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   Coconut Oil (http://www.tropicaltraditions.com/thyroidhealth.htm)  
    

o Iodine. The follicles in thyroid tissues normally contain 40 times more iodide - the form of iodine 
found in foods - than does the blood. The thyroid's concentration can be 300 times greater at 
maximal activity. Iodine is chemically combined with tyrosine, an amino acid. Be aware, however, 
that not everyone with a low thyroid condition needs to supplement iodine. An excess of this 
mineral may create problems, so each person's level must be assessed by a knowledgeable 
health-care professional. For those who do need iodine, a certain subgroup will respond much 
better to iodine drops in the form of potassium iodide than to kelp or other iodine tablets.  

o Selenium. This mineral is needed in the process of converting T4 hormone to T3 in the liver, 
kidney and elsewhere. Even people who have healthy diets may not obtain sufficient selenium 
because some regions of the country have marginal levels of the nutrient. The food supply is low 
in selenium because it has been depleted from the soil.  

o Magnesium. This nutrient plays a role in the regulation of energy production and the 
functioning of the mitochondria - both of which are closely associated with thyroid hormone. 
The RDA for magnesium is 350 mg, an amount that often is not met by the typical American diet. 
In fact, as the diet includes more processed foods, adults are consuming an average of only 143 
to 266 mg per day. Dr. Feldman often prescribes supplemental magnesium at higher doses, 
depending on a person's mineral status.  

o Zinc. This mineral is an essential enzyme cofactor in metabolic pathways, and it affects the 
formation of thyroid hormones. In one study, zinc-deficient rats had 30% less concentrations of 
T3 and free T4. Meanwhile, many Americans have a marginal zinc deficiency. The optimal level of 
zinc supplementation for an individual may exceed 20 mg per day, depending on his or her 
status.  

o Rubidium. This mineral promotes thyroid metabolism, according to anecdotal reports and case 
studies. The mechanism by which it does so is unknown.  

o L-Tyrosine. This amino acid is a building block of the body's proteins and the foundation of the 
thyroid hormones T4 and T3.  

o Glutathione. Like other free radical scavengers, glutathione offers protection in the body's 
process of converting T4 to T3 in the liver and elsewhere. N-acetylcysteine is a precursor of 
glutathione that is well tolerated and assists the optimization of this metabolite.  

o Herbs. Many herbal preparations are available that can aid the thyroid. They include skullcap 
(herb), parsley (plant) and uva ursi (leaf).  

o Homeopathic remedies. These natural formulas have a high rate of success in rebalancing the 
thyroid system, coupled with a low incidence of side effects. While their use in the United States 
has been limited to date, they are in wide use in England, France and Germany. The only 
limitation with this modality is that you must work with a health-care practitioner who is 
experienced in the use of homeopathic sarcodes to rebalance thyroid functioning. The formulas 
are administered by oral pellets or drops and should be taken alone, sublingually, usually three 
times per day. In addition, the mouth should be kept empty for at least 15 minutes before and 15 
minutes after taking the remedy. Homeopathic energy solutions are easily disturbed by food, 
nutrients or even water in the mouth, so they need a free energy field of their own to work 
effectively. 

 
Armour is hypothyroid medication that is made of desiccated pig's thyroid. It contains T4 and T3 as well as T2 and 
some other T's. (Armour info: http://www.healthsquare.com/newrx/arm1029.htm and 
http://www.armourthyroid.com/armourthyroid_pi.pdf)   
For Armour thyroid, 1/2 grain and 1 grain, contact biogenesis.co.za 
Westhroid - made of desiccated pig's thyroid 
Naturethroid - made of desiccated pig's thyroid 

 
Common Drugs:  Synthroid 
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Levothroid  
Cytomel 
Thyrogen - (thyrotropin alfa - rch, powder for injection) is approved in Australia for use in people having follow-up 
tests to check for the return or spread of thyroid cancer.   
Thyrogen is just like the TSH that the body produces naturally, although it is made in the laboratory.  Because Thyrogen is 
just like TSH, you do not have to stop taking your thyroid hormone or risk going through weeks of feeling bad before 
being tested.  You can keep taking your thyroid hormone therapy.  In other words, you will not have to become 
hypothyroid. 
This is especially important in the first years after thyroidectomy, since patients must undergo repeated testing for the 
return or spread of the cancer during this period. 
 

 
Terms:  T4 (thyroxine) 
   T3 (3,5,3’-triiodo L-thyronine) 
   rT3 (reverse T3 - 3,3’,5’-triiodo L-thyronine) 
   TSH (thyrotropin-stimulating-hormone) 
   TRH (thyrotropin-releasing-hormone) 
   Iodine 

Hypothyroidism – deficient output of thyroid hormones.  Hypothyroidism is the secondary, and 
chronic stage of the acute condition known as hyperthyroidism, the excessive and persistent 
enervation of the thyroid. 

   Hyperthyroidism - excessive output of thyroid hormones 
Raphanin - Radishes contain raphanin (mainly sulfur), which is responsible for keeping the 
production of thyroid and calcitonin (a peptide hormone) in normal balance. With proper 
amounts of raphanin circulating in blood plasma, the thyroid won't under or over produce these 
two hormones.  
Hashimoto Thyroiditis - Hashimoto's thyroiditis, also referred to as autoimmune thyroiditis and 
chronic lymphocytic thyroiditis, is a chronic inflammatory glandular autoimmune disease. An 
autoimmune reaction to proteins in the thyroid is the underlying cause of Hashimoto's 
thyroiditis. There is evidence of a genetic predisposition in the development of Hashimoto's 
thyroiditis. It is not uncommon for persons with autoimmune thyroid disease to have other 
coinciding autoimmune disorders. Approximately 25 percent of patients with Hashimoto's may 
develop pernicious anemia, diabetes, adrenal insufficiency, or other autoimmune diseases. 
Another thyroid related autoimmune disease is Graves' disease. The disease process can 
eventually destroy the thyroid, resulting in hypothyroidism; but usually the person has an 
enlarged thyroid gland with normal or mildly abnormal thyroid function tests. Persons with 
Hashimoto's thyroiditis have autoantibodies against several different proteins in their thyroid 
gland. A family history of thyroid disease is not unusual.  
Although men and women of any age can develop this disease, it is most common in women 
between the ages of 30 or 50 where the ratio of female to male is fifty to one.  

 
The Jod-Basedow phenomenon - the occurrence of thyrotoxicosis when excess iodine is given 
to a patient with an endemic goitre. see "The Thyroid Guide" by Beth Ann Ditkoff, M.D., and Paul 
Lo Gerfo, M.D]  

 
   Fibromyalgia 
 
 

THYROID TONIC JUICE 
Source: The Juice Lady’s Book of Juicing 
 

 
Juice: 
Enough radishes to make ½ cup radish juice 
all radish tops 
4-5 ribs celery 
2-3 carrots 
½ cucumber 
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With juice, blend in: 
1 apple 
1 lemon, peeled and seeded 
 
 
 
 

ARE YOU TIRED? LOW THYROID MAY BE THE CULPRIT: PART 1 
by Martin Feldman, M.D., and Gary Null, Ph.D. 
Source: http://www.gnhealth.com/articles/whichArticle.php?article=84  
 
 
FUNCTION AND DIAGNOSIS 
An underactive thyroid system is a common health problem, causing symptoms such as low energy, 
weight gain, hair loss and depression in its many victims. Depression is an especially tricky symptom 
for these people because it is likely to be diagnosed as a psychological disorder. A patient could end 
up taking an antidepressant such as Prozac, which poses certain health risks, at a time when he or she 
really needs to repair a faulty thyroid system. 
 
Low thyroid may be the most commonly misdiagnosed health problem in the United States. Some 
physicians estimate that as many as one in five Americans may suffer from an unsuspected low thyroid 
state. In Thyroid Power: Ten Steps to Total Health, Richard Shames, M.D., and Karilee Shames, R.N., Ph.D., 
call low thyroid a "large-scale epidemic that has been inadequately addressed." They note that more 
than half of people with low-grade hypothyroidism remain undiagnosed at any given time, and that 
Synthroid, the well-known thyroid hormone medication, became the best-selling prescription drug in 
1999. 
 
One conventional survey found that approximately 10 percent of the general population and up to 20 
percent of older women have mild thyroid failure. And according to doctors on the thyroid service at 
Harvard Medical School, one out of 12 women under the age of 50 and one out of six by age 60 have 
the disorder. Another researcher suggests that "thyroiditis is a commonly overlooked problem in 
perhaps 10% of chronically ill patients." 
 
The source of this hidden health problem is the complex thyroid system. The thyroid gland is a small, 
butterfly-shaped organ located in the front of the neck, just below your Adam's apple. It secretes 
about a teaspoon of hormone a year and is responsible for the speed of the body's metabolism. The 
thyroid affects every organ and cell in the body - from our hair follicles to our toenails - so most body 
functions become sluggish if it does not work properly. 
 
In addition to stimulating oxidative metabolism, thyroid hormone promotes the synthesis of protein 
from amino acids. The body needs protein to replace worn-out cells and make enzymes, which 
moderate the speed of biochemical reactions in the cells. Thyroid hormone also potentiates the effect 
of other hormones, is needed for the secretion of sex-activating hormones, and is partially responsible 
for controlling the rate of nutrient absorption in the gastrointestinal tract. 
 
Hypothyroidism is a disorder that occurs when the thyroid system is underactive in one of two ways: 1) 
the thyroid gland itself does not produce enough hormone, or 2) the liver, kidney and other tissues do 
not properly convert the output of the thyroid gland to the active form of thyroid hormone that works 
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in the body's cells. 
 
A variety of factors can lead to a low thyroid condition. They include excess stress, mineral deficiencies, 
exposure to toxins, prolonged illness and autoimmune disorders. Many cases of thyroid system 
dysfunction occur because the immune system is over vigilant and mistakenly attacks the thyroid 
gland. If the antibody condition is severe enough, there may be a blockage at the cellular receptors. 
 
An underproduction of thyroid hormone or a faulty conversion process outside of the thyroid gland 
may affect men and women of all ages, but women and older people seem especially susceptible. 
Hypothyroidism significantly increases their risk of osteoporosis and cardiovascular disease. A 
dysfunctional thyroid system accelerates bone loss, and an underproduction of thyroid hormones can 
alter the body's cholesterol by decreasing the "good " type (HDL) and increasing the "bad " type (LDL). 
 
Considering the potential consequences, the failure to detect and treat this condition in many people 
is troubling. In one study of more than 1,100 women, subclinical hypothyroidism was a strong 
indicator of a risk for atheroclerosis and myocardial infarction in elderly women. 
 
A FAILURE TO DIAGNOSE 
Why do most thyroid conditions remain unrecognized? Because of the method of diagnosis. 
Conventional medicine tests thyroid functioning almost exclusively through the blood levels of three 
hormones. They are TSH (thyroid stimulating hormone), total T4, and T3 uptake, which comprise the 
thyroid panel recommended by the AMA. 
 
A low thyroid condition is easily diagnosed by these conventional blood tests if 1) a patient's TSH is 
above the normal reference range, 2) total T4 is below the reference range, or 3) T3 uptake is below 
the reference range. TSH directs the production of T4, and it is the most sensitive of the three 
measures. An elevated TSH level means the pituitary gland is directing the thyroid to produce more T4 
hormone, but the thyroid is not responding. Thus, a high TSH indirectly reflects a diminished thyroid 
output. Most testing laboratories put the upper limit of the normal range for TSH at about 4.0 to 4.5 
mU/L; any level over that amount would be considered primary hypothyroidism. 
 
The problem with these conventional measures is that a person's blood levels may test within the 
normal reference ranges even when the thyroid system as a whole is seriously underactive. That's why 
it is necessary to test the second stage of thyroid functioning by measuring how well the body 
converts T4 hormone to T3. 
 
The superior measure of this conversion process is "free T3, " not the T3 uptake tested by conventional 
medicine. Free T3 is the final, active form of thyroid hormone that enters the cells of the body and 
instructs them to speed up metabolism (the remainder of the hormone is bound to protein). While 
free T3 is a very small component of the total, it does all of the work at the body's cellular level. A 
person's free T3 may not be functioning optimally even though his or her blood levels of TSH, total T4 
and T3 uptake - the conventional measures - are within normal ranges. 
 
Hypothyroidism also can be difficult to diagnose because the condition develops subtly, according to 
Stephen Langer, M.D., and James Scheer, authors of Solved: The Riddle of Illness. They point to an article 
in Diagnosis that identified three grades of hypothyroidism:  

• Grade three (subclinical form), with decreased energy and depressed mood.  
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• Grade two (mild hypothyroidism), with fatigue, dry skin and constipation; blood levels of 
thyroid hormone usually are still normal.  

• Grade one (overt hypothyroidism), with a measurable decrease in circulating thyroid hormone, 
extreme weakness, dry skin, coarsening of hair, constipation, lethargy, memory impairment, a 
sensation of cold, slowed speech and weight gain. 

Conventional physicians will diagnose central hypothyroidism easily when the thyroid gland itself is 
diseased enough to become enlarged. This condition, called a goiter, is observable and therefore easy 
to recognize. In addition, a thyroid nodule occasionally may be palpated. Mainstream doctors also may 
diagnose hypothyroidism when the hormone levels in the conventional thyroid blood tests are out of 
range, indicating the thyroid is underactive. 
 
However, millions of people may have a less severe pathology than that recognized by orthodox 
medicine and still have a suboptimal thyroid system. This nonconventional thyroid condition has been 
described in the medical literature in three ways: euthyroid sick syndrome (ESS), Wilson's syndrome, 
and low T3 syndrome. We hope that more research and information on this condition will expand its 
acceptance in traditional medicine and lead doctors to consider whether patients are suffering from a 
suboptimal thyroid condition. 
 
Fortunately, there is a lot that you and an enlightened, complementary physician can do to help 
diagnose and optimize a faulty thyroid system. First, let's look at the symptoms of a low thyroid 
condition. 
 
DO YOU HAVE THESE PROBLEMS? 
 
Dr. Feldman, co-author of this article, says that a diagnosis of an underactive thyroid system is 
probable when a patient has any of the following hallmark symptoms: 
 
LOW ENERGY 
 
This is a common health problem in American society. Low energy seems to be increasing and 
affecting younger people more often today than it did a decade ago. Lack of energy was a major issue 
for many of the participants in Gary Null's "Anti-Aging Support Groups," for whom Dr. Feldman served 
as medical reviewer and analyst. (Many of these people were able to rebalance their thyroid system 
with health-optimizing protocols.) In addition, approximately 25 percent of the patients in his private 
practice complain of mild, moderate or severe low-energy conditions. 
 
Low-energy states can be very distressing for their victims. Millions of people may suffer needlessly if 
the true cause of their energy deficit - such as a thyroid problem - is not identified. This is especially 
true if people are treated for psychological conditions such as depression when their problem is much 
more biochemical in nature, caused by a low thyroid condition with or without other hormonal 
imbalances. 
 
The fatigue caused by a low thyroid condition generally is not significant in the morning but gradually 
worsens throughout the day or starts later in the day. Conventional medicine recognizes that a thyroid 
malfunction may result in fatigue of varying degrees, including a profound and persistent exhaustion. 
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When evaluating low-energy states, it is the pattern of energy and time of day during which the 
deficit occurs that help define the specific health problem a patient is facing. Consider:  

• When low energy is diffuse, occurring throughout the day, statistically there is a probability of a 
malfunction of the thyroid system.  

• Similarly, when the lowest energy is in the evening after 6 p.m., an underactive thyroid system 
may be the cause.  

• However, when low energy is most severe upon awakening, even after restful sleep, and in the 
early morning, it usually implies a low adrenal state.  

• When low energy is most severe at 3pm or 4pm, often there is a blood sugar or food allergy 
problem. This possibility is amplified when the patient craves sugar or binges on sugar or 
refined carbohydrates, indicating he or she has as a glucose instability condition or a 
hypoglycemic condition.  

• When the energy deficit is very severe and occurs throughout the day, there tends to be both 
an adrenal and thyroid suboptimal state. 

 
With this last pattern, the severity of the low-energy state is related to the poor functioning of both 
systems at once. Energy problems tend to be proportional - when any two or three of the systems are 
suboptimal at the same time, your energy level will be worse than with either problem alone. For 
example, if your adrenals or your thyroid system is faulty and you're also hypoglycemic, your energy 
deficit will be more severe. 
 
 
DEPRESSION 
When depression is generalized rather than a reaction to a particular stressor, it is very commonly due 
to the following factors: malfunctions of the thyroid system, adrenals, or glucose-control mechanism, 
deficiencies of B12 and B complex vitamins, or food allergies that affect the brain (cerebral allergy). 
According to some studies, low thyroid is a cause of depression in more than half the people treated 
for the condition. 
 
Depression typically is considered a psychological problem, and a diagnosis and treatment as such is 
valid in cases of obvious reactive depression (the loss of a loved one, etc.). But in many other instances, 
the so-called depression is actually a defective biochemical state. The thyroid problem may be part of 
the biochemistry that is draining the body and depleting its energy, causing what is described as 
depression. 
 
In such cases, the depressive condition is not so much a psychological defect as a biochemical one. 
Malfunctions of the thyroid system can lead to depression, anxiety, panic attacks and bipolar disorders 
because this system affects the metabolism of the nervous system. 
 
Psychiatrists have known for some time that a low level of free T3 is a factor in depression, according 
to an article by Joseph Mercola, D.O., of the Optimal Wellness Center in Schaumburg, Ill. 
(www.mercola.com). Often, patients' antidepressant medication must be augmented with T3 for the 
depressive state to respond to the pharmaceutical. The action of antidepressants may be better 
enhanced by a T3/T4 treatment than by T4 alone. 
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Indeed, many depressed hypothyroid patients require a treatment combining T3 and T4 rather than 
one containing T4 alone, according to a 1993 letter published in the Journal of Clinical Psychiatry by 
John V. Dommisse, M.D., FRCPC, in response to an article on T3 augmentation of antidepressant 
treatment. Dr. Dommisse suggests that the blood levels of T4 and T3 in all hypothyroid patients 
should be brought into the mid- to high-normal ranges. If these levels cannot be achieved with T4-
only medication, T3 should be added to the treatment. He explains that T4-only medication is an 
adequate source of T3 for a certain percentage of patients who convert T4 to T3 at a sufficient rate. But 
for a substantial proportion of patients, a T3/T4 combination is needed., 
 
It should be noted that the severity of a person's depression often correlates to the number of 
malfunctions he or she is experiencing, based on Dr. Feldman's testing and statistical analysis of many 
patients. The malfunctions that may be involved in this energy-depleting process are listed in the table 
below. 
 
ENERGY ROBBERS 
In addition to a suboptimal thyroid or adrenal system, the following imbalances may contribute 
 
to low energy and "depression ":  

• Deficiency of B complex vitamins  
• Deficiency of vitamin B12  
• Malabsorption condition leading to multiple nutritional deficiencies  
• Hypoglycemia or glucose instability syndrome  
• Hidden infections (viral, bacterial, parasitic, yeast)  
• Cerebral allergy  
• Autoimmune conditions  
• Toxicity 

When the energy robbers are corrected, the depression seems to improve in relation to the number of 
imbalances treated. The more components that are rebalanced, the greater the improvement. For 
example, if a patient had five problems and two or three of them are addressed, he or she feels better. 
If all five are fixed, the "depression " lifts. 
 
The good news is that some of these malfunctions are easy to treat. For example, supplements can be 
taken to balance a B complex or B12 deficiency and to correct a faulty glucose thermostat. This 
thermostat controls the blood glucose level, and its malfunctioning often correlates to low levels of 
chromium, zinc and manganese. It's also easy to test for and eliminate foods that cause a cerebral 
allergy. As for addressing toxicity, more information on how to eliminate toxins will be presented in 
Part 2 of this article. For the moment, one useful resource is the video "Detoxification: A Natural 
Approach, " which can be obtained through this Web site. 
 
OVERWEIGHT 
A strong hallmark of a hypothyroid problem is being overweight and having difficulty losing weight 
even when you reduce your caloric intake and exercise vigorously. This symptom stems from the 
thyroid's effect on metabolism: Recall that an underactive thyroid system causes the metabolism to 
slow down. As a result, you don't burn as many calories and your body is not burning fat from storage. 
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Because the calorie-burning mechanism is sluggish in hypothyroid conditions, it is difficult to lose 
weight. 
 
HAIR LOSS 
A loss of scalp hair is another symptom, especially when it occurs in women who are under 50 and 
have no family history of hair loss. The classic picture of a low thyroid state is a loss of hair in the outer 
one-third of the eyebrows, but some people with the condition have a diffuse loss of scalp hair only 
and do not lose hair from the eyebrows. 
 
All women with hair loss should have their thyroid system properly evaluated (not just through the 
conventional thyroid blood tests). In Dr. Feldman's experience, most women with diffuse head hair 
loss have a suboptimal thyroid system. Also, these women's hair may be dry and brittle. 
 
COLD INTOLERANCE 
If a person complains of being cold, especially in the hands and feet, a low thyroid condition often is 
indicated. You may recognize this symptom if you usually require extra clothing, socks, hats, etc. In 
addition, if your body temperature tests low, a diagnostic method discussed later in this article, a 
diagnosis of hypothyroidism is likely. 
 
In addition to those five symptoms, other health factors related to a suboptimal thyroid include the 
following: 
 
IMMUNE SYSTEM PROBLEMS 
Whenever a patient has a known, diagnosed imbalance of the immune system, the possibility of 
impaired thyroid functioning due to an autoimmune process increases statistically. These immune 
imbalances include lupus, rheumatoid arthritis, severe allergy states, multiple sclerosis, uveitis, and 
scleroderma, among others. 
 
POSTPARTUM DEPRESSION 
In many cases, this condition is partly caused by a low thyroid condition. An immune malfunction after 
the delivery can cause thyroid dysfunction. 
 
The development of a fetus requires a complex orchestration of hormones that may put stress on the 
woman's entire hormonal apparatus to nurture the baby. This process is an immune stressor and may 
lead to suboptimal thyroid functioning during or after pregnancy, sometimes occurring weeks or even 
months after the delivery. 
 
INFERTILITY 
Women with no other medical complications that account for infertility, such as anatomical problems 
with the fallopian tubes or ovaries, may have infertility due to a thyroid system malfunction. 
 
OTHER PROBLEMS IN WOMEN 
Two other signs that may be associated with a hypothyroid condition are irregular menstrual cycles 
and a loss of menstrual periods. These problems reflect an underlying hormonal imbalance of the 
pituitary/ovarian axis. 
 
Hypothyroidism can cause or aggravate many female problems, including miscarriage, fibrocystic 
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breast disease, ovarian fibroids, cystic ovaries, endometriosis, PMS and menopausal symptoms. Severe 
menopause symptoms can be a reflection of borderline low thyroid conditions. 
 
Although the exact relationship between thyroid dysfunction and female problems is not understood, 
it is known that hypothyroidism is linked to hormonal imbalances, especially an excess of estrogen 
over progesterone. Too much estrogen is bad for the thyroid because it inhibits thyroid production 
while progesterone promotes it. 
 
Researchers at the Mayo Clinic found that many gynecological conditions improved when fatigued 
hypothyroid women with menstrual problems took thyroid hormone. Excessive blood flow improved 
in 73%, loss of menstrual cycles in 72%, and deficient menstruation in 55%. 
 
CANDIDA ALBICANS OVERGROWTH 
Recurrent Candid (yeast) infections may lead to an imbalanced immune system. Over time this 
imbalance can cause an autoimmune process that affects the thyroid as the body mistakenly attacks 
its own thyroid tissue. Other autoimmune processes may accompany a chronic overgrowth of Candida 
as well. 
 
UNHEALTHY SKIN 
In addition to causing dry skin, hypothyroidism can lead to acne, in part because the circulation is 
reduced and the skin does not get the blood supply it needs. This deficit means the skin cells are 
deprived of oxygen and fuel and the waste products of the cells are not properly removed. 
 
THE THYROID HORMONAL SYSTEM 
People suffering from such symptoms should understand that the thyroid mechanism is not simply a 
gland that secretes hormones, but rather a system that depends on tissues outside of the thyroid to 
produce needed hormones and on "receptor " cells in the body. If any part of this system malfunctions 
- and some problems are easier to detect than others - the thyroid mechanism can become 
underactive. 
 
As noted, the fundamental hormones of this system are T3, T4, and TSH. When the thyroid gland is 
functioning optimally, it uses the amino acid tyrosine as well as iodine to produce T4 (thyroxine). 
However, the major active form of thyroid hormone is T3 (triiodothyronine), and the majority of T3 is 
produced outside of the thyroid gland itself. T3 is converted from T4 in the peripheral tissues of the 
liver, lung, kidneys and elsewhere. Free T3 is the final product that influences the functioning of the 
cells. 
 
With that in mind, the thyroid system may become imbalanced in the following ways: 
 
CENTRAL THYROID DYSREGULATION 
The production of thyroid hormones is centrally regulated by the hypothalamus-pituitary-thyroid axis. 
If your TSH level is elevated or your T4 level is low, the problem lies with the central thyroid 
mechanism. 
 
Here's how this mechanism works: The hypothalamus and pituitary stimulate the thyroid function by 
producing a neurotransmitter called thyrotrophin releasing hormone. This hormone causes the 
anterior pituitary to release TSH, which directs the production and secretion of T4 by the thyroid 
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gland.  
 
The thyroid hormones operate on a feedback loop. If the level of T4 in the bloodstream is low, more 
TSH is released in order to boost the thyroid's production of T4. When T4 levels rise, they provide 
feedback to the pituitary to slow down TSH secretion. The T4 binds to receptors in the anterior 
pituitary and thereby prevents the release of TSH. 
 
If this central mechanism is faulty, however, the thyroid may not produce as much T4 as the body 
needs, resulting in the "low thyroid " condition. Consequently, the TSH level will rise as the pituitary 
provides louder and louder instructions, so to speak, to produce T4 hormone. In such cases, the TSH is 
attempting to direct the production of T4, but the mechanism is sluggish and does not respond 
properly. 
 
TSH is the most sensitive of the three thyroid hormones, and an abnormal level of TSH will be the first 
to manifest itself when the thyroid system is off balance. Be aware, however, that while TSH is the best 
of the three conventional blood tests, it provides only an indirect measure of central thyroid 
functioning. 
 
PERIPHERAL THYROID IMBALANCES. 
Even when the central regulation is working properly, the thyroid system may still be dysfunctional at 
the peripheral level, where T4 is converted to T3. If this conversion process does not work properly, a 
low thyroid condition also may result because the level of free T3 is insufficient. The thyroid effect at 
the cellular level is inadequate. 
 
You may produce sufficient amounts of T4 but still have the symptoms of underactivity because the 
conversion aspect of the thyroid mechanism has faltered. Factors that can reduce the conversion of T4 
to T3 include a restricted intake of carbohydrates, nutrient shortages, enzyme deficiencies, chronic 
illness, heavy metal exposure, increased glucocorticoids or high-stress states, and imbalanced 
estrogens. Stress can inhibit this conversion process by elevating cortisol. 
 
Blood tests of "free T3 " can indicate subclinical problems with the conversion of T4 to T3. As noted 
earlier, the free fraction of a hormone is the active portion that can enter the body's cells to do its 
work. The amount of "reverse T3 " in a person's blood is a second way to evaluate the conversion 
process. Because reverse T3 is an inactive, improper byproduct of the conversion process, an elevated 
level indicates a malfunction in the peripheral aspect of the thyroid system.  
 
Blood tests of free T4, free T3 and reverse T3 are available from most conventional laboratories and 
from specialty laboratories such as Great Smokies Diagnostic Laboratory and Quest Diagnostics 
Nichols Institute (for more information, see "Resources " at the end of Part 2 of this article). 
 
As a fine point, Pharmasan Labs is in the process of correlating T4 and T3 levels in the blood with levels 
in the saliva. Saliva testing of free T4 and free T3 holds great promise because it would make the 
diagnostic process more convenient for the patient. Rather than having blood drawn at a medical 
facility, the patient could provide the saliva sample from home and mail it to the lab for testing. One 
study shows that saliva is a good marker for the level of free T4 in a person's body. It correlates well 
with the amount of free T4 in the blood. 
 
THYROID ANTIBODIES. 
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A third malfunction of the thyroid system may occur when the immune system produces antibodies 
that interfere with thyroid functioning. Two such antibodies are anti-thyroidal peroxidase (anti-TPO) 
and anti-thyroglobulin (anti-TG). 
 
At high levels, thyroid antibodies may interfere with the ability of thyroid hormones to function and 
attach to receptor cells. An elevated level of antibodies indicates that an autoimmune process is 
active. The immune system is imbalanced and is wrongly attacking the body's own thyroid tissue or 
other components of the thyroid system. One such autoimmune process is called Hashimoto's 
thyroiditis. 
 
Anything that creates stress on the immune system can lead to this misguided attack. Problems such 
as trauma, dysbiosis and inflammation may cause the levels of anti-TG and anti-TPO in the body to 
rise. According to Pharmasan Labs, TPO antibodies, which inhibit thyroid hormone synthesis, are 
positive in 95% of patients with autoimmune thyroiditis and 10% of American adults. Their prevalence 
in women increases with age. 
 
Antithyroid antibodies may be a concern for women who are trying to conceive as well. In a study of 
69 women with a history of early pregnancy loss, fetal death and preeclampsia, the results seemed to 
confirm an association between thyroid autoimmunity and obstetric complications. The researchers 
have called for more studies to evaluate the reproductive outcome of women with a history of these 
three disorders and the presence of antithyroid antibodies. 
 
Many conventional laboratories measure anti-TG and anti-TPO. However, they are not the only 
antibodies that attack components of the thyroid system. One lab that does an excellent job of testing 
for more comprehensive antibodies is Specialty Laboratories (see "Resources " at the end of Part 2 of 
this article for more information). 
 
BETTER DIAGNOSES 
We believe that an array of more comprehensive tests, such as those described above, may help 
increase the diagnosis of thyroid conditions by mainstream medicine. Many conventional physicians 
have not used such tests to date simply because the approach to thyroid functioning presented in this 
article is not part of their medical model. They overlook the peripheral, T4-to-T3 aspect of the thyroid 
mechanism. 
 
The conventional model has taught health-care professionals to rely on mainstream blood tests - 
especially the AMA thyroid panel consisting of thyroid stimulating hormone, total T4 and T3 uptake - 
in evaluating the thyroid function. We hope this narrow focus will begin to change as the newer tests 
of free T4, free T3, reverse T3 and comprehensive antithyroid antibodies gain acceptance. As 
laboratory data better defines specific defects in the peripheral T3 aspects of the thyroid mechanism, 
conventional physicians may be more willing to recognize and treat the malfunctions. 
 
THE OTHER SIDE: HYPERTHYROIDISM 
Before we move on to complementary medicine's view of low thyroid conditions, readers should be 
aware that there is another disorder called hyperthyroidism. This condition is the flip side of 
hypothyroidism: The body produces too much thyroid hormone, and as a result the metabolism 
speeds up significantly. 
 
The symptoms of hyperthyroidism - often the opposite of those associated with low thyroid - include 
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weight loss, warm, moist skin, feeling keyed up and restless, and feeling hot all the time. Hyperthyroid 
patients usually have Graves disease, an autoimmune process that creates an overactive output of 
hormones in reaction to inflammation in the central thyroid mechanism. 
 
In addition, Graves hyperthyroidism may induce protruding eyes, high blood pressure, nervousness, 
insomnia, increased appetite, bowel hyperactivity, increased sweating and palpitations or arrhythmia. 
In older people the fast metabolism of hyperthyroidism may heighten conditions such as a weak heart, 
causing an irregular heart beat or even heart failure. 
 
THE COMPLEMENTARY APPROACH 
If your conventional thyroid blood tests are normal, most conventional physician will tell you that your 
thyroid is fine no matter how many symptoms of a low thyroid condition you have. But 
complementary and holistic physicians generally know from experience that you can't count on the 
usual blood tests to accurately diagnose many cases of an underfunctioning thyroid system. 
 
Complementary physicians usually rely on more comprehensive diagnostic methods to identify 
thyroid malfunctions: 1) a measurement of the patient's basal body temperature, which is your 
temperature upon awakening; 2) an analysis of the patient's symptoms; and 3) the results of the 
advanced blood tests measuring free T4 and free T3. 
 
A low basal body temperature is a strong indicator of low thyroid. Researched decades ago by Dr. 
Broda O. Barnes, the temperature test is still one of the physician's most important diagnostic tools. 
For patients who take their waking temperature, here's how the process works:  

• Use an oral thermometer (not the digital kind). Shake it down before going to bed and leave it 
on your bedside table within easy reach.  

• Upon awakening, remain horizontal and move as little as possible as you place the 
thermometer in your armpit next to your skin. Leave it in place for 10 minutes.  

• Record your temperature readings for five consecutive days. Women who still menstruate will 
get slightly better data on the second, third, fourth and fifth day of menses, but it is not 
essential to take your temperature only on those days. Males, prepubertal girls and 
postmenopausal or non-menstruating women may take the basal temperatures any day of the 
month. Women taking progesterone should not take the hormone the day before and the days 
that the basal temperatures are taken.  

• Discuss the readings with your physician, preferably a complementary or holistic doctor who 
understands the importance and efficacy of this test. An average temperature between 97.8? F 
and 98.2? F is considered normal. If the average temperature is below 97.8? F, then the 
diagnosis of a suboptimal thyroid system - or hypothyroid condition - is likely. 

Along with a low temperature, a variety of symptoms strongly suggest the diagnosis of 
hypothyroidism. These symptoms - some of which were discussed earlier in this article - include the 
following:  

• Low energy  
• fatigue  
• Depression and anxiety  
• Weight gain and/or difficulty losing weight  
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• Intolerance to cold  
• Hair loss, thinning scalp hair  
• Dry skin or hair  
• Thin eyebrows on outer one-third  
• Thin or brittle nails  
• Infertility and menstrual irregularities  
• Poor memory or difficulty concentrating  
• Constipation  
• Slowing of thought processes and reactions  
• Slow pulse rate even if you are not a well-trained athlete  
• Immune system problems 

As a precautionary measure, you can also check yourself for signs of an enlarged or irregular thyroid 
gland. The American Association of Clinical Endocrinologists encourages patients with menopausal 
symptoms to take this self-test to determine if they need to see a doctor about their thyroid 
functioning:  

• Focus a hand mirror on your neck, just beneath the Adam's apple and right above the 
collarbone.  

• Tilt your head back.  
• Swallow some water from a glass.  
• While swallowing, observe your neck for bulges or protrusions. Repeat a few times to make 

certain your observation is correct.  
• If you detect bulges or protrusions, see your doctor immediately. You may have an enlarged 

gland or a thyroid nodule. 
If you do have a nodule, please keep in mind that the vast majority are not cancerous. The Thyroid 
Foundation of America reports that probably less than 5 percent contain cancer, and 90 percent of 
that small group are curable when they are treated properly. An excellent discussion of this topic, 
titled "Management of a Thyroid Nodule," is available on the foundation's Website at www.tsh.org. 
 
Coming in Part 2: Now that you understand the functioning of the thyroid system and the symptoms 
of a thyroid problem, read Part 2 of this article for a detailed discussion of how to rebalance a 
suboptimal thyroid mechanism. You'll learn about natural protocols and lifestyle changes that assist 
the thyroid system, as well as the different types of thyroid hormone medications available to those 
who need them. Are You Tired? Low Thyroid May Be The Culprit: Part 2 
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ARE YOU TIRED? LOW THYROID MAY BE THE CULPRIT: PART 2 
by Martin Feldman, M.D., and Gary Null, Ph.D. 
Source: http://www.gnhealth.com/articles/whichArticle.php?article=84  
 
 
REBALANCING THE THYROID SYSTEM 
Conventional medicine's view of thyroid functioning is marked by two distinct problems:  
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1. One problem, as noted in Part 1 of this article, is the flawed process of diagnosing thyroid 
disorders. Even when a patient is obviously symptomatic, his or her condition may go 
unrecognized by orthodox physicians because they focus so exclusively on the results of 
conventional thyroid blood tests. These tests do not directly measure the functioning of the 
entire thyroid system, which includes both the central production of T4 hormone and the 
conversion of T4 to T3 at the tissue level. This conversion process, which occurs outside of the 
thyroid gland itself, is essential because T3 is the active form of thyroid hormone that works in 
the body's cells.  

2. The second problem with the mainstream approach to thyroid functioning occurs in the 
treatment phase. When a patient is in fact diagnosed with a low thyroid condition by 
conventional medicine, the physician's automatic, reflex reaction generally is to prescribe a 
synthetic T4 medication that does not contain T3. 

The use of thyroid medication may be the easiest path for doctor and patient alike, but it is not the 
best long-term solution for a suboptimal thyroid system. A preferable (and more natural) approach is 
to help the thyroid mechanism heal itself using a variety of nondrug treatments. This healing process 
may reset the full functioning of the thyroid system, whether the central thyroid thermostat, which 
produces T4, or the peripheral conversion of T4 to T3. As a result, the patient will not have to depend 
on an oral thyroid hormone medication to function optimally. 
 
In Dr. Feldman's experience, when a patient takes thyroid hormone medication for months on end, the 
thyroid system recognizes that it no longer needs to produce thyroid hormone internally and shuts 
itself down. The result is that the patient stays on the drug for many years or even for life. Therefore, 
when patients are amenable to a natural rebalancing, Dr. Feldman prefers to try to repair and optimize 
the thyroid system without medication. This process requires a two- to three-month therapeutic trial. 
 
 
A NATURAL PROTOCOL FOR REPAIR 
 
The effectiveness of the natural repair process is partly determined by the patient's level of 
commitment. The more changes you are willing to make, the higher your probability of success in 
rebalancing the thyroid system. 
 
The specific steps involved fall into two main categories: lifestyle changes and natural therapies that 
support thyroid functioning. They are as follows:  

2. DETOXIFY AND CLEANSE THE BODY 
Any toxins in your system may have a negative effect on thyroid functioning, so it's important 
to reduce your exposure to toxins such as fluoride, chlorine, mercury, pesticides, aspartame 
and caffeine. Patients with a suboptimal thyroid system need to clean out the toxins that have 
been accumulating in the body. 
In Thyroid Power: Ten Steps to Total Health, authors Richard Shames, M.D., and Karilee Shames, 
R.N., Ph.D, note that the "everyday legal drugs" of caffeine, alcohol, tobacco and even sugar are 
especially harmful to thyroid function. Nicotine, in particular, hinders the conversion of T4 
hormone to T3, while the others have a more indirect effect. 
Two articles on caffeine, entitled "Caffeine: Psychological Effects, Use and Abuse" and "A Pilot 
Study of Some Physiological and Psychological Effects of Caffeine," can be found on this 
Website. In addition, see The Seven Steps to Perfect Health, a CD-ROM that can be purchased 
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through this Website. 
 
The Shameses also believe that the multitude of chemicals found in our food, water and air are 
largely responsible for today's epidemic of thyroid conditions. These chemicals are hormone 
disrupters that can confuse and stress the immune system, leading to an autoimmune process 
that attacks the thyroid system. Other investigators agree that synthetic chemicals often 
interfere with the thyroid hormone balance. 
 
Of the many types of hormone disrupters that exist today, the main culprits worldwide seem to 
be pesticides. Herbicides, fungicides, insecticides and nematocides often contain PCBs 
(polychlorinated biphenyls) and dioxins, both of which have a wide range of disruptive effects. 
These effects have been documented, but there are many other synthetic chemicals polluting 
the environment that have not been well studied. 
As you detoxify your body, consider whether your diet also may be impairing your thyroid 
functioning. An excess intake of carbohydrates, for example, can be a major contributing factor 
in hypothyroidism because it can push the blood sugar high and stimulate the production of 
cortisol. This leads to hypoglycemia and interferes with thyroid production.  

3. USE A FLUORIDE FILTER 
The incidence of hypothyroidism is higher among people who drink fluoridated water without 
using a filter, according to Dr. Feldman's patient records. The reason for this connection is not 
entirely clear, but it may be that the fluoride and thyroid molecules are similar in chemistry. As 
a result, fluoride poisoning seems to target the thyroid. 
 
People with thyroid problems would do well to avoid fluoride, which actually was used as a 
medication in the past to slow down an overactive thyroid, according to Richard and Karilee 
Shames in Thyroid Power. 
The forms of fluoride being added to drinking water today to prevent tooth decay are not the 
pharmaceutical grade sodium fluoride that was originally researched for this purpose. Waste 
products derived mainly from the phosphate fertilizer and aluminum industries are the source 
of fluoride for 90% of fluoridated communities. 
Worse yet, most of the fluoride put into the water supply does not end up on our teeth, but 
rather in lawns, swimming pools and rivers. We accumulate this fluoride from showering and 
swimming in it, and we take in an unknown amount from the fluoridated drinking water that 
may be used in juices, beers, wines and other drinks. 
The five boroughs of New York City all have fluoridated water. To determine if your local water 
supply contains fluoride, contact the central water information center in your community. (For 
an in-depth look at the health effects of fluoride, see Parts 1 and 2 of "The Case Against 
Fluoridation" 
You can protect your thyroid system from fluoride exposure by using a special dedicated 
fluoride filter or drinking bottled water. Most standard water filters do not remove fluoride 
efficiently, so you will need a separate fluoride filter to do the job. Gary Null's water filter is 
available as a "Combo Unit" that includes a basic ceramic unit and a tandem fluoride filter. The 
Combo Unit uses a five-stage filtration process and removes parasites, particulates, dirt, rust, 
sediment and fluoride. This filter is easy to connect to tap water plumbing (for more 
information, call 646-505-4660 or click here 
In addition to using a fluoride filter, people with low thyroid conditions should install a chlorine 
filter on their showerhead. Chlorine gas is produced as the shower water sprays out, and this 
toxic substance will be breathed in as you bathe.  
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4. REDUCE OR ELIMINATE MEDICATIONS 
If possible, reduce your use of medicine of all kinds to help detoxify the body. Medications that 
may weaken the thyroid include Premarin and Provera, two synthetic, chemicalized hormone 
products that are commonly prescribed as hormone replacement therapy for postmenopausal 
women. Birth control medications also may prove harmful to the thyroid. 
A discussion of the problems associated with hormone replacement therapy can be found 
under "Iatrogenic Medicine" on this Website. This information is culled from peer-review 
medical journals, and it should lead every woman to think twice before taking the chemicalized 
estrogen and progesterone prescribed by conventional medicine. This is especially true since 
bioidentical hormones that duplicate the body's own hormones exactly are available from 
high-level compounding pharmacies.  

5. REDUCE YOUR ALLERGIC BURDEN 
Any person with a low thyroid condition must seriously honor his or her immune system, since 
it may contribute to a suboptimal thyroid condition. One important way you can assist your 
immune system is to avoid foods and environmental allergens that cause reactions. 
What is the connection? The immune system must process any allergens that enter the body, 
but it has only so much capacity to meet this ongoing demand. At some point the immune 
function reaches its threshold and begins to spill over like a rain barrel. This malfunction can set 
off an autoimmune process that causes the immune system to attack the tissues of its own 
body as if they were foreign invaders. The thyroid mechanism is one area commonly targeted 
by this improper, destructive response. Other types of tissue that may be targeted include the 
myelin nerve sheaths, skin, connective tissue and joints. 
Each person's level of immune-system overload will depend in part on the severity and 
frequency of allergic reactions. Dr. Feldman's analysis of patient records in his practice has 
revealed a high correlation between allergic incidences and stress on the immune system. 
Some of the more serious autoimmune illnesses are lupus, rheumatoid arthritis, severe allergy 
states, multiple sclerosis, uveitis, scleroderma and Sj?n's syndrome. 
The goal is to lessen your body's allergic burden so that all of the individual allergens cannot 
build to the point that they exceed the threshold level. Start by reducing or eliminating any 
foods to which you are intolerant. Pay particular attention to common food allergens such as 
wheat, dairy, sugar, beef, corn, eggs and yeast. 
In addition, reduce your exposure to environmental allergens such as dust mites, molds, tree, 
grass and weed pollens, and animal dander, as well as seasonal allergens. Use air purifiers and 
dehumidifiers and take other steps to protect yourself from these allergic triggers. Two 
resources can help with this process: Gary Null's No More Allergies and the five "Online Health 
Support Lessons" offered on this Website.  

