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Introduction

A Journey to Thyroid Health and Healing

I can still remember how I felt when I was finally diagnosed with Hashimoto’s thyroid disease at the age of twenty-seven. It was a mix of emotions: sadness and fear that I could be sick for the rest of my life living with an autoimmune condition. Not to mention lifelong medication and monitoring. On the other hand, I also felt relief to finally have an answer after years of fatigue and the inability to lose weight despite a healthy lifestyle. 

My journey with hypothyroidism began long before my diagnosis. I was the kid who reacted to everything: pollen, grass, and dust—just to name a few. If I came into contact with cats or dogs, I was sneezing within a few minutes, and half an hour later, my body was littered with hives. I had chronic eczema on my face, hands, and legs. By the time I was ten, I was diagnosed with asthma and I also began to have chronic issues with strep throat. Clearly, my immune system was struggling, but my medical doctor did not have any answers except to give me antihistamines for the allergies, puffers for my asthma, and multiple rounds of antibiotics for my strep throat. Little did I know that my allergies and asthma represented an overreacting immune system that could predispose me to autoimmune disease (such as Hashimoto’s hypothyroidism) later in life. Not to mention the plethora of antibiotics I was exposed to that were harming my microbiome and could have also set me up for autoimmune issues.

During my high school years, my health was fairly good. However, once I moved away from home for my undergraduate studies, began to have less home-cooked food, stayed up late, and took on a large course load, my sore throats returned. I also began to constantly feel cold and I started to gain weight. My doctors chalked it up to the “freshman fifteen” and fewer home-cooked meals. Fair enough—but when my blood work was taken, not only were my ferritin levels (the marker of a person’s iron stores) low, but my TSH (thyroid-stimulating hormone) was often slightly elevated. If I only knew then what I know now, I would have challenged my doctor and pushed for more tests to be run. Like countless patients I have met over the years, I trusted the expertise of my physician and assumed that everything was “normal.” 

Fast-forward to my last year at naturopathic medical school. My weight was at an all-time high, my face was puffy, I was cold, and my fatigue was unbearable. After learning about how to treat and diagnose patients with thyroid issues, I knew I had to retest my thyroid. This time around, armed with new information, I requested that not only my TSH be tested but also other blood markers of thyroid health: T3 hormone, T4 hormone, and thyroid antibodies. When the results came back, my new doctor was shocked. My TSH levels were now significantly elevated, my thyroid hormones were low, and my thyroid antibody levels were sky-high! I was told that I would now need to be on the thyroid medication known as Synthroid (levothyroxine) for the rest of my life and there was nothing else I could do. There was no mention about my high levels of antibodies. But by that point, I had my own medical knowledge and I knew better. Elevated thyroid antibodies meant I had an autoimmune issue—Hashimoto’s thyroiditis. High levels of certain antibodies (we’ll explain more later in Chapter 1) have also been associated with anxiety and obsessive-compulsive syndrome. Additionally, if the autoimmune disease is not addressed, there is an elevated risk of developing other autoimmune diseases, such as pernicious anemia, rheumatoid arthritis, and lupus. I also knew that women living with elevated thyroid antibodies can have difficulty with fertility and with becoming pregnant. Essentially, if I did not address my immune system, my health could get a lot worse. 

Although I started on the levothyroxine thyroid medication, many of my symptoms persisted. I was still having difficulty losing weight, I was always freezing, and my fatigue was only marginally improved. Deep down, I knew that medication was only part of the puzzle. I began to search out any and every possible way to lower my antibodies and improve the state of my immune system. My journey included dietary changes, such as the removal of gluten and other grains from my diet, changing my beauty care routine, addressing my stress head-on, and using herbs and other supplements to help support my immune system and my thyroid gland. I also stopped using the levothyroxine medication and switched to desiccated thyroid medication. Slowly but surely, my symptoms of hypothyroidism began to subside and my levels of antibodies gradually reduced. I am now a healthy body weight, my face no longer looks puffy, and my energy is much better. Thankfully, I did not have any trouble conceiving and I welcomed a beautiful baby boy in 2018 without complications. By addressing my immune system and using natural therapies, I am now essentially in remission from Hashimoto’s. I have also been able to help many other patients reduce their antibody levels, improve their thyroid function, and reduce the frustrating symptoms of hypothyroidism. 

