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Abstract 

Hormonal imbalance is one of the major causes that leads to a high risk of miscarriage. All the 

physiological processes required for the maintenance of pregnancy are disturbed due to this. 

Many hormones such as progesterone, thyroxine and triiodothyronine of the thyroid hormone 

family, prolactin, and cortisol, besides polycystic ovary syndrome, disturb normal healthy 

development of pregnancy. If the progesterone levels are inadequate, which is crucial in preparing 

the uterine lining and suppressing contractions in the uterus, implantation fails, or miscarriage 

occurs in early pregnancy. Thyroid dysfunction, either hypothyroidism or hyperthyroidism, 

can affect fetal growth and increase the risk of miscarriage. High levels of prolactin, which 

commonly occur in PCOS, inhibit ovulation and progesterone production, leading to pregnancy 

loss. Moreover, hormonal imbalances affect the immune system and uterine blood flow, which 

may impact fetal development by limiting the supply of oxygen and nutrients. 

This review aims to bring out how hormonal imbalance leads to miscarriage, the impact of various 

hormones on the maintenance of pregnancy and fetal development. It further deals with methods 

of diagnosing hormonal abnormalities and the importance of early intervention to improve 

pregnancies. Hormonal tests, such as blood tests for progesterone, thyroid hormones, prolactin, 

and others, are imperative in order to determine early risks. It is possible to make an early 

diagnosis before treatments like hormone supplementation lower the rate of miscarriage. 

Awareness of mechanisms that hormonal imbalance leads to miscarriage is key in improving the 

detection, interventions, and success rates of early pregnancies. Early diagnosis and treatment for 

women whose hormonal levels have been disrupted lead to reduced chances of pregnancy loss and 

healthy birth and motherly conditions. 

 

1. Introduction 

1.1. Understanding Miscarriage 

Miscarriage, also called spontaneous abortion, is the most common complication during early 

pregnancy. It is defined as the loss of a pregnancy before the 20th week, and it affects 

approximately 10–20% of all known pregnancies. Nevertheless, this figure may be higher when 

taking into account very early pregnancies that end even before the woman becomes aware that 

she is pregnant. Miscarriages often occur in the first trimester, that is, before 12 weeks, accounting 

for about 80% of all pregnancy losses. The most frequent time for miscarriage to occur usually 

occurs between 6 and 8 weeks of gestation (1). 
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There are various types of miscarriage. A threatened miscarriage is one that is associated with 

bleeding, but the cervix remains closed, and thus the pregnancy may still go on. An inevitable 

miscarriage occurs while open cervix accompanies by cramping and bleeding. Then there is an 

incomplete miscarriage, wherein remaining tissue from pregnancy is within the uterus (2). The last 

one is complete miscarriage whereby all tissues related to the pregnancy have come out of the 

body. This occurswhen a person's body hasstopped embryonic growth yet there is still retention o

f this tissue, although with no particular sign. Atlast, there is recurrent miscarriage. This entails t

hat three miscarriages occur back-to-back (3). 

Age riskof the mother is another significant risk that might increase miscarriage. The chances are

 10-15% in women aged under 30 years. The risk in a woman above 40 years could rise up to 40-

50%(4). Underlying medical conditions, lifestyle, and hormonal imbalances are also potential ris

ks to increasing the possibility of.miscarriage and are significantly involved in determining the o

utcomes of pregnancy. (4). 

1.2. The Role of Hormones in Pregnancy 

Hormones maintain the pregnancy by regulating all the processes from implantation to fetal 

development. Key players include progesterone, estrogen, human chorionic gonadotropin (hCG), 

thyroid hormones, and prolactin-all play the most crucial role in ensuring this pregnancy does not 

go wrong in any way (5). 

Progesterone is also called the "pregnancy hormone" because it prepares and maintains the 

uterine lining for implantation. Its also prevents early uterine contractions, which might lead to 

miscarriage. Deficiency of progesterone leads to failure of implantation or increase the chances of 

miscarriage as it fails to maintain the uterine lining or suppress uterine contractions (6). 

Estrogen is another crucial pregnancy hormone, which contributes to the formation of the uterine 

lining and enhances blood supply to the uterus. It also contributes to the development and function 

of the placenta. When estrogen is not produced in sufficient quantities, it interferes with the 

creation of an ideal uterine environment, and consequently impairs the function of the placenta, 

which further increases the risk of miscarriage (5). Shortly after implantation, the placenta 

produces Human Chorionic Gonadotropin, which supports the corpus luteum to produce 

progesterone. Low levels of hCG are associated with complications in pregnancy, including early 

pregnancy loss and ectopic pregnancies (5). 

