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			Praise for

			From Fatigued to Fantastic!

			“From Fatigued to Fantastic! is not just a title, it’s a promise. And this is one promise backed by an empathetic, innovative practitioner whose focus is always on getting his patients well. Jacob Teitelbaum has single-handedly revolutionized the way fibromyalgia, chronic fatigue syndrome, and thyroid disease are diagnosed and treated.”

			—Mary Shomon, author of The Thyroid Diet and Living Well with Hypothyroidism

			“First published in 1995, From Fatigued to Fantastic! has continued to be at the top of the fibromyalgia patient’s ‘favorite books’ list. . . . Dr. Teitelbaum’s book will provide you with practical information and new and easy-to-understand insights on how to better manage and improve how you feel despite fibromyalgia.”

			—Lynne Matallana, founder of the National Fibromyalgia Association

			“Jacob Teitelbaum’s From Fatigued to Fantastic! is a must-read for all those suffering from chronic illness, as well as those treating patients with chronic illness. I use the information presented in this book every day in my practice with great success. I highly recommend this book for all to read and learn.”

			—David Brownstein, MD, author of The Miracle of Natural Hormones, 3rd edition

			“An absolute classic in the field. . . . As a practicing doctor-nurse team, we encourage all people with fatigue to read this book thoroughly. It is a timeless contribution and provides crucial information for everyone.”

			—Richard L. Shames, MD, and Karilee H. Shames, PhD, RN, creators of the health education website www.feelingfff.com and authors of Feeling Fat, Fuzzy, or Frazzled?

			“Jacob Teitelbaum is an outstanding and compassionate patient advocate. If you read just one book on CFS and fibromyalgia, this is absolutely the one I’d recommend!”

			—Hyla Cass, MD, author of 8 Weeks to Vibrant Health

			“This book is five stars! The protocol is indispensable for any physician treating CFIDS. The text is a godsend for patients—giving them hope and a means for educating themselves and, hopefully, their doctors.”

			—Bill Dean, author of The Immune System

			“I provide all my patients with From Fatigued to Fantastic! and find it a wonderful tool to open dialogue between the patient and myself. It is critical that the patient play a major role in his or her own healing. This book provides that bridge. I could not practice as effectively without this book.”

			—Terence Collins, MD, MPH, MPS, chairman, program director of the Department of Preventive Medicine and Environmental Health, University of Kentucky

			“Practical, evidence-based, and easy to read, From Fatigued to Fantastic! offers hope and guidance for millions of CFIDS and fibromyalgia sufferers.”

			—Mark W. Mc Clure, MD, FACS, author of Smart Medicine for a Healthy Prostate

			“Dr. Teitelbaum’s book is a must-read for all health-care professionals who want to understand a truly holistic method to help patients with CFS. No longer do we have to be frustrated with inadequate treatments and unscientific evidence. He gives real answers to what before were unsolvable issues.”

			—E. J. (Lev) Linkner, MD, clinical instructor, University of Michigan Medical School, and founding diplomat, American Board of Holistic Medicine

			“The first edition has already helped so many who have been unable to find help elsewhere. From Fatigued to Fantastic! brings us up to date with exciting new information, including new clinical research. Reading this book is a must!”

			—James H. Brodsky, MD, former instructor, Georgetown University Medical School

			“Dr. Teitelbaum’s From Fatigued to Fantastic! is a must-read for CFS patients and health-care providers alike. There are few physicians in this country who have the scope of research and clinical experience in chronic fatigue as Dr. Teitelbaum and who have such extraordinary ability to communicate what he knows so well. He takes the reader on a friendly yet extremely comprehensive journey into the whys and hows of this disease and its treatment, weaving in and out of the alternative, conventional, and psychological/emotional approaches, which are part of his successful program.”

			—Ralph Golan, MD, author of Optimal Wellness

			“I am grateful for Dr. Jacob Teitelbaum’s great work on FMS and CFS. His well-done, published research validates what many of us working in the trenches know: this works!”

			—Mark Hoch, MD, past president, American Holistic Medical Association

			“[This] research and carefully designed program for patients suffering from CFS and fibromyalgia has given my patients relief from symptoms, improved sense of well-being, hope, and in many cases has facilitated a path to optimal health and full recovery.”

			—Nancy Russell, MD, medical director, Combined Health Care Professionals, and founding diplomat, American Board of Holistic Medicine

			“As a psychiatrist and acupuncturist, I frequently see patients with chronic fatigue and soft-tissue pain. Dr. Teitelbaum’s book From Fatigued to Fantastic! has been a fantastic resource for these individuals. They uniformly report to me that they found it helpful to them on many different levels. This book has clear benefit for anyone dealing with chronic fatigue or fibromyalgia.”

			—Scott Shannon, MD, past president, American Holistic Medical Association

			“Dr. Teitelbaum’s work and studies show us the way forward in treating this group of illnesses. They are a major advance on what we have here at present.”

			—Andrew Wright, MD, editor, Chronobiology (UK)

			“In the management of chronic fatigue syndrome, Dr. Teitelbaum’s comprehensive approach is the most successful program available today. Practitioners and patients alike will find within the pages of From Fatigued to Fantastic! the rudiments of recovery, which offer hope to those afflicted with this disease.”

			—Robert A. Anderson, MD, past  president, American Board of Holistic Medicine
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			Introduction: Start Here

			
				BFF (Brain Fog–Friendly) Summary

				Whether you simply have day-to-day fatigue, pain, or even if these have cascaded into the worst forms of the human energy crisis called chronic fatigue syndrome (CFS) and fibromyalgia syndrome (FMS), this book is for you.

				Many of you will find that the cognitive dysfunction (which we call “brain fog”) can make even reading more than a single page daunting. No worries. We will have the BFF (Brain Fog–Friendly) summaries through the book. You will get the information you need if you simply skip from summary to summary.

				For those of you who have mild to moderate day-to-day fatigue, simply read Part One.

				Is your energy fine but you have pain? Look at the introduction to Part One, and then read Part Two.

				Have chronic fatigue syndrome or fibromyalgia syndrome (CFS/FMS)? If you have widespread pain, along with the paradox of inability to sleep despite being exhausted, you have CFS/FMS unless proven otherwise. For you, I recommend reading the whole book, or at least simply skimming through the BFF Summaries.

				Some of you will want more detail, so I’ve included lots of information in the chapters but without the heavy technical stuff. We have put together a detailed resources section for those of you who want the latter. You can get everything you need even if you skip that section.

				Want to keep it even simpler? If you have day-to-day fatigue, simply do the free quiz at www.tuneupdocs.com.

				Have CFS or FMS? Do the free quiz at www.energyanalysisprogram.com.