Making dietary and lifestyle changes may not be the simple route; it certainly isn’t as easy as just taking a pill every morning. But the recommendations made in this book have helped not only myself but countless patients overcome debilitating fatigue, dark mood swings, and unbearable cold intolerances. I wrote this book for anyone who is suffering as my patients and I did—looking for answers aside from medication alone and just not sure where to turn. If you have—or think you have—thyroid disease, I want to help you improve your health and wellness and help you thrive. Or, as my patients have said, help you get your life back.

I am a naturopathic doctor (ND). Naturopathic doctors are trained as primary care providers who blend modern scientific knowledge with traditional and natural forms of medicine. The naturopathic philosophy is to stimulate the healing power of the body and treat the underlying cause of disease. Naturopathic doctors use dietary and lifestyle changes, herbs, supplements, and in some cases prescription medicines to treat the patient. In Canada and the US, the naturopathic medical profession’s structure includes accredited naturopathic medical programs, standardized North American Board Exams, national standards of practice, and regulation in many provinces and states. Prescription rights vary depending on which province or state the naturopathic doctor is practicing. 

In addition to the care of a traditional medical doctor, many of my patients over the years have found tremendous benefit in seeking care from a naturopathic doctor or a functional medical doctor. Functional medical doctors are medical doctors who have had extra training in natural medicines and, like naturopathic doctors, aim to address the root cause of the medical issue by using natural therapies in combination with prescription medicines when needed. 

How to Get the Most Out of This Book

Some of the information provided in this book will be brand new, and some of it may sound intuitive. With that said, when you embark on healing your thyroid, it is vital that you listen to your intuition, that little voice that helps guide you through life. Many patients who come to me start off a conversion with “I know I’m not supposed to be doing this, or eating that, but . . .” It is time to stop doing the things you know you shouldn’t be doing, for the sake of your health. This could be anything from fast food to cigarettes, too much coffee, not enough sleep, or even using cleaning products that you know give you a headache (and aren’t good for your health) but they “just make everything so clean!” It is time to make some big changes. Your thyroid (and the rest of your body) will thank you. 

This book is divided into three parts. Part 1 discusses all the potential contributing factors to the onset of autoimmune thyroid disease, including toxins, stress, electromagnetic fields (EMFs), genetics, infections, and food. Each of these chapters outlines how you can reduce the impact of these factors to promote healing. In Part 2, we discuss the multiple ways thyroid disease can be improved: the Thyroid-Healing Diet, microbiome, medications, natural herbs and supplements, and ancient and emerging therapies. Part 3 helps you put it all together with strategies and simple recipes to get you started on your thyroid-healing journey.

You can read this book from start to finish or begin by focusing on a chapter that you are currently in need of as you attend to your thyroid. Many people like a “plan,” and although I truly do not believe that “one size fits all,” these are the general thyroid-healing steps that I used with my patients and myself to overcome thyroid disease; these steps will be explained in depth throughout the book.

Thyroid-Healing Steps: 

1. First, have blood work tests performed:

	•	A complete thyroid panel blood test will help you understand whether you are positive for thyroid antibodies and/or have low T3 or high RT3.* If you already know you have Hashimoto’s, retesting your hormones and your antibodies before starting the program can give you a baseline for you to track your improvement in addition to tracking your symptoms. 


	•	Ask your health-care provider to test for the following potential nutrient deficiencies: vitamins B12 and D, and iron. If you have deficiencies, use supplements to correct them; we’ll cover supplements in Chapters 11 and 13.


2. Adopt the Thyroid-Healing Diet (see here). If you are not ready to take on the Thyroid-Healing Diet in its entirety, focus on increasing thyroid-healing foods and reducing thyroid-harming foods (see chart, here).

3. Address stress and environmental triggers, including toxins and electromagnetic fields. Take some time to explore ancient and emerging therapies.

4. Use supplements tailored to your needs. If you are having issues converting T4 to T3, or you have positive antibodies, use supplements to help increase this conversion or reduce antibodies (see here). 

5. Heal your gut and keep your microbiome happy; we’ll talk more about the microbiome in Chapter 9.

6. Address potential chronic infections that could be contributing to an autoimmune response (see Chapter 6). 

* If you are unable to test all your markers of thyroid health, that is okay! Just start with adopting the Thyroid-Healing Diet.

 

Before we begin, I want to share some words that I think are so very important: When you embark on your healing journey, you must first believe that your body has the ability to heal. This is such a simple concept, but sometimes difficult to believe, especially when we are feeling so sick. I often have my patients recall a time they have cut their finger. The wound bleeds, scabs, and then heals, without our having to even think much about it! Our body is made for recovery and there is tremendous power in believing that we can be well again.