Thyroid hormones, such as T3 and T4, are essential for the normal development of the fetus, 

especially the brain and nervous system. Any imbalance in thyroid function, whether 

hypothyroidism (low thyroid levels) or hyperthyroidism (excess thyroid hormone), increases the 

risk of miscarriage by affecting metabolic processes and fetal growth (6). 

Prolactin is known for its role in lactation but also has an influence on the immune system and 

maintenance of pregnancy. High levels of prolactin interfere with normal hormonal balances, 

leading to increased risk of miscarriage, especially when high levels occur early in the pregnancy 

(7). Lastly, cortisol, the main stress hormone, might also contribute to pregnancy outcomes. 

Chronic stress causes increased cortisol levels, which could influence placental function, blood 

flow, and nutrient delivery to the fetus. High levels of cortisol over time have been associated with 

increased risks of miscarriage and other complications in pregnancy (8) 

1.3. Importance of Hormonal Balance for Pregnancy Maintenance 

Hormonal balance is important in a successful pregnancy. Starting from implantation to fetal 

development, this free-living microorganism ensures that processes are running smoothly on the 

regulation of hormone levels that make an environment for pregnancy. In case of significant 

hormonal deficiencies or excess, that would disarrange these processes and eventually the 

pregnancy loss would be experienced (7). For instance, the presence of progesterone is the central 

role in the early stages, such that it provides and maintains uterine lining while preventing 
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premature uterine contractions. If the progesterone level is too low, then endometrial lining may 

not be capable of adequately holding the developing embryo to manifest implantation failure or an 

early miscarriage. Similarly, estrogen is known to enhance uterine growth along with blood flow. 

Estrogen deficiency impairs placental development, which is important for nutrient and oxygen 

exchange between mother and fetus. It can result in growth restriction or even miscarriage (8). 

In addition, thyroid hormone imbalances can lead to developmental complications for the fetus. 

For instance, untreated hypothyroidism during pregnancy is associated with increased risks of 

miscarriage, preterm birth, and intellectual disabilities in the child. Hyperthyroidism can lead to 

growth restrictions in the fetus and other complications. Maintaining optimal thyroid function is, 

therefore, very important for successful pregnancy outcomes (9). 

Hormonal balance also regulates the immune system during pregnancy. Pregnancy is one of the 

few conditions in which the immune system must tolerate a genetically different individual, which 

is the fetus. Imbalance of progesterone, estrogen, or cortisol would disturb this immune tolerance, 

and there is a strong likelihood of miscarriage (10). 

Finally, an elevated cortisol level resulting from chronic stress can interfere with placental 

function, reducing blood supply and oxygen delivery to the fetus. In turn, this can lead to poor 

fetal development and an increased risk of miscarriage. Thus, both physical and emotional well-

being, which help maintain hormonal balance, are essential for supporting pregnancy (11). 

Therefore, hormonal balance is essential in maintaining a successful pregnancy. Interruptions of 

these hormones like progesterone, estrogen, thyroid hormones, and prolactin affect the viability of 

pregnancy and increase the risk of miscarriage. Since these hormones are delicate to each other, 

managing the health of the hormones before and during pregnancy will significantly reduce the 

risks of losing pregnancy. 
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Figure 1: Hormonal balance in pregnancy 

2. Hormonal Imbalances Contributing to Miscarriage 

2.1. Progesterone Deficiency 

Role of Progesterone in Pregnancy: 
Progesterone is the most important hormone during early pregnancy. It mainly prepares the 

endometrium for embryo implantation and functions to maintain the beginning of pregnancy. After 

ovulation, progesterone is secreted by the corpus luteum and later by the placenta, creating a stable 

environment that allows growth of the fetus. It inhibits uterine contractions which prevent the 

uterus from rejecting the embryo and supports placenta formation to nourish the fetus (12). 

Effects of Low Progesterone on Early Pregnancy: 
The absence of progesterone in early pregnancy will expose a female to more risk of miscarriages. 

