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Most people skip reading the dedication, but I need you to pause here, because this one is about you.

To every woman who has sat in her car and cried after another doctor said, “You’re fine.” To every patient who has trusted me with her story and shown me just how heavy this journey can be. To every woman still searching for answers even after being dismissed as “normal.” To every woman who knows something is wrong in her body but can’t get anyone to listen. This book is dedicated to you and your strength. It is my promise that you are not forgotten, and you are not alone.





Introduction The Silent Epidemic [image: ]

I’m calling it what it is: a silent epidemic. You won’t hear about it on the news, there are no flashy headlines, but thyroid dysfunction is everywhere. It’s hitting millions of people, mostly women, and leaving them stuck in bodies that don’t feel like their own.

According to the American Thyroid Association, roughly one in eight Americans has some form of thyroid dysfunction, and nearly 5 percent of Americans over the age of twelve have hypothyroidism, a condition in which the thyroid gland fails to produce enough thyroid hormone. This astonishing statistic amounts to over 30 million people, just slightly less than the number of Americans who have high blood pressure or diabetes. Yet I believe, based on what I see in my practice, that thyroid dysfunction is still largely underdiagnosed, undertested, and undertreated. Recent research suggests that the true rate of hypothyroidism is closer to 10 to 12 percent of the US population and climbing.1 This doesn’t even take into account the many subclinical cases where thyroid dysfunction is already brewing and impacting people’s lives but is not severe enough to be diagnosed or flagged through testing by most providers.

Today, there are millions of people walking around with weight gain, fatigue, hair loss, brain fog, constipation, and the many other life-altering symptoms of hypothyroidism—all while being told that their lab tests are “normal.” These people are invisible. And that’s why I call this a silent epidemic. There are no national awareness campaigns, no research funding being poured into thyroid dysfunction diagnosis and treatment. There’s no special ribbon that people pin to their shirts or lapels. It flies under the radar, and that may be because women are five to eight times as likely to be impacted by it as men are.2 Even though hypothyroidism is highly treatable, when it comes to women’s health in general, we are too often dismissed, our symptoms minimized, and our suffering normalized.

Thyroid dysfunction also remains underdiagnosed because providers don’t run the right tests. Ask most MDs and DOs how much training they got on the thyroid in medical school, and they’ll tell you, “We learned to test for TSH.” And that’s it. They were taught to order a blood test for thyroid-stimulating hormone (TSH), which isn’t even a thyroid hormone, by the way; it’s a brain hormone, produced by the pituitary gland in the brain. It is the messenger that pokes your thyroid and says, “Hey, buddy, time to wake up and get to work.” But the presence or absence of TSH alone does not tell us whether your thyroid is working well, and it certainly doesn’t provide enough information to tell us why you put on ten pounds in a month or why you are losing your hair in clumps. Your TSH level is only an indicator of how well your pituitary gland is nudging your thyroid—but your thyroid could be falling asleep at the wheel, and your pituitary might not be yelling loud enough, even if your TSH level is “normal.” Too often doctors will glance at your TSH test results, stamp you “fine,” and send you out the door. But if they test only for TSH, you’re not getting the full picture. Period.

If you’re a woman in perimenopause or menopause, getting a diagnosis can be even trickier. That’s when the symptoms caused by natural hormonal changes and the symptoms of thyroid dysfunction start overlapping like a Venn diagram from Hell. I call this scenario thyropause, and no, it’s not in the medical textbooks, but it should be. Thyropause is when your thyroid gland—please pardon my expression—shits the bed after the age of forty due to your fluctuating hormones. These fluctuations create enough stress on the body to flip the thyroid dysfunction switch to the “on” position. It’s incredibly common, and it’s why so many women who come to me say, “You know, it was after I turned forty that things started falling apart.” Disentangling these symptoms and identifying their root causes take awareness and expertise, and sadly, many doctors today aren’t up for the challenge. They focus on one or two test results and miss the bigger picture.

This is how we’ve ended up with a silent epidemic. It’s silent because providers don’t run the right labs; silent because women’s symptoms are too often dismissed as aging or menopause; silent because when we complain of exhaustion, weight gain, or depression, we’re told to eat less and move more or handed a prescription for antidepressants. Silent because women are conditioned not to question authority, so we walk away sheepishly, second-guessing ourselves instead of demanding answers.

Meanwhile, your body is screaming. It’s rebelling. And no one is listening. But I am. And I’ll keep screaming about it until people finally wake up.

Here’s the truth: Your body was not built to be fat, foggy, and fatigued. We were built to be vibrant. We were built to thrive. We should not be gaining weight just by looking sideways at a brownie. We should not be crashing at 2:00 p.m. like we need a nap just to survive the day. We should not be collecting clumps of hair in the shower and wondering if we could knit a small sweater out of them.

We deserve better. You can feel better and be better. In this book, I’m going to show you how.


Been There, Suffered That

Before I became “The Thyroid Fixer,” I was an overweight kid who was teased, bullied, and painfully aware that I didn’t look like the other girls. Every day before school, I was in the living room sweating through Jane Fonda or Buns of Steel VHS tapes. I wasn’t working out because I loved movement; I was desperately trying to change my body before my age even hit double digits.

By the time I turned sixteen and could finally join a gym, I was hooked on the idea of having control over how I looked. I dived into step classes and learned to use every Nautilus machine. That turned into teaching step aerobics, then spin classes, and eventually becoming a certified personal trainer. Fitness became my identity, but deep down, it was still rooted in a desire not to be the girl everyone made fun of.