				Both of these will determine the underlying energy drains and tailor a protocol to optimize energy and overall well-being.

			
			I remember 1975. I was in my third year of medical school, doing my pediatrics rotation. I had always excelled, having finished college in three years. Now I was the second youngest in a class of more than two hundred students, and I was continuing to perform well.

			My approach to life was to move quickly—“full speed ahead.” But then, a nasty viral illness hit me and made it hard for me to even get out of bed for my morning pediatrics lecture. I remember walking into an auditorium full of medical students, the professor saying, “Teitelbaum, why are you . . .” As he said “late?” I just about collapsed on the steps.

			Because I had to drop out of medical school and was too ill to work, I was also homeless and sleeping in parks. I was to meet many teachers on my journey. Most important, I was taking time to get to know myself.

			It was as if the universe put a “holistic homeless medical school” sign on my park bench. Herbalists, energy workers, holistic physicians, naturopaths, and countless others all seemed to wander by. Sometimes they even had pizza with them, and I ate. With what I learned, I was able to recover my energy and strength, and I went on to finish medical school and my residency.

			My experiences with chronic fatigue syndrome and fibromyalgia left me with an appreciation of the impact of these afflictions and drove me to learn how to help others recover.

			

			—

			Above are the opening words I used for the 1995 first edition of this book—which started out as a pamphlet. All the CFS and FMS research at the time filled less than 20 percent of the size of this book. Since then, both the research and our understanding of CFS and fibromyalgia has skyrocketed.

			The 2007 edition became more of a textbook. It was long and complex because I needed to lay the scientific foundation for these conditions. But this made it a challenge for those people reading the book who suffered with brain fog.

			Now there’s so much outstanding information available that my work here is to distill it and make it easy to understand. This is a wonderful thing. Whether you have day-to-day fatigue, pain, or even the incredibly crippling and devastating conditions of CFS and fibromyalgia, it means that we know enough for you to get well. Now!

			Experiencing my own pain, treating thousands of people with CFS and FMS, and reading tens of thousands of studies has given me a much different understanding of the human energy crisis than I gained in medical school. Which, sadly, wasn’t much. Most medical schools still teach almost nothing about treating fatigue effectively. This is not surprising, as most of our education is done in university hospitals, where we are addressing life-threatening conditions.

			Why Include Day-to-Day Fatigue and Pain in a Book on CFS and FMS?

			Even the basic key concept of pain management is still not even on most physicians’ radar: that most pain involves an energy crisis in the muscles and nerves. This is why I am including pain in this book.

			Sadly, and simply put, most physicians are taught almost nothing about pain management. In fact, I can summarize most of it in thirty-nine sad words: Give them acetaminophen (Tylenol), ibuprofen, or epilepsy- or depression-related medications. Don’t give them narcotics unless the person has cancer. And look for things that are operable or expensive to treat, like compression syndromes, cancer, and autoimmune and disc disease.

			We were also taught that any other specialists (e.g., chiropractors or herbalists) who knew anything we didn’t were quacks. Basically, this means anybody who knew how to treat pain effectively.

			So, it is no surprise that one-third of Americans suffer needlessly with pain. And over sixty-five thousand people die needlessly from pain medications each year. Fortunately, this is slowly changing, as physicians are becoming more and more open to research-proven complementary therapies.

			Meanwhile, most adults wish they had more energy, while 31 percent suffer with severe ongoing fatigue. The lessons I learned in developing effective treatment for CFS in fibromyalgia also turned out to be powerfully effective for fatigue and day-to-day pain. So this is all included in one book.

			This Book Is About the Energy Crisis Caused by Modern Life

			Whether you simply have fatigue or pain from one or two of the dozens of conditions we will discuss, or it has cascaded into full-blown CFS/FMS, this book will give you your life back.

			Most of you have not been able to fully recover by treating just one piece of the puzzle, because most people have a mix of these processes. That is why we have integrated all the key known components involved in the human energy crisis. This book makes it simple for you to understand each process and determine if you have it, and then teaches you how to treat it. So you can recover. Now.

			How to Use This Book

			For those with fatigue without CFS or FMS, Part One will show you how to do an energy tune-up so you feel great.

			Got pain? Part Two will show you how to get pain-free. I would also suggest scanning through the quick Brain Fog–Friendly (BFF) summaries in Part One to see which areas apply to you. This is important, as these frequently contribute to or are the main causes of your pain. These can include poor sleep, low hormones, infections, and nutritional deficiencies.

			You can then scan through the rest of the book for things that catch your eye.

			Got CFS/FMS? Parts One and Two lay the foundations for recovery, so read these; but you’ll also need the “intensive care” discussed in Part Three, along with the mind-body-spirit tools in Part Four.

			Why do we include mind-body issues? You know how when you call computer tech support, the first thing they do is tell you to reboot? Part Four will show you how to reset your psyche and brain circuitry.

			One more key thing that will help you get the most out of this book. It’s written to be very user-friendly, whether you have brain fog and can’t get through a single page or you are a science geek like me who wants all the details. Here’s how:

			
					
					Got brain fog? It’s okay to simply look at the Brain Fog–Friendly (BFF) Summaries as you page through the book. This will make the information short and sweet. The free online quizzes we offer below can then analyze your symptoms, and even pertinent lab tests, to tell you what your underlying problems are. It will then tailor a protocol to optimize your energy. This way, it can be really easy.

				

					
					Want more detail without being technical? Then look at the BFF Summaries, and read the full chapters that apply to you.

				

					
					More of a science geek? Want more in-depth detail on what is going on with the immune system? Then read the more technical areas in the resources section.

				

			

			We have put together two free online tools to make it very simple for everybody. These are fifteen-minute quizzes that can analyze your symptoms and even lab tests if available.

			If you have day-to-day fatigue, simply do the free quiz at www.tuneupdocs.com.

			Have CFS or FMS? Do the free quiz at www.energyanalysisprogram.com.

			Both of these will determine the underlying energy drains, and tailor a protocol to optimize energy and overall well-being.

			I will also give you information on how to optimally navigate your way to picking the best supplements and treatments. When the brand does not matter, I will simply give the name of the herb or nutrient. When the brand does matter, which is often the case, I will specify the supplements by name, as well as any medications or other treatment modalities.

			So, now that you understand the layout of the book, are you ready to feel great? Then read on . . .

		

	
		
			PART ONE

			Optimizing Energy with SHINE

		

	
		
			
				BFF Summary

				
						
						The keys for optimizing energy production can be summarized with the acronym SHINE:

					

				

				Sleep

				Hormones

				Infections

				Nutrition

				Exercise as able

				
						
						In Part One, we will lay the foundations for optimizing these aspects of your life with one chapter dedicated to each letter of SHINE.

