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There are many causes of low thyroid func-
tion and also many illnesses you probably
never realized were caused by low thyroid.

To cope with this problematic gland, you need to
understand how you can use non-medicinal as
well as medicinal treatments to correct thyroid
hormone function. These thyroid discussions
could very well contain answers that you and
loved ones have been seeking that can restore
health and make you feel good again. 

The Thyroid Hormone 
Has Unexpected Functions

The thyroid gland, surrounding your trachea in
your lower neck, secretes thyroid hormone, which
plays a crucial role in the body’s functions.

First, thyroid hormone determines the meta-
bolic rate of every cell. This includes bringing
nutrients into each cell as well as removing waste
products. It increases blood flow, heart rate, heat
and energy production as well as metabolism. It
speeds up thinking, intestinal motility, thirst and
urination. It lowers blood pressure, decreases total
and LDL (“bad”) cholesterol and improves HDL
(“good”) cholesterol. 

Thyroid hormone is known to eliminate cellu-
lar waste products such as old, defective enzymes.
Even your immune defenses against various infec-
tions and canceri are improved by adequate thy-
roid hormone. Moreover, it enables other

endocrine glands to improve their function and
become better able to produce their respective
hormones, including cortisol and the sex hormones.  

In contrast, thyroid deficiency causes a
“myxedema” of the tissues. This is essentially
mucous waste products outside cells. This leads 
to a multitude of organ system dysfunction. When
a person is thyroid deficient, not one cell in the
body functions optimally. Subsequently, there is 
a long list of symptoms and illnesses that can be
caused by the hypothyroid state. 

Hypothyroidism Classification: 
Underclassified

Discussion among medical doctors about thy-
roid disease can be very controversial, and their
perspectives often depend on where they received
their medical training as well as their willingness
to learn more about the thyroid. Therefore, what I
write here will probably upset your doctor; that is
to be expected. 

You see, there are two main “camps” regard-
ing this topic. First, almost all doctors in the
United States are taught by endocrinologists who
are the “authorities” on hormone management.
And no family physician wants to be ostracized
from his medical staff or local colleagues for prac-
ticing outside of the so-called “standard of care.” 

Then, there are other doctors in the United
States who have learned additional information
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from European endocrinologists on how to manage
thyroid disease. Their standard of care comes from
clinical successes and not necessarily from their
local hierarchy of professional colleagues. I fit in
the latter group. What I’ve learned has proven to
make far more clinical sense that what I was taught
by mainstream U.S. medicine regarding thyroid
hormone deficiency.  

According to our U.S. medical system, degrees
of hypothyroidism are classified in this manner: 
n Primary hypothyroidism (90 percent): Takes

place when the thyroid gland itself is responsible
for underproduction of thyroid hormone. This
occurs due to Hashimoto’s (autoimmune) thy-
roiditis, radioactive iodine treatment for previous
hyperthyroid state and iodine deficiency.

n Secondary hypothyroidism (5 percent to 10
percent): Occurs when the pituitary gland does
not secrete enough TSH (thyroid stimulating
hormone) for the thyroid gland to respond and
secrete sufficient thyroid hormones T4 (thyrox-
ine) and T3 (triiodothyronine). Examples include
pituitary damage caused by tumor, surgery or
radiation.

n Tertiary hypothyroidism (less than 5 percent):
Occurs when the hypothalamus does not secrete
enough TRH (thyrotropin-releasing hormone)
for the pituitary gland to respond and secrete
sufficient TSH.   
Unfortunately, this classification system misses

the vast majority of cases of hypothyroidism in
which the thyroid hormone is measured in the nor-
mal range but the hormone is not getting into cells
to be used, thus resulting in a form of subclinical
hypothyroidism. In the perspective taken by Euro-
pean endocrinologists, nearly 50 percent of Ameri-
cansii have hypothyroidism under this broader
classification.
Why Orthodox Physicians Don’t Detect

Low Thyroid Hormone Function
Want to know why the diagnosis of low thyroid

state is so commonly missed? Well, in part, there is
such a huge diversity of related symptoms that only
the very few physicians trained by the proper Euro-
pean physicians will recognize it. I didn’t give 

credence to these many symptoms until recently,
when this knowledge came to me by way of a 
formerly retired U.S. cardiovascular surgeon, Dr.
William Pooley. 

