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Thyroid Health: Solving Your Energy Puzzle 
Through the Often Overlooked Clues Even Your 

Doctor May Not Know  

Transcript 

 

With Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN 

 

Hello and welcome. This is Dr. Ritamarie Loscalzo and I am really excited to be here to 

talk about one of my very favorite topics related to health, which is thyroid health. 

The name of the presentation is “Thyroid Health: Solving Your Energy Puzzle 

Through the Often Overlooked Clues Even Your Doctor May Not Know.”  

One of the reasons that this is one of my favorite topics to talk about is because there’s 

so much confusion about it. And, in the medical realm, they look at thyroid as either 

working or not working, high or low. Some but not many will look at whether there’s an 

autoimmune process, and yet, in the studies that I’ve done and the seminars I’ve taken 

and the research I’ve done, we’ve come up with 22 different ways that your thyroid can 

malfunction.  

Now, some of those get into a lot of little nitty gritty detail. I’m not going to take the time to 

go into great depth because it would take a three-day seminar for that level of depth, and 

that’s more for practitioner-level people. We’re going to be talking about six. Your doctor 

may know about two or three. We’re going to talk about six and help you to decipher 

whether you have a thyroid problem, and, if you have a thyroid problem, how to go about 

detecting it. And, more importantly, what you can do to restore the normal function. 

I’m going to begin as I begin most of my presentations to you – just reminding you that 

what I’m sharing is not intended to replace a one-on-one relationship with a qualified 

healthcare professional. It’s not intended as medical advice. It’s just a sharing from my 

knowledge base to yours – from my clinical experience of working with over thousands of 

patients and people online and in classes to help them to understand their health better. 

So it’s my experience to you. If you’re under the care of any kind of practitioner, if you’re 

on any medication, be sure to run these ideas by the practitioner and make sure that it is 

in alignment and consistent with what you’re already doing. 

I’d like to ask a question to start: What’s the big commotion over such a small gland?  
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As you can see in the picture, the thyroid gland is a little butterfly-shaped gland. It really 

does look like a butterfly, doesn’t it? It’s sitting in the neck – you know, where what we call 

the Adam’s apple is in the neck. That’s the thyroid cartilage. So it’s right around there, 

straddles the two sides there, and it controls so much of your functioning.  

It controls the metabolic rate of every cell in your body. So what does that mean? Well, 

the metabolic rate is how quickly your body is able to burn oxygen and glucose and turn it 

into fuel. When the thyroid is functioning properly, it keeps things humming along so that 

the metabolic rate is such that you gain weight if you eat too much, you drop weight if you 

don’t eat enough or you’re very active, and all your organs and glands function well. You 

have lots of energy. Everything functions well. You don’t have sluggish digestion or skin 

that doesn’t heal real well – everything functions well when your thyroid is in order. 

When your thyroid goes out of whack, it’s miserable. So I’m going to be sharing with you 

some of the symptoms of low and high thyroid so you’ll get a sense of whether it applies 

to you, whether a thyroid imbalance is something that might be bugging you. 

Before we do that, I just wanted to briefly review the hormones that are in charge of your 

energy production. If you look over on the left-hand side, there’s the thyroid. And if you 

look in the middle, there’s a gland that almost looks like a clove of garlic. That’s to depict 

your pituitary. The front part of your pituitary, called the anterior pituitary, secretes 

hormones that control the secretion of hormones at other glands in your body.  

So it secretes a hormone called TSH – thyroid-stimulating hormone. And that tells the 

thyroid to produce more thyroid hormone.  

It produces something called ACTH – Adrenocorticotropic hormone – and that affects 

your adrenal glands and tells them, ‘Hey, we’re in trouble. Create some hormones so we 

can get out of trouble. Create some cortisol and some adrenaline.’ 

Then it has other hormones, FSH and LH, which it produces to stimulate your gonads – 

your reproductive glands, your ovaries or your testes, to tell them to produce testosterone 

or progesterone or estrogen appropriately.  

So that’s how the energy metabolism happens. If your pituitary isn’t functioning properly, 

none of the glands work properly. Somebody who was on a program once said she was 

told she had panhypopituitary. Pan, meaning all over, hypo, meaning low, pituitary – 

meant all her glands were functioning at a low level. 

You might want to guess that she was overweight, didn’t have energy, and wasn’t 

especially happy about that situation.  
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So what are the things that can affect your thyroid gland? There are so many, and these 

are just a few of them: diet, gluten intolerance, stress, smoking, nutritional imbalances, 

radiation, blood sugar swings, environmental toxins. All of these things can have an 

adverse effect on your thyroid function. These things can affect the secretion from the 

thyroid and some of them can actually damage the thyroid so it can no longer secrete 

properly. 

I’m going to give you an overview, and then I’m going to hone in and give you some 

action steps that you can take right away to help support your thyroid. In addition to those 

lifestyle, environmental things, and diet things that can affect your thyroid, there’re a lot of 

medications that affect the thyroid – our so-called wonder drugs. Better living through 

pharmacy? Well, the better living through pharmacy actually negatively affects your 

thyroid and interferes with its ability to produce thyroid hormone and its ability to control 

your metabolic rate, which means that everything in your body can become sluggish. 

Antibiotics, antidepressants, diabetes medication, ADD medication, anti-inflammatories, 

cholesterol-lowering medication, arrhythmia medication – all of these and more can affect 

your thyroid.  

So think twice before you grab those over-the-counter medications. Ask questions before 

you agree to taking prescription medications. Find out the side effects, find out if there’s 

any other way to achieve the results.  

So let’s talk about symptoms of low thyroid, then we’ll talk about symptoms of excessive 

thyroid, and then we’ll talk about ways that you can figure out by lab and also in terms of 

the physical symptoms how your thyroid is doing.  