					

				

			
			If there was an owner’s manual for your body, would you read it? Judging by how many of us read our car’s owner’s manual, the answer is likely no, at least not until a light starts flashing or things stop working. That’s when I pull out my car manual.

			If you have fatigue or pain, these are the red flashing lights on your body’s dashboard. Things still work . . . for now . . . but something needs attention.

			In Part One, we will discuss simple troubleshooting and basic maintenance. For most people, this is enough to not only make your fatigue go away, but also leave you feeling, well, fantastic!

			Addressing these basics will also lay the foundation for recovering from CFS and FMS. They also will often be surprisingly effective at eliminating pain. For specific types of pain, you may then choose to work your way through Part Two and begin with those instructions.

			Don’t want to read all of Part One and would rather just go right to the things that are most important for you? The simple questions below will tell you what sections to look at:

			
					
					Insomnia? Trouble falling or staying asleep? Fall asleep easily during the day? Read Chapters 1 and 13.

				

					
					Tired, achy, gaining excessive weight, intolerant of cold temperatures, constipated, or having trouble getting pregnant? If you have any two of these, read Chapters 2 and 14.

				

					
					Do you get “hangry,” or irritable when hungry? Are you anxious? Do you “crash” with stress? Do you have relationship problems? Read the section on adrenal fatigue (this page).

				

					
					Read about reproductive hormones (this page) if you are over forty-five years of age and:

					
							
							If female, do you feel worse around your menses, including irritability, fatigue, headaches, or insomnia? Vaginal dryness? Hot flashes?

						

							
							If male, do you have any two of these: high cholesterol, hypertension, diabetes or prediabetes, a spare tire around your abdomen, decreased libido, erectile dysfunction, depression, or decreased motivation?

						

					

			

					
					Nasal congestion, sinusitis, or postnasal drip? Gas, bloating, diarrhea, and/or constipation? Read about candida in Chapters 3 and 15.

				

					
					I recommend that everybody read Chapters 4 and 17 on nutrition, as this is the foundation of optimal energy and health. In these chapters, we’ll also talk about digestive problems.

				

			

			But what about those of you with crippling fatigue and pain? Especially if you have the paradox of insomnia and exhaustion (most people who are exhausted sleep long and easily), which is the hallmark that tells you that you have CFS or FMS? For you, I recommend reading this whole book. I understand that brain fog can make this a daunting task, so for each section we have a Brain Fog–Friendly (BFF) Summary.

			Just how well does the treatment protocol we will be discussing work in the real world? Well, some of you may have seen me on TV with Dr. Mehmet Oz, a remarkable man who challenged me to “prove it” with regard to my fibromyalgia protocol. He then sent me a woman with disabling fibromyalgia and said, “Get her well.”

			One month later, she was dramatically improved. That’s when he invited me to be on his show.

			It was that woman who looked at my protocol and gave me the acronym SHINE. This stands for addressing and optimizing:

			
				Sleep

				Hormones and hypotension

				Infections and immunity

				Nutrition

				Exercise as able

			

			I would note that exercise is a small part of recovery, but important for maintaining conditioning.

			Remembering this acronym as you go through the book will help tie everything together.

			Ready for the foundations needed to make your energy level soar? Read on . . .

			
				The Perfect Storm for Human Energy Crisis

				Wondering why 31 percent of Americans experience severe fatigue, and 2 to 4 percent deal with CFS/FMS, the worst form of the human energy crisis? Here are just a few reasons:

				
						
						With 18 percent of our calories coming from added sugar and another 18 percent from white flour, the modern American diet has lost about 50 percent of its vitamins and minerals.

					

						
						The average night’s sleep in America until 140 years ago when lightbulbs were invented was nine hours a night. We are now down to an average of six and three-quarter hours—a 30 percent pay cut for our bodies.

					

						
						The speed of life has dramatically accelerated.

					

						
						There are over eighty-five thousand new chemicals in the environment, which stress both our immune and hormonal systems.

					

						
						Many medications have fatigue as a side effect.

					

				

			
		

	
		
			1

			Sleep: Recharge Your Batteries

			
				BFF Summary

				
						
						One of the most effective ways to improve energy, mental clarity, and immune function while decreasing pain and weight gain is to simply get your eight hours of sleep a night.

					

						
						Begin by making time for sleep. Do this by cutting out things that don’t feel good.

					

						
						Create a restful bedtime routine.

					

						
						If your mind is wide awake and racing at bedtime, consider phosphatidylserine, a natural phospholipid (100 to 200 milligrams), or an herbal mix called Sleep Tonight taken an hour before bedtime.

					

						
						Wake frequently in the middle of the night? This suggests low blood sugar. Have a high-protein snack (1 to 2 ounces) before bedtime. A hard-boiled egg works well.

					

						
						Take a mix of six herbs called the Revitalizing Sleep Formula. You can also add a mix of four essential oils called Terrific Zzzz. If using melatonin, use the Dual Spectrum Melatonin 5 Mg by Nature’s Bounty. All three of these can be used together.

					

						
						Anyone who has high blood pressure, snores, falls asleep easily during the day (especially while driving), has a shirt collar size of 17 inches or larger, or is overweight should consider getting tested for sleep apnea.

					

						
						If you tend to scatter your sheets and blankets, and especially if you tend to kick your bed partner or if you note that your legs tend to feel jumpy and uncomfortable at rest at night, you may have restless leg syndrome (RLS).

					

						
						Most people with CFS/FMS will need to add medications as well. These are discussed in Chapter 13, “Sleep Intensive Care.”

					

				

			
			One of the most effective ways to improve energy and mental clarity is to simply get your eight hours of sleep a night.

			But is it really that simple? Like so many other things in life, the answer is yes . . . and no. Let’s put things into perspective.

			Until 140 years ago, when lightbulbs were invented, the average night’s sleep in the United States was nine hours a night. Average. That means as many people got ten hours a night as eight. Going back further in time, to most of human history, anthropologists tell us that the average night’s sleep was eleven hours. Most nights, when the sun went down it was too dark, boring, and dangerous to be outside. So people went to sleep. Then they woke up with the sunrise, an average of eleven hours later. Now we are down to an average of about six and three-quarters hours of sleep a night, compliments of lightbulbs, radio, TV, the internet, social media, and so on. This means the average person has lost 30 percent of their sleep in the last century.

			In addition to simply not having time to get your eight hours of sleep a night, you may also find that the stress of modern life is causing insomnia. In this chapter, I will teach you how to treat day-to-day insomnia with natural therapies and sleep hygiene. In Chapter 13, “Sleep Intensive Care,” we will discuss sleep medications for those with CFS and FMS.

			
				Why Is Sleep So Important?

				Beyond giving us energy, sleep has a number of critical functions. For example, sleep:

				
						
						Is when tissue repair occurs, which is why poor sleep causes pain.