Inadequate endometrial lining is brought about by low progesterone levels. It is in this situation 

that the embryo cannot implant and grow. More importantly, lack of progesterone prevents 

inhibition of contractions in the uterus. It ends in premature expulsion of the embryo resulting 

from uterine contractions. Progesterone deficiency is known to be a cause of recurrent miscarriage, 

and women with low levels of progesterone often require supplementation to maintain a viable 

pregnancy, especially in cases where the hormone's levels are identified to be suboptimal (13). 
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2.2. Thyroid Hormonal Imbalance 

Hypothyroidism and Hyperthyroidism in Pregnancy: 
The thyroid hormones, thyroxine (T4) and triiodothyronine (T3), are essential hormones for 

regulating the metabolism, growth, and development of the organism, including development in 

the fetal stage. Both hypo- and hyperthyroidism, imbalances of thyroid levels, can give rise to 

certain complications during pregnancy (14). 

 Hypothyroidism simply refers to when the thyroid is incapable of producing the right 

number of hormones, and symptoms may include tiredness, weight gain, and slow heart 

rate. During pregnancy, untreated hypothyroidism has been associated with miscarriage, 

preterm delivery, and developmental delay in the newborn. Low thyroid function impairs 

the ability of the fetus to obtain sufficient thyroid hormones, which are necessary for the 

development of the brain, particularly during the first trimester (15). 

 Hyperthyroidism is the exaggeration of thyroids to produce more hormones than what is 

required in the body. A pregnant woman suffering from hyperthyroidism may experience 

fast heart rate, weight loss, and irritability. Pregnancy with hyperthyroidism can result in 

miscarriage, preterm labor, and low birth weight. The condition can also interfere with the 

function of the placenta and may involve other maternal complications such as 

preeclampsia (16). 

Impact on Fetal Development and Miscarriage Risk: 
Both thyroid imbalances significantly affect fetal development. Specifically, hypothyroidism in 

early pregnancy is associated with neurodevelopmental disorders in the child. For example, an 

inadequate supply of thyroid hormone leads to underdeveloped cognitive development, while 

hyperthyroidism might cause cardiac defects or poor fetal growth. The outcomes in pregnancies 

dominated by thyroid imbalance emphasize the crucial role of accurate monitoring and treatment 

of thyroid dysfunction in pregnant women in reducing the chances of miscarriage (17). 

2.3. Elevated Prolactin Levels 

Influence of High Prolactin on Pregnancy: 
Prolactin is best known for its function in stimulating milk production after delivery, but it also 

plays an important role in the regulation of the reproductive system. Hyperprolactinemia, or high 

levels of prolactin, can disrupt normal reproductive function. Prolactin levels naturally increase 

during pregnancy, but excessive prolactin can interfere with the balance of other hormones, such 

as estrogen and progesterone, which are necessary to maintain pregnancy (18). 

Risk of Miscarriage Due to Prolactin Imbalance: 
High prolactin levels have been related to miscarriage due to an increased risk, especially when 

this elevation occurs early in pregnancy. Raised prolactin may interfere with ovulation, luteal 

phase functioning, and signaling of hormones that make it difficult for the body to sustain the 

pregnancy (18). Imbalance in women with high prolactin may result in anovulation, thereby 

making conception impossible in the first place, or lead to early pregnancy loss because of failure 

in progesterone secretion, which is required for the maintenance of the uterine lining. Treatment 

of imbalances due to prolactin usually by dopamine agonists restores normal hormonal function 

and improves the chances of a good pregnancy outcome (19). 

2.4. Polycystic Ovary Syndrome (PCOS) and Hormonal Disruption 

Role of Hormonal Imbalances in PCOS: 
This common endocrine disorder causes hormonal imbalance, including a high level of androgens, 

such as testosterone, along with insulin resistance. These disruptions affect normal ovulation and 

menstruation, creating irregular periods and making it more difficult to get pregnant. There may 

also be a lack of progesterone in many women with PCOS, primarily because they will not ovulate 
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regularly. That deficiency can mean a thinner lining of the uterus, making the implantation of the 

embryo tougher (20). 

Increased Risk of Miscarriage in Women with PCOS: 
Women with PCOS have an increased risk of miscarriage than women without the condition. There 

is strong evidence suggesting that hormonal imbalances associated with PCOS, such as low 

progesterone levels, insulin resistance, and high androgens, interfere with the delicate balance of 

hormones that maintain pregnancy. Furthermore, thyroid dysfunction, more common in women 

with PCOS, may add to the risk. Proper management of the condition, incorporating hormonal 

treatment with lifestyle changes, can reduce miscarriage risk in these women, thus improving 

outcomes for pregnancies achieved (21). 