So symptoms of low thyroid…. And, again, this doesn’t mean that if you have any of these 

symptoms that you necessarily have low thyroid. But if you have a bunch of these 

symptoms, it’s likely that you do. Just one could be anything. Low energy? Well, it could 

be a thyroid problem. It could be a blood sugar imbalance. It could be an adrenal 

problem. It could be that you didn’t get enough sleep or you don’t get enough sleep or you 

have broken sleep – so many things can create low energy, but it’s a compendium of 

symptoms.  

A bunch of these symptoms together can suggest that you have low thyroid, and we’ll talk 

about ways that you can actually run some labs and ask your doctor or go to 

www.DirectLabs.com and have some of these labs run to see what’s going on for you. 

So low energy, sluggish digestion - like constipation, or the food just doesn’t seem to 

move through your gut. When you gain weight easily and have a really difficult time losing 

weight, I know people who are on a very low calorie diet, they’re exercising, yet their 

thyroid is low functioning so they just can’t drop that extra weight. 

http://www.directlabs.com/
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Dry skin, hair loss and brittle nails. Well, that means that your skin is not reproducing itself 

as quickly as it should, so the dead skin doesn’t flake away and then the new skin comes 

back seamlessly, so it appears to be dry. Of course, dry skin can be related to other 

things like fatty acid imbalances. But dry skin is a hallmark symptom of low thyroid, as 

well as hair loss. If you’ve ever been in the shower and noticed that there’s big clumps of 

your hair falling out – that can be related to low thyroid. And brittle nails – you just can’t 

seem to grow those nails. 

Other things that can be related to low thyroid would be low blood pressure, thinning hair, 

coldness in your body. So it could be cold hands and feet – like everybody else is warm, 

but your hands are cold. You know, I touch some people sometimes or shake their hands 

– oh my goodness! Their hands are icy, even when it’s warm outside.  

A sensitivity to cold – like you cannot go outdoors unless you’re bundled up. Or if you go 

into an air conditioned building, you just have to bundle up to keep yourself warm. That 

could be a sign of low thyroid.  

If you take your body temperature and it’s not that 98.6 that’s average or it’s not within a 

point of 98.6; low body temperature can be a hallmark sign of low thyroid. I’ve worked 

with people whose body temperatures were in the 96s and sometimes even dropped into 

the 95s because of their thyroid. And then, as we got their thyroid fixed and corrected, 

their temperatures started to go up.  

Constipation we mentioned, also frequent infections – your immune system’s sluggish, 

right? Your immune system’s not able to keep up with the assault of bacteria and viruses 

and things.  

A hoarse voice: did you ever hear somebody, they just have a really hoarse voice, and 

you know it’s not related to them having a cold or having a dry throat – they just always 

have a hoarse voice, a very low, hoarse voice. 

So, what about ringing in the ears? Of course that can be too much aspirin that can 

damage the inside of the ears, but sometimes people present with ringing in the ears and 

some of these other symptoms. 

Puffy eyes – those bags underneath the eyes are often related to low thyroid. 

Aches and pains in your joints and even muscles – very common with low thyroid, as is 

loss of libido. You don’t know how many times I hear that people have lost their libido. A 

lot of times that’s related to adrenal glands as well. Thyroid and adrenal gland dysfunction 

are very intimately related. 
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Some people with thyroid issues get headaches – especially that mid-afternoon headache 

and dizziness, and also insomnia. They get to bed but they either can’t fall asleep or can’t 

stay asleep. 

Then of course there’s depression. So everything is depressed, everything is dull – that 

brain fog, mental dullness, inability to focus and concentrate can be related to thyroid.  

And finally, elevated cholesterol – your body is sluggish at eliminating the extra bile and 

cholesterol from the system. It is very common for somebody with low thyroid to be on 

what seems to be a good cholesterol-lowering diet but still have elevated cholesterol and 

then to have their thyroid corrected and watch their elevated cholesterol go back down to 

normal. 

So those are symptoms of low functioning thyroid. It’s also known as hypothyroid - hypo, 

meaning low functioning. 

On the other extreme, there’re symptoms of excess thyroid – hyperthyroid. One thing you 

need to be aware of, though, is that hypothyroid is way more common than excess 

thyroid. Most excess thyroid is Graves’ disease, hyperthyroid, and it has to do with 

antibodies that are being produced to attack your thyroid. 

You’ll find, as we go through this, we’ll talk about how 80 percent most hypothyroid –is 

estimated to be related to antibodies as well, but medicine hasn’t caught up with that fact 

and aren’t really testing for it. Whereas if you present with symptoms of excess thyroid – 

hyperthyroid – you’ll most likely are going to run antibody test. 

So if you know somebody that’s feeling hot all the time, eats like crazy but doesn’t seem 

to gain weight, or loses weight without even trying, but they’re so hyper and so revved up 

all day long that by the end of the day they’re exhausted from expending all that energy, 

and they’re have difficulty falling asleep. It’s kind of the concept of tired and wired. 

You may have trembling of the hands or irregular heartbeat, like palpitations, irritability, 

and the opposite of a sluggish digestive tract – a digestive tract in which everything goes 

through really quickly, so increased bowel movements.  

For women who are in the menstrual period of their life, light or absent menstrual periods 

is very common with the hyperthyroid, as is shortness of breath, palpitations, and chest 

pain. Your heart is beating really rapidly – everything’s revved up, the opposite of the 

hypothyroid.  

Hair loss is common to both of them.  

Muscle weakness – and mainly that’s because your muscles are just so hyper-stimulated 

that they can’t keep up with it.  
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So those are the symptoms. If you’ve got a bunch of symptoms like this, it’s possible that 

your thyroid is not working properly, and I’d recommend that after the presentation you 

make sure you print the slides out and just go through and circle the symptoms which 

apply. 

So remember I said, too, that there are 22 patterns, and the 22 patterns are actually sub-

patterns of each of these. Way more technical than I need to get into with you. It’s more of 

a practitioner level depth. 