Pooley came back into practice because he
found great satisfaction getting patients well using
only hormone restoration and nutrition. I will
always thankfully remember his kindness: He
openly shared his clinical experience with me and
led me to the work of Dr. Broda Barnes and the
generations of the Hertoghe family of endocrine
physicians from Belgium. 

The main impediment to orthodox medicine
properly dealing with the thyroid is its over-
reliance on thyroid blood tests. We all know that
thyroid hormone can be accurately measured in
your bloodstream. However, let me share a little
secret with you that your doctor does not want to
hear: Just because your serum thyroid hormone
measurements are in the normal range does not
necessarily mean you have normally functioning
thyroid hormone in the cells of your body organs
and tissues. 

The thyroid tests (T4, T3 and TSH levels) are
notoriously unreliable for detecting hypothyroidism
on the subtle level that contributes to illness. They
do not necessarily reflect what is going on with thy-
roid hormone in the cells of your body. This may
explain why you can feel terrible because of low
thyroid hormone (the metabolic hormone of the
body), yet your blood tests and your doctor say 
you are fine. 

Thyroid Truths
Let me share with you what the European

endocrinologists say about the unreliability of 
thyroid blood tests:
1. The TSH test, which is touted to be the best test

for thyroid deficiency, is not sensitive enough.
TSH is elevated only in severe primary hypothy-
roidism and will not be elevated at all in second-
ary (pituitary) hypothyroidism.  

2. Hormones vary tremendously during the day,
and these blood tests are only a snapshot in time.
Stress, in particular, increases many hormones. 

3. The laboratory reference ranges are taken from a
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basically sick population, replete with all sorts
of undiagnosed and untreated endocrine defi-
ciencies, poor nutrition and other health issues.
They do not represent values for optimal health. 

4. Hypothyroidism is associated with a reduced
blood volume and constriction of blood vessels,
which causes T3 and T4 levels to be higher than
they otherwise would be. 

5. There is reduced lymphatic drainage associated
with hypothyroidism, resulting in the accumula-
tion of waste products in the connective tissues,
including, especially, mucopolysaccharides that
present a barrier against thyroid hormone get-
ting to the target cells. 

6. There is decreased clearance of thyroid hor-
mone from the blood associated with thyroid
deficiency, making the blood values deceptively
higher than they otherwise would be. 

7. There is decreased conversion of T4 into T3 
(the biologically active hormone) in hypothy-
roidism. 

8. There is decreased uptake of thyroid hormone
by the target cells of target tissues in thyroid
deficiency; and since thyroid hormone works
inside the cells, the blood levels of TSH, T3 
and T4 should not be expected to reflect what 
is happening inside the cells.

When the Thyroid Falters
In the United States, hypothyroidism (low thy-

roid) is four times more prevalent in women than
in men. According to the statistics, hypothyroidism
is estimated to be present in only .3 percent and
subclinical hypothyroidism is estimated to be in
4.3 percent of the general American population.
That’s because we define the diagnosis based only
on serum tests. 

“Subclinical hypothyroidism” is defined bio-
chemically as a normal serum T4 (thyroxine) level
when the thyroid-stimulating hormone (TSH) level
is elevated. (That tells the thyroid gland to secrete
more T4.) 

However, low thyroid hormone function is 
estimated to affect about 50 percent of American
adults, according to the clinical experience of

Broda Barnes, M.D., and the generations of the
Hertoghe family of endocrine physicians from Bel-
gium. There are good reasons for their estimation,
as I discovered the more I studied their reports. 

Widespread Problem
If what these European endocrinologists say is

true, then what could be the cause for such a wide-
spread problem? We know from orthodox medi-
cine about these causes for overt hypothyroidism: 
n Hashimoto’s thyroiditis. 
n Radioactive iodine/surgery. 
n Iodine deficiency.
n Low pituitary or hypothalamus fxn 

(specialized protein).
n Postpartum thyroiditis.
n Congenital hypothyroidism.