6. USE NATURAL THERAPIES 
The lifestyle changes you make should be accompanied by natural therapies that help 
rebalance the thyroid functioning. A complementary health professional can guide you in the 
use of appropriate therapies. Dr. Feldman's protocol for thyroid repair is individualized and 
may include many of the following components: 
Thyroid-supporting nutrients. 
A number of minerals and amino acids help the thyroid system function optimally. They 
include:  

o Iodine. The follicles in thyroid tissues normally contain 40 times more iodide - the form 
of iodine found in foods - than does the blood. The thyroid's concentration can be 300 
times greater at maximal activity. Iodine is chemically combined with tyrosine, an amino 
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acid. Be aware, however, that not everyone with a low thyroid condition needs to 
supplement iodine. An excess of this mineral may create problems, so each person's 
level must be assessed by a knowledgeable health-care professional. For those who do 
need iodine, a certain subgroup will respond much better to iodine drops in the form of 
potassium iodide than to kelp or other iodine tablets.  

o Selenium. This mineral is needed in the process of converting T4 hormone to T3 in the 
liver, kidney and elsewhere. Even people who have healthy diets may not obtain 
sufficient selenium because some regions of the country have marginal levels of the 
nutrient. The food supply is low in selenium because it has been depleted from the soil.  

o Magnesium. This nutrient plays a role in the regulation of energy production and the 
functioning of the mitochondria - both of which are closely associated with thyroid 
hormone. The RDA for magnesium is 350 mg, an amount that often is not met by the 
typical American diet. In fact, as the diet includes more processed foods, adults are 
consuming an average of only 143 to 266 mg per day. Dr. Feldman often prescribes 
supplemental magnesium at higher doses, depending on a person's mineral status.  

o Zinc. This mineral is an essential enzyme cofactor in metabolic pathways, and it affects 
the formation of thyroid hormones. In one study, zinc-deficient rats had 30% less 
concentrations of T3 and free T4. Meanwhile, many Americans have a marginal zinc 
deficiency. The optimal level of zinc supplementation for an individual may exceed 20 
mg per day, depending on his or her status.  

o Rubidium. This mineral promotes thyroid metabolism, according to anecdotal reports 
and case studies. The mechanism by which it does so is unknown.  

o L-Tyrosine. This amino acid is a building block of the body's proteins and the 
foundation of the thyroid hormones T4 and T3.  

o Glutathione. Like other free radical scavengers, glutathione offers protection in the 
body's process of converting T4 to T3 in the liver and elsewhere. N-acetylcysteine is a 
precursor of glutathione that is well tolerated and assists the optimization of this 
metabolite.  

o Herbs. Many herbal preparations are available that can aid the thyroid. They include 
skullcap (herb), parsley (plant) and uva ursi (leaf).  

o Homeopathic remedies. These natural formulas have a high rate of success in 
rebalancing the thyroid system, coupled with a low incidence of side effects. While their 
use in the United States has been limited to date, they are in wide use in England, 
France and Germany. 
 
The only limitation with this modality is that you must work with a health-care 
practitioner who is experienced in the use of homeopathic sarcodes to rebalance 
thyroid functioning. The formulas are administered by oral pellets or drops and should 
be taken alone, sublingually, usually three times per day. In addition, the mouth should 
be kept empty for at least 15 minutes before and 15 minutes after taking the remedy. 
Homeopathic energy solutions are easily disturbed by food, nutrients or even water in 
the mouth, so they need a free energy field of their own to work effectively. 

7. CORRECT THE STRUCTURE OF THE NECK 
Dr. Feldman's patient records statistically verify that a poor alignment of the neck (including 
the upper back and base of the skull) is more prevalent in patients with thyroid problems. As a 
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result, realignment modalities are occasionally needed as part of a complementary approach to 
rebalancing the thyroid system. 
Two readily available modalities are osteopathy and chiropractic, both branches of structural 
medicine. The need for such treatments is not much of a leap philosophically, since the thyroid 
gland does sit anatomically inside the neck. 

WHAT ARE THE RESULTS? 
Using the above components, Dr. Feldman conducts a therapeutic trial for a few months to determine 
whether a patient's thyroid can repair itself. The results often depend on the level of change made by 
the patient: The more a person is willing to do in terms of detoxifying the body, reducing allergic 
reactions and so forth, the better the odds that he or she will meet the goal of rebalancing both the 
central regulation of the thyroid system and the peripheral conversion of T4 to T3.  
 
In general, Dr. Feldman's records for participants in Gary Null's Anti-Aging Support Groups and 
patients in his private practice show that about two-thirds of people presenting with a low thyroid 
condition do not need to take external oral thyroid medication. They are able to rebalance their 
thyroid system naturally.  
 
The remaining one-third may improve their thyroid functioning as well, but not to the point that the 
system is working optimally. In such cases, the next step is to use a thyroid medication to replace the 
hormones the body is not producing optimally on its own. 
 
THYROID MEDICATIONS 
When a therapeutic trial of thyroid hormone is indicated, physicians and their patients can choose 
from a number of medications that are available by prescription. These pharmaceuticals may be 
natural or synthetic in origin, but the fundamental difference lies in the types of thyroid hormones 
they contain. 
 
The most commonly prescribed thyroid medication is Synthroid, which contains T4 only. Other thyroid 
medications contain both T4 and T3, thereby providing a direct dose of T3 hormone for those who do 
not convert T4 to T3 properly. The greater effectiveness of the T4/T3 combination was the subject of 
research published in the New England Journal of Medicine in 1999. The researchers found that the 
partial substitution of T3 for T4 may improve both mood and neuropsychological function in people 
with hypothyroidiism. 
 
Many complementary or alternative physicians prefer a natural prescription product called Armour 
Desiccated Thyroid Hormone because it contains both T3 and T4, reflecting the human thyroid's 
production of both hormones. This medication is derived from the thyroid gland of a pig and closely 
resembles the human thyroid gland output. It is dried or desiccated and processed into tablets. People 
who take desiccated animal thyroid may also receive intermediary substances such as T1 and T2 
thyroid hormones; some patients seem to need these substances, while others do not. 
 
Two other natural thyroid prescription options are Westhroid and Nature-Throid, both produced by 
Western Research Laboratories (see "Resources" for more information). These products contain all four 
hormones that occur naturally in the thyroid gland—T3 and T4, as well as T1 and T2. By supplying T3, 
Westhroid and Nature-Throid ensure that this hormone can be put directly to work, rather than 
assuming the T4-to-T3 conversion will occur at the tissue level. 
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The porcine source animals for Westhroid do not receive hormones or antibiotics, and their food is 
grown without herbicides, pesticides or artificial fertilizers. Westhroid and Nature-Throid are identical 
in their hormonal content but use different binding ingredients. Nature-Throid is bound by 
microcrystalline cellulose, a derivative of paper that has a very low probability of causing allergic 
reactions. Therefore, it can be prescribed to people who have allergic reactions to Armour or 
Westhroid. 
 
Another pharmaceutical option for patients is Thyrolar (Liotrix Tablets, UPS), a thyroid product that 
also contains both T4 and T3 hormones. Rather than being derived from animals, this medication is a 
synthetically prepared mixture of liothyronine sodium (T3) and levothyroxine sodium (T4). The T3-to-
T4 ratio in Thyrolar dosages is 1:4. In a one-half grain dose, for example, Thyrolar contains 6.25 mcg of 
T3 and 25 mcg of T4. 
 
Finally, many readers will be familiar with Synthroid, the leading brand of synthetic thyroid hormone. 
Most conventional physicians, including endocrinologists, prescribe this product, while 
complementary physicians typically do not use Synthroid because it contains T4 only. (Medications 
that provide a direct dose of T3 are not commonly prescribed. One such prescription product is 
Cytomel, a source of pure T3. See our "Resources" list for more information on Cytomel.) 
 
Conventional physicians commonly argue that Synthroid provides a more accurate dose of the T4 
hormone than is available from a natural product such as Armour. Interestingly, however, in 1997 the 
FDA reclassified all oral products made with T4 levothyroxine (including Synthroid) as new products 
because their stability and potency were problematic. The manufacturers' new drug applications were 
required to be approved by mid-August 2001, according to The Medical Letter on Drugs and 
Therapeutics. 
 
The newsletter reports that Synthroid has experienced some problems with potency, even though it 
has "maintained a reputation as the 'gold standard' of thyroid replacement products." In 1984, for 
example, some patients developed symptoms of thyrotoxicosis while on a constant dosage of 
Synthroid. In addition, the manufacturer recalled Synthroid lots in 1989, 1991, 1998 and 2000 due to 
subpotency. 
 
For the minority of Dr. Feldman's patients who require thyroid medication, he prefers the products 
that supply both T4 and T3: Armour, Westhroid, Nature-Throid or Thyrolar. He begins by prescribing a 
low dosage and gradually increases the medication until he discerns the optimal dosage for each 
person. Dr. Feldman also recommends that a medication containing T3 be taken as a twice-daily dose. 
This eliminates the objection that T3 has a shorter-acting time frame than T4. 
 
Complementary physicians usually prefer to monitor a patient's basal body temperature and the 
clinical symptoms as the main guideposts to the optimal dosage (see Part 1 of this article for more 
information on this temperature test). It may take several weeks before the benefits are realized and 
the basal body temperature returns to normal. 
 
By contrast, most mainstream physicians guide the dosage level of Synthroid and similar drugs by the 
conventional blood levels of TSH and sometimes T4. As the body receives external T4, the pituitary 
feedback mechanism will sense the increased level of circulating T4 and reduce the output of thyroid 
stimulating hormone. It presumes the thyroid requires less direction to increase its production of the 
hormone. 
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The signs of too much medication (T3, T4 or both) may include the following: difficulty sleeping, 
feeling too hot, a racing heartbeat, sweating for no reason, twitching muscles or tremor, rapid 
thoughts and feeling too hyped up in general. 
 
As noted earlier, people who require thyroid medication often must take it for a lifetime. Armour, 
Westhroid and Nature-Throid are very well tolerated, however, and Dr. Feldman has not seen any 
long-term negative effects of these products in his practice. The initial results with Thyrolar also are 
encouraging. Cytomel, the T3 medication, also can be effective when taken in two divided doses a 
day. 
 
That said, it bears repeating that it is always better to rebalance the thyroid system so that it makes its 
own hormones and the liver, kidney and elsewhere then convert T4 to T3. That way, you will not be 
dependent on a medication to meet the body's hormonal needs. 
 
WILSON'S SYNDROME 
Another approach to thyroid therapy is that of Denis Wilson, M.D., whose treatment consists of a long-
acting T3 pharmaceutical. Ordinarily, T3 is broken down rapidly compared to T4, but Dr. Wilson has 
developed his form of T3 to help rebalance some of the problems with the peripheral conversion of T4 
to T3. 
 
Dr. Wilson's treatment is based on the fact that almost all of this conversion occurs in the tissues and 
cells of the body. Factors such as fasting and stress (caused by childbirth, divorce and so forth) cause 
the body to convert less T4 to T3 and more T4 to reverse T3, an inactive byproduct that inhibits the 
conversion process even more by using up the enzyme involved in this mechanism. 
 
Dr. Wilson's regimen is an involved protocol that requires a lot of discipline on the part of the patient, 
and it may need to be administered in several cycles to be effective. So far, his therapy has received 
mixed reviews in the complementary and alternative medical community and is still being evaluated 
(See "Resources" for more information on the Wilson's Syndrome Foundation). 
 
HOLISTIC HORMONE BALANCE 
As you work to improve your thyroid functioning, remember that this mechanism is intricately 
connected to the rest of the body's hormonal systems (adrenals, pancreas, pituitary, ovaries, testes). All 
of the hormonal glands must work together efficiently, and a malfunction in any one of them may 
have a negative impact on the others. 
 
Hormonal malfunctions that begin with a gland other than the thyroid can end up reducing thyroid 
functioning. For example, an imbalance of the ovarian functioning may interfere with the thyroid 
system over time. And if the adrenal glands are repeatedly stressed to the point that they wear out, 
they can have a negative effect on the thyroid as well. 
 
As with the thyroid system, natural therapies also are available to support other hormonal systems: 
 
OVARIES. 
If the ovaries are imbalanced (symptoms include irregular menstrual cycles, skipped cycles and 
infertility), a variety of nutrients may prove helpful. Among them are vitamin E, zinc, and herbs. 
Homeopathic sarcodes may help as well. 
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Some of the appropriate herbs for ovarian rebalancing are: damiana leaf (turnera diffusa var. 
aphrodisiaca), wild yam root (dioscorea villosa), partridge berry leaf (mitchella repens), black cohosh 
root (cimicifuga racemosa), cramp bark (viburnum opulus), dong quai root (angelica sinensis), evening 
primrose seed (oenothera biennis), flax seed (linum usitatissimum), burdock (arctium), chaste tree 
berry (vitex), and motherwort (leonurus). 
 
ADRENALS 
If the adrenal glands are suboptimal due to excess stress, caffeine or sugar consumption, the nutrients 
that can help rebalance and optimize this system include vitamin C, pantothenic acid, bioflavonoids 
and herbs such as licorice root (glycyrrhiza glabra). Homeopathic sarcodes also are available. 
 
THE CONSEQUENCES OF MISSED DIAGNOSES 
People suffer when thyroid disorders are not diagnosed because the conventional blood tests are 
"normal" and physicians do not recognize a patient's symptoms as thyroid related. If a patient is 
profoundly depressed and is put on Prozac or another drug when the cause may be a low thyroid 
condition, his or her problems have just begun. 
 
A missed diagnosis means the person will have two major problems to contend with: one is the 
underactive thyroid system itself and all of its ramifications; the other is the depression, which is often 
treated with antidepressants like Prozac in America today (for a discussion of the health risks 
associated with Prozac, see "The Dangers of Prozac". 
 
As Dr. Stephen Langer aptly puts it, "When you have an undiscovered organic basis for a psychological 
problem, being put on psychotropic medication is like sitting on a thumbtack and being put on pain 
pills for the rest of your life. It has about the same effect. It wears the system down, and as a result the 
patient's condition not only does not improve but will in fact deteriorate, because the underlying 
cause is not being treated." 
 
A NOTE TO READERS ON ANTI-AGING PROTOCOLS: 
This two-part article is a combined effort of Gary Null, Ph.D., one of the nation's leading scientists, 
clinicians and educators on the role of lifestyle and nutrition in health, and Martin Feldman, M.D., a 
complementary physician who has gained many insights into suboptimal thyroid functioning from his 
clinical practice. Dr. Feldman has extensive experience with patients who present with low-energy 
states, and their conditions very often are partially or totally related to a thyroid problem. 
 
Many people with suboptimal thyroid functioning have been able to rebalance their thyroid system 
via Gary Null's "Anti-Aging Support Groups," which help people optimize their health through lifestyle 
modifications, psychological restructuring, food changes, exercise and the extensive use of nutritional 
supplements. Dr. Feldman monitored many of the support-group participants as a medical advisor, 
and he saw many of them significantly improve their thyroid functioning through the detoxification, 
stress reduction and other components of Gary Null's protocols. 
 
RESOURCES: BOOKS & WEBSITES 
 
The Food-Mood-Body Connection 
By Gary Null, Ph.D. 
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Seven Stories Press, New York, NY, 2000 
 
Thyroid Power: Ten Steps to Total Health 
By Richard L. Shames, M.D. and Karilee Halo Shames, R.N., Ph.D. 
HarperCollins Publishers Inc., New York, NY, 2001 
 
Solved: The Riddle of Illness, Third Edition 
By Stephen E. Langer, M.D. and James F. Scheer 
Keats Publishing, Los Angeles, CA, 2000 
 
Hypothyroidism: The Unsuspected Illness 
By Broda O. Barnes, M.D., Ph.D, and Lawrence Galton 
HarperTrade, 1976 
 
Dr. Joseph Mercola 
www.mercola.com 
1443 W. Schaumburg 
Schaumburg, IL 60194-4065 
 
For Women Only! 
By Gary Null, Ph.D., and Barbara Seaman 
Seven Stories Press, New York, NY, 1999 
 
No More Allergies 
By Gary Null, Ph.D. 
Villard Books, a division of Random House Inc., New York, NY, 1992 
 
THYROID HORMONE MANUFACTURERS 
 
Forest Pharmaceuticals Inc. 
Manufacturer of Armour Desiccated Thyroid Hormone and Thyrolar 
13600 Shoreline Drive 
St Louis, MO 63045 
314-493-7000 
www.forestpharm.com 
 
Western Research Laboratories 
Manufacturer of Westhroid and Nature-Throid 
21602 North 21st Avenue 
Phoenix, AZ 85027 
877-797-7997 
www.westernresearchlaboratories.com 
 
Jones Pharma Inc. 
Manufacturer of Cytomel 
1945 Craig Road 
St. Louis, MO 63146 
314-576-6100 
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www.jmedpharma.com 
 
LABORATORIES 
 
Great Smokies Diagnostic Laboratory 
Advanced thyroid hormone tests 
63 Zillicoa Street 
Asheville, NC 28801 
800-522-4762 
www.gsdl.com 
 
Quest Diagnostics Nichols Institute 
Advanced thyroid hormone tests 
33051 Calle Aviador 
San Juan Capistrano, CA 92675 
800-286-4NID 
www.nicholsdiag.com 
 
Pharmasan Labs 
Advanced thyroid hormone tests via saliva levels 
375 280th Street 
Osceola, WI 54020 
888-342-7272 
www.pharmasan.com 
 
Specialty Laboratories 
Comprehensive testing of antibodies that target the thyroid system 
2211 Michigan Ave. 
Santa Monica, CA 90404-3900 
310-828-6543 or 800-421-7110 
www.specialtylabs.com 
 
ORGANIZATIONS 
 
American Autoimmune Related Diseases Association 
22100 Gratiot Avenue 
Detroit, MI 48201 
586-776-3900 
www.aarda.org 
 
Broda O. Barnes Research Foundation 
P.O. Box 110098 
Trumbull, CT 06611 
203-261-2101 
www.brodabarnes.org 
 
Environmental Research Foundation 
P.O. Box 5036 
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Annapolis, MD 21403 
410-263-1584 
www.rachel.org 
 
Fluoride Action Network 
82 Judson Street 
Canton, NY 13617 
315-379-9200 
www.fluoridealert.org 
 
Thyroid Foundation of America 
350 Ruth Sleeper Hall - RSL 350 
Parkman St. 
Boston, MA 02114 
800-832-8321 
www.tsh.org 
 
Wilson's Thyroid Syndrome 
P.O. Box 1744 
Lady Lake, FL 32158 
800-621-7006 
www.wilsonsyndrome.com 
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DEPRESSION AND THE THYROID 
Source: Depression-Free for Life by Gabriel Cousens, M.D.  
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"Manic depression is one of the most difficult mood disorders to treat. The person’s actual physiology 
changes according to the cycle. For example, in one phase he or she may be a slow oxidizer and in 
another phase a fast one. The treatment program needs to be dynamic and flexible for best results." 
Gabriel Cousens, M.D. "Depression-Free for Life" (24) 
 
"Critics of lithium dismiss it as a toxic metal without any curative value. They say yes, lithium can 
reduce mania, but mainly because it deadens the mind and makes the person lethargic, even 
stupefied. The specific biochemical mechanism by which lithium affects manic depression is not 
completely understood even today. Among lithium’s acknowledged side effects are blurred vision, 
nausea, and drowsiness. Its toxic dosage levels (where it is especially damaging to the nervous system, 
heart, and kidneys) are close to its therapeutic levels." (32-33) 
 
"The element lithium, a popular treatment for manic depression, is widely recognized as suppressing 
the release of thyroid hormones." (71) 

 
Chapter 4. Your Personal Biochemistry:  
The Customized Way to Defeat Depression p. 62 
Thyroid Depression: A Hidden Epidemic? p. 69 
 
"Thyroid hormones’ effects on mind and mood are also substantial. Brain cells that produce 
depression-busting neurotransmitters can be inhibited by lack of thyroid hormones. Thyroid 
hormones affect blood glucose levels and the release of stress hormones, both of which can have 
myriad mood-related effects." p. 70 
 
"The element lithium, a popular treatment for manic depression, is widely recognized as suppressing 
the release of thyroid hormones." p. 71 
 
"Depression in particular is a common symptom of a thyroid imbalance. People suffering from 
thyroid ailments may also experience apathy, reduced initiative, social withdrawal, and 
impaired memory. They may experience major disruptions in energy, immunity, sleeping, 
mood, and attitude. One of the reasons hypothyroidism is often underdiagnosed is that doctors 
and patients are constantly addressing the fatigue or the recurrent infections as separate 
problems without realizing that the underlying condition is a thyroid imbalance." p. 71 
 
RECAP 
"Manic depression is one of the most difficult mood disorders to treat. The person’s actual physiology 
changes according to the cycle. For example, in one phase he or she may be a slow oxidizer and in 
another phase a fast one."  
 
"Thyroid hormones affect blood glucose levels and the release of stress hormones, both of which can 
have myriad mood-related effects.  
 
"The element lithium, a popular treatment for manic depression, is widely recognized as suppressing 
the release of thyroid hormones."  
 
Thyroid hormones’ effects on mind and mood are also substantial. Brain cells that produce depression-
busting neurotransmitters can be inhibited by lack of thyroid hormones."  
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IS YOUR THYROID OUT OF BALANCE? 
Source: Dr. Joseph Mercola, http://mercola.com/2002/oct/19/thyroid_balance.htm  
  
 
 
For many years, thyroid problems have been downplayed, misunderstood and portrayed as unimportant. 
Thyroid disease can affect almost every aspect of health, so understanding more about your thyroid, and the symptoms 
that occur when something goes wrong with this small gland, can help you regain your health. 
Experts agree that thyroid problems affect 10- 15% of women. However, some researchers believe that as many as one in 
two women may have thyroid impairment. 
 
Where is the Thyroid and What Does it Do? 
Your thyroid is a small butterfly-shaped gland, located in your neck, wrapped around the windpipe, and is located behind 
and below the Adam's Apple area. The thyroid produces several hormones, of which two are key: triiodothyronine (T3) and 
thyroxine (T4). These hormones help oxygen get into cells, and make your thyroid the master gland of metabolism. 
 
How Do You Know if Your Thyroid is Not Working? 
The most sensitive way to answer this question is to listen to your body. Most of the symptoms associated with an 
underactive thyroid are listed in table one. 
 
Table 1:  

Signs Of An Underactive Thyroid (Hypothyroidism) Include: 

Fatigue is the most common. You feel tired and 
exhausted like you can't enough sleep, or want to 
take daytime naps 

You've gained weight inappropriately or you are 
finding it difficult to lose weight despite proper diet 
and exercise 

You feel depressed down or sad Impaired memory 

Sensitivity to cold with feelings of being chilly in 
rooms of normal temperature when others do not 

Constipation 

Difficulty in losing weight despite rigid adherence to a 
low grain diet seems to be a common finding 
especially in women 

Difficult for a person to sweat and their perspiration 
may be decreased or even absent even during heavy 
exercise and hot weather 

Your skin can become dry, cold, rough and scaly You are losing hair, particularly from the outer part of 
your eyebrows 

Hair is getting dry or tangly Nails are breaking or splitting and are brittle 

 
 
If you want to use more objective laboratory testing, the American Thyroid Association recommends that everyone should 
be screened, at a minimum, for thyroid problems beginning at age 35, at 5-year intervals. Those with symptoms (table 
two), which are potentially associated with thyroid dysfunction, should be checked even more frequently. 
 
Table 2: 

Symptoms of Excessive Thyroid Hormone 

Feeling like your heart is pounding out of your chest-
by far the most common problem 

Nervousness 
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Feeling hot and sweaty Rapid weight loss 

Fine tremor Clammy skin 

 
 
However, thyroid function tests have always presented doctors with difficulties in their interpretation. Many doctors have a 
narrow interpretation of thyroid testing that leads to many people not being properly treated for hypothyroidism (an 
underactive thyroid).  
 
Laboratory Diagnosis of Hypothyroidism 
Normally, the pituitary gland will secrete TSH in response to a low thyroid hormone level. Thus an elevated TSH level would 
typically suggest hypothyroidism. 
 
The most common traditional way physicians diagnose hypothyroidism is with a TSH that is elevated beyond the normal 
reference range. For most labs, this is about 4.0 to 4.5. This is thought to reflect the pituitary's sensing of inadequate 
thyroid hormone levels in the blood that is consistent with hypothyroidism.  
 
However, most doctors are not aware of the wonderful review on this topic that was published in the British Medical 
Journal two years ago. The article discusses a 20-year follow-up study which showed that TSH concentrations above 2 are 
associated with an increased risk of hypothyroidism.  
 
What You Can Do to Restore Your Thyroid Gland 
Based on TSH levels below 2 it appears that half of the population fall into this category of having an underactive thyroid 
and need to be concerned about the optimal functioning of their thyroid gland.  
 
For the last twenty years I have been helping individuals restore their thyroid health with natural methods. These 
approaches are generally very successful for restoring thyroid health. 
 
Eat Healthy Foods 
The first and most basic step you could take would be to improve the quality of the fluids you drink and the foods you eat. 
Drinking one quart of water per day for every 50 pounds of body weight while eliminating sodas, fruit juices and coffee is 
the first major step.  
 
The next level would be to eliminate as many refined and processed foods sugars as possible. Additionally, elimination of 
grains, such as wheat, rice, corn and potatoes, also seems to help most people since these foods are converted to sugar 
very quickly and cause your body to make far to much insulin which distresses your thyroid and adrenal glands. 
 
Unfortunately we are coming out of an era of fear of fat that has caused major health problems in this country. Fortunately 
there has been a resurgence of interest in the benefits of omega-3 oils and health. 
 
The most practical source of fish oil would not be fish as nearly all fish is contaminated with mercury and even the 
conservative National Academy of Sciences advises all pregnant women to avoid most fish. 
 
There are some compelling studies and a variety of sound physiological principles that suggest fish oil supplements in 
does of 3-5 grams per day would be helpful in restoring thyroid function. 
 
Additionally, iodine is an essential mineral in the formation of thyroid hormone. Over the last 20 years, the percentage of 
Americans with low intake of iodine has more than quadrupled. The National Health and Nutrition Examination Survey 
found that over one in ten Americans are deficient in iodine. 
 
I have a comprehensive 30-page report that goes into far more detail possible in this brief summary. The report can be 
viewed on my web site at www.mercola.com or obtained as a free ebook when signing up for my free twice weekly 
newsletter. 
 
Sleep and Exercise 
These two lifestyles factors are intimately related, as it is difficult to sleep well without enough aerobic type exercise. Most 
all of us benefit from 7-8 hours of solid uninterrupted sleep in complete darkness to help restore our hormone balance. 
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Emotional Health 
My experience with extensive hormone evaluation suggests that the vast majority of people's thyroid glands become 
impaired as a result of weak adrenal glands. The thyroid gland tries to compensate for this and eventually just gives up and 
stops working. 
 
When sophisticated hormone analyses are performed, it frequently shows that the adrenal impairment is due to emotional 
stress. Generally, unless one has these previous emotional challenges resolved, there is little likelihood of recovering one's 
thyroid function without hormonal replacement. 
 
My experience in this area is that traditional cognitive counseling is not effective for most who use it. Fortunately there are 
a number of effective solutions for recovering emotional health that rely on rebalancing your energy circuits with 
psychological acupressure techniques. I use a technique called Emotional Freedom Technique, which is described, on my 
web site, but there are many other effective approaches. 
 
 

MAJOR REVISION OF HYPOTHYROID DIAGNOSIS GUIDELINES 
Source: About.com February 20, 2003 
American Association of Clinical Endocrinologist January, 2003 
And Comments by Dr. Joseph Mercola 
 
 
Although thyroid disease is easy to diagnose and treat, half of the cases in America remain 
undiagnosed. Minor thyroid abnormalities may go unnoticed, but data suggests that many people 
with low-level thyroid problems could improve with treatment.  
 
In an effort to improve diagnosis of thyroid disease, the American Association of Clinical 
Endocrinologists (AACE) has released new guidelines that narrow the range for acceptable thyroid 
function. 
 
Doctors typically base diagnosis of thyroid disease on the "normal" range for the thyroid stimulating 
hormone (TSH) test. While the previous normal range was between 0.5 and 5.0, the new guidelines 
narrow the range for acceptable thyroid function to between 0.3 and 3.04. 
 
Under the new guidelines, as many as 27 million people may have abnormal thyroid function--more 
than double the number of people thought to have abnormal thyroid function under the old 
guidelines. These estimates would make thyroid disease more common in North America than 
diabetes. 
 
Women are at an increased risk for thyroid disease, as they are five to eight times more likely than men 
to be diagnosed. The elderly are also at an increased risk--by the age of 60 years, as many as 17 
percent of women and nine percent of men have an underactive thyroid. Thyroid disease is also linked 
to other autoimmune diseases, including certain types of diabetes, arthritis and anemia. 
 
The thyroid gland produces hormones that influence essentially every organ, tissue and cell in the 
body. Thyroid disease, if left untreated, can lead to elevated cholesterol levels and heart disease, 
infertility, muscle weakness, osteoporosis and, in extreme cases, coma or death. 
 
Hypothyroidism (underactive thyroid) affects some 80 percent of patients with thyroid disease. 
Symptoms of hypothyroidism include fatigue, forgetfulness, depression, constipation, and changes in 
weight and appetite. 
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Experts hope that the new guidelines will give physicians the information they need to diagnose mild 
thyroid disease before it leads to serious health consequences such as elevated cholesterol, heart 
disease, osteoporosis, infertility and depression. 
 
 
Dr. Mercola's Comments 
 
If you have been a regular reader of this site you will already know that the normal reference ranges 
for thyroid that have been used in the past were not correct. 
 
More than two years ago I posted my revision of the thyroid guidelines that placed the upper limit of 
TSH at 3.0. 
This is one of the benefits you will continue to receive by reading this newsletter--you will receive the 
most current health information, usually several years before it is widely accepted by the traditional 
medical community. 
It is wonderful that more people will be properly diagnosed, but once diagnosed they will be faced 
with the dilemma of how to be treated. Nearly every traditional medical doctor will use synthetic 
thyroid to treat the symptoms of low thyroid (see table below). 
 
Unfortunately, this will not help the bulk of people who are suffering with these symptoms. This is 
largely related to the fact that most people can’t effectively convert the pure T4 in the synthetic 
thyroid preparations to T3. 
However, nearly all traditional medical doctors believe otherwise despite strong evidence to the 
contrary. If your doctor will not discuss your request for natural thyroid, this is a major clue that you 
will need to find another doctor who understands the truth about thyroid hormone replacement. 
 
While natural thyroid hormone (typically Armour thyroid) is better for most people, some individuals 
clearly do better on the synthetic versions. Typically, the longer you have been on synthetic hormones, 
especially if it has been three years or longer, the more difficult it is to successfully switch to Armour 
thyroid. This is because the body becomes used to the synthetic version and learns to adjust and 
compensate for it. 
 
However, the key issue here, especially for those who are in the new "marginal" hypothyroid range of 3 
to 5, is whether any thyroid hormone is needed at all. 
 
My typical approach is to avoid the use of all thyroid hormones in newly diagnosed patients. It is quite 
easy to start someone on thyroid hormones and relieve their symptoms (see table below). However, 
once a person remains on thyroid hormone for a number of years, there is a great tendency for their 
thyroid to become progressively less functional and eventually stop producing any functional 
hormones. 
 
Starting a person on thyroid hormones could condemn them to taking thyroid hormone for the rest of 
their life, and this is something I am very reluctant to do. 
 
So my initial strategy is to start patients on selenium and iodine to provide the raw materials for their 
thyroid gland to work better. 
 
We also start everyone on an improved diet that is metabolically typed and optimized for them. 
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I also look at emotional issues as in my experience often when the thyroid stops working properly it is 
to compensate for dysfunction from the adrenal gland. The adrenals are typically challenged due to 
unresolved emotional stresses. 
 
I have long ago abandoned the use of adrenal hormone testing, as I have never found it, or adrenal 
hormone supplementation, to be very helpful in addressing the underlying causes of the adrenal 
impairment. 
 
The majority of the time the adrenal impairment was related to unresolved stress issues that 
frequently resulted in sleep impairments. So I would send the person to see one of our six therapists 
for treatments (frequently EFT treatments) to help resolve the adrenal dysfunction. 
 
Fortunately, most of the people responded quite nicely and were able to recover their thyroid function 
and normal thyroid tests without the use of thyroid hormones. 
 
However, sometimes this is just not possible, and when that is the case it is quite rare if natural 
hormones like Armour thyroid don’t provide outstanding improvement. 
 

Symptoms of Low Thyroid 

Fatigue (most common) 

Skin can become dry, cold, rough and scaly 

Hair becomes coarse, brittle and grows slowly or may fall out excessively 

Sensitivity to cold with feelings of being chilly in rooms of normal temperature 

Difficult for a person to sweat and their perspiration may be decreased or even absent 
even during heavy exercise and hot weather 

Constipation that is resistant to magnesium supplementation and other mild laxatives 
is also common 

Difficulty in losing weight despite rigid adherence to a low-grain diet, especially in 
women 

Depression and muscle weakness 
Many thanks to Mary Shomon for providing the details of this story and for providing such an 
outstanding resource for thyroid patients with her About.com Web site. I highly recommend her 
book, Living Well With Autoimmune Disease, and if you haven’t read my review of this book I 
encourage you to do so. 
Related Articles: 

How To Monitor Your Treatment With Natural Hormone Therapy 

Hypothyroidism Diagnosis 

Hypothryoidis Diagnosis Comprehensive 
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http://www.newmanveterinary.com/ThyroidBasics.html 
 
Thyroid Gland: 

The pituitary gland sends TSH to the thyroid, which signals the thyroid to produce its hormone. The thyroid 
produces T4, which is then converted to T3 by the body. T3 is then absorbed into the bloodstream and 
transported throughout the body to be used. The pituitary gland essentially tests the level of T3 and signals the 
thyroid accordingly. 

 

INTRODUCTION: 

The thyroid gland consists of a small (several millimeters), bilobulated structural tissue partially surrounding an area 
of the primary airway in the neck (the trachea). (Sometimes, functional thyroidal tissue is also found in other locations.) This 
gland synthesizes the hormone thyroxine which, itself, is converted to other, active or inactive hormones. The synthesis 
and metabolism of thyroxine, its function and the functions of its metabolites in general, the regulation of its synthesis and 
activity, will be discussed below.  

Thyroid Hormone Actions:  

The thyroid hormones affect virtually every metabolic activity in the body. These include the concentration and 
functionality of numerous enzymes, all aspects of the metabolism of fats, carbohydrates, protein, vitamins, the utility of 
minerals, the secretion and breakdown of all other hormones, as well as the response of tissues to these other hormones. 
The thyroid hormones have marked influence on the contractile strength and rhythm of the heart, they enhance 
respiratory drive especially when tissue/blood oxygen levels are suboptimal (i.e. promotes breathing!), they stimulate the 
marrow to create more red blood cells, if needed (erythropoiesis), and are active in the regulation of bone synthesis and 
turnover. They are important for processes where cell turnover and resynthesis are ongoing (e.g. the hair follicle). 
According to Feldman and Nelson* "...no tissue or organ system escapes the adverse effects of thyroid hormone excess 
or insufficiency." 
 
The Important Thyroid Hormones:  
These consist of thyroxine, (also called T4), 3,5,3’-triiodo L-thyronine (also known as T3) and 3,3’,5’-triiodo L-thyronine 
(known as "reverse" T3...or rT3). All of these contain iodine bound to one or more carbons of complex rings that comprise 
the backbone structure of the hormones. The structure of each of these is shown in the diagram. 
 
During metabolism, T4 is converted to T3 or to rT3 via removal of an iodine atom from one of the hormonal rings. The 
T3 is the biologically active thyroid hormone, whereas rT4 has no biological activity. It is presumed that factors that 
regulate whether T4 is converted to T3 or rT3 are pivotal in determining and thus regulating the functional activity of the 
thyroid at the level of the gland, itself. As we shall see, control and regulation of thyroid hormone activity is also 
accomplished at other levels. 
 
It should be noted that the primary hormone created in the thyroid is T4...and that only about 20% of the T3 produced 
from T4 is produced in the thyroid gland. Instead, circulating free T4 is converted to T3 at the level of the target tissues... 
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when hormone diffuses into cells or binds to tissue-specific receptors. T3 enters the cell, where is asserts its influence on 
function at the cytological or nuclear level, accordingly. It is important to add that there are other pathways of metabolism 
of thyroid hormones in target tissues not involving iodine removal or addition...and that these are essential to the 
functional influence of the thyroid upon those specific tissues. 
 
One more thing that will be important, when we discuss clinical diseases and testing of thyroid function is the form of 
circulating T4. Most...nearly all (99.9%)... of T4 in the circulation is bound to protein. Barely ~0.1% of T4 is free. Only the free 
T4 can be converted to T3 at the target tissue; however as free T4 is consumed, in principle more is released from protein to 
replace it. However, this process can be affected by other complicating factors (see) that, also, will be discussed under 
clinical diseases and testing methods. 
 
Regulation of Thyroid Hormone Function-Synthesis: 
Regulation of thyroid hormones occurs from regions external to the gland and from within the thyroid itself.  The 
extrathyroidal pathways are illustrated here, and described below. 
 
In the brain there exists an important system-wide regulatory center known as the hypothalamus. The hypothalamus 
synthesizes and releases a hormone called thyrotropin-releasing-hormone (or TRH). The release of TRH by the 
hypothalamus causes release of thyrotropin-stimulating-hormone (or TSH) by the nearby pituitary gland. TSH from the 
pituitary travels via circulation to the thyroid tissues and is the most significant factor for stimulating the synthesis and 
release of biologically active thyroid hormone molecules. 
 
The regulation of TRH synthesis and release from the hypothalamus is incompletely understood, but probably involves 
complex neurological signals and interactions that establish the initial "set-point" for TRH release. However, the 
hypothalamus is also sensitive to levels of TSH; when TSH levels are increased, there is feedback of this information to the 
hypothalamus resulting in the cessation of further synthesis and release of more TRH (this process is called feedback 
inhibition). It is also believed that the presence of adequate circulating levels of free T4, and T3 also affect a feedback 
inhibition on the hypothalamus to cease TRH release AND on the pituitary to cease TSH release. A Diagram illustrates these 
interactions...the lines in the image from the thyroid hormones reflect back to illustrate that thyroid hormones inhibit 
further stimulation of their own synthesis by the hypothalamus and the pituitary glands (dashed [----] lines and minus [-] 
signs). 
 
The thyroid gland itself is able to affect some regulation of its activity ("autoregulation"). This can occur via controlling 
its uptake of iodine (essential to the synthesis and function of thyroid hormones), controlling its sensitivity to the influence 
of TSH, failure to synthesize adequate T4 when iodine availability is reduced, reducing T4 in the presence of excessive 
iodine, and possibly synthesizing rT3 in preference to T3 when some conditions warrant less biological activity. 
 
The conditions which instigate and promote this thyroid gland autoregulation are poorly understood and probably more 
complicated than necessary for this discussion. They are only mentioned so that the reader is aware they exist. 
 
The Effects of Non-Thyroidal Illness on Circulating Thyroid Hormones:  
Given this background, the reader is encouraged to read the pages that deal with clinically relevant forms of aberrant 
thyroid gland activity: Hypothyroidism in dogs; Hyperthyroidism in cats.  
 
This portion of the discussion will lead to first principles pertaining to how we test and interpret tests for aberrant 
thyroid hormone activity in dogs and cats . This will become relevant and important when the reader reviews the pages on 
Hypothyroidism (dogs) and on Hyperthyroidism (cats). The details of are found near the end of this page. 
 
Evaluation of thyroid gland hormone output (hypothyroid = not enough output; hyperthyroid = excessive output) can be 
accomplished via measurements of circulating thyroid hormone levels. The simplest and easiest to measure is total T4 (i.e 
bound to protein). It is also possible to measure freeT4, T3, and rT3. Sometimes, it is useful to measure stimulating 
hormone levels (TRH or TSH) or the response of the thyroid gland to administration of one or the other of these stimulating 
hormones (TRH-Stimulation Test; TSH Stimulation Test) or to the administration of T3 on the level of T4 (T3-Suppression Test). 
Details about these tests are discussed below. The specific indication for one or the other complex tests of thyroid function 
will be elaborated upon in the discussions of hypo- and hyperthyroidism.  

Sometimes measured levels of circulating hormones are altered by illnesses NOT related to the thyroid gland. In 
many non-thyroidal illnesses, total T4 measurements reveal lower than normal values; T3 may be anything (T3 alone is 
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never reliable for evaluation of thyroid function), and freeT4 may be low, normal or high....but the animal is not truly 
hypothyroid OR hyperthyroid. 

Causes for lowered T4 with non-thyroidal illnesses include: 
impaired binding to plasma protein  
reduced affinity for binding to plasma protein  
decreased production of T4 due to effect of illness on  

thyroid  
pituitary  
hypothalamus  

 
Causes for Normal or Elevated T4 when true hypothyroidism is present 

Antibody to thyroid hormone precursor (thyroglobulin)...[not antibody towards T4 or T3)  

Free T4 may also be artefactually altered with non-thyroidal illnesses 

it may be increased (due to decreased binding to plasma proteins)  

it may be increased due to reduced cell uptake  

it may be decreased...especially in dogs with concurrent Cushings Disease (Hyperadrenocorticism)...due 
to decreased TSH secretion  

it may be increased or decreased in cats that not hyperthyroid  

Reverse T3 (rT3)...may increase with non-thyroidal illnesses....probably because there is decreased enzyme-mediated 
conversion of T4 to T3, and the alternative pathway (to rT3) predominates...this is an avenue of research that could be 
helpful in distinguishing true thyroid pathology from artefacts due to non-thyroidal illnesses. 

 

Principles and Practice of Thyroid Function Testing 

Testing for thyroid function is not an exact science and is, as discussed earlier, confounded when there is concurrent non-
thyroidal illness. In both dogs and cats, several tests have been examined for efficacy, i.e. sensitivity and specificity. These 
tests include the following: Total T4, freeT4 (by equilibrium dialysis), T3 Suppression Test, TSH Stimulation Test, TRH 
Stimulation Test, Serum TSH Concentration, Serum TRH Concentration, Serum T3, Serum Reverse T3 (rT3). 

