroiditis   

 Acute thyroiditis    

 Subacute thyroiditis (De Quervain’s) (in the euthyroid phase: 

polar disease)   

 Chronic autoimmune thyroiditis or Hashimoto’s disease (in the 

euthyroid phase: polar disease)   

 Postpartum and silent thyroiditis (in the euthyroid phase: polar 

disease)   

 Riedel’s thyroiditis    

II. Diseases characterized by (tissue) hyperthyroidism  

A. With thyroid gland hyperfunction   

 Hyperthyroid goiter with thyroid-associated ophthalmopathy or 

Basedow-Graves’ disease   

 Multinodular hyperthyroid goiter or Plummer’s disease    
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 Autonomous nodule (hyperthyroid)    

 Rare forms: excessive exogenous iodine, hyperthyroidism due to 

Hashimoto’s disease (Hashitoxicosis), postpartum thyroiditis (in 

the hyperthyroid phase), pituitary resistance to thyroid hormones, 

TSH-secreting pituitary adenoma, chorionic gonadotropin-

secreting tumor, adenoma or carcinoma (follicular) of the thyroid    

B. Thyrotoxicosis (without thyroid gland hyperfunction)   

 Excessive, exogenous thyroid hormones (thyrotoxicosis factitia 

and iatrogenic)    

 Postinflammatory or from destruction of the thyroid    

 Amiodarone-induced    

C. Transient hyperthyroidism   

III. Diseases characterized by (tissue) hypothyroidism  

A. With thyroid gland hypofunction   

 Primary hypothyroidism    

o Adult (iatrogenic (surgery, I therapy, external radiotherapy), 

chronic autoimmune thyroiditis (in the hypothyroid phase), 

Graves’ disease (end-stage), diffuse and nodular goiter, iodine 

deficiency    

o Neonatal congenital (ectopia, agenesis, dyshormonogenesis)     

 Secondary: hypothalamic-pituitary hypothyroidism (or central)    

 Dyshormonogenetic congenital goiter    

B. Without hypothyroidism   
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 Generalized and peripheral resistance to thyroid hormones (receptor 

and postreceptor defects)    

C. Transient hypothyroidism   

IV. Thyroid-associated ophthalmopathy 

V. Abnormal thyroid parameters without thyroid diseases (nonthyroidal illness, deficit 

of TBG, etc.)  

3.2.3 Pathophysiology of Thyroid dysfunction: 

Figure 4: Thyroid gland physiology and pathophysiology

 

Source: Kurian, M. E., & Kapoor, N. (2018). Interpretation of thyroid function 

tests. Current Medical Issues, 16(2), 34. 
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3.2.4 Hypothyroidism: 

 A hypothyroid state is caused by the lack of effects of thyroid hormone on 

body tissues. The condition of hyperthyroidism is quite common(12,19). The overall 

incidence in the population is between 1% and 2%.(20,21) The serum TSH level is 

greater than 10mU/L and associated with low thyroid hormone levels. Florid 

hypothyroidism can be diagnosed clinically. 

The symptoms of hypothyroidism in descending order of frequency are:   

 Tiredness, Weakness 

 Dry Skin 

 Feeling Cold 

 Hair Loss 

 Difficulty In Concentrating And Poor Memory 

 Constipation 

 Weight Gain With Poor Appetite 

 Dyspnea 

 Hoarse Voice 

 Menorrhagia (Later Amenorrhea) 

 Paraesthesia 

 Impaired Hearing 

The signs of hypothyroidism in descending order of frequency 

are as follows:  Tiredness, weakness 

 Dry coarse skin 

 Cool peripheral extremities 
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 Puffy face, hands and feet (myxoedema) 

 Diffuse alopecia 

 Bradycardia 

 Peripheral oedema 

 Delayed tendon reflex relaxation 

 Carpal tunnel syndrome 

 Serous cavity effusions. 

3.2.5 Hyperthyroidism  

Hyperthyroidism is caused by an excess of thyroid hormones in the body 

tissues. Thyrotoxicosis is a synonym. Hyperthyroidism most commonly results from 

Grave's disease. The average person with hyperthyroidism has a percentage of 5% to 

1%. It is associated with increased thyroid hormone levels and low TSH levels, which 

are usually less than 0.1 mU/L.  

The symptoms of hyperthyroidism in descending order of frequency are as follows:  

  Hyperactivity, irritability, dysphoria 

 Heat intolerance and sweating   

 Palpitations  

 Fatigue and weakness   

 Weight loss with increased appetite   

 Diarrhoea   

 Polyuria   

 Oligomenorrhea, loss of libido  
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The signs of hyperthyroidism in descending order of frequency 

are follows:    

   Tachycardia, Atrial fibrillation in the elderly   

 Tremors   

 Goiter   

 Warm, moist skin  

 Muscle weakness, proximal myopathy   

 Lid retraction or lid lag   

 Gynaecomastia. 

3.2.6 Sub Clinical Hypothyroidism  

A recent consensus statement by the American Association of Clinical 

Endocrinologists, the American Thyroid Association, and The Endocrine Society 

defines sub clinical hypothyroidism as elevated serum TSH (4.5mU/L to 10mU/L) 

combined with normal T4 and T3(22).  The name compensation hypothyroidism, mild 

thyroid failure, and mild hypothyroidism have all been proposed for this condition. 

The prevalence in the overall population is 2% to 8%(20,23).   

3.2.7 Sub Clinical Hyperthyroidism 

 Subclinical hyperthyroidism is characterized by low TSH levels (0.1-

0.4mU/L) and normal free T4 and free T3 levels. Compared to subclinical 

hypothyroidism, subclinical hyperthyroidism is much less common. A prevalence of 

2% is found among women, African Americans, and the elderly.  
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3.3 Diagnostic methods of Thyroid dysfunction 

 Thyroid Function Test 

Different methods are used to measure TSH, total T3 and total T4 levels, 

• Radio immune assay 

• ELISA method(24) 

3.3.1 Radio imuno assay method (RIA) 

Using this method, test tubes are taken which contain a constant amount of 

isotope-labeled hormone and a constant amount of antibody. The test tubes are filled 

with variable quantities of unlabelled hormone (patient's serum). Unlabelled hormone 

now competes for antibodies with labelled hormone. An agent to precipitate the 

mixture is added after a few hours of incubation. Antigen antibody complexes in the 

mixture are precipitated and then measured for radioactivity, which is inversely 

proportional to the unlabelled hormone added. The radioactivity is plotted in a graph 

to indicate the amount of hormone in the patients sample. 