					

						
						Is also critical for proper growth hormone production. Growth hormone has also been called the “fountain of youth hormone” and is associated with looking young as well as increasing muscle and decreasing fat.

					

						
						Has been shown to be critical for immune function.

					

						
						Is important for weight regulation because appetite-suppressing hormones such as leptin are produced during sleep. Studies have shown that poor sleep was associated with an average six-pound weight gain. In a study of 68,183 women, followed over sixteen years, those sleeping five or fewer hours per night had a 32 percent increased risk of gaining thirty-three pounds relative to those who slept seven hours per night.

					

				

				So, it pays to make time for your eight hours of shut-eye. Not only will you have more energy and less pain, but you’ll lose weight and look younger as well.

			
			Finding Time for Sleep

			With life going haywire, you may wonder where to even find that extra two hours to get the shut-eye you need. Here are some thoughts to make it easier.

			Step 1: You’ll Never Get It All Done

			Realize that you will never get it all done, no matter how fast you run. In fact, you may have noticed that the faster you run and more efficiently you do things, the more life puts on your plate. Here’s a secret: If you slow down and take the time to sleep, you’ll find that fewer things find their way to your to-do list, and a lot of things and problems seem to simply drift away. Mostly, things that you didn’t really want to do anyway. Then you’ll find getting your eight hours of sleep a night will make you more efficient and effective, and you’ll be enjoying the things you do more.

			Step 2: Keep What Feels Good and Ditch the Rest

			Make a list of most of the things you spend time doing in life, both at home and at work. Put these in two columns. Column 1 contains the things that feel good to do, or at least feel better to do than not to do. In column 2 put those things you think you should do but that feel awful. These include things like many committee meetings, school meetings, and other things that you don’t really like but think you should do. This has been called “shoulding on yourself,” thinking “I should do this; I should do that.” Here’s your chance to stop that. I am giving you doctor’s orders to cut out the things in your life that don’t feel good and won’t leave you fired or arrested if you cut them loose. So, tell the chairwoman of the “committee of a thousand ways to waste everybody’s time” that you would love to help, but the doctor said absolutely no more commitments.

			Column 2 can also include things like watching the news. If you enjoy it, watch it. But when it starts making you feel bad, turn it off.

			Once you start making these lists, you will find it is fun to take more and more things and put them in column 2. Then start tendering your resignations (I am not talking about to the job that pays your bills—yet). When I first realized this, I resigned from almost ten committees within a week, and I have never missed them for a second. Happily, I have avoided committees that I don’t enjoy ever since then. It’s been great—and has freed up the time needed for me to get my eight hours of sleep a night.

			So, now that you’ve learned how to make the time for sleep, here’s how to handle insomnia and poor sleep quality.

			The Basics: Good Sleep Hygiene

			The following are some things to consider:

			
					
					Limit alcohol to one or two drinks before bedtime.

				

					
					Do not consume caffeine after 4:00 p.m.

				

					
					Do not use your bed for problem-solving or doing work. If you are in the habit of using your bed for doing work, it is best to change your work area to another part of the house. If it helps you to fall asleep, you can watch relaxing television (perhaps on a timer that turns the television off if you fall asleep while watching) or read a relaxing book in bed until you can no longer stay awake.

				

					
					Take a hot bath before bed if it’s cold outside. Adding 2 cups of Epsom salts (magnesium) can result in powerful muscle relaxation and pain relief as well.

				

					
					Keep your room cool.

				

					
					If your mind races because your brain thinks it is daytime when it is nighttime, continually focus your thoughts on things that feel good and do not require much “thinking energy.” If you find that you cannot help but continue to problem-solve, get out of bed and write down all your problems on a piece of paper until you can’t think of any more—then set them aside and go back to bed. Do this as often as you need to. It may be helpful to schedule thirty minutes of “worry time” early in the afternoon or evening when you can update a checklist of your concerns. In addition, the herbal mix Sleep Tonight by Enzymatic Therapy can be very helpful in this situation.

				

			

			
				What to Do with Your To-Do List

				We seem to think that we’re responsible for making everything happen. That kind of stress and anxiety can make a good night’s sleep difficult to come by. I certainly struggled with this and have adopted a simple strategy that works for me. You may find a similar approach to be useful as well.

				When I feel overcome by details, I list my problems and projects on the left side of a page, and what I eventually plan to do about them (if anything) in another column down the middle of the page. I consider these two columns to be what I leave in the hands of God, the universe, or whatever name you wish to use. Every so often, I move a problem to a third column on the right side. The items in the third column are the one or two things that I want to work on right now. I am constantly amazed at how the things that I leave in the universe’s hands (on their own) progress as quickly as the things that I’ve put in my third column.

				Simpler yet? Do what feels good in the moment and leave the rest for later.

				I also have a separate list for day-to-day errands. I put a star by those items that must get done soon. I do other items if and when I feel like it.

				It is helpful to remember that neither you nor anyone else will ever get everything done. Just do those things that feel good to do on any given day, even if it’s nothing. It will usually feel good to do the things that really have to get done. When I was doing general hospital internal medicine, I never heard a dying patient bemoan not having worked enough or not having completed all the errands on their checklist.

			
			
					
					If your partner snores, get a good pair of earplugs or noise-canceling headphones and use them. The wax plugs that mold to the shape of the ear are often the best ones. It may also be useful to have either a sound generator that makes nature sounds or, better yet, a tape that induces the deep-sleep (REM) stage. Spouses of people with sleep apnea or snoring often also have severely disturbed sleep. You may need to sleep in a separate bedroom (after tucking in or being tucked in by your partner) until you find a way to sleep soundly through the snoring.

				

					
					If you frequently wake up to urinate during the night, do not drink a lot of fluids near bedtime. Also gravity can cause water to pool in your legs during the day. This water redistributes when we’re lying down and it’s like drinking several glasses of water at night. The solution? While sitting around in the evening, simply prop your legs up so gravity can drain them before you go to sleep.

				

					
					When you wake up during the night and notice your bladder is full, just talk to it (in your mind, so your spouse doesn’t think you’re nuts) and tell it, “Nighttime is for sleeping. We will go to the bathroom in the morning when it is time to wake up.” Then roll over and go back to sleep. If you still have to urinate five minutes later, then you can go to the bathroom. More often than not your bladder will happily go back to sleep, and when you wake up in the morning, you won’t even have to urinate as badly as you thought you did when you woke up in the middle of the night. If your bladder wakes you once per night, don’t worry about it; but if it happens more often, then it’s time to retrain your bladder.

				

					
					Put the bedroom clock out of arm’s reach and facing away from you so you can’t see it. Frequently looking at the clock aggravates sleep problems and is frustrating.