An Important Note Before You Get Started

IF you are currently taking medication and begin to take supplements to support thyroid hormone conversion, support the adrenal glands, and/or stimulate the thyroid gland, it is important that you monitor the thyroid hormone levels in your blood, ideally every 6 to 8 weeks, until stable, especially if you have a change in symptoms. Addition-ally, please be sure to consult with your health-care professional in advance of making any dietary changes and/or taking any supple-ments. Some supplements could cause an allergic response, cause side effects, or may be contraindicated to take with other medica-tions you may currently be using, so you should always talk with your health-care provider first.





Part 1

The Thyroid Disease Epidemic: What You Need to Know





Chapter 1

Thyroid 101

It has been estimated that thyroid issues have doubled or tripled since the 1950s. In fact, a medical textbook from the ’60s reported that “diseases of the thyroid are not common in medical practice.” It is now estimated that over 12 percent of the US population will develop a thyroid disorder at some point in their life. The most common reason for hypothyroidism is an autoimmune disease called Hashimoto’s thyroiditis. It is estimated that over 90 percent of people in the United States living with hypothyroidism have Hashimoto’s and many of them do not even know it because they have never been tested for the antibodies! These antibodies essentially attack the thyroid, and over time can cause thyroid damage.

It is now estimated that 200 million people in the world suffer from thyroid disease. Hypothyroidism is more common in women and it is believed that 1 in 8 women worldwide will develop a thyroid condition in their lifetime! Unfortunately, over 50 percent of people with hypothyroidism are undiagnosed and may be suffering with symptoms without proper treatment. Understanding the thyroid’s important function in the body, along with knowing the signs and symptoms to look out for, can help raise awareness about hypothyroidism.

The thyroid is a small but powerful butterfly-shaped gland located in the neck just below the larynx. In healthy individuals, the thyroid gland cannot be typically felt or seen by just looking at or touching the neck. The thyroid is only .79 inches (2 cm) thick and has two lobes connected by a narrow piece of tissue known as the isthmus. Each little lobe measures only about 1.8 inches (4.6 cm) in length and the total weight of the thyroid can be up to around 2 ounces. Despite its tiny size, the thyroid is known as the “body’s thermostat” and regulator of metabolism. In fact, it produces hormones that provide energy for every one of the cells in your body! These thyroid hormones control breathing, alertness, heart function, body temperature, cholesterol level, nervous system function, how easily you gain or lose weight, skin moisture, brain development, and menstruation. Needless to say, the thyroid hormones play an incredibly significant role in the body. 

The two primary hormones produced by the thyroid are T3 and T4. The thyroid hormones are synthesized from the amino acid tyrosine and the mineral iodine. Approximately 90 percent of the hormone released by the thyroid gland is T4, also known as the inactive thyroid hormone, and 10 percent is the active hormone T3. When T4 is released into the body’s circulation, it is converted into the active form of T3 by way of a process called deiodination. This process of converting inactive T4 to active T3 happens in the liver, kidneys, and brain. (In some cases, instead of converting T4 into T3, the body changes T4 into the mirror image of T3, called reverse T3 [RT3]. Unfortunately, RT3 is not an active hormone and the body cannot use this form of T3. This is often more likely to happen when a person is fasting, is exposed to lots of toxins, has diabetes, is under a high amount of stress, or has a chronic illness.) 

The body regulates the production of these important hormones by sending signals from the pituitary gland (located in your brain), by way of another hormone known as TSH (thyroid-stimulating hormone). This means that the thyroid hormones can exert a negative feedback on your TSH. When the T3 and T4 levels are too high in the body, TSH goes down; when the T3 and T4 hormones are too low, TSH increases to help produce more thyroid hormones. Typically, when the thyroid begins to function abnormally, the brain should respond by communicating to the thyroid and increasing or decreasing the amount of TSH released, and therefore either decreasing or increasing the amount of T3 and T4 hormones in the body. 

One of the most common reasons for abnormal thyroid gland function in North America is the development of autoimmune thyroid disorders (AITD). When this immune disease develops in the body, antibodies develop and attack the thyroid gland. The most common antibodies that develop in Hashimoto’s hypothyroidism are thyroid peroxidase antibodies (TPOAb) and thyroglobulin antibody (TgAb). These antibodies can cause swelling and damage to the thyroid and can result in thyroid dysfunction. 