By the end of this presentation, you will probably know more about thyroid and thyroid 

disorders than most primary healthcare practitioners do, most typical Western medical 

practitioners. They just don’t get into this detail; they just get into hypo or hyper.  

We’re really going to be focusing on hypothyroid because hyper is a more unusual 

presentation. It’s not common, and it’s not as complicated, either. 

So there are six primary patterns.  

We’ve got primary hypothyroidism. What primary hypothyroid means is that there’s a 

dysfunction of the thyroid gland itself. It’s low functioning because it’s malfunctioning. 

Pituitary hypothyroid means that the thyroid is actually functioning quite well, thank you 

very much, but the pituitary gland is not stimulating it appropriately. If the pituitary was 

stimulating it appropriately, your thyroid would produce.  

In all these cases, the level of thyroid hormone produced is lower than it needs to be for 

you to have a really robust metabolic rate.  

Autoimmune thyroid is actually considered by medicine to be one of the primary 

hypothyroids, but it’s actually a class in and of itself. Autoimmune thyroid is when your 

body’s immune system is attacking your thyroid.  

Those of us in more of a functional medicine realm look at autoimmune thyroid more as a 

primary immune system dysfunction. It’s actually not a dysfunction of the thyroid itself, but 

it can lead to dysfunction and damage to the thyroid itself.  

Autoimmune thyroid is, like any other autoimmune disease; it’s your immune system 

that’s gone awry, and it’s causing an attack against a particular organ. There are a 

number of autoimmune diseases you might have heard of – rheumatoid arthritis is one 

that affects joints and lupus affects a lot of different tissues in the body - the kidneys and 

the joints and muscles and heart. Then there’s Sjogren’s, which affects your saliva glands 

and your tear ducts – glands which produce moisture in your body. It’s affected by 

Sjogren’s, everything gets dry.  
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Then there’re a whole slew of others that are autoimmune diseases, one of which is 

diabetes – type 1 diabetes is an autoimmune disease. In type 1 diabetes, your body is 

actually producing antibodies, either against the pancreatic cells that make insulin or 

against the insulin itself. There’re a number of different presentations of autoimmune 

diabetes. 

Autoimmune thyroiditis is a disease of your immune system. We need to support your 

thyroid in order to get it back to functioning.  

These two others are related to the conversion between T4 and T3. So let me give you a 

little bit of a snapshot of how the thyroid works so you understand these. 

Your thyroid gland gets stimulated by the pituitary. The pituitary produces a hormone 

called TSH, thyroid-stimulating hormone. That triggers your thyroid to produce T4. T4 

produces a little bit of T3, but mostly T4. T4 and T3 are your main thyroid hormones. 

So your thyroid produces T4, but the active form of thyroid is T3. The T4 is less 

metabolically active and actually, for the most part, needs to be converted to T3. 

The next two are thyroid under-conversion and thyroid over-conversion. Thyroid under-

conversion means that your body is not producing enough T3 from the T4. What that 

means is you are going to appear to be hypothyroid. Even though your thyroid is 

producing enough of these hormones, you have the symptoms of being hypothyroid, low 

thyroid function, because your body’s not able to convert from the more storage form, T4, 

to the active form, T3. 

And we’ll look at what may cause each of these in a later part of the presentation. 

The other is thyroid over-conversion. Your body is producing too much T3 too rapidly, 

which causes the T3 to rise, and the metabolism in your body goes way up, because what 

your cells see is the T3. So if you have high levels of what’s called Free T3, your body is 

not able to control the metabolic rate and keep it at a nice, even rate. You appear to be 

hyperthyroid. So somebody could have symptoms of hypothyroid and hyperthyroid 

superimposed on each other.  

The next thing is increased thyroid-binding globulin. Basically, when your thyroid gland 

produces the thyroid hormones, it attaches them to proteins, and those proteins are called 

thyroid-binding globulin. Globulin is a type of protein. 

When you attach the thyroid hormone to this binding globulin, it makes it inactive. It can 

float its way through your system without stimulating that metabolism. If it was just always 

floating through your system in a free form, you would be over-stimulated. 
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The thyroid-binding globulin hangs on to the T3 and the T4, and when the thyroid 

hormone gets released from the thyroid-binding globulin, you form what’s called Free T3 

and Free T4. We’ll revisit that when I look a little bit more at the lab tests that you can do. 

So if the thyroid-binding globulin is increased…if there’s a lot more of that protein that 

binds thyroid floating around in your system, it means that it’s going to bind the thyroid 

and it’s going to be less of the free hormone floating around to help you to have good 

metabolism.  

And, finally, the most overlooked is thyroid resistance. (Autoimmune is actually the 

second most overlooked cause of thyroid problem.) What thyroid resistance means is 

your thyroid’s functioning just fine – you’ve got just the right amount of thyroid-binding 

globulin. The conversion between T3 and T4 is happening just fine, the pituitary is 

stimulating it just fine, no autoimmune… there’s no antibodies to attack your thyroid, and 

still you have all those symptoms that we just talked about. What the heck could that be? 

For more docs, it’s like, ‘Well, let’s put you on antidepressants, let’s put you on stool 

softeners, let’s put you on various and sundry kinds of palliative medications to stop the 

symptoms,’ when in reality what’s happening is your thyroid receptors on your cells have 

become resistant to thyroid. 

Many of you may have already heard about insulin resistance because you’ve been in my 

B4 Be Gone program or watched the videos. Insulin resistance is when your cells become 

resistant to the insulin and don’t allow the insulin to bind and allow sugar in. 

Well, thyroid resistance is very similar. Every single hormone has receptors on cells. So 

when the thyroid hormone is floating in your blood, if the receptors are resistant, they 

don’t allow it to bind. So you don’t have that metabolic rate being regulated and you have 

symptoms as if you have low thyroid.  

There’re many things that can cause that, and we’re going into each of these with just a 

little bit of detail just so you understand.  