Serum Total T4:  

Is most common test for evaluation of thyroid function...directly measures circulating 
hormone levels  

Requires a single blood sample  

For animals already receiving medication to control thyroid levels, blood is best drawn 
4-6 hours after administration of medication  

Is frequently decreased with non-thyroidal illnesses.  
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It may be INCREASED or NORMAL when there is true hypothyroidism (due to presence of 
antibody to thyroid hormone precursor--thyroglobulin)  

Free T4  

Measures circulating T4 that is not bound to protein...this is the active form of T4 (gets 
converted to T3)  

Requires a single blood sample  

For animals already receiving medication to control thyroid levels, blood is best drawn 
4-6 hours after administration of medication  

The "equilibrium dialysis" method is the only reliable assay  

Is more specific for diagnosing hypothyroidism than Total T4  

May be elevated, decreased or normal with non-thyroidal illnesses. Should never be 
used alone to evaluate thyroid function...especially in cats where it is interpreted with 
respect to the concurrent Total T4 value  

T3 Suppression Test:  

Test is most useful for evaluating hyperthyroidism in cats  

Principle of test:  

Blood sample is obtained to determined basal levels of circulating T4 
and T3  

Then oral administration of T3 several times daily for three days 
suppresses the synthesis of T4 in normal animals (i.e. feedback 
inhibition...again!)  

Two to 6hr after last dose of oral T3, a blood sample is taken to 
measure T4  

In a normal cat, T4 level is decreased from the basal level; in 
hyperthyroid cat, T4 is normal or increased  

Problem with test is that if owner fails to administer even a single dose 
of T3, the measured T4 will be not be reduced and an erroneous 
diagnosis of hyperthyroidism may occur. Therefore, it is essential to 
measure T3 in the same blood sample (it should be elevated if there 
has been full compliance)  

Considered "gold standard" for testing feline hyperthyroidism by some  

Effect of non-thyroidal illness on sensitivity of this test is not clear at this time  
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TSH Stimulation Test:  

Is considered the most sensitive test for determining the presence of canine 
hypothyroidism; a suitable TSH source for similarly testing thyroid function in cats is not 
yet available and current options for TSH stimulation testing in cats lack sufficient 
sensitivity.  

Principle of Test:  

Blood is drawn to determine basal concentration of circulating T4  

TSH hormone (bovine or human recombinant DNA derived) is 
administered intravenously  

Two to 4 hours later, a second blood sample is obtained.  

In normal animals, there is stimulation of the thyroid by the TSH 
administered, and T4 levels increase  

In hypothyroid animals...those with primary hypothyroidism (>95%), 
T4 levels do not increase significantly or at all after administration of 
the TSH.  

For animals with secondary (pituitary) hypothyroidism, if it is early in 
the course of the disease...and the thyroid has not yet atrophied (due 
to lack of natural TSH stimulation) it is possible that stimulation will 
also be observed (false negative test). However the majority of 
secondary hypothyroid animals develop thyroid gland atrophy within 
weeks after cessation of natural TSH  

Is considered sensitive, even in the presence of non-thyroidal illness  

TRH Stimulation Test  

Has been used in cats to detect hyperthyroidism; it is not at all helpful in diagnosing 
aberrant thyroid function in dogs, however.  

Principles of Test:  

In normal cats, administration of TRH (presumably via stimulating the 
pituitary to release TSH) results in increased (. 60% above baseline) T4; 
In hyperthyroid cats, a subnormal response (less than 50% above 
baseline) is expected because the the autonomously functioning 
thyroid gland in synthezising T4 which, via feedback inhibition, 
suppresses the full release of TSH  

In one half of cats with non-thyroidal illness, there was failure to 
stimulate T4 above the 50% level, however. It is speculated that some 
non-thyroidal illnesses suppress TSH secretion , so a suboptimal 
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release of TSH occurs, and a suboptimal increase in T4 is measured 
(false-positive for hyperthyroidism).  

The procedural details are as described for the TSH stimulation test, 
above.  

Serum TSH (or Serum TRH Concentrations)  

There is a specific assay for TSH in dogs (not in cats) allowing evaluation of TSH, along 
with thyroid hormone levels in animals with suspected altered thyroid function  

Principle of Test:  

With low thyroid levels, as in hyperthroidim, there is little feedback 
inhibition of pituitary secretion of TSH; therefore elevated levels of TSH 
are expected  

With high thyroid levels, as in hyperthyroidism, the presence of excess 
circulation thyroid hormones inhibits TSH release, and circulating 
levels of TSH are low  

The sensitivity for predicting hypothyroidism is only 67% to 73% (can 
be falsely elevated or falsely decreased)  

Serum T3 and rT3 Concentrations  

Serum T3 levels are unreliable when used to evaluate thyroid function  

It is normal in 25% of hyperthryoid cats  

It is normal in up to 90% of hypothyroid dogs  

It is sometimes decreased in animals with non-
thyroidal illness.  

Reverse T3 (rT3) may be useful for assessing non-thyroidal illness.  

It is higher than normal during non-thyroidal illness  

However, there have not yet been good studies of 
rT3 levels in hypothroid and hyperthryoid animals.  

These tests may be useful adjuncts when evaluated along with other 
tests, such as T4, free T4, TSH levels, TSH stimulation and T3 Supression  

Technitium99 Radionuclide Scan: is used to evaluate location and magnitude of thyroid hormone 
secreting tissues when hyperthyroidism has already been diagnosied. Remember..the thyroid tissues are 
normally located in the neck..but sometimes tissues are found in other places...such as the chest. This is 
important when considering the treatment options for feline hyperthyroidism.  
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*Feldman & Nelson, Canine and Feline Endocrinology & Reproduction, 2nd ed, Saunders 1996 

http://www.newmanveterinary.com/ThyroidBasics.html  

 

From Eating for Beauty by David Wolfe (124; 489-490) 
 
The Thyroid Gland and Weight Loss 
Dr. Peat describes that in the 1940s, farmers attempted to use coconut oil to fatten their animals.  Yet they found that it 
made the animals lean and active.  This was not the effect they were looking for.  They wanted to fatten their animals for 
slaughter and thus, within ten years, chose to give their animals corn and soy feed.  Soy and corn feed slow the thyroid, 
causing animals to get fat without eating much food. 
 
Cooked unsaturated oils (derived from seeds) suppress the metabolism contributing to hypothyroidism.  This occurs 
because cooked unsaturated oils not only suppress our tissue’s response to the thyroid hormone, but also suppress the 
transport of the hormone on the thyroid-transport protein. 
 
Consuming coconut oil regularly restores thyroid function, relieving hypothyroidism, and actually increases the metabolic 
rate leading to weight loss. 
 
Those who are taking artificial thyroid medication must be cautious coming off that drug.  Thyroid medication strongly 
influences metabolism.  Please consult with your holistic physician if you undergo a program to wean yourself from thyroid 
medication. 
 
 
 
 
 
 
 
 

**** 

Radishes contain raphanin (mainly sulfur), which is responsible for keeping the production of thyroid and calcitonin (a 
peptide hormone) in normal balance. With proper amounts of raphanin circulating in blood plasma, the thyroid won't 
under or over produce these two hormones.  

I HAD Fibromyalgia. I have thyroid disease (Hashimoto Thyroiditis & Hypothyroidism) and was on synthetic thyroid meds 
(T4 only). Once I switched to natural (from a pig's thyroid which has T4, T3, T2, T1, & T0, all my Fibromyalgia was gone in 1 
1/2 weeks. 

 

Fibromyalgia Aches and Pains as a "Symptom" of Hypothyroidis: the Theories of Dr. John Lowe 

Dr. Lowe's years of practice have led him to conclude that fibromyalgia is, for many people, a symptom of an underlying 
thyroid problem, not necessarily a disease unto itself. He feels that the typical patient's fibromyalgia is actually evidence of 
too little thyroid hormone regulation of certain tissues. 
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These symptoms --despite their using replacement dosages of T4--are now defined as new diseases, such as fibromyalgia 
and chronic fatigue syndrome, instead of as symptoms of the failure to adequately treat the existing problem -- 
hypothyroidism.  

Dr. Lowe typically starts hypothyroid patients with desiccated thyroid (i.e., Armour Thyroid). The reason he uses desiccated 
thyroid is the higher T3 content than in synthetic T4/T3 preparations.  

I have found that many hypothyroid patients also have cellular resistance to thyroid hormone. Most of these patients don't 
benefit much from T4 alone, but some of them do from desiccated thyroid, presumably because of the relatively high T3 
content. Some we have to switch to synthetic T3 because they don't benefit from desiccated thyroid. We've stopped 
altogether giving patients T4 alone. 

A raw vegan will usually have a body temperature in the 93-94 range. All bets are off about what the doctor will say. 

Changes in hair from good to thin, dry and falling out are thyroid symptoms.  

When the hair dries out, it breaks. Many people think their hair is falling out when in actuality it is just breaking and a good 
moisturizing shampoo will help.  

My liver was not functioning properly and it is the liver that sends the thyroid meds to the organs.  

The higher the TSH (Thyroid Stimulating Hormone), the more the pituitary is trying to get the thyroid to work. When the 
TSH sky rockets that does mean that your body is trying to catch up because you are not producing enough of the thyroid 
hormones. In testing be sure that they check T3, T4, TSH, and the Free Thyroxine levels. 

 
 

 
A high TSH can result in any of the following situations: 
 
Anemia: A high TSH can result if the blood is unable to carry the T3 throughout the body. Have your husband checked for 
iron anemia. 
Dehydration: Again, this would cause the blood to be unable to carry the T3 throughout the body. 
Conversion problem from T4 to T3: A small percentage of people have difficulty converting T4 to T3. This results in a 
normal T4 level in tests, and a high TSH level as the pituitary gland is not seeing adequate T3 and is asking the thyroid to 
produce more hormone. T3 is not usually tested on a standard thyroid test so the conversion problem may not be 
recognized. Most doctors prescribe a straight T4 hormone replacement. This will only cause more problems if the T3 is not 
monitored, since the body will be receiving more than enough T4 which cannot be converted to useable T3 -- rather, the 
body converts the T4 to something called Reverse T4 (RT4) which is toxic. Have the doctor test TSH, T4 and T3 levels. If 
there is a conversion problem, the doctor can prescribe straight T3 hormone replacement. 

You do not need to worry about iodine overdose if you are ingesting moderate amounts of iodine containing foods. Iodine 
overdose is far more likely on a SAD diet where iodized salt is a major component of most foods. By eliminating iodized salt 
from your diet, your concern for iodine overdose disappears.  

Try to incorporate kelp, dulse, seafoods into your diet. They contain natural forms of iodine, as well as minerals which help 
iodine absorption.  
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“I researched Fibro and learned that I wasn't converting T4 to T3. I switched from Synthroid (T4 only) to Armour Thyroid (T4 
& T3) and within 10 days ALL my symptoms were gone. I now workout in my martial arts 6 classes a week and just started 
weight lifting again.” 

“For the past 3 years, I have slowly been changing my eating habits and am currently 95% raw. I've made the biggest 
changes in the past 6 months. In the past 6 months, my blood pressure has gone down to normal and I've lost about 20 
pounds in that time. Well, I just got my thyroid tests back . . . I can't believe it. All my tests were too high!!! (Free T3, Free T4), 
so I have to cut my meds back!!!! - I mean they were REAL high.” 

“Since going almost all raw, I am now converting. I am not taking any other supplements. I am eating raw organic foods, 
although still not quite 100% yet. But the closer I get to 100% the less meds I need.” 

Armour, Westhroid & Naturethroid are all brand names of natural thyroid made from dessicated pig thyroid. Synthroid, 
Levothroid, Cytomel are synthetic thyroid hormones. 

“Doctors tell us we are on the meds for the rest of our lives - but we have now seen a number of people who don't have to 
take the meds any more. The Raw Diet really does work.”  

...most people find they feel better when their TSH is below 2 and their Free T3 and Free T4 levels are in the upper part of 
the normal range... ...the T3 Uptake has NOTHING to do with your T3 levels. You need a Free T3 or a Total T3 test to see if 
you are converting your T4 to T3. 

Once I went mostly raw, I started to convert my T4 to T3. I have now been able to cut my Armour Thyroid back. I hope to 
one day be off my thyroid meds totally. I have both Hypothyroidism and Hashimoto Thyroiditis (an autoimmune disease). 

I was on 62.5 mg of Levoxyl and 1 3/4 grains Armour Thyroid. My doctor has cut my Armour back to 1 grain.  

A year ago I was taking 2.5 grains. Just got my blood results. Even 1.5 grains is likely going to be too much. I'm decreasing it 
in gentle increments. This is all since I've been rawing for the last year. 

Since trying to go close to 100% raw, I have now had to cut my thyroid meds back. Because of the Hashimoto Thyroiditis, I 
was constantly increasing my thyroid meds every time I had a Hashi's attack. With Hashi's, you lose more and more of your 
thyroid with each attack until your thyroid is gone. Well, apparently the raw diet is turning this around. 

So if you aren't too sick, working into a raw diet will eventually allow your body to repair itself. If you are really suffering and 
it's going to cost you your job, etc., I personally would do the Armour just to keep you going until you get your diet 
changed over. 

The father/husband had hyperthyroidism and a growth. He was scheduled for surgery. He finally decided to try the 100% 
raw diet, and he no longer has thyroid problems.  

I didn't feel good at all until I was able to add T3 to my usual T4 pill. Doctors don't like to do this - but they just don't know 
what it is like. 

However, since going mostly raw, I've been able to drop one dose of T3. In order for our bodies to convert T4 to T3, it needs 
selenium.  
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Like Helen, I also didn't do well on T4 alone and needed a T3 pill as well. You can eliminate the T3 problem by eating raw 
foods - and 2 soaked Brazil Nuts a day. The body needs selenium to convert T4 to T3 and cooking food destroys the 
selenium. And Brazil Nuts have the most selenium in them than any other food. 

I had a cold nodule. Only 5% of cold noduels are cancerous.  

Reports of people who had their thyroid removed and years later had some of it grew back. 

Testimonials: 

“I switched to a pig's thyroid, which is as close as I can get to a human's thyroid (God made a pig like he made humans, 
plants, water, etc). Within 10 days I was totally pain free and could do anything I wanted.” 

“...100% of my doctor's thyroid patients have improved once he read these articles and changed his protocol to what the 
doctor's did in these articles (also thousands of other people all over have improved with this protocol): “How To Know If 
Your Thyroid Is Working Properly With Blood Tests (FT3 & FT4)” - Dr. Joseph Mercola” 

So if you have antibodies and symptoms, it may not show in the standard thyroid panel of Total T4, TSH & T3 Uptake, and 
your doctor will say nothing is wrong with you, it's all in your head: 

“Once I got to 75% raw, my thyroid meds were cut back (105mg to 60mg), blood pressure went back to normal and I lost 
weight. I was told I would never get off the thyroid meds, yet I'm having it decreased. Jaime (someone who posts on here) 
has eaten raw for a year now and her thyroid meds have been cut back from 180mg to 15mg and she hopes to be off of 
them in a couple of months.” 

Excellent point about the free T3s and T4s. Is this the same as testing for reverse Ts? There is a very rare test that can be 
done for Reverse T3 (and maybe Reverse T4?). RT3 is what happens to T4 when the body is unable to convert to useable T3 
-- rather than converting to useable T3 it is converted to RT3 which acts like a toxin to the body. So the thyroid produces T4 
which is converted to RT3 and basically poisons itself. When this happens the patient should take straight T3 hormones to 
avoid the "conversion" process. (Standard thyroid meds are just T4 and are required to be converted by the body.)  

“I had a malignant tumor on my thyroid about 8 years ago and had to have 3/4s of my thyroid removed. The remaining 1/4 
of my thyroid was unable to supply my body with adequate hormones so I was put onto thyroid meds. For about 4 years I 
was unwell and gaining weight. I finally quit taking the meds, cut out salt and Soy and supplemented my diet with thyroid 
friendly foods -- kelp, dulse, broccoli, leafy greens. As a result my thyroid test results have normalized, I no longer take 
meds, and I have been losing weight, and my little 1/4 thyroid is happy as can be!!” 

“I think that many vegetarians go hypo because they eat so much soy - which is a thyroid inhibitor. As far as needing 
animal protein to convert T4 to T3...well, I don't believe that at all. You need Selenium to convert T4 to T3. Selenium is 
found in the highest quantities in brazil nuts and tuna fish. It is also found in many foods but is destroyed when heated.” 

Hi! I has hypothyroidism. I was on 180 mg of Armour thyroid before I went raw. I have been on a 100% raw vegan diet for 
about 16 months and I am totally off my thyroid meds (I gradually reduced the dose) and I feel great!!!!!!!  

Yes, I see my endocrinologist every 2 months and we reduced the dose based on how I was feeling and my lab work in 15 
mg increments each month more or less. I also lost 160 pounds...  
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I just got the results of my thyroid antibodies test. A year ago when I started eating more raw foods they were at 351 on a 
scale of 0-35 being "normal". Now they are 203.  

With adrenal fatigue, it sounds like you probably have Hashimoto Thyroiditis.  

“Once I hit 75% or higher in raw foods, this all stopped and my meds have been cut back 4 times.” 

“...until the adrenal glands are built back up, your thyroid meds may not work well.” 

“...my thyroid antibodies went from 585 to 65 in 9 months of being off all soy products, as well as avoiding other goitrogen 
foods.” 

...high dosages of iodine inhibit thyroid activity even though small dosages of iodine stimulate thyroid activity. The Jod-
Basedow phenomenon is the occurrence of thyrotoxicosis when excess iodine is given to a patient with an endemic goitre. 
see "The Thyroid Guide" by Beth Ann Ditkoff, M.D., and Paul Lo Gerfo, M.D]  

“I was up to 2 grains of Armour Thyroid and am now down to 3/4 grains. ...Well the raw food is slowly reversing this and my 
thyroid is healing!!!!!” 

If you would like to monitor your thyroid yourself, you can get your own tests done through www.healthcheckusa.com 
You want the test that shows Free T3 & Free T4, along with TSH. The other test (which is cheaper) shows Total T3 & 4 and is 
much of that hormone is bound up in other molecules. The Free T tests show how much you body has available to work for 
you. Since beginning this transition my thyroid anti-bodies are down 33%, due to diet alone...so don't give up.  

You said you had normal blood tests (did I read that correctly?) well, "normal" doesn't mean you had a healthy thyroid. This 
is a common problem with being diagnosed through doctors who are not thyroid experts (including some endos). The 
"normal" range is pretty big and the real issue is what is normal for you. Did the doctor run any antibody tests? Without an 
antibody test, you really will not be able to know what is really going on with your thyroid. 

It wasn't until I hit 75% raw that I saw my first cut in my meds. I was probably 50% for almost a year with no changes in my 
health. When I hit 75% raw, I lost 17 pounds in 2 months, my thyroid meds were cut back and my blood pressure became 
normal.  

Many patients with TSH's of greater than 1.5 (not 4.5) have classic symptoms and signs of hypothyroidism. 

The alternative to monitor thyroid disease is to use the Free T3 and Free T4 and TSH levels and interpret them with new 
reference ranges. If one measures the Free T3 and Free T4 levels the only accurate measure of the actual active thyroid 
hormone levels in the blood, as well as the TSH, one will find out how often a low normal TSH does NOT exclude 
hypothyroidism. It is relatively common to find the Free T4 and Free T3 hormone levels below normal when TSH is in its 
normal range, even in the low end of its normal range. When patients with these lab values are treated, one typically finds 
tremendous improvement in the patient, and a reduction of the classic hypothyroid symptoms. 

There are a significant number of individuals who have a TSH below 1.5 but their Free T3 (and possibly the Free T4 as well) 
will be below normal. These are cases of secondary or tertiary hypothyroidism, so, TSH alone is not an accurate test of all 
forms of hypothyroidism, only primary hypothyroidism.  



Printed: May 8, 2012   www.JuiceFeasting.com  Thyroid Gland 48 

The traditional approach is to use Synthroid/ Levoxyl/Levothroid (levothyroxine) which is only T4. Natural medicine doctors 
tend to use Armour thyroid which is a mixture of mono and di-iodothryonine and T3 and T4, the entire range of thyroid 
hormones. 

If the Free T3 level is significantly lower than the Free T4 level, it is next to useless to treat with Synthroid/ 
Levoxyl/Levothroid (T4) only replacements. If the patient could not muster sufficient T3 from their gland (which produces 
some T3 directly), then they are certainly not going to convert enough T3 from T4 only. ...A certain percentage of 
hypothyroid patients do convert enough T4 to T3 at a sufficient rate for T4 treatment to be adequate as a source of T3; but 
a substantial proportion of patients require some combination of both exogenous T3 and T4. 

Armour thyroid is desiccated thyroid and has both T3 and T4. Most doctors using Armour thyroid are not aware that 
Armour thyroid should be used twice daily and NOT once a day. ...It is important to use a preparation with T3 because T3 
does 90% of the work of the thyroid in the body.  

The most common starting dose for patients with hypothyroidism is Armour thyroid, 90 mg which is cut in half with a razor 
blade and half is taken after breakfast and the other half after dinner. Taking it after meals also helps to reduce volatility of 
the blood-level of T3.  

The Free T3 and Free T4 levels should be checked every month and the hormone therapy readjusted until the FT3 and FT4 
levels are in the therapeutic range described.  

So, this past summer I started juicing. Things started happening. My thyroid is now beginning to work again and I have 
reduced meds 3 times in the last few months. I expect to be off the stuff in a couple more months. I have more color in my 
cheeks, my anemia is slowly getting better, and I am very encouraged.  

The effects of fluoride on the thyroid gland have been studied so extensively, ...  

Behaviour disorders have been associated with thyroid function for over 100 years. 

Visual and auditory hallucinations may result from altered perception and have been misdiagnosed as schizophrenia or 
psychosis.  

Thyroid hormone disorders may induce almost any psychiatric symptom or syndrome, including rage. 

Meanwhile, "iodine deficiency" is now recognized as the most common cause of preventable brain damage and mental 
disability in the world today.  

Fluoride poisoning can be observed in large groups of the population, in the form of hypothyroidism.  

Toxic psychosis refers to a condition of affective psychosis simultaneously occurring in patients with newly diagnosed 
hyperthyroidism.  

Patients with elevated thyroid levels frequently suffer from psychological symptoms, and occasionally psychiatric 
symptoms predominate. And on occasion these patients can present with an acute psychosis. ...most medical texts fail to 
mention the link between hyperthyroidism and psychosis...  

JR (John Rose) is right Kathryn - you must insist on Armour thyroid or another med that contains BOTH T3 and T4! I finally 
went to a wonderful endocrinologist after my family doctor said that armour would not be appropriate for me! How could 
it not be appropriate? I had my thyroid removed in 1995!!! I produce NO hormone - my bloods still do come up HYPER 
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accordning to TSH levels BUT the REAL levels - uptake and T3 and T4 are ALL within normal limits. My family doctor still told 
me I was HYPER and needed to have my arnour reduced! I was always cold, very tired and constipated before getting the 
Armour. You must insist on this natural replacement!  

Thyroid regulates the cell metabolism and when it is insufficient, the cell doesn't metabolize properly and the result is: 
waste products or toxins that can accumulate anywhere. If they accumulate in the joints, voila arthritis. 

JR’s Recap of above (Gabriel Cousens)... "Manic depression is one of the most difficult mood disorders to treat. The person’s 
actual physiology changes according to the cycle. For example, in one phase he or she may be a slow oxidizer and in 
another phase a fast one." "Thyroid hormones affect blood glucose levels and the release of stress hormones, both of 
which can have myriad mood-related effects." "The element lithium, a popular treatment for manic depression, is widely 
recognized as suppressing the release of thyroid hormones." "Thyroid hormones’ effects on mind and mood are also 
substantial. Brain cells that produce depression-busting neurotransmitters can be inhibited by lack of thyroid hormones."  

...End Of File Preview... 

================================================================ 

QUESTION: What is the relationship of radishes to the thyroid gland? 

ANSWER:  
Radishes contain raphanin (mainly sulfur), which is responsible for keeping the production of thyroid and 
calcitonin (a peptide hormone) in normal balance. With proper amounts of raphanin circulating in blood plasma, 
the thyroid won't under or over produce these two hormones. This makes balancing the thyroid, treating thyroid 
diseases as well as Graves disease a small miracle of the tangy, little red radish. The sulfur amino acids in radish juice help 
break up fat deposits in the liver as an added bonus.  

 
Try juicing 1/2 cup sliced radishes with green tops into your carrot-apple juice for great variety and thyroid health.  

PS: Charlotte Gerson said this is acceptable while on Gerson Therapy and a healthful thing to do. Always remember, 
balance, and don't overdo a good thing. 

============================================================ 

Contraindications 
Excessive B-1 can deplete other B vitamins and disrupt insulin and thyroid production.  

http://www.chetday.com/vitaminbdeficiencies.html  

============================================================ 

Re: Fibromyalgia 

Helen (24.158.144.---) 
Date: 09-06-01 14:04 
 
Hi Opera Babe, 
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I HAD Fibromyalgia. I have thyroid disease (Hashimoto Thyroiditis & Hypothyroidism) and was on synthetic thyroid meds 
(T4 only). Once I switched to natural (from a pig's thyroid which has T4, T3, T2, T1, & T0, all my Fibromyalgia was gone in 1 
1/2 weeks. 
 
I am now currently trying to change my diet and hope to one day be off the natural thyroid meds.  
 
I was very active in my martial arts and weight lifting when my very mild fibromyalgia went off the deep end in about 3 
weeks. Within 3 weeks, I couldn't even walk down the stairs to get to the weight room. I had to have a handicap parking 
ticket because I couldn't walk from the parking lot to my office. Then I eventually had to quit work. The fibromyalgia and 
chronic fatigue took over my life and I spent it in bed and on the couch for 2 years. With the natural thyroid meds, within a 
few weeks I was back working out!!!! 
 
I realize this is a short term help and that my diet is the most important thing to get my body back to normal. But it sure 
nice to be able to move around and live a normal life while my body is going through detox and rebuilding itself. 
 
I don't know how severe you have FMS or if you will get it real bad, but if you are real bad and find you have absolutely no 
energy to juice (I couldn't do it - no strength or energy and very painful to even push the carrots into the Champion Juicer), 
you may want the aid of natural thyroid meds to get you through (if you find you do have a thyroid problem). Like I said my 
FMS went totally away with it. Now I have all the energy I need now to drive to the health food store and to peel and juice 
my veggies. I even do it for my dogs!!!! 
  
I'm just hoping as my body heals naturally that I can slowly wean off the thyroid meds. Even if I can't, I know with a healthy 
diet, I will probably avoid other health problems. 
 
This article (and I have more from other doctors) explains how thyroid and fibromyalgia are related: 
 
http://thyroid.about.com/library/weekly/aa042799.htm?onfiltered=true& 
 
If you can get rid of your FMS with diet alone - I think that would be great. But if you are really suffering, and find it 
impossible to drive to the store for your food, or to do simple tasks like juicing, then do consider having your Free T3 levels 
tested and getting help with natural thyroid so that you can shop and juice and prepare good foods for yourself. 
 
Helen of TN 

http://www.rawfoodsupport.com/read.php?f=1&i=40612&t=40554  

============================================================ 

http://thyroid.about.com/library/weekly/aa042799.htm?onfiltered=true&  

Fibromyalgia Aches and Pains as a "Symptom" of Hypothyroidism: A Look at the Theories of Dr. John Lowe 

Dateline: 04/27/99  

When muscle and joint aches and pains accompany hypothyroidism, are they a separate problem -- 
fibromyalgia -- or is fibromyalgia a symptom of the thyroid problem itself? 

JR: or are all symptoms of dis-ease symptoms of internal uncleanliness?  

Fibromyalgia is a condition typically characterized by musculoskeletal pain and fatigue. The pain can be severe and 
affecting a number of muscles, tendons, ligaments and soft tissues.  

If you are hypothyroid, and start to develop muscle or joint achiness, you may be concerned that you've developed 
fibromyalgia, or even in some cases even rheumatoid arthritis. Many thyroid patients with so-called "normal" TSH levels on 
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thyroid hormone replacement find that over time, they begin to develop more and more joint and muscle pains and 
arthritis-like symptoms. Your doctor may even diagnosis you as having fibromyalgia "in addition to" hypothyroidism or test 
to see if you have rheumatoid arthritis.  

What you need to know is that what is happening may actually be a symptom of undertreated hypothyroidism.  

Innovative practitioners are beginning to theorize that fibromyalgia and chronic fatigue are in many cases just a package of 
symptoms of an underlying underactive thyroid problem. This idea was discussed here at the site in Chronic Fatigue, 
Fibromyalgia, and Autoimmune Thyroid Disease  

http://thyroid.about.com/library/weekly/aa090897.htm     

In the course of writing my upcoming book, Living Well with Hypothyroidism What Your Doctor Doesn't Tell You . . .That You 
Need to Know , I had the opportunity to interview and get to know Dr. John C. Lowe who is Director of Research for the 
Fibromyalgia Research Foundation. Dr. Lowe is one of the nation's innovators in the diagnosis and treatment of 
hypothyroidism. It might seem surprising that an expert on fibromyalgia is also an expert on hypothyroidism treatment. 
But Dr. Lowe's long-term care of fibromylagia patients, coupled by his indefatigable search for the keys to resolving their 
chronic health problems, have given him tremendous insights into metabolic illness and how to resolve it. Dr. Lowe 
discusses his theories in great depth in his own upcoming new book, The Metabolic Treatment of Fibromyalgia.  

I was so impressed with his ideas, attitude and commitment to patients that he is one of the two featured doctors profiled 
in my book. He is dedicated to making people well, and that comes through very clearly in the way he deals with everyone.  

Dr. Lowe's years of practice have led him to conclude that fibromyalgia is, for many people, a symptom of an underlying 
thyroid problem, not necessarily a disease unto itself. He feels that the typical patient's fibromyalgia is actually evidence of 
too little thyroid hormone regulation of certain tissues. According to Dr. Lowe:  

"In some patients, the inadequate tissue regulation by thyroid hormone results from cellular resistance to thyroid 
hormone. In others, the inadequate regulation results from a thyroid hormone deficiency. So, when I refer to 
fibromyalgia, I'm referring to a certain set of symptoms and signs of too little thyroid hormone regulation of 
tissues."  

Dr. Lowe has had success broadening the scope of thyroid diagnosis to include a narrow definition of the "normal range," 
and looking at T3 deficiencies and TRH testing -- not just TSH tests -- for more thorough evaluation of hypothyroidism.  

If you're in the TSH "normal range," Dr. Lowe still believes that you could be suffering from hypothyroidism -- and all its 
related symptoms, including fibromyalgic aches and pains. How can you be hypothyroid, yet in the "normal range," and 
declared euthyroid by conventional doctors? According to Dr. Lowe:  

"There are four false propositions of the current endocrinology model. These are: (1) The only cause of thyroid 
deficiency symptoms is hypothyroidism. (2) Only individuals with thyroid function test results indicating primary 
hypothyroidism should be permitted to use thyroid hormone. (3) Hypothyroid patients should only be permitted 
to use T4 (i.e., levothyroxine drugs such as Synthroid, Levoxyl, etc.). (4) Patients' dosages should be limited to 
"replacement dosages" -- amounts that keep the TSH within the normal range." 

For Dr. Lowe, because conventional medical practitioners accept these unproven propositions as mandates for clinical 
practice, many patients develop continuing symptoms of inadequate thyroid hormone regulation. These symptoms --
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despite their using replacement dosages of T4--are now defined as new diseases, such as fibromyalgia and chronic fatigue 
syndrome, instead of as symptoms of the failure to adequately treat the existing problem -- hypothyroidism.  

When patients are already diagnosed as hypothyroid, he is not surprised when they start to manifest fibromyalgia-like 
symptoms, such as various muscular aches and pains and difficulty sleeping. When someone has been hypothyroid, Dr. 
Lowe believes that over time:  

"Hypometabolism imposes a lifestyle that can further complicate the hypothyroidism. For example, the 
hypothyroid patient may not be able to engage in enough physical activity to maintain normal muscle mass. 
Metabolic status is critically dependent on muscle mass; the lower an individual's muscle mass, the lower her 
metabolic rate." 

Dr. Lowe believes that many patients who develop fibromyalgia symptoms after a trauma were already hypometabolic 
before the trauma occurred. Says Dr. Lowe:  

"After learning what the various symptoms and signs of hypothyroidism are, many of these fibromyalgia patients 
say things such as, 'You know, come to think of it, I remember having those symptoms off-and-on since I was in 
my early teens.' A short period of physical inactivity after the trauma appears to decrease their muscle mass and 
further lower their metabolic rate. It is after the short time passes, which would permit a significant loss of muscle 
mass, that many people develop post-traumatic fibromyalgia. In many cases, the patients' metabolic insufficiency 
was probably worsened by their typical American diet and their not taking nutritional supplements. To shorten a 
potentially long story, factors such as hypothyroidism (even borderline), nutritional insufficiencies, and inadequate 
physical activity become intertwined and interactive in impeding the person's metabolism. By the time I've seen 
some patients, the probable interactions of factors that have contributed to their disabled condition have become 
almost impossible to comprehend. The best I've been able to do with such patients is start working with the 
multiple factors that may be currently sustaining their fibromyalgia, making recommendations and working 
collaboratively with them. Usually, I've asked patients to try and muster a few months faith; it may take that long 
before they feel better subjectively and before our objective measures show that fibromyalgia status is 
improving."  

Most conventional health practitioners do not approach the issue of hypothyroidism and fibromyalgia in the way that Dr. 
Lowe does. According to Dr. Lowe, for most patients, it is best to work with holistic M.D.s or D.O.s. In particular, Dr. Lowe 
believes that the physicians best qualified by philosophy and education to work with fibromyalgia patients are 
naturopaths. Says Dr. Lowe:  

"When I say naturopaths, I'm referring to those who graduated from accredited naturopathic medical schools and 
are eligible to be licensed in states that license naturopathic physicians. They use both natural and conventional 
medicine. Also, in general, they are far more willing to spend the time needed with patients to do a good job. 
They are also in general willing to do the clinical detective work that conventional medicine has for all 
practical purposes abandoned. If you live in a state where naturopathic physicians are licensed, I would 
encourage you to find a good naturopath." 

For guidance on how to find a good naturopath, see a recent article that I wrote on finding a Top Doctor.  

Hypothyroid patients following Dr. Lowe’s treatment protocols have reported a high degree of success. Dr. Lowe typically 
starts hypothyroid patients with desiccated thyroid (i.e., Armour Thyroid). The reason he uses desiccated thyroid is 
the higher T3 content than in synthetic T4/T3 preparations. According to Dr. Lowe:  
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"I have found that many hypothyroid patients also have cellular resistance to thyroid hormone. Most of 
these patients don't benefit much from T4 alone, but some of them do from desiccated thyroid, 
presumably because of the relatively high T3 content. Some we have to switch to synthetic T3 because they 
don't benefit from desiccated thyroid. We've stopped altogether giving patients T4 alone."  

* * * 

Dr. John C. Lowe is Board Certified: American Academy of Pain Management, and Director of Research: Fibromyalgia Research 
Foundation. For more information on Dr. Lowe's theories, protocols and upcoming book, see his website, located at  

Other Selected Fibromyalgia Resources  

: A six-part series from Stephen Barrett, M.D. and Deborah Barrett, Ph.D., covering all facets of FMS, 
including "Improving through Fitness," and "Maintaining a Positive Attitude."  

: A good overview of FMS-related information and resources.  

: Detailed review of fibromyalgia (FMS) developed by Dr. David Nye.  

: Mayo Health's thorough overview of fibromyalgia  

: New articles, abstracts, and or reviews of the most significant articles.  

================================================================ 

9-9-01 

http://www.rawfoodsupport.com/read.php?f=1&i=40891&t=40646  

Re: thyroid issue 

John Rose 
Date: 09-10-01 00:42 

  

Hi Arlyn, 

Both Dr. John C. Lowe and Dr. John R. Lee emphasize T3 and T4. Dr. Lee says that many of the health problems that women 
have is due to "estrogen dominance" and uses natural progesterone to correct this imbalance. According to Dr. Lee, 
"Progesterone has an opposing, or balancing, effect on estrogen. When progesterone levels drop to near zero, we have 
estrogen dominance, which causes a long list of unpleasant symptoms. Estrogen dominance does not necessarily mean a 
woman has too much estrogen; it simply means that estrogen levels are relatively higher than progesterone, creating a 
hormonal imbalance with its attendant estrogenic side effects."  

Lee goes on to say, "Estrogen dominance impairs hormone activity and will stimulate hypothyroidism. How do you know 
whether you have a progesterone deficiency or hypothyroidism? Ask your doctor to test serum thyroid levels [T3 and T4] 
and thyroid stimulating hormone [TSH]. Normal T3 and T4 levels with elevated TSH suggest impaired thyroid hormone 
activity rather than a true deficiency of thyroid hormone production. In this case, estrogen dominance is probably 
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interfering with your thyroid function. ...However, it should be known that estrogen predisposes one to blood sugar 
imbalance, whereas progesterone enhances blood sugar control." 

And according to Dr. Lowe: "I have found that many hypothyroid patients also have cellular resistance to thyroid hormone. 
Most of these patients don't benefit much from T4 alone, but some of them do from desiccated thyroid, presumably 
because of the relatively high T3 content. Some we have to switch to synthetic T3 because they don't benefit from 
desiccated thyroid. We've stopped altogether giving patients T4 alone."  

To read more on this, Lowe's book is "Living Well with Hypothyroidism What Your Doctor Doesn't Tell You...That You Need 
to Know" and Lee has several books, "What Your Doctor May Not Tell You About Menopause: The Breakthrough Book on 
Natural Progesterone" and "What Your Doctor May Not Tell You About Premenopause: Balance Your Hormones and Your 
Life from Thirty to Fifty" are a couple of them. 

Peace and Love.......................John 

PS Keep in mind that our glands are like sponges and when we eat the SAD, we are full of toxins and our blood is as thick as 
mud. If our blood is thick, it will take longer for our organs to get the chemical feedback messages that they depend on. In 
contrast, when we have better circulation because our blood is cleaner, we have better hormonal communication between 
our endocrine organs, such as the thyroid. Once cleansed and properly nourished, most of our hormonal problems go 
away.  

================================================================ 

From: Dr. Doug Graham (DrGraham.vegsource.com) 
Subject: Re: thyroid and adrenals problem? 
Date: September 1, 2001 at 4:30 am PST  

In Reply to: posted by Maga on August 30, 2001 at 7:47 am:  

A raw vegan will usually have a body temperature in the 93-94 range. All bets are off about what the doctor will 
say. 
Dr D  

http://www.vegsource.com/talk/raw/messages/9105.html 

================================================================ 

From: arlyn (user-37kas35.dialup.mindspring.com) 
Subject: Re: Then why does Bom Bom look so unhappy? 
Date: November 8, 2001 at 12:17 pm PST  

In Reply to: posted by Atheria on November 8, 2001 at 9:05 am:  

He's not unhappy - he's contemplative. :-)  

Changes in hair from good to thin, dry and falling out are thyroid symptoms..... :-)  

ar  
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http://www.vegsource.com/talk/raw/messages/56280.html 

------------------------------------------------ 

From: arlyn (user-37kau09.dialup.mindspring.com) 
Subject: Re: Arlyn, could you elaborate re: thin and falling out of hair are thyroid conditions 
Date: November 8, 2001 at 6:23 pm PST  

In Reply to: posted by Peter on November 8, 2001 at 3:55 pm:  

On the contrary,  

Those of us with thyroid disease often base our opinions on whether or not we need more or less meds on what our 
hair is doing. Mine was falling out in handfuls and my mother's hair fell out so much that she had me looking into wigs for 
her. This is one of the most common thyroid symptoms. I can't believe that any of your readings would say otherwise. This 
is really one of those symptoms that does not leave room for debate.  

One of the reasons the hair does this is because if you become thyroid challenged, the skin, hair and nails dry out. When 
the hair dries out, it breaks. Many people think their hair is falling out when in actuality it is just breaking and a 
good moisterizing shampoo will help.  

If you have any other questions, then I suggest you head on over to alt.support.thyroid and ask them about it. You will 
find that probably 90% of the people on that board have had noticeable hair problems due to their thyroid.  

Take care, 
ar  

http://www.vegsource.com/talk/raw/messages/56288.html 

================================================================ 

Re: help with Multiple Sclerosis  

arlyn (---.dialup.mindspring.com) 
Date: 11-11-01 13:46 
 
Hi Tina, 
 
I had many neurological symptoms of MS. I had two MRIs done - one of my head and one of my neck. It found nothing. My 
neurologist said that my symptoms were also common with under treated thyroid. However, my thyroid doctor (yes, I am 
hypo) refused to acknowledge what the neurologist said because my test results showed that everyone was normal. 
 
It was so obvious that there was something really wrong that my chiropractor sent me to an acupuncturist immediately. I 
gave him my two page list of symptoms and they exactly described a problem with my liver. My liver was not functioning 
properly and it is the liver that sends the thyroid meds to the organs. So, my neurologist was correct. After treatment with 
the acupuncturist, I was healed within three weeks.  
 
I strongly recommend acupuncture. 
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My legs fall asleep with shooting pains in the thighs whenever I sleep on my back. The solution I have found is to not sleep 
on my back. Nothing has helped with this condition and I have no idea what causes it. And my legs also fall asleep when 
sitting in certain positions - so I try to avoid those as well. I have been working out for a year and that didn't help either. 
 
I firmly believe in diagnosis so you know what direction to go. Who ever said you have to follow the treatment the doctor 
prescribes? All you need is the diagnosis. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=9&i=5113&t=5086 

================================================================ 

Re: brain fog-need help 

arlyn (---.dialup.mindspring.com) 
Date: 11-15-01 08:27 
 
I suffer from brain fog but it is related to my thyroid condition. Fortunately, I have not noticed that fruit makes it worse. I'm 
eating a lot more fruit now than I used to and I think my brain function is slowly starting to clear up. Remember that things 
take time to clear out. 
 
Good luck. 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=45164&t=45155 

---------------------------------------- 

Re: brain fog-need help  
Liz (---.onenet.net) 
Date: 11-16-01 09:43 
 
Hiya! Your post caught my eye because I used to have serious brain fog when I was taking thyroid medication. It didn't 
matter what brand or what level or what type (T3, T3/T4, T4) I always had brain fog. Are you taking thyroid medication? 
What brand/type/dose? 
 
I quit taking my medication. I had a tumor on my thyroid and 3/4 of it was removed... so I still have 1/4 of a thyroid. I felt 
really cruddy for about 6 months after quitting the meds, but I feel so much better now. My thoughts are clear, I can 
concentrate, and am much more energetic. I control my thyroid through nutrition now. :-) 
 
I sympathize with your situation. 
http://www.rawfoodsupport.com/read.php?f=1&i=45206&t=45155  
 
 
Re: brain fog-need help 
arlyn (---.dialup.mindspring.com) 
Date: 11-16-01 12:13 
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Hi Liz, 
 
I would love to hear how you control your thyroid through nutrition! What do you eat, what do you do? I hope to gradually 
lessen my dosage until I don't need it anymore. I am not the type to just stop the meds, though. 
 
I am taking Synthroid .50 mgs once a day 
and cytomel (T3) .5 mcg twice a day. 
 
My synthroid was at .75 but we dropped it when I added the T3. I think I may be ready to drop one of the doses of T3 but 
not both. I will speak to my doctor about it in a few months. It is with the addition of the T3 that some of my brain fog 
began to lift. Actually, I felt like a new person with it. But was unable to shake that final bit and I still couldn't get rid of all 
my exhaustion. 
 