Types of Thyroid Dysfunction, Symptoms, and Diagnosis

First up, here are the six most important blood tests that properly assess low thyroid function. Most conventional doctors only run one of these tests and this is part of the reason many cases of autoimmune hypothyroidism are not properly assessed. If you are suffering from symptoms of thyroid disease (see here) but your TSH is normal, you should have these other blood tests run. I will discuss markers specific to various thyroid conditions.
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Hypothyroidism 

Hypothyroidism develops when the thyroid gland becomes underactive and does not produce enough thyroid hormones. In turn, the TSH from the brain begins to increase in the body due to the reduction of T4 and T3 hormones in circulation. In essence, the brain starts to yell at the thyroid to “hurry up and make more hormones!” In developed countries, the development of AITD and Hashimoto’s thyroiditis is the most common cause of hypothyroidism. (In underdeveloped countries, lack of iodine intake is at the root cause of the development of an underactive thyroid. Due to the addition of iodized salt in Canada, the US, and Europe, lack of iodine is typically not thought to be an issue in these nations [however, this isn’t always so clear cut; read more about the iodine issue on here]. When someone develops hypothyroidism due to a lack of iodine, the thyroid often becomes swollen and can become visible by looking at the neck. Any swelling of the thyroid is referred to as a goiter and can also be present in individuals with Hashimoto’s, Graves’, or other thyroid diseases, even if the patient is not iodine deficient.)

Symptoms of hypothyroidism include:

•Inability to lose weight
•Fatigue
•Increased sensitivity to cold
•Low body temperature (see Appendix B, here), for more information on monitoring your body temperature as an indicator of thyroid function)
•Puffy face
•Dry skin
•Thinning hair
•Constipation
•Hoarseness
•Mood changes
•Brain fog/memory problems
•Muscle weakness
•Goiter
•Stiff joints
It is important to note that many individuals with hypothyroidism may only have one or two of the listed symptoms.

Common Blood Tests to Diagnose Hypothyroidism

TSH: Less than 4.0 to 4.5 mIU/L* is indicative of an underactive thyroid gland.

 

* The normal TSH value is debated in medicine and the upper limit of TSH has consistently lowered over the last few years. The American Association for Clinical Chemistry (AACC) reports that 95 percent of people living without hypothyroidism have a TSH value of under 2.5 mIU/L. In Canada, conventional practitioners still generally adhere to the upper limit being 4.0 to 4.5 mIU/L; however, whenever I see a TSH value of over 2.5 mIU/L and the patient reports any symptoms of hypothyroidism, I definitely begin to dig a little deeper and run more blood tests.

 

T4 hormone: Less than 9 pmol/L indicates that the thyroid gland is not making enough T4 hormone.

T3 hormone (not as commonly tested): Less than 2.6 pmol/L indicates that the thyroid gland is not making enough T3 hormones.

Reverse T3 (RT3): As mentioned earlier, RT3 can be produced by the body when it is trying to convert T4 into the active T3 hormone and instead produces RT3, a form of T3 that the body cannot utilize. Ideally, we want to make sure that RT3 levels are low in the body, otherwise many patients still experience symptoms, especially related to energy and weight gain. I often test RT3 with a full hormone panel for people who are suffering from hypothyroid symptoms (whether they have previously been diagnosed with hypothyroidism or not), as it can be very helpful to guide treatment. Normal RT3 levels are 9.2 to 24.1 ng/dl.

Subclinical Hypothyroidism and Overt Hypothyroidism

Subclinical hypothyroidism is often considered a “mild” form of hypothyroidism, whereby the TSH becomes elevated but the T3 and T4 thyroid hormones are still within normal levels. Oftentimes, especially if the TSH is only mildly elevated, patients are told they will be monitored but no medical intervention is necessary. Usually medical doctors wait to treat the patient with medication until the patient is “overtly hypothyroid” (increased TSH and decreased thyroid hormones). Once a patient is on thyroid medication, it can be very difficult to discontinue the medication as the thyroid gland becomes “lazy” and stops producing its own hormones. As a naturopathic doctor focused on preventative medicine, I find this extremely frustrating! Many patients still have annoying and debilitating symptoms of hypothyroidism when they are only “subclinically hypothyroid” and may likely be mounting an autoimmune response that has yet to be uncovered with blood tests. I honestly believe that if I had had my thyroid antibodies tested in my early twenties when I first was experiencing thyroid symptoms, I may have been able to reduce the progression to full-blown Hashimoto’s by addressing my immune response. I have seen countless patients who have complained to their doctors for years about thyroid symptoms despite their TSH levels being normal. When they arrive in my office and we test antibodies, I am never surprised to see them elevated. 