3.3.2 ELISA Method 

Microtiter wells are coated with antibodies against thyroid hormone in this 

method. A well with the patient's serum is then placed in an incubator and kept at 

37°C for 30 minutes.  

During this time frame the thyroid hormone in the serum binds with the 

antibody. Excess antibodies are then washed away. Following that, the specific 

antibody is coupled to horse radish peroxidase (HRP). When thyroid hormone 

(antigen) is present in a microtiter well, the antibody will be fixed. In the next step, a 

coloring agent has been added that contains diaminobenzidine (DAB) and hydrogen 
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peroxide. Sandwich reaction occurs as a result. The color intensity is measured. In this 

way, the serum hormone concentration can be determined.(25) 

3.3.3 Thyroidal Uptake of Radioactive Iodine (RAIU)  

RAIUs are commonly used to find out how avidly a thyroid gland absorbs 

iodide. The use of tracer doses of radioiodine for diagnostic purposes has not been 

linked to any risk (such as thyroid cancer). Even though such tests should not be 

conducted on pregnant or nursing women. There are many isotopes that can be used 

for uptake studies. However, the most common of these test procedures is the 24-h 

thyroidal uptake, for which 
141

I is almost universally used. 

 Within 24 hours, the isotope accumulation reaches a plateau, which allows a 

wide spread between high, normal, and low uptake. Normal ranges vary widely from 

place to place, depending on the intake of iodine in the diet, supplements and radio 

contrast drugs. A high uptake is characteristic of Grave’s Disease, and a low uptake is 

characteristic of Hyperthyroidism.(4) 

Thyroid Imaging: 

3.3.5 Thyroid Scintiscan: 

In thyroid scintiscanning, the size, shape, and activity of the thyroid tissue is 

determined, as well as areas of nonfunctioning, or "cold", thyroid tissue. 
99m

Tc is used 

more commonly in clinical laboratories, but other isotopes of iodine can also be 

scanned. Scannability is important in the assessment of solitary or multiple nodules, 

especially if malignancy should be excluded.  A hypo functioning nodule (coldness) 

can be solid, cystic, or malignant, although most are benign. There are independent 

nodules that appear as "hot" or "warm" nodules and suppress the parenchyma around 



24 
 

them. Metastases distant from thyroid carcinoma may be scanned with higher doses of 

isotope (total body scan).(4) 

3.4.2 Ultrasonography 

An ultrasonogram is used to show the presence, size, shape, and quality of 

lesions in the thyroid gland. The tissue density is measured by using sound 

frequencies above audible sound in the mega- hertz range. The major use of this test is 

to determine whether a lesion is solid or cystic, and to guide fine needle aspiration  

biopsy. The most commonly occurring lesions are mixed (i.e., complex) and contain 

solids as well as cysts. 

 Ultra-sonography can detect many small lesions, most commonly in older 

patients, but they do not always have clinical significance. Comparative purposes can 

be served by repeating procedures. An easy and safe procedure, it can be used by 

pregnant women and children as well. Also, it can be utilized when the gland has been 

suppressed.(4) 

Currently, the thyroid hormones and its function are measured with blood tests, 

commonly known as thyroid function tests. The thyroid function test is an intrusive 

method which causes discomfort and pain amongst many patients. So a non-invasive 

diagnostic procedure has been introduced in older days by looking into the eyes. 

3.5 Iridology:  

            According to Jensen, Iridology, also known as iris diagnosis or iridodiagnosis, 

is defined as a science that identifies pathological and functional changes within 

organs via assessing the iris for aberrant  lines, spots and discolourations. Iridology is 

the science of establishing acute, sub-acute, chronic diseases in certain organs of the 
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body by evaluating specific areas in the iris. (26)  

            Thoughts and emotions influence the body and their effect can be seen in the 

iris of the eye. From the iris we can really determine the stage of the inflammation, 

whether it be acute, sub-acute, chronic or destructive, by shadings which range all the 

way from very bright white to white, light gray, dark gray and on through to black. No 

other science tells so accurately the progress from acute to chronic states, or indicates 

the retracing process often referred to as "healing crisis. (7)  

With the help of our expanding advanced Technology, a closer inspection with 

the tools made available reveals the iris to be a micro computer readout of bodily 

function and condition. It is possible to observe normal and abnormal reflex signs 

through the application of iridology.  It compares an individual's strengths to their 

weaknesses and it does not compare all people together to create a normal.(27) 

In the iris of the eye, organs and parts of the body were represented in well 

defined areas. Immense number of minute nerve filaments, which pass through the 

optic nerves, the optic thalami are present in the iris of the eye and the spinal cord are 

connected with all the nerve fibres and receive impressions from every nerve in the 

body. The nerve filaments, muscle fibres and minute blood vessels in the different 

areas of the iris reflects the changing conditions in the corresponding parts or organs. 

Nature reveals transmitted disease taints and hereditary lesion by means of different 

marks, signs, abnormal colors, or discolorations in the iris.(28) 
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3.5.1 History: 

       Iris analysis can reveal a person’s hereditary predispositions to degenerative 

conditions and also early pathogenesis decades before symptoms occur or diagnostic 

testing may reveal. Thus, it is considered as as  a valuable asset for preventive 

healthcare. 

As far back as 1,000 BC, nearly 3,000 years ago in Central Asia 

(Mesopotamia), the oldest record of iris analysis was found. This information was 

found in cuneiform writings on tablets of clay from the time of Chaldea. The Greeks  

referred to this culture as the cradle of knowledge. Hippocrates, the “Father of 

Medicine” was born in approximately 460 BC in Greece on the island of Kos. It was 

known that he looked in the eyes of his patients for health information. He said, 

“Inquiries are to be made and symptoms are to be noted, those in the whole 

countenance, those on the body and those in the eyes.” He was regarded as the 

greatest physician of his time. In the Bible, St. Luke writes that Christ said, “The lamp 

of your body is the eye. When your eyes are sound, you have light for the whole body, 

but when your eyes are bad, you are in darkness.” 

