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FUNCTIONS AND DISORDERS OF HORMONES

Important for RRB, AlIMS, ESIC,
SEPOY, CISF, GSSSB, DSSSB,
SSC, CGHS etc.
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GROWTH HORMONE (GH / STH)

SOURCE: Anterior pituitary

FUNCTION: Stimulates body
growth and protein synthe5|s

DISORDERS: Excess —
gigantism, acromegaly;
deficiency = dwarfism

FUNCTION: Stimulates

thyroid gland secretion

DISORDERS: Related conditions:
cretinism, myxoedema, goitre

. __

- ANTERIOR PITUITARY HORMONES -

GH and TSH

ANTERIOR PITUITARY
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[Stimulates Body Growth] [ Stimulates Thyroid

& Protein Synthesis Gland Secretion
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{‘ﬁ{ HIGH-YIELD FACT: Both are secreted by Anterior Pituitary

J [ﬂ;@] EXAM TIP: GH — Growth | TSH — Thyroid J [ MUST KNOW FOR EXAMS! ]
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ADRENOCORTICOTROPIC
HORMONE (ACTH)

SOURCE: Anterior pituitary

FUNCTION: Stimulates adrenal
gland to produce steroids

DISORDERS: High ACTH — adrenal
hyperplasia / Cushing’s syndrome;
low ACTH — adrenal atrophy

J

GONADOTROPIC HORMONE (FSH & LH) ]
SOURCE: Anterior pituitary

FUNCTION: FSH — spermatogenesis /
follicle growth; LH — testosterone
secretion, ovulation, estrogen &
progesterone secretion

DISORDERS: Deficiency = infertility,
anovulation, oligospermia; excess —
endometriosis, PCOD, prostatic carcinoma

J

[ADRENAL GLANDS

( MALE & FEMALE GONADS]

STEROID REPRODUCTION
SECRETION & FERTILITY

- ANTERIOR PITUITARY HORMONES -

——— ACTH and Gonadotropic Hormone
ANTERIOR PITUITARY '

s
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2 ) TSRS g (FSH T LH)

~

&1d: FSH —»Qwﬂ/tﬁﬂﬁmq&g
LH - SEIRSIA, NeleH, T&IoH d
USRI 91d

%

HIGH-YIELD FACT: ACTH stimulates steroid secretion
while FSH/LH regulate reproduction & fertility.

(2

EXAM TIP: ACTH — Adrenal (Steroids) | FSH — Follicle/Sperm
LH — Testosterone/Ovulation/Estrogen/Progesterone

] [ MUST KNOW FOR EXAMS! J




- PITUITARY HORMONES -
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PROLACTIN / 1
LUTEOTROPIC HORMONE (LTH)
SOURCE: Anterior pituitary

FUNCTION: Stimulates growth
of mammary glands and
milk secretion

DISORDERS: Hyperprolactinemia;
increased prolactin level

@ MELANOCYTE STIMULATING
HORMONE (MSH)

/)

SOURCE: Pars intermedia /
middle lobe

FUNCTION: Protects skin
from UV rays and promotes
pigmentation

DISORDERS: Pigmentation
imbalance

J

Prolactin and MSH

PITUITARY GLAND

[PROLACTIN]

(LTH)

Protects Skin from
UV Rays & Promotes
Pigmentation

Stimulates Mammary
Gland Growth &
Milk Secretion

vieifeed / qfedidifues
8 (LTH)
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[12; HIGH-YIELD FACT: Prolactin = Milk | MSH = Melanin Protectionj [Qj EXAM TIP: LTH — Lactation | MSH - Melanin & Skin] [ MUST KNOW FOR EXAMS! ]




4| < POSTERIOR PITUITARY HORMONES -

OF 10 Oxytocin and ADH
(C) P—— . POSTERIOR PITUITARY fﬁ) R 1

SOURCE: Posterior pituitary

FUNCTION: Stimulates milk
ejection and uterine contraction
during childbirth

DISORDERS: Associated with
autism-spectrum / communication-

L related disorders )

@ ANTIDIURETIC HORMONE

(ADH / VASOPRESSIN)

SOURCE: Posterior pituitary

@ FUNCTION: Regulates water
reabsorption and body

fluid balance

""""""""""""""" Stlmulates Milk Ejection Regulates Water R
DITO?D,(ER,? S'.A%HI/ & Uterine Contraction Reabsorption & . SIAD%H /
Y WarGHIERIICR TG BHES r during Childbirth Body Fluid Balance \_ vicl-<igel- y

P

[{‘3 HIGH-YIELD FACT: Oxytocin = Milk Ejection + Uterine Contraction ] [ EXAM TIP: Oxytocin > Uterus & Milk | ADH - Kidneys & WaterJ { MUST KNOW FOR EXAMS! ]




5 - THYROID HORMONES - (A

En Thyroxine and Thyrocalcitonin '

@ THYROXINE (T4) & 1 0 JRRIfRT (T4) Td A
2/ TRI-IODOTHYRONINE (T3) & Z-IEEIARRIA (T3)
SOURCE: Follicular cells of thyroid