However, there are many more causes that 
contribute to this high prevalence of low thyroid
function. Consider these contributing causes: 
n Xenobiotics/xenoestrogens: Environmental

chemicals that mimic and disrupt thyroid hor-
mone metabolism and function. They are in
plastics, pesticides, cosmetics, prescription
medications and more. Examples of problem-
atic medications include synthetic estrogens,iii
lithium, interferon alpha, interleukin-2, amio-
darone and thalidomide.

n Sex steroid hormonesiv (estrogen, testos-
terone, progesterone, etc.): Can interfere with
thyroid hormone function.

n Emotional stress: Down-regulates the hypo-
thalamic-pituitary-adrenal (HPA) hormone 
cascade, including thyroid hormone,v inhibits
conversion of T4 to T3 (most active) due to low
levels of the stress hormone cortisol,vi thyroid
receptors are 50 percent less responsive to thy-
roid hormone supplementation in the presence
of low cortisol.vii A 1994 study of refugees from
East Germany who experienced chronic stress
among refugees from East Germany were found
to have a very high rate of hypothyroidism.viii

n Adrenaline: When produced due to critical 
illness, it lowers thyroid hormone.ix Hyper-
glycemia and metabolic syndrome are much
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more prevalent in hypothyroidismx, xi and are
thought to suppress thyroid hormone.

n Heavy metals: May lower thyroid function.
Mercury is especially problematic.   

n Chronic gut inflammation: Food allergies
and intolerance to ingredients such as gluten
(the protein found in wheat, barley, rye) and
their derivatives add to the autoimmune condi-
tion of Hashimoto’s thyroiditis. Gluten sensi-
tivity affects an estimated 10 percent to 20
percent of the general population. 

n Suboptimal nutrition furthers thyroid 
dysfunction: Iodine; vitamins A, B and D;
omega-3 fatty acids; selenium; and zinc can
easily be deficient in the diet.

Symptoms Caused by 
Low Thyroid Hormone Function 

Low thyroid hormone has the potential to
cause illness in any body tissue or organ. When
your metabolic rate slows, the indications are
often subtle. However, if a low thyroid condition
remains, late findings will make themselves 
evident. 
Indicators include:
n Feeling tired in daytime when sitting or at rest. 
n Sensitivity to cold; hands and feet often cold.
n Constipation, abdominal bloating or colitis

symptoms. 
n Unwanted weight gain, morning puffy

face/swollen eyelids, water retention.
n Cardiovascular effects: hypertension, hyperc-

holesterolemia.
n Depressed mood or anxiety upon waking.
n Menstrual disorders (excessive bleeding or

painful menses).
n Endometriosis, infertility, miscarriages.
n Dry or slow-growing hair or nails, excessive

hair loss, acne, eczema, psoriasis.
n Hoarse voice, slowed speech.
n Stiff or painful joints, rheumatoid arthritis or

osteoarthritis, carpal tunnel syndrome.
n Memory/concentration impairment; confusion,

depression, dementia.

n Hypoglycemia.
n Frequent colds, sore throats, earaches or other

infections.
n Nighttime muscle cramps, burning or tingling,

bradycardia (slow rate).  
n Heavy menstrual bleeding, infertility,

increased risk of miscarriages, premature
deliveries and stillbirths.

The Self-Test by Barnes
Do the Barnes basal body temperature test at

home to get an idea of how your thyroid is doing.
Use a thermometer to check your axillary (armpit)
temperature while still lying in bed for 10 min-
utes first thing in the morning before you get out
of bed. Check at least three morning readings. If
your temperature is consistently below the range
of 97.8 F to 98.2 F and you have several symp-
toms, then you can be 90 percent certain you have
low thyroid hormone function. For menstruating
women it is best to check on days two, three and
four of the menstrual cycle.

The Thyroid Affects 
The Entire Body

A little known fact: Low thyroid affects other
organ systems. And more than 99 percent of U.S.
doctors don’t even understand this situation. The
thyroid influences cardiovascular disease, kidney
disease, high cholesterol, high blood pressure and
possibly even cancer.

The Connection Between 
Thyroid Deficiency 
And Heart Disease

European endocrinologist Dr. Broda Barnes
and the generations of the Hertoghe family of
endocrine physicians from Belgium studied thy-
roid deficiency under a different model than U.S.
doctors. These European endocrinologists learned
to identify thyroid deficiency without lab tests
and with physiological replacement doses. Their
patients also found improvement of many other
chronic diseases. 

They estimated that the leading cause of heart
disease is actually low thyroid function. 
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Furthermore, they found that thyroid defi-
ciency correlates with cancer, osteoporosis,
arthritis, dementia and many of the autoimmune
diseases. In other words, by treating these
patients with natural thyroid hormone supple-
mentation (not synthetic T4), they found that
these other chronic conditions improved or
resolved, too. 

