
Thyroid Issues



Thyroid
We have already seen multiple hormone 
relationships that affect the thyroid

Not all thyroid issues are caused by 
hormone imbalances 

Once an issue is present, thyroid issues 
can, in turn, affect other hormones 
including reproductive hormones and 
make the adrenals work harder

Understanding it separately from other 
issues may be helpful



Symptoms

•Fatigue and muscle weakness

•Cold hands and feet (general cold 
intolerance) related to low body 
temperature and circulation

•Low blood pressure, high cholesterol, 
slow pulse and sleep apnea



•Dry brittle hair, dry scaly skin (eczema, 
psoriasis), thin brittle nails

•Headaches, depression, memory loss, 
poor concentration

•Low libido, weight gain, achy muscles 
and joints, goiter

•Hormone problems and infertility, 
miscarriage



Associated Conditions 

•Arthritis, lupus, osteoporosis

•Diabetes, heart disease 

•Adrenal fatigue, depression

•Reproductive issues

•Anemia

•Allergies



Factors
•Hashimoto’s disease – immune system attacking thyroid 
affects the ability of the thyroid to produce hormones

•Treatment for hyperthyroidism – radioactive iodine or 
anti-thyroid medications can result in permanent 
hypothyroidism

•Beta blockers are a type of heart medication but are also 
used for hyperthyroidism

•Radiation therapy (head and neck)

•Thyroid surgery (removing all or part of the thyroid can 
stop or reduce thyroid function)

•Other medications like steroids, lithium, phenobarbital



Factors
•Heavy metals such as lead, mercury and cadmium 
can interfere with liver’s conversion T4 to T3  – also 
displace zinc which is essential for the uptake of 
iodine along with selenium and zinc

•Hormonal transition time – pregnancy and 
menopause

•Pituitary disorder – failure to produce TSH 

•Sluggish liver

•Stress – adrenals and thyroid work together and                                                                    
overworking adrenals put stress on the thyroid



Factors
•Synthetic chemicals like PCBs or the fertilizer 
perchlorate can interfere with the ability of thyroid to 
uptake iodine and may be connected to Hashimoto’s

•Estrogen dominance

•Food allergies put pressure on the immune system, and 
the immune system plays a role in regulating the 
thyroid, both during normal times and during times of 
immune stress

•Dysbiosis/candidiasis

•Nutritional deficiencies – iodine, zinc, selenium,                                                                      
iron, magnesium, manganese, vitamins A, C, E                                                                         
and all the Bs, EFAs



With Hypothyroidism
Cholesterol levels can increase

DHEA is low 

Excess estrogen (especially adrenal 
estrogen) increases thyroxine-binding 
globulin (TBG) which binds to thyroid 
hormones and decreases usable thyroid 
hormones in the body

Progesterone increases thyroid hormone in 
stimulating thyroid peroxidase (TPO) which 
promotes the conversion for T4 to T3 and 
decreases TBG



Elevated cortisol inhibits the conversion of 
T4 to T3 by raising TBG and encouraging T4 
to reverse T3 conversion

Hypothyroidism can lower free 
testosterone in men 

Prolactin (stimulates breast milk 
production) can be elevated when TSH is 
elevated. TRH (thyrotropin-releasing 
hormone) from the hypothalamus 
stimulates TSH but it can also influence the 
release of prolactin



Hypothyroidism and The Liver
Liver function affects availability of T3

However, low thyroid function – either 
high TSH or low thyroid hormones has 
been linked to NAFLD

Lack of thyroid hormones can lead to 
accumulation of fat in the liver

This will lead to a congested liver – will 
affect other hormones

Also further exacerbates T4-T3 
conversion in the liver



Weight Issues And Low Thyroid
When a client wants to lose weight, 
you need to know if it’s excess calories 
or something else

Low thyroid function is common, and it 
presents fairly clearly

The client will not eat much and often 
exercises a lot

Despite this, they can’t lose weight

This is where a functional approach 
can help



Many of these clients are burning sugar more 
than fat, or they have dieted so much the body 
has slowed the metabolism, thinking the 
person is starving

Look at the liver first as a main area of 
imbalance

Then the adrenals and gut

Get them eating more food - if eating too little

Watch out for blood sugar issues and insulin 
resistance



How Do You Know They’re Eating Too Little?
Have them do a food journal

Don’t tell them anything other than 
you will try to keep how they eat and 
things they like in the food plan as 
much as possible

Most low thyroid people eat like birds 
and what they write they can’t make 
up

People who fudge a food journal try to 
make it look balanced



What If They Eat A Normal Amount?

This is more like a case of adrenals 
exerting pressure on the thyroid and 
therefore is more of the major player

Weight gain around the middle is a clear 
sign

Look to support the adrenals and 
hypothalamus

This is a harder circumstance to correct, 
especially if a menopausal woman

 
Food Journal   Name: D Date: 14-12-2012 

Food & Drink:     

 Time Here is a list of everything I ate and drank today (including tiny 
bites)…*please indicate approximate amounts 

Pre-breakfast  8am Warm water with lemon 1 cup 

Breakfast 9am Plain yoghurt and granola with flax, chia seeds, coconut, 
almonds, and pumpkin seeds, sunflower seeds and hemp seeds. 
 