Take care, 
ar 

 

http://www.rawfoodsupport.com/read.php?f=1&i=45386&t=45360  
Re: hypothyroidism 
John Rose 
Date: 11-19-01 21:53 
 
Hi Jill,  
Here's what The Gerson Institute says about the relationship of radishes to the thyroid gland:  
 
QUESTION: What is the relationship of radishes to the thyroid gland? 
 
ANSWER: Radishes contain raphanin (mainly sulfur),which is responsible for keeping the production of thyroid and 
calcitonin (a peptide hormone) in normal balance. With proper amounts of raphanin circulating in blood plasma, the 
thyroid won't under or over produce these two hormones. This makes balancing the thyroid, treating thyroid diseases as 
well as Graves disease a small miracle of the tangy, little red radish. The sulfur amino acids in radish juice help break up fat 
deposits in the liver as an added bonus.  
 
Try juicing 1/2 cup sliced radishes with green tops into your carrot-apple juice for great variety and thyroid health. 
  
PS: Charlotte Gerson said this is acceptable while on Gerson Therapy and a healthful thing to do. Always remember, 
balance, and don't overdo a good thing. 

 

Re: hypothyroidism 

Jill Leggett (---.tc.lhck.dial.1st.net) 
Date: 11-20-01 08:05 
 
Thanks, John. We've heard some info from Gerson, and as we're already on the Hallelujah Diet this sounds like good advice. 
We're trying to avoid any synthetic nutrition. His bloodwork shows that all of his readings are coming within range, except 
for the TSH (thyroid stimulating hormone) which has skyrocketed. Could this be an indication that his body is trying to 
stimulate the thyroid to begin working properly? 

http://www.rawfoodsupport.com/read.php?f=1&i=45406&t=45360 
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------------------------------------------- 

Re: hypothyroidism 

arlyn (---.dialup.mindspring.com) 
Date: 11-20-01 08:09 
 
The higher the TSH, the more the pituitary is trying to get the thyroid to work. I will be interested in hearing how your 
husband progresses. 
 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=45408&t=45360 

---------------------------------------- 

Re: hypothyroidism 

Liz (---.onenet.net) 
Date: 11-21-01 11:34 
 
A high TSH can be caused by a number of things. Here's a very basic, and brief, summary of how the thyroid functions: 
 
The pituitary gland sends TSH to the thyroid, which signals the thyroid to produce its hormone. The thyroid produces T4, 
which is then converted to T3 by the body. T3 is then absorbed into the bloodstream and transported throughout the 
body to be used. The pituitary gland essentially tests the level of T3 and signals the thyroid accordingly. 
 
A high TSH can result in any of the following situations: 
 
Anemia: A high TSH can result if the blood is unable to carry the T3 throughout the body. Have your husband checked for 
iron anemia. 
 
Dehydration: Again, this would cause the blood to be unable to carry the T3 throughout the body. 
 
Conversion problem from T4 to T3: A small percentage of people have difficulty converting T4 to T3. This results in a 
normal T4 level in tests, and a high TSH level as the pituitary gland is not seeing adequate T3 and is asking the throid to 
produce more hormone. T3 is not usually tested on a standard thyroid test so the conversion problem may not be 
recognized. Most doctors prescribe a straight T4 hormone replacement. This will only cause more problems if the T3 is not 
monitored, since the body will be receiving more than enough T4 which cannot be converted to useable T3 -- rather, the 
body converts the T4 to something called Reverse T4 (RT4) which is toxic. Have the doctor test TSH, T4 and T3 levels. If 
there is a conversion problem, the doctor can prescribe straight T3 hormone replacement. 
 
As to how to eat for healthy thyroid function, I have some suggestions. I have been doing so for about two years... I had 
two tumors on my thyroid and had to have 3/4ths of it removed. I spent years on different thyroid medications until I 
decided to just stop taking them because I never felt really good. I feel great now just using nutrition for the thyroid.  
 
You do not need to worry about iodine overdose if you are ingesting moderate amounts of iodine containing foods. Iodine 
overdose is far more likely on a SAD diet where iodized salt is a major component of most foods. By eliminating iodized salt 
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from your diet, your concern for iodine overdose disappears. :-) 
 
Try to incorporate kelp, dulse, seafoods into your diet. They contain natural forms of iodine, as well as minerals which help 
iodine absorption. Also, eat more calcium and vitamin C food products as they aid in the absorption of iodine and the 
elimination of toxins which may be caused by poor thyroid conversion. Exercise plays a major role in the health of the 
thyroid glands. Exercise helps to get the body energized and to increase the metabolism -- this takes some of the workload 
off the thyroid. Also, the increased blood circulation helps to stimulate the thyroid and to circulate the hormones 
throughout the body. And finally, meditation and calming activities help to reduce stress in your life. Stress can cause the 
thyroid to become inflammed and overworked and can contribute to thyroid disease. (Side note: I notice that on days 
when I am overly stressed, my thyroid is swollen. After a calming evening and a good night of rest, the thyroid returns to its 
normal size.) 

http://www.rawfoodsupport.com/read.php?f=1&i=45461&t=45360 

---------------------------------------- 

Re: hypothyroidism 

Spencer (---.carolina.rr.com) 
Date: 11-21-01 11:45 
 
YES, when the TSH sky rockets that does mean that your body is trying to catch up because you are not producing enough 
of the thyroid hormones. In testing be sure that they check T3, T4, TSH, and the Free Thyroxine levels. 
 
Most medical doctors don't have a lot of classes relating to the thyroid, so you might want to consider an Endocrinologist. 
 
Best Wishes, 
 
Spencer 

http://www.rawfoodsupport.com/read.php?f=1&i=45462&t=45360 

================================================================ 

Re: hypothyroidism 

Helen (24.158.150.---) 
Date: 11-22-01 08:24 
 
Hi Jill, 
 
I hope Liz sees your post and will post back. I had been about 80% raw for the past year or so and about 2 weeks ago have 
moved up to about 95% raw. 
 
I thought I was doing well enough to start cutting my thyroid meds back. I cut my Armour Thyroid back 1/4 grain (I'm on 2 
grains) and my eyelids swelled and turned red and my Fibromyalgia started coming back in my right arm and elbow, so I 
went back to the 2 grains. Maybe I won't be able to start to cut back until I've been 100% raw for a period of time. 
 



Printed: May 8, 2012   www.JuiceFeasting.com  Thyroid Gland 60 

I just know I want off the meds and I can't just quit it as I don't want to be in the shape I was before the Armour Thyroid. I 
had severe Fibromyalgia, Chronic Fatigue, horrible neck & headaches (24/7, 3 years straight) and about 20 other hypo 
symptoms. I couldn't take a cap off a water bottle. I couldn't push a carrot into my juicer. I couldn't walk 200 ft. to my mail 
box. I lived in bed and on the couch, and was considering suicide. With the Armour, I now work out in my martial arts 6 
classes a week and just started weight lifting. Life is wonderful and it will be better once I'm off the thyroid meds. I have 
Hypothyroidism and Hashimoto Thyroiditis. My cold nodule is gone. 
 
Through diet, I know I'll conquer this one day. I would love to hear others who over came not only Hypothyroidism, but 
Hashimoto Thyroiditis (an autoimmune disease of the thyroid). 
 
<>< Helen of TN 
http://www.geocities.com/tennthyroid/Healthy_Living.html 

http://www.rawfoodsupport.com/read.php?f=1&i=45511&t=45507 

----------------------------------- 

Re: hypothyroidism 

arlyn (---.dialup.mindspring.com) 
Date: 11-22-01 09:35 
 
Hi Helen, 
 
I had subacute thyroiditis which damaged my thyroid. It is not chronic like your hashi's is, but the damage is there none the 
less. I also hope that by eating raw I'll be able to reverse this condition. I have heard from others that have been successful.  
 
Might I suggest you switch from armour to a combo of synthroid and cytomel? I loved armour as well, but could not get 
enough T4 to get my TSH down to where I like it. I found a new doctor who put me on the synthetics which gives him the 
ability to adjust each individually. I feel that I am almost ready to cut out one of my dosages of T3.  
 
I wish you luck! 
 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=45518&t=45507 

---------------------------------------- 

Re: hypothyroidism 

Helen (24.158.150.---) 
Date: 11-22-01 11:17 
 
Hi ar, 
 
I've been reading your posts and have really enjoyed them. You are very positive. 
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I'm on both Armour Thyroid and Levoxyl to get my T4 levels up with my T3 levels. I liked the Armour Thyroid over Cytomel, 
because Cytomel (synthetic) only has T3 in it. Armour (natural from a pig's thyroid) has T4, T3, T2, T1 & T0 and any other 
hormone that naturally occures in the thyroid gland. I didn't like having to add the Levoxyl as it is synthetic, but it was the 
only way I could get my T4 up and get rid of the last of my fatigue and headaches.  
 
Like you, I too hope the raw way of eating will eventually reverse my thyroid disease before it is totally destroyed. 
 
I read in one of your posts where you said you are still using bottled salad dressing on your salads. Me too. I just found a 
recipe for a salad dressing that I'm going to try with a few alterations as I won't put salt in mine: 
 
Mix equal parts lemon, orange & lime juice (freshly juiced) 
Add fresh minced garlic 
Fresh dill & your favorite salad herbs 
pinch of celtic salt 
(can blend in avocado or olive oil if desired) 
Chill to blend flavors 
 
I hope I can find a dressing I really like and can ditch the bottled dressing. 
 
Thanks again, for encouraging me by telling me you know of others who have conquered their thyroids and that you feel 
like you are just about to the point where you may be able to cut back. I hope to, one day, post you that I've cut mine back 
too. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=45521&t=45507 

================================================================ 

Re: pain - helped by diet of raw food? 

Helen (24.158.150.---) 
Date: 11-24-01 02:26 
 
Hi Blake, 
 
When I was first diagnosed with Fibromyalgia, I was working out in my Martial Arts 3 days a week and lifting weights 3 days 
a week. My Rheumotologist said that this was great as I probably had slowed down the progress of my Fibro due to my 
exercise. 
 
Within a 3 week period I deteriated. I was doing 3 sets of weights and one day, I couldn't finish all 3 sets. A few days later, I 
couldn't finish 2 sets. A few days later, I had to lighten the weights. And finally after 3 weeks, I couldn't walk down the stairs 
to get to the gym. The Fibromyalgia, Chronic Fatigue, horrible headaches and such over whelmed my body. I had to quit 
work and ended up spending about 2 years on the couch and bed. Forget trying to exercise. I couldn't walk 200 feet to my 
mail box. I had to drive my van there (on days my husband was out of town). 
 
Anyway, before I found this site, I researched Fibro and learned that I wasn't converting T4 to T3. I switched from Synthroid 
(T4 only) to Armour Thyroid (T4 & T3) and within 10 days ALL my symptoms were gone. I now workout in my martial arts 6 
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classes a week and just started weight lifting again. 
 
NOW I want to get off my thyroid meds and started changing my diet about 3 years ago. Making small changes so that they 
would be permanent changes. For the past 3 years I have only drank pure water and organic freshly juiced carrots/apples. 
The food part has taken a while to make all the changes. I have been 80% raw for the last 6 months and probably 90-95% 
raw for the past 2 weeks. I tried to cut my thyroid meds back (just a little) and as soon as I did, my Fibro started back in my 
right elbow and arm, my eyelids started swelling and turning red and my headaches got worse. So I had to go back to my 
normal dosage of Armour Thyroid. RATS. 
 
After looking at your site, it was saying people were noticing an improvement in 3 months on a Vegan Diet. Do you think I 
just need more time? Or do you think, for me, I'll have to be 100% RAW before I can see a difference? I have Hashimoto 
Thyroiditis, an autoimmune disease. Would this make it a little more difficult for me to over come my Fibro? 
 
I still have some of my thyroid (it's not totally destroyed from the Hashi's), so I believe I can build it back up with diet. Any 
insight you might have pertaining to this would be welcomed. I want to conquer this before my thyroid is totally gone. I'm 
probably just impatient, but with each improvement in my diet, the more my thyroid is being destroyed. It's probably 
being destroyed a lot slower due to my diet change. 
 
Below you can see my section on Healthy Living on the Tennessee Thyroid Support Website. I'm also going to have our 
webmaster add a section for Fibromyalgia - both with help of thyroid meds and through natural treatment of Raw Diet. I 
will gladly add your link on Fibromyalgia to our website. 
 
<>< Helen of Tennessee 
Healthy Living 
http://www.geocities.com/tennthyroid/Healthy_Living.html 

http://www.rawfoodsupport.com/read.php?f=1&i=45573&t=45569 

================================================================ 

Date: 04-02-01 21:40 Alexandra 
 
I really need help, and I'm really scared right now. My thyriod gland started getting bigger many months ago. We went to 
the doctor's office and I got tested, they told us sence i had antibodies in my blood, it was just an infection, a virus. Some 
months later the swelling went down but i could feel that something was still not right, my neck was not back to normal. 
We went to an endocrinologist and he told us that 1) I had some kind of nodules ( but he said that it is pretty 
common, most people with thyroid problems have nodules) 2) I had Hashimotos' desease and that my thyroid would 
be worn away in time and I would have to take drugs for the rest of my life. 3) This I think is a symptom of the Hashimoto's 
but I also have Hypothyroidism, but the only symptoms i have are my motabolism is slowing down big time and i have a 
goiter (it's not big and my neck usually fluctuates from kind of bloated to almost normal). 

http://www.living-foods.com/board/read.php?f=1&i=29395&t=29395 

================================================================ 

ar - thyroid 
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Helen (---.midtn.chartertn.net) 
Date: 12-06-01 15:46 
 
Hi ar, 
 
I've mentioned before that I follow your posts as you are an inspiration to me. From reading your posts I know you have 
thyroid disease. I have Hashimoto Thyroiditis and Hypothyroidism. Well . . . . I have some great news. 
 
For the past 3 years, I have slowly been changing my eating habits and am currently 95% raw. I've made the biggest 
changes in the past 6 months. In the past 6 months, my blood pressure has gone down to normal and I've lost about 20 
pounds in that time. Well, I just got my thyroid tests back . . . I can't believe it. All my tests were too high!!! (Free T3, Free T4), 
so I have to cut my meds back!!!! - I mean they were REAL high. 
 
I've told my doctor that one day I would be totally off my thyroid meds. He doesn't believe me, but he saw my blood 
pressure come down with NO high blood pressure medication (which he had tried to get me to take for a year now). He 
also about fell over when he saw me because he couldn't believe how much weight I had lost (32 pounds total).  
 
So the Raw Food is doing it's thing!!! I'm determined to go 100%. I'm cutting my meds back and will be retested in a month. 
 
I sure do hope you too are seeing some type of results with your thyroid. If not, just hang in there and you may. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=46409&t=46409 

================================================================ 

Re: Hypothyroidism 

veronica (---.foxinc.com) 
Date: 01-02-02 14:43 
 
My doctor (alternative medicine) put me on Spectra 303 which you have to get from a homeopathic type pharmacy - don't 
need a prescription.  
My thyroid was so low that my doctor thought I'd have to go on the conventional medicine prescription stuff (which is very 
bad for bone density), but I was lucky and the Spectra 303 worked.  
Keep in mind that when you go on the prescription stuff it actually does the work of the thyroid (and you can get stuck on 
it for ever); whereas, the Spectra 303 builds up your thyroid so that the thyroid will be healthy enough to work by itself. I no 
longer have to take it!  
Good luck. 

http://www.rawfoodsupport.com/read.php?f=8&i=2324&t=2300 

================================================================ 

Re: Question for the Hypo Elves  
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arlyn (---.dialsprint.net) 
Date: 01-06-02 14:32 
 
Hi Emily, 
 
This is what I've read and it is also what I believe based on my own experiences (note that others have different opinions 
and different experiences): 
 
Kelp / iodine forces the thyroid to produce the hormones that you need to live on. But, if your thyroid is sick, then forcing it 
to work harder may just cause more damage in the long run. If you are run down and ill, then forcing yourself to work out 
or go to work or whatever usually makes you sicker. When what you really need is a rest. Silly analogy, but the only one I 
could think of. 
 
And I LOVE being thought of as an elf. :-) After I lose another 25 pounds I'll feel more like one.... 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=48159&t=48146 

================================================================ 

Re: converting T4 to T3 BETTER 

Patty (---.as1.mdtw.oh.voyager.net) 
Date: 12-31-01 16:40 
 
Hi Helen!! It's Cranky Ole Broad from the thyroid site at about.com!  
 
Yes!! I am experiencing improvement as I move to more and more raw foods. I started eating more raw foods last June and 
my TSH went from 3.03 to 1.94 in two months, with no changes to my meds. My new doc steered me this way with a 
reading list of raw foods cook books. 
 
My new doc said that we should have my thyroiditis under control within a year! :-) 
 
I'm looking forward to being a lot less cranky in 2002!! :-D 

-------------------------------------- 

Re: converting T4 to T3 BETTER 

Patty (---.as4.mdtw.oh.voyager.net) 
Date: 12-31-01 22:49 
 
Yes, I *will* have to change my name! lol Since I started taking Armour thyroid my mood has elevated greatly. I wasn't 
depressed before, but now I'm a much happier person. It also seems that I have the energy to get really angry (and 
assertive when necessary) over the things I *should* get angry about, and the peace of mind to forget about the trivial 
things. 
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My doc says that I don't necessarily have Hashi's, and that the only way to tell for sure is with a biopsy, which he doesn't 
recommend. (I'm all in favor of *not* having a biopsy) 
 
He said that most docs assume a patient has Hashi's whenever antibodies are present. My antibodies are in the 300's (335 I 
think) on a scale where normal is 35. The doc says that just means that my body is fighting a virus, which is attacking my 
thyroid.  
 
A better diet (with lots of raw foods), some supplements (spirulina, vitamin C and lysine), and allowing the thyroid to rest 
while it heals (appropriate dosage of Armour thyroid), should clear up the thyroiditis in about a year. 
 
I'm looking forward to being able to reduce (and eventually *remove*) meds!! :-D 

http://www.rawfoodsupport.com/read.php?f=1&i=47780&t=47670  

---------------------------------------- 

Re: converting T4 to T3 BETTER 

arlyn (---.dialup.mindspring.com) 
Date: 12-31-01 23:00 
 
Hey there! 
 
Perhaps we should form the "Reduce the Meds Club." !!! 
 
My endo told me that Hashi's had a specific type of antibody. The antibodies I had were not Hashi antibodies. With doctors, 
though, you really can't tell who is telling the truth. But my endo was very clear about the different type of antibody. 
 
I was on synthroid for many years before I finally harrassed my endo into giving me armour. I wanted cytomel because it is 
synthetic. But she didn't believe in cytomel. During this time I was under extreme, EXTREME, pressure at work. I work in 
show business and we were putting a new show on and the director was a jerk, etc. I was only getting about 4 hours of 
sleep and the stress was unmanageable. Food was also not abundant and I was lucky if someone brought me some crappy 
food to eat. 
 
I felt no difference at all on the armour for the first 6 weeks. And then one morning I woke up, opened my eyes, and KNEW 
that I was different. The armour gave me my edge back and I could work without getting as exhausted as before. I was able 
to get angry and fight back with the stupid director.  
 
I finally switched endos because this woman was a jerk and searched for 2 years to find this new guy that I now go to. He 
does not believe in armour and switched me to cytomel and synthroid. On the cytomel I was able to get my TSH lower 
which helped with some things but I don't feel as "whole" as I did on armour. I feel chemically treated - if you can 
understand that. :-) But I'm thankful for the T3. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=47784&t=47670 
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================================================================ 

My endo told me not to take kelp capsules ... (msg) 

homechef (---.ipt.aol.com) 
Date: 12-30-01 13:45 
 
and so I never did. He didn't mention seaweed or salt or other iodine-containing foods. I did ask him about eating broccoli 
and cauliflower; but he said they wouldn't affect my thyroid negatively. 
 
Believe me, he was astounded when we found I didn't need the meds anymore. It was a very expensive years, since he kept 
testing me - he just would not believe the change. 
 
BTW, as I was just writing to Helen, another prevalent cause of autoimmune thyroid disease has been found to be the 
gluten we find in our grains and some potatoes. You might try avoiding gluten for a few months and see if this makes the 
difference for you. 

http://www.rawfoodsupport.com/read.php?f=1&i=47701&t=47670 

---------------------------------------- 

Re: My endo told me not to take kelp capsules ... (msg) 

arlyn (---.dialup.mindspring.com) 
Date: 12-30-01 16:45 
 
I just read about the gluten somewhere else. Amazing, isn't it? 
 
This diet just keeps getting better and better. :-) 
 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=47711&t=47670 

---------------------------------------- 

Re: My endo told me not to take kelp capsules ... (msg) 

Patty (---.as4.mdtw.oh.voyager.net) 
Date: 12-31-01 22:54 
 
Wow! I just read what you said about gluten in bread and potatoes. Part of the diet my doc has me on has removed all 
bread and white potatoes. I thought it was just a carbohydrate thing... 

http://www.rawfoodsupport.com/read.php?f=1&i=47782&t=47670 

================================================================Re: Thyroid Update (for those 
with hypothyroidism, Arlyn and Helen, etc) 
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Mary (---.bgk.bellsouth.net) 
Date: 01-01-02 13:19 
 
Hi - 
 
Am I glad I found you...accidentally, I must admit...but I did find you! 
 
Let me tell you my story. 
 
For 15 years, I have been on HRT. For five years I have been on Synthroid. 
As far as I now know, I have no other physical problems. However, I do not like the idea of taking either of those 
prescription drugs all my life. I have been to several medical doctors, a couple of naturopaths, and an alternative doctor. 
Nobody - I mean NOBODY - wants to take me off anything! Finally, in July, I took myself off my hormones and my 
Synthroid. I began taking Black Cohosh and Evening Primrose, plus increasing my calcium, for the HRT, and I have been 
taking L-Tyrosine and kelp for the thyroid. Nothing seems to be working exactly as I had planned. Some of the physicians I 
talked with seemed surprised that there is such a thing as armour, and one even made the statement that I would not want 
to use it because it is not properly tested. I wanted to tell him that Synthroid that he prescribed had not been approved by 
the FDA, but I was too polite to say that! 
 
I went for my physical last week. This physician will NOT talk about alternatiive medicines. He told me - when I suggested 
leaving Synthroid by the wayside - that all the physicians he knows "feel it is the acceptable treatment for hypothyroidism."  
 
I have been off my prescriptions now for about five months. I am excited about what you have said about the raw foods 
diet, etc. Can you tell me something more about alternatiives and more about the raw foods. Be specific.  
 
By that, I mean, tell me how much you take, how often do you take it. When should I expect results (reasonably). Do you 
take Synthroid, plus other herbs/supplements, etc. or are you completely on herbs/supplements with no prescription 
drugs. 
 
You have no idea how elated I am to have found this site. I surely would like to hear from you. You are talking about 
getting completely off your medications....that would be wonderful news!  
 
Mary from KY 

http://www.rawfoodsupport.com/read.php?f=1&i=47813&t=47670 

---------------------------------------- 

Re: Thyroid Update (for those with hypothyroidism, Arlyn and Helen, etc) 

Helen (---.midtn.chartertn.net) 
Date: 01-01-02 18:09 
 
Hi Mary, 
 
I'm on natural Armour Thyroid (T4 & T3) plus Levoxyl (T4). Armour Thyroid has been around for over 120 years. Synthroid 
has only been around about 40 years. Armour Thyroid is very stable. It comes from a pig's thyroid. I wasn't converting my 
T4 to T3 and needed the T3. Since going almost all raw, I am now converting. 
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I am not taking any other supplements. I am eating raw organic foods, although still not quite 100% yet. But the closer I get 
to 100% the less meds I need. 
 
Since you seem to be serving without your meds for 5 months now, it sounds like you could do okay with working on a raw 
diet. 
 
There are so many good articles for you to start reading pertaining to eating raw and getting your body to heal itself. Here 
is one general website that will give you links to so many other websites that you'll be very busy reading for the next week: 
 
http://www.sunfood.net/links.html 
 
Here are a couple of my favorite testimonies from people whose bodies heals themselves once they went raw: 
 
Roe Galleo – Asthma & Allergies  
http://www.deannalatson.com/columns/skinny/skinny.html 
 
Dr. Tim Trader – Asthma & Allergies 
http://www.raw-energy.com 
 
Rose Lee Calabro - Thyroid 
Thyroid among other health issues 
http://www.rawfood.com/calabro.html 
 
I'm so glad you found us :-) 
 
<>< Helen of Tennessee - USA 

http://www.rawfoodsupport.com/read.php?f=1&i=47821&t=47670 

---------------------------------------- 

Re: Thyroid Update (for those with hypothyroidism, Arlyn and Helen, etc) 

arlyn (---.dialup.mindspring.com) 
Date: 01-01-02 18:33 
 
Hi Mary, 
 
Welcome! You should head on over to the delphi site that has been started for us to talk just about hypo and diet. 
 
http://forums.delphiforums.com/n/mb/discussionFrameset.asp?webtag=djournal&ft=1&ctx=0&cacheTag=x1-
13&ld=&msg=5.1 
 
I know how frustrated you are with trying to get yourself onto something more natural for your meds. I went from endo to 
endo and one said she would use cytomel (synthetic T3) and another refused to leave me on armour because of the same 
reason you stated. The makers of synthroid have really done a dousy on everyone. 
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Anyway, I am currently taking synthroid and cytomel. So I am getting both T4 and T3. I hesitate to take any other 
supplement because I believe that forcing your thyroid to work by taking kelp or other iodine supplement is dangerous. 
 
My way of thinking may be all whacky, but here's how I feel: 
 
T4 is the hormone that my body is missing. So, I should take T4 to replace it. 
 
If I dropped my T4 and went to kelp, I am forcing my thyroid to work unnaturally. And, I believe that if you already have a 
sick thyroid, this is a bad way to go. You could end up doing more harm to your thyroid than good. Also, I run the risk of 
putting myself into hyper mode and that is dangerous as well. 
 
What I'm hoping for with diet is to naturally correct the whackiness in my body. If you follow a raw diet then, in theory, no 
other supplementation should be necessary. Now, my acupuncturist says that he can help with my thyroid problems but I 
haven't taken him up on it yet. When I have some money to start going back to him, I want to ask him to help me with 
cleansing and detox and that should help me to correct my thyroid. In theory, of course. 
 
It is great to have you here. :-) 
 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=47826&t=47670 

================================================================ 

Re: 3 to 5 in the afternoon 

Emily (---.50.166.71.dnvr.grid.net) 
Date: 01-15-02 18:55 
 
is when the thyroid is lowest. Especially for folks with hypo-thyroids - this will be there weakest, craving-est time. 
Sometimes I've found that if I eat more fats or nuts or greens mid-day it will help balance the thyroid. the problem is most 
intensified for me if I eat fruit all day. That's just my experience, though. 
 
Good luck, 
 
E 

http://www.rawfoodsupport.com/read.php?f=1&i=48858&t=48811 

---------------------------------------- 

Re: 3 to 5 in the afternoon 

arlyn (---.dialup.mindspring.com) 
Date: 01-16-02 09:53 
 
Hi Emily, 
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That is exactly when I have my worst cravings. :-) I have a T3 supplement that I can take if I want - but I'm trying to not take 
it. I find that if I eat fats earlier in the day, then all I want is fats during this time. So the fruit works well for me. Isn't it 
amazing how we are all so different. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=48906&t=48811 

---------------------------------------- 

Re: Yes, it is... 

Emily (---.50.166.3.dnvr.grid.net) 
Date: 01-16-02 12:26 
 
In traditional type nutrition, they always advise eating a solid protein breakfast for the 3pm thyroid crashes. That worked 
when I was Ms. Protein. But now???... 
 
I don't think I've balanced it all out yet. Lately I've been adding flax seeds to my morning smoothie - just a little - and at 
lunch - just that bit has seemed to ground out the weird feeling in my brain I get if I just go straight fruit all day. But I have 
to say, if I do too many fats early, I end up in the same fatbowl that you do. Hmmmm.  
 
My best, dear Ar, 
 
E. 

http://www.rawfoodsupport.com/read.php?f=1&i=48914&t=48811 

================================================================ 

Re: Arlin and Janice's thyroid! 

janice (---.proxy.aol.com) 
Date: 02-17-02 00:24 
 
Yeah no attempt to criticize, and yes just his face shows and of course I was making my comment on that. I'd like to 
withdraw from anymore commenting on Steve or anyone else for now! Yes Arlyn I did have my thyroid checked, and yes 
the Doc put me on Westroid and truth be told I just stopped about 8 months ago and haven't continued. At the time he 
told me I could do everything and anything and it wouldn't help cause I was out of whack. Can't tell you the numbers not 
available right now. I would like to go see Dr. Steven Langer in Berkeley. He is one of the foremost thyroid guys, cause this 
is getting to be so frustrating. I look like someone pumped me up with a bicylce pump!!!!! 

http://www.rawfoodsupport.com/read.php?f=1&i=52059&t=51978 

---------------------------------------- 

Re: Janice - about Westhroid 
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Em (---.50.168.85.dnvr.grid.net) 
Date: 02-17-02 09:58 
 
Just a piece of info. My healthcare provider who works with a lot of muscle testing says that almost everyone she tests 
doesn't test well for Westhroid brand of thyroid. It is indeed less expensive but very few have tested optimal with that 
brand. There are others. I do well on a brand called Biotech. It IS more expensive but it works. I hope I won't always have to 
take it. That's what is so useful about knowing someone who can test you specifically for how your body reacts to a certain 
supp, food etc.  
 
Good luck! 
 
Emily 

http://www.rawfoodsupport.com/read.php?f=1&i=52089&t=51978 

---------------------------------------- 

Re: Janice - about Westhroid 

Patty Bee (---.as4.mdtw.oh.voyager.net) 
Date: 02-17-02 13:05 
 
Just jumping in here to explain a bit.... 
 
I'm a DES daughter, I was exposed to a synthetic estrogen in utero. Many, many of us have hypothyroidism, though most 
doctors do not believe there is a connection. (because nobody has bothered to study the possibility) 
 
My doc is open and supportive of a raw diet, heck, he's the one who switched me to natural thyroid meds and handed me a 
reading list of raw cookbooks!! Our goal is to allow my thyroid to rest and heal (by using meds), support it with good 
nutrition, and gradually eliminate the meds in about a year. 
 
I do have thyroid antibodies, which show that my immune system is attacking my thyroid, however, he still believes it's 
possible for me to heal. 
 
Will raw food cure me??? I hope so, but I'm can't afford to lay around in a hypothyroid coma to find out. I've already wasted 
too much of my life with this disease! 
 
Without my medicine, mild exercise brings on the shingles. Walking at a slow pace puts me out of breath. My memory gets 
so bad I can't remember what day it is or how get to work. Is it any wonder I also get depressed??? I sleep 12 hours a day 
and still wake up tired, I don't have the energy to have a conversation with my husband, or pet the cat, or walk across the 
room. Without my medicine, at this point, I couldn't follow a raw diet because I wouldn't be able to stand long enough to 
make a salad! 
 
Every cell in your body needs the thyroid hormones, without them you simply cannot function. If you could eat 100% raw 
and be cured in a day it might work, but it's simply impossible to make positive life changes that take weeks, months and 
years to accomplish, when you don't have the strength to get out of bed. 
 
Armour, Westhroid & Naturethroid are all brand names of natural thyroid made from dessicated pig thyroid. Synthroid, 
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Levothroid, Cytomel are synthetic thyroid hormones. 
 
Synthroid didn't work for me--Armour does. 

http://www.rawfoodsupport.com/read.php?f=1&i=52101&t=51978 

================================================================ 

"The thyroid gland is controlled by the pituitary gland, which we have already discussed in a preceding chapter. This 
pituitary control, in turn, is administered by the hypothalamus in the mid-brain." Dr. Norman Walker, "Colon Health" p. 64 

"The anterior pituitary, on the other hand, is involved in the functions of the glands, generating hormones for the 
reproductive organs, the adrenal glands, the thyroid, the liver and for the pancreas." Dr. Norman Walker, "Colon Health" p. 
27 

"This means that the pituitary gland (located in the brain) and this area of the colon [the cecum] have an electronic, 
vibratory relationship. When an X ray of the colon shows this pouch [cecum] to be in the form of a "V," illustrated in the 
sketch which accompanies this chapter, one can be sure that a group of worms has colonized in this particular location. I 
have usually found that these turn out to be tape worms. This affliction of the cecum pouch of the colon usually results in 
the development of a state of constant fatigue." Dr. Norman Walker, "Colon Health" p. 25 

================================================================ 

"All parts and organs of the body are controlled by the same nervous system, bathed by the same blood and lymph 
systems, and are affected in varying degrees by the same good or bad influences. Any lessening of nerve-efficiency is felt 
throughout the body. There is a consequent lowering of function, which means checked elimination, impaired digestion, 
glandular dysfunction, etc." Herbert Shelton, "Fasting For Renewal of Life" p. 228 

================================================================ 

http://www.rawfoodsupport.com/read.php?f=1&i=53100&t=53055 

aryln - thyroid and worms  

John Rose (---.HSTN.splitrock.net) 
Date: 02-26-02 07:17 

Hi arlyn,  

Have you tried doing a parasite cleanse yet? Here's some info from Dr. Norman Walker that you might find interesting...  

"The thyroid gland is controlled by the pituitary gland, which we have already discussed in a preceding chapter. This 
pituitary control, in turn, is administered by the hypothalamus in the mid-brain." Dr. Norman Walker, "Colon Health" p. 64 

"The anterior pituitary, on the other hand, is involved in the functions of the glands, generating hormones for the 
reproductive organs, the adrenal glands, the thyroid, the liver and for the pancreas." Dr. Norman Walker, "Colon Health" p. 
27 
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"This means that the pituitary gland (located in the brain) and this area of the colon [the cecum] have an electronic, 
vibratory relationship. When an X ray of the colon shows this pouch [cecum] to be in the form of a "V," illustrated in the 
sketch which accompanies this chapter, one can be sure that a group of worms has colonized in this particular location. I 
have usually found that these turn out to be tape worms. This affliction of the cecum pouch of the colon usually results in 
the development of a state of constant fatigue." Dr. Norman Walker, "Colon Health" p. 25 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

I also thought that these words by Dr. Herbert Shelton might also be of interest to you... 

"All parts and organs of the body are controlled by the same nervous system, bathed by the same blood and lymph 
systems, and are affected in varying degrees by the same good or bad influences. Any lessening of nerve-efficiency is felt 
throughout the body. There is a consequent lowering of function, which means checked elimination, impaired digestion, 
glandular dysfunction, etc." Herbert Shelton, "Fasting For Renewal of Life" p. 228 

Peace and Love.........John 

--------------------------------------- 

Re: di-secting butterflies 

flora (---.mia.bellsouth.net) 
Date: 03-02-02 05:00 
 
I worked with a man LB in Virginia, who had been HIV pos with Active AIDS for 7 years, with Agent Orange involvement. He 
had been tracked by NIH for that length of time. He got better on the Wigmore cell regeneration program using energy 
soup, told me he sero-converted using that and wheatgrass juice, and then started selling the buckwheat, sunflower and 
wheatgrass that he grew. He had some interesting things to say about how the docs had 'taken' him apart with all of the 
tests and when he started focusing on his whole body, and leaving all that disection alone, he got well. I've read that living 
food will not touch the deep muscle and organ parasites, and that's why people like Clark ("The Cure for All Cancers" and 
"The Cure for HIV/AIDS") I have these specific herbs (black walnut, wormwood and cloves) that do the job, and I know that 
wheat grass juice was what got the parasites out of my body one time, but I also know that killing the parasites just allows 
the tiny viruses that live inside the bacteria that live inside the parasites to get freed up, unless you zap them or take the 
herbs, and it's nice to know that one can be free just by using 3 little herbs and not carry them around like I did for 10 years, 
even though I had a great raw diet, after Dr. Ann died. 
The good bacteria will be replaced very quickly in my experience, so one doesn't have to worry, if one is eating things out 
of the ground or off trees. Or, unfortunately, or fortunately, picked up off the ground and sold to us. I don't want anything 
that has been on a ground where animals have been. Sorry to those people who love animal manure, but it carries 
parasites, bacteria and viruses and we have a hard enough time getting rid of the buggers as it is. Why court trouble by 
eating contaminated plants or fruits. I'd rather confront clinging parasite eggs than I would insecticide and pesticide any 
day, though. I can kill the eggs with cloves! My lab tests show that I have no creature eggs, and I'm not tired. 

http://www.rawfoodsupport.com/read.php?f=1&i=53485&t=53055 

================================================================ 

Thyroid Update (for Arlyn, Helen, etc)  
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Jaime (---.oc.oc.cox.net) 
Date: 03-02-02 09:33 
 
Just wanted to let you all know that I went to the dr. and am now down to 30 mg of thyroid medicine (from 45 mg and 
originally 180 mg). Also, I feel great!!!! I have soooooo much energy!! I just finished my 9th month of being raw vegan too 
and am starting my 10th! 

http://www.rawfoodsupport.com/read.php?f=1&i=53500&t=53500 

---------------------------------------- 

Re: Thyroid Update (for Arlyn, Helen, etc) 

flora (---.mia.bellsouth.net) 
Date: 03-04-02 04:45 
 
Consider at least 2 small handfuls of soaked dulse in your daily intake and watch what happens! 

http://www.rawfoodsupport.com/read.php?f=1&i=53671&t=53500 

================================================================ 

Bulletin Board for diet & thyroid  

Helen (---.midtn.chartertn.net) 
Date: 03-18-02 09:37 
 
We recently started a bulletin board for people who have thyroid disease and are trying to go raw. We post what we eat 
and we have a section where we can show our progress. As ar said, there are only about 4 of us on there and we would love 
more to join. It is so rare to hear of people who have finally gotten off their thyroid meds through diet. Doctors tell us we 
are on the meds for the rest of our lives - but we have now seen a number of people who don't have to take the meds any 
more. The Raw Diet really does work. Come and join us. Also those of you who don't have a thyroid problem, but want 
some place where you can post your meals, daily, to keep you heading in the right direction, please feel free to join in too: 
 
http://pub39.ezboard.com/brawjourney 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=8&i=2546&t=2503 

---------------------------------------- 

Re: Bulletin Board for diet & thyroid 

janice (---.lsanca1.dsl.gtei.net) 
Date: 03-19-02 00:49 
 
Wow thank you all so much. The TSH range is 0.3-5-5.5 and I am 3.393 the range for T4 is 4.5-10.9 mine being 6.7. I will 
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inquire abut the free T3 and Total T3 tomorrow. In the meantime I am so sick of being fatigued. I know it's a lot of factors. I 
am starting to get weary of the fatigue that sets in after the sweet fruit. More greens and green juice and blended drinks. 
Today I was sure I had to eat salami and so glad I did not. I had 3 dehydrated crackers (seed) tonite. I rarely eat them but 
have to say with the greens satisfying. You all are so helpful Thanks so much. Who knows maybe the fine hair I have had all 
my life will start to be healthier! 

http://www.rawfoodsupport.com/read.php?f=8&i=2557&t=2503 

---------------------------------------- 

Re: Bulletin Board for diet & thyroid 

Helen (---.midtn.chartertn.net) 
Date: 03-19-02 04:25 
 
Hi Janice, 
 
I see your T4 is a little low. I hope your doctor will be willing to test your Free T3 and/or your Total T3. The low T4 could be 
part of of your fatigue, but also if you aren't converting, the T3 could be part of the fatigue or your adrenal glands could be 
the problem. 
 
In any case, changing to all raw will reverse all of this - it just may take a while for your body to repair itself. Having the tests 
done will help explain why you feel the way you do. Then as your diet changes to more raw and you get retested, you'll be 
able to see the progress your body is making.  
 
Keep us posted to what your doctor says about the T3 tests. Also, we hope to see you over on the other bulletin board for 
diet & thyroid. Phyllis has registered (but hadn't posted at this time). I'm looking forward to seeing both of you over there. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=8&i=2564&t=2503 

---------------------------------------- 

Re: Change my life re:thyroid 

Helen (---.midtn.chartertn.net) 
Date: 03-18-02 09:32 
 
Hi Janice, 
 
I'm on a thyroid bulletin board and most people find they feel better when their TSH is below 2 and their Free T3 and Free 
T4 levels are in the upper part of the normal range - I know it was true for me. I noticed your TSH is a tad bit high. Because I 
don't know what your lab's normal ranges are (all are different), I couldn't see where your T4 level lands in their normal 
range. Something, you may not know, the T3 Uptake has NOTHING to do with your T3 levels. You need a Free T3 or a Total 
T3 test to see if you are converting your T4 to T3. 
 
T3 Resin Uptake or Thyroid Uptake is not a thyroid test, but a test on the proteins that carry thyroid around in your blood 
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stream. http://www.amarillomed.com/howto.htm#Thyroid 
 
Here are some good articles on protein. You can get all the protein you need from your fruits, veggies, nuts & seeds: 
 
Natural Hygiene – Tasha Ann 
What about Protein 
http://www.geocities.com/health-nut.geo/nh-protein.html 
 
Protein: Fact & Fiction 
Larry Spencer 
http://www.healthfree.com/nutrition/nutrition/protein.htm 
 
The Myths and Truths About Protein – Part 1 
Deanna Latson 
http://www.deannalatson.com/columns/goodeat/column3.html 
 
The Myths and Truths About Protein – Part 2 
Deanna Latson 
http://www.deannalatson.com/columns/goodeat/column4.html 
 
Once I went mostly raw, I started to convert my T4 to T3. I have now been able to cut my Armour Thyroid back. I hope to 
one day be off my thyroid meds totally. I have both Hypothyroidism and Hashimoto Thyroiditis (an autoimmune disease). 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=8&i=2545&t=2503 

================================================================ 

Re: Hypo-thyroidism 

Helen (---.midtn.chartertn.net) 
Date: 03-20-02 18:11 
 
Hi Francesca, 
 
I was on 62.5 mg of Levoxyl and 1 3/4 grains Armour Thyroid. My doctor has cut my Armour back to 1 grain.  
 
As for the salt/junk food this is from a post on another bulletin board: 
 
"Addictive components. A friend just told me about a book written by a man who worked for Nabisco, I believe. In it he tells 
about the addictive ingredients that are put into foods. Oreo cookies have 37 ADDICTIVE ingredients over and above what 
is needed to make a cookie! Same with Fritos. Gives a whole new meaning to "betcha can't eat just one" ............................... 
Paul Stitt; "Beating the Food Giants" and Barbara Reed-Stitt "Food & Behavior" 
 
So I'm sure there are ingredients in the potato chips that make you go back for more and more and more . . . . 
 
Years ago I use to get the grilled chicken breast sandwich with only lettuce and on a multigrain bun (you can see this was 
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many years ago as they don't offer multigrain buns anymore). I thought I was doing great. (I no longer eat meat) Then I 
found a website and wish I could find it again, that showed there was well over 40-50 ingredients with 35-45 being words 
I'd never seen before. I couldn't believe all the stuff that was on, what I thought, was a plain piece of chicken. So even if 
your bag of chips says just potatoes, oil & salt . . . I am almost certain there is a lot of other stuff in there that makes them 
addictive. 
 
Salt. Here are some alternatives you can do if you are craving salt: 
 
Jinjee says: "Say you have a craving for french fries or potato chips. This means you have a craving for something oily and 
salty. So we replace these junk foods with nuts and seaweed. The seaweed that I find the closest to the salt craving is 
Wakame or Bull Kelp. By mixing these with almonds, you are getting a tasty protein, and the seaweed has all the minerals 
and trace elements that you require on a daily basis, and you are taking something that was an unhealthy craving and 
turning it into a rich nourishing treat that is very good for you." http://www.thegardendiet.com/ 
 
ar, on the boards here, says she dehydrates celery and sprinkles that on her foods when she craves salt. 
 