Many natural therapies and interventions can be extremely beneficial for those with subclinical hypothyroid disease and may prevent the need for medication if the overt hypothyroid disease can be prevented from progressing. If you have an elevated TSH level (even if it is only mildly elevated), I strongly encourage you to have your thyroid antibodies checked and seek out a naturopathic doctor or functional medical doctor who can address the disease before it progresses.

Hashimoto’s Thyroiditis

As previously mentioned, Hashimoto’s is an autoimmune disease and the most common reason in the Western world for the development of hypothyroidism. Individuals with Hashimoto’s may have very mild symptoms of hypothyroidism at the beginning stages of the disease. In these early stages TSH, and T3 and T4 hormones, will likely be normal, but thyroid antibodies will be elevated in blood test results. As the disease progresses, TSH often becomes slightly elevated and the T3 and T4 hormones may still read in the normal level. This is often referred to as subclinical hypothyroidism. As discussed, because thyroid antibodies are not as commonly tested, many individuals in the early stages of Hashimoto’s will be told there is nothing wrong despite their mounting symptoms of hypothyroidism. As the disease progresses, TSH, T3, and T4 will eventually become abnormal. People who are already diagnosed with an autoimmune disorder, such as lupus, rheumatoid arthritis, Addison’s disease, vitiligo, pernicious anemia, type 1 diabetes, or if they have a family history of autoimmune disorders are at greater risk of developing Hashimoto’s. 

Common Blood Tests to Diagnose Hashimoto’s Thyroiditis

TSH: Normal in early stages of disease; greater than 4 to 4.5 mIU/L in later stages of Hashimoto’s disease.

T4 hormone: Less than 9 pmol/L indicates that the thyroid gland is not making enough T4 hormone.

T3 hormone (not as commonly tested): Less than 2.6 pmol/L indicates that the thyroid gland is not making enough T3 hormone.

TPO antibody: Over 30 kIU/L indicates that the body is making an abnormal number of antibodies against TPO.

Tg antibody: Over 40 kIU/L indicates that the body is making an abnormal number of antibodies against Tg. 

Note: Although Tg antibodies can be elevated in Hashimoto’s, TPO antibodies are the most commonly elevated antibody. 

Complications of Untreated Hypothyroidism

As the thyroid gland is responsible for so many vital processes in the body, leaving thyroid disease untreated can result in some serious side effects. First and foremost, the heart can become negatively affected when there are not enough thyroid hormones in the body. Thyroid hormones control every component of the cardiovascular system necessary for normal healthy heart function. Typically, when cardiovascular disease is first identified in a patient, thyroid function tests are usually examined to see overt thyroid disorders or even whether subclinical thyroid dysfunction exists. The kidneys are also controlled by the thyroid hormones and therefore lack of sufficient hormones can lead to renal complications and kidney disease. Neurological changes, such as severe anxiety, headaches, memory losses, and tremors, can also be a result of low levels of thyroid hormones. 

Untreated hypothyroidism also reduces fertility in both women and men. This is because the T3 and T4 thyroid hormones regulate the metabolism of sex hormones, estrogen and progesterone, which affect the production of eggs and sperm. When thyroid levels are too low in men, sperm can become abnormally shaped, libido can decrease, and even erectile dysfunction can result. Women with hypothyroidism may have abnormal periods or reduced levels of progesterone (important for conception) and may experience menstrual cycles with no ovulation. Interestingly enough, research has shown that even subclinical hypothyroidism may affect a woman’s ability to conceive.

Hyperthyroidism and Graves’ Disease

Hyperthyroidism develops when the thyroid produces too much thyroid hormone and becomes hyperactive. Typically, as the body’s metabolism begins to go into overdrive, individuals can experience rapid heartbeat, increased sweating, and anxiety. As a result, the TSH released from the brain slows as the body attempts to reduce how much thyroid hormone is made from the thyroid gland. Graves’ disease, another AITD, is the most common reason someone develops hyperthyroidism. Because Graves’ is also an autoimmune thyroid condition, some individuals may develop Hashimoto’s as a result of Graves’ syndrome or may develop Graves’ as a result of Hashimoto’s. 

Common symptoms of hyperthyroidism include: 

•Anxiety and irritability
•Weight loss
•Menstrual cycle changes
•Increased perspiration/constantly feeling warm or hot
•Racing heart/palpitations
•Fatigue
•Bulging eyes
•Tremors
•Increased blood pressure
•Goiter
Common Blood Tests to Diagnose Hyperthyroidism and Graves’ Disease

TSH: Less than 0.4 mIU/L is indicative that the thyroid gland is overactive.