 Dr. Ignatz Von Peczely MD 1822-1922, (Hungary) was known as the 

father of Iridology. The first organ mapping Iris charts was created by him. When he 

was an 11-year-old boy, in his garden he caught an Owl. The owl's leg was 

accidentally broken by the boy. The boy observed a black stripe rising in the owl's 

eye. Von Peczely bandaged the owl's leg and nursed it back to health and released the 

bird, but the bird stayed in the garden several years afterward. Von Peczely observed 
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that the black stripe has been changed into white and crooked lines in the owl's eye 

where the black stripe had originally appeared. The black stripe eventually changed 

into a tiny black spot surrounded by white color lines and shading. After growing up, 

he opts to become a physician and he didn't forget the incident with the owl. He 

Worked on the surgical ward of a college hospital afforded to hire an opportunity to 

observe the iris of patients after accidents, and preceding and following surgery. A 

study of the changes in the eye coincided with their injuries, surgery, or illnesses, and 

thus the reflex relationship between the various markings in the iris and the rest of the 

body is slowly found. He believed that the iris mirrored tissue changes of the various 

organs. By this Von Peczely discovered the first chart of the iris based on the above 

findings. (27) 

         At the age of 36, in 1862 he became interested in medicine and studied first in 

Budapest. He went on to Vienna in 1864. His first book on the iris, "Discovery in the 

Realm of Nature and Art of Healing" was published in 1866 and  he started to practice 

in Budapest. This work was made known in Germany by August Zoepprit. Dr. Emil 

Schlegel of Tuebingen published a book on the results of von Peczely's work. 

Nils Liljequist, a swedish homeopath, who discovered many concepts of iris 

diagnosis and proved many of the methods of iris diagnosis and brought this work to 

America. The relationship between Various drug settlements and specific 

discolorations in the iris of the eye was discovered by him. During his teenage, 

LiIjequist was given massive quantities of quinine to treat his illness. This led to a 

correlation of the yellow-green discoloration in his eye and the use of quinine. His 

writings were translated into two volumes called "Diagnosis from the Eye."  
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It is interesting to note that although these men lived many miles apart and did 

not know each other, they wrote similar books at the same time, even writing alike 

word for word in many instances. Today after many years of research work by 

prominent doctors, all the organs of the body have been represented in charts 

developed through the efforts of these various doctors.  

            Dr. Henry Edward Lane, a native of Austria, came to this country and taught 

iridology to Dr. Henry Lindlahr of Chicago. Henry Lindlahr, ND 1862-1924 

(American) was a student of Henry Edward Lane and in his natural magazines, he 

published many articles on Iridology. The book titled “Iris diagnosis and Other 

Diagnostic Methods” was published by him.  The book titled “The Book of Iris 

Diagnosis” was written by Dr. J. Haskel Kritzer, MD (England and America) . 

Rudolph Schnabel 1882-1962 (Germany) a famous German teacher who greatly 

influenced Josef Angerer and Josef Deck. They studied extensively on pigments of iris 

and pupil abnormalities.(29)  

Iridology has progressed tremendously since the 1800s. Numerous scientists 

and doctors have researched iridology, revising and improving the iris chart. Iridology 

is based on scientific observation. It is the kind of science that cannot be related 

through scientific tests, for it does not provide clinical information. The state of the art 

in Western medicine cannot reveal all the answers either. It is difficult to test one 

scientific system against another when two types of data were given.  

Dr. Bernard Jensen pioneered the science of iridology in the United States. He 

developed one of the most comprehensive iris charts showing the location of the 
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organs as they reflex in the iris of the eye. The iris chart created by him is still the 

most accurate one available today.(27)  

Josef Angerer 1907-1994 (Germany), he was a author of many German 

Iridology student textbooks. He contributed his work on the pupil border and pupil 

signs.  The constitutional approach to Iridology was developed by Josef Deck 

(Germany) . He devoted over 50 years of his life to research and wrote two textbooks 

named "Principles of Iris Diagnosis and Differentiation of Iris Markings". He also 

discovered many types of Lacunae and Syndromes.  

Theodore Kriege (Germany) famous for his works on linking specific Iris signs 

to be a potential for specific diseases and specific treatments. He is the author of 

"Fundamental Basis of Irisdiagnosis and Disease Signs in the Iris". Dr. Bernard 

Jensen, DC 1908-2001 (America) who was called as the father of North American 

Iridology. He Learned the basics of iridology from the teachings of Ed Lane and 

Henry Lindlahr. He started to practice Chiropractice in 1929 and was still writing 

books from his wheelchair up until a month before his death. He wrote various  books 

on colon cleansing, nutrition and Iridology.  Over the last 70 years, he taught iridology 

to many people  than his predecessors . He was the first person in using color iris 

photography. Dr. H.W. Schimmel (Germnay) was responsible for dividing the three 

main constitutions into many subtypes. The book  "Constitution and Disposition from 

the Eye" was written by him. Dr. Toni Miller from Australia, an accomplished 

Naturopath and Iridologist who has developed software and educational programs for 

iris analysis. She was considered as a pioneer in the field of Sclerology and has done 

much research in the field of reproductive health with Iridology. (30) 
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Each eye gives us exclusive statistics. The left eye correlates with the left facet 

of our frame, that's the feminine, creative, conceptual and intuitive aspect. The right 

eye correlates to the right aspect of our frame, which is that masculine, analytical, 

linear and practical side of us. By being made aware of their conscious and 

unconscious thought and emotional conduct styles and impacts of genetic  

reminiscence,beyond just bodily characteristics, people are capable of understand the  

origins of their conditions and afflictions, allowing them to definitely remodel their 

lives on all levels.  

Therefore, Iridology is an incredible device of analysis for prevention of illness 

and ailment at the foundation level, mind and feelings. In many instances, conditions 

may be detected 30 years or more previous to signs and symptoms of poor health or 

medical opinions displaying imbalance or disease occurs in the body. It is possible to 

evaluate capacity of  pathogenesis decades earlier than onset in a holistic attitude. It is 

critical to observe that Iridology isn't always used for prognosis. Alternatively, it is 

used as a way of assessment for health  and degrees of fitness. 