I wish you luck in beating the potatoe chip habit. I'm still working on beating the carb habit (pasta, crackers, etc). 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=9&i=5610&t=5561 

================================================================ 

Thyroid blood test - great news 

Emily (---.50.167.237.dnvr.grid.net) 
Date: 03-22-02 19:25 
 
A year ago I was taking 2.5 grains. Just got my blood results. Even 1.5 grains is likely going to be too much. I'm decreasing it 
in gentle increments. This is all since I've been rawing for the last year. 
 
Yippeeeee! 

http://www.rawfoodsupport.com/read.php?f=1&i=55735&t=55735 

---------------------------------------- 

Re: Thyroid blood test - great news! 

Helen (---.midtn.chartertn.net) 
Date: 03-22-02 22:23 
 
Hi Emily, 
 
Yea!!!!! I'm so happy for you. I have gone down from 1 3/4 grains to 1 grain. I am only about 75% raw. J ust think when I 
finally become 100% - - I'll probably be off of them all together. 
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It's so good to hear others that are over coming their so-called-incurable thyroid diseases. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=55751&t=55735 

--------------------------------------- 

Re: Thyroid blood test - great news! arlyn (---.dialsprint.net) 
Date: 03-23-02 00:28 
 
Yeah Emily!!!!!!! Another hypo success story. I'm so happy for you. 
 
My heart has been fluttering and I'm hoping that means that I will need a med reduction as well. Blood work is to be done 
next month. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=55759&t=55735 

---------------------------------------- 

Re: Thyroid blood test - great news! 

Helen (---.midtn.chartertn.net) 
Date: 03-24-02 08:05 
 
Hi Giselle, 
 
Yes I have Hashimoto Thyroiditis. I also had a cold nodule. 
 
I was on just Synthroid (T4) (before I learned about raw eating) and was severely sick with Fibromyalgia, Chronic Fatigue, 
horrible headaches, etc. I was unable to even push a carrot through the juicer. Once I switched to Armour Thyroid (T4 & T3) 
my symptoms went away in 10 days. Now that I am "normal" and can do anything I want, I have no problems preparing my 
juice, going to the store to get organic foods, etc. 
 
Since trying to go close to 100% raw, I have now had to cut my thyroid meds back. Because of the Hashimoto Thyroiditis, I 
was constantly increasing my thyroid meds every time I had a Hashi's attack. With Hashi's, you lose more and more of your 
thyroid with each attack until your thyroid is gone. Well, apparently the raw diet is turning this around. 
 
So if you aren't too sick, working into a raw diet will eventually allow your body to repair itself. If you are really suffering and 
it's going to cost you your job, etc., I personally would do the Armour just to keep you going until you get your diet 
changed over. 
 
The other thing you could do, if you have the time to take off of work and or family, is to go cold turkey, 100% raw. You'll 
probably go through real strong detox, which may lay you up for a while, but your body will heal much, much faster and 
you may be able to avoid the thyroid meds. This is what Victoria's Boutenko's family did. You can read about them at: 
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http://www.rawfamily.com/ 
 
The father/husband had hyperthyroidism and a growth. He was scheduled for surgery. He finally decided to try the 100% 
raw diet, and he no longer has thyroid problems. When you get to the web site above, click on products. Under each book, 
you will find a link where you can read a chapter from their books. Although in those chapters it doesn't mention his 
thyroid (the book does), it does mention many other health issues that they over came with just diet and no drugs. 
 
Another good one is Roe Gallo. She was close to death with Asthma. She went cold turkey with a 2 weeks water fast and 
then all raw. She no longer has any problems. Read her story here: 
 
http://www.deannalatson.com/columns/skinny/skinny.html 
 
Be sure to go to her website from the link at the bottom of her story. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=55850&t=55735 

---------------------------------------- 

Re: Thyroid blood test - great news! arlyn (---.dialsprint.net) 
Date: 03-24-02 09:34 
 
Hi Giselle, 
 
I don't have hashi's. I had another, rare form, of thyroiditis which damaged my thyroid. So my situation is different from 
yours as I no longer have the antibodies attacking constantly. However, I didn't feel good at all until I was able to add T3 to 
my usual T4 pill. Doctors don't like to do this - but they just don't know what it is like. 
 
However, since going mostly raw, I've been able to drop one dose of T3. In order for our bodies to convert T4 to T3, it needs 
selenium. Now, you can eat foods higher in selenium or take a selenium supplement. When I checked out the list of foods 
high in selenium, I was stunned to see that they were foods I was allergic to! Obviously, I was lacking in selenium. Later I 
found out that selenium is in most foods in small quantities but it is destroyed by cooking! By eating raw foods, I am 
getting more selenium that I had ever gotten. :-) 
 
So, I suggest to you that you find a good source of raw Brazil Nuts. Brazil nuts have the highest amount of selenium in 
them. I am allergic to nuts....but I hope to find that my nut allergy has gone away. In which case, you can bet your bottom 
dollar that I will be finding some raw brazil nuts. 
 
Take care and good luck. 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=55861&t=55735 

---------------------------------------- 
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Re: Thyroid blood test - great news! arlyn (---.dialsprint.net) 
Date: 03-25-02 08:51 
 
Hi Giselle, 
 
You're welcome. :-) The diseases that you have are close to our hearts because of our thyroid problems. We KNOW how you 
feel. There was a time when I was so ill I thought I would never get better. Acupuncture helped me through that. And it 
turned out to be a liver problem. The problem with my liver was keeping my thyroid hormones from getting to my 
organs and causing a dangerous condition. I've been tested for lupus so many times it isn't funny. And I was only about 4 
points away from being classified as having fibro. So, I understand. And I've gotten better and I want you to get better too. 
:-) 
 
Here's what I do. By the way, I had a kiwi smoothie yesterday and it bothered my throat and I had some digestion problems 
a few hours later. Nothing big. But I won't do that one again. :-) 
 
First I bought the sandwhich size freezer bags. These I reuse. I buy lots of fruits like pears, peaches, nectarines, mangos, and 
papaya and leave them out to ripen - store bought fruit is often underripe. Or, if you shop where I shop....rotting. :-) 
 
I check the fruit daily to make sure it isn't getting over ripe.  
 
Then I spend an hour cutting the fruit up when it is ripe (yes, it doesn't always ripen at the same time). I have the baggies 
and the measuring cup right in front of me and as I cut, I put the pieces in the measuring cup. When I have one cup full, I 
dump it into a freezer bag. 
 
This is the method that has worked for me. 
 
Now, the thing to be prepared for is that many cheap blenders have trouble with frozen fruit. You may want to zap the fruit 
in the microwave before you put it into the blender because you may be too weak at this point to manipulate the blended 
mixture. I know my arms would get tired sometimes because I had to lift them higher to reach into the blender.  
 
I also make my smoothies from fresh fruit. But this is more time consuming because you have to cut and peel, etc. If you do 
it this way, don't forget to drop some ice in there so the smoothie is cool. 
 
You can also buy pre-frozen fruits to use. You can get bags of peaches and strawberries, etc. I used these at first until I 
figured out that I didn't have to be afraid of fruits. :-) I think that some good health food stores have frozen mango. But, not 
mine. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=55943&t=55735 

================================================================ 

Re: Lemon cleanse?? 

arlyn (---.dialsprint.net) 
Date: 03-25-02 16:53 
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I am trying to do the Lemon Cleanse once a week. I really think it is helping with getting rid of my allergies. But this week 
my body just didn't want it. So perhaps I'll take a rest for awhile. 
 
Armour is hypothyroid medication that is made of dessicated pig's thyroid. It contains T4 and T3 as well as T2 and some 
other T's that doctors have no idea what function they have.  
 
ar 

http://www.rawfoodsupport.com/read.php?f=8&i=2654&t=2614 

================================================================ 

Re: hypothyroidism 

Helen (---.midtn.chartertn.net) 
Date: 04-01-02 01:31 
 
Hi John, 
 
YES, eating raw food will help. 
 
I have Hypothyroidism and Hashimoto Thyroiditis. Before I knew about Raw-foodism, I did the only route I knew then - 
thyroid meds. Levothyroxime is a T4 only med. T4 meds did NOTHING for me. I had to have T3 too. 
 
Anyway, with the T4 and T3 meds I was feeling normal again (this was after being bed ridden for 2 years). I then started 
wondering why and how did I get this disease and that is when I learned about Enzymes and raw eating. I struggle at 
staying at 75% raw, but since eating even this much raw, my thyroid meds have been cut back. My blood pressure is 
normal now and I've lost weight.  
 
So yes, raw eating will help. One day I will be off the meds. Here is an article of how Rose Lee got off her thyroid meds with 
the raw diet: 
 
Rose Lee Calabro – Hypothyroidism, high cholesterol, high blood pressure, gout, hip & feet pain, over weight, Candida, 
Chronic Fatigue, allergies, depression, Hypoglycemia, chronic sinusitis, insomnia: 
 
http://www.rawfood.com/calabro.html 
 
Here are a couple of more people who got off their thyroid meds. You will see that diet plays a part in them getting off their 
meds, but they also added supplements. I think you can do this without the supplements, but I wanted to share these 
articles so you can see others have gotten off their thyroid meds. Doctors will tell you that once you're on thyroid meds, 
you are on them the rest of your life, but now I don't believe that: 
 
http://www.ithyroid.com/ 
 
http://www.thyroid-hope.com/ 
 
Also if you do a search on this bulletin board and go over the the "success stories and testimonies" board, you will find a 
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number of us with hypothyroidism and our stories on how we are improving with the raw diet. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=56817&t=56809 

---------------------------------------- 

Re: hypothyroidism 

arlyn (---.dialsprint.net) 
Date: 04-01-02 08:11 
 
Hi John, 
 
Welcome to my world. Hypothyroidism has caused me nothing but problems.  
 
Like Helen, I also didn't do well on T4 alone and needed a T3 pill as well. You can eliminate the T3 problem by eating raw 
foods - and 2 soaked Brazil Nuts a day. The body needs selenium to convert T4 to T3 and cooking food destroys the 
selenium. And Brazil Nuts have the most selenium in them than any other food. 
 
Also, by eating raw foods, you can help fight that awful weight gain that comes with being hypo. But you will not lose 
weight until your thyroid levels are within the normal range. 
 
I hope to completely reverse my thyroid condition by eating raw foods. If I can't totally reverse it then I hope to be on a 
lower dosage of one med instead of two. My condition is different than Helen's and I don't know how easy it will be to 
reverse. You should ask your doctor if you have the thyroid antibodies that would classify you as someone with 
Hashimoto's thyroiditis. People with this autoimmune disease sometimes have different needs than people who are just 
plain hypo. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=56838&t=56809  

================================================================ 

Re: Eating Raw and Losing Weight 

arlyn (---.dialsprint.net) 
Date: 04-01-02 22:45 
 
Hi Penny, 
 
I love that idea of freezing the dregs of the almond milk. I'll have to try that when I make my husband's next batch. Thanks! 
 
My mom has the same type of borderline hyper / Graves that you do. The good news is that is an autoimmune disease 
which you should totally be able to reverse with raw foods. :-) 
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Your diet sounds great. I can only suggest that you watch your fat intake. Most people eat more fat than they realize. I 
know I was! Your body only uses two ounces of fat a day. Any more than that and it just stays in your body as fat. :-) 
For instance, munching on nuts all day could be part of the problem.  
 
I think that you should just keep on eating as many raw fruits and veggies as you can and the weight loss will begin 
eventually. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=56966&t=56835 

================================================================ 

Re: Looking for a little direction--surgery 

Helen (---.midtn.chartertn.net) 
Date: 04-14-02 23:12 
 
Hi Sheri, 
 
I was wondering if you had cancer. I had a cold nodule. Only 5% of cold noduels are cancerous. If it's not cancerous, 
couldn't they just remove the nodule and not your whole thyroid? By the way, Synthroid (T4 only) did nothing for me, 
although it did help shrink the nodule. It was Armour Thyroid (T4 & T3) that turned my life around. Now with my raw diet I 
hope to be off my thyroid meds. I've already had it cut back. 
 
Igor Boutenko had a tumor on his thyroid. He was told he had to have it removed, but instead he chose the raw food diet 
instead. He's very healthy today. This was 8 years ago and I saw him last week and he looks great - no thyroid or arthritis 
problems at all. At his website you won't see anything about his thyroid, but you can read it in his wife's book: 
 
Boutenko Family – Weight loss, diabetes, asthma, heart condition, arthritis,  
http://www.rawfamily.com/chapter_from_raw_family.htm 
 
Here are some more articles on people who have overcome their thyroid disease with raw foods: 
 
Rose Lee Calabro – Hypothyroidism, high cholesterol, high blood pressure, gout, hip & feet pain, over weight, Candida, 
Chronic Fatigue, allergies, depression, Hypoglycemia, chronic sinusitis, insomnia  
http://www.rawfood.com/calabro.html 
 
http://www.ithyroid.com/  
this one was really done with supplements but it still shows that you can overcome thyroid disease 
 
http://www.thyroid-hope.com/  
again this one is with diet and supplements. 
 
There are so many testimonies about people overcoming their tumors and/or cysts with the raw diet. It doesn't matter 
which organ or what part of your body has the growth, it seems to work the same - raw food. 
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If you have the surgery, you may go through some rough times afterwards. A good place to go for ideas, suggestions and 
support is: 
 
http://forums.about.com/ab-thyroid/messages  
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=764&t=739  

================================================================ 

Re: Where is the raw board for people with thyroid diseasse? 

arlyn (---.18.8.67.cfl.rr.com) 
Date: 04-17-02 17:54 
 
Hi Sharon, 
 
Go to: 
 
http://pub39.ezboard.com/brawjourney  
 
You can view the board and, I think, even post without becoming a member but it is best to register - it makes it easier to 
follow the board. 
 
We post our daily menus and basically give each other support. 
 
We would love to have you come and join us. 
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=1213&t=1072  

================================================================ 

http://www.rawfoodsupport.com/read.php?f=1&i=1344&t=1316  

Regeneration & Vibrational Medicine  

John Rose 
Date: 04-18-02 16:54 

Hi Brian,  

<<<I have a friend who already has her thyroid cut out (and takes meds because of this) and she is in the process of going 
raw. Is it possible for her to be able to wean off of drugs or will she have to continue?>>>  
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I wish that I could give you a good answer for this one, but I don't think so. Since I have never worked with anyone without 
a thyroid nor have I done any extensive research on this topic, I imagine that not having a thyroid would not be any 
different than not having most other organs. In other words, I am not aware of any other organ that is able to take the 
place of the thyroid, so meds do seem to be the only answer.  

I know that our bodies are amazingly resilient. For example, if we lose a kidney, the other kidney will enlarge and carry on 
the work formerly done by both kidneys. Is it possible that another organ can do the work of the thyroid or can our bodies 
grow a new thyroid or can we get the necessary hormones from the foods we eat as is the case with phytoestrogens? I 
seriously doubt it, but I have heard of stories of adult teeth growing back, so who knows. I wouldn't want to get my hopes 
up too high, but then again, I am a firm believer in a positive attitude and I also believe in not putting limitations on what I 
think based on our limited perceptions.  

Here's one to stretch our imaginations...In John Thomas's book "Young Again," Thomas claims that, "We DO have the ability 
to grow new limbs, bones, cartilage, nerve fibers, and connective tissue." p. 97 "The body can regenerate itself--limbs, 
nerve tissue, and bones. I am talking about TOTAL limb regeneration as well as total restoration of function with no 
evidence of scar formation. These things have been amply demonstrated by Dr. Robert Becker and Dr. Melvin Saunders 
and recently by the Japanese who helped a diabetic grow a missing foot using Medical Grade Ionized Water." p. 314 "We 
have a video (and book combination) showing a Japanese man growing a new 'FOOT' with water! The man bathes his stub 
of a foot in medical grade high ORP acid water AND at the same time drinks medical grade high ORP alkaline water. His 
foot regrew over a 90 day period!" p. 109 "Medical miracles are closely aligned with the principles of vibrational medicine 
and the manipulation of subtle energy forces in the bio-electric body. True health is healing without scars and the 
formation of new tissues in spite of the defined laws of science and medicine." p.314  

Once again, this is a huge stretch of the imagination, but if other animals can regenerate, who knows what we might be 
capable of once we obey the Laws of Nature and get a better understanding of the creative powers of our thoughts.  

To quote Shelton, "If we cut out causes instead of cutting out organs, we secure a genuine and lasting elimination of 
effects."  

Peace and Love........John  

www.ultimateweightloss.com   

-------------------------------------------------- 

Re: Regeneration & Vibrational Medicine 

Helen (---.midtn.chartertn.net) 
Date: 04-19-02 10:48 
 
Hi John, 
 
I'm on a thyroid bulletin board and I read a couple of posts where they had their thyroid removed and years later had some 
of it grow back. 

I think it was Ann Wigmore that had her Gall Bladder removed and years later it was found to have grown back. (don't 
quote me on this one, but I think it was Ann Wigmore). 
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So I believe you could grow back your thyroid or any other organ (again, just my personal thoughts). I just don't think 
there are enough people with thyroids removed that are all raw to see if it is possible. I would love a study done on 
this. We that have thyroid disease are told there is no cure and we will be on meds the rest of our lives, with or without our 
thyroid. My plans are to prove them wrong :-) 

<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=1433&t=1316  

================================================================ 

Re: arlyn re: thyroid (also, Helen) 

Helen (---.midtn.chartertn.net) 
Date: 04-25-02 18:31 
 
Hi Lise, 
 
Your insurance should cover Armour Thyroid. I don't use my insurance for Armour because it's cheaper not to. If I use my 
insurance, I can only get a months worth each time (24) and it costs me $8.24. If I don't use my insurance I can buy a whole 
bottle of 100 for $16.00. Big savings!!!! 
 
Here are some articles that explain the tests, the optimal levels and the treatments: 
 
How To Know If Your Thyroid Is Working Properly With Blood Tests (FT3 & FT4) - Dr. Joseph Mercola 
http://www.mercola.com/article/hypothyroid/diagnosis.htm  
 
Dr. John Dommisse’s Publication Addresses Optimal Treatment for Hypothyroidism  
http://thyroid.about.com/library/weekly/aa110300a.htm?terms=dommisse  
 
Gail’s Thyroid Tips – T3 & T4 
http://personal.lig.bellsouth.net/lig/w/u/wurmstei/  
 
The main thyroid site is: 
http://thyroid.about.com  
 
If you can handle the symptoms you have now and can go all raw, you'll probably eventually get your thyroid levels back to 
normal without the meds. I know of a few people who have done this already. I know I've been able to cut mine back and 
I'm not 100% raw yet. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=2433&t=2386  

---------------------------------------- 

Natural Thyroid 
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Helen (---.midtn.chartertn.net) 
Date: 04-26-02 09:12 
 
Hi Cathy, 
 
It's [Armour...pig’s thyroid] the closest we can get to the natural human thyroid. Synthroid is all chemical. It only contains 
T4. A human's thyroid contains T4, T3, T2, T1, T0 and something else that I can't think of off the top of my head. 
 
A pig's thyroid contains T4, T3, T2, T1, T0 etc.  
 
When I took Synthroid, for 3 years I was bed ridded with Fibromyalgia, Chronic Fatigue, Killer headaches (24/7) that sent 
me to ER on a number of occasions. I couldn't walk 200 feet. I had no strength to push a carrot down my Champion juicer. I 
literally lived in a recliner and bed for 2 years and was suicidal (doctors told me I wouldn't get better, so why live). It was 
impossible to do anything, not because I didn't want to, because I couldn't. 
 
I switch to a pig's thyroid, which is as close as I can get to a human's thyroid (God made a pig like he made humans, plants, 
water, etc). Within 10 days I was totally pain free and could do anything I wanted.  
 
A pig is natural, not chemically made. It is born from it's mother. I won't take a human's thyroid, so a pig's thyroid is the 
next "natural" thing I'll take. 
 
As I become more raw, I believe I will totally wean off of my thyroid meds (although my doctor like 99% of all doctors say 
you will never get off of them). I already have been able to cut it back. I needed the pig thyroid so that I could drive and go 
to raw food seminars, so that I could drive to get organic foods, so that I could push my carrots down my Champion Juicer, 
so that I could exercise. Now that I can do this, I WILL wean off the pig thyroid. 
 
What a long explanation - sorry. Hope it kind of makes a little bit of sense why we call it natural and why some of us have to 
resort to taking it. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=2515&t=2386 

---------------------------------------- 

Re: Natural Thyroid 

arlyn (---.18.8.67.cfl.rr.com) 
Date: 04-26-02 09:23 
 
Hi Cathy, 
 
I back up Helen's response. Believe me, I was horrified when I had to resort to taking pig's thyroid in order to survive. But 
even Dr. Doug will tell you that you will do whatever you need to do to survive. Thyroid disease is debilitating and this was 
the answer for me as well. I later switched back to synthetic when I found a doctor that would do that but I do not feel as 
well as I did when on armour (pig's thyroid). My goal, like Helen, is to be off our meds totally. Until then, we do what we 
have to do in order to get better. 
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Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=2517&t=2386 

---------------------------------------- 

Natural Thyroid 

Helen (---.midtn.chartertn.net) 
Date: 04-26-02 10:12 
 
Hi Lise, 
 
I know it's a tough decision to make. There is just such a teeny, tiny amount of pig thyroid in the pill. Most of the pill is filler 
and the pill to begin with, is very small. You'll be getting such a small amount of "meat" that you could hardly visually see it. 
 
I want to share some articles with you that might help you. It will give you some ideas for questions to ask your doctor to 
see if he really is up on thyroid (majority of doctors aren't). 
 
I really hope you can take care of your thyroid by just doing the raw diet, but if you find you do need thyroid meds, these 
are probably the best articles that I'm aware of and that have literally turned not only my life around but 100% of my 
doctor's thyroid patients have improved once he read these articles and changed his protocol to what the doctor's did in 
these articles (also thousands of other people all over have improved with this protocol): 
 
How To Know If Your Thyroid Is Working Properly With Blood Tests (FT3 & FT4) - Dr. Joseph Mercola 
http://www.mercola.com/article/hypothyroid/diagnosis.htm 
 
Dr. John Dommisse’s Publication Addresses Optimal Treatment for Hypothyroidism  
http://thyroid.about.com/library/weekly/aa110300a.htm?terms=dommisse  
 
Gail’s Thyroid Tips – T3 & T4 
http://personal.lig.bellsouth.net/lig/w/u/wurmstei/ 
 
When you have the tests run be sure you have: 
 
TSH 
Free T4 or Total T4 
Free T3 or Total T3 (T3 Uptake has nothing to do with your T3 levels) 
Antibodies 
 
The anitbodies tests will reveal if you have an autoimmune disease - I do. This will usually show up before you'll see any 
change in your TSH, T4 & T3. So if you have antibodies and symptoms, it may not show in the standard thyroid panel of 
Total T4, TSH & T3 Uptake, and your doctor will say nothing is wrong with you, it's all in your head: 
 
Thyroid Antibodies 
http://thyroid.about.com/library/weekly/aa021698.htm?terms=Thyroid+Antibodies  
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<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=2528&t=2386  

================================================================ 

Re: Chronic painers here? I have spondylosis 

Helen (---.midtn.chartertn.net) 
Date: 05-23-02 11:40 
 
Hi Amy, 
 
I had severe Fibromyalgia, Chronic Fatigue and Killer headaches. I had a headache/neck ache for 3 years straight, 24/7. I 
was on Hydrocodone and Neurontin (prescription pain pills), and when the pills did nothing for the pain, I would get 
injections. (Note: surgery was considered for my neck - so glad I didn't do it). 

It hurt to lay in my bed, it hurt to be in one position for very long. Every joint and muscle hurt in my body. Doctors said 
there was no cure for it. I was unable to work, socialize, or function as a normal person. I considered suicide (why not - the 
specialist told me there was no cure!!!!). I now work out in my martial arts 7 times a week. I feel fantastic!!! 

I wish I knew about the raw food diet before I got this bad, but I didn't. I did find a stepping stone for me though. It turned 
out to all be related to my thyroid. I was on Synthroid, which did nothing but make my numbers look good on the lab 
sheets. I switched to Armour Thyroid and all my symptoms were gone within 10 days. I weaned off the Neurontin. 

 Since I felt great, I wondered why my thyroid got so bad . . . hence my search and finding raw food. Once I got to 75% raw, 
my thyroid meds were cut back (105mg to 60mg), blood pressure went back to normal and I lost weight. I was told I would 
never get off the thyroid meds, yet I'm having it decreased. Jaime (someone who posts on here) has eaten raw for a year 
now and her thyroid meds have been cut back from 180mg to 15mg and she hopes to be off of them in a couple of 
months. 

I guess what I'm trying to say, even though I did have to take the thyroid meds to get rid of the pain, I know eventually, 
though raw eating, I will be totally off of the thyroid meds and I WON'T have the Chronic pain that I had before, and it's all 
because of the raw food. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=9855&t=9823  

================================================================Fats and Iodine 

Janet (---.chi.idt.net) 
Date: 06-19-02 11:43 
 
The hair loss may be the result of a number of different things. What comes to mind are: 
 
Low in some vitamins (Bs especially) 
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Low in fats 
Low iodine 
Low iron 
Dehydration 
 
Suggestion 1: Taking a B-complex vitamin will certainly NOT harm your mother. In fact, I would suggest that she take a 
Multi Vitamin supplement to make sure she isn't deficient in anything. A liquid multi vitamin is easier for the body to 
process than powdery pills. I would suggest a liquid multi-vitamin/multi-mineral supplement. 
 
Suggestion 2: She also needs to make certain she is getting sufficient fats in her diet. By fats I mean healthy "good" fats 
such as unsaturated fats (poly and mono) rather than the "bad" fats (unsaturated). She should get these fats from natural 
fresh foods such as avocados and olives and nuts/seeds. Our bodies require healthy fats to function properly. A diet too 
low in fats will cause symptoms similar to what your mother is experiencing. She may also consider taking an Essential fatty 
Acid oil supplement (free liquid or gel pill) which contains Omega 6 and Omega 3 EFAs from a variety of sources. Make 
certain that Soy is NOT one of the sources. Soy inhibits the function of the thyroid, which leads me to suggestion #3... 

Suggestion 3: Definately have your mother get her thyroid levels checked. This is done through blood tests. The 
"standard" thyroid test (TSH only) is never enough to fully analyze the thyroid so make certain that she requests the 
following tests: T3, T4, TSH. She should discuss the results with a SPECIALIST if she can, rather than a family doctor. 

If there is a thyroid problem, before she takes any meds she should consider natural solutions first. She can create a 
"healthy thyroid" without medication by doing the following: Cut out salt from her diet and replace it with natural forms of 
iodine. Iodized salt is our main method of obtaining iodine in our diets -- the thyroid needs adequate, but not excessive, 
amounts of iodine to function properly. So your mother should cut out all salt from her diet and supplement her diet with 
iodine rich foods such as kelp, and dulse (or any sea vegetable or food rich in iodine). It is difficult to get too much iodine 
from natural sources, but when a person is eating salt as their source of iodine it is very easy to get too much iodine in their 
diet. The thyroid is simple... it requires a general amount of iodine -- too much causes problems, too little causes problems. 
Also, exercise helps to stimulate the thyroid hormone production and circulation of the hormone throughout the body.  

Suggestion 4: When your mom has her blood test done have them check her iron levels. Low iron can cause the blood to 
have problems transporting vitamins, minerals and hormones throughout the body. Someone low in iron can exhibit 
symptoms of other problems simply because the blood isn't capable of doing its job. So she could be low in iron but show 
signs of low thyroid because the blood is unable to transport the thyroid hormone to the cells throughout the body. If she 
IS low in iron have her increase her iron rich food intake and take a supplement. 
 
Suggestion 5: I don't know how much water your mother drinks, but if she isn't drinking a MINIMUM of 8 glasses a day then 
she could be dehydrated. A dehydrated body is unable to function properly and can appear sick. Also, dehydration extends 
to the blood. If her blood is dehydrated (low serum level) then it will be unable to transport vitamins, minerals, hormones, 
toxins, etc. Water is highly important to health, especially if she cooks her food. 
****************** 
 
I hope your mom finds the answer to her problem. My mother has also lost a lot of her hair and she is really self conscious 
about it. She has a number of health problems which I feel are directly related to her diet and lifestyle. She gets no exercise 
and eats a very SAD diet of mostly pasta, pepsi, and bologna sandwiches. :-( She rarely drinks water and eats solely boxed 
and canned foods, nothing fresh. Other than the bologna she eats vegetarian -- but unhealthy cooked foods. She is 
extremely unhealthy with high blood pressure, thyroid problems, diabetes, and has had breast cancer which resulted in a 
mastectomy. And through all of her health problems she has never changed her diet. It breaks my heart. :-( 
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Eating meat is not the key to good health. Eating HEALTHY is the key to good health. There is a huge misconception that 
being Vegetarian or Vegan is healthier than eating meat, when really its not healthier if the food is still fried, baked, boiled, 
sauted, salted, etc. Being "healthy" takes more work than just cutting meat out of the menu. (I don't meant to imply that 
this applies to your mother... I'm just ranting!!!) 

http://www.rawfoodsupport.com/read.php?f=1&i=16413&t=16304 

-------------------------------- 

Re: Janet 

Janet (---.chi.idt.net) 
Date: 06-19-02 16:23 
 
Arlyn, 
 
Excellent point about the free T3s and T4s. Is this the same as testing for reverse Ts? There is a very rare test that can be 
done for Reverse T3 (and maybe Reverse T4?). RT3 is what happens to T4 when the body is unable to convert to useable T3 
-- rather than converting to useable T3 it is converted to RT3 which acts like a toxin to the body. So the thyroid produces T4 
which is converted to RT3 and basically poisons itself. When this happens the patient should take straight T3 hormones to 
avoid the "conversion" process. (Standard thyroid meds are just T4 and are required to be converted by the body.)  

I love your posts, Arlyn. :-) But I doubt you and I will ever agree about iodine in a raw diet... me for it, you against it. Which is 
OK! Especially since we have both come to our conclusions from personal experience. I had a malignant tumor on my 
thyroid about 8 years ago and had to have 3/4s of my thyroid removed. The remaining 1/4 of my thyroid was unable to 
supply my body with adequate hormones so I was put onto thyroid meds. For about 4 years I was unwell and gaining 
weight. I finally quit taking the meds, cut out salt and Soy and supplemented my diet with thyroid friendly foods -- kelp, 
dulse, broccoli, leafy greens. As a result my thyroid test results have normalized, I no longer take meds, and I have been 
losing weight, and my little 1/4 thyroid is happy as can be!! :-) I'm so happy! 

http://www.rawfoodsupport.com/read.php?f=1&i=16494&t=16304 

-------------------------------------- 

Re: Hypothyroidism and Blood Pressure 
 
Two questions: 
 
1. What is he doing to nutritionally control his hypothyroidism? 
 
2. Why is he so opposed to taking the medication? 
 
I have hypothyroidism and used to take medication for it, but now I control it with nutrition. The thyroid can be a very 
sensitive gland and if nutrition isn't working then the very next best solution is to take low doses of thyroid hormones.  
 
There are a variety of different thyroid hormones which your husband might consider taking. Most of the hypo-folks on this 
board recommend a pill which contains both T4 and T3. I had pretty good results on a straight T3 pill and absolutely awful 
results on a straight T4 pill.  
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In my opinion... from your description of your husband, it is clear that what he has been doing to solve his hypothyroidism 
is NOT working. If after 3 years of nutritional remedies and tweaking, he should be in great health. That leaves me to think 
that his thyroid truly is malfunctioning and that he should absolutely get on a hormone supplement before his health gets 
worse. At the very least, he should begin a T4/T3 hormone supplement and take it until his thyroid test results are in the 
"normal" range. Then, he can begin to experient with his diet and level of medication to see if he can wean himself back off 
the medication. And yes... contrary to what a lot of Drs tell us... a person can discontinue thyroid medication after they have 
been taking it for a while. Sometimes there are withdrawl type symptoms because your thyroid has been sort of "dormant" 
while taking the meds. 

But your husband will feel SO MUCH BETTER if he can begin the hormone supplement. Once he feels better then he will 
have the energy and motivation to try nutritional remedies again. :-) 
 
By the way... there are natural hormone supplements if your husband is opposed to synthesized supplements. They are 
derived from pig thyroid and the amount of hormone per pill varies very slightly -- as opposed to the synthetic hormone 
which is very precise. 

http://www.rawfoodsupport.com/read.php?f=1&i=19144&t=19133  

================================================================ 

I have Hypothyroidism & Hashimoto Thyroiditis and getting better! 

Helen of Tennessee (---.midtn.chartertn.net) 
Date: 08-20-02 09:31 
 
Hi Susan, 
 
I have Hypothyroidism and Hashimoto Thyroiditis. I was diagnosed with Hashi's 26 years ago. 
 
Just start eating raw. Eventually you will become hyper. Have regular testing done. Your doctor will have to cut your meds 
back each time you become hyper. One day you'll be off your meds. 
 
I was eating 50% raw with no results (although I believe my body was starting house cleaning at that time). When I hit 75%, 
things started to happen. I lost weight, my blood pressure became normal. I became hyper. My doctor had to cut my 
thyroid meds back. Normally with Hashi's your meds keep increasing until your thyroid is totally gone. Hashi's is an 
autoimmune disease where they thyroid attacks itself until it's destroyed. Well, my thyroid is getting better!!! 
 
There is a girl on here, Jaime. She was on 180mg of Armour thyroid. After 1 year of eating 100% raw, she was down to 
30mg of Armour Thyroid. The last post I read from her, she was to go to the doctors in 2 months and she thought at that 
time she would be taken off the meds. 
 
So just eat raw and make sure you have your thyroid tested on a regular basis. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=28047&t=28000  
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================================================================ 

Thyroid- cruciferous veggies.... 

Pepa (---.cbs.state.or.us) 
Date: 09-14-02 23:43 
 
Hello! 
 
I'm not ready to go all raw yet- but, I am ready to go vegan and I would like to incorporate plenty of raw foods in my diet. I 
have hypothyroidism and have heard that raw broccoli, cauliflower, cabbage, etc. contain goitrogens which inhibit thyroid 
function. ... 

http://www.rawfoodsupport.com/read.php?f=1&i=33972&t=33972  

--------------------------------- 

Re: Thyroid- cruciferous veggies.... 

Patty Bee (---.as4.mdtw.oh.voyager.net) 
Date: 09-15-02 16:26 
 
Pepa, 
 
I"m another one here with hypoT. I've never had a problem with the goitrogenic foods, so I don't worry about it.  
 
What does make my thyroid symptoms get worse really, really fast is eating lots of processed sugars. (soft drinks) 
 
Currently I'm eating fruit or fruit smoothies for breakfast; salad, veggie wraps or a veggie sandwich for lunch; more fruit in 
the afternoon and a few nuts and dates for dinner. If I've had a good fruit meal late in the afternoon I don't need much food 
at night. 
 
Since you're not going all raw right now anyway, you might steam the goitrogenic foods you do consume. According to 
the folks over at http://about.thyroid.com cooked goitrogenic foods are ok in moderation. 

http://www.rawfoodsupport.com/read.php?f=1&i=34088&t=33972  

--------------------------------- 

Re: Thyroid- cruciferous veggies.... 

Helen of Tennessee (---.midtn.chartertn.net) 
Date: 09-15-02 19:34 
 
Hi Pepa, 
 
Another Hypothyroid person here, plus Hashimoto Thyroiditis. 
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I don't like raw broccoli, cauliflower or cabbage, so I just don't eat it. I eat other leafy greens. 
 
I know we were told that for thyroid we shouldn't eat them. But we're also told we will be on our thyroid meds the rest of 
our lives - WRONG. My thyroid meds have been reduced 3 times since going mostly raw. I know if I could get to 100% raw, I 
will be off my meds a whole lot sooner. Also, with having Hashi's, my thyroid was slowly being destroyed and my meds 
were constantly being increased, so to have them cut back 3 times now is a BIG improvement. Anyway, I'm wondering if 
eating raw broccoli, caulilower, etc. would be a problem. Like ar says, do it in moderation if you really want it. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=34114&t=33972  

================================================================ 

Re: hypothyroidism 
 
Hi Rob, 
 
I think that many vegetarians go hypo because they eat so much soy - which is a thyroid inhibitor. As far as needing animal 
protein to convert T4 to T3...well, I don't believe that at all. You need Selenium to convert T4 to T3. Selenium is found in the 
highest quantities in brazil nuts and tuna fish. It is also found in many foods but is destroyed when heated. I was on 
Cytomel and at one point Armour because I was not converting properly. But my raw food diet took care of that and I now 
need no T3 supplementation. 
 
I am, however, very glad that you have found something that works for you.  
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=34147&t=34134  

-------------------------------- 

Re: hypothyroidism 

Helen of Tennessee (---.midtn.chartertn.net) 
Date: 09-16-02 08:41 
 
Hi Rob, 
 
ar beat me. I was going to tell you that Selenium is what is needed for the conversion of T4 to T3. 
 
I ate meat, daily, and usually twice a day. I still got Hypothyroidism and Hashimoto Thyroiditis. 
 
I was put on Synthroid - what a joke, I was bed ridden 2 years. I then went on Armour Thyroid (natural from a pig's thyroid) 
and all my symptoms were gone within 10 days. 
 
I have changed to mostly raw and no longer eat meat. My thyroid meds have been cut back 3 times now, which is unheard 
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of when you have Hashi's. Hashi's is an autoimmune disease and the thyroid continues to destroy itself until it's gone. So 
my thyroid meds were constantly being increased. But now they are being cut back :-) 
 
Like you said, we each have to figure out what works the best for us. I'm glad you found what works for you. Keep us 
posted on how it goes. 
 
You can read my story at: 
 
http://www.shazzie.com/raw/transformation/helen.shtml 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=34202&t=34134 

--------------------------------- 

Re: hypothyroidism 

rob (---.uophx.edu) 
Date: 09-17-02 10:36 
 
Julianna, the thryoid I am using is Nutri-Meds. You can only buy online from their Web site. I guess it works as well as 
Armour except that you can get it without a prescription. Armour is two and half times more concentrated than Nutri-
Meds. My doctor didn't want to prescribe Armour, only Levoxyl. Nutri-Meds has bovine as well as porcine thyroid. 
Helen, I do you find out if you have Hashimoto's? Is there a blood test for it?  
Check out this Web site. It's very interesting although what they say sounds contradictory. They say that if you have low 
body temperature T4 is not converted to T3, and then they say that you can have normal T3 levels and still have the 
conversion problem. If T4 is not being converted to T3, then I would think your T3 level should be below normal.  
 
http://www.wilsonssyndrome.com  

http://www.rawfoodsupport.com/read.php?f=1&i=34434&t=34134  

--------------------------------- 

Re: hypothyroidism 

arlyn (---.20.8.67.cfl.rr.com) 
Date: 09-17-02 11:18 
 
Wilson's syndrome is very controversial, but some people swear by the treatments. 
 
You can find out if you have any type of thyroiditis by having your doctor run a full thyroid panel on you including 
antibodies. If you have the right type of antibodies then you will know if you have Hashimoto's thyroiditis. There are other 
types of thyroiditis as well. But Hashi's is the most common. I, of course, had the most rare one: sub-acute thyroiditis.  
 
I personally don't believe in treating yourself. Symptoms for hyper can be the same as hypo and without those blood tests, 
you would have no idea if you were over medicating yourself and setting yourself up for more trouble. Also, it is very 
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important that each pill contain the same amount of T4 and T3. But what you are taking is probably not regulated so you 
may be doing yourself a small amount of distress because each pill may vary.  
 
Take care, 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=34440&t=34134  

--------------------------------- 

Re: hypothyroidism 

arlyn (---.20.8.67.cfl.rr.com) 
Date: 09-17-02 20:18 
 
A TSH test is a great way to see what's going on. And for many people, that's all that is needed. However, for others, the 
TSH may read as "normal" while there is still something very wrong going on. In which case, one would need a whole lot 
more tests run. For instance a person with Hashi's may have a normal TSH but a load of symptoms because their thyroid is 
under attack but the damage has shown up yet. 
 
ar 

http://www.rawfoodsupport.com/read.php?f=1&i=34570&t=34134  

================================================================ 

Re: thyroid 

Jaime (---.oc.oc.cox.net) 
Date: 09-19-02 16:45 
 
Hi! I have hypothyroidism. I was on 180 mg of Armour thyroid before I went raw. I have been on a 100% raw vegan diet for 
about 16 months and I am totally off my thyroid meds (I gradually reduced the dose) and I feel great!!!!!!! I just eat all raw 
and whatever my body wants. I do not eat a lot of nuts and seeds because those are just something I don't take too but I 
eat them occassionally. Right now I am on a green kick, but for many months when I began, I ate mostly fruits and 
avocados!!!!!!!!! 

http://www.rawfoodsupport.com/read.php?f=1&i=35014&t=34966  

--------------------------------- 

Re: Jaime 

Jaime (---.oc.oc.cox.net) 
Date: 09-19-02 18:32 
 
Arlyn: Yes, I see my endocrinologist every 2 months and we reduced the dose based on how I was feeling and my lab work 
in 15 mg incriments each month more or less. I also lost 160 pounds so I think that really helped my thyroid as well as the 
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raw diet!!!!!!! I am just now typing out my journal from the last year and a half so I can put the whole process online. 
 
Helen, That is soooooo great that you were able to decrease!!!!!!!!!! 

http://www.rawfoodsupport.com/read.php?f=1&i=35051&t=34966  

--------------------------------- 

Re: thyroid 

Patty Bee (---.as4.mdtw.oh.voyager.net) 
Date: 09-20-02 20:39 
 
Susan, 
 
I also have thyroid anti-bodies, but my doc says it's not Hashi's. I don't know how he knows this, but I asked and he said, no, 
it's not Hashi's. 
 
My anti-bodies were only 300-something though and I know that number can get much, much higher. Maybe that's a clue. 

http://www.rawfoodsupport.com/read.php?f=1&i=35267&t=34966 

--------------------------------- 

Re: thyroid 

Helen of Tennessee (---.midtn.chartertn.net) 
Date: 09-20-02 22:26 
 
Hi Patty Bee, 
 
Here's an article that lists how you can tell if you have Hashi's or not. Antibodies of 300, I would think would mean you do 
have Hashi's. Check out some of the other symptoms: 
 
http://thyroid.about.com/library/weekly/aa030802a.htm 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=35311&t=34966 

================================================================ 

Thyroid Antibodies Reduced!  

Author: Patty Bee (---.as0.mdtw.oh.voyager.net) 
Date: 10-26-02 18:45 
 
I just got the results of my thyroid antibodies test. A year ago when I started eating more raw foods they were at 351 on a 
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scale of 0-35 being "normal". Now they are 203. It shows I still have some healing to do, but something is definitely helping 
to "fix" whatever it is that causes my body to attack itself! :-) 
 
Oh yeah, I've lost 27 lbs too! :-)  

http://www.rawfoodsupport.com/read.php?f=7&i=397&t=397 

--------------------------------- 

Re: Wooohooooo!!!!!  

Author: Patty Bee (---.as0.mdtw.oh.voyager.net) 
Date: 10-27-02 06:48 
 
Yes, I'm still on Armour Thyroid. I've been able to reduce it twice now, but I think I need to be somewhere between my last 
two dosages so I keep going back and forth with it. 
 