Snack (mid-morning) 10 
am 

 
Decaf tea with milk and honey 

Lunch 12 
pm 

Chicken with onion and squash 

Snack (mid-afternoon) 3pm 1 banana 

Dinner 6pm Lentil soup with carrot and whole wheat scone 

Snack (evening) 8pm Beets and miso soup with wakame and tofu. 

Medications / 
Supplements / Herbs / 
Other  

 1 probiotic 

 What did you notice (physically, mentally) after eating any of the above foods? 
 

Water Intake:   7 cups (250 mL in one cup) 
 

Digestion:    Number of Bowel Movements: 1 Description (size, colour, undigested food, etc.): purple 
 Other observations (gas/bloating, burping, acid stomach, etc.): ______________________________ 
 

Cravings for: salty   sweet     spicy   chocolate  coffee   alcohol   starches (breads, donuts, etc.) 
 

Energy Level:   (low energy)    1     2     3     4     5     6     7     8     9     10    (high energy) 
 

Stress Level:    (low stress)    1     2     3     4     5     6     7     8     9     10    (high stress) 
 

Mood(s) & How would you describe your mood(s) today? Good 
Emotions Morning  Good 
 Afternoon Good 
 Evening  Good 
Productivity: Have your health problems or digestion negatively affected: 
 Relationships:  Coworker___  Spouse/Partner____ Children____ Other____ 
 Ability to do non-work related activities: _________ 
 Ability to perform tasks at work: ____________ 
 The number of hours you were able to work: ___________ 
    
Exercise (#min/type): horse back riding for 1.5 hour 



Protocol
•Tyrosine needed for the synthesis of T4 and T3 – also 
needed for dopamine, adrenaline and noradrenaline 
– stressed adrenals deplete tyrosine leaving little for 
thyroid function

•Iodine with zinc and selenium for uptake (sea 
vegetables) – most people are not deficient in iodine

•Ashwagandha – an adrenal adaptogen that also 
supports the synthesis of thyroid hormones

•Copper stimulates the production of T4                                                                                      
(look for it in a multi) plus Bs, manganese                                                              
(antioxidant that protects thyroid hormones)



Protocol
•Check for food allergies (especially if autoimmune 
disease) 

•Check for dysbiosis/candidiasis

•Reduce stress and support the adrenals

•Support the liver with liver foods

•Support the gut  

•Support the thyroid with thyroid foods

•Watch for dysglycemia and high insulin



The Truth About Goitrogens
It’s a myth that soy and cruciferous vegetables 
increase or cause goiters

Goiters only occur when there is a deficiency of iodine

There is no evidence that the foods prevent the 
uptake

Studies linking soy to thyroid issues are based on in 
vitro animal models being fed genistein – not soy

Cultures with high “goitrogen” food diets have                                                                               
low incidence of goiter – do have high sea                                                                      
vegetables content in diet (iodine, zinc and selenium)

See “Optimizing The Thyroid” handout for more info



Hashimoto’s

Autoimmunity has its own cause

Lack of immune tolerance (as determined by gut 
bacteria) is responsible for all autoimmune conditions

Cannot fully arrest Hashimoto’s without full gut health 
protocol

Bifidusbacteria consumes resistant starch to produce 
SCFAs

Butyrate (SCFA) helps restore immune tolerance

Plant sterols also help restore immune tolerance



Thyroid peroxidase (TPO) is an enzyme that 
helps convert T4 to T3 in the thyroid 

In Hashimoto’s – the immune system attacks 
TPO to form antibodies

Taking progesterone (natural or synthetic) can 
stimulate the thyroid to release more TPO 
which may increase active thyroid hormones

This exacerbates Hashimoto’s or may trigger a 
bout, if in remission

This means more attacks on the thyroid by the 
immune system

More fatigue, depression, low libido, hair loss



Many with autoimmune hypothyroidism are 
frequently diagnosed with metabolic syndrome

A study of women with both conditions with one 
group on Metformin, another without, and plus a 
third group with only hypothyroidism with 
normal insulin sensitivity

All were on synthetic thyroid hormone. The 
group with metabolic syndrome and not on 
Metformin saw the least improvement in 
reducing thyroid antibodies

Insulin regulation seems to play a role in the 
effectiveness of synthetic thyroid hormone



Low thyroid function slows the rate of 
glucose uptake by cells

Can also slow rate of glucose absorption 
in the gut (not in a good way)

The response of insulin to elevated 
blood sugar is also slowed

And the clearance of insulin from the 
blood is also slowed

Low thyroid affect the livers and this may 
occur with Hashimoto's 



Gluten And Hypothyroidism?
Does it play a role

No – you’ll find research conflating the two 

No one has hypothyroidism or Hashimoto’s 
because of gluten

Celiac disease and Hashimoto’s often 
overlap in some people (due to a similar 
genetic disposition)