				

					
					Have a high-protein snack (1 to 2 ounces) before bedtime. Hunger causes insomnia in all animals, and humans are no exception. In addition, low adrenal (see Chapter 2) can cause low blood sugar during the night, which will wake you up between 2:00 a.m. and 4:00 a.m. A high-protein snack such as a hard-boiled egg at bedtime can help. If this is the problem, you will know the first night or two that you have the high-protein bedtime snack, as you will sleep through the night without waking as often.

				

			

			Getting Started

			For almost all of the treatments I recommend, you will know most of the effects (both positive and negative) that the treatment is going to have by the next morning. In rare cases, some of these treatments have the opposite of their intended effect, activating you instead of putting you to sleep. If this happens, don’t use that treatment.

			Herbal Sleep Remedies

			Most of the natural sleep remedies discussed here are not sedating, yet they help you fall asleep and stay in deep sleep. The good news is that many natural remedies that are effective for sleep also directly help pain because they are muscle relaxants. The first six herbs listed below are my favorites. They are available in an excellent combination formula called the Revitalizing Sleep Formula.

			Suntheanine

			Theanine, an amino acid (protein) that is found in green tea, has been shown not only to improve deep sleep but also to help people maintain a calm alertness during the day.

			Take 50 to 200 milligrams at bedtime, although you can also use it several times a day for anxiety.

			Lemon Balm

			Lemon balm makes it easier to fall and stay asleep. Try 20 to 80 milligrams of lemon balm (also known as melissa). This has the side benefit of supporting immune function, which keeps viral infections in check.

			5-Hydroxy-L-Tryptophan (5-HTP)

			Your body uses 5-HTP to make serotonin, a happiness molecule neurotransmitter that helps improve the quality of sleep. It also can help pain, mood, and anxiety and can even help some people lose weight. The dose is 50 to 200 milligrams at night. You can take as much as 400 milligrams, if you are not taking other serotonin medications such as antidepressants. It takes six weeks to see the full benefits of 5-HTP.

			Hops

			The hops plant is a member of the hemp family, and the female flowers are used in beer making. Take 30 to 120 milligrams of a hops extract at bedtime.

			Passionflower (Passiflora)

			This herb is commonly used throughout South America as a calming agent, even present as an ingredient in sodas. Passionflower has other pain-management benefits as well. Take 90 to 360 milligrams of the extract at bedtime.

			Valerian

			Commonly used as a sleep remedy for insomnia, valerian has many benefits, as shown in a number of studies, including an improvement in deep sleep, speed of falling asleep, and quality of sleep without next-day sedation. The benefits were most pronounced when people used valerian for extended periods of time, as opposed to simply taking it for one night. Take 200 to 800 milligrams of the extract at bedtime.

			Clinical experience shows that, for around 5 percent of people, valerian is energizing and may keep them awake. If this happens to you, you can use valerian during the day instead of at night, as valerian does have a calming effect and can be used for daytime anxiety.

			To keep it simple, all six of these herbs can be found in combination in the Revitalizing Sleep Formula. The dose is two to four capsules at bedtime if you just need them to help you stay asleep, or one to two hours before bedtime to also help you fall asleep. This formula can also be used during the day for anxiety and pain.

			Essential Oils for Sleep

			There is an excellent new mix of essential oils that works well with the Revitalizing Sleep Formula. It contains a combination of Ravensara (Ravensara aromatica), lemon balm (Melissa officinalis), lavender (Lavandula angustifolia), and mandarin (Citrus reticulata).

			You can find this combination in a product called Terrific Zzzz by Terry Naturally. Essential oils add a whole new dimension to natural therapies. When it comes to sleep, these have the benefits of decreasing brain fog and pain, while improving energy and immune function.

			Lemon Balm (Melissa officinalis)

			A lemon-scented herb, lemon balm is both an effective calming agent and mild sedative. It is synergistic to take the essential oil along with the whole herb in the Revitalizing Sleep Formula. Recent research suggests that it optimizes function of the gamma-aminobutyric acid (GABA) receptors in the brain, which helps our nervous system calm down.

			These receptors also have the benefit of decreasing pain. Another benefit? In a placebo-controlled study done in England, lemon balm significantly improved both cognitive function and calmness.

			Lavender (Lavandula angustifolia)

			Long recognized in France for improving people’s sense of well-being, lavender flowers were commonly placed in pillows to help promote sleep. Even the smell of lavender is calming. Research suggests that lavender oil is sedating, relieving anxiety and improving deep sleep. The effect? People who use lavender also experience more energy and alertness in the morning. Research also suggests that lavender supports your body’s own endorphin molecules. These are the same neurotransmitters that your body stimulates to decrease pain, and which triggers the “runner’s high” in athletes. So, it is no wonder that this herb is so prized.

			Mandarin (Citrus reticulata)

			In traditional Chinese medicine, the mandarin herb has been used to calm the nervous system and induce sleep. In fact, mandarin oranges get their name from the Chinese Mandarins, who traditionally received this fruit as a gift.

			Ravensara (Ravensara aromatica)

			The fragrant leaves, bark, and nuts of this rainforest tree have a long history of being used by the indigenous population of Madagascar for their powerful effects in supporting sleep, improving mood, and calming anxiety.

			All four of these essential oils can be found in combination in Terrific Zzzz. This and the Revitalizing Sleep Formula herbal mix are synergistic with the natural products below, and the sleep medications that we will discuss in Part Three. Most people find that one, or if needed both, of these products will leave them sleeping like a kitten. The third thing I add is the sleep hormone melatonin; however, I find that most melatonin products are not very effective. The exception is the brand Dual Spectrum Melatonin 5 Mg made by Nature’s Bounty. This contains both immediate release and sustained release melatonin, and people have found it to be uniquely effective. It is available at Walgreens or on Amazon.

			Simply try each of these individually, and then they can be combined as needed.

			If you find that your mind is wide awake and racing at bedtime, this is a different problem. It suggests that your cortisol stress hormone levels are too high at night. This is discussed in more detail in Chapter 2 on adrenal problems. A simple herbal mix called Sleep Tonight, taken an hour or two before bedtime, can resolve this problem and may be all you need. If you tend to wake in the middle of the night, especially when using this herbal mix, it is also a good idea to have a 1- or 2-ounce protein snack at bedtime (such as meat, cheese, or a hard-boiled egg) to keep blood sugar from dropping too low during the night.

			Magnesium

			There is one other natural remedy that helps sleep. Taking 75 to 200 milligrams of magnesium at night may be helpful. Lower the dose if it causes diarrhea. This can be avoided by taking Jigsaw brand MagSRT.