Now let’s look at the lab analysis. The things that can be tested and are normally tested 

are the top ones – TSH, T3 uptake and T4. Many labs will just run a TSH, thyroid-

stimulating hormone. If that looks okay, they stop testing. It’s very common.  

But it’s only part of the picture, right? That just says how is the pituitary stimulating and 

how is the thyroid producing. Or it doesn’t even look at if the thyroid’s producing. At least 

if they look at total T4 and TSH it gives you that number, but they usually don’t even run 

the T4 until the TSH is abnormal. 
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One thing I need to make sure you’re aware of is that the ranges that your lab may say 

are normal are not necessarily normal. They may be ranges for that lab that’s been 

considered ‘well what’s the average in this population – two standard deviations off the 

mean,’ which doesn’t make for a healthy population. So, in functional medicine realms, 

many people have been studying this for a long time and have come up with ranges that 

are more ideal.  

In fact, in endocrinology, the American Endocrinology Association came up with a range 

for TSH that they felt was the most accurate, which was something like one-and-a-half to 

three. Most labs don’t even use that. And this was probably six years ago that the 

American Endocrinology Association came up with this after doing some extensive 

research. 

Many labs still say that up to five for TSH is normal, which means that a lot of people who 

have a thyroid problem are being overlooked and are sent to just suffer needlessly 

because, well, they don’t know what’s wrong with them, but it’s really a thyroid issue. 

The next tests are Free T3 and Free T4. That’s when the T3 and T4 are taken away from 

that binding globulin. The level of total T4 is generally larger than the Tree T4 – same 

thing with T3. But the activated forms are much smaller. 

So those are important to measure in some cases. If somebody doesn’t have any 

symptoms of thyroid, I don’t have them spend the money to run those. If they have 

symptoms of low thyroid, and, especially when their TSH is normal, we’re going to look 

deeper. 

The next two are antibodies tests. This is how you measure to see if your body’s attacking 

your thyroid – thyroid peroxidase antibody and antithyroglobulin antibody. When these are 

elevated, it means that your body is attacking your thyroid. Over time, the thyroid will get 

destroyed. 

But you might see a thyroid panel where you run the antibodies and the antibodies are 

abnormal but everything else is normal. This just means that you haven’t damaged your 

thyroid fully yet, and there’s a lot of hope for you getting good results. I’ve had 

experiences with people where the antibodies can be controlled and can go down.  

The other thing that’s often measured is the free thyroxine index. I don’t usually run that, 

but when you do a regular CWP, comprehensive wellness profile, it does TSH, total T4, 

T4 update, and free thyroxine index. 

One that’s very rarely run is called reverse T3. What happens sometimes – often because 

of toxicity or deficiency – the T4, instead of getting converted to T3, gets converted to 

reverse T3. And reverse T3 is pretty much unusable in your body.  
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So there’s a certain range that is acceptable, but once it goes beyond that, it says, ‘Hmm, 

there’s something going wrong in the conversion between T4 and T3.’ It’s not that 

commonly run. I don’t run it that often, either. I look at everything else, but there are times 

when I definitely do run it. So those are the labs that you can have done.  

What can be done? Well, there’re a lot of things that cause thyroid issues.  

So stress – high levels of cortisol can affect the resistance in the thyroid receptors…and it 

can damage them. So getting stress under control is important. 

Nutrient imbalances can affect the way the thyroid functions, between the conversion 

from T3 to T4, the actual making of the thyroid hormone itself, and then the binding.  

Some of the vitamins that are really important are vitamin A, B complex – many of the Bs 

– and vitamin D. Vitamin D is super important and often overlooked in terms of thyroid 

function, and it’s especially important for autoimmune, which we’ll get to.  

But if it’s a primary hypothyroid, the trace minerals iodine, selenium, and zinc are super 

important. You need iodine – iodine is part of the thyroid hormone. The thyroid hormone 

T3 is called triodothyronine, which means that it’s three iodines and one tyrosine 

molecule, the amino acid tyrosine. T4 is actually four iodines and one tyrosine, so if you 

don’t have enough iodine, you can’t make enough of the hormone. 

Selenium is super important for creating thyroid hormone and also for the conversion 

between T4 and T3. So, low selenium can cause you to have low thyroid functioning. 

Selenium is found in Brazil nuts. You can eat two to four Brazil nuts every day, and that 

can be very effective. And then you can also take it as a supplement.  

Zinc’s another one that’s super important for co-factors that create the thyroid hormone.  

Some of the antioxidants that are important are things like glutathione and SOD, 

superoxide dismutase. These help to protect the thyroid from damage.  

Other things that are important are amino acids. So the amino acid tyrosine is actually 

part of a thyroid hormone. It’s used to make thyroid hormone. Phenylalanine is a dietary 

amino acid that is converted in your body to tyrosine. 

Phenylalanine is one of what’s called the essential amino acids, and tyrosine is a 

conditionally essential. You can convert from phenylalanine to tyrosine, as long as you 

have the right co-factors.  
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An herb that I absolutely adore for primary hypothyroid is ashwagandha. One of the 

primary contraindications for ashwagandha, meaning one of the primary reasons you 

shouldn’t use ashwagandha, is when somebody is hyperthyroid, because it’s so effective 

at increasing thyroid function.  

Ashwagandha is also an adaptogen for adrenals. So aswagandha’s one of my favorite 

herbs to support both the adrenal and the thyroid function and help people to get more 

energy. 

And then there’s guggulu, which is another herb. Rosemary’s another one that helps to 

stimulate the thyroid function.  

And then, from the food standpoint – the sea vegetables are really, really important. 

Bladderwrack is one that actually contains a precursor to T3 called DIT – diiodothyronine 

– and it’s got two iodines. So bladderwrack contains DIT. 

Kelp is really great in terms of it containing a lot of iodine, but it’s been found that a 

specific species of kelp called digitata kelp actually has some preformed T3 and T4 right 

there in it. 