3.5.2 Mechanism: 

The iris is defined as a pigmented, rounded, contractile membrane of the eye, 

placed between the lens and cornea and in the hole filled by the pupil through which 

light enters into the interior of the eye. The iris has two zones on the anterior surface, 

a ciliary region and an inner pupillary region. They are separated by ridges close to the 

pupillary margin, and the vessels that run beneath them form a roughly circular 

pattern, called the collarette (autonomic nerve wreath). Often, the two zones will have 
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different colors. Radial streaks have been observed in the ciliary zone. The anterior 

surface of the iris appears smooth, homogeneous, and velvety when highly pigmented, 

with the deeper structure being hidden by melanin. A new-born child has neither a 

collaret nor a crypt.(31)  

  The iris is an internal body organ, but also has externally visible characteristics. 

Large amount of characteristic information presented in iris,in terms of complex and  

precise structural and textural details makes iris recognition and iris diagnosis 

(iridology) two important directions to study. 

Iris analysis based on structural , textural and color changes in the local iris 

areas are considered as promising in health surveillance and subhealth diagnosis. The 

main idea of iridology is that the health status was  reflected on the iris due to 

following reasons. 

The anatomical characteristics of the iris bring about great variability to the 

iris. There are two muscles which are called as the dilator and the sphincter muscles 

which  control the size of the iris to adjust for the amount of light that enters the pupil. 

The iris is composed of five layers of complex connective and fibrous tissues, and 

typically has a rich pattern of furrows, ridges, and pigment spots, holes, stripes, and 

filaments. Almost all the disease will affects the iris pattern, density, proportion and 

the uniformity of the collarette, thus the state of health can be easily observed on the 

iris. 

The iris is rich in blood vessels. Nerve fibers comprise 70% of the iris. The 

nerves supplying iris tissues are connected to the brain central and the autonomic 
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nervous systems. The anatomical characteristics of the iris was  reflected by the 

body’s health status and functional changes in the organs through the nervous system, 

the circulation system, and hormone changes.(6) 

Figure 5:Nerve connection between eyes and thalamus 

                             

 

 

 

 

 

 

Source:  “Optic Nerve vs Optic Tract” by OpenStax is licensed under CC BY 4.0 

The eyes are connected and continuous with the brain's Dura mater through the 

fibrous sheath of the optic nerves, and they are associated directly with the spinal cord 

and sympathetic nervous system. The optic tract from the eyes are extended to the 

thalamus region of the brain. Thus, it shows the close link of iris with the 

hypothalamus, pituitary glands and pineal glands. These endocrine glands which are 

the major control system of our body,  present within the brain and it is the processing 

centers for the entire bodily system. Because of this anatomy and physiology, we can 

https://cnx.org/contents/FPtK1zmh@8.25:fEI3C8Ot@10/Preface
https://creativecommons.org/licenses/by/4.0/deed.en
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conclude the eyes are having direct interaction with the biochemical, hormonal, 

structural and the metabolic process of the human body.(32)  

Figure 6: Nerve supply of iris 

                                   

 

 

 

 

 

 

 

 

 

 

 

Source: Hall, C. A., & Chilcott, R. P. (2018). Eyeing up the future of the pupillary 

light reflex in neurodiagnostics. Diagnostics, 8(1), 19. 
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The iris is connected to every organ and tissue of the body by way of the brain 

and nervous system. The nerve fibers receive their impulses by way of their 

connections to the optic nerve, optic thalami and spinal cord. They are formed 

embryologically from mesoderm and neuroectoderm tissues. In the iris, both the 

sympathetic and parasympathic nervous systems are present. By this way, Nature has  

provided us with a miniature television screen showing the most remote portions of 

the body by way of nerve reflex responses. We are discovering that the eye works two 

ways; not only does it enable us to bring images of the outside world within, it also 

shows images of what is within to the outside. Nerve fibers in the iris respond to 

changes in body tissues by manifesting a reflex physiology that corresponds to 

specific tissue changes and locations. (27) 

Wolff comments that the innervation of the sphincter seems to be in sectors, 

which explains the vermiform movements of the pupil, and similarly, coincides with 

the sectoring of iris charts. According to Jensen, it is this previously described 

complex radial nerve system in the iris that represents all the spinal nerves that there is 

an impulse to the iris via these fibrils as a reflex of stimulation anyhere in the body. 

These reflexes are held to be observable in vascular and muscular variations and 

changes in the iris zone of representation.  

The degree of intensity of the impulses creates variations in the iris fibers to 

various layer depths. The color observed indicates the layers of the iris tissue being 

affected. Iridology says that the depth of the lesion in the iris corresponds to the 

stimulus intensity of the manifest area producing stimulation. From the iris reflexes, 
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Jensen says that the stages of inflammation can be readily determined, whether the 

stage of inflammation by his standards be acute,, sub-acute, chronic , or destructive, 

by variation in color shadings which range from very bright white to black in the 

preceeding order. (6) 

3.5.3. Iris analysis: 

The study of iris is based on the scientific study of the colored area of the eye. 

The iris reveals physiological conditions, psychological risks, challenges and strengths 

of various organs, as well as personal traits. By assessing various body systems with 

Iridology, it is possible to find out past, present, and potential future health conditions. 

As well as inherited tendencies, toxic accumulations in various parts of the body are 

revealed. The Science of Iridology uses the analogy of one of the body's most 

complex tissues - the iris. 

3.5.4 Iris Chart: 

Each organ, system, or region of the human body is represented by an area of 

the iris. An iris can be divided into seven zones from the pupilary margin. They are 1st 

zone ( Stomach area), 2nd zone (Intestinal area), 3rd zone ( Adrenal glands, heart and 

aorta, solar plexus, kidneys, pancreas), 4th zone (Bronchial tubes, pituitary gland, 

pineal gland), 5th zone (Brain and reproductive organs), 6th zone (Spleen, thyroid, 

liver), 7th zone (Skin, lymphatic and circulatory systems, sweat glands, motor and 

sensory nerves)(26). 

Dr. Bernard Jensen developed his chart after 50 years of research and intense 

study. Following his many years as a student of past masters of iridology, he has 
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incorporated those aspects and details which have been verified in clinical practice to 

be accurate. A description of each organ was provided, and the most important ones 

were outlined so they can be conveniently located.(27) 

Figure 7: Iridology Chart by Dr. Bernard Jensen 

                

  

Source: Jensen B. Iridology Simplificated. Bernard Jensen Enterproses CA 92025, 

California. 1980.                                  