 
Figure 2: Supporting healthy pregnancy 

2.5. Cortisol Imbalance and Stress 

How Chronic Stress and Cortisol Levels Affect Pregnancy: 
Cortisol is the "stress hormone" and is very important in the body's response to stress, helping 

regulate metabolism and immune response. Elevated or chronic levels of cortisol during 

pregnancy, however, are harmful. Cortisol increases naturally with physical or emotional stress, 

but chronic or excessive stress can lead to an imbalance in cortisol production, which may affect 

the viability of pregnancy (22). 

Impact on Fetal Viability and Miscarriage Rates: 
Chronic stress and chronic exposure to elevated cortisol levels affect pregnancy negatively. 

Cortisol increases placental function disruption, leads to a failure of nutrient and oxygen delivery 

to the fetus, and exposes the pregnant individual to risks such as preterm birth, low birth weight, 

and miscarriage (23). High cortisol in animal models impairs uterine blood flow, hence affecting 

fetal development and survival. Moreover, immune system alterations resulting from cortisol 

changes may lead to miscarriage since the body would not be tolerant of the pregnancy (24). 

Therefore, stress management through relaxation techniques, adequate rest, and emotional support 

can maintain cortisol balance and minimize the risk of miscarriage associated with stress. In the 
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clinical setting, managing stress is an important aspect of care for pregnant women, especially 

those at risk for hormonal imbalances (7). 

 

3. Mechanisms by Which Hormonal Imbalance Leads to Miscarriage 

3.1. Disruption of Endometrial Lining 

The successful implantation and development of the embryo would entirely rely on the endometrial 

lining. A well-prepared and healthy uterine lining is fundamental for embryo attachment and 

nutrient provision in early pregnancy. H ormone progesterone and estrogen are primarily 

responsible for the growth and differentiation of the endometrium during the menstrual cycle, 

allowing the lining to prepare and grow thick and nutrient-rich for implantation (25). 

This process can be affected by hormonal imbalances. For example, the deficiency of progesterone 

causes inadequate endometrial response and does not let the endometrium reach the thickness or 

the right structure needed for implantation. If there is a lack of sufficient progesterone, then the 

endometrial lining cannot be maintained well after ovulation, and hence, the embryo might not be 

implanted properly. Sometimes, it leads to failure in implantation where the embryo gets expelled, 

or there is loss during early pregnancy (26). 

The imbalances in estrogen can also influence the vascularization and nutrient supply to the 

endometrium, which may make it less receptive to the embryo. An inappropriate hormonal 

environment may thus prevent the very delicate balance that is required for the endometrium to 

accept the embryo, which may lead to miscarriage. Therefore, the proper regulation of hormones 

is required for the preparation of the endometrium, and any disturbance in this process increases 

the chances of implantation failure and miscarriage (27, 28). 

3.2. Immune System and Hormonal Influence 

The immune system plays an important role in pregnancy, especially in a scenario where the fetus 

is genetically different from the mother. Pregnancy requires the adaptation of the immune system 

to tolerate the fetus, which is essentially a foreign entity. This process is carefully regulated by 

hormones such as progesterone, estrogen, and cortisol, which modulate the responses of the 

immune system to evade the mother's immune system from rejecting the pregnancy (28, 29). 

For example, progesterone ensures immune tolerance in pregnancy. The hormone suppresses some 

of the immune responses such as T-cell activation that otherwise would result in an immune attack 

on the fetus. However, when the level of progesterone is too low, this may lead to more aggressive 

immune actions, and hence, potential immune-mediated loss of pregnancy (30, 31). Estrogen also 

modulates immune function to make the fetus more tolerable by promoting anti-inflammatory 

pathways. Any imbalance in estrogen levels will cause an inappropriate immune response that 

increases the risk of recurrent miscarriages (32). 

Cortisol, the stress hormone, has a similar regulatory function. Although cortisol is involved in the 

regulation of inflammation and immune homeostasis, high levels, which are usually caused by 

chronic stress, can cause immune dysregulation. Long-term cortisol imbalance may compromise 

the maternal immune system's ability to support the pregnancy, thus increasing the risk of 

miscarriage. Thus, any hormonal imbalance that disrupts the immune system's ability to regulate 

inflammation and immune responses appropriately can increase the risk of pregnancy loss (33, 

34). 
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Figure 3: Impact of hormonal imbalance on pregnancy 

3.3. Blood Flow and Hormonal Regulation 

Blood supply to the uterus and placenta is essential for the survival and development of the fetus. 