I'm still working with a 3 grain pill and can't cut it to the exact dose I want. I have an appt. with the doc soon and will be 
addressing this, along with a few other things with him.  

http://www.rawfoodsupport.com/read.php?f=7&i=399&t=397 

--------------------------------- 

Re: Wooohooooo!!!!!  

Author: Becky (65.113.237.---) 
Date: 11-01-02 16:05 
 
Good job!! I have been recently diagnosed with Hashimoto's Disease. I don't know what my antibodies count is but I need 
to find out. My doctor hasn't put me on any medication yet. She said that we have to wait until the inflammation runs its 
course. I have recently finished reading a book titled "How I reversed my Hashimoto's Thyroiditis Hypothyroidism". It relies 
heavily on diet. My brother is into eating raw foods and I thought I would find out more about it. How much of your diet is 
raw foods?  

http://www.rawfoodsupport.com/read.php?f=7&i=409&t=397 

--------------------------------- 

Becky 

Author: arlyn (---.20.8.67.cfl.rr.com) 
Date: 11-02-02 07:21 
 
You may need to find yourself a new doctor. 
 
What inflammation is your doctor talking about? 
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With Hashi's you won't actually get better. And it has been shown that taking a T4 medication can reduce your antibodies - 
though it is a slow process. 
 
Good luck. 
ar  

http://www.rawfoodsupport.com/read.php?f=7&i=420&t=397 

--------------------------------- 

Re: Wooohooooo!!!!!  

Author: Helen of Tennesse (---.midtn.chartertn.net) 
Date: 11-10-02 06:27 
 
Hi Becky, 
 
I have Hashimoto Thyroiditis and hypothyroidism. 
 
Once my diet got to about 75% raw, I started to see a reversal in my disease. My thyroid meds have been cut back 3 times 
by my doctor, and I just had to cut them back about 3 weeks ago (I'm now close to 100% raw). I'll be going in to see my 
doctor in a few weeks to be tested. 
 
You can read my story at: 
http://www.shazzie.com/raw/transformation/helen.shtml 
 
Also, you might want to read this article about Hashi's. If you can reverse it with a raw diet, that would be great. But if you 
are suffering so severe that you can't work or function normally, it sure doesn't hurt to get treatment and then wean off the 
meds. This is what I'm doing. 
 
Treatment Can Help Those Who Test Positive for Thyroid Antibodies, But Have Normal TSH 
http://thyroid.about.com/health/thyroid/library/weekly/aa062901a.htm 
 
Also, people with autoimmune diseases, like Hashi's, have insufficient adrenal glands. I know of people who couldn't lower 
their antibodies until their adrenal glands were built back up. Again, a raw diet should take care of this, and again if you 
can't function normally, getting support for your adrenals would be good until you are able to change your diet and your 
body can start repairing itself. 
 
<>< Helen of Tennessee  

http://www.rawfoodsupport.com/read.php?f=7&i=449&t=397 

--------------------------------- 

Re: Wooohooooo!!!!!  

Author: Ramona (---.dsl.snfc21.pacbell.net) 
Date: 05-14-03 14:58 
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I have had problems with my thyroid for around 3 years and have been on Armour. My Free T3 is the only thing that ever 
showed low which is why I was given Armour. However, it has never totally helped me. The history has been that I'm okay 
for a while and then very hyper like symptoms, low energy/fatigue and muscle pains come back. I tested very high for 
mercury and pesticides and have been trying to detox for over a year now. It has been very hard on my body, I feel awful 
most of the time and my thryoid has gotten worse. I' ve been told that the detox stresses the thryoid, but that it will be fine 
once I'm through detoxing. There is also some question as to whether I may have Wilson's Syndrome (not utilizing the T3), 
but they said not to test until I'm through detoxing -- whenever the heck that is! 
My adrenals show they are very fatigued, but whenever I try something I get worse. My body temperature is always very 
low -- around 97 and drops to the 96's a lot. 
I've been trying so many diet changes - not meat, wheat, sweets, dairy, grain and around 60%-80% raw. I lose so much 
weight though that this is getting very hard on me. At 5'5", I've gove from 124 to 108 pounds (I liked being heavier!)  
It sounds like you've heard alot about thryoid problems, the reason I'm sending you this email. 
 
Thanks! 
Mimi 
 
Congraluations on your success by the way!!!  

http://www.rawfoodsupport.com/read.php?f=7&i=623&t=397 

--------------------------------- 

Re: Wooohooooo!!!!!  

Author: Helen of Tennesse (68.119.118.---) 
Date: 06-03-03 06:41 
 
Hi Ramona, 
 
With adrenal fatigue, it sounds like you probably have Hashimoto Thyroiditis. I have/had this too. The thyroid continues to 
destroy itself (auto-immune) hence the reason the fatigue and muscle pains come back. You have to increase your meds to 
compensate for the loss of the thyroid function and to over come the symptoms. 
 
I went through this for a number of years. Feeling pretty good then going hypo. Increasing my meds, feeling good again, 
then going hypo again. 
 
Once I hit 75% or higher in raw foods, this all stopped and my meds have been cut back 4 times. It takes a long time, but it 
does work. Since I'm now only between 50-75% raw, my meds have not been cut back any more in the past year. I KNOW if 
I would just increase my raw, my meds would be cut back more and I know one day I would be off of them. 
 
It's going to take a long time for your adrenals to rebuild themselves. I used Cortef for 1 year and have been off of it for over 
a year now with no problems. I now know I probably could have gotten the same results with a raw diet, but it would take a 
super long time. Also until the adrenal glands are built back up, your thyroid meds may not work well. If you check the 
insert to the Armour Thyroid meds you will read that the adrenals should be treated first. You can read the insert in a link in 
the following article: http://home.earthlink.net/~wurmstein/#ADREN  
 
I know that this is a raw food board and people say ALL diseases can be over come with just diet alone. But I tell you, 
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Armour and the Cortef made it that much easier for me to work on my raw diet. Prior to that I physically couldn't cut a 
canaloupe due to SEVERE pain and fatigue. I couldn't drive the distance to the health food store to get good food. So my 
personal belief is, if you need the meds to live and survive, I'd do it then wean off of them as your raw food intake increases. 
One day you'll be off the meds and feeling GREAT and it's the end result that is important. (by the way, I was on thyroid 
meds before I knew about raw foods. So I am now WEANING OFF and not stopping cold turkey). I never want to feel the 
way I did before the meds!!!! 
 
<>< Helen of Tennessee 
 
http://www.shazzie.com/raw/transformation/helen.shtml  

http://www.rawfoodsupport.com/read.php?f=7&i=629&t=397 

--------------------------------- 

Becky 

Helen of Tennessee (---.midtn.chartertn.net) 
Date: 11-10-02 09:35 
 
Hi Becky, 
 
Here are some more stories of people who overcame or reversed their thyroid disease with raw diet. The first 3 did it with 
just a RAW diet: 
 
Jaime has posted on this board. She was on 180mg of Armour Thyroid. After one year of being 100% raw, she is totally off 
her meds. Plus she went from 300 pounds down to 140. 
 
http://pub39.ezboard.com/frawjourneyfrm47.showMessage?topicID=7.topic 
 
Rose Lee Calabro – Hypothyroidism, high cholesterol, high blood pressure, gout, hip & feet pain, over weight, Candida, 
Chronic Fatigue, allergies, depression, Hypoglycemia, chronic sinusitis, insomnia  
 
http://www.rawfood.com/calabro.html 
 
Igor Boutenko. I met him (he doesn't speak English) and his family. Although you can't find it on his website, he did have a 
growth on his thyroid and the doctor told him he had to have his thyroid removed. This is talked about in their books). But 
with the raw diet (Enzymes), 8 years later, his thyroid is just fine. His arthritis is gone now too: 
 
http://www.rawfamily.com 
 
The following resersed or overcame their thyroid disease with both raw foods and supplemenets: 
 
Bob Durgin had Hashi's. He went mostly raw, but still ate meat and took supplements and he is totally healed from his 
Hashi's. You can read his story at (I think this is the one you were speaking about in your post above): 
 
http://www.thyroid-hope.com/ 
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John reversed his Graves Disease (Hyperthyroidism - autoimmune disease) He used large amounts of supplements: 
 
http://www.ithyroid.com/ 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=7&i=450&t=397 

--------------------------------- 

Re: Becky 

Kathy (---.mia.bellsouth.net) 
Date: 11-12-02 09:06 
 
I just wanted to say that my thyroid antibodies went from 585 to 65 in 9 months of being off all soy products, as well as 
avoiding other goitrogen foods. 

http://www.rawfoodsupport.com/read.php?f=7&i=456&t=397  

 

http://www.sensiblehealth.com/#Topic_Estrogen  

Thyroid disease and liver health 

My thyroid disorder (hyperthyroidism) did not start until 1989, the year that I was told I had badly congested liver. It was 
another stressful year for me. My choice was either surgery to remove part of my thyroid or taking radioactive iodine to 
inactivate part of my thyroid. I declined both because they often lead to hypothyroidism. I started taking large amounts of 
dulse leaf powder (1 heaping tablespoonful every day) to reduce my thyroid activity because high dosages of iodine inhibit 
thyroid activity even though small dosages of iodine stimulate thyroid activity. [JR insert: Jod-Basedow Phenomenon The 
Jod-Basedow phenomenon is the occurrence of thyrotoxicosis when excess iodine is given to a patient with an endemic 
goitre. see "The Thyroid Guide" by Beth Ann Ditkoff, M.D., and Paul Lo Gerfo, M.D] The combination of liver cleansing and 
high dosages of iodine obviously worked in my case. My thyroid problems disappeared in a few months. I found through 
my experience helping many people with thyroid problems that almost everyone with thyroid problems has congested 
liver. 

The use of thyroid hormones may produce instant boost of energy, but continuous use may suppress your own thyroid 
hormone production. A 63-year old woman was on Synthroid for 22 years. Her own production of thyroid hormones 
stopped completely and thyroid pills eventually did not work for her any more. She could not sleep and could not have 
bowel movement without enema. 

With hypothyroidism, if thyroid hormone therapy has only been taken for a few years, the use of thyroid hormone pills may 
become unnecessary within a few months of taking small doses of iodine combined with liver cleansing and 
strengthening. Cruciferrous vegetables such as cabbage and cauliflower contain thiocyanate which has thyroid-inhibiting 
effect should be consumed in moderation or minimized. 
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A 40-year old woman was on thyroid pills for 3 1/2 years. She felt tired and could not sleep well. After 4-5 months of taking 
Chinese Bitters (before breakfast) and Shou Wu Plus (before lunch), doing morning exercise and watching her diet, she did 
not need thyroid pills any more. However, one year after she took the herbal products, her doctor told her that her thyroid 
hormone level was still low and tried to convince her to take Synthroid again. She told the doctor that she slept better and 
had more energy and the number for her thyroid hormone level did not mean anything to her. It took her two years of 
taking the herbal products before her hormone level was normal and she did not need the herbal products any more. 

Shou Wu Plus strengthens and stimulates the liver and kidneys in addition to providing a natural source of iodine. It is very 
helpful for hypothyroidism. However, for women with "woman's problems" (typically associated with too much estrogens), 
Chinese Bitters in conjunction with seaweed such as dulse leaves is recommended. For more information about these 
herbal tinctures (Shou Wu Plus and Chinese Bitters), please visit our . 

http://www.sensiblehealth.com/#Topic_Estrogen  

 

Re: hypothyroid/raw connection  

Author: Helen of Tennessee 
Date: 02-27-03 04:43 
 
Hi Ryan, 
 
The same thing happened to me. When my Relfexologist started me on an all raw diet (starting with a 4 day juice fast), my 
hypo symptoms became a lot worse. I couldn't believe how sick I was was Fibromyalgia, Chronic Fatigue, Severe neck 
pain/headaches, cracked heels, blurred vision, and about 20 other hypo symtpoms. 
 
My Reflexologist asked me if I thought the raw diet caused this, and I told him I really didn't think so. I think my thyroid 
disease (hypothyroidism & Hashimoto Thyroiditis) had gotten so bad by the time that I went raw, that I was already in the 
downward spirial, and eating raw for a short period of time wasn't going to automatically reverse the disease immediately. 
 
I changed my thyroid meds from Synthroid to a natural Armour Thyroid, and in 10 days all symptoms were gone. I now had 
the strength to push a carrot through my juicer . . . to be able to drive to the store, etc. So I started my journey on raw 
foods. It's been a challenge, but the more raw I eat, the less meds I take. I was up to 2 grains of Armour Thyroid and am now 
down to 3/4 grains. One day I'll be off the meds!!!!! With Hashimoto Thyroiditis, your thyroid attacks itself (antibodies) until 
the thyroid is totally destroyed. Well the raw food is slowly reversing this and my thyroid is healing!!!!! 
 
I eat whatever sounds good to me. I don't worry about what food groups I am getting. I just enjoy whatever raw food 
sounds good. I love cantaloupe, avocados, lettuce, bananas, etc. I do eat some nuts and seeds. 
 
You can read my whole store and see my before and after pictures at: 
 
http://www.shazzie.com/raw/transformation/helen.shtml  
 
<>< Helen of Tennessee 
 
http://www.shazzie.com/raw/transformation/helen.shtml  
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http://www.rawfoodsupport.com/read.php?f=1&i=58550&t=58393  

--------------------------------- 

Raw Diet Very, Very good for HypoT.  

 
Bluepuff, 
 
I havn't tried fasting yet, so I don't know if it would aggravate my hypothyroidism or not. I'm a DES daughter. No one else in 
my family has a thyroid problem but it's well established (among us DES kids anyway) that there is a connection between 
the exposure we had to the drug DES in utero, and thyroid disorders. 
 
I'm transitioning slowly and have had nothing but success with eating raw. I've not fasted, so I don't know how that might 
affect things. 
 
My thoughts are that perhaps the fasting pushed too many toxins out of your system and into your bloodstream at once. 
Thyroiditis is an anti-body reaction where our bodies' immune system begins attacking the thyroid instead of the 
"intruder". 
 
One theory is that the use of anti-biotics has driven bacteria deep into our organs and the body resorts to attacking the 
thyroid to try and get rid of the bacteria imbedded there. Perhaps your fasts really stirred things up and you went into a 
(probably temporary) case of thyroiditis. 
 
If you would like to monitor your thyroid yourself, you can get your own tests done through  
 
www.healthcheckusa.com  
 
You want the test that shows Free T3 & Free T4, along with TSH. The other test (which is cheaper) shows Total T3 & 4 and is 
much of that hormone is bound up in other molecules. The Free T tests show how much you body has available to work for 
you. 
 
Since beginning this transition my thyroid anti-bodies are down 33%, due to diet alone......so don't give up. 

Patty 
http://www.rawfoodsupport.com/read.php?f=1&i=58520&t=58393  

---------------------------------- 

PS On Iodine.....Re: hypothyroid/raw connection  

Author: Patty Bee 
Date: 02-26-03 18:42 
 
I use 1-2 teaspoons of spirulina in my morning fruit smoothie.......looks awful, tastes great.......gives me iodine without eating 
my little fishy friends......  

http://www.rawfoodsupport.com/read.php?f=1&i=58522&t=58393 
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--------------------------------- 

Re: hypothyroid/raw connection  

Author: arlyn 
Date: 03-02-03 05:53 
 
Hi Bluepuff, 
 
I don't get a chance to visit the board much anymore but heard there was a thyroid question so came on over. I probably 
won't be able to check the board for messages after this so if you wish to contact me, then feel free to email me at: 

 
arlynsg@123mail.org  
 
Anyway, I'm hypothyroid and have been for many years. I'll give you my opinions: 

 
 
The raw diet did not cause your problem. But the raw diet will bring to light what was already happening to your body. You 
said you had normal blood tests (did I read that correctly?) well, "normal" doesn't mean you had a healthy thyroid. This is a 
common problem with being diagnosed through doctors who are not thyroid experts (including some endos). The 
"normal" range is pretty big and the real issue is what is normal for you. Did the doctor run any antibody tests? Without an 
antibody test, you really will not be able to know what is really going on with your thyroid. 

 
 
Yes, thyroid disease runs in the family. 

 
 
Eating broccoli or cauliflower or brussel sprouts (raw) will not help your thyroid and my cause more problems. It depends 
on how your body handles these foods. Also, soy should be avoided. Eating foods high in iodine can be a huge mistake if 
you don't know what is actually wrong with your thyroid. Iodine stimulates production of T4 - the hormone made by the 
thyroid. Many people mistakenly feel that they can help their thyroids by eating more iodine. But again, this only works if 
you know what is actually wrong with your thyroid. For instance: if you have hashimoto's thyroiditis, eating iodine could 
push you into hypER status. If you have some other hypo problem, eating iodine could cause you to form a goiter because 
you might produce more T4 than the thyroid can release into your body and this would cause a back-up in the thyroid. Or, 
a tiny amount of iodine might be just what you need. My point in saying this is that a lot of people will give advice but you 
have to understand that what they have heard or what works for them might not be the right thing for you. 
 
My suggestion: see your doctor and get another full thyroid panel run. Including antibody test. Then email me or Helen 
with your test results and the normal lab ranges because again, what the doctor says is "normal" might not be "normal" at 
all. We can help you with that. 
 
Once you know what is wrong - if there is something wrong - then you can adjust accordingly. 
 
Also, keep in mind that symptoms are not isolated for hypo and hyper. This means that what you think is a hypo symptom 
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could be a hyper symptoms. Weight loss is usually for hyper but I know plenty of hypos who lose weight as part of their 
symptom list. So, don't rely on symptoms to tell you if you are hyper or hypo. 
 
Good luck. 
ar  

http://www.rawfoodsupport.com/read.php?f=1&i=58766&t=58393 

================================================================ 

From: Dr. Doug Graham (DrGraham.vegsource.com) 
Subject: Re: raw foods and hypothyroidism 
Date: March 28, 2003 at 3:37 pm PST  

In Reply to: posted by Rae on March 28, 2003 at 2:21 pm:  

Hypothyroidism is the secondary, and chronic stage of the acute condition known as hyperthyroidism, which generally 
results from overexposure to acetic acid. Acetic acid is a waste product of our bodily metabolism, and can be handled in 
that dose. When exogenous acetic acid is consumed, as from vinegar, or when endogenous acetic acid is produced (as a 
waste product of starch fermentation) it has a negative impact upon the thyroid. First comes hyperthyroid which is 
followed by hypothyroidism, once the thyroid is sufficiently ennervated.  
With a healthy lifestyle program and a lowfat raw vegan diet, I have seen many cases of hypothyroid checked and reversed, 
yes. 
Dr D  

http://www.vegsource.com/talk/raw/messages/19539.html 

================================================================ 

From: Helen of Tennessee (68.119.118.94) 
Subject: Re: raw foods and hypothyroidism 
Date: April 1, 2003 at 2:33 am PST  

In Reply to: posted by Rae on March 28, 2003 at 2:21 pm:  

Hi Rae,  

I have hypothyroidism and had Hashimoto Thyroiditis.  

Since going mostly raw, my thyroid meds have been cut back 4 times. I know I will eventually wean off the meds as I 
continue down the road of raw foods. (I was told I would be on the meds the rest of my life too . . . but we know better).  

There is another lady on another raw food board, Jaime, that is totally off her thyroid meds after eating 1 year, 100% raw.  

It does take time, so don't get discouraged. It wasn't until I hit 75% raw that I saw my first cut in my meds. I was probably 
50% for almost a year with no changes in my health. When I hit 75% raw, I lost 17 pounds in 2 months, my thyroid meds 
were cut back and my blood pressure became normal.  

<>< Helen of Tennessee 
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http://www.vegsource.com/talk/raw/messages/19692.html  

------------------------------ 

From: Chuck (ip460-17.dialup.edisontel.com) 
Subject: Re: Louise Hay and hypothyroidism 
Date: March 30, 2003 at 4:01 am PST  

In Reply to: posted by Lucy on March 29, 2003 at 8:42 am:  

Rae, if you're interested, Louise Hay says that the cause of Hyperthyroidism is:  

"strong disappointment for being unable to do what you would like to do. Because you satisfy people around you without 
satisfy yourself"  

And these are the affirmations that according to her, should help you to heal the emotional problem that generate the 
physical illness; if you repeat them every morning in front of a mirror believing in them:  

"I give my power its right to be manifested" 
"I make my mind up all by myself" 
"I satisfy myself" 
"I feel safe in the universe" 
"I love myself and I trust my life"  

Louise Hay is a wonderful woman, who healed herself from cancer and heal thousand of people with her love, compassion 
and faith. 
When you go to her house, she open all the drawers and wardrobes because she says that she trusts people and because of 
that all she gets from life is love and trust. 
I think her affirmations or suggestion to look for the root of your illness in your emotions, will be of great help for you as 
well as a low fat raw vegan diet.  

http://www.vegsource.com/talk/raw/messages/19598.html 

================================================================ 

Re: digestive problems... :(  

Author: SunnyDelight4U 
Date: 04-08-03 14:51 
 
<Don't feel sorry for me, as I am enjoying this "allergic" condition.> 
It doesn't bother me that toxic chemicals make my nose run. Its way better than before, when nature (pollen, dust, dander) 
would make my nose run.> 
 
I am glad you are not "enjoying" being allergic to animal dander, pollen, etc. like you are "enjoying" your other allergies.  
For me, after 2 years following N.H, , I got extremely allergic to everything, natural or not. Especially animal dander and 
pollen, and dust and just about all foods. The advice you are repeating destroyed my health and that is why I am so 
passionate about writing about it.  



Printed: May 8, 2012   www.JuiceFeasting.com  Thyroid Gland 108 

I'm not saying that N.H can't work for everyone. But I know for a fact that it can hurt some people that have severe 
deficiencies and are not well to begin with. I've seen it with many other people besides me. You seem to be following the 
same pattern. 
 
MCS can be caused by low sulfur aminos, especially taurine, and low B vitamins. These nutrients are necessary for the liver 
to detox chemicals. Without enough, the toxins back up and your body responds with allergies. Low adrenal and / or 
thyroid function also causes MCS. 
 
<By the way, how is your diet different now then your NH days?> 
 
I thought you might want to know this info ;) 
 
I take raw lifestar vitamins because I had tested for serious B vitamin deficiencies after 3 years raw vegan. I take flax oil to 
make up for big time efa deficiency. I take herbs to support my adrenals that got burnt out from two - 9 day water fasts. I 
also eat more sulfur aminos. I also eat more like chimps who's DNA is close to ours. They eat a significant source of 
secondary sulfur aminos, b12, D, A, DHA, etc. This is a vegan board. You can figure it out from reading about what chimps 
eat. I also killed parasites with coconut oil , culturelle probiotics, oregano oil and "Purify" enzymes from Enzymedica.  
 
Now I'm strong and healthy and have the energy to do what I want in life. I also look much younger and healthier and and 
don't have MCS anymore. Before I was the walking dead. 
 
< Is it just the addition of salt to your water? > 
 
No, I just started doing that a few days ago. It makes a big difference if you are salt deficient. N.H.made me salt deficienct 
because water fasting fried my adrenals. That causes low aldosterone and excessive salt loss. Before recently, I haven't 
eaten salt in almost 3 years. I regained my health and digestive strength well before trying salt.  
 
SunnyDelight4U  

http://www.rawfoodsupport.com/read.php?f=1&i=62651&t=61396 

--------------------------------- 

Re: digestive problems... :(  

Author: SunnyDelight4U 
Date: 04-09-03 11:06 
 
Hi Raw and Juicy, 
 
<Are we all agreed on the cause of disease being auto-intoxication? Or am I presuming to much? > 
 
The thing that I have learned is that deficiencies can lead to auto- intoxication. For instance the liver requires certain 
nutrients (like sulfur aminos, taurine, B vits, magnesium etc) to clear the body of toxins. If you are deficient in any of these, 
then toxins will back up. Some of the nutrints you cannot get form plants. If you are vegan, your body must make them. For 
many people this is no problem. But if your organs are so messed up that you can't make enough and you are vegan......you 
are screwed. 
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<I don't understand that question can you rephrase that?> 
 
In other words: You said supplements made you feel worse. How do you know its not because you were detoxing? (Since 
deficiecies will prevent detox and cause toxins to build up). 
 
<1) I was very very sick before taking any type of supplementation. I was sick with the exact same symptoms both ways... 
before without any type of alternative therapies, herbal remedies, homeopathic drops. I was sick like this for years... so if 
your theory is correct above that the alternative therapies were what was making me sick.. I would not have been sick with 
the exact same symptoms before without taking the supplementation, and while taking the supplementations.> 
 
Before you said "Instead of getting better trying to 'supplement' these deficiencys I got worse." Well , that is like how N.H. 
says your symptoms get worse while detoxing. I'm not saying I necessarily beleive this was happening to you. I'm just using 
the exact same logic you were using with me. 
 
<The majority of my healing came in a 6 week period - 30 day limited raw food diet and 2 week juice fast... don't get me 
wrong I still do detox and that brings me to point 2.> 
 
It sounds like your problems were cured by detoxing/ and or making up for deficiencies via juice fasting. I tried juice fasting 
and drank lots of juices everyday, but apparently I was still not getting the nutrients I was deficient in. A lot of my 
deficiencies were "non-essential" nutrients that you can't get from plants. My liver function was weak (blood tests prove 
this...elevated ALT) and I was not making hardly any cholesterol for instance. Cholesterol is the building block for most 
hormones, therefore most of my other hormones were low too and I had all the symptoms that go along with it. With a 
problem like that, its impossible to "pick yourself up by the bootstraps" because you can't heal and rebuild with insufficient 
hormones. Its like a fetus that can't make enough of its own hormones/nutrients and needs to get them form its mother. 
But once the babies organs are developed, it can make its own . Please don't use this analogy in your writing, I'm writing a 
book all this. 
 
I took pregnenlone and DHEA, cortisol for a period to kick-start my hormonal system and allow my adrenals to rest and 
rebuild. Those made a huge difference and helped my body rebuild. Now I don't have to take them .  
 
I also became hypothyroid after water fasting and got really sick. Check our wilsonsyndrome.com for more info. My body 
temp became really low. Herbs and saunas helped to reset my system. 
 
I believe I was also deficient in DHA. Its a fact that many people have a genetic inability to manufacture enough DHA (N.W 
European ancestry). I was also never breast fed. Breast milk supplies DHA which is necessary for proper nervous system 
development. I also beleive, I was low in taurine, also made by the liver. That is necessary for phase 2 liver detox. My MCS 
got a lot better after taking taurine. 
 
Another nutrient that the liver makes is tyrosine. That made a HUGE difference in my well being. Tyrosine is the precuser to 
dopamine. If you don't have enough dopamine, you cannot heal and rebuild. 
 
<No I do not take any supplementation and I did not get well (get rid of all of my pain) until I stopped taking the 
supplementations and went raw.> 
 
I understand and am really glad you are better. That is the most important thing!  
 
How do you know you got better because you stopped suplements, though? Didn't you start juice fasting/raw food around 
that time? Maybe it was simply the juice fasting/raw diet that healed you and had nothing to do with stopping 
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supplements?  
 
<Don't get me wrong first and foremost I am THRILLED that you are feeling well and whatever you are doing I encourage 
you to keep it up as that should be the wishes and feelings I believe of everyone here -- to wish each other OPTIMUM 
HEALTH. > 
 
Thank you very much. I also encourage you to keep up what is making you healthy.  
 
<okay so here is a question for EVERYONE... could it be sunnydelight4u that with just a raw food diet and juicing --- if you 
found the proper combinations and ate foods in which you could get the supplementation you need that you would not 
need supplementation. Have you ever specifically followed a diet (again not nh) but lets just say a raw one as you do and 
studied what foods would help you get rid of your deficiency(s).> 
 
I tried every type of raw vegan diet...from N.H. to David Wolfe style. I ate the best food and spent a lot of money. After N.H., I 
drank 1 lbs of dark green juices everyday and ate lots of greens and minerals (from food). I ate organic most of the time. 
Lots of good fresh fruit like mangos, persimmons, grapes, etc. I ate a small amount of seeds everyday, esp. hemp. I tried lots 
of juice fasting (many 3 day fasts and some 7 day fasts and a 10 day fast. I tried water fasting: two 9 day fasts. (Those water 
fasts fried my adrenals and gave me Wilson's syndrome) I always gave each change in diet plenty of time to see results.  
 
It comes down to the fact that my body was too screwed up to manufacture enough "non-essential" nutrients that are not 
contained in plant food. I needed to spoon feed these to my body so my organs could rebuild. I've been tapering off some 
of these supplements with success because I beleive my organs are strong enough to manufacture its own non-essential 
nutrients (like tyrosine....I no longer have to take that at all so I think my liver is making enough) 
 
Thanks for talking in a non-confrontational, non-egotistical manner! That's hard to come by around here :) 
 
Best Wishes! 
SunnyDelight4U  

http://www.rawfoodsupport.com/read.php?f=1&i=62756&t=61396 

--------------------------------- 

Re: digestive problems... :(  

Author: SunnyDelight4U 
Date: 04-09-03 14:22 
 
Hi Raw and Juicy, 
 
<My adrenals were fried too.... horrible! (i feel for you because I know that is hell)  
 
Sorry you had that problem too. Good job getting over it. 
 
<I do not know what wilson's syndrome is.. but please bare with me because I still do believe disease is caused by auto-
intoxication and if you got wilson's syndrome from fasting isn't this just because the fast was throwing toxins out of your 
body and the release of the toxins gave you symptoms that matched the name of a disease?> 
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I don't think this was the case because those 2 fasts completely ruined my health for over a year. They did me in. I became 
allergic to everything and had severe CFS. Also I had weak adrenals to begin with. I did not know know this then. Fasting 
professionals will not water fast people with weak adrenals because water fasting is very taxing on them. Low blood sugar 
will further weaken the adrenals. 
Also if your liver isn't detoxing right (because of damage or insufficient detoxifying nutrients like taurine) then water 
fasting can make you more toxic than you were to begin with! That's because your liver detoxes in 2 phase. Phase one 
makes toxins water soluable. Phase 2 conjugates the water soluable toxins with bile to be removed from the body (taurine 
and many other nutrients are absolutely necessary for this BTW!) 
So if phase 2 is not working right, then the the water soluable toxins made with phase 1, will back up in your body and 
make you very sick. The toxins made by phase 1 are actually more toxic than the original toxins. This is what is happening 
to lots of people with MCS. Water fasting makes your cells dump more toxins and if you have the above liver problems due 
to deficiencies or liver damage, the toxins will back up big time. I think that is part of what happened to me. 
 
Juice fasting will supply a lot of nutrients to support liver detox so that is a lot safer and more effective for some people 
than water fasting. 
 
According to Dr. Wilson, WIlson's syndrome can happen when the body does not have any food (or juice) for a pronlonged 
period of time. The body stops making as much T3 (the active thyroid hormone that keeps your metabolism and body 
temp normal.) Instead it makes what is called RT3 (reverse T3). All of this slows your metabolism so your calorie 
requirement lowers. Its a survival mechanism to survive the lack of food. Its not a very pleasant condition though because it 
causes all the symptoms of hypothyroidism (constant fatigue, allergies, low body temp, hair loss, etc) In some people this 
survival mechanism can get stuck. I beleive this happened to me. By body temp was 96 degrees for a long time. 
 
Fortunately, the system can be reset. More info at wilsonsyndrome.com . Here's another example of supplements being 
able to kick-start your system and then you don't need them anymore. 
 
<also if you don't mind me asking were you at a fasting clinic or did you attempt these water-only fasts unsupervised?> 
 
I just did them myself and followed advice from people like Dr. Zovluck. 
 
<I know that non-essential nutrients are the ones the body can do without> 
 
Oh no.... your body absolutely needs the non-essential nutrients.  
 
< the ones that are synthesized by the body> 
 
That is what they are! The only reason why they are termed non essential is because we don't need them in our diet 
because our body can make them (but only if your body is working right to begin with)  
Some are actually termed "conditionally essential" like taurine.  
 
<don't know all of them I've seen you mentioned tyrosine and you are now not having to take the supplement anymore - 
GREAT!!! I'm happy to hear that.> 
 
Thanks! 
 
<what other non-essential nutrients did your body stop producing if you don't mind me asking?> 
 
Judging from my health problems and condition of my organs, I believe I wasn't making enough taurine, B12, carnitine, A , 
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DHA, D 
My health started transforming after taking these. Indeed I beleive we evolved eating a dietary source of these nutrients 
just like our closest relatives, the chimps. (small but very significant part of their diet) 
 
<It is just so hard for me to believe that bodies need supplementation because I know that the body is self-repairing (from 
my own personal experience and from so many others I have researched, read about and talked with).  
 
The reason I don't believe we are self-repairing is because we cannot live all by ourselves. We need things from our 
world....air, water, nutrients. Take away just one of these components and we will die. 
 
< I just have to wonder had you actually had someone who was really trained in nutrition someone who really understood 
how food can heal and what foods can cause what organs to start producing non-essential nutrients, etc. and if they would 
have actually had you eating very specifically --- not say just raw food or just nh diet, but one really specified for YOUR 
individual needs if you would or if you would not have been able to repair yourself with just the foods and juicing, the 
specific program for your body.> 
 
I can't say no to that because I believe that almost anything is possible. But I studied all the advice from the "experts" and 
pretty much tried it all. I retain almost everything that I read and applied it all. There was no nutrients in the raw vegan diet 
that I was not getting.  
 
 
1) would God make it this confusing for us... what about hundreds or thousands of years ago or in biblical times when there 
were no pills like you took like tyrosine what did people do? Did they just die? It just seems to heartless for me to believe. 
(again dear this question isn't really posed for just you but for everyone that reads this thread) 
> 
 
I think we have always had a source of the non-essential nutrients in our natural diet...like chimps. Before we learned how 
to make tools and weapons, we ate probably whatever we could get with our hands...just like primates. Also, I think if we 
were living in a natural state, we would be healthy from birth. The reason I (and many people) are sick is because of what I 
did to myself over the years....bad diet, bad habits, etc. 
 
 
<ANYWAY I am glad your body is doing what it needs to know and you are off the pills for at least the tyrosine. This is 
something that impresses me about you...>  
 
Thanks! I also took low dose cortisol for 3 months to let my adrenals rest and rebuild and make its own cortisol, and now I 
don't need to take it at all. I no longer have low cortisol :) 
 
<Some people are on supplements for that purpose only for supplementation and use it as a constant (and for some, like I 
said above if they are going to be eating a junk food diet and getting no nutrients -- better to get them through pill form 
than not at all) -- but you aren't doing that, you are more or less using them as a crutch for your body to build itself back up. 
GREAT JOB ON GETTING YOUR HEALTH BACK DEAR NO MATTER HOW YOU DID IT!!> 
 
Thanks! Congradulations for getting your health back too. Those an amazing before/after pictures. I got some too, but they 
are not online yet. 
 
<thank you for responding me and getting me to think about some things. I hope I have done the same for you. :-)> 
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Absolutely! You got me doing lots of thinking today. Thank you very much. :) 
 
SunnyDelight  

http://www.rawfoodsupport.com/read.php?f=1&i=62780&t=61396 

================================================================ 

Levoxyl 

================================================================ 

http://www.thyroid-info.com/articles/levoxyl.htm 

Latest Update: June 8, 2003  

Levoxyl Recalls and Quality Questions  
While Stock Price Goes Up and Sales Increase, Concerns Rise  

 
June 2002 -- King Pharmaceuticals, manufacturer of Levoxyl, saw sales of its levothyroxine drug Levoxyl climb 130% to 
$39.8 million in 2001. The sales increase was likely a result of obtaining FDA approval before market leader Synthroid, 
which did not apply for FDA approval until fall of 2001, and remained unapproved throughout the remainder of the year. 
It's also likely that negative publicity surrounding controversies over Synthroid may have allowed Levoxyl to siphon off 
additional market share. 
 
King is an incredibly profitable company, which according to stock experts is keeping net income levels at a very high rate -
- 26.7% of sales -- versus an S&P 500 average of just 5.3%.) In early June of 2002, SmartMoney named the Company as No. 1 
on its list of "Lean, Mean, Future Profit Machines."  
 
King received Food and Drug Administration (FDA) approval for Levoxyl in late May of 2001, less than a year after its 
submission of a new drug application. Per an FDA requirement issued in 1997, all levothyroxine drugs were required to go 
through FDA approval as a new drug. To date, Unithroid, Levoxyl and Levo-T have received FDA approval -- Synthroid and 
Levothroid have submitted applications but are still awaiting approval as of June, 2002. 
 
Levoxyl was reformulated, and the reformulated version submitted for FDA approval. The reformulated version is now the 
version of Levoxyl currently available on the market, and is substantially different from the previous formulation.  
 
Since the reformulation, patients have been reporting that they are having problems with the differences in the new 
formulation, finding that it dissolves too quickly. Some patients have found that they have become more hypothyroid and 
required dosage adjustments after switching from another levothyroxine to Levoxyl, or after using up their stock of older 
Levoxyl and receiving a batch from the new formulation.  
 
In February of 2002, I spoke with King Pharmaceutical's Senior Director of Corporate Affairs, James Green, regarding these 
changes in Levoxyl.  
 
According to Green, the formulation for Levoxyl submitted to the FDA for approval differed from the previous formulation, 
and provides ensure greater stability of the active ingredients. Stability was one of the chief complaints of the FDA that led 
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to the overall new drug application process in the first place. In addition to stated improvements in stability, the 
reformulated Levoxyl is also now lactose-free, and is a quick dissolving formulation, unlike the previous formulation.  
 
Initially, the quick dissolving formulation appears to be the change that has caused the greatest confusion and concern. 
According to Green, the company issued extensive information to pharmacists and doctors, indicating that patients should 
be counseled to take the drug with plenty of water, and to swallow it immediately. Green also said that the pharmacies had 
been asked that the drugs carry a label indicating that they should be taken with plenty of water. 
 
Apparently, without enough water, there is a risk that the product will dissolve rapidly in the mouth, which could 
potentially interfere with a patient getting the proper dosage.  
 
The new formula was being dispensed and distributed since August of 2001, but it wasn't until October of 2001 that 
communications were issued to pharmacies regarding the new formulation. And some patients who had larger supplies of 
Levoxyl in stock have only recently been getting refills, and are therefore receiving the newly formulated Levoxyl for the 
first time.  
 
Some patients have reported that when picking up Levoxyl prescriptions filled since August of last year, they have not 
received any counseling from pharmacists regarding these new instructions, nor are their bottles carrying labels saying to 
take the product with plenty of water. Many patients also state that they are not receiving any patient literature explaining 
the new formulation.  
 
Some patients, who refilled prescriptions and got the new formulation -- but were not counselled regarding swallowing 
the product immediately with sufficient water -- are also now reporting that their TSH levels have risen and they have 
become hypothyroid, apparently as a result of not properly taking the quick-dissolving formulation.  
 
However, in addition to patient problems with the quick-dissolving aspect, the remaining stock of old Levoxyl has caused 
stability problems for patients, with a June 2002 nationwide recall on Levoxyl. The FDA recently announced the nationwide 
recall of 13,820 tablets in the 100 mcg size, and 18,600 tablets in the 50 mcg size. According to the FDA, these batches of 
Levoxyl -- which according to King spokesperson James Green are from among the few remaining stocks of the old version 
of Levoxyl -- lack stability prior to their expiration dates, and exhibit either subpotency or super potency -- meaning that 
they are either not strong enough, or too strong, based on their stated dosage. 
 
Are You Taking Recalled Levoxyl?  
 
According to King's James Green, speaking in June of 2002, when the new formulation began distribution, some of the old 
formulation Levoxyl was not distributed, and what was still in the pipeline should for the most part have been used up by 
now. Some of the recalled Levoxyl was also from batches that were never distributed in the first place.  
 
However, given that there still is some of the old formulation Levoxyl, there is still a small chance that you may have a 
prescription filled with old formulation recalled Levoxyl.  
 
If you take Levoxyl in 50 or 100 mcg size pills and suspect that you may have a batch of subpotent or super potent Levoxyl, 
contact your pharmacist, and provide the following information:  

Your prescription number, date filled, and quantity received  

Recall Numbers and Codes  
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Levoxyl Tablets, 50 mcg, Each tablet contains Levothyroxine Sodium 50 mcg, 100 tablet 
bottles, Rx only. Recall # D-287-2 / 1270232, 1274149, 1275252, 1278114, 1282197, 
Product code, 5300-0.  

Levoxyl Tablets, 100 mcg, Each tablet contains Levothyroxine Sodium 100 mcg, 30 and 
100 tablet bottles, Rx only, Recall # D-288-2. / 100 mcg, 30 tablet bottles -- 1243074, 
1249173, 1250073, 1270231, 1275251, 1283185, 1297190, Product code 5297-0, 100 
mcg, 100 tablet bottles -- 1229122, 1234214, 1243125, 1253084, 1274147, Product code 
5297-1  

The recalling firm: Allscripts Healthcare Solutions of Libertyville, IL, which was distributing the Levoxyl, 
manufactured by King Pharmaceuticals, Inc. (formerly Daniels Pharmaceuticals)  

In October of 2001, King issued another nationwide recall on more than 55,000 units of Levoxyl 25 mcg, in 100 and 1000 
tablet bottles. In that recall, the reason was subpotency -- the product was not as strong as the stated dosage. Those 
tablets -- also from the old formulation -- carried expiration dates of November and December 2001.  
 
What Should Patients Do?  
 
The key action points for thyroid patients who are taking Levoxyl:  

Be sure to swallow the medicine immediately, with plenty of water, so that the Levoxyl does not dissolve 
on the tongue  

If you have not been feeling well on Levoxyl, you should check with your pharmacist to make sure that 
you are not taking a batch that is part of the various Levoxyl recalls.  

If you have not been feeling well on the newly formulated Levoxyl, you should have your thyroid blood 
levels tested to make sure that you don't require a dosage adjustment, based on the new formulation.  

If you are taking your newly formulated Levoxyl properly, and still not feeling well, it might be time to 
investigate a competing brand of levothyroxine, or another thyroid drug entirely. Read What is the "Best" 
Thyroid Drug? http://www.thyroid-info.com/articles/bestdrug.htm ...see below 

  

PATIENT TIP ON LEVOXYL! 

 
If you have to take Levoxyl, and have no other options, but are finding that it dissolves too quickly, or you are not getting 
the full benefit of the drug, talk to your doctor or pharmacist about the possibility of getting a prescription for gelatin 
capsules to put your Levoxyl pills inside of before taking them. Some patients have reported that this has helped. Here's 
one patient letter: 

Dear Mary: 
 
I have appreciated the info on your website about the various thyroid drugs and I thought I would share a helpful 
tip. I just had I-131 treatment in September and had an allergic reaction to Synthroid. I then went on Armour, but 
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it wasn't enough. I was then put on Levoxyl but it made me desperately ill: terrible acid reflux and stomach pain, 
but my other symptoms seemed much better. I contacted a friend who is a pharmacist about the problem. He 
confirmed what your website said about the quick dissolving problem. He said drink MORE WATER, which I did, 
but it didn't help. He then suggested that I get a prescription for gelatin capsules and place the pills inside. They fit 
perfectly inside larger capsules and Voila! the symptoms DISAPPEARED completely. I went from taking Prilosec 
twice daily with continuing symptoms to no symptoms at all. Now I'm on a combination of Levoxyl and 1/2 of a 
Cytomel, and I just stick them all in a capsule, making them up a month at a time. It's easy and cheap, and has 
saved me incredible suffering (not to mention the cost of the Prilosec.)  

http://www.thyroid-info.com/articles/levoxyl.htm 

------------------------------------------------ 

http://www.thyroid-info.com/articles/bestdrug.htm 

Latest Update: June 8, 2003  

What is the "Best" Thyroid Drug?  
Is it Synthroid, Unithroid, Armour, Thyrolar, or Something Else?  