3.5.5 Iridology Signs And Patterns: 

There are two ways to differentiate iris signs: (a) By color (b) By shape 

3.5.1 By Color: 

White And dark signs: 

White signs: It indicates inflammation or overstimulation. If the signs are 

whiter, the organ is more painful, inflamed, and acute. Chronic conditions cause the 
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white sign to change to blue-white, dirty-white, yellow or even brown. People with 

blue and grey irises do not show the white iris signs as brightly as those with blue and 

 grey irises. The acute state in brown eyes can only be observed by a lightening of the 

brown iris tissues, which become brighter than the background shade, but never 

completely white.  

 Dark signs: Under-stimulation, decreased function, and enervation cause dark 

iris signs. Iris shows up in a grey to dark grey color, but not black. Usually, these 

signs occur where the superficial surface layer of the iris has receded to reveal the 

second layer-the vascular layer (the lacunae and dark wispy signs). Dark iris-signs are 

indicative of chronic disease in the tissues.  

Black iris signs are indicative of loss of substance. Their cause is the 

degeneration of the iris second layer, which allows the third pigment layer to be 

exposed. Iris colored signs, also known as toxin-flecks, may appear yellow or reddish-

red, rust brown, black or brown in all their shades. 

3.5.2 By Shape: 

Lines: lines may be white and dark lines; short, long and zigzag lines. White 

lines are usually found lying next to one another, and are symptoms of inflammation 

affecting the organs. Long white lines are those that extend from one organ area to 

another. They are symptoms of neuritis with pain, or neuralgia. These lines begin in 

the iris-wreath, or even at the pupillary margin, and run towards the outer border. 

Symptoms of cramping may be found among patients whose lines are zigzag in shape. 

Patients report severe palpitations at times when this occurs. Black spots along a 

zigzag line indicate that the affected organ is at risk of paralysis. 
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Flakes and cloud: These are always white to yellow-white in color. Usually, 

they appear as signs of mucous membrane inflammation, either acute or chronic.  

Small flakes appear around the pupil (inflammation of the gastric mucous membrane). 

Larger flakes or clouds can appear in the mucous membrane zone (minor zone 5, the 

peritoneum, lungs, thorax, frontal sinuses, etc). 

Wisps: It can be white, yellowish or dark. Clouds are larger than flakes, and 

less intensely visible than clouds. They involve the entire organ area or a certain zone 

(e.g., the muscle zone in general muscular rheumatism). White wisps indicate a 

chronic inflammation of the tissues. Dark wisps appear when the corresponding organ 

is weak. As white wisps become chronic, they turn yellow, and with time, they even 

turn brown.  

Lacunae:  It indicates weakness. Lacunae appear at points where the iris fibers 

diverge in small or large arcs, exposing the second darker layer of the iris. These 

symptoms indicate organ weakness. It is important to differentiate: 

 a) Open lacunae - occur when the iris fibers do not converge towards the outer rim 

after they have been joined. These signs indicate that the defect is still in the early 

stages, has not yet been closed, and that therapeutics have yet to affect it. 

b) Closed lacunae- when an oval sign forms when the iris fibers reunite at the iris rim. 

A closed lacuna signifies the completion of the disease process. A closed lacuna can 

be acquired as well as inherited. Each lacuna has its own significance.  
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Figure 8: lacunae of iris 

                                  

           Source: Story T, Eyes Y. Secrets of a Healer – Magic of Iridology. 1–71 p. 

    Honeycomb lacunae- Lacunae that are filled with white lines that create the 

appearance of a honeycomb by running lengthwise and across.  This suggests an organ 

that has contracted (atrophy), and a hardened and scarred tissue.  

Black spot - (also a line with an oblong or jagged end), is indicative of tissue 

disintegration, loss of substance, ulcers. In ulcers that have healed, a fine white line 

surrounds the black sign-the "healing ring." 

Figure 9: Black spots in iris 

                               

 

 

 

 

 

 

 

 

Source: https://www.davidwolfe.com/spot-on-iris-means/ 
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Transverse lines- or adhesion lines, are thin white lines that run diagonally 

across the iris structures. Additionally, they are called "cobwebs". These lesions are 

commonly found in the pleura and caecum. This is a sign of adhesions or 

agglutinations. Transverse signs covered by a white cloud are indicative of acute 

inflammation with pain accompanying it. 

Radius solarii- It is a term that describes radiating furrows in the iris tissue that 

are wider towards the base and narrower toward the rim. Radiating toward the scurf 

rim, it can start at either the papillary margin or iris-wreath, and continue to spread 

from there. As Angerer pointed out, if the weakness is in the brain, it indicates a 

cerebral weakness. 

                                Figure 10: Radii solarii 

               

 

 

 

 

 

 

 

Wedge signs- are small black signs that point in the direction of the iris-wreath. 

Whenever such a sign appears in the heart area, sudden death is a possibility. The 

presence of these symptoms in the kidney regions signifies a condition with contracted 

kidneys.  
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Nerve rings- Previously known as 'Cramp Rings', contraction rings (nerve 

rings) are concentric interruptions of iris fibres found mostly in the second and third 

major zones. Sometimes three or four rings are observed lying side by side. This 

suggests a disturbance in the tissue's circulation and a disturbance in lime metabolism. 

Nerve ring interruptions indicate cramp-like pains in the organ concerned (gall 

bladder, uterus, heart, legs, etc.). The zone within these contraction rings must also be 

considered. If they lie in the blood zone, the large blood vessels and lymphatic vessels 

will be disturbed. If they are in bone or skin zones, one must expect symptoms in 

these organ systems. 

 

Figure 11: Nerve ring 

                        

Source: http://www.biosishealthcare.com/how-iridology-works/  

Scurf rim- A dark skin zone indicates suppressed excretion. The milky white scurf 

rim (arcus senilis) indicates arteriosclerosis.  
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Figure 12: scurf rim 

                                 

 A death sign is:  

(a) A black wedge-sign at the heart  

(b) Scurf rim that is completely solid black  

(c) A perpendicular-oval pupil(9). 