And then the biggie, biggie, biggie, biggie, biggie: avoid gluten. Avoid gluten. Gluten can 

trigger the antibody attack, but gluten can also trigger inflammation, and it can cause your 

thyroid to become inflamed and not work real well. 

So let’s talk about one of my favorite topics, which is autoimmune hypothyroid. What this 

means is that there’s antibodies floating around in your bloodstream that are attacking 

your thyroid. They’re going bam-bam! It’s like a drive-by shooting. Chih-chih-chih, and 

there’re little bullets being shot at your thyroid. What that does, over time, is causes your 

thyroid to deteriorate, to become damaged - sometimes irreversibly damaged. 

There are many things that can contribute to autoimmune hypothyroid. One of them is 

what’s called leaky gut. And just a quick summary of what leaky gut is – it’s when the 

absorptive membrane in your small intestine gets damaged and large molecules leak 

through - like toxins, like undigested food particles, long chains of amino acids that your 

body then recognizes once it gets into the bloodstream as a toxin, a poison. 

Food allergies – especially gluten and dairy – are integral in causing and contributing to 

autoimmune hypothyroid, as well as stress. Stress causes excess of the hormone cortisol 

and adrenaline and it’s damaging. It’s thinning to your tissue and can affect your thyroid, 

and it also can affect your immune system’s ability to regulate itself. 
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So what are some nutritional approaches for autoimmune thyroid? Well, balancing blood 

sugar – people often overlook that. They’re low in energy, so they’re eating a lot of sugary 

foods or dried fruits or fruit juices to give them more energy, but the blood sugar 

imbalance leads to inflammation, which can cause more inflammation that attacks the 

thyroid. 

Repairing the leaky gut – big piece of autoimmune and getting that under control. 

Supporting your adrenal glands – doing a test or learning some techniques, like 

HeartMath. Breathe…. Support your adrenals - getting herbs and nutrients that your 

adrenals need and also avoiding those stressful situations goes a long way to helping 

with autoimmune thyroid. 

The next piece – it’s getting a little complicated, technical here, but supporting what’s 

called T regulatory cells. Your immune system has T helper and T suppressor cells, and, 

when you have an attack that needs to be dealt with – like, say, bacteria or a virus gets 

into your system – you want your body to go ahead and attack that and get rid of it.  

What happens if you don’t is that you can get really sick from having this attack. Well, 

when your immune system gets all distorted and confused and starts attacking itself, it’s 

because there’s an imbalance between those T regulatory cells. There’s too much of the 

killer cells and not enough of the suppressor cells. 

Things that help keep that regulated is vitamin D. Vitamin D’s super important. Vitamin 

D’s also really important for that membrane, that leaky gut - so not allowing more of the 

antibodies to enter your bloodstream so they can attack the thyroid. 

An antioxidant called glutathione is extremely important for autoimmune. Monitoring and 

managing glutathione levels is critical for helping with some of the symptoms and the 

underlying pathology of autoimmune. 

So glutathione can be done in a cream, it can be done in a patch, it can be done orally, 

but it doesn’t seem to be very effective and well-absorbed orally, but taking precursors to 

it – like something called NAC, N-acetylcysteine, and also, there’s a supplement called 

Protandim, which has a bunch of herbs in it that have been shown to stimulate and 

increase glutathione levels. 

So taking all or some of those is really important when you’re dealing with an autoimmune 

thyroid condition.  

Your omega-3 fats are really important, and that balance between omega-3 and -6 is 

super important for autoimmune thyroid, as well as things that help to balance those Th1s 

and Th2s. There’re certain herbs and nutrients that help support T helper cell 1 and T 
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helper 2. You want to make sure that they’re balanced, otherwise you have too much of 

an attack going on.  

So let’s just talk a little bit about how gluten affects the thyroid. Well, there’s an 

autoimmune reaction. So say your body is sensitive to gluten and it creates antibodies 

against gluten. And antibodies are those little, you know, Pac Man kind of things that 

attack parts of your immune system. 

So you have an autoimmune reaction. It can cause Hashimoto’s thyroiditis. Hashimoto’s 

is the name, the clinical presentation of low thyroid that results from an attack on the 

autoimmune. There are other conditions, like Graves’, which is an attack on the thyroid 

that causes a hyperthyroid. What that basically does is attacks the TSH, so to speak. So 

the TSH gets lower and your pituitary starts to create more, so your thyroid is stimulated 

to create more and more thyroid hormone.  

So there have been many studies done. You can go online and search this out, but they 

measured a group of people who had thyroid antibodies, put them on a gluten-free diet for 

six months. At the end of the six months, they go back and they measure the gluten 

antibodies. They also measure the thyroid antibodies.  

And what do you know? In a lot of people – it was a really high percentage, like 85 to 90 

percent – the gluten antibodies were gone and so were the thyroid antibodies. But it can 

take six months of gluten-free.  

Sometimes people will go for a few months, and they don’t really notice that much of a 

difference. They go back on the gluten, and it creates the newly stoked fire of 

autoimmune attack. So if you go off of gluten because you’re trying to protect your thyroid 

and you have accidental exposures or deliberate exposures within that six-month period, 

you can counteract – you can backtrack dramatically. 

So it’s really important to stay on that gluten-free diet. It’s really important to stay there. 

I had one person I worked with – and we’d gotten a lot of progress with her autoimmune 

disease. But there were still some issues. She’d gone off wheat completely, found that 

that was really big, but she had been getting into spelt a little bit more. You know, initially 

she wasn’t doing that much at all, and then she started finding it, and some symptoms are 

starting to creep in. 

And I said, ‘You know, I really think you should go gluten-free completely.’ 

This was many, many years ago, before I really had gotten into the gluten-free, the 

mandatory ‘you’ve got to get off gluten if you’ve got a thyroid problem.’  
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She said, ‘Okay.’ And she didn’t notice anything, but about six months afterwards, when 

she was taking care of her mother and she wasn’t getting enough sleep – and this was a 

person who really protected her sleep – she noticed that she was getting by on six hours 

of sleep and feeling fine. She was shocked. 