_____________________________________________ N orRigE S FiApeR HRET

FUNCTION: Regulatebody | = (88T J00 ! | =\ +rf —roo somaer =6 a8
temperature, metabolism, growth,

and development | eSS s | T ﬁ __________ W % _________________
DISORDERS: Excess — thyrotoxicosis; ‘ fapr; 3ifdhdr = ARRICHRIPIEY:
may cause menstrual irregularities a1fa® g JHIBadT 3adnT &7
L and increased bowel movements y L ' J

2 ) THYROCALCITONIN (CALCITONIN)

SOURCE: Parafollicular cells of thyroid

FUNCTION: Controls blood calcium
level and supports bone health

1 ToRd iR TR Ffad e

3:;&?5%535;5:5 3(:(:;;(:3:0:(1 Regulates Metabolism, Lowers Blood Calcium & EFIﬁ ~ S A e
H ! qa%l H e

- and myxoedema in adults 4 eat Production & Growth Protects Bone Health

.

[}f{ HIGH-YIELD FACT: lodine is essential for synthesis of T3 & T4 ] [ EXAM TIP: T3/T4 — Metabolism | Calcitonin = Calcium] [ MUST KNOW FOR EXAMS! }
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PARATHYROID HORMONE (PTH) )

SOURCE: Parathyroid gland

FUNCTION: Maintains proper
level of calcium and phosphate

DISORDERS: Hyperparathyroidism
— hypercalcemia

INSULIN

SOURCE: Beta cells of pancreas

FUNCTION: Lowers blood glucose
by helping liver, muscle, and
fat cells take up glucose

DISORDERS: Diabetes mellitus,
insulinoma, metabolic syndrome,
polycystic ovary syndrome

PARATHYROID
GLANDS

- PARATHYROID AND PANCREATIC HORMONES -

PTH and Insulin

PANCREAS

7
# GLUCOSE
(BLOOD SUGAR)

[

MAINTAINS CALCIUM
& PHOSPHATE BALANCE
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J

[1:{ HIGH-YIELD FACT: PTH raises Ca*, Insulin lowers glucose! ] L!EJ EXAM TIP: PTH — Calcium | Insulin = Glucose ] [ MUST KNOW FOR EXAMS! ]
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- PANCREATIC HORMONES -
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GLUCAGON
@ SOURCE: Alpha cells of pancreas
FUNCTION: Converts stored
@ glycogen into glucose and
stimulates glycogenesis as
_listedinsource
DISORDERS: High glucagon
causes diabetes-like symptoms,
weight loss, skin rash, decreased
excess urination
. y
~
2 ) SOMATOSTATIN
@ SOURCE: Delta cells of pancreas
FUNCTION: Suppresses the
_release of insulin and glucagon
DISORDERS: Diabetes,
unexplained weight loss, gallstones,
steatorrhea, fatty stools, bowel
blockage, diarhea r

Glucagon and Somatostatin
— GLUCAGON —,
GLYCOGEN
CoP S
>

GLUCOSE

_J

Increases
Blood Glucose

B

p

SOMATOSTATlN
[ SUPPRESSES RELEASE OF |
A |
DECREASES
SECRETION
L INSULIN GLUCAGON

s k.

©

GRS CRRGIECAEE R IR I
¥ FqadT 8; Fid SFER TAgheH oY
&l ot IS FaT 8

fa@r: sifeemdr — weyHg S de,
ol UedT, @91 R gH, I fasR

r
2) amERR ]
@) Hia: 3G Hl STl BB
@ w1 $gfer 3fR ToHrTa &
 FEdEe
e sRIfed, 3ruy aod
Hed1, fud uer, feveifan, s
3773 7Y 4

[;:? HIG

H-YIELD FACT: Glucagon raises blood glucose;

Somatostatin acts as a universal “brake”.

j [m EXAM TIP: Glucagon = 4 Glucose | Somatostatin = Stop ReleaseJ [ $=

MUST KNOW FOR EXAMS! }




= -~ ADRENAL HORMONES

OF 10 Adrenaline and Adrenocorticoids —
"_ ADRENALINE & NORADRENALINE ) ADRENAL GLAND QI?R—T%FI Ud dRufgafer 1
w (MEDULLA) AN (Fgem)
) SoURCEderalesdils (B) s oo agem
FUNCTION: Regulate blood mwmnﬁaﬁz ------------
<:> pressure, heart rate, and sympathetic feparail @t
_‘Sympatneticresponses: = fdifia s &

DISORDERS: Adrenal disorders,
adrenal cancer (primary

adrenal carcinoma)

@) ADRENOCORTICOIDS (CORTEX) | @mgm
. RATE

"\ SOURCE: Adrenal cortex
FUNCTION: Glucocorticoids

.