Dr. Barnes reported in 1976 that when his
thyroid-deficient patients were properly treated
with natural thyroid hormone, it resulted in a 94
percent protection rate against heart attacks.xiv

Moreover, his report was preceded by other
reports linking coronary artery disease to thyroid
deficiency. When I consider that the latest med-
ical literature is increasingly confounded by stud-
ies done with conflicts of interest by funding
sources, I feel more confidence in the earlier
studies. Two studies done more than a hundred
years ago are of particular interest here.

In 1895, a group of prominent Austrian physi-
cians used sheep and goats to learn more about
thyroid function. They removed the thyroid
glands from these experimental animals because
they already knew that sheep and goats are vege-
tarians and that they never get arterial disease.
All of the animals subsequently developed severe
diffuse arteriosclerosis, including coronary artery
disease of the heart.xv To make their findings
more impressive, 15 years later other Austrian
physicians removed thyroid glands from sheep
and goats; but in this group they gave hormone
replace ment from thyroid extract. None of these
animals developed arteriosclerosis.xvi

I’m glad that the medical literature is finally
beginning to understand the improvement in cer-
tain chronic illnesses and report on the underly-
ing thyroid deficiency. For starters: Studies show
that heart disease risk factors improve when low
thyroid is corrected. In 2009, a report in Clinical
Endocrinologyxvii demonstrated that, in 56 women
patients with subclinical hypothyroidism who
had higher blood pressure and higher levels of
other cardiac disease risk factors than normal,
saw their blood pressure, total cholesterol, tri -
glycerides, LDL-cholesterol, lipoprotein(a) and

homocysteine levels returned into the range 
of normal subjects after supplementing with 
L-thyroxine for 18 months.

Kidney Disease and 
Thyroid Function

In the January 2013 issue of Thyroid,xviii

authors reported that chronic kidney disease
(CKD) is greatly improved when the subclinical
hypothyroid state is treated with thyroid supple-
mentation. These researchers followed for two
years 113 subjects with CKD who supplemented
with L-thyroxine. The scientists measured their
eGFR (estimated Glomerular Filtration Rate, the
best measurement of kidney filtration and func-
tion). They found the improvement to be very 
significant. (The decline rate of eGFR improved
from -4.31 to -1.08 mL/min/year/1.73 m2.) 

Cancer and Thyroid Function
Does correcting low thyroid function prevent

or help treat cancer? I’ll share a few nuggets of
what I’ve learned this past year on the subject.
One of my mentors is William Pooley, M.D., a
formerly retired clinical professor of surgery (for
25 years) at New York Medical College and sen-
ior cardiothoracic attending surgeon at Westch-
ester Medical Center in New York. Amazingly, 
he returned to practice because he has found so
much success reversing diseases by using the
hormone balancing/targeted nutrition techniques
of Barnes and his endocrine colleagues.xix

Pooley explains the relationship between thy-
roid hormone and cancer this way: “I remember
when I used to operate to remove lung and other
cancers. After the operation, like most surgeons, 
I would go to the pathology lab to look at the
cancer under the microscope with the pathologist.
Invariably, there would be almost no sign of any
immune response in the area of the tumor; a few
white blood cells, perhaps, but that would be
about all. I used to wonder why the immune sys-
tem didn’t recognize the cancer as the enemy and
fight it. Now, I understand why. An optimally
functioning immune system is absolutely depend-
ent upon adequate amounts of thyroid hormone
and, I might add, cortisol as well. Thyroid-
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deficient people always have depressed immune
systems, which often results in a greater suscep  ti-
bility to infections, as well as an increased mortal-
ity from them. But a healthy immune system is
also necessary to recover from any non-infectious
degenerative disease like cancer.”  

In 2009, Pooley personally visited the renowned
Belgian endocrine physician, Dr. Therese Hertoghe.
Regarding her experience (and that of the Broda
Barnes Foundation) of patients with cancer she
told him: “Every patient with cancer is thyroid-
deficient.” Barnes reported that the incidence of
cancer in his practice of some 5,000 patients (all of
whom were properly treated with natural thyroid
hormone) was about half that of the general popu-
lation, representing about a 50 percent reduction in
cancer incidence.  

Furthermore, Pooley shared with me the work
of Dr. Samuel Schwartz, performed in 1977.
Schwartz followed the incidence of cancer in 74 
of his thyroid-deficient patients over a period of 15
to 46 years. He identified two groups of patients:
Those who received at least two grains of natural
desiccated thyroid hormone, and those who
received no treatment. In the treated group of 31
patients, there was only one case of cancer for an
incidence of 3.2 percent. In the untreated group of
43 patients, there were 32 cases of cancer for an
incidence of 74.4 percent. This appears to repre-
sent a 95 percent protection from all cancers in 
the properly treated thyroid-deficient group. 