She says, ‘What the heck is going on here? This is unusual.’  

Well, what she did, she went back and looked at her calendar – it was six months almost 

to the day that she’d quit the gluten.  

So it sometimes takes a really long time, especially if you’ve been mostly gluten-free and 

you’re still having nagging symptoms. It could take six months before it really kicks in and 

you feel great. For a lot of people who are eating a lot of gluten, just going off of it even 90 

percent will sometimes give them really good response. But everybody’s a little bit 

different.  

So when you’re into autoimmune hypothyroid, if you’ve got a dominance of T helper cells 

1 – these are the cell killers. T helper cell 2s are the antibodies. Hashimoto’s is usually 

more of a T helper 2 dominance.  

But if you find that people say, ‘I know that mushrooms are supposed to be really good for 

me, but it makes me worse. It makes me more tired, it makes me really feel bad,’ that 

means that that person is T helper 1 dominant, and you’re increasing the autoimmune 

response, because they’re taking more mushrooms.  

So the things that actually support if the T helper 1s are low would be the Astragalus, 

Echinacea, mushrooms, licorice, and lemon balm.  

Do you ever have somebody who says, ‘Oh, I know I’m supposed to get off of coffee, but I 

feel great when I’m on coffee, and when I go off of coffee, I feel really tired and sluggish 

and I just don’t feel well? And I don’t get jittery from it, either,’ that’s a person who many 

have a sluggishness in their T helper 2s. And the caffeine actually helps. 

So the list for T helper 2s are caffeine and green tea and grapeseed and pine bark and 

white willow, lycopene, resveratrol, and pycnogenol. So for yourself, you may have to just 

play around with some of these things and see if some of them make you feel better, 

some of them make you feel worse.  

The things that balance those helper cells are probiotics, vitamin A, vitamin E, boswellia, 

enzymes, and turmeric. I love turmeric; it’s just so good for everything. It’s a little root. 

You can see it in the picture – looks similar to ginger root, only it’s more bright orange and 

it’s smaller. It’s almost like the wonder herb – really amazing stuff. 
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So next we’re going to look at the pituitary hypothyroidism, the problem is with your 

pituitary. That’s often related to stress and your adrenals are out of whack and it affects 

something called the HPA axis, the hypothalamic-pituitary-adrenal axis, and that affects 

the pituitary output and then affects the thyroid. 

A lot of women, after they give birth, have a pituitary hypothyroidism. The pituitary has 

been working overtime and trying to keep the hormones balanced. It can also shut down 

after medication, like if you’re overmedicated. The other thing that can affect the pituitary 

version is neurotransmitter imbalances – so if dopamine and serotonin are out of balance, 

it can affect the pituitary secretion of TSH.  

So some of the things that really work for protecting in a situation like this is an herb 

called sage, an amino acid called arginine, zinc, magnesium, and manganese on the 

mineral side, an amino acid complex called phosphatidyl serine, which calms things down 

and helps with your hippocampus, the part of your brain that’s responsible for short-term 

memory, also antioxidants and B vitamins.  

So these are all ways that you can help if you have a pituitary hypothyroidism.  

Now, what about thyroid under-conversion? You’re not converting enough from T4 to T3. 

Things that help that are antioxidants – antioxidants are good all around, antioxidants are 

really protective. Zinc, selenium, an herb called guggulu and phosphatidyl serine – those 

can all help with that. Selenium appears to be really important – really super important – 

iodine can be helpful as well. 

What if you over convert? Or you have decreased thyroid-binding globulin? Not enough 

thyroid-binding globulin, so you have a lot more of the free hormones secreting in your 

system. What can cause it? 

Well, if you over convert from T4 to T3, it causes receptor burnout. So what that does is 

then make you have a secondary response of the receptors burn out. Stress can burn out 

the receptors, but also an over-conversion can. 

Well, what can cause an over-conversion? Excess testosterone can. Women who have 

PCOS – polycystic ovarian syndrome – often have excess testosterone. So it’s not a good 

idea to just blindly supplement with testosterone because somebody told you it was good 

for your sex drive, because excess testosterone – whether it’s men or women – can 

create this over-conversion, which would make you kind of jittery. 

Insulin resistance and diabetes can affect that conversion. So if you have insulin 

resistance and you’re producing too much insulin, or if you have diabetes, that can affect 

the conversion from T4 to T3.  
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PCOS is a really serious condition in women. It often starts to affect women in their teen 

years and they start with really bad acne and menstrual dys-regulation.  

So what do you do about this? Well, an insulin resistance diet! Those of you who have 

done B4 Be Gone know what we mean by that. It’s a low-glycemic diet – a diet that 

doesn’t have concentrations of sugars or dried fruits or fruit juices. It doesn’t have a lot of 

any refined foods, which get easily converted.  

A detoxification program for the liver can go a long way because one of the reasons you 

might have increased testosterone floating in your blood is because your liver is not able 

to detoxify and eliminate the excess testosterone after it’s been used.  

Selenium helps with under-conversion, but it also helps with over-conversion. Selenium 

tends to be a regulator for that process.  

Guggulu and then antioxidants and phosphatidyl serine again give nutritional support.  

So these are things that can help you when you’ve got over-conversion.  

What if you have increased thyroid-binding globulin? That means that you have more 

proteins than you need to hold on to those thyroids and so a lot of the free thyroid 

hormones are tied up, attached to this binding globulin. That’s not a good thing because it 

doesn’t matter how much your thyroid makes – what matters is what your cells see. 

That’s really important. Your thyroid can be producing just fine, but what are your cells 

really picking up? 

The increased thyroid-binding globulin ties up a lot of the thyroid hormones so you don’t 

have a lot of Free T3 and T4 – mainly T3 – to affect the tissues. 