METABOLISM REGULATION eemonnarmen e o

regulate fat, protein, and ,T,:éé)SOUDRE (FAT, PROTEIN, CARBS) Q’I?fl’-? 52 Ww'
carbohydrate metabolism; of - rifra s g Tfehies
mineralocorticoids regulate ; _W’ :
water and electrolytes aﬁgﬁm a3 dli
""""""" e R S T g FIGHT OR
A DISORDERS: Hyposecretion — ‘ fgHT | ] ™ | ) o B s
Addison’s disease; RESPONSE | | WATER & ELECTROLYTE e o - ufgga I,
h ion — ing’ BALANCE .
ypersecretion = Cushing’s 4 J % p 3tfermar - g;ﬁp-r ﬁsﬁq

syndrome r 9 )

.
[ HIGH-YIELD FACT: Medulla - Fast response; J {!ﬁ EXAM TIP: Medulla = “M for Minute” (Fast); ] [ MUST KNOW FOR EXAMS! J

Cortex = Metabolic & electrolyte balance Cortex = “C for Control” (Balance)




- SEX HORMONES -

— Testosterone and Estrogen

7 .
(1) TesTosTERONE SRR
SOURCE: Leydig cells oe: gl Sifdierd
@ vissccviieionid e WEWW
characters and spermatogenesis { | A J| [ AL (L  /\\ | — H&Uﬁ'q’ﬂx?:ﬂ? _____________
DISORDElR?: Lovg_tes;ostercfme | famr: H - ggurRfEE;
may result from disorders o [ P HROT NI ﬁqaﬂ
hypothalamus, pituitary, or a e '
L testes; also called hypogonadism \ L Y P
~ e ; - N
(2) EsTROGEN ( TESTOSTERONE (estroceN ) [(2) wwiem
SOURCE: Graafian follicle 4 - 4 g g wifded
"""""""""""" Develops Male Develops Female
@ felrlnf‘iflleTi(e):lo.n%Z\:elopment of Secondary Sexual 7/ Secondary Sexual B f@l’éﬂ 7 fgdae dfiie
______ §§e_>_<_t{a_\!_C_h_a]{§a_Cj§>_r§A_____________-____ . T e W‘Wﬁmll o ————
DISORDERS: Breast cancer, %o Stimulates \_ Maintains Female faer: TE SR, U gy,
gallstone in females, loss of "9 § Spermatogenesis ®J Reproductive Health AT § HAl w b
libido, gynecomastia and Y » \ J “
- feminization in males v L m / m@fi’ﬁ 3

({? HIGH-YIELD FACT: Testosterone — Male traits &
Spermatogenesis; Estrogen — Female traits & Reproductive healt

] [ IR& EXAM TIP: Testosterone — Testes (Leydig);
h

~ Estrogen — Ovary (Graafian follicle)

b o
[ MUST KNOW FOR EXAMS!




PROGESTERONE

SOURCE: Corpus luteum

FUNCTION: Prepares uterus for
pregnancy and implantation;
supports placenta formation and
acini proliferation in mammary gland

DISORDERS: Hyposecretion —
abortion, misconception,
breast enlargement

- PREGNANCY HORMONES -

Progesterone and HCG

Corpus
P o Implantation

ZD R )

@amf TGN 9 YIRIYUT 8
T B IR T &; el

@ HUMAN CHORIONIC GONADOTROPIN (HCG)w

%) SOURCE: Placenta

FUNCTION: Maintains corpus
luteum during early pregnancy

DISORDERS: No specific
disorder listed

kPregnancy & Implantation

Luteum : E’I’H'TUT 3R T fdr ofe q@'
5 | R HEL
: ,l‘ E ........................................................
{ i faer: - miura, miuRo
( PROGESTERONE ) ( Hee ) \‘ 3 e, w0 31 TR )
v ¥ rC N
Prepares Uterus for 1 Maintains Corpus 2) g PR Tﬁq@ﬁfﬁq (HCG)

Luteum During

3 - Early Pregnancy

3 5 w
Supports Placenta Formation

\Mammary Gland

& Acini Proliferation in

Placenta

~

\

ﬁ HIGH-YIELD FACT: Progesterone maintains pregnancy; HCG maintains corpus Iuteum.J [m EXAM TIP:

Progesterone — Prepare & Support
HCG — Hold Corpus Luteum

] [ MUST KNOW FOR EXAMS! J




»-OTHER IMPORTANT HORMONES D

MELATONIN

SOURCE: Pineal gland
FUNCTION: Regulates sleep-wake
cycle and helps in sleeping

DISORDERS: Sleep disturbance /
circadian rhythm imbalance

Melatonin and Thymosin

SLEEP
REGULATES
SLEEP-WAKE

CYCLE

| @ - o 1 P

Melatonin = Sleep | Thymosin = Immunity

@

Pineal = Melatonin | Thymus — Thymosin

e W, Wy,
“ ~
2)  THYMOSIN TSR
SOURCE: Thymus gland . grd: Iag Ufd
@ FUNCTION: Stimulates T-cell > O 4 F: T-@ieIa % Fwfor @
production and supports O AT BT g 3R gferer d&
. |mmunesystem .......................... T-CELLS  supPORTS IMMUNE a’lr . HeRT é?n % ...........................
DISORDERS: Reduced immunity / SYSTEM ferere: witRem & @t /
L T-cell deficiency J L T-hIf3hT B HHL J
i HIGH-YIELD FACT: EXAM TIP: = 1

MUST KNOW FOR EXAMS!
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