Updated July 24, 2002 -- Many people write to me, asking "what is the 'best' thyroid drug?" There are also constant 
debates on my thyroid forums, with people arguing that they think Armour is the best, or Synthroid is the best, or Thyrolar, 
or Unithroid, etc. And of course, most thyroid patients who have asked a doctor to switch from one thyroid drug to another 
has probably encountered resistance, in the form of a firm belief that one particular drug is "better" than another. 
 
Who is right? Is a particular drug best? Are some drugs better than others? How do you know which one is best for you? 
 
Some thyroid patients do best on levothyroxine products. And frequently, given that this is the conventional medical 
world's sanctioned approach, most patients will find themselves at least starting with levothyroxine.  
 
Levothyroxine is the synthetic form of T4, one of the two main hormones the thyroid produces. The most widely prescribed 
levothyroxine product is the brand name Synthroid. Synthroid has regularly claimed to be better than its competitors, but 
research proved them to be bioequivalent -- or equal, in terms of what function they perform in the body -- to their 
competition, so this claim of superiority actually has no merit. Many doctors, however, still erroneously believe that 
Synthroid is "better," after being subject to years of this misleading advertising message.  
 
Five years after the FDA required all levothyroxine products to file new drug applications, on July 24, 2002, Synthroid finally 
obtained FDA approval, making it the fourth levothyroxine to obtain the FDA's approval. In August of 2000, the 
levothyroxine brand Unithroid was approved by the FDA, and Levoxyl was approved in May of 2001. Another lesser known 
brand, Levo-T, was approved in 2002. One key brand, Levothroid, by Forest Labs, still awaits approval as of July 2002.  
 
All the levothyroxine products, Synthroid, Unithroid, Levoxyl and Levothroid, have different fillers and binders, so people 
may have different allergic responses to the different brands. So, if you react to one levothyroxine, your doctor might want 
to try other brands to see if you react to those brands as well.  
 
Some people who are on levothyroxine also need the addition of the second key hormone, T3. Among that group, some 
people do best with the T3 drug Cytomel. Anecdotally, however, some patients have reported allergic reactions to 
Cytomel. The option, compounded or time-released compounded T3, has been used successfully by other patients, but 
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there have been concerns about these products, due to inconsistent production. Other doctors and patients prefer a 
product known as Thyrolar, a synthetic combination of T4 and T3.  
 
Some patients do best on natural desiccated thyroid drugs, such as Armour thyroid, or, in some cases, people find the 
hypoallergenic formula of natural drug, Nature-throid, works best for them. Pork allergies, however, may make these 
products problematic for some patients. There are some patients and practitioners who are also concerned about these 
products due to fears of prion-related diseases such as Mad Cow Disease, despite manufacturer assurances that these 
products are safe.  
 
So is one of these products better than the other? I think Dr. Richard Shames, a Boca Raton, Florida holistic practitioner and 
author of Thyroid Power, who has treated thyroid conditions for a quarter century, has the best advice for patients. 

"In 25 years of practice, I have found that it doesn't necessarily matter which kind of thyroid hormone you start 
with so much, as which kind you end up with after trying several different types to see which one works best for 
you. Initially, I typically recommend whatever type they have either heard about, have a "gut-feeling" about, know 
family members who have a good response to a particular kind of medicine, or have a philosophical inclination for 
one kind or another. Sometimes it it the combination of two or three of the above medicines that proves to be the 
magic solution for a particular person. If the initial item tried does not give 85-95% improvement, I then 
encourage the person to either add something to their first choice product or discontinue it and start something 
totally new. It is my firm belief that the state of the art in finding the optimal medicine is still trial and error." 

The answer is, the best drug is the drug which safely makes you feel your best. And there's no predetermined formula to 
tell which drug will be the best for you, until you try them, find optimal doses, and see how you do over time.  
 
For more information, see our detailed Thyroid Drug Information Database http://www.thyroid-
info.com/drugs/index.htm 

http://www.thyroid-info.com/articles/bestdrug.htm 

================================================================ 

Re: hypothyroidism 

Helen (24.158.150.---) 
Date: 11-22-01 11:17 
 
Hi ar, 
 
I've been reading your posts and have really enjoyed them. You are very positive. 
 
I'm on both Armour Thyroid and Levoxyl to get my T4 levels up with my T3 levels. I liked the Armour Thyroid over Cytomel, 
because Cytomel (synthetic) only has T3 in it. Armour (natural from a pig's thyroid) has T4, T3, T2, T1 & T0 and any other 
hormone that naturally occures in the thyroid gland. I didn't like having to add the Levoxyl as it is synthetic, but it was the 
only way I could get my T4 up and get rid of the last of my fatigue and headaches.  
 
Like you, I too hope the raw way of eating will eventually reverse my thyroid disease before it is totally destroyed. 
 
I read in one of your posts where you said you are still using bottled salad dressing on your salads. Me too. I just found a 
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recipe for a salad dressing that I'm going to try with a few alterations as I won't put salt in mine: 
 
Mix equal parts lemon, orange & lime juice (freshly juiced) 
Add fresh minced garlic 
Fresh dill & your favorite salad herbs 
pinch of celtic salt 
(can blend in avocado or olive oil if desired) 
Chill to blend flavors 
 
I hope I can find a dressing I really like and can ditch the bottled dressing. 
 
Thanks again, for encouraging me by telling me you know of others who have conquered their thyroids and that you feel 
like you are just about to the point where you may be able to cut back. I hope to, one day, post you that I've cut mine back 
too. 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=1&i=45521&t=45507 

================================================================ 

Re: Thyroid Update (for those with hypothyroidism, Arlyn and Helen, etc) 

Helen (---.midtn.chartertn.net) 
Date: 01-01-02 18:09 
 
Hi Mary, 
 
I'm on natural Armour Thyroid (T4 & T3) plus Levoxyl (T4). Armour Thyroid has been around for over 120 years. Synthroid 
has only been around about 40 years. Armour Thyroid is very stable. It comes from a pig's thyroid. I wasn't converting my 
T4 to T3 and needed the T3. Since going almost all raw, I am now converting. 
 
I am not taking any other supplements. I am eating raw organic foods, although still not quite 100% yet. But the closer I get 
to 100% the less meds I need. 
 
Since you seem to be serving without your meds for 5 months now, it sounds like you could do okay with working on a raw 
diet. 
 
There are so many good articles for you to start reading pertaining to eating raw and getting your body to heal itself. Here 
is one general website that will give you links to so many other websites that you'll be very busy reading for the next week: 
 
http://www.sunfood.net/links.html 
 
Here are a couple of my favorite testimonies from people whose bodies heals themselves once they went raw: 
 
Roe Galleo – Asthma & Allergies  
http://www.deannalatson.com/columns/skinny/skinny.html 
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Dr. Tim Trader – Asthma & Allergies 
http://www.raw-energy.com 
 
Rose Lee Calabro - Thyroid 
Thyroid among other health issues 
http://www.rawfood.com/calabro.html 
 
I'm so glad you found us :-) 
 
<>< Helen of Tennessee - USA 

http://www.rawfoodsupport.com/read.php?f=1&i=47821&t=47670 

================================================================ 

Re: Hypo-thyroidism 

Helen (---.midtn.chartertn.net) 
Date: 03-20-02 18:11 
 
Hi Francesca, 
 
I was on 62.5 mg of Levoxyl and 1 3/4 grains Armour Thyroid. My doctor has cut my Armour back to 1 grain.  
... 
 
<>< Helen of Tennessee 

http://www.rawfoodsupport.com/read.php?f=9&i=5610&t=5561 

================================================================ 

http://www.mercola.com/article/hypothyroid/diagnosis_comp.htm 

Optimum Diagnosis and Treatment of Hypothyroidism With Free T3 and Free T4 Levels  

 
Diagnosis of Hypothyroidism 
The big myth that persists regarding thyroid diagnosis is that an elevated TSH level is always required before a diagnosis of 
hypothyroidism can be made. Normally, the pituitary gland will secrete TSH in response to a low thyroid hormone level. 
Thus an elevated TSH level would typically suggest an underactive thyroid.  

The traditional tests of thyroid function, the T4 (or total T4), T3-uptake, FTI, 'T7', total T3, and T3-by-RIA tests should be 
abandoned because they are unreliable as gauges of thyroid function. The most common traditional way to diagnose 
hypothyroidism is with a TSH that is elevated beyond the normal reference range. For most labs, this is about 4.0 to 4.5. 
This is thought to reflect the pituitary's sensing of inadequate thyroid hormone levels in the blood which would be 
consistent with hypothyroidism. There is no question that this will diagnose hypothyroidism, but it is far too insensitive a 
measure, and the vast majority of patients who have hypothyroidism will be missed. 
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The clinical symptoms of hypothyroidism are many. Perhaps the most common is fatigue. The skin can become dry, cold, 
rough and scaly. The hair becomes coarse, brittle and grows slowly or may fall out excessively. There is a sensitivity to cold 
with feelings of being chilly in rooms of normal temperature. It is difficult for a person to sweat and their perspiration may 
be decreased or even absent even during heavy exercise and hot weather. Constipation that is resistant to magnesium 
supplementation and other mild laxatives is also another common symptom. Difficulty in losing weight despite rigid 
adherence to a low grain diet seems to be a common finding especially in women. Depression and muscle weakness are 
other common symptoms. 

Most patients continue to have classic hypothyroid symptoms because excessive reliance is placed on the TSH. This test is a 
highly accurate measure of TSH but not of the height of thyroid hormone levels.  

The basic problem that traditional medicine has with diagnosing hypothyroidism is the so called "normal range" of TSH is 
far too high: Many patients with TSH's of greater than 1.5 (not 4.5) have classic symptoms and signs of hypothyroidism. 

The alternative to monitor thyroid disease is to use the Free T3 and Free T4 and TSH levels and interpret them with new 
reference ranges. If one measures the Free T3 and Free T4 levels the only accurate measure of the actual active thyroid 
hormone levels in the blood, as well as the TSH, one will find out how often a low normal TSH does NOT exclude 
hypothyroidism. It is relatively common to find the Free T4 and Free T3 hormone levels below normal when TSH is in its 
normal range, even in the low end of its normal range. When patients with these lab values are treated, one typically finds 
tremendous improvement in the patient, and a reduction of the classic hypothyroid symptoms. 

There are a significant number of individuals who have a TSH below 1.5 but their Free T3 (and possibly the Free T4 as well) 
will be below normal. These are cases of secondary or tertiary hypothyroidism, so, TSH alone is not an accurate test of all 
forms of hypothyroidism, only primary hypothyroidism.  

This revised method of diagnosing and treating hypothyroidism seems superior to the temperature regulation method 
promoted by Broda Barnes and many natural medicine physicians. 

Treatment of hypothyroidism 
After proper diagnosis of hypothyroidism, the next issue is with what substance to treat.. The traditional approach is to use 
Synthroid/ Levoxyl/Levothroid (levothyroxine) which is only T4. Natural medicine doctors tend to use Armour thyroid 
which is a mixture of mono and di-iodothryonine and T3 and T4, the entire range of thyroid hormones. 

If the Free T3 level is significantly lower than the Free T4 level, it is next to useless to treat with Synthroid/ 
Levoxyl/Levothroid (T4) only replacements. If the patient could not muster sufficient T3 from their gland (which produces 
some T3 directly), then they are certainly not going to convert enough T3 from T4 only. Traditional medicine assumes that 
preparations like Synthroid which are T4 only converts peripherally in the body to T3 in fairly standard amounts and at 
fairly standard rates. Unfortunately, clinical experience shows this is not true for the majority of patients. Consistent 
measuring of both free T3 and free T4 blood levels in hypothyroid patients who are on T4 only therapy will very rapidly 
dispel this myth. A certain percentage of hypothyroid patients do convert enough T4 to T3 at a sufficient rate for T4 
treatment to be adequate as a source of T3; but a substantial proportion of patients require some combination of both 
exogenous T3 and T4. 

Once on hormone replacement, the TSH remains useful until it goes BELOW 0.4. Then one has optimized thyroid function 
by the TSH yardstick; it then remains to optimize thyroid function by the yardstick of the accurate measures of the 2 thyroid 
hormones, the Free T3 and Free T4 levels. 
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So one should use a combination of T4 and T3 which compensates for the inability to convert T4 to T3. This is most 
frequently done with Armour thyroid. However, Cytomel, which is T3 only, can be used in combination with one of the T4 
only preparations. It is important to recognize that T3 should always be prescribed twice daily due to its shorter half life. 
This is typically after breakfast AND supper for compliance reasons.  

Taking the dose at these times overcomes traditional medicine's major objection and resistance to using natural thyroid 
preparations - its variability in its blood levels. Armour thyroid is desiccated thyroid and has both T3 and T4. Most doctors 
using Armour thyroid are not aware that Armour thyroid should be used twice daily and NOT once a day. The major reason 
is that the T3 component has such a short half life and needs to be taken twice daily to achieve consistent blood levels. 

Once or twice daily dosing one can then optimize both the T4 and T3 levels, with whatever thyroid preparation is required. 
This is not possible in most hypothyroid patients with T4 only preparations. It is important to use a preparation with T3 
because T3 does 90% of the work of the thyroid in the body. The only exception to pursue optimization of the T3 level 
without using Armour thyroid is in severe acute cardio-pulmonary conditions, when the metabolic slowing effect of a low 
FT3 level can actually be life-saving. However, the vast majority of hypothyroid patients do not have acute cardio-
pulmonary conditions, such as congestive heart failure. 

The most common starting dose for patients with hypothyroidism is Armour thyroid, 90 mg which is cut in half with a razor 
blade and half is taken after breakfast and the other half after dinner. Taking it after meals also helps to reduce volatility of 
the blood-level of T3. If the patient has any problem breaking or cutting the pill, they should purchase a pill-cutter at the 
pharmacy. The TSH, Free T3 and Free T4 are then repeated in one month and the dose is adjusted. 

In order to optimize the hormone replacement, the Free T3 and Free T4 should be above the median but below the upper 
end of the laboratory normal reference range. The goal for healthy young adults would be to have numbers close to the 
upper part of the range, and for cardiace and/or elderly patients, the numbers should be in the middle of its range. The 
Free T3 and Free T4 levels should be checked every month and the hormone therapy readjusted until the FT3 and FT4 
levels are in the therapeutic range described. A small number of large, overweight, thyroid-resistant women may need 6-8 
grains of Armour Thyroid or the equivalent of thyroxine per day (counting 0.1mg of T4 as 1 grain of Armour Thyroid). 

If the patient is currently taking Synthroid (thyroxine), their Free T4 level is usually at or above the high end of its normal 
range and the Free T3 level is below. In this situation, or if a patient is allergic to Armour thyroid or is resistant to taking 
Armour thyroid, one may then add 5-12.5 mcg Cytomel (pure-T3) after breakfast and supper daily, rather than Armour 
Thyroid or Thyrolar (synthetic T4/T3 combo). It is important to remember that if the FT4 is being raised by a still-high TSH, 
the FT4 level will drop some when the TSH drops when adequate T3 is added to the hormone replacement. 

Patients need to be warned about the overdosage symptoms which are frequently only temporary during the adaptation 
stage. The symptoms may include: palpitations, nervousness, feeling hot and sweaty, rapid weight-loss, fine tremor, and 
clammy skin. There is one exception to the 1.5 level of TSH as the cutoff for treatment. Overweight patients who have 
classic symptoms of hypothyroidism and have made heroic unsuccessful attempts to lose weight may benefit from thyroid 
hormone replacement even if their TSH slightly below 1.5 and FT4 and FT3 are not below their normal ranges  

Patients who are already on once daily Armour thyroid should split their doses immediately and take half after breakfast 
and half after dinner. Since the only change will be in the FT3 level, which has a short half-life, the serum FT4 and FT3 levels 
(and TSH, if indicated) can be measured 48-72 hrs after the splitting of the doses if the patient had been on the hormone 
for 4-6 weeks before the splitting of the doses. This is because the T4 fraction is the one that takes a number of weeks to 
build up to its steady-state serum level. 

http://www.mercola.com/article/hypothyroid/diagnosis_comp.htm 
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================================================================ 

Re: Hyperthyroidism  

Author: tiffany 
Date: 06-19-03 00:05 
 
Hi sunnyday, 
 
my b/f Enrique cured himself after Grave's disease which is underactive/overactive thyroid. He has no thyroid because it 
was radiated away before he discovered raw foods. He would love to correspond and is an inspiration if your friend would 
like to hear his story via email with him. Email me and I will fwd you his email address if she is interested in contacting him. 
Check out his before and after on rawlife.com 
 
tiffany 
http://www.rawfoodsupport.com/read.php?f=1&i=70725&t=70378 

================================================================ 

Re: bad thyroid foods?  

Author: <>< Helen of Tennessee 
Date: 07-05-03 19:59 
 
Hi Jes, 
 
I have Hashimoto Thyroiditis and Hypothyroidism. 
 
I have read "Goitrogenic foods like brussels sprouts, rutabaga, turnips, cauliflower, African cassava, millet, babassu (a palm-
tree coconut fruit popular in Brazil and Africa) cabbage, and kale can act like the antithyroid drugs propylthiouracil and 
methimazole in disabling the thyroid function, so they should not be eaten in large amounts by someone on thyroid 
hormone replacement who still has a thyroid." 
 
So I avoid foods like that, but once my thyroid repairs itself and is totally whole again, I will be able to eat these foods 
(should I decide to). 
 
Since going mostly raw, fruits, veggies, nuts & seeds, my thyroid meds have been cut back 4 times. I have slid back to about 
50% raw for the past year and since falling that low in raw foods, my meds have not been cut back any more. 
 
You can read my story at: 
 
http://www.shazzie.com/raw/transformation/helen.shtml 
 
<>< Helen of Tennessee 
 
http://www.shazzie.com/raw/transformation/helen.shtml  

http://www.rawfoodsupport.com/read.php?f=1&i=73013&t=72938 
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================================================================ 

http://www.angelfire.com/oh3/pattysplace/page2.html 

Raw Diet Transition Pics! 

Fourth of July, 2003. Almost 2 years along the road to getting well! Thyroid meds cut in half, I feel better than I have in my 
entire life!  

http://www.angelfire.com/oh3/pattysplace/page2.html 

================================================================ 

From: Jes (cache-ntc-ad01.proxy.aol.com) 
Subject: let's talk about juicing . . . 
Date: August 28, 2003 at 5:46 am PST  

After taking the Natural Hygiene course, I was against juicing, feeling that the whole food was the better choice. However, 
during a 2 week fast a couple of years ago, I was told that juicing might help get more minerals into my depleted body. I 
ignored that advice for some time until recently. I had been mostly raw for 4 years and nothing was changing . . .still sick 
and tired of being sick and tired with rheumatoid arthritis, underactive thyroid, anemia, blah, blah, blah. So, this past 
summer I started juicing. Things started happening. My thyroid is now beginning to work again and I have reduced meds 3 
times in the last few months. I expect to be off the stuff in a couple more months. I have more color in my cheeks, my 
anemia is slowly getting better, and I am very encouraged. I would love to hear some stories and pros and cons for juicing.  

http://www.vegsource.com/talk/raw/messages/3694.html 

--------------------------- 

From: Jes (cache-ntc-ad01.proxy.aol.com) 
Subject: All good comments but . . . 
Date: August 28, 2003 at 3:50 pm PST  

In Reply to: posted by Dr. Doug Graham on August 28, 2003 at 11:08 am:  

It makes sense to me now that, if there is a malabsorption problem, juicing might be a useful tool. In my case, I took 
arthritis drugs for several years that destroyed my intestines. Not sure they will ever be the same. Consequently, I wasn't 
absorbing much. Juicing has helped, however I am not talking about juicing all my meals. I have one large glass of veg 
juice each afternoon. The rest of my food is whole, juicey AND fibrous. Would love to hear from others who have seen 
similar results.  

http://www.vegsource.com/talk/raw/messages/3726.html 

--------------------------- 

From: Jes (cache-ntc-ad01.proxy.aol.com) 
Subject: Re: but Jes 
Date: August 29, 2003 at 8:04 am PST  
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In Reply to: Re: but Jes posted by gary on August 29, 2003 at 7:30 am:  

Hi Gary. Good questions. I know nothing for sure but feel that I have lived in this body long enough to know a few things 
about it. Having been on arthritis drugs for a long time which destroy digestion, and having gotten thinner and thinner, 
and having obvious intestinal trouble when eating many things, I assume there is a malabsorption problem. As for your 
2nd question, it just makes sense to me that juice would be easier to absorb in a compromised intestine. I also gained a few 
pounds back after starting to juice, which I haven't been able to do for several years. There you have it. I have no doubt that 
raw whole foods are the ultimate choice and much easier to digest than cooked foods . I just think juicing has given me an 
added boost.  

http://www.vegsource.com/talk/raw/messages/3766.html 

================================================================ 

From: matty (su1512p46.su.utoledo.edu) 
Subject: cured my hypothyroidism! 
Date: March 12, 2004 at 10:37 am PST  

after a month and a half of raw foods I went off my 25mcg's of synthroid and then had blood work done 3 weeks later and 
they came back perfect! Im so happy that i dont have to take that garbage ever again!  

http://www.vegsource.com/talk/raw/messages/10753.html 

---------------------------------------------------------- 

From: Helen of Tennessee (68.119.109.68) 
Subject: Re: cured my hypothyroidism! 
Date: March 13, 2004 at 4:00 am PST  

In Reply to: posted by matty on March 12, 2004 at 10:37 am:  

Hi Matty,  

Congratulations!!!!! That is a great victory.  

Although I'm not 100% raw, once I went high raw, my thyroid meds were cut back 4 times. I haven't been tested in a while, 
so I'm not sure if I'll get another cut back or not. I can't wait until I can post on all the raw food boards that I'm done with my 
thyroid meds, like you and many others that I have been reading about......and doctors tell us that we'll be on them the rest 
of our lives - HA!  

BTW I'm down to 50mcg's of Levoyxl (was using 67.5) and 3/4 grains Armour Thyroid (was using 2 grains).  

<>< Helen of Tennessee  

http://www.vegsource.com/talk/raw/messages/10790.html 

================================================================ 

http://www.mercola.com/2000/sept/10/green_tea_fluoride_thyroid.htm 
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Green Tea, Fluoride, and the Thyroid  

I am writing this letter with the intent to inform on various issues associated with the use of fluorides, especially as it relates 
to green and black teas, and to voice our concern about the continued promotion of green tea as a drink "beneficial to 
one's health" on your radio show "Current Health Issues". 

Tea is very high in fluoride content. Fluoride in tea is much higher than the Maximum Contaminant Level (MCL) set for 
fluoride in drinking water. 

Tea leaves accumulate more fluoride (from pollution of soil and air) than any other edible plant (1,2,3). Fluoride content in 
tea has risen dramatically over the last 20 years, as has tea consumption (4). 

While in 1976 a Belgian analysis showed content of between 50 and 125 ppm fluoride in 15 varieties of tea (3), a Polish 
study in 1995 found fluoride content of up to 340 ppm in 16 varieties of black tea (5). A major Canadian study published in 
1995 reports average fluoride content in tea to be 4.57 mg/l in the 1980's.(6) 

A website by a pro-fluoridation infant medical group lists a cup of black tea to contain 7.8 mgs of fluoride (7), which is 
roughly the same amount as if one were to drink 7.8 litres of water in an area fluoridated at 1ppm. It is well known that 
fluoride in tea gets absorbed by the body similarly as the fluoride in drinking water (1,8). 

Some British and African studies from the 1990's showed a daily fluoride intake of between 5.8 mgs and 9 mgs a day from 
tea alone.(9,10,11) 

In order to understand a dose/concentration relationship properly, one needs to realize that the level of fluoride at 1 part-
per-million (ppm) = 1 mg/l was set in the 40's when TOTAL intake was considered to be only about 1 mg/day in areas with 
fluoridated water. It was thought that the fluoridation of water supplies at 1 ppm (1 mg/l) would duplicate this intake, 
assuming that people would drink 4 glasses of water a day. However, average current total intake of fluorides is 
approaching the 8mg/day range, according to the last official data available from the US PHS (1991) and other publications 
(12). 

TOTAL intake from ALL sources is the amount to be considered for any adverse health effect evaluation. (13,14,15) 

The fact that fluorides accumulate in the body is the reason why a MCL for fluoride content in water needs to be set by the 
US Environment Protection Agency (EPA) - by law under the US Surgeon General. This is to be done specifically to avoid a 
condition known as Crippling Skeletal Fluorosis (CSF).  

The MCL is set so as to only avoid the third and crippling stage of this disease. It is set at 4ppm => 4mg/liter, assuming that 
people will retain half of this amount (2mg), and therefore be at a "safe" level. The EPA scientists, whose job and legal duty 
it is to set the MCL, declared that this level was set fraudulently by outside forces, and that 90% of the data showing the 
mutagenic properties of fluoride were omitted. (16) 

Virtually every company selling green tea advertises it's high fluoride content as "beneficial" in preventing cavities, 
promulgating the misleading and false data supplied for the last 50 years by the ADA/CDA and other dental health 
trade organizations, as well as various public health agencies. There are NO double-blind studies anywhere proving the 
efficacy of fluoride as a caries preventative (17). There ARE double-blind studies proving adverse health effects, at the level 
of 1ppm (1mg/l) in water.(18) There are no studies documenting safety at any intake level.. 

Thyroid Medication  
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Drinking a cup of tea with fluoride content as mentioned above (7.8mg) would mean a fluoride intake much higher(!) than 
amounts which were actually given as medication to treat hyperthyroidism (-> over-functioning thyroid) for numerous 
decades - in several countries - specifically to reduce thyroid activity! [(2 -10 mg NaF/day => 0.9mg - 4.5mg F-)] 
(19,20,21,22) 

In the 1930's May reported having _successfully_ treated 1,158 hyperthyroid patients within 6 years with either sodium 
fluoride or fluorothyrosine, given per mouth. Among products later released on the market were Pardinon and Tyrosin (23, 
24). Checking an older Merck Index will verify this information.(25) Gorlizer von Mundy treated patients for more than 30 
years in baths containing HF (30ccHF in 200 l water). Later fluorides were deemed not "reliable enough" to be 
recommended as an antithyroid (26). 

RE: CANCER AND GREEN TEA 

While there can be no doubt as to the beneficial effects of individual antioxidants found in green tea, the same cannot be 
said about green tea as a beverage. Existing studies tend to concentrate on active ingredients of green tea, such as 
epigallocatechin gallate (EGCG), a compound that belongs to a family of antioxidants known as polyphenols. EGCG and 
other polyphenols are constituents of tea - especially of green tea.  

However, no studies exist investigating the effects of fluorides on these anti-oxidants. Existing studies involving 
other antioxidants and fluoride compounds give evidence that fluorides can adversely affect the action of antioxidants(27). 
Thus, while isolated antioxidants may slow down the development of some forms of cancer in experimental studies, their 
effect may be annihilated in their complex natural environment (as a sum of the action of all the substances present). 

Several reviews of available data seem undecided in their conclusions as to the inhibition of carcinogenesis in experimental 
animals by tea or tea compounds. Data reviewed by Blot et al. (28) suggest "at most a modest benefit, since there is 
considerable international variation in tea consumption but generally small differences in cancer rates...More relevant case-
control and cohort studies show mixed results." 

Other epidemiological and human studies have also shown varying results. In a review by Bushman (29) thirty-one human 
studies and four reviews were examined. Among five studies reporting on colon cancer, three found an inverse 
association and one reported a positive association.  

For rectal cancer, only one of four studies reported an inverse association; increased risks were seen in two of the studies. 
An inverse association was suggested for urinary bladder cancer in two of two studies.  

While lung cancer studies have shown an inverse effect with Okinawan tea, a tentatively increased risk was shown in 
another study, clearly indicating that more research into this matter is needed. In a recent study on Finnish men, published 
in 1998 by Terryl Hartman and others, again a positive correlation between colon cancer and tea intake was found. Colon 
cancer occurrence increased with higher intake (30). 

Many available green tea/cancer studies last only a few months, and do not take into account the cumulative effects of 
fluoride, which is a known cancer promoter, and has the ability to transform healthy cells into cancerous ones. (1,17,35,36) 
For any conclusive evidence to be obtained this must be considered, for long time fluoride ingestion has been shown to 
_cause_ cancer, especially osteosarcomas and uterine cancer. (31,32) 

Dean Burk, for many decades Chief Chemist at the National Cancer Institute, testified at congressional hearings in 1981 
stating that over 40,000 cancer deaths in that year were attributable to fluoridation (33). He has said that no chemical 
causes as much cancer, and faster, than fluorides (34). Public health officials are quick to say that this data is not verified, 
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which is entirely untrue, for international research as well as congressional hearings and court proceedings HAVE verified 
this information. (1,2,16,17,31,32,33,34,35,36,37,38) 

Dental fluorosis (mottled teeth) is the first visible sign of fluoride poisoning. 

Studies conducted on tea consumption in Tibetan children by Cao et al. found both dental (51.2%) and skeletal (32.83%) 
fluorosis, mainly as a result from drinking brick tea, also known as milk tea (39). More studies by Cao and others reported 
similar results (40,41) as did a study from Chile showing dental fluorosis risks in 22.1% of the children consuming tea as a 
main beverage (42). Many similar studies on tea as well as other beverages have been published in the journals of the 
American Dental Association (ADA) or American Medical Association (AMA) themselves. 

Studies on hydrofluoric-acid workers from an electronics company documented that, among the influences of fluorine-
containing foodstuff on fluoride content in the biological fluids, the effect of black tea and/or green tea intake was 
"particularly remarkable". Measuring the urine and serum levels of fluorine ion, in the case of the non-hydrofluoric-acid 
workers, the concentration increased to about double of the control value. Similarly in a diet test on volunteers, the 
concentration increased about six times. (43) 

There are several other factors to consider regarding fluoride content in tea. One is the amount of fluoride leeching over 
time. Chinese teas continue to release F- throughout the first hour of infusion, whereas release of F- from Ceylon/Indian 
teas is essentially completed after 5 minutes.(44) 

The first study to investigate fluoride content in decaffeinated teas found an even higher fluoride content in those 
teas as compared to their caffeinated counterparts. (45) It is thought that this is due to the high fluoride content in the 
water involved in the de-caffeination process, which then would also make coffee similarly decaffeinated high in fluoride 
content. 

In addition, the caffeine in tea has a great augmentative effect on the bio-availability of fluoride. In 1990 researchers 
at the University of Texas even theorized that "the rise in incidence of dental fluorosis in North America is mainly due to the 
replacement of water intake by caffeine-containing beverages among the young population".(46) In 1990 German 
researchers wrote that "continuous intake of black tea rich in fluorides leads to distinct increase of fluoride content of 
temporary teeth. This is to consider analogous a caries prophylaxis."(47) 

Considering this, and tea market statistics which report that, "on any given day, nearly 127 million people -- half of all 
Americans -- are drinking tea", and that tea is available in 80% of US households (4), one must seriously ask why anyone in 
their right mind would want to add to the already existing load by adding fluorides to the public water supply. 

Fluoride and Aluminum in Tea 

To make matters much worse for human health, fluorides in teas are found together with aluminum. The combination of 
aluminum and fluorides in tea is of urgent concern, due to the increased damage done by fluorides when in the presence 
of aluminum, especially neurological and renal damage)(17). 

A study by Wei and others reported a high correlation (r = 0.81) found between the released F and Al in all tested Chinese, 
Indian and herbal teas.(48) 

Nabrzyski and Gajewska (49) report: "..In the 16 samples of commercially available brands of black teas, the levels of 
aluminum and fluoride ranged from 445 to 1552 ppm (mean = 897 +/- 264 ppm) and from 30 to 340 ppm (mean 141 +/- 85 
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ppm), respectively. In six herbal teas, the mean levels of aluminum and fluoride were lower, and amounted to 218.9 +/- 
150.7 ppm and 6.0 +/- 6.9 ppm, respectively..." 

That the aluminum present is indeed resorbed in the simultaneous presence of fluoride is shown in a study by Drs. Klaus R. 
Koch and Colleagues at the University of Cape Town. They examined the urinary excretion of aluminum (which is an 
indicator of its resorption) in healthy male volunteers after drinking equal volumes (1.2 litres) of tea, coffee or tap water on 
separate days.  

In every case the amount of aluminum excreted over the 12-hour period increased on the day when tea was taken. Their 
results indicate that tea consumption must be considered in any assessment of the total dietary intake of aluminum in 
human beings.(50) 

A most important study from 1998 conducted at the Nanchang University in China showed that in older rats fed green tea 
water extract or green tea leaves, the cerebrum calcium contents were significantly decreased and aluminum contents 
increased. Zinc contents in the cerebrum were also gradually decreased with the increase of tea leaves dose and tea 
concentration(51). The cerebrum is the portion of the brain (frontal lobes) where thought and higher function reside.(52) 

The fluoride/aluminum association is of particular importance as it relates to Alzheimer's Disease. Aluminum by 
itself is not readily absorbed by the body. However, in the presence of fluoride ions, the fluoride ions combine with the 
aluminum to form aluminum fluoride, which is absorbed by the body. In the body, the aluminum eventually combines with 
oxygen to form aluminum oxide or alumina (53). Alumina is the compound of aluminum that is found in the brains of 
Alzheimer's disease.  

In the brain, protein binds to the alumina, and "that is the key to the plaques and tangles which are the hallmarks of this 
terrible disease" (54). In a study by Dr. Robert Isaacson at the State University of New York, aluminum fluoride was added to 
the rats diet. This, contrary to normal expectations, passed through the brain barrier and gave the rats short term memory, 
smell sensory loss, unsteady gait, and loss of structures of the neo-cortex and hippocampus, all symptoms of 
Alzheimer's.(53,54,55,56) A Varner and Jensen study conducted with Isaacson confirmed this in 1998.(57) 

Free fluorine ions and traces of aluminum form a complex, fluoroaluminate, which stimulates cellular G proteins. Such 
a complex can form in food, drinking water, in the organism after fluoride ingestion or absorption, or after administration 
of a vaccine. Susa (58,59) reports that "fluoroaluminate crosses the cell membrane and directly binds to the membrane-
associated inactive Ga protein subunits. Within the Ga subunit, fluoroaluminate occupies the position next to GDP.  

The resulting Ga-GDP-AlF4- complex assumes an active state conformation, which resembles that of Ga-GTP complex. 
Under physiological conditions, Ga-GTP complex is formed upon activation of seven transmembrane receptors that couple 
to heterotrimeric G proteins...Both fluoroaluminate-activated and receptor-activated Ga subunits are capable of 
transmitting intracellular signals that lead to cellular responses." 

There are hundreds of G protein-coupled receptors. (60) The thyroid stimulating hormone (TSH) receptor is also coupled to 
the G protein. The TSH receptor is densely expressed in the thyroid gland and mediates the production and secretion of 
thyroid hormones. (61) To presume that the fluoroaluminate will not interfere here is simply naive. 

There have been hundreds of scientific studies using aluminum/fluoride complexes in the last ten years. A review of 
the literature by Strunecká and Patocka reveals that aluminofluoride complexes influence all cells and tissues of the human 
body with "powerful pharmacological efficacy."(62,63) 
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[This MEDLINE search will return approx. 100 fluoroaluminate-related items:] http://www.ncbi.nlm.nih.gov/htbin-
post/Entrez/query?db=m&form=6&uid=99 17518&dopt=m&dispmax=20 

Neurological Effects of Fluoride 

Other numerous studies in the late 1990's have been published documenting the effects of fluoride on the neurological 
system.(65,66,67,68,69) 

They are briefly addressed here in an excerpt from a paper published by the National Treasury Employees Union (NTEU) 
Local 280, formerly National Federation of Federal Employees Local 2050, representing the approximately 1500 scientists, 
lawyers, engineers and other professional employees at EPA Headquarters in Washington, D.C.: 

"Why EPA'S Headquarters Union of Scientists Opposes Fluoridation" 
Issued May 1, 1999 (17): 

"In 1995, Mullenix and co-workers showed that rats given fluoride in drinking water at levels that give rise to plasma 
fluoride concentrations in the range seen in humans suffer neurotoxic effects that vary according to when the rats were 
given the fluoride - as adult animals, as young animals, or through the placenta before birth.  

Those exposed before birth were born hyperactive and remained so throughout their lives. Those exposed as young or 
adult animals displayed depressed activity. Then in 1998, Guan and co-workers gave doses similar to those used by the 
Mullenix research group to try to understand the mechanism(s) underlying the effects seen by the Mullenix group. Guan's 
group found that several key chemicals in the brain - those that form the membrane of brain cells - were substantially 
depleted in rats given fluoride, as compared to those who did not get fluoride. 

"Another 1998 publication by Varner, Jensen and others reported on the brain- and kidney damaging effects in rats that 
were given fluoride in drinking water at the same level deemed "optimal" by pro-fluoridation groups, namely 1 part per 
million (1ppm). Even more pronounced damage was seen in animals that got the fluoride in conjunction with 
aluminum. These results are especially disturbing because of the low dose level of fluoride that shows the toxic effect in 
rats - rats are more resistant to fluoride than humans.  

This latter statement is based on Mullenix's finding that it takes substantially more fluoride in the drinking water of rats 
than of humans to reach the same fluoride level in plasma. It is the level in plasma that determines how much fluoride is 
'seen' by particular tissues in the body. So when rats get 1 ppm in drinking water, their brains and kidneys are exposed to 
much less fluoride than humans getting 1 ppm, yet they are experiencing toxic effects. Thus we are compelled to consider 
the likelihood that humans are experiencing damage to their brains and kidneys at the 'optimal' level of 1 ppm." 

("Optimum intake" = 1mg/day) 

Toothpaste also contains a significant quantity of Al, more so, when packed in Al tubes. (70) That children frequently 
ingest too much toothpaste is well established and the reason why since April 1997 a poison warning is to be placed on all 
fluoride-containing toothpastes in the US. It is an absolute disgrace that this is not the same in Canada, especially when the 
US FDA has issued several Import Alerts and customs detention orders, documenting fluoride amounts double that of 
permissable content originating in Canada! (71) 

Thyroid Hormones  
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Thyroid hormones are extremely important in the regulation of metabolic processes and brain development. Every cell in 
the body depends upon thyroid hormones for regulation of their metabolism. 

Many of the symptoms documented in the vast literature on the subject of chronic or low-grade fluoride poisoning can be 
directly related to thyroid functions and disorders. One of the most prominent features of preskeletal fluorosis is the 
extraordinary general fatigue experienced by most sufferers, a marked weakness usually linked to low activity of the 
thyroid gland. (2)  

This has been reported since the classic 1930's Roholm study on cryolite workers exposed to fluorides, a study which still 
serves as the basis for occupational fluoride exposure regulations. (73) At the time of Roholm's work the specialized field of 
"endocrinology" was yet to be recognized as a reputable discipline. Thyroid diseases were poorly understood. From 1940 
to 1970, the application of radioiodine improved this understanding immeasurably. 

Fragu (74) writes:"The main transformations brought about by this tool were the knowledge of radioiodine uptake 
mechanisms, basis of its therapeutic effect, complete identification of thyroid hormonosynthesis, serum transport of 
thyroid hormones and thyroid imaging. More recently immunological and molecular paradigms changed the 
understanding of thyroid diseases." 

It is only in the last two decades during which endocrinology has progressed so rapidly, that now over 150 symptoms 
and associations can be identified in hypothyroidism. Almost all correlate with known symptoms of fluoride 
poisoning.(74) Most of the double-blind test results of fluoride poisoning found in Moolenburgh's study on water 
containing 1ppm of fluoride - which led to the ban of fluoridation in Holland - are now recognized symptoms of 
hypothyroidism. (75)  

The effects of fluoride on the thyroid gland have been studied so extensively, that it baffles the mind how experts on 
thyroid disease from Harvard or the University of Toronto can claim that fluorides do not affect thyroid gland function, 
especially when it has been used as medication to do just that! (76)  

This stance just defies all knowledge properly gained in the last 70 years of related research. One cannot find any mention 
of fluorides in ANY current "official" thyroid disease related literature. And this at fluoride intake levels and at dental 
fluorosis rates as high as they are! 

Already in 1940 authors Robert H. Wilson and Floyd DeEds from the United States Department of Agriculture (discussing 
the role of fluorine in pesticide sprays), wrote: 

"Should a spray residue tolerance limit for fluorine be set to protect the normal, the hyperthyroid, or the hypothyroid 
individual? ... should the tolerance limit take into consideration that in certain areas the public is already exposed to a 
fluorine intake in the drinking water?"(77) 

We have posted over 100 studies documenting the adverse effects of fluoride on the thyroid gland from the last 70 years or 
so in the Virtual Library on Fluoride Research (78)at: 

Thyroid SIDS and Down Syndrome 

A toxicologist in the United Kingdom recently found that perinatal deaths in a fluoridated area was 15% higher than in 
neighboring non-fluoridated areas. The fluoridated area had a higher socio-economic status and would have been 
expected to have less perinatal deaths.  
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The fluoridated area also had a 30% higher rate of Down's Syndrome. (79a) Down's Syndrome is a disease associated 
with thyroid pathology. (79b) Chile banned fluoridation because of research by the world-reknowned researcher and 
Nobel price winner, Dr Albert Schatz, which showed a link to infant deaths due to fluoridation.(80) Already in the 1950s, 
Ionel Rapaport published studies showing links between Down's Syndrome and natural fluoridation.(81) 

[In this context an article should be noted which appeared in the October1995 issue of the "Monitor", a publication by the 
American Psychological Association, which reported of the similarity in neurological signs in Down's Syndrome and 
Alzheimer's disease.  

The link between the two dates back to the 1940s when George Jervis, who later became the first director of New York 
State Institute for Basic Research in Developmental Disabilities, conducted autopsies on people with Down's syndrome and 
found they had the same neuropathology as people with Alzheimer's disease. People with Down's syndrome tend to age 
faster than the general population and suffer a wide range of accompanying health problems -- many of which mimic or 
mask the presence of Alzheimer's disease.(82)] 

Thyroid and Learning Disorders 

Learning disorders such as Attention Deficit Hyperactivity Disorder (ADHD) did not knowingly exist before the fluoridation 
of public water supplies began. 

In the 1950's ADHD spread rapidly among school children and gained much exposure in the medical science and health 
literature. In 1963 the US PHS listed dozens of symptoms associated with hyperactivity and officially changed the name to 
"minimal brain dysfunction".  

By the the 1970's some leading authorities noted that this disorder appeared to lie at the root of nearly every type of 
childhood behaviour problem, and had become the most commonly diagnosed illness among childhood counsellors. 
(83,84) 

In 1987 the American Medical Association acknowledged that minimal brain damage had become the leading 
disability reported by elementary schools, and "one of the most common referral problems to psychiatry 
outpatients clinics" (85) 

Many studies on thyroid hormones have shown that attention deficit and/or hyperactivity disorders in children are linked 
to changes in the levels of thyroid hormone in the blood, and that irritability and aggressive behaviour are linked to thyroid 
hormone levels and hypothyroidism. (86,87,88,89,90,91,92,93,94,95,96,97). 

Behaviour disorders have been associated with thyroid function for over 100 years. 