The placenta acts as the intermediate organ for the exchange of nutrients, oxygen, and waste 

products between the mother and fetus; therefore, good flow of blood is essential for the well-

being of the fetus. Hormones like estrogen, progesterone, and relaxin directly control the 

uteroplacental blood flow through their actions on the relaxation of blood vessels and the growth 

of the vasculature in the placenta (35, 36). In this regard, progesterone is particularly important. It 

causes the relaxation of smooth muscles, which include the uterine blood vessels, leading to 

increased blood flow to the uterus. Increased blood supply will ensure that the placenta gets the 

oxygen and nutrients needed for fetal growth. Low levels of progesterone can therefore cause 

reduced blood flow to the placenta, leading to a deficiency in the supply of nutrients and oxygen 

to the fetus and, consequently, miscarriage (37, 38). 

Estrogen also promotes uterine blood flow by stimulating the growth of new blood vessels in the 

uterus, known as angiogenesis. Deficiency or imbalance in estrogen levels may impede these 

processes, thereby reducing blood supply to the developing fetus. Placental insufficiency is one of 

the most important risk factors for miscarriage, especially when hormonal regulation of blood flow 

is disturbed (5, 39). 

The hormone relaxin, released during pregnancy, further participates in the reshaping of blood 

vessels in the uterus and placenta. Relaxin increases vascular flexibility and improves blood 

circulation, supporting pregnancy. When relaxin levels are not well regulated, blood vessels may 

not function properly, leading to reduced placental perfusion and increasing the risk of miscarriage 

(40). Hence, hormonal imbalances that interfere with the blood flow regulation to the uterus and 

placenta could be a significant cause of fetal viability, resulting in pregnancy complications such 

as miscarriage. Proper regulation of blood flow by hormones ensures a healthy pregnancy because 

it affects the ability of the placenta to support the growth of the fetus. 
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4. Diagnosis and Detection of Hormonal Imbalances in Pregnant Women 

4.1. Hormonal Testing Methods 

Most pregnant women usually get their hormonal imbalances diagnosed based on a combination 

of clinical evaluation and laboratory tests. Hormonal testing is really very important to determine 

the basic underlying imbalances that may trigger complications such as miscarriage, preterm birth, 

or developmental problems in a foetus. Generally, several hormones are tested for assessing a 

woman's reproductive health and the potential viability of her pregnancy. Among the most 

important hormones to be tested for during pregnancy, it is progesterone because it maintains the 

uterine lining and prevents uterine contraction. A blood test for levels of progesterone is usually 

conducted, especially in women who have had a previous miscarriage or have a risk of early 

pregnancy loss. These women with low levels of progesterone during early pregnancy are at risk 

for miscarriage and/or ectopic pregnancy and would be potentially supplemented to support the 

continuation of pregnancy (12). 

Another critical area of concern in pregnancy is thyroid function. Blood tests are used to determine 

the level of thyroid hormones (T3 and T4) and thyroid-stimulating hormone (TSH) levels. 

Hypothyroidism and hyperthyroidism are two of the most serious conditions that could have a 

drastic impact on the outcome of the pregnancy. High TSH levels may indicate hypothyroidism, 

while low TSH levels might indicate hyperthyroidism. The levels of thyroid antibodies can also 

be evaluated to diagnose some autoimmune thyroid conditions, which will have an impact on 

fertility and pregnancy (41). 

The hormone responsible for milk production, prolactin, can also be measured through a blood 

test. Elevated levels of prolactin are known as hyperprolactinemia and can interfere with normal 

ovulation and lead to an increased risk of miscarriage. High levels of prolactin can be associated 

with conditions such as pituitary tumors or PCOS, and its levels are commonly checked in women 

who have issues with infertility or recurrent pregnancy loss (42). Other tests may include panels 

of hormones for estrogen, testosterone, and luteinizing hormone (LH) that can help detect 

conditions such as PCOS or hyperandrogenism, conditions that increase the risk of miscarriage. 