According to the clinical experience of Pooley,
even autoimmune diseases improve much better
when physiological replacement doses of natural
thyroid hormone and cortisol (when clinically indi-
cated) are used. These conditions include Hashimoto’s
thyroiditis, rheumatoid arthritis, systemic lupus
erythematosis, ulcerative colitis and Crohn’s disease.  

The Science of 
Thyroid-Blocking Foods

An increasing awareness and incidence of low
thyroid function has triggered great interest in
finding ways to treat this condition without pre-
scription medications. So let’s consider foods and
nutrient supplements that impair thyroid hormone

function and contrast those with those that help
keep your thyroid hormone function optimal.  

If you do an online search for foods that can
block your thyroid function, you find a list of
foods reported by bloggers and natural health
authors, but you’ll not easily find supporting 
scientific references. 

Therefore, I have spent some time digging
deeper to uncover some of the original science that
has given rise to the lists of healthy foods that con-
tain “goitrogen” (substances known to interfere
with thyroid function). This list includes, for
example, plants in the genus Brassica, which
includes the cruciferous vegetables broccoli, cab-
bage, cauliflower, Brussels sprouts, turnip, Chinese
cabbage, kale, spinach, rapeseed, common radish,
horseradish, rutabaga, wasabi, capers, mustard oil,
papaya, watercress and other less-known plants.
All these contain glucosinolates that are converted
into isothiocyanates by the enzyme myrosinase.
The isothiocyanates are also known for their anti-
cancer properties. 

In addition, foods that slow the thyroid include
foods such as pine nuts, peanuts, flax seeds, millet,
sweet potatoes and even fruits such as strawber-
ries, peaches and pears.

The science on vegetables in the genus Bras-
sica dates back to 1928 with the discovery that
cabbage consumption caused thyroid enlargement
in laboratory animals.xxi Later, various articles on
dietary goitrogens in diverse animal species were
reported, but only a relatively small number of
foods had anti-thyroid activity in man.xxii Of these
foods, rutabaga was consistently the most potent.
Then, in 1949, it was reported that anti-thyroid
compounds equal in potency to thiouracil (a thy-
roid-blocking medication used by patients for
Grave’s hyperthyroid state) were isolated from
rapeseed and the seeds of turnip, cabbage and kale.
This was called “goitrin,” or L-5-vinyl-2-thiooxa-
zolidone.xxiii Then goitrogens were found in the
edible portions of cabbage, kale and rapeseed.xxiv

Original studiesxxv indicated that cooking
would destroy the anti-thyroid properties in foods
like rutabaga and turnip. Heat obliterated the
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enzyme myrosinase, the chemical that liberated
active goitrogens. 

Later, however, this was called into question.
In 1959, researchersxxvi from the University of
Oregon demonstrated that cooked crucifers could
still produce goitrogenic effects even after myrosi-
nase was inactivated.

More recently (1999), researchers also report-
edxxvii that watercress can be cooked but still con-
vert glucosinolates to isothyocyanates (goitrogens),
although there were less of these anti-thyroid fac-
tors than in raw watercress. (Keep in mind that
isothiocyanates are well-known for their anti-can-
cer effects.) 

Researchersxxviii in 1994 reported that glucosi-
nolates (goitrogens) were the cause of lowered
fertility in cows, sheep and pigs fed diets with
rapeseed meal, presumably in large part from
goitrogen’s (anti-thyroid) effects on fertility. 

Researchers in 1989 reportedxxix that diets pre-
dominately of millet (rich in C-glycosylflavones)
produces goitrogenic and antithyroid effects simi-
lar to small doses of the anti-thyroid medication
methimazole.

