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Introduction: Post-traumatic stress disorder (PTSD) is a psychiatric disorder that develops after exposure to
traumatic and stressful life events. The hypothalamus is crucial in triggering hormonal responses to stress through the
hypothalamic-pituitary-adrenal (HPA) axis. It is closely connected to the prefrontal cortex and limbic structures,
particularly the amygdala and hippocampus, and acts as a central hub that combines various aspects of the stress
response. Dysregulation of the stress system, including the HPA axis, has been implicated in the pathophysiology of
PTSD. On the other hand, the hypothalamus also contributes to the development of PTSD through different pathways,
such as the hypothalamic-pituitary-thyroid (HPT) and hypothalamic-pituitary-gonadal (HPG) axes, as well as by
secreting various hormones like growth hormone, prolactin, dopamine, oxytocin, and vasopressin.

Methods and Materials: We conducted a thorough and methodical search for pertinent references using various
databases, including Pubmed, Embase, MEDLINE, Scopus, Web of Science Core Collection, and Google Scholar. To
ensure comprehensive coverage, we utilized different combinations of keywords such as "PTSD", "Hypothalamus",
"HPA axis", "HPT axis", "HPG axis", "Growth hormone", "Oxytocin", "Prolactin”, "Dopamine", "Vasopressin", "Rat
model", "in vivo model" and "in vitro model", which were searched in the "title/abstract” field of these databases. The
resulting articles were then carefully selected for their relevance to the topic at hand.

Results: The findings of this review revealed that individuals with PTSD exhibit various abnormalities in the
hypothalamic-pituitary-peripheral gland axes, including HPA, HPG, HPT, and posterior pituitary hormones such as
oxytocin and vasopressin, as well as prolactin and growth hormone. These abnormalities may contribute significantly
to the disease's development and symptoms' appearance.

Conclusion: There is a close relationship between the hypothalamic endocrine function and PTSD. Gaining a
more comprehensive understanding of the part that the hypothalamus plays in PTSD may lead to more effective
treatments for this incapacitating disorder.
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