3.6 Iris Analysis And Thyroid Gland 

Recently, the thyroid gland has been overlooked, underestimated, and even 

misdiagnosed in terms of its influence on an individual’s health. Currently, borderline 

thyroid dysfunction often goes undetected and unrecognized by doctors. Particularly 

borderline hypothyroidism, which does not necessarily manifest on a standard thyroid 

profile or scan, is becoming more common in the western world. 

The condition can however have various symptoms that can debilitate the 

quality of life of those who suffer from it. Anemia, chronic fatigue, constipation, 

eczema, depression, obesity, insomnia, or PMT can all affect borderline 

hypothyroidism. 
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Iridology offers enormous clarity not only in borderline hypothyroidism, but in 

many thyroid disorders. We can use iris analysis to check for endocrine conditions 

such as: 

 Inherited thyroid problems due to genetic factors  

 Its severity  

 Hypothyroidism or hyperthyroidism tendencies 

 A tendency that has embryological roots (5) 

Iridology form of analysis includes all organs of body in the colored portion of 

iris. An orderly iris chart shows areas corresponding to every organ in the body.  

According Henry lindlhar, thyroid gland is shown in the right iris at approx. 

14’-17’ and left iris 43’-46’ in the sixth minor zone. In the case of hyperfunction, a 

lightening of the thyroid area appears. A thyroid hypofunction is represented by a 

darkening of the thyroid area. (28) 

 According to Bernard jensen’s iris chart, thyroid gland is located exactly 

between 2’o clock and 3’o clock position in right iris, between 9’o clock and 10’o 

clock position in left iris.(8) 
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Figure 13: Right iris showing thyroid gland area 

 

 

 

 

 

According to Bernard Jenson, these iris signs represent lower constitutional 

quality and show weaknesses in the body that are acquired or inherited. They are 

recognizable by their shapes. Their sizes and degrees of darkness vary. 

  An "open" lesion is one that has one end opened up, while the other end is 

usually closed. The "open" indicates that nutrients, circulation, and metabolic 

functions are flowing through this tissue rather slowly, according to an iridologist.  

In a "closed" lesion, fluids are encapsulated and improper secretions are 

produced. This accounts for sickness recurring in cycles, or presenting one symptom 

after another or reoccurring periodically. Those lesions which are small, closed and 

usually extremely dark are called crypts.(27) 

According to Farida Sharan, individual's left and right balance in thyroid gland should 

be evaluated in the iris, along with the fact that either  both are hypo- or hyperactive. 

The presence of lesions suggests weakness and of course problems here directly affect 
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the body's basic metabolic functions, digestion, nutrient absorption, weight, and 

warmth. White signifies hyperactivity, and grey/black indicates hypoactivity. A psora 

spot indicates a blockage in function, the intensity of the toxic discharge, and the 

extent of chronic dysfunction in thyroid gland. Since hypothyroidism slows down the 

healing process, it is important to clear this area and return it to acute hyperthyroidism 

so that the healing crisis will take place. Over emotional personalities are often said to 

be prone to thyroid disease(29). 

In a study, Lacuna or lesion (classically so-called ‘Thyroxine’ Lacuna, also 

known as Leaf Lacuna) appears in 76 cases out of the 112 cases observed, with a 

predominance in the right iris at 15' and 45' in the left iris. Crypts appear 

predominantly in the Thyroid zones, again especially in the right iris for 

hypothyroidism at 90°. They are the dominant sign for hyperthyroidism, whereas the 

thyroxine lacuna dominates in hypothyroidism(5).  

Diagnostic delay in thyroid dysfunction is common and is related to lack of 

awareness amongst primary health care practitioners and family physicians as well as 

the cost and availability of laboratory investigations. This delay, compounded with 

inadequate therapeutic surveillance is responsible for the poor outcome in affected 

people(11).  

Thus, by analyzing the changes in the thyroid area of iris, thyroid gland 

dysfunction can be prevented and treated in its early stage and the progression of the 

disease can be reduced.  Since iris diagnosis is a non-invasive, quick, painless and 
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inexpensive diagnostic tool, this has been used as tool to assess the thyroid 

dysfunction in the body by observing “lesions in thyroid area” in the patient’s iris. 

3.7 Iris Software 

This study aims to demonstrate how iris recognition can be used to detect 

thyroid dysfunction in human beings. In today's world, biometric systems based on 

iris recognition are widely used. Daugman invented the most popular and efficient 

algorithms for iris recognition, but there have been many new methods and algorithms 

developed recently. (33) 

Hough Transform 

In terms of computer vision, the Hough transform is used to characterize 

simple geometric objects, like circles and lines, in images. It is possible to determine 

the radius and center coordinates of the pupil and iris regions using the circular Hough 

transform. We use an automatic segmentation algorithm based on the circular Hough 

transform. A border map is generated by taking the first derivative of intensities in an 

eye image, and setting a threshold based on the result. 
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Figure 14: Steps involved in Image Extraction 

 

Observations of abnormalities in the iris are related to the location of the 

disease within the body. In the iris of the eye, there are 60 sectors, each of them 

corresponding to a different organ. There are multiple nerve connections between the 

iris and the organs. Iris classification is based on the features of the iris(31).  
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4.0 AIMS AND OBJECTIVES 

 

4.1 Aim 

To observe the presence of lesion in the thyroid area of iris of the patients with 

thyroid Dysfunction.  

4.2 Objectives of the Study:  

 To detect the presence of open or closed lesion in the thyroid area of iris of the 

patients with thyroid dysfunction such as Hypothyroidism, hyperthyroidism, goiter, 

thyroid adenoma, thyroiditis, thyroid carcinoma etc. 

 To elucidate iris diagnosis as a valid cost effective diagnostic tool in detecting 

thyroid dysfunctions. 
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5.0. HYPOTHESIS 

5.1 Null Hypothesis (Ho): 

An observational study on patient’s with thyroid dysfunction may not show 

lesion in the thyroid area of iris. 

5.2 Alternate hypothesis (Ha): 

An observational study on patient’s with thyroid dysfunction shows lesion in 

the thyroid area of iris. 
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6.0 MATERIALS AND METHODS: 

6.1 Study Design:  

   The study design adopted here was a cross sectional observational study. 