In 1997 Aronson and Dodman wrote, "the hypothyroid human patient has been reported to show a wider range of 
behavioral symptoms. Particularly in the early stages of the disease reduced cognitive function and concentration together 
with impaired short-term memory may be confused with attention deficit-hyperactivity disorder, and in one study 66% of 
patients diagnosed with ADBD were found to be hypothyroid.  

Supplementing their thyroid levels was largely curative. Visual and auditory hallucinations may result from altered 
perception and have been misdiagnosed as schizophrenia or psychosis. Other behavioral symptoms have included fear - 
ranging from mild anxiety to frank paranoia, mood swings and aggression."(98) 
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Many psychoactive drugs including Prozac, Paxil and Luvox (Littleton) are fluorinated medications. Rohypnol, the infamous 
date-rape drug, is fluorinated Valium, which is about 20-30 times more potent than Valium alone. In essence, these drugs 
effect enzyme functions in certain areas of the brain to achieve the desired effect.(99) 

Thyroid hormone disorders may induce almost any psychiatric symptom or syndrome, including rage. 

Peter Whybrow (100), of the University of Pennsylvania, writes: 

"An intimate association between disturbances of thyroid hormone homeostasis and behavior has been recognized for a 
long time already: Hyper- and hypothyroidism can induce disturbances of mood and intellectual function (in severe cases 
even psychosis can be mimicked). Reciprocally many psychiatric disturbances, such as major depression and manic 
depressive disease have associated with them disturbances of peripheral thyroid hormone metabolism." 

Whybrow reports on the successful treatment of psychiatric disorder by supplementing T4 and T3, both of which are 
reduced in plasma of rats after two months of fluoride administration of 0.1 - 1mg/day.(101) 

Recent Chinese studies show that the influence of a high fluoride environment on intelligence can occur early in 
development such as during the stages of embryonic life or infancy when differentiation and growth are more rapid. 
Ultramicroscopic study of embryonic brain tissue obtained from termination of pregnancy operations in endemic fluorosis 
areas showed "differentiation of brain nerve cells were poor, and brain development was delayed."(102,103) 

Highly alarming studies and reviews in the last few years have documented the high accumulation of fluorides in the 
fetus in countries all over the world. (104,105,106,107) 

Fluoride tends to fransfer freely and immediately through the placenta, as has been shown in numerous 
publications.(108,109) 

It is important to note that mother's milk passes on neglible amounts of fluoride in very high fluoride-intake areas, as if 
"nature" meant to protect the infant.(110) 

Thyroid Florine Iodine Anatagonism 

Additionally, a most important factor to consider is the role of fluoride in iodine deficiency disorders (IDD). The antagonistic 
relationship between fluoride and iodine, being at opposite ends in the halogen group, has been observed in many studies 
ever since Wagner von Jauregg began a mass iodine-supplementation program in Austrian areas endemic with goiter 
(enlargement of the thyroid gland) in the 1920's. (112) The late George Waldbott (2) wrote that when the total iodine pool 
in the body is low, fluoride interferes with the function of the thyroid gland and thereby produces a fluoride-iodine 
antagonism, a view shared and documented by numerous others. (113,114)  

However, it has become clear within the last decade that fluoride excess, combined with iodine excess also exert 
"severe damage to the human body". (115, 116) In the study by Yang et al.(116) on children's intelligence in high iodine 
and fluorine regions, the percentage of low-intelligence children was 16.7% at dental fluorosis rates of 72.9%. This is 
comparable to fluorosis rates we see in North America, some of which are up to 80%. (117) 

A study published this year on endemic goiter occurrences in the absence of iodine deficiency again showed higher goiter 
rates in high-fluoride areas in South Africa.(118) 



Printed: May 8, 2012   www.JuiceFeasting.com  Thyroid Gland 133 

Could it be that the world-wide "iodine deficiency" is actually fluoride excess? By comparing IDD data supplied by the WHO 
(119) with fluorosis data found on MEDLINE an answer may be found. You may judge for yourself: 

COUNTRY 
IDD/GOITER 
FLUOROSIS 
 
India 
Very High (Endemic) 
Very High (Endemic) 
 
Nigeria 
High 
High 
 
Belgium 
Moderately Low 
Moderately Low 
 
France 
Low (3.9%) 
Low (3%) 
 
China 
Very High (endemic) 
Very High (endemic) 
 
Mexico 
Very High (>60% San Luis Patosi) 
Very High (>60% San Luis Patosi)  
 
Brazil 
High (>30%) 
High (>30%) 
 
Italy 
High (Mean 39%) 
High (45% in fl.areas) 
 
Tanzania 
Very High (>60%) 
Very High (60%) 
 
Sudan 
High 
High 
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While it is well known that goiter and hypothyroidism occur more often in mountainous areas, the same has now been 
shown for dental fluorosis.(120,121) 

[Note:While checking for IDD/Goiter data for the US, we discovered that a national survey has never been conducted. The 
only Canadian data available dates back 30 years, and mentions earlier goiter occurences in the Great Lakes area. 
(Brantford (Great Lakes) was the first Canadian city to be fluoridated.)) 

Meanwhile, "iodine deficiency" is now recognized as the most common cause of preventable brain damage and 
mental disability in the world today. It affects the brain development of the fetus. All thyroid disorders, including 
hypothyroidism, can develop already in the fetus. 

Regarding the findings by Dr. Phyllis Mullenix (65), and her observation that those exposed to fluorides before birth were 
born hyperactive and remained so throughout their lives, it fits very neatly with existing research on hypothyroidism: 

"Hypothyroidism that is present from birth is referred to as congenital hypothyroidism (CH). In North America, CH occurs in 
about 1 in 4000 live-born babies. The majority (over 90%) of affected babies in North America have a permanent, life-long 
type of CH".(122) 

Another thyroid/fluoride connection can be seen in Jennifer Luke's data (123) which has shown that fluoride accumulates 
in the pineal gland and inhibits its production of melatonin. Luke showed in test animals that this inhibition causes an 
earlier onset of sexual maturity, an effect already reported in humans as well in 1956, as part of the Kingston/Newburgh 
study. In fluoridated Newburgh, young girls experienced earlier onset of menstruation than girls in non-fluoridated 
Kingston (124). 

[Insert: "Children suffering from some kinds of depression have been found to have lower levels of melatonin, and 
traumatic events early in life may cause low melatonin levels." Gabriel Cousens, M.D. "Depression-Free for Life" p. 52] 

[Insert: Thyroid Depression: A Hidden Epidemic? p. 69 

"Thyroid hormones’ effects on mind and mood are also substantial. Brain cells that produce depression-busting 
neurotransmitters can be inhibited by lack of thyroid hormones. Thyroid hormones affect blood glucose levels and the 
release of stress hormones, both of which can have myriad mood-related effects." p. 70 

  

"Depression in particular is a common symptom of a thyroid imbalance. People suffering from thyroid ailments may also 
experience apathy, reduced initiative, social withdrawal, and impaired memory. They may experience major disruptions in 
energy, immunity, sleeping, mood, and attitude. One of the reasons hypothyroidism is often underdiagnosed is that 
doctors and patients are constantly addressing the fatigue or the recurrent infections as separate problems without 
realizing that the underlying condition is a thyroid imbalance." Gabriel Cousens, M.D. "Depression-Free for Life" p. 71] 

The early onset of sexual puberty is a well established symptom of thyroid hormone dysfunction. Usually patients with low 
thyroid hormones also have deficient secretion of growth hormone, and may have deficient secretion of the 
gonadotropins, called LH and FSH, which stimulate puberty and reproduction, and ACTH, which is necessary for cortisol 
and hydrocortisone secretion by the adrenal gland. (125) 

[In the above context it should be noted, that aluminum fluoride also mimicks the inhibitory action of melatonin.(126)] 
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Another symptom of an underactive thyroid condition (or iodine deficiency?) - severe growth disturbances - was observed 
in 1935 by DeEds and Thomas in children in areas where the water contained F- at 1-2 ppm. (127) 

Osteoporosis, Arthritis, and Other Bone Disorders 

Left undetected and untreated, thyroid disorder can elevate cholesterol levels, cause long-term organ complications and 
may lead to irregular menstrual cycles, infertility and worsening osteoporosis.(128,129,130) 

Fluorides accumulate in your body. For this reason, as mentioned before, a MCL (Maximum Contaminant Level) must be 
set for fluoride in the drinking water to avoid Crippling Skeletal Fluorosis (CSF). 

The US PHS wrote in 1991 that "fluoride increases the stability of the crystal lattice in bone, but makes bone more brittle... 
the total quantity of fluoride ingested is the single most important factor in determining the clinical course of skeletal 
fluorosis; the severity of symptoms correlates directly with the level and duration of exposure."(131) 

On page 6 of the same report it states:"Fluoride in the drinking water may increase the risk of elderly men and women 
breaking bones"..pages 56-57: "The weight of evidence from these experiments suggests that fluoride added to water can 
increase the risk of hip fracture in both elderly women and men...If this effect is confirmed, it would mean that hip fracture 
in the elderly would replace dental fluorosis as the most sensitive endpoint of fluoride exposure". 

Since then several more studies have been published, all showing greater incidence of hip fractures among the elderly 
in fluoridated areas. (132,133,134) The elderly are also the population suffering greatest from hypothyroidism. 

To understand the implications of fluoride in bone disorders: 

If you drink 1 cup (6oz) of green/black tea a day, with F- content of 5mg, you can expect Chronic Skeletal Fluorosis to 
appear as follows (135): 

(100lbs. person) 

Phase 1:.............................within 5 years 

(sporadic pain; stiffness in joints; osteosclerosis of pelvis and vertebral column) 

Phase 2:.............................after 10 years 

(chronic joint pain; arthritic symptoms; slight calcification of ligaments; increased osteoclerosis/cancellous bones; 
with/without osteoporosis of long bones) 

Phase 3 (crippling fluorosis).......after 23 years 

(limitation of joint movement; calcification of ligaments/neck, vert. Column; crippling deformities/spine major joints; 
muscle wasting;neurological defects/compression of spinal chord). 

Comparing intake levels as high as they are (12) with statistical data, it must become clear that this is already happening to 
a significant portion of the population. 

CONCLUSION: 
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As argued by Dean Burk and the attorneys who established the connection between cancer deaths and fluoridation, there 
is a premise in logic which states that the most obvious cause of an event must be taken as face value while one searches 
for alternative possibilities.  

Because it can be documented that fluorides were given as medication for hyperthyroid patients it should be considered 
the OBVIOUS cause for hypothyroidism and other thyroid-hormone function-related disorders, including ADHD, arthritis, 
osteoporosis, etc., especially at intake levels as high as they are. 

Fluoride poisoning can be observed in large groups of the population, in the form of hypothyroidism. In 1995 one 
publication (see 127) on hypothyroidism reported that 41 percent of women had fatigue for no obvious reason in the past 
year. Of these women, 57 percent said they experience fatigue three or more times a week. More than half of women (51 
percent) had experienced three or more symptoms commonly associated with hypothyroidism over the past year. 

Other symptoms/associations of hypothyroidism include loss of libido, carpal tunnel syndrome, arthritis, lupus, 
fibromyalgia, memory loss, etc. [For a more complete list, please see (74)] 

Dental fluorosis is the first visible indicator that severe thyroid hormone dysfunction has occurred and is occurring. 
It is NOT a mere cosmetic effect as the dental profession would like us to believe. The evidence is staggering. 

We must take immediate action to protect our children's mental and physical health from the ever-increasing fluoride 
intake. Water fluoridation must be halted, all foods must be labelled for F- content, and emissions by industry must be 
strictly regulated. 

Overall fluoride intake must be radically reduced.  

Andreas Schuld 
Parents of Fluoride Poisoned Children (PFPC) 
Vancouver, B.C., Canada 
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http://www.suite101.com/article.cfm/graves_disease/107241  

Psychosis in Hyperthyroidism 
Author: Elaine Moore 
Published on: March 15, 2004  
Related Subject(s): Not Indexed  
 
Psychosis refers to a serous mental disorder characterized by defective or lost contact with reality, often with hallucinations 
or delusions. Toxic psychosis refers to a condition of affective psychosis simultaneously occurring in patients with newly 
diagnosed hyperthyroidism.  
 
Patients with elevated thyroid levels frequently suffer from psychological symptoms, and occasionally psychiatric 
symptoms predominate. And on occasion these patients can present with an acute psychosis. While myxedema madness 
has long been described as occurring in severe hypothyroidism, most medical texts fail to mention the link between 
hyperthyroidism and psychosis even though von Basedow first described a patient with exophthalmic goiter and a 
psychotic illness, probably mania, more than 150 years ago. And many similar case reports have been published since then.  
 
In one study of 18 cases described in the European Journal of Endocrinology, the younger patients had Graves’ disease and 
the older patients had toxic multinodular goiter. None of the patients had a previous history of hyperthyroidism although 
four of the patients had required psychiatric inpatient care many years earlier. Two of the patients did not develop 
symptoms of psychosis until they began treatment for hyperthyroidism. The onset of psychosis in these cases was 
associated with the sudden change from high to low thyroid hormone levels.  
 
This study included 16 females and two males, and only one of these patients had a family history of hyperthyroidism. In 
two of the patients, significant life events may have contributed to the psychiatric disorder. One patient suffered the death 
of a spouse and the other the death of a sibling. One of the young males in the study also had a five-year history of 
hyperthyroid symptoms and antisocial behavior that had resulted in imprisonment. These patients all had severe 
psychiatric symptoms, and almost half had been legally committed to hospitals. No specific psychiatric disturbance 
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prevailed, but affective psychoses predominated with mania occurring as commonly as depression. Rather than having the 
apathetic depression often seen in elderly Graves’ patients, these patients had an agitated form of depression, and 
paranoid features were common. Only one patient had a paranoid psychosis, and two patients had a form of schizophrenic 
psychosis.  
 
In the two patients developing psychosis after beginning treatment, one had low thyroid hormone levels and one had 
normal thyroid hormone levels, although in both cases levels had quickly fallen. Such acute psychiatric disturbances had 
previously been documented in patients whose thyroid hormone levels fell quickly. Major tranquilizers were administered 
to all of these patients and none suffered significant side effects. In a similar study describing one patient who developed 
psychosis after beginning anti-thyroid drug therapy, symptoms quickly resolved as thyroid hormone levels stabilized. 
There is also recent evidence that subclinical hyperthyroidism may be associated with affective disorders, although in the 
European study, all patients had markedly elevated thyroid hormone levels.  
 
In a description of mental disorders occurring secondary to general medical conditions, an article in E-medicine describes 
hyperthyroidism as being associated with symptoms of anxiety, confusion, hypomania, and frank psychosis. Symptoms of 
obsessive compulsive disorder have also been reported.  
 
Psychological symptoms may not occur until treatment results in permanent hypothyroidism, especially when levels are 
poorly controlled after RAI or surgery. One article from Thyroid Australia LTD describes psychosis occurring in a 
hypothyroid patient who was abruptly taken off thyroid replacement hormone in preparation for a thyroid scan. This 
patient became hypothryoid after thyroidectomy surgery for thyroid cancer.  
 
References: Brownlie, B, Rae, A, et al., Psychoses associated with thyrotoxicosis, thyrotoxic psychosis. A report of 18 cases 
with statistical analysis of incidence. European Journal of Endocrinology, 2000; 142: 438-444. Mental Disorders Secondary 
to General Medical Conditions, www.emedicine.com/med.topic3447.htm   
Thyroid Australia, www.thyroid.org.au/Stories/T4Withdraw.html  
http://www.suite101.com/article.cfm/graves_disease/107241  

================================================================ 

http://www.crackreality.com/subsite2/Default.aspx  

Re: Armour thyroid VS Synthroid... 

From: To Kathryn from Ironwill 
Date: 01 Nov 2004 
Time: 06:51:19 -0700 
Remote Name: 151.204.41.2 

Comments 

JR (John Rose) is right Kathryn - you must insist on Armour thyroid or another med that contains BOTH T3 and T4! I finally 
went to a wonderful endocrinologist after my family doctor said that armour would not be appropriate for me! How could 
it not be appropriate? I had my thyroid removed in 1995!!! I produce NO hormone - my bloods still do come up HYPER 
accordning to TSH levels BUT the REAL levels - uptake and T3 and T4 are ALL within normal limits. My family doctor still told 
me I was HYPER and needed to have my arnour reduced!! I was always cold, very tired and constipated before getting the 
Armour. You must insist on this natural replacement! I have to go to a meeting but will check in later... 
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http://www.crackreality.com/subsite2/Default.aspx  

================================================================ 

Hi Schemen,  

Here is my file on The Thyroid Gland. I have a feeling that the Progestacare, which is a natural progesetrone that will help 
correct your estrogen imbalance, the Armour Thyroid, which has T4 & T3 instead of just T4 from Levoxyl, and juicing 
radishes just might be what you need to help you with your energy. Take a look at this file and tell me what you think.  

Yours For Better Health,  

John  

PS Please keep in mind that you are the one who decides what you are going to do and it is my job to give you the 
knowledge to make an informed decision. 

================================================================ 

http://www.rawfoodsupport.com/read.php?f=12&i=64271&t=64043  

Re: Am I the ONLY one not getting MIRACULOUS results on raw?  

Author: fruitbreath (---.dsl.iowatelecom.net) 
Date: 03-09-05 07:12 
 
Jane, 
 
You have what could be symptoms of low thyroid. Get a basal thermometer and take your temp a couple of times during 
the day. If it averages under 98.6, you have low thyroid. This is responsible for the fatigue, and can also be responsible for 
arthritis and a host of other problems. Thyroid regulates the cell metabolism and when it is insufficient, the cell doesn't 
metabolize properly and the result is: waste products or toxins that can accumulate anywhere. If they accumulate in the 
joints, voila arthritis. 
 
Stress can make the thyroid stop working properly. It is very very common for this to happen after pregnancy and 
childbirth. 
 
I've had low thyroid almost my whole life and raw did not help. What helped is WTS therapy 
(wilsonsthyroidsyndrome.com). There are two options: they have a herbal supplement, thyrocare, that is excellent and 
gave me the first relief I ever had. And also WT3 which is a prescription thyroid supplement you cycle on and off a couple of 
times and resets your thyroid. I'm doing that now.  
 
If I were you I'd order the thyrocare and also adaptogen (adrenal support) supplements. They are 100% vegan and natural 
and really really work.  
 
I have no affiliation with this group, just a satisfied customer.  

http://www.rawfoodsupport.com/read.php?f=12&i=64271&t=64043  
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Research...Metabolic Enhancer 

http://www.keysupplements.com/products/1467.htm 

SAN Nutrition Thyro-Cuts Metabolic Enhancer 90 Caps 90 servings' 

San Thyro Cuts 

San Thyro Cuts II Selectively increase fat loss while actually increasing protein synthesis and maintenance of muscle tissue. 
SAN Thyro Cuts II accelerates the metabolism and increases respiration of fat tissue, greatly reducing stores of body fat.  

Enhance Your Metabolism!  

Thyrocuts II is a revolutionary new supplement that can enhance individuals ability to increase the use of fat tissue for 
energy through enhanced thyroid function. The active compound 3,5 Diiodothyronine is an extremely powerful and 
effective thyroidal nutrient that mimics the fat burning properties of the well-know thyroid medication Cytomel (the T3 
thyroid hormone).  

T3 is the thyroid hormone that is responsible for accelerating the metabolism and increasing the use of fat for energy. The 
down side to T3 supplementation is that it can also break down muscle tissue. Also misuse of T3 can suppress your body's 
own natural production of TSH (thyroid stimulating hormone). Once TSH is suppressed and thyroid supplementation has 
been stopped there is a possibility for a rebound effect. This means there is an increased possibility that the weight/fat that 
was lost during use of thyroid medication can be gained back quickly.  

Thyrocuts 2 solves this problem. It has been shown to selectively increase fat loss while actually increasing protein 
synthesis and maintenance of muscle tissue. It is also not as harsh on TSH like T3 supplementation. Ultimately Thyrocuts 2 
will allow individuals to get into extremely lean physical condition without any negative effects of thyroid hormone 
medication.  

Thyrocuts 2 can also be combined with Nitro-Cuts and Pyroclen for increased synergistic fat burning effects.  

Thyro-Cuts II is a revolutionary new supplement that can enhance the human body's thyroid function.  

The thyroid gland is a very sensitive part of your endocrine system. That means it's crucial to your general health and well-
being. So when it comes to your thyroid, you gotta know what you're doing. You can benefit from temporary thyroid 
supplementation and remove yourself from experiencing any possible negative side effects. But you must be aware what 
occurs in your body when you use any type of thyroid replacement.  

Essentially that's what the well-known thyroid medication Cytomel (which is T3 aka triiodothyronine) accomplishes. It 
provides the ideal thyroid function your body is unable to on its own. But there are other thyroid hormones. Though they 
sound like a series of sequels to the Terminator, they're actually descriptions of different types of thyroid hormones. T3 is 
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derived from T4 (thyroxine), and T2 (diiodothyronine) is derived from T3. T4 is formed by the release of TSH (thyroid 
stimulating hormone). Everything originates from T4 so why not use it instead. It’s the source, but not the most effective 
for actual fat burning. T3 is 3-5 times stronger than T4, thus T3 became the thyroid of choice...until now.  

Yes, T3 is quite powerful, but it is more likely to inhibit your body's release of TSH. Also T3 doesn't discriminate between 
muscle and fat, so often lean tissue is lost while using T3. That’s not good. Thyrocuts II (T2) had been almost completely 
unnoticed until, very recently, it was discovered to be 13% less likely to inhibit your body's natural production of TSH. 
Because Thyro Cuts II is extremely effective at accessing body fat storage for energy and since it is considerably more TSH 
friendly, it is fast becoming the preferred version of thyroid supplementation.  

Here's what you need to know. Thyroid supplements are actually thyroid replacements for what your body would normally 
produce. This is great because you can regulate and optimize your thyroid so it performs at a higher level than it can on its 
own. And when you do this, suddenly body fat will make like the office slacker when it's time to work weekends... it'll 
nowhere to be found. Burning body fat is the goal. Thyro-cuts II can and does deliver the results. You have to get to the fat 
to burn it. And finally, with Thyro-cuts II, there's a way to force your body to release fat it's previously been reluctant to part 
with...much to your chagrin. But that all will change now.  

Here's why Thyrocuts II is so fantastic for fat loss and causes brown-fat thermogenesis. Through a process called oxidative 
phosphorylation, it penetrates into the inner membrane of brown-fat tissue and uncouples it. Brown fat is the stubborn fat, 
that's like an unwanted relative house guest that just won't leave. It never gets subtle messages and doesn't even respond 
to serious threats. That's why it's nearly impossible to lose fat in problem areas: abs, obliques, glutes, thighs etc... The 
reason why brown fat is so difficult to access is because it's there to protect you in case of a famine situation. It's a survival 
instinct. That was great thousands of years ago, but it's not so great now...because fat loss has become increasingly 
difficult...and famine ain't what it use to be.  

Imagine brown fat being held captive in a maximum-security prison, by the world's best-armed guards. It's not easy to get 
past them, so most all attempts to attack and release brown fat have been thwarted. But Thyro-cuts II has figured out a way 
to make a jailbreak. It gets past the guards and releases the brown-fat from its seemingly impenetrable prison, so your 
body will use it as energy. When that happens, you'll start dropping body fat like a bad habit.  

This isn't speculation either. It’s been proven in scientific studies that Thyrocuts II selectively uses adipose tissue for energy. 
It will specifically access fat storage to provide the body with energy. That means body-fat is burned fast.  

So while your training, cardio and dieting efforts are all enhancing your body's ability to burn fat, Thyrocuts II does the dirty 
work on the hard to burn fat. You want the genetic advantage for ultimate fat burning you thought you’d never be able 
possess? Now's your chance to begin a full scale search and destroy on your body's fat storage silos.ount  

3,5 Diiodothyronine 100mcg ther Ingredients  
Microcrystailline Cellulose, Barley Flour  
 
Directions: As an adult dietary supplement take one capsule three times daily with meals. Do not exceed 4 capsules in any 
24 hours period. Or one capsule in any 6 hour period. Use only under the advice of your physician if you have a medical 
condition or are taking other medication. If you are pregnant or nursing a baby, or have heart disease, kidney disease, 
depression, diabetes or difficulty in urination due to enlargement of the prostate, seek the advice of a health professional 
before using this product.  
 
Warnings: Not for use in individuals under the age of 18. Exceeding recommended serving may cause serious adverse 
effects including heart attacks and stroke.  
http://www.keysupplements.com/products/1467.htm  
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http://www.webmosaics.com/thyroid/ 

... 
May 2003 
 
5/15/03 - Well here it is 2 months later - I've been living life, I'm over due for labs, and I've had good weeks and not so good 
weeks. I've been doing NMT treatments every week for all kinds of things, allergies, menstrual issues, morphic field(?) etc. 
etc. I didn't pass two of my treatments and let me just say that not passing treatments is NOT fun at all - it's misserable. But 
it's apparently easy to correct and I did feel so much better after she fixed me up again.  
 
Last night we moved on to the adrenals and I was treated for allergies to bioflavinoids - which are the foods for the 
adrenals. I feel great today and think we are going down a really good path with the adrenals.  

 
The Short Version: 
I suspect I had a mildly under active thyroid from about 1996 to 2000. In 1996, I had a very stressful year, graduating 
college, moving 3 times, getting married, and I got poison oak that took more than 2 months and lots of cortisone shots to 
get rid of. In 2000, I had a baby two months premature. I believe I was very hypo during my pregnancy and the result was 
the premature birth. In the fall of 2001, I went to the emergency room because of a pain in my side. They ran all kinds 
of tests but never figured out what was wrong. Some of the tests were nuclear - radioactive 
iodine contrast dye and barium. Shortly after, I started to develop these symptoms: weight loss, breathlessness, 
hunger, shakiness, frequent trips to the bathroom, etc. In December 2001, I got what I thought was the flu, took some cold 
medicine, and then thought I was having a heart attack. At the doctor's office I realized I had lost a total of 30 pounds, most 
of it in the past month, and she diagnosed hyperthyroidism. She insisted on a radioactive iodine 
uptake and scan, and I made the appointment, but after finding some information on the 
internet, I cancelled it - especially after my recent experience at the emergency room, I was 
not receptive to anything invasive or radioactive. Instead I asked for an ultrasound which 
did not show nodules, just an enlarged thyroid. The doctor suspected post partum 
thyroiditis or hashimotos, but would not treat me without an uptake/scan. Four doctors 
later, and after hours and hours of research, it was finally determined, with the help of 
antibody blood tests, that I have an autoimmune thyroid disease. The new doctor wanted to take a 

"wait and see" approach to it, but I wanted some relief, so she gave me a referral to Bastyr Natural Health Clinic to 

see if they could help me. My experiences with Bastyr have been wonderful and enlightening. 
They have prescribed some herbal tinctures, some energy work (cranio-sacral and visceral 
manipulation), have worked with me on my diet, helping me to discover food allergies and 
guiding me on nutritional supplements, as well as essential fatty acids, amino acids, and 
digestive enzymes. Along the way I have discovered which foods make me feel more hyper 
and which foods make me feel good. For several months now, I have felt very good and my 
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blood tests are showing great improvements, and are finally in the normal ranges. Now I just 
have to find my set point and see if I can either find the root cause of this disease and fix it or keep up the good work and 
wait for remission.  
 
(May 2003) OMG - Did you see what I wrote there - "wait for remission"??? Well remission is coming on fast and furious 
since I started - I'm amazed and thrilled and feeling soooo good I can hardly stand myself!  

... 
http://www.webmosaics.com/thyroid/ 

================================================================ 

http://www.webmd.com/hw/thyroid_disorders/hw235109.asp 

A-Z Health Guide from WebMD: Medical Tests 
Thyroid Scan  

 

Test Overview  

A thyroid scan uses a radioactive tracer and a special camera to measure how much tracer 
is absorbed from the bloodstream by the thyroid gland. During a thyroid scan, the camera 
takes pictures of the thyroid gland from three different angles. The radioactive tracer used 
in this test is usually iodine or technetium. 

A thyroid scan is done to diagnose problems with the thyroid gland. A thyroid scan may be 
done to evaluate thyroid nodules, or it may be done along with a radioactive iodine uptake 
test (RAIU) to evaluate thyroid function. 

A thyroid scan can show the size, shape, and position of the thyroid gland. It can also 
detect areas of the thyroid gland that are overactive or underactive. 

Another type of thyroid scan, a whole-body thyroid scan, may be done for people who 
have had thyroid cancer that has been treated. 

Why It Is Done  

A thyroid scan is done to: 

Determine whether thyroid nodules are present.  

Determine the cause of an overactive thyroid gland (hyperthyroidism).  
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Determine whether thyroid cancer has spread beyond the thyroid gland. A 
whole-body thyroid scan will usually be done for this evaluation.  

How To Prepare  

Before having a thyroid scan, tell your health professional if you: 

Have any allergies to medications, including anesthetics. 

Take any medications regularly. Be sure your health professional knows the names and doses of all your 
medications. Your health professional will instruct you if and when you need to stop taking any of the 
following medications that can interfere with the test results.  

Thyroid hormones  

Antithyroid medications  

Medications that contain iodine, such as iodized salt, kelp, cough syrups, multivitamins, 
or the heart medication amiodarone (Cordarone, Pacerone) 

Are allergic to iodine. The radioactive tracer used for this test may contain iodine. However, even if you 
are allergic to iodine, you will probably be able to have this test because the amount that may be used in 
the radioactive tracer is so small that your risk of an allergic reaction is very low.  

Have recently (within 4 to 6 weeks) had any tests in which you were given radioactive materials or had X-
rays that used iodine dye. Receiving iodine contrast material prior to a thyroid scan can interfere with test 
results.  

Are or might be pregnant.  

Are breast-feeding.  

Have ever had a serious allergic reaction (anaphylaxis) from any substance, such as the venom from a bee 
sting or from eating shellfish.  

Before a thyroid scan, you need to sign a consent form that says you understand the risks of the thyroid scan and agree to 
have it done. Talk to your health professional about any concerns you have regarding the need for the test, its risks, how it 
will be done, or what the results will indicate. To help you understand the importance of this test, fill out the medical test 
information form (What is a PDF document?). 

Before a thyroid scan, blood tests may be done to measure the amount of thyroid 
hormones (TSH, T3, and T4) in your blood.  

Do not eat for up to 2 hours before the test. 

Before a thyroid scan, you will either swallow a dose of radioactive iodine or be given 
technetium intravenously. When and how you take the radioactive tracer depends upon 
the tracer used. 
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Iodine (taken by mouth before the test) may be taken up to 24 hours before 
the test.  

Technetium (given by intravenous injection) is usually given 20 to 30 minutes 
before the test.  

Radioactive iodine can be taken as a liquid or capsule. The iodine has little or 
no taste.  

Just before the test, you will be asked to remove your dentures (if you have them) and all jewelry or metal objects from 
around your neck and upper chest area. 

How It Is Done  

A thyroid scan is done in the nuclear medicine section of a hospital's radiology department by a person trained in nuclear 
medicine (nuclear medicine technologist). 

If you are to receive technetium, an intravenous line will be inserted into your arm. While the technetium is being injected, 
you may feel warm, flushed, and nauseated. Taking deep breaths while the technetium is injected may reduce these 
uncomfortable feelings. 

For this test, you will lie on your back with your head tipped backward and your neck extended. It is important to remain 
still for periods of time during this test. During a thyroid scan, a special camera (called a gamma scintillation camera) takes 
pictures of your thyroid gland from three different angles. This camera is not an X-ray machine and does not expose you to 
any additional radiation. A thyroid scan takes about 30 minutes. 

After a thyroid scan, you can resume your regular activities. However, you will be asked to take special precautions when 
you urinate. This is because your body gets rid of the radioactive tracer through your urine (usually within 24 hours). It is 
important to flush the toilet and wash your hands thoroughly after each time you urinate. 

How It Feels  

There is no pain associated with this test. However, at times during this test you may find it uncomfortable to lie 
completely still with your head extended backward. 

Risks  

There is always a slight risk of damage to cells or tissue from being exposed to any radiation, including the low levels of 
radiation used for this test. However, the risk of damage from the radiation is usually very low compared with the potential 
benefits of the test. 

This test is not done for pregnant women because of the risk of exposing the baby (fetus) to radiation. This test is also not 
recommended for breast-feeding women or young children. 

Results  

A thyroid scan uses a radioactive tracer and a special camera to measure how much tracer 
is absorbed from the bloodstream by the thyroid gland. The radioactive tracer used in this 
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test is usually iodine or technetium. A thyroid scan is done to help diagnose problems with 
the thyroid gland. 

Thyroid scan  

Normal: A normal thyroid scan shows a small butterfly-shaped thyroid gland about 2 in.(5.1 
cm) long and 2 in.(5.1 cm) wide with an even distribution of radioactive tracer.  

Abnormal: An abnormal thyroid scan shows a thyroid gland that is smaller or larger than 
normal. It can also show areas in the thyroid gland where the activity is less than expected 
(cold nodules) or more than expected (hot nodules). Cold nodules may be associated with 
thyroid cancer. 

A whole-body scan will show iodine absorption (uptake) in bone or other tissue after the 
thyroid gland has been removed for cancer.  

What Affects the Test  

Factors that can interfere with your test and the accuracy of the 
results include: 

Taking thyroid medication.  

Iodine-containing foods, such as shellfish, iodized salt or kelp.  

Other contrast materials used in tests.  

What To Think About  

Blood tests may be done before a thyroid scan to measure the amount of 
thyroid hormones (TSH, T3, and T4) in your blood. For more information, see 
the medical tests Thyroid-Stimulating Hormone (TSH) and Thyroid Hormone 
Tests.  

A radioactive iodine uptake (RAIU) test may also be done to diagnose thyroid 
function problems, such as hyperthyroidism. For more information, see the 
medical test Radioactive Iodine Uptake Test. [ 
http://www.webmd.com/hw/thyroid_disorders/tw9880.asp ]  

Cancer of the thyroid is initially treated by surgery. If the 
tumor is large at the time of diagnosis, has spread beyond 
the thyroid (metastasized), or has recurred, it may then be 
treated with very high doses of radioactive iodine. After a 
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recurrence of thyroid cancer is treated with high doses of 
radioactive iodine, a scan of the entire body can be done 
to determine areas where the tumor has spread.  

If you are allergic to iodine, the amount that may be used in the radioactive tracer is so small that your risk 
of an allergic reaction is very low.  
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Author Jan Nissl, RN, BS  

Editor Susan Van Houten, RN, BSN, MBA  

Associate Editor Tracy Landauer  
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- Internal Medicine  

Specialist Medical Reviewer Alan Dalkin, MD 
 
- Endocrinology  

Last Updated October 13, 2004  
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http://www.webmd.com/hw/thyroid_disorders/tw9880.asp  

A-Z Health Guide from WebMD: Medical Tests 
Radioactive Iodine Uptake Test  

 

Test Overview  

A radioactive iodine uptake (RAIU) test uses a radioactive tracer and a special probe to 
measure the tracer absorption (uptake) by the thyroid gland from the bloodstream. During 
the test, the probe measures the amount of radioactive tracer absorbed by the thyroid 
gland, using one view. The test can usually show whether the uptake of the radioactive 
tracer by the thyroid gland is even or uneven. The radioactive tracer commonly used in this 
test is iodine. Other tracers may be used in different tests. 

A radioactive iodine uptake test is done to diagnose thyroid function problems, such as 
hyperthyroidism. An RAIU test may be done at the same time as a thyroid scan. 
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Why It Is Done  

A radioactive iodine uptake (RAIU) test is done to: 

Determine the cause of an overactive thyroid gland (hyperthyroidism).  

Plan treatment for hyperthyroidism or a thyroid lump (thyroid nodule).  

Determine whether thyroid cancer has spread beyond the thyroid gland.  

How To Prepare  

Before having a radioactive iodine uptake (RAIU) test, tell your health professional if you: 

Have any allergies to medications, including anesthetics.  

Take any medications regularly. Be sure your health professional knows the names and doses of all your 
medications, including:  

Thyroid hormones.  

Antithyroid medications.  

Medications that contain iodine, such as iodized salt, kelp, cough syrups, multivitamins, 
or the heart medication amiodarone (Cordarone, Pacerone). 

Are allergic to iodine. The radioactive tracer used for these tests may contain iodine. However, even if you 
are allergic to iodine, you will probably be able to have this test because the amount that may be used in 
the radioactive tracer is so small that your risk of an allergic reaction is very low.  

Have ever had a serious allergic reaction (anaphylaxis) from any substance, such as the venom from a bee 
sting or from eating shellfish.  

Have recently (within 4 to 6 weeks) had any tests in which you were given radioactive materials or had X-
rays that used iodine dye. Receiving iodine contrast material prior to a RAIU test can interfere with test 
results.  

Are or might be pregnant.  

Are breast-feeding.  

Before a radioactive iodine uptake (RAIU) test, you need to sign a 
consent form that says you understand the risks of the test and 
agree to have it done. Talk to your health professional about any concerns you have regarding the need 

for the test, its risks, how it will be done, or what the results will indicate. To help you understand the importance of this 
test, fill out the medical test information form (What is a PDF document?). 
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Before an RAIU test, blood tests may be done to measure the amount of thyroid hormones 
(TSH, T3, and T4) in your blood. 

Preparation for an RAIU test includes: 
Not eating for up to 2 hours before the test.  

Not taking any antithyroid medication for 5 to 7 days before the test.  

Your doctor may instruct you to eat a low-iodine diet, especially if this test is being done to evaluate thyroid cancer. 

In preparation for an RAIU, you will swallow a dose of radioactive 
iodine. 

Iodine (taken by mouth before the test) may be taken up from 4 to 24 hours before the test.  

Radioactive iodine can be taken as a liquid or capsule. The iodine has little or 
no taste.  

Just before the test, you will be asked to remove your dentures (if you have them) and all jewelry or metal objects from 
around your neck and upper chest area. 

How It Is Done  

A radioactive iodine uptake (RAIU) test is done in the nuclear medicine section of a 
hospital's radiology department by a person trained in nuclear medicine (nuclear medicine 
technologist). 

For this test, you will lie on your back with your head tipped backward and your neck extended. It is important to remain 
still for periods of time during this test. During the test, a special machine is placed over your thyroid 
gland to measure the amount of radioactive tracer that is absorbed by the thyroid gland 4 
to 6 hours after you are given a dose of radioactive iodine. This machine is not an X-ray 
machine and does not expose you to any additional radiation. The test takes about 10 
minutes. A repeat scan is done again in 24 hours. 

After an RAIU test, you can resume your regular activities. However, you will be asked to 
take special precautions when you urinate. This is because your body gets rid of the 
radioactive tracer through your urine (usually within 24 hours). It is important to flush the 
toilet and wash your hands thoroughly after each time you urinate. 

How It Feels  

There is no pain associated with this test. However, at times during this test you may find it uncomfortable to lie 
completely still with your head extended backward. 

Risks  
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There is always a slight risk of damage to cells or tissue from being exposed to any 
radiation, including the low levels of radiation used for this test. However, the risk of 
damage from the radiation is usually very low compared with the potential benefits of the 
test. 

This test is not done for pregnant women because of the risk of exposing the baby (fetus) to radiation. This test is also not 
recommended for breast-feeding women or young children. 

Results  

A radioactive iodine uptake (RAIU) test uses a radioactive tracer and 
a special probe to measure the tracer absorption (uptake) by the 
thyroid gland from the bloodstream. The radioactive tracer used in 
this test is iodine. An RAIU test is done to diagnose thyroid function 
problems, such as hyperthyroidism. 

Radioactive thyroid scan and radioactive iodine uptake test (RAIU)  

Normal: The amount of radioactive tracer the thyroid gland appears normal. An RAIU test 
measures the percentage of injected or ingested tracer taken up by the thyroid gland at 
certain times after the tracer is given. The measured amount of radioactive tracer in the 
thyroid gland at each one of these times is at normal levels.  

Abnormal: The test shows either more or less uptake of radioactive tracer than normal in 
the thyroid gland. The uptake may be even or uneven. If hyperthyroidism is present, 
abnormal test results may indicate certain conditions: 

A low uptake of radioactive tracer by the thyroid gland may mean that 
hyperthyroidism is caused by inflammation of the thyroid gland (thyroiditis), 
recently taking too much thyroid medication, or another rare condition.  

A high uptake of radioactive tracer evenly distributed throughout the thyroid 
gland may indicate that hyperthyroidism is caused by conditions such as 
Graves' disease.  

An uneven distribution of radioactive tracer throughout the thyroid gland 
(with either low or high areas of uptake) may indicate that hyperthyroidism is 
caused by a multinodular goiter or a noncancerous (benign) tumor called a 
toxic nodule.  

What Affects the Test  
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Factors that can interfere with your test and the accuracy of the 
results include: 

Taking thyroid medication.  

Iodine-containing foods, such as shellfish, iodized salt or kelp.  

Other contrast materials used in tests.  

What To Think About  

Blood tests may be done before a radioactive iodine uptake (RAIU) to measure 
the amount of thyroid hormones (TSH, T3, and T4) in your blood. For more 
information, see the medical tests Thyroid-Stimulating Hormone (TSH) and Thyroid Hormone Tests.  

A thyroid scan may also be done to diagnose problems with the thyroid gland. For more information, see 
the medical test Thyroid Scan.  

Cancer of the thyroid is initially treated by surgery. If the 
tumor is large at the time of diagnosis, has spread beyond 
the thyroid (metastasized), or has recurred, it may then be 
treated with very high doses of radioactive iodine. After a 
recurrence of thyroid cancer is treated with high doses of 
radioactive iodine, a scan of the entire body can be done 
to determine areas where the tumor has spread.  

If you are allergic to iodine, the amount that may be used in the radioactive tracer is so small that your risk 
of an allergic reaction is very low.  
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================================================================ 

http://majic-angel3.tripod.com/lovecrysnutritionsite/id14.html 

Cleanse Your Life, Part I  

... 
Radioactive iodine is all too plentiful in our atmosphere, as a result of nuclear testing, and 
nuclear power production. It accumulates in the thyroid gland, compromising and 
poisoning it. It is displaced by a generous intake of healthy iodine, from clean seaweed, 
such as Canadian seaweed (check your grocery or health store). I recommend avoiding 
asian seaweeds, or at least minimising your intake of them.  

... 
http://majic-angel3.tripod.com/lovecrysnutritionsite/id14.html 

================================================================ 

http://www.herbalgram.org/herbalgram/articleview.asp?a=2270 

Tempest in a Tonic Bottle: A Bunch of Weeds? 

by Kenny Ausubel 

... 
Potassium iodide was also an important element of the therapy of Dr. Max Gerson. A 
German physician who emigrated to the United States, he achieved dramatic results 
against cancer and other conditions using a rigorous diet of natural foods, fresh juices, liver 
injections, and coffee enemas. He was celebrated by Nobel laureate Dr. Albert Schweitzer 
as "one of the most eminent medical geniuses in the history of medicine."67 Dr. Gerson 
believed that potassium iodide corrected important bodily defiencies and enhanced 
metabolism, which in turn retarded and inhibited tumor growth.68 

... 
§§ Potassium iodide prevents radioactive iodine from causing cancer by preloading the 
thyroid gland so that radioactive iodine is not absorbed. It binds in the thyroid gland 
temporarily and protects it from radioactive fallout that contains I-131 and other radio-
iodine isotopes. 
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... 
http://www.herbalgram.org/herbalgram/articleview.asp?a=2270 

 
 