T4 hormone: Over 19 pmol/L indicates the thyroid gland is making too much T4 hormone.

T3 hormone (not as commonly tested): Over 5.8 pmol/L indicates the thyroid gland is making too much T3 hormone.

Thyroid-stimulating immunoglobulin (TSI): This antibody is diagnostic for Graves’ disease and therefore a positive result suggests Graves’ disease.

Thyroid-stimulating hormone receptor antibody (TrAb) Less specific for Graves’ disease; however, a positive result also often indicates Graves’ disease. 

TPO antibodies: May be elevated in Graves’ disease, as well as Hashimoto’s disease. (Over 30 kIU/L indicates that the body is making an abnormal amount of antibodies against TPO.)

Other Tests to Diagnose Hyperthyroidism and Graves’ Disease

Radioactive iodine uptake (RAIU): This test requires individuals to swallow either a pill or a liquid containing radioactive iodine. Because the thyroid gland requires iodine to make thyroid hormones, the iodine will naturally accumulate in the thyroid gland. In individuals with “hyperactive glands,” more iodine will accumulate and can be indicative of hyperthyroidism or Graves’ disease. After a stated period of time, a special scanner is placed over the thyroid and the amount of radioactivity is compared to the amount that the patient ingested. 

As this test exposes the body to radiation (albeit small amounts), some patients decline this test. Additionally, if people have shellfish allergies, they may react to the iodine substance. It is thought that allergies to shellfish could be a result of the iodine found within the shellfish. Due to the radiation, this test is also not recommended for women who are pregnant or breastfeeding. 

Ultrasound: Ultrasounds are often run to check whether the thyroid gland is enlarged, or for patients who are not taking the radioactive iodine test.

The Immune System and the Development of AITD

As I am sure you realize by now, autoimmune disease has become the most common reason for abnormal thyroid function. Autoimmune essentially means that molecules created by the immune system begin to attack your own body, instead of a foreign invader, such as germs and other microbes. To truly understand why autoimmune disease develops, we need to address first how the immune system operates.

Thyroid Nodules

THYROID nodules are common growths of thyroid cells that cause a lump to form in the thyroid gland. It is suspected that much of the normal, healthy population have thyroid nodules. Approximately 50 per-cent of patients with Hashimoto’s disease have thyroid nodules and about 25 percent of patients with Graves’ disease have them. Some-times these nodules can be seen or felt when looking at or touching the area of the neck where the thyroid gland is located. The majority of thyroid nodules are not cancerous (benign), but about 5 percent may contain thyroid cancer cells. For this reason, thyroid nodules should always be properly addressed and evaluated by a doctor.

 A fine-needle biopsy is sometimes ordered for thyroid nodules to make sure they are not cancerous. This is a test that removes a small sample of tissue from your thyroid gland. Cells are removed through a needle. The sample is then sent to the lab for analysis.

The immune system works in your body to protect you from bacteria, viruses, fungi, parasites, and other foreign invaders. The immune system response is divided into two features: the innate response and the adaptive response. The innate immune system is the first responder if bacteria or toxins enter the body. It responds by creating inflammation to destroy the invader. This response should be quick, attacking the unwanted guest and then retreating from the scene. The acute inflammation that develops from the innate response often results as redness, swelling, and pain, which generally appear soon after the injury. The innate immune system has no memory but will react and attack every invasion that is deemed unwanted by the body. The adaptive immune response, on the other hand, has a memory of what has invaded the body in the past. This response also results in inflammation and creates a special system once it has been exposed to certain foreign pathogens, so it can attack them the next time they are identified in the body. However, sometimes this adaptive response gets confused and begins to attack “self-antigens.’’ When this happens, it is usually impossible for the immune system to then eliminate the antigen completely, and so a sustained inflammatory response occurs. The consequence is chronic inflammatory injury to tissues, and the development of autoimmune disease. Over eighty autoimmune diseases have now been identified and their occurrence is on the rise. 

The reason one person develops autoimmune disease and another person does not often depends on genes, exposure to certain triggers, and the health of their gut. 

Genetics play a large role in the development of an autoimmune disease. But even if you have inherited the genes, you may not necessarily develop the disease. In fact, research has been done in twins where one twin has Hashimoto’s and the other twin does not. It was discovered that in these patients with Hashimoto’s, only about 50 percent of the identical twins also had Hashimoto’s. This means genetics are only part of the puzzle. Exposure to certain triggers can increase the chance of developing autoimmune diseases. 

