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Introduction
Polydipsia, the medical term for excessive thirst and increased fluid 

intake, is a complex and multifaceted phenomenon that has intrigued 
healthcare professionals and researchers for decades. This physiological 
and behavioral response, often symptomatic of an underlying medical 
condition, has a profound impact on an individual’s well-being and 
quality of life [1]. While it may seem like a simple and innocuous 
symptom on the surface, polydipsia can be a significant indicator 
of various underlying causes and pathologies. Understanding 
the multifaceted causes of polydipsia is essential for healthcare 
professionals to provide accurate diagnoses and effective treatment 
strategies. In this exploration, we will delve into the diverse factors 
that contribute to polydipsia, encompassing both physiological and 
psychological aspects, as well as the intricate interplay between them 
[2]. By examining the myriad underlying causes of polydipsia, we aim 
to shed light on the complexity of this symptom and the importance of 
a comprehensive approach to diagnosis and management.

Discussion
Physiological causes

Dehydration: One of the most common physiological causes 
of polydipsia is dehydration. When the body loses more fluids than 
it takes in [3] it triggers thirst as a natural response to restore fluid 
balance.

Diabetes mellitus: Both type 1 and type 2 diabetes can lead to 
polydipsia [4]. High blood sugar levels cause increased urination, 
which in turn results in excessive thirst.

Diabetes insipidus: This is a rare condition where the kidneys 
cannot conserve water properly, leading to excessive urination and, 
subsequently, extreme thirst.

Hormonal imbalances: Disorders affecting the endocrine system, 
such as hyperthyroidism and hyperkalaemia, can disrupt the body’s 
fluid balance and lead to polydipsia.

Psychological causes

Anxiety and stress: High levels of stress or anxiety can cause dry 
mouth and trigger a perception of thirst [5] even when dehydration is 
not the primary issue.
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Abstract
Polydipsia, excessive thirst, is a symptom often encountered in clinical practice that can stem from a variety 

of underlying causes. This abstract provides an overview of the multifaceted nature of polydipsia, examining 
the diverse factors that contribute to this phenomenon. Polydipsia may be a manifestation of numerous medical 
conditions, including diabetes mellitus, psychogenic polydipsia, primary polydipsia, and various other endocrine, 
neurological, and psychiatric disorders. This abstract highlights the importance of a comprehensive diagnostic 
approach to identify the underlying etiology of polydipsia. It also underscores the significance of understanding the 
pathophysiological mechanisms and interactions between different systems in the body that can lead to excessive 
thirst.

Psychiatric disorders: Some psychiatric conditions, such as 
schizophrenia, can lead to excessive thirst due to both the illness itself 
and the side effects of certain medications used to treat it.

Medication side effects: Some medications, including diuretics 
and antipsychotic drugs, list excessive thirst as a potential side effect 
[6]. This is important to consider when evaluating polydipsia.

Environmental and behavioral factors

Hot weather: Living in a hot climate or engaging in strenuous 
physical activity can increase fluid loss through sweating, leading to 
increased thirst.

Diet: A high-sodium diet or consuming foods with diuretic effects 
(e.g., caffeine or alcohol) can contribute to dehydration and polydipsia.

Excessive fluid intake: Paradoxically, some individuals may 
develop polydipsia due to habitually drinking large amounts of 
water [7] which can dilute the body’s electrolyte balance and create a 
sensation of thirst.

Underlying medical conditions: Polydipsia can also be a symptom 
of underlying medical conditions [8,9] such as kidney disease, liver 
disease, or certain cancers. Identifying and treating the root cause is 
crucial in such cases.

Neurological factors: Lesions or tumors in the brain, particularly 
in the hypothalamus or pituitary gland [10] can disrupt the body’s 
ability to regulate thirst and fluid balance.

Behavioral and habitual factors: Some individuals develop a 
psychological habit of drinking excessive fluids, which can lead to a 
conditioned response of polydipsia over time.
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Pregnancy: Pregnant women may experience increased thirst, 
especially in the later stages of pregnancy, due to changes in hormones 
and the body’s increased fluid needs.

Conclusion
Polydipsia is a symptom that can result from a wide range of 

causes, and its multifaceted nature necessitates a thorough medical 
evaluation to determine the underlying issue. Treatment strategies 
for polydipsia vary depending on the cause and may include lifestyle 
changes, medication adjustments, addressing underlying conditions, 
or psychological counseling. Identifying and addressing the root cause 
is essential to effectively manage excessive thirst and its associated 
health risks.
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