Insulin resistance or glucose metabolism can be tested via blood tests for women suspected to have 

conditions such as PCOS or diabetes that can further disrupt hormonal balance and pregnancy 

outcomes (43, 44). Early detection of hormonal imbalances by healthcare providers will allow 

tailoring of treatments to address those issues and possibly improve pregnancy outcomes among 

women at a higher risk for miscarriage or other complications. 
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Figure 4: Hormonal testing in pregnancy 

4.2. Early Detection and Monitoring During Pregnancy 

Early detection and regular monitoring of hormonal levels in pregnancy are of utmost importance 

to prevent any potential loss and ensure the mother's and the fetus's health. The first trimester is 

very sensitive, and unbalanced hormonal changes that are not identified early will lead to a risk 

that has not been noticed, which might result in miscarriage, premature labor, or fetal growth 

restrictions. Early intervention is critical for improving outcomes of pregnancies at risk due to 

hormonal imbalances (7, 45). Routine check-ups on progesterone levels are particularly important 

in women with recurrent miscarriages or those undergoing fertility treatments. Even mild low 

levels of progesterone can frequently be managed with progesterone supplementation; many 

women carrying such conceptions experience the pregnancy advance to term. Thyroid dysfunction 

can lead to miscarriages and preterm delivery, all which are very preventable once the appropriate 

treatment is initiated after early thyroid testing, especially in those cases where a suspicion of 

dysfunction exists (46). 

For women with a history of PCOS or symptoms of hyperprolactinemia, the levels of prolactin 

and other relevant hormones can be monitored to give information about fertility and pregnancy 

viability. Elevated levels of prolactin can be treated with dopamine agonists to restore hormonal 

balance and improve the chances of a successful pregnancy (47). Regular screening for glucose 

metabolism and insulin resistance is also necessary, especially in women with PCOS, obesity, or 

a family history of diabetes. Blood sugar levels and insulin resistance can be managed by lifestyle 
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changes, medications, and sometimes even weight loss to regulate the hormonal environment and 

reduce the risk of miscarriage and other pregnancy complications (48). 

In conjunction with hormonal testing, first-trimester ultrasound can provide better pregnancy 

health monitoring. The presence of an ultrasound will establish viability of the pregnancy, 

diagnose fetal developmental anomalies that can occur as early as during this period, and rule out 

any manifestations of gestational trophoblastic disease that is possibly linked to hormonal 

imbalance. Further, at this early stage, a pulsating heartbeat with no abnormal findings will give 

some peace of mind as regards the continued health of the pregnancy (49). Overall, early detection 

and monitoring are of paramount importance. Optimizing and balancing hormonal levels 

throughout pregnancy reduces the risks of miscarriage and complications and allows for timely 

interventions that improve maternal and fetal health. Regular consultation with a healthcare 

provider and periodic blood tests, ultrasounds, and other necessary treatments help pregnant 

women and pregnant women with history of hormonal imbalance or complicated pregnancy to 

have good and healthy outcomes during pregnancy. 

 

5. Conclusion 

In the broadest sense, hormonal imbalance is very important in a miscarriage occurring due to its 

interference with several biological processes necessary for holding a healthy conception. Some 

of the hormones involved in pregnancy include progesterone, thyroid hormones, prolactin, cortisol, 

and many more, playing relevant roles within pregnancy such as implantation, immune system 

tolerance, uterine blood flow, and development of the fetus. All these hormones, if not within 

normal balances, may cause adverse effects, which vary from reduced endometrial receptivity to 

inefficient placental blood flow, elevated immune rejection, and altered fetal nourishment. These 

typically add up to an increased risk of miscarriage. 

This understanding of the hormonal mechanisms forms the basis for the necessity of early 

detection of hormonal imbalances in preventing or reducing pregnancy loss. Timely interventions, 

such as progesterone supplementation, thyroid hormone replacement, and treatment of prolactin 

imbalances, can significantly reduce the risk of miscarriage, especially among women with a 

history of recurrent pregnancy loss or fertility treatments. Hormonal testing is that diagnostic tool 

applied by healthcare providers to identify the presence of early imbalances, changes in the level 

of hormones. For instance, blood test to determine some progesterone levels, thyroid functions, 

prolactin, etc. 

Follow up is also helpful for improving the outcomes during pregnancy among women especially 

at risk conditions such as those suffering from PCOS or have a history of thyroid disorders. An 

optimal balance of hormones and early correction of its imbalances reduces the risk of miscarriages 

by considerably maintaining the optimal balance. Improvement in the role that hormonal 

imbalances play in pregnancy loss, combined with enhanced diagnostic testing and treatment 

options, may improve the chances for improved maternal and fetal health and prospect the hope to 

women suffering from recurrent miscarriages.. 
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