Soy Questions
While there may be health advantages to soy-

related foods, soy isoflavones have been clearly
shown to inhibit thyroid peroxidase (TPO), the
important enzyme needed to produce thyroid hor-
mone naturally in your body.xxx, xxxi A look at the
literature, however, shows that iodine deficiency
greatly worsens this anti-thyroid effect, and iodine
supplementation is protective.xxxii Moreover,
experimental animals were shown to easily com-
pensate effectively; so even when eating soy, they
actually had no real effective lowering of thyroid
hormone.xxxiii

Polyunsaturated fatty acids (PUFAs), which
include the omega-3, -6 and -9 fatty acids from
plants and fish, are widely recognized for their
heart healthy properties. PUFAs also include corn,
safflower, soybean, sunflower and cottonseed 
oils. Some people have made claims that all PUFAs
can compete for protein binding sites and thereby
block the effects of thyroid hormone.xxxiv But, on

the contrary, the omega-3 PUFAs were reported in
the Journal of Nutritional Biochemistry (2010) by
Brazilian researchers to increase thyroid hormone
action in the liver, an important mechanism in
their lipid-lowering effect.xxxv

Finally, the peer-reviewed science also shows
us that “most flavonoids” (natural substances
found in colorful fruits and vegetables) are potent
inhibitors of thyroid peroxidase.xxxvi

Frankly, I’d like to see a clinical trial that can
demonstrate the interaction of eating the various
goitrogenic foods while receiving adequate iodine.
I think only then we can really know whether to
forbid such foods. 
Other Blockers of Thyroid Hormone
There are other foods to avoid if you’re wor-

ried about your thyroid.
Coffee consumption within 30 minutes of thy-

roid hormone supplementation is well-known to
block thyroid hormone intestinal absorption.xxxvii

Also, antacids, calcium and iron supplements
taken within four hours of thyroid hormone can
have a similar effect. Women who take more than
1,600 mg of calcium daily (this includes supple-
ments plus foods) can drive down thyroid func-
tion.xxxviii

There is a list of medicationsxxxix (here) known
to lower thyroid function, none of which I hope
you are taking. Mercury exposure has been corre-
lated with lower thyroid hormone levels.   

Yet, another factor that suppresses thyroid hor-
mone is stress. Stress triggers secretion of cortisol,
known to inhibit thyroid hormone production by
lowering thyrotropin,xlii a.k.a. thyroid stimulating
hormone (TSH). 

Gluten Complications
This is an even bigger problem for the thyroid

gland: gluten. 
Clearly, the gluten protein found in wheat, bar-

ley, rye, spelt, kamut and triticale is not safe for
people with celiac disease. Celiac disease affects
about 1 percent of the American population, but
its prevalence is two to five times higher in people
with autoimmune thyroid disease.xliii



The problem with gluten begins with agglutinin
(the lectin protein in wheat). Agglutinin has been
shown in lab tests to induce a condition like celiac
disease, destroying the intestinal lining’s tight cell
junctions. That leads to leaky gut, spaces in the
intestinal wall that allows problematic proteins and
molecules to pass from the intestines into the
bloodstream. Once in the blood, they trigger
autoimmune inflammationxliv, xlv, xlvi of various
types, including the autoimmune condition
Hashimoto’s thyroiditis. The good news is that
autoantibodies can disappear six months after you
begin a gluten-free diet.xlvii, xlviii

Foods and Nutrient Supplements to
Boost Thyroid Function

Dietary ways to improve thyroid function
include:
n Eat good animal protein from shellfish and fish,

animal meats, fowl, cheeses, eggs and dairy; but
consume pastured beef, eggs from range chick-
ens, mercury-free fish and shellfish and raw
dairy. There is also protein in fruits, vegetables,
seeds and nuts, too. 

n Eat fresh and steamed organic produce from
leafy greens, green beans, colorful vegetables,
fruits, seeds, nuts and non-gluten grains such as
brown rice, oats (certified gluten-free), buck-
wheat, quinoa, cornmeal, popcorn, sorghum,
teff and amaranth. Remember the science about
the goitrogenic foods, and eat a balanced selec-
tion of produce.

n Eat healthy oils such as coconut oil, avocado,
olive oil and omega-3 oils. 
Herbs and Nutrients for the Thyroid
Herbs and nutrients can offer invaluable help

for your thyroid. Many have been studied and
found to enhance thyroid function.    

First of all, you must have enough iodine in
your diet or as a supplement in order for your thy-
roid gland to manufacture active thyroid. As of
2009, it was estimated that 2 billion individuals
globally still had insufficient iodine intake, pre-
dominately in South Asia and Africa. At the same
time, 50 percent of Europeans remained mildly
iodine deficient.xlix

While lack of iodine can be one cause of
hypothyroidism, this cause is not as common in
North America as other areas of the world. More-
over, too much iodine intake has shown to also be
a problem for the thyroid gland, causing hypothy-
roidism and autoimmune thyroiditis. 