			For those who have CFS or FMS, or persistent problems with sleep, it is necessary to add medications to help sleep (more on this in Chapter 13, “Sleep Intensive Care”). But the herbals are an excellent way to begin on your own, and I then add medications to these as needed.

			
				Earthing: Humans Are Disconnected

				by Martin Zucker

				Past cultures honored connectedness to the earth and described the energy of the earth in different ways. They went barefoot routinely or used hides and leather for footwear, allowing them to feel and conduct the earth’s energy into their bodies.

				Many aspects of our modern language can lead to a disconnect from our planet’s healing energy. Except on rare occasions, we don’t make skin contact with the “skin” of the earth.

				Today, we wear insulating rubber- or plastic-soled shoes that separate us from the earth’s energy. And of course, we no longer sleep on the ground. We sleep in elevated beds. We often live and work in high-rises.

				We are disconnected, a separation from the earth that research suggests may be an overlooked cause of abnormal physiology contributing to inflammation, pain, fatigue, stress, and poor sleep. By reconnecting to the earth’s energy—popularly known as earthing or grounding—many common symptoms are relieved and sometimes even eliminated. People are more energized. They sleep better.

				They feel better.

				For additional information on earthing research, observations from clinicians and patients, and medical advisories, please read my book Earthing and visit the Earthing Institute website (www.earthinginstitute.net). You can also find earthing products at www.earthing.com.

			
			Sleep-Related Disorders

			In addition to poor sleep caused by stress (which we’ll discuss later after hypothalamic dysfunction), let’s look at two other common sleep problems: sleep apnea and restless leg syndrome (RLS).

			Sleep Apnea

			Sleep apnea is a condition in which a person repeatedly stops breathing during the night. There are two main types of sleep apnea. Obstructive sleep apnea (OSA) involves intermittent blockage of the upper airway, while central sleep apnea (CSA) occurs when there is a problem in the brain. Obstructive sleep apnea is most common.

			In OSA, the pharynx (throat) repeatedly collapses during sleep. The person with OSA fights to breathe against a blocked airway, resulting in dropping blood oxygen levels. Eventually, the sense of suffocation wakes the person, their throat muscles contract, the airway opens, and air rushes in under high pressure. When the airway is opened, the rushing air allows the patient to once again drift back to sleep, but it creates a loud, gasping sound.

			People with OSA are generally not aware that this is happening, although their bed partners often have severely disrupted sleep from the snoring and gasping. This cycle may repeat itself many times throughout the night. This constant waking from deep sleep, as well as the loss of oxygen in the blood, can cause next-day sleepiness, brain fog, poor concentration, and mood changes.

			Another side effect of OSA is high blood pressure. I generally recommend testing for sleep apnea for anyone who has high blood pressure, snores, falls asleep easily during the day (especially while driving), has a shirt collar size of 17 inches or larger, or is overweight. The screening test is best done at home, so ask your physician if it can be arranged that way. If it needs to be done in a sleep lab, ask them to do a split night study where they look for sleep apnea during the first half of the night and, if needed, check the CPAP (continuous positive airway pressure) measurements during the second half of the night. This way, it can all be done in one night instead of two. You’ll be glad you did.

			Although some doctors do not consider OSA to be significant until there are fifteen or more apneic episodes per hour of sleep, evidence suggests that even five or more episodes per hour are associated with increased risk of auto accidents and high blood pressure. Basically, if you tend to fall asleep easily during the day, the sleep apnea is likely to be significant. This is also a common problem in CFS/FMS.

			For sleep testing, the lab will often recommend that you be off all sleep medications for several nights before doing the test. If you have not yet started sleep medications, this is reasonable. However, I recommend that people with CFS/FMS who have been on sleep medications stay on them during the test, because most CFS/FMS patients need the sleep medications. As a doctor, I need to know whether they are developing sleep apnea from the medication.

			
				The Poor Man’s Sleep Study

				Doing a sleep study (called a polysomnogram) in the sleep lab can cost upward of $2,000—and sometimes your insurance company will make your life miserable trying to get them to pay for it. Be sure to have them preauthorize the test. The diagnoses fatigue, daytime somnolence, snoring, and high blood pressure should be enough to get them to cover the study.

				Another alternative? Set up a video camera at the foot of your bed to record yourself while you’re sleeping. Position it so that you can see both your feet and your face. Then hit record and go to bed with only a sheet over you (you’ll pull the blanket on later when you’re sleeping, so don’t worry). The next day, watch the tape. Do you have periods where you snore and stop breathing? If yes, is it only when you’re lying on your back, or does it occur in any position? About how many times during the hour does it happen? If more than a few times during the hour, get the sleep study done doing a split night study. Also check to see if your legs are jumpy and if it seems like this leg jumpiness disturbs your sleep. If yes, ask your physician to treat for restless leg syndrome (see below).

				In addition, watching the tape is a good way to help you fall asleep.

			
			Causes of Sleep Apnea

			The primary cause of sleep apnea is excess body weight. Just as fat deposits are present elsewhere in the body, they occur in the tissue surrounding the throat. When a person is lying down, the angle of the head can cause compression of the trachea, the pipe that carries air into the lungs. As noted above, because of the often-large weight gain associated with the metabolic disturbances in CFS/FMS, OSA is a common occurrence in these individuals.

			Treating Sleep Apnea

			The standard medical treatment for sleep apnea is to wear a CPAP (continuous positive airway pressure) mask over your nose or face while sleeping. This maintains increased pressure, keeping the upper airway from obstructing. During the sleep study, the lab does a CPAP titration. This is where they see how much pressure is needed in the mask to keep your sleep apnea from happening. CPAP is an excellent treatment for sleep apnea and is very helpful.

			Many people are not willing to continue with the CPAP treatment because of the noise of the machine, the discomfort of wearing the mask, and the cost. However, patients who can tolerate the CPAP for at least three months become adapted to the treatment and eventually begin sleeping comfortably through the night. Fortunately, the newer CPAP machines have become much more user-friendly and are better tolerated. Be sure to get one that also has a humidifier; otherwise it can dry out your mouth and lungs.

			
				The Tennis Ball Cure for Sleep Apnea and Snoring

				Avoid sleeping on your back if the video shows that this is usually the position where you snore and have sleep apnea. Do this by taking a tennis ball, putting it into a cloth pocket, and then sewing or pinning it to the midback of your pajama shirt or a tight T-shirt. The tennis ball makes lying on your back uncomfortable, forcing you to roll onto your side or stomach without waking you. This works a lot better than having your spouse repeatedly jab you in the side during the night.

			
			Restless Leg Syndrome and Periodic Leg Movement Disorder

			People with restless leg syndrome (RLS) have the sensation that they need to continually move their legs. When that happens predominantly at night, it is called periodic leg movement disorder of sleep (PLMD). Most people are talking about PLMD when they talk about restless leg syndrome.