Gluten isn’t the cause

Nor does gluten cause autoimmunity or 
leaky gut



Dysbiosis is the original imbalance for 
autoimmunity

This can lead to a degraded mucous 
lining and, therefore, access to the 
intestinal wall lining

If there’s access to the intestinal wall 
lining, protein molecules can lock onto 
receptors and trigger the gut lining gap 
junctions to open



This is a protective mechanism – when the 
gap junctions open, water will flood the 
intestines to get rid of the “pathogen” that 
locks onto the receptor and its friends

Since pathogens are basically proteins, other 
proteins that shouldn’t have access to the 
receptors can do the same thing

This includes partial food molecules such as 
gluten and chemicals – both found naturally 
in foods or man-made-like additives



We must not conflate food intolerance 
issues with thyroid conditions

One does not cause the other

Foods do not cause dysbiosis either

Dysbiosis is involved with food 
intolerances, thyroid issues and celiac 
disease

This is why it’s important to improve 
gut health for all thyroid issues



Hyperthyroidism
Production of too much thyroid hormones

Usually due to Graves disease – autoimmune

TSI (thyroid-stimulating immunoglobulin) –
an antibody that protects against viruses and                                                                 
bacteria that causes the thyroid to make too much 
thyroid hormone

Also may be caused by goiter or goiters which can 
cause the production of too much thyroid hormones



Graves and The Liver

Thyroid antibodies, found in those with 
Graves are known as a factor for liver 
dysfunction

A new review study found that the liver 
dysfunction continues until the levels of 
thyroid antibodies are lowered and 
thyroid hormone levels retune to 
normal

This connection happens more in 
younger people with graves than older



Thyroiditis – caused by a virus or 
immune issue may temporarily cause 
hyperthyroidism as can excess iodine

Hyperthyroidism can also cause 
depressed cortisol levels and low 
adrenal function

Too much thyroid medication (which 
would be like hyperthyroidism) can 
lead to bone loss as osteoclasts will be 
overstimulated



If there’s not enough thyroid hormone, bone loss 
will also occur

If working with clients on thyroid hormone, it is best 
to try and keep it low

Supplements and system-balancing strategies for 
the thyroid will help 

Calcitonin is secreted by the thyroid and keeps 
osteoclasts from breaking down bone. Also helps 
osteoblasts build more bone

Calcium, magnesium, vitamins D and K will help 
with this calcitonin and bone



Protocol
•Conventionally, anti-thyroid medications – including 
radioactive iodine to slow thyroid function down – can lead 
to hypothyroidism

Alternatively:

•Plant sterols, B complex, EFAs, lemon balm (helps prevent  
antibodies from binding to thyroid gland)

•Green juice, whole foods, ginger root and bone broth all help 
support the immune system, the gut and the thyroid

•Multi and probiotics 



Research And Other Areas Of Imbalance
The research studies usually look at people 
with thyroid issues and see if they have 
connections to other areas of imbalance

Usually related to specific demographics

Not enough understanding as to which 
came first

But most indicate the thyroid often came 
second, but other studies indicate that 
thyroid can play a role in other imbalances, 
too

Blood sugar, adrenals, gut, liver, melatonin



Dysglycemia is common in those with both 
hypothyroidism and hyperthyroidism

So even without insulin resistance – blood 
sugar is important 

Liver must also be considered – those with 
cirrhosis have low TSH, FT3 and FT4

Low thyroid function linked to developing 
NAFLD

Melatonin can improve TSH and T3 but too 
much can suppress thyroid function



Progesterone is converted under stress 
to cortisol

Progesterone can increase thyroid 
hormone in the blood by decreasing 
TBG (thyroid binding globulin)

Just one more connection of stress, 
cortisol and adrenals affecting the 
thyroid 

And again, the interrelationship of 
hormones



Low iron has been associated with:

Decreasing T4 and T3 thyroid 
hormones

Impairs the conversion of T4 to T3

The relationship could be because low 
thyroid promotes low hydrochloric acid 
in the stomach and, therefore, poor 
iron absorption

Plus lower body temp means less red 
blood cells



Sleep And Exercise
Poor quality and disrupted sleep has 
been linked to low thyroid function

Important to work on sleep issues if 
present

Exercise can be helpful – low aerobic 
base needs to be built first before doing 
anaerobic exercises

Too much anaerobic can decrease TSH 
and testosterone (zinc can help 
prevent)



General Protocol
•Support thyroid with iodine, zinc and selenium 
(sea vegetables)

•Adaptogens for stress – ashwagandha and 
rhodiola also support thyroid health

•B Vitamins, EFAs

•Thyroid glandular can be helpful for low thyroid

•Probiotics and gut protocol

•Liver support and blood sugar stabilization 

•Lifestyle modification



Thyroid
Thyroid issues have been seen in almost 
everything we have talked about

You have to decide how you will support the 
thyroid

Supporting the liver, gut, blood sugar and 
adrenals is a more novel approach than just 
supporting the thyroid nutritionally (which is 
also important)

Fortunately, this strategy also works well when                                                      
working with other issues