Iodine is most plentiful in seaweed, seafood,
dairy products, grain products, eggs and less so in
fruits and vegetables.l To find out if you are getting
iodine in a healthy range for your individualized
needs, have a healthcare provider paint a small
(half-dollar size) area on your inner forearm skin
with 2 percent iodine tincture. If it disappears in
less than 12 hours, you’re considered iodine defi-
cient; 12-24 hours means you’re mildly deficient.
Alternatively, you could get a 24-hour urinary
iodine level measured after a 50 mg iodine/iodine
tablet oral load. If it is low, supplementation could
be recommended at 150-200 mcg daily.li

Nutrient supplements important for healthy
thyroid function are: 
n Selenium: 200 mcg daily; selenium deficiencylii

can exacerbate the effects of iodine deficiency
and less so for vitamin A or iron deficiency;
iron, zinc and copper deficiency can adversely
affect thyroid hormone metabolism, too.liii

n Zinc:An essential element for the basic bio-
chemical reactions of the thyroid gland and hor-
mones. In 2009, it was shown that low serum
thyroid hormone levels improved after six
months of zinc supplementation.liv

n Vitamin D-3: Required by the thyroid gland. In
a 2011 issue of Thyroid, low levels of vitamin D
were associated with worsened thyroid function
in patients with Hashimoto’s thyroiditis.lv Make
sure you are getting sufficient vitamin D3 or 20
minutes of sunlight daily (enough sunlight for
your skin to make adequate amounts). 

nManganese: Required by the thyroid gland to
produce T4. 37 percent of Americans don’t get
enough manganese in their diets, negatively
impacting the thyroid. 

nMolybdenum:A trace mineral found in some
foods such a legumes, grains and leafy greens.
Supports the function of your nervous system
and your kidneys. It’s a cofactor involved in the
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metabolism of your thyroid.  Without it, your
thyroid can’t function properly.
Herbs that Enhance Thyroid Function

n Sea Kelp (Ascophyllum nodosum): Provides
natural iodine. Also protects thyroid cells from
inflammation.lvi Decreases the risk of autoim-
mune thyroid disease.lvii

n Bladderwrack (Fucus vesiculosus): Provides a
natural iodine source. Also, it has anti-estrogen
properties, thereby reducing the risk of thyroid
gland inflammation by estrogen in both men
and women.lviii, lix

n Hops (Humulus lupulus): Contains xanthohu-
mol, which enhances iodine uptake by the thy-
roidlx and represses the activation of the pro-
inflammatory molecule NF-kappaB,lxi, lxii

thereby decreasing pro-inflammatory cytokines
TNF-alpha, IL-6.

n Coleus (Coleus forskohlii): Stimulates iodine
uptake; boosts thyroglobulin, T4 & T3 produc-
tion: enhances T3 and T4 secretion.lxiii

n Brahmi (Bacopa monniera): Provides direct
thyroid stimulation by increasing serum T4 by
41 percent but not T3 in lab experiments.lxiv

n Ashwagandha (Withania somnifera): Raises
serum levels of thyroid hormones by acting
directly on the thyroid gland.lxv, lxvi (Even raised
thyroid hormone excessively in a woman who
took too high a dose of ashwagandha.lxvii) 

n Guggul (Commiphora mukul): Directly stimu-
lates T3 production by influencing liver
enzymes.lxviii

n Rosemary (Rosmarinus officinalis) and Sage
(Salvia officinalis):Contain carnosic acid (thought
to increase thyroid hormone-specific receptors
on the nuclei of target tissue cells.lxix, lxx)
Dealing with Thyroid Hormones

If you’re concerned about which thyroid hor-
mone to take, you should know that you’ll do bet-
ter with natural thyroid hormone replacement
rather than synthetic forms. You may also need to
know how to find a physician who will treat low
thyroid hormone conditions and not just lab values.   

Testimonial to Natural 
Thyroid Hormone 

According to the Synthroid website,lxxi “The
active ingredient in Synthroid is called levothyrox-
ine sodium. It is a synthetic hormone identical to
thyroxine—the hormone that the thyroid gland nat-
urally makes.” According to IMS statistics,lxxii in
April 2011, Synthroid was the fourth most pre-
scribed medication in America, with 70.5 million
prescriptions. That places it just behind hydrocodone
(a narcotic), Zocor (a cholesterol-reducing statin),
and Lisinopril (a blood pressure drug). 

I’d like to reveal more about synthetic levothy-
roxine that maybe your doctor won’t share with you.  