			It is not uncommon for your bed partner to be aware that your legs are kicking much of the night or are constantly moving. You may or may not be aware of your own movements. It has been estimated that as many as one-third or more of FMS patients have RLS/PLMD, and it is also common in the population in general. Although the cause of RLS is not clear, experts suspect it comes from a deficiency of the brain chemical dopamine (a neurotransmitter). It can also be aggravated by iron deficiency (having blood ferritin levels less than 60), nerve injuries, vitamin B12 and folic acid deficiency, hypothyroidism, and other problems. In some people, RLS may be associated with the drops in blood sugar during the night (from adrenal fatigue; see Chapter 2). Some medications, especially amitriptyline (Elavil), can also aggravate RLS.

			Diagnosing RLS/PLMD

			If you tend to scatter your sheets and blankets, and especially if you tend to kick your bed partner or if you note that your legs tend to feel jumpy and uncomfortable at rest at night, you probably have RLS/PLMD. You can also have a sleep study done to look for periodic leg movements. In most cases, however, it is usually not necessary to perform a sleep study as the history usually gives enough information, and nighttime video recording is adequate confirmation.

			Treating RLS

			There are both natural and prescription approaches to treating RLS. Following are summaries of those that have been found to be most successful.

			Natural Treatments

			Natural remedies focus on diet and nutritional supplementation. Avoiding caffeine helps, as does a high-protein snack at bedtime, which can decrease the tendency to have a drop in blood sugar (a drop in blood sugar can aggravate RLS).

			Often, the most important means of keeping your legs calm while you sleep is keeping your serum ferritin level over 60 ng/mL. Technically, ferritin levels are considered to be in the normal range if they are over 12. I have found this to be not only misleading but also, in many cases, outright wrong as it labels approximately 90 percent of those with severe iron deficiency as being normal (see this page). I recommend taking an iron supplement that has 25 to 50 milligrams of iron and 60 to 120 milligrams of vitamin C, which helps the iron to be absorbed. I like a brand called Iron Complex by Integrative Therapeutics. Take iron supplements on an empty stomach, and if it causes upset stomach or constipation, it’s okay to take it every other day. It is normal for iron supplements to turn your stool black. Aim to get your ferritin level to over 60 but under 120 ng/mL.

			Taking 200 milligrams of magnesium at bedtime can also be very helpful.

			Prescription Treatments

			The medications zolpidem (Ambien), clonazepam (Klonopin), and gabapentin (Neurontin) usually do a superb job in suppressing RLS, especially once the ferritin level is optimized. I tell patients to adjust the dose not only to get adequate sleep but also to keep the bedcovers in place and to avoid kicking their partners. As clonazepam can be addictive, like diazepam (Valium), I am more likely to use the other medications. Clonazepam does have the added benefit of helping pain, so there are times that it may be helpful.

			Although it is heavily marketed, I rarely use ropinirole (Requip). I find the other medications to be more effective and to have fewer side effects, while being low cost.
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			Hormones: Your Body’s Communication System

			
				BFF Summary

				
						
						Hormones are a critical part of our body’s communication system. It is best to use bioidentical hormones. The reason synthetic hormones are routinely used is because they are patentable and therefore profitable. So, physicians are trained to recommend these. The science, however, suggests that bioidentical hormones are much safer and more effective.

					

						
						Blood testing is unreliable. All it means when the blood test is abnormal is that you are not in the highest or lowest 2 percent of the population. Most doctors don’t realize this, and they think “normal” means okay. But this would be like saying that any shoe between size 5 and 13 (the normal range) should fit everybody.

					

						
						The thyroid is our body’s gas pedal, determining how much energy we make. If you have any two of the following symptoms, you may warrant a trial of thyroid hormone to see if it helps: tired, achy, weight gain, cold intolerance, constipation, or unexplained infertility. For most people, I begin with a trial of desiccated thyroid (Armour Thyroid), as I find this often works much better than levothyroxine (Synthroid). Supplementing with 6.25 milligrams of Tri-Iodine for three months can also help.

					

						
						The adrenal glands help us handle stress. Because of the stress of modern life, about a quarter of the population has adrenal fatigue. Most doctors don’t recognize that this exists and will only treat when the adrenals have failed to the point of being life-threatening. If you get irritability when hungry (aka “hangry”), especially if you tend toward low blood pressure, consider adrenal support by cutting back sugar, increasing salt, eliminating unnecessary stress (like watching the news), and taking Adrenaplex.

					

						
						The ovaries are important for much more than just reproduction. For example, progesterone is our natural diazepam (Valium), helping us sleep and stay calm. Because of this, progesterone is critical even if somebody has had a hysterectomy. If your symptoms of fatigue, brain fog, insomnia or headache are worse around your menses, this suggests that you may benefit from bioidentical (not synthetic) hormone replacement. This can be prescribed by a holistic physician. If you simply have PMS (irritability around your menses), then the bioidentical prescription progesterone (Prometrium) taken around your menses can help. Estrogen and progesterone deficiency begin five to twelve years before blood tests become abnormal and one’s menses stop. So, I treat based on symptoms much more than the blood testing.

					

						
						Testosterone deficiency is very important in men. It is suggested by low libido, decreased erectile function, depression, low motivation, increasing waist size, high cholesterol, high blood pressure, and/or diabetes. Again, the normal range for the blood test is not helpful. If several of the above are present, and the testosterone level in an adult male is under 540 ng/dL, I consider addressing this. Testosterone deficiency is also important in women who need estrogen and progesterone replacement. Research shows that these help decrease fibromyalgia pain.

					

				

			
			Our body’s metabolism is controlled by a series of glands that create chemical messengers called hormones. These hormones are controlled by feedback mechanisms in the hypothalamic/pituitary master gland, which is the “circuit breaker” that malfunctions in CFS and fibromyalgia.

			Hormonal problems are becoming very common in the general population, in part because of the increasing number of chemicals found in modern life. For example, a World Health Organization report looked at just some of these “endocrine disruptor chemicals.” There were so many that the report was 296 pages long.

			Whether you have day-to-day fatigue or CFS/FMS, there is a very good chance that hormonal problems are contributing—even if your blood tests are normal.

			The Problem with Blood Testing

			Before we begin discussing each of the individual hormones, it is important to understand why we cannot rely on blood tests to tell us if there is a hormone-function problem. Many people with fatigue, and most people with CFS/FMS, have had the experience of going to the doctor convinced that their thyroid was low, only to experience the frustration of having the tests come back normal. Most often, it turns out you are right and hormonal deficiencies were present. The problem? Most physicians have no clue that the testing is not reliable.