What kinds of things can cause that? Well, we talked about why decreased binding 

globulin can be caused by excess testosterone and increased thyroid-binding globulin can 

be related to excess estrogen.  

This can be women who are on birth control pills. It can be women and men who are not 

careful about protecting themselves from plastics in the environment which means that 

you’ve got a lot of those molecular mimickers…hormone disrupters in the plastics, so you 

can have more of what’s called xenoestrogens in your system to bind up the thyroid and 

cause you to be sluggish and down and all that.  

Here’s a list of nutritional support. Sulfur-containing foods, like Tri‐Methyl Glycine group – 

MSN, methylsulfonylmethane, trimethylglycine. Also things like choline, beets, betaine 

hydrochloric acid – so, stomach acid – vitamin C, an amino acid called taurine, and, 

again, liver detox support and Phosphatidyl Choline. The liver detox support has to do 

with the liver not being able to excrete the already-metabolized or the toxic estrogen. 
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So thyroid resistance – you see that lovely little butterfly in there – but cortisol is huge. 

Elevated cortisol levels coming from stress damages the thyroid receptors. Also 

something called Homocysteine. Homocysteine builds up in your system when you’re 

deficient in three key B vitamins – B-6, B-12, and folic acid. 

When you have excess homocysteine, you can very likely have thyroid resistance. It’s an 

easy thing that you can measure in your blood.  

What do you do to support it? Well, to support your adrenals, manage your stress. Learn 

to do your little mini-vacations. And then get B vitamins. B vitamins are pretty much good 

for whatever ails you. B vitamins are so important and they’re so squandered in our 

society. Stress squanders B vitamins.  

When you eat refined foods, they don’t contain the B vitamins, but they need the B 

vitamins to make energy. What people don’t realize is the Krebs cycle, which makes your 

energy into mitochondria, needs all sorts of B vitamins. And when you eat refined foods 

that just provide the sugar and not the B vitamins to help the sugar metabolize, you’re 

going to be really sluggish. And it’s going to affect your thyroid and make you more 

resistant.  

This is a general summary. I won’t go into detail, but I want to know that gluten-free tops 

the list in terms of nourishing your thyroid, in terms of stopping the attack on your thyroid, 

in terms of stopping the inflammation.  

Green leafy vegetables are loaded with nutrition. As are omega-3 fats, like raw seeds and 

algae – hemp seeds, flax seeds, chia seeds – all really good. 

Low-glycemic fruits – why I say low glycemic is we saw that insulin resistance and high 

glycemic stuff can actually effect and damage the receptors and the binding.  

Coconut has medium-chain triglycerides, which can be very helpful for thyroid function, as 

can garlic and onions, because of the quercetin in them, a potent antioxidant, 

bioflavinoids, as well as they are good sources of methyl and sulfur groups.  

And we have omega-3-rich foods again like hemp seeds, chia seeds, flax seeds, algae, 

and deep ocean fish.  

There are probiotic- and prebiotic-rich foods. Probiotics are the good bugs that live in your 

gut and are in things like kefir and Rejuvelac and sauerkraut and coconut yogurt and… 

what I’ve just recently gotten introduced to is cashew yogurt, hemp yogurt, sunflower 

seed yogurt. There’re all sorts of ways that you can take nuts and seeds and blend them 

up and put in a probiotic powder and allow them to culture and ferment and really feed 

your gut beautifully. When you have a good, clean gut, it helps your thyroid dramatically. 
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Eliminate the dietary stressors, please – the caffeine, the alcohol, the sugar, the refined 

foods, and exposure to radiation. All of these things damage your thyroid and affect the 

conversions and all the biochemistry that needs to happen in your thyroid.  

So I decided that I would take my basic healing elixir-based recipe, which many of you 

have seen before. This is the base recipe. You can use this elixir base and then add 

herbs to it, and supplements, nutrients, that make it very specific to a particular organ or 

gland system.  

So you’re starting with a liquid base, whether that be herbal tea, nut or seed milks, fresh 

juice, water – and that would be two cups. Then you add a fat source – anything like nut 

butter, avocado, chia gel, soaked nuts or seeds, coconut – anything that has a fat source 

to it. I prefer whole food fats versus oils, but sometimes people use the coconut oil in their 

elixirs. 

You can take several teaspoons to several tablespoons of a variety of herbs - and here’s 

where you can actually make this very specific to what you want to achieve. I’ll show you 

on the next slide how to do this for the thyroid.  

Flavorings: the sky’s the limit on flavorings. You can use essential oils. I have a kit on 

probably 30 different essential oils. Extracts – www.MedicineFlower.com sells these 

wonderful extracts of chocolate and vanilla and coconut. They have probably dozens of 

them. I’ve tried them out, and I’ve found that there’s about five of them that are my 

favorites. I love putting them in the elixirs.  

The other way you can do flavors is with flavored stevia. Stevia can come in hazelnut and 

English toffee and vanilla and Valencia orange and chocolate. It’s just the flavor extracts 

that are added to stevia so it gives it some sweetness. Other flavorings you can add are 

raw cacao or carob.  

In terms of sweeteners, I like to stick the low-glycemic sweeteners. Some people will use 

honey if their blood sugars really tolerate it, but I encourage you not to do that unless you 

absolutely know that you’re underweight so the extra calories are not an issue, and that 

your body does not overreact and overproduce insulin.  

There are some other sweeteners that work just fine. Stevia is a green leafy plant that 

looks like a mint plant. You can get Stevia in a dried green powder. You can also get it in 

little drops. The drops are not a raw product. It’s a cooked product, but they basically cook 

down the stevia leaves to concentrate.  That’s much better than those white stevia 

powders, which I have no idea how they get it to turn white because it’s a green plant. 