However, research shows that intestinal permeability (otherwise known as leaky gut) helps control the way the immune system regulates itself and is a very important factor to the development of autoimmune disease. The intestines are protected by a single layer of special skin cells that are linked together by tight junction proteins. These tight junctions act as the gateway between your intestines and your bloodstream. Leaky gut is a consequence of intestinal tight-junction malfunction. When leaky gut begins, little cracks or openings through these tight junctions allow partially digested food, toxins, and bacteria to penetrate the tissues beneath it. When you have leaky gut, particles that should never be able to enter your bloodstream start to make their way through. Once these particles enter the bloodstream, inflammation and changes in the immune system begin to take place. Interestingly enough, the majority of our immune system is actually found in the gut! So, damage to the gut essentially damages an epicenter of immune functioning and therefore can present a large problem that may cascade into the development of autoimmune disease. 

Leaky gut is so crucial to the development of an autoimmune disease that essentially, without it, even if you have the genes and have been exposed to the triggers, you may not develop autoimmune disease. 

As Izabella Wentz, PharmD, and Dr. Alessio Fasano, director of the Center for Celiac Research and Treatment at Massachusetts General Hospital, explain, you must have all three factors to develop autoimmune disease: the genetic disposition, exposure to triggers, and leaky gut. 

Symptoms of leaky gut are often very similar to the symptoms of hypothyroidism (not surprisingly!) and include fatigue, headaches, bloating, constipation or diarrhea, memory changes, acne and other skin disorders, and food sensitivities. 

Triggers for the development and progression of autoimmune diseases include the following:

•Eating a Western diet, including high fat and cholesterol, high protein, high sugar, and excess salt intake, as well as frequent consumption of processed and fast foods
•Exposure to toxins and heavy metals
•Certain infections and parasites, such as recurrent strep throat, Epstein-Barr virus (EBV), cytomegalovirus (CMV), and Yersinia enterocolitica 
•Stress; in fact, some studies show that over 80% of patients report an incidence of high stress before the onset of the disease
•Exposure to radiation 
•Certain medication use, such as antibiotics and nonsteroidal anti-inflammatory drugs (NSAIDs)
•Elevated iodine intake in foods and other supplements
If autoimmune disease has been triggered, addressing intestinal permeability may be a key factor in the recovery of AITD, as research has shown intestinal barrier function reestablishment can be used in prevention or treatment of autoimmune disorders.

Did you know? Women are more likely to develop an autoimmune disorder. Approximately 6.4 percent of women as opposed to 2.7 percent of men are at risk of developing an autoimmune response; however, Hashimoto’s disease is seven times more likely to develop in women compared to men.

Inflammation and AITD

To address the root cause of the most common cause of thyroid disease, we must address inflammation. When someone develops an autoimmune disease, the inflammation in the body becomes chronically elevated due to the immune system changes. In the case of Hashimoto’s disease, markers of inflammation in the blood, known as c-reactive protein (CRP) and erythrocyte sedimentation rate (ESR), can be elevated compared to the normal population. Additionally, the reaction from the immune system causes what is called lymphocytic infiltration, inducing thyroid tissue damage and causing inflammation of the thyroid gland. In conventional medicine, the symptoms of other autoimmune diseases, such as lupus or rheumatoid arthritis, are controlled with anti-inflammation or immune-suppressant medications. These medicines help reduce the inflammation in the body, but often come with many undesirable side effects. Although these medications are not commonly used in the treatment of AITD, addressing the inflammatory response through natural means can significantly reduce the symptoms of the disease and the need for increased medication, and in some cases may help reverse the thyroid disease altogether. 

Dietary changes are vital when addressing inflammation. Not only is the conventional Western diet a trigger for inflammation and autoimmune disease, but changes in diet and nutrients have shown to reduce overall inflammation in the body and help decrease leaky gut! Another important factor that I have found when addressing the immune response in AITD is addressing the potential triggers for autoimmune disease with the use of certain herbs, supplements, and lifestyle changes. 

Can You Reverse Autoimmune Thyroid Disease?