Subjects are Known case of Thyroid Dysfunction at the age group between 20 and 65 

years. 150 Subjects were recruited from Government Yoga and Naturopathy Medical 

College Hospital, Chennai, Tamil Nadu, India. The subjects were recruited through 

screening done to assess diagnostic, inclusion and exclusion criteria. An interactive 

introductory lecture about the purpose and design of the study was explained. After 

obtaining the written consent, a clinical examination was performed. Patients with 

thyroid dysfunctions were recruited. There were no drop outs in this study. 

                 Subjects who fulfilled inclusion criteria were apprised about the purpose of 

the study and their rights as research subjects. Informed consent form was 

administered in English and Tamil. Adequate time was given to each patient to go 

through the information sheet and their queries were answered. Their right to 

withdraw anytime from the study and the need for willingness to participate 

voluntarily in the study was explained. The subjects who expressed their willingness 

to participate in the study gave a signed informed. A sample information sheet and 

consent form is enclosed as Annexure. 

 

 

 

 



51 
 

6.2 illustration of study plan: 

 

Figure 15: Illustration of study plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.3 Selection of study population: 

 Total sample size N = 150 subjects were recruited from government yoga and 

naturopathy medical college and hospital. Arignar anna hospital of Indian medicine & 

Homeopathy, Chennai- 106. 

Subjects who satisfied the following inclusion and exclusion criteria were 

recruited for the study.  

Potential subjects will be screened 

(n=150) 

 

Selection of patients with Thyroid dysfunction 

High definition images of their iris will be 

taken using Iridology Camera 

The images are assessed with Pro Iris Software-

GH11003 to detect thyroid lesions in Iris 

      Statistical analysis 

 & Results 
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6.3.1 Inclusion criteria:  

• Patients with known history thyroid dysfunction such as Hypothyroidism, 

Hyperthyroidism, thyroiditis, follicular adenoma, thyroid carcinoma etc.  

• Age group between 20 and 65 years  

• Both gender  

• Patients with willing consent.  

 

6.3.2 Exclusion criteria:  

• Post traumatic/post surgical condition of the eyes  

• Disease condition of eyes such as Cataract, glaucoma, etc 

6.4 Ethical Considerations: 

Ethical Clearance: The study was convened after obtaining approval from the 

Institutional Ethics Committee 

6.5 Assessments  

The baseline assessments will be done for anthropometry measurements.  

6.5.1 Anthropometry  

Upon analysing the anthropometric data, age, height, weight and body mass 

index were normally distributed. Mean and standard deviation were reported 

accordingly. The frequency of its distribution is given in percentages.  

Anthropometric measurements were recorded by trained internees of the 

institute. Both the lab technician and the internees were blinded to the groups that the 
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subjects were recruited. The iris image capturing and analysis were done by the 

principal investigator of this study. 

6.5.2 Data Collection Instrument  

Data collection will be done using 2014 CE FCC NEW 5.0 MP USB 

IRISCOPE IRIS ANALYSER Iridology Camera (with Pro Iris Software-GH11003, 

Germany). This instrument has an automated program (ADCP), developed using 

MATLAB coding refer to Mr. Libor Masek’s work. This algorithm uses a single 

method to determine the cholesterol sign which is using OTSU method with 

histogram analysis. 

Data Extraction 

A total of 150 students from Government Yoga and Naturopathy Medical 

College, Arumbakkam, Chennai were involved in the study. Height, weight, and blood 

pressure were measured during the physical examination. A body mass index is 

calculated by dividing body weight (in kilograms) by height (in square meters). Data 

was collected including demographics (age, gender), clinical findings 

(hypothyroidism, hyperthyroidism, goiters, thyroid nodules). The next step involves 

taking images of Iris using the new CE FCC approved 5.0 MP USB IRISCOPE IRIS 

ANALYSER Iridology Camera (with the Pro Iris Analysis Software, Germany). This 

part of the eye (iris) must be isolated from the unwanted parts of the eye (sample). 

This separation or segmentation is the process of removing the outer part of the 

eye (outside the iris circle), in order to get solid image of iris that is useful for the 

localization of cholesterol lipid and this will be done by Hough Transform (a standard 
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computer vision algorithm that can be used to determine the parameters of simple 

geometric objects, such as lines and circles). This process comprises the following 

actions: 

 Images of the patient's eye will be captured with the new 5.0 MP USB 

IRISCOPE IRIS ANALYSER Iridology Camera CE FCC 2014. 

 Detection and segmentation of pupil and iris regions to identify the relevant 

regions. 

 Attain normalization iris from circular shape to rectangular shape with full 

image. 

 Crop the normalized iris to 30% of the original image 

 The normalization iris is analyzed in order to give a histogram value. 

 OTSU is used to determine the optimum threshold for detecting thyroid 

lacuna and pigment spots. 

 The MATLAB window will display lacuna and pigment spots detected in 

thyroid outcome variable assessment was conducted on day one. Data was 

arranged in Microsoft Excel Sheets (Version 2010). 

With the use of advanced instruments, iris analysis can be performed with greater 

accuracy. In recent years, photographic equipment for capturing the iris has improved 

greatly in quality. Irises are photographed so they can be compared to the population 

now and in the future. A number of research papers have addressed the accuracy of 
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the equipment used to capture and record iris images (32,34,35). Among these, 2D 

Gabor filter-based texture feature extraction and Histogram-based detection based on 

OTSU threshold method have been used for iris recognition(36). 

The data was collected as self-reported observations using outcome variables. 

The assessment for primary outcome variable was done on the first day. The data was 

organized in Microsoft Excel Sheets (Version 2010) 
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7.0 RESULTS 

The present study was conducted to determine the presence of lesion in the 

thyroid area of iris of the patients with thyroid dysfunction in percentages and also to 

find out nature of the thyroid lesion either open lesion or closed lesion. 

7.1 Statistical Analysis: 

Descriptive statistics (mean, standard deviation, frequency distribution and 

percentage) were performed using Microsoft excel 2010. 

Sensitivity of was calculated using a standard formula [a/(a+c)*100]. 