 

http://www.medicineflower.com/
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Lakanto, which is a combination of erythritol, which is a sugar alcohol, and lo han. Also lo 

han can be used in and of itself. There’s one company that makes it – Swanson – that’s 

mostly lo han. Erythritol and xylitol are sugar alcohols. Some people do fine with them, 

and some people get GI upsets from it – gut upsets. Erythritol is least likely to, and 

sorbitol, which I didn’t even put down there, is most likely to give gut upsets.  

Add a little bit of sea salt and kelp, especially if you have adrenal problems on top of it. 

Add just a little pinch of salt to help bring out the sweetness.  

Basically all you do is make the tea or you put water in the blender, and then you put 

everything else in the blender and blend until it’s smooth.  

So let me show you what I came up with for a thyroid support elixir. I decided to try a 

nettle leaf tea because nettle leaf is very, very strong in minerals. And we know that our 

thyroid glands need lots of minerals. So I did two teaspoons of nettle leaf and sixteen 

ounces of water. I basically made an infusion. So boiled the water, I poured it over the 

nettle leaf, left it in a cup for 10 or 15 minutes, till it really brewed, then strained it and put 

the water into the blender.  

I added four large Brazil nuts - why? Selenium, of course. A tablespoon of raw walnuts 

and hemp seeds each - why? Because those are rich in omega-3 fats. Some coconut 

butter or dried coconut – why? Because it’s good in MCT oils that really support your 

thyroid, and, in addition, the coconut fat helps you to convert your omega-3s in the walnut 

and the hemp into the longer chain EPA.  

Of course we put some seaweed in here. It wouldn’t be a thyroid elixir without it. I put kelp 

and bladderwrack, a half a teaspoon of each. You might experiment with it. The 

bladderwrack is stronger than the kelp. It might be a little bit too much – maybe go to a 

quarter teaspoon to start, but see.  

As an option, you can get something called coleus. Coleus forskohlii is really, really good 

for your thyroid. You can get that as a powder at Mountain Rose Herbs.  

Shilajit powder which is a very mineral-rich, almost like a dirt mud, but it’s really mineral-

rich, and it gives it kind of a rich flavor, as does cordyceps mushroom, which is really 

great for supporting your thyroid and your adrenals and your immune system. 

Of course, ashwagandha. Ashwagandha is a really key component of this.  

So you don’t have to add all of these – you can experiment and put one or two, just put 

what you have. If you don’t have the powders, you can buy a tincture of these herbs, and 

you can put the tincture in your elixir. Then there’s raw cacao powder or raw carob.  
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What I did was half carob and half cacao. Carob is a really good source of calcium and 

cacao of magnesium. So you get a nice blend of calcium and magnesium when you do it 

that way. 

I know there’re a lot of ingredients in here, but you can cut it down to just a few, whatever 

you have on hand. I put a quarter teaspoon of green stevia powder, or you can put six to 

eight drops of flavored – SweetLeaf Stevia is the brand – or a teaspoon of Zero, which is 

a kind of erythritol, and Lakanto is a combination of erythritol with lo han. Any of the 

sweeteners that we talked about, but this is what I recommend. Delicious!  

Why not start your day with a thyroid-nourishing breakfast very similar to our adrenal-

nourishing breakfast? You really should be low carb, moderate protein and fat to support 

your thyroid and a really good omega-3 source. You can do smoothies, juices, green 

powders, protein powders, chia pudding, a hemp milkshake, dehydrated, grain-free bread 

with flax, coconut butter, and add a quarter to a half teaspoon kelp or bladderwrack to 

your smoothies and chia porridge to help boost the thyroid-stimulating effect. 

So, in summary, the most important nutrients for your thyroid gland are iodine – big one – 

selenium, vitamin A, D3, B-2, B-6, B-12, bioflavinoid, zinc, and iron.  

So make sure that your diet is rich in these, and, if you need to, supplement with them, or 

you take a whole foods concentrate that’s rich in these foods.  

I’m just going to go through a quick little slideshow of what the things are that are 

important for supporting your thyroid – fresh air and sunshine, ozone filters, shower filters, 

exercise, drinking purified water. Chemicals affect the thyroid dramatically – chlorine, 

bromine, fluoride affect your thyroid. They interrupt the uptake of iodine, which your 

thyroid needs, and they displace iodine. So, really, drink purified water. Only use 

unrefined, whole sea salt that has a plethora of nutrients in it. Eat lots of fresh, raw fruits 

and vegetables, and then eat your sea vegetables.  

For maintenance, I recommend three to five grams of sea vegetables per day, or about 

an ounce a week – it doesn’t have to be every day. You can spread it out, but about an 

ounce a week just for general good thyroid health. If you’re already thyroid challenged, try 

five to 10 grams a day or two ounces per week – on average. You may have a huge 

seaweed salad one day and not much the next. Ideally, it’s good if you can do two parts 

brown algae, like kelp and bladderwrack, sargassum or hijiki to one part red, like dulse, 

nori or Irish moss. Do that for at least 30 days to bring your thyroid into balance.  

Here’re some resources for you: I love the book Why Do I Still Have Thyroid Symptoms 

When My Lab Tests Are Normal? I did a three-day seminar with the author. It was 

phenomenal – three days on thyroid, a lot of stuff on the autoimmune and a lot of stuff on 

the 22 different ways to look at the thyroid. It’s a phenomenal book; I highly recommend it.  
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David Brownstein has written a really nice book called Overcoming Thyroid Disorders. He 

also has one called Iodine: Why You Need It and Why You Can’t Live without It.  

There’s a lot of controversy here about iodine, and Kharrazian, in his book – Why Do I 

Still Have Thyroid Symptoms? – talks about how you shouldn’t take iodine if you have 

Hashimoto’s. Well, indeed, excess iodine can trigger Hashimoto’s, but insufficient iodine 

keeps you in a hypothyroid state. 

So, really, you want to be taking the iodine when your body needs it.  

And then, finally, Richard and Karilee Shames wrote a nice book called Thyroid Power: 

10 Steps to Total Health. It’ll give you a lot of information if you want to dig deeper into the 

thyroid.  
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