Many conventional doctors believe that due to the inflammation and antibody attack on the thyroid, hypothyroidism is irreversible and results in lifelong thyroid cell damage. However, there have been reports of healthy thyroid function spontaneously returning in some 20 percent of patients. Another study showed that once the autoimmune attack reduces in the body, the damaged thyroid actually has the ability to regenerate and return to normal function! Ultrasounds have confirmed that once the thyroid gland returns to a normal state, the previously elevated TPO antibodies are normal. I have worked with many patients who are able to significantly reduce their thyroid medication after using natural herbs and making diet and lifestyle changes. Many patients have reported that they never knew they could feel so energetic again or participate in life like the way they used to prior to being diagnosed with hypothyroidism. And, although dietary and lifestyle changes can be a learning curve to adopt, I find most people eventually find them easy to maintain, especially given their health improvements! Personally, I have used natural therapies to take my TPO antibodies from over 400 kIU/L to under 35 kIU/L (normal levels are <35 kIU/L). Although I still use desiccated thyroid hormone daily, I no longer struggle with daily symptoms of hypothyroidism. I take certain herbs known to boost thyroid function and help reduce inflammation in the diet. Previously, I removed all grains from my diet for three months, was strictly gluten-free for four years, and now eat a diet that is 90 percent gluten- and dairy-free. I rarely eat packaged foods and, I have to say, I don’t miss them. The few times I do eat them, they are never as good as I remember them being in my childhood and teenage years. The point here is that even if you need to be on medication, it is not the only answer.

CIARA, age 25, arrived in my office with the classic symptoms of hypothyroidism. She had gained 10 pounds over the last six months without many changes to her diet or exercise routine. She reported her energy level to be a 2 out of 10 (10 would represent the energy of a fully charged battery) and her face was puffy. She also believed that her neck appeared bigger when she looked in the mirror. She had previously been diagnosed with irritable bowel syndrome (IBS) and she suffered from anxiety. She also reported her stress level to be about a 9 out of 10. She was out of a job and was in the process of moving to a new home after returning from living abroad for many years. To top it all off, she had very painful and heavy periods. She mentioned that her medical doctor had noted that her TSH level was elevated in the past, but that her thyroid hormone levels were normal and she was not to worry at this point; he would check the TSH level again in another eight months.

 I immediately knew I had to run blood tests to check for hypothyroidism. Not surprisingly, her TSH and TPOAb were elevated (indicative of Hashimoto’s), and although her T4 had been normal in the past, it was now just below normal. I explained to Ciara that at this point, a need for thyroid medication was indicated, given her low T4 level. I spoke about the risks of not treating the hypothyroidism and how all the cells in the body required the thyroid hormones. Although she understood the risks, she refused medication. She did not want to be on lifelong medication, especially given her young age of twenty-five. She was open to trying any other natural therapy and would comply with regular follow-ups and close monitoring.

 Ciara began on a high dose of an herbal formula and a probiotic, adhered to some strict dietary changes, and practiced daily stress-reduction exercises. After a mere four weeks, her T4 was already back in the normal range and her TSH value had now dropped by 5 points. Six weeks later, her TSH was 4 (still not ideal but normal) and her T4 was 14. Although she still had elevated antibodies, she was no longer in a hypothyroid state. She stuck to the routine, and three months later, she had lost 10 pounds, she no longer felt puffy, and her energy was a 7 out of 10.
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Measures blood levels of TSH. This hormone, sent
from the pituitary gland, should increase when
thyroid hormone levels (T3 and T4) are too low in

the body.

Measures blood levels of T4 hormone, produced by
the thyroid gland; the “free T4” is the biologically
active form of T4. Too little T4 can indicate that the
thyroid gland is not functioning properly, or it is
hypoactive.

Measures blood levels of T3 hormone, produced

in small amounts from the thyroid, but primarily
produced by converting T4 into T3 hormone in other
tissues, such as the liver and kidneys. Too litfle T3
can indicate that the thyroid gland is not functioning
properly, or it is hypoactive. However, low T3

levels can also indicate that the T4 hormone is not
converting properly to T3 in the body.
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Measures antibodies against TPO in the blood.
TPO is an enzyme found in the thyroid gland
and helps produce thyroid hormones. High levels
of TPO antibodies could indicate Hashimoto's
hypothyroidism.

Measures antibodies to thyroglobulin in the

blood. Thyroglobulin is a protein made by

the thyroid gland. This fest detects antibodies
against this thyroid protein. High levels of
thyroglobulin antibodies could indicate Hashimoto's
hypothyroidism or Graves’ disease.

Measures reverse T3 hormone in the blood, another
form of T3 hormone that has no biological activity.
High levels of reverse T3 can indicate that the body
is undergoing high amounts of stress but can also
help guide a treatment protocol.
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