Table 2: Mean and standard deviationof study parameters 

Parameters Mean ± SD 

Age 37.43 ± 12.58 

Height 1.58 ± 0.08 

Weight 69.85 ± 18.39 

BMI 27.81 ± 6.04 

SBP 118.69 ± 10.48 

DBP 72.76 ± 7.19 

PR 80.01 ± 5.7 

 

SD: Standard deviation; BMI: body mass index; SBP: systolic blood pressure; DBP: 

diastolic blood pressure; PR: pulse rate. 
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7.1.1 FREQUENCIES IN PERCENTILES 

In this study, Frequency distributions are portrayed as Pie-charts (Figs 18-28) 

Figure. 16: Frequency of Gender 

 

 

Figure.17:  Frequency of Marital status 
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Figure 18: Frequency & percentage of Right and Left Open lesion 

 

Figure 19:  Frequency & percentage of Right open and Left closed lesion 
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Figure 20: Frequency & percentage of Right and Left closed lesion 

 

Figure 21: Frequency & percentage of Right closed and Left open lesion 
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Figure 22: Frequency & percentage of Right open lesion 

 

Figure 23: Frequency & percentage of Right closed lesion 
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Figure 24: Frequency & percentage of Left open lesion 

 

Figure 25: Frequency & percentage of Left closed lesion 
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Figure 26: Overall Frequency and percentage of thyroid lesion in Iris 

 

The collected data showed that among the 150 participants, 52.67% of patients have 

lesion in the thyroid area of the iris. 
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Figure 27: Iris showing closed lesion in thyroid region 

 

 

 

 

 

 

 

 

 

Figure 28: Iris showing Open lesion in thyroid region 
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7.2Result: 

The result indicates that 4% of subject have open lesion in both right and left 

iris,0.67% of subjects have open lesion in right iris and closed lesion in left iris,8% of 

subjects have closed lesion in right and left iris, 1.33% of subjects have closed lesion 

in right iris and open lesion in left iris, 9.33% of subjects have only open lesion in 

right iriwss, 10% of subjects have closed lesion in right iris, 4.67% have open lesion 

in left iris, 14.67% of subjects have closed lesion in left iris.  As a result, observation 

of thyroid lesions in iris has 52.67% of sensitivity to determine thyroid dysfunction. 
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8.0 DISCUSSION 

The study shows that the presence of lesions in the thyroid area of Iris, of the 

patients with thyroid dysfunction is about 52.67 %. This study helps us to analyze the 

relationship between the occurrence of thyroid lesion in the iris and thyroid 

dysfunction. The results shows that increased possibility of correlation between the 

thyroid lesion in the iris and thyroid dysfunction. But further research should be done 

in this area with more sample size and more objective variables are needed to 

understand the authenticity of this science. 

8.1 Strength of study:  

 Simple, Non-intrusive painless diagnostic technique  

 Equipment is simple and easy to handle 

 Cost effective and economical  

 It is anticipated that the findings of this study will lead to future 

technological developments in the field of iris diagnosis. 

8.2 Limitations: 

duration. 

 

8.3 Direction for Future Research: 

 The study can be performed with larger sample size. 

 Other than thyroid lesion, also the presence of other iris signs such as 

Crypts, pigmentation, furrows in the thyroid region of iris can be involved 

in future study. 
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 Since the present study had no control group, further studies with 

randomized control trials are required to substantiate these results. 

 The patients can be subjected to Naturopathic and Yogic treatments and the 

extent of healing signs and any other changes in the iris can be recorded for 

further study on similar subject. 
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9.0 CONCLUSION 

This study shows that there is increased possibility of correlation between the thyroid 

lesion in the iris and thyroid dysfunction. This provide the wider background for the  

need for more research with a larger sample size and more variables.It can act as a 

wonderful preventive tool for the people with hormonal imbalance.  People are in 

need of preventative health care and best diagnosing methods which are cost effective 

and less invasive, So Iridiagnosis can be used as a tool to assess the thyroid 

dysfunction in the body by observing, “lesions in thyroid area” in the patient’s iris. 
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11. ANNEXURE 

INFORMATION SHEET 

  

 We are conducting an observational study on the thyroid dysfunction and its 

relation with human iris among the patients of Government yoga and naturopathy 

medical college & hospital, Chennai and for that, your participation may be 

valuable to us.  

 The purpose of this study is to observe the presence of lesions in the thyroid area 

of the iris of the patients with thyroid dysfunction.  

 The privacy of the patients in the research will be maintained throughout the study. 

In the event of any publication or presentation resulting from the research, no 

personally identifiable information will be shared.  

 Taking part in this study is voluntary. You are free to decide whether to participate 

in this study or to withdraw at any time; your decision will not result in any loss of 

benefits to which you are otherwise entitled.  

 

 The results of the special study may be intimated to you at the end of the study 

period.  

 

Signature of Investigator      Signature of Participant  

 

Date:                                                                                                                 
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INFORMED CONSENT FORM 

 

Government Yoga and Naturopathy Medical College,  

Arumbakkam, Chennai-106 

Title of the study: An observational study on thyroid dysfunctions and its relation 

with human iris  

Principal Investigator: Dr.K. Shahana  

Participant’s Name:  

I have been invited to participate in the research study titled “An 

Observational study on Thyroid dysfunctions And Its Relation with Human 

Iris”. I understand that it will involve diagnosis with iridology, which may be useful 

for my well-being. I have been informed that Iris analysis will be taken using 

standardized techniques of Iridoscope.  

I am aware that there may be no benefit to me personally and that I will not be 

compensated whatsoever.  

I had given the opportunity to ask questions about the study and the questions 

what I asked have been answered to my satisfaction.  

I understand that I have the right to withdraw from the research at any time without 

affecting my medical care or legal rights.  

Hereby, I confirm that I have understood the above study. I myself consciously 

give consent to participant in this study.  
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Date:         Patient’s Signature:  

I have accurately read or witnessed the accurate reading of the consent form to 

the potential participant, and the individual has given opportunity to ask questions. I 

confirm that the individual has given consent consciously.  

 

Date:         PI’s Signature: 
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PROFORMA 

Government Yoga and Naturopathy Medical College, Arumbakkam, Chennai-

106 

Title of the study:  An observational study on thyroid dysfunctions and its relation 

with human iris 

 

Subject Code  :      Date    : 

Name   :      Age (years)   : 

  

Gender  :       Height (meter): 

Weight (kg)  :                                                             Occupation      :            

BMI (kg/m
2
)             :                                                                       Marital status: 

Educational Qualification: 

Outcome measures: 
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Parameters Present Absent 

Right Eye Open Lesion   

Closed Lesion   

Left Eye Open Lesion   

Closed Lesion   
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