Recently, a reader commented on her experi-
ence with Synthroid, which is not uncommon. She
wrote: “A wonderful doctor that I went to for 43
years did not think the blood tests gave accurate
results. She gave me 1/4 grain [15 mg] of natural
thyroid a day, and I felt life trickling through my
body. Over the period of a year, I was gradually
raised to 1 full grain [60 mg], and I felt terrific. 
I was treated with natural hormone for 17 years.
When natural hormone went off the market because
Synthroid announced that their artificial thyroid
was as effective, I could no longer get the natural
thyroid. The synthetic did nothing for me. My
blood pressure went up; I gained weight, devel-
oped allergies; and my muscles became less elas-
tic, causing my muscles to cramp and joints to
slide.” 

Maybe Synthroid is not really identical to natu-
ral thyroid hormone, and many people are discov-
ering this the hard waylxxiii and reporting it.lxxiv

As a matter of fact, if you look at the structural
and functional properties of each substance you
can see they are actually very different. 

It was reported even as early as 1959 that by
altering the basic structure of the thyroxin mole-
cule, many important beneficial effects of the hor-
mone are lost.lxxv

A common mistake in managing hypothy-
roidism with Synthroid, which contains only syn-
thetic T4, is that this will bring TSH levels into a
more normal range, thus lowering the secretion of
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T3, the more biologically active thyroid hormone.
When the patient doesn’t feel better despite a nor-
mal TSH serum level, the doctor will often then
blame continuing symptoms on depression,
fibromyalgia or a psychosomatic cause and may
even prescribe an antidepressant. Instead, the
physician should prescribe both natural T4 and T3
in combination as needed to eliminate signs and
symptoms of hypothyroidism without producing
any signs or symptoms of hormone excess. 

The Solution
You want the natural desiccated thyroid hor-

mones (a.k.a. thyroxine), with natural enzymes to
enhance conversion of T4 to the more active T3
hormone peripherally. Common names are
Armour, Naturethroid, Westthroid and com-
pounded T4+T3. These come from pigs’ thyroid
glands.

The same reader who had such trouble with
Synthroid as quoted above then asked: “Do you
know where I could find a doctor who does not
worship blood test results and who might find a
form of thyroid that helps me once again?” Simi-
larly, I believe many of you also want to find such
a physician. Therefore, I’ve listed a few ideas for
you on how to find a physician near you who will
prescribe natural desiccated thyroid hormone.

You need to find a doctor who is willing to pre-
scribe natural desiccated thyroid based on signs,
symptoms and body temperature primarily, not on
TSH levels, though free T3, free T4, thyroid anti-
bodies and reverse T3 (rT3) should be measured. 

If your doctor is open to learning this, it will be
very helpful: There are many reasons why measur-
able thyroid levels may not reflect exactly how
thyroid hormone is functioning in the peripheral
body tissues and cells. Finally, if your doctor
understands the role of cortisol and adrenal dys-
function/fatigue and how to guide you to treat-
ment, it will allow your thyroid hormone to work
properly in the peripheral tissues. Usually, they
need to be treated together; and you’ll find your
proper dose of thyroid hormones will need to
increase for many months until both are optimized
and you are feeling great (without signs or symp-
toms of thyroid excess).

Here are some ideas to finding an appropriate
healthcare provider: 
n Go to your favorite local compounding phar-

macy and ask the pharmacist which providers
prescribe natural thyroid hormone to patients.

nAsk your friends if they know of natural medi-
cine-oriented practitioners in your area, includ-
ing those who use saliva hormone testing. (They
will likely understand adrenal dysfunction.)

n Email the Broda Barnes foundation to ask if
there are doctors trained or registered with the
organization in your area: info@BrodaBarnes.org. 

n Seek out a naturopathic doctor (ND) near you
who may be able to prescribe natural thyroid
hormone or who may know who can locally. 

Many Aspects
The many aspects of low thyroid hormone I’ve

discussed have not become part of mainstream
medicine. Yet, millions of people with classic
symptoms and signs of this illness still go undiag-
nosed, untreated or even mistreated. Correcting the
low thyroid hormone condition has a huge bearing
on all other tissues of the body. It produces far-
reaching beneficial effects on health, including the
reversal of many common chronic illnesses. 

This is a relatively easy condition to diagnose
and treat. Initial treatment should entail using diet,
nutrient supplements and thyroid-enhancing herbs.
Then, physiological replacement doses of natural
thyroid hormone can ensure reversal of signs and
symptoms of low thyroid hormone. 
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