			Why is this happening? By definition, the normal range for most blood tests is created by doing a large number of tests and defining only the highest and lowest 2.5 percent of the population as being abnormal (called two standard deviations). This does not work well if more than 2.5 percent of the population has a problem.

			To show how absurd it is to use a 2.5 percent cutoff, research has found that despite “normal” thyroid hormone levels, antibodies attacking the thyroid gland were present in 34 percent of FMS patients and as many as 19 percent of “healthy” controls. In addition, people whose thyroid tests were “normal” but in the low end of the normal range are a whopping 69 percent more likely to have a heart attack than those who are high normal.

			I gave my friend Dr. Oz a simple analogy he likes, which makes this easy to understand.

			Pretend your lab test uses two standard deviations to diagnose a “shoe problem.” One hundred people go to the mall and their shoe sizes are measured. From these one hundred people, a normal shoe size range of 5 to 13 would be established. As far as the shoe doctor is concerned, they could randomly give you any shoe between size 5 and size 13, and they would consider it totally normal for you. No matter what size your foot is. Of course, you would insist that the shoes did not fit because they didn’t feel right on your feet. And the physician would then imply to you that you’re crazy—because the shoe’s size is in the normal range.

			Sound familiar?

			Like shoes, hormone levels are not one-size-fits-all. Because of this, treatment needs to be based predominantly on symptoms, using the blood tests only as one more piece of information. The goal is to restore optimal function while keeping lab results in the normal range for safety. Using this information, let’s look at each gland and determine how to tell if there is a malfunction. Then we will discuss how to optimize function.

			Let’s begin with the adrenal gland—your “stress handler.”

			The Adrenal Glands: Your Body’s Stress Handler

			The adrenal glands, which sit on top of your kidneys, are actually two different glands in one. The center of the gland makes epinephrine (also known as adrenaline) and is under the control of the autonomic nervous system. Malfunction of the inner adrenal contributes to such symptoms as hot and cold sweats, neurally mediated hypotension (NMH), POTS (postural orthostatic tachycardia syndrome), and panic attacks.

			The outer part of the adrenal gland, called the adrenal cortex, makes hormones that allow you to handle stress, regulate immune function, and maintain your blood pressure. The key hormone is called cortisol.

			The adrenal glands increase their production of cortisol in response to stress. Cortisol raises blood sugar and blood pressure levels and moderates immune function, in addition to playing numerous other roles.

			Symptoms of Adrenal Fatigue

			If your adrenal glands are underactive, what might you be experiencing?

			The adrenal glands’ responsibilities include maintaining blood sugar and blood pressure during stress. Sugar is the only fuel that the brain can use. When a person’s blood sugar level drops, he or she feels anxious, irritable, and then tired.

			Low adrenal function can cause, among other symptoms:

			
					
					Fatigue

				

					
					Recurrent infections that take a long time to go away

				

					
					“Crashing” during stress

				

					
					Hypoglycemia (low blood sugar with marked irritability when hungry, sometimes called “hangry”)

				

					
					Anxiety

				

					
					Low blood pressure and dizziness upon first standing

				

			

			Sound familiar?

			Hypoglycemia deserves special mention. To me, the single best test to tell if somebody needs adrenal support is to simply ask them if they get irritable when hungry. And we’re not talking about normal day-to-day irritability, but rather the “feed me now or I’ll kill you” type of irritability. If you’re not sure if you have this, just ask the people around you.

			People with adrenal fatigue have repeated episodes during the day where they become shaky, nervous, and irritable. When this occurs and they don’t eat, after about an hour, they may find themselves yawning and fatigued.

			They often feel better after they eat sweets, which improve their energy and mood for a short period of time. This causes sugar craving. Sweets make their blood sugar level initially shoot back up to normal, which is what makes them feel better, but then their blood sugar continues shooting up beyond normal. The body responds to this by driving the sugar level back down below normal again. The effect, mood- and energy-wise, is like an emotional roller coaster. It can also be very stressful for your relationships.

			Don’t bother doing the standard tests for low blood sugar or low adrenal, as these tests are geared to picking up the one in one hundred thousand people who have complete and life-threatening adrenal failure or insulin-producing tumors—not the problem we’re looking at here.

			Problems with Adrenal Testing

			Although the adrenal glands make several kinds of hormones, the lab tests for these glands use the production of cortisol as their marker. However, unlike other lab tests, where you are considered low if you’re in the bottom 2 percent of the population, cortisol levels are only considered low when your adrenals have largely been destroyed and the condition becomes life-threatening—in other words, in approximately 1 out of 100,000 people. So, it is either so low that they have to put you in the hospital, and it can kill you, or it is considered totally healthy. At least this is the current medical viewpoint.

			Let’s look at this a bit more closely. Most people have morning cortisol levels of approximately 16 to 20 mcg/dL. However, a cortisol level of 10, half of what most people run, or 8, or even 6.1 mcg/dL is considered totally normal. To technically have adrenal insufficiency, your morning cortisol needs to be less than 6 mcg/dL. Shockingly, a cortisol level of 6.1 mcg/dL is considered totally normal and no problem. But a level of 5.9 mcg/dL is considered life-threatening. This method of evaluation goes from normal to deadly in just .01 mcg/dL. Unfortunately, the testing equipment is not all that reliable. I’ve frequently seen as much an 8 mcg/dL variation on two cortisol levels accidentally done on the same tube of blood. Simply put, this rigid interpretation of test results doesn’t make sense. Salivary cortisol levels can supply helpful information, but they have their own problems as well.

			Instead of relying only on testing, if symptoms suggest low adrenal in anybody without high blood pressure, I consider a treatment trial of adrenal support.

			Why We Are Seeing More Adrenal Fatigue

			If you think back to your biology classes in high school, you may remember something called the fight-or-flight response. This is a physical reaction that occurs during times of stress. During the Stone Age, when a caveman met an animal that wanted to eat him, the caveman’s adrenal glands activated multiple systems in his body that prompted him to either fight or run. This reaction helped the caveman survive. In those days, however, people probably had a couple of weeks or months to recover before facing the next major stress.

			Today, people often experience stress reactions every few minutes. For example, when driving to work, a woman is delayed because of heavy traffic. While sitting behind the wheel, she frets about the consequences of her walking into the office late. Every time she hits a red light or pulls up behind a car that has slowed down, her adrenal glands’ fight-or-flight reaction goes off again.

			In addition, the speed of modern life is rapidly accelerating. Whereas it used to take six months to send a letter and receive the answer by ship or Pony Express, it now takes minutes by email. Meanwhile, and perhaps most important, our news media seems to confuse drama and news.

			A quote often attributed to Mark Twain puts it very well: “If you don’t read the
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			The Thyroid Gland: Your Body’s Gas Pedal
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