In my early twenties, I dated a bodybuilder, which opened up an entirely new world of fitness. I got a taste of the competition lifestyle and began training and living like a figure athlete. My body transformed, and I learned what was possible if I worked hard and followed the plan. My first event was the EAS Body for Life Challenge, and I went on to compete in additional figure competitions. I worked with a trainer who was the go-to coach for fitness models at the time, and he knew exactly how to get results.

But let me be very clear: I fought for every ounce of muscle I gained and every pound of fat I lost. No matter how hard I trained, my body’s default was storing fat, especially around my belly. My solution was to live in a constant state of restriction. I ate lean protein and green vegetables on repeat. I meal prepped obsessively on Sundays. I skipped social events. I didn’t drink. I took Tupperware with my own food to restaurants. I followed every healthy eating and weight loss rule to the letter, because slipping up felt like going backward.

Then, after I had been competing and modeling for about six years, for the first time ever, the scale started going up… first five pounds, then ten. And I wasn’t doing anything differently. In fact, I was being stricter than usual. When I messaged my coach, he accused me of cheating on my diet. That hit hard. I wasn’t cheating. I was doing everything exactly as prescribed, and more.

The shame I thought I’d buried came rushing back. I found myself wearing oversized sweatshirts to the gym again to hide my body. I was convinced that everyone was staring at me, judging me. I started wondering if I should add more cardio, cut my calories even further, or start skipping meals. Something didn’t make sense to me, though. My habits hadn’t changed, yet my body had turned against me. I felt like I was failing at something I had worked so hard to master.

I didn’t know where to turn. My sister, who’s a doctor, was my first call. She did blood work and went through every possibility she could think of, but when my labs came back, she said, “Amie, everything is normal.”

I kept pushing for answers and asking questions, but there was no obvious reason for my weight gain. Finally, my sister referred me to a metabolic disease specialist. I thought I’d hit the jackpot. The man had “metabolism” in his title, after all. He would understand what I was going through.

I prepped for that appointment as though it were a job interview. I brought along food logs, workout notes, lab results, and symptom journals. I explained everything from how hard I was working out to how dramatically my body was changing without any apparent cause. The doctor listened briefly, glanced at my labs, and then told me that everything was “within normal range.” That word, normal, became a trigger. Nothing about my body felt normal. He pointed to where I was on a body mass index (BMI) chart and said that I was “fine.” And then came the line I would hear more than once: “Just eat less and exercise more.”

I walked out of that office, sat in my car, put my head on the steering wheel, and sobbed. At that point, I would have welcomed any diagnosis—something, anything, to name what was happening to me. Even a scary one would’ve been better than “You’re fine.” Because I wasn’t fine, and as I’d tried to tell anyone who would listen, it was more than just rapid, inexplicable weight gain. My hair was thinning. My energy had tanked, and I was living on Monster energy drinks. I was faking it through training sessions, hiding under baggy clothes and behind a forced smile. I stopped weighing myself when I hit twenty-five pounds of unexplained weight gain. I felt like a stranger in my own body. But it wasn’t just about how I looked; it was about losing control over my health, body, and identity.

I ultimately saw six doctors over the next year. Each one dismissed me. Each one told me I was fine—until finally, doctor number seven did something different. She touched my throat during a routine exam and paused. “You’ve got a nodule on your thyroid,” she said. “We’ll confirm it with an ultrasound, but I believe you have hypothyroidism.”

For the first time, I felt as though someone was seeing me. And when the ultrasound confirmed her diagnosis, I was relieved. I finally had a name for what was happening: hypothyroidism, specifically Hashimoto’s thyroiditis, an autoimmune disease in which your body makes antibodies that attack the cells in your thyroid gland. As a result, you can’t produce enough thyroid hormone for your body’s needs, which explained everything I had been experiencing, from the sudden weight gain to the fatigue.

The doctor wrote me a prescription for levothyroxine, the most common thyroid medication, and said it would help. I thought, “This is it. I’m going to feel like myself again.” But I didn’t. Months passed, and nothing changed. Not my weight or my energy. Not my hair or my mood. I was still dragging. So I turned to the only other doctor I had access to, the one that is always available for questions: Dr. Google.

I researched everything I could about hypothyroidism. That was when I discovered what my doctor had never told me: Levothyroxine is a synthetic version of T4, one of the four thyroid hormones produced by your thyroid, but it is inactive. In fact, T4 is the stored form of T3, the active thyroid hormone that influences almost every biochemical process in your body. We have to convert T4 into T3 for it to be useful, and if our bodies aren’t converting well? We’re out of luck. I discovered that some doctors prescribe T4 and T3 together or even T3 alone. That made sense to me. Why not give the body what it needs? I printed out studies, highlighted paragraphs, and took them to my doctor like a student presenting a thesis.

She didn’t even look at the papers. “No,” she said. “That’s not the standard of care.”

I tried to reason with her. “I’m not asking you to go rogue,” I told her. “I just want to try something that might help me.”

She shook her head. A firm no. And that was when I knew I was on my own. Again. But this time, I had a clear direction. The questions I could now ask were the ones that would lead me to answers, not just for myself but for thousands of others like me who were tired of being dismissed, misdiagnosed, and only minimally treated. I pursued the world of functional and integrative medicine because I needed to understand the options for anything that wasn’t “standard of care.” At last I found a functional medicine doctor named Dr. Len Brancewicz, who asked me the single most impactful question anyone in medicine can ask: “How do you feel?”

I knew I was finally in the right place. Dr. Len didn’t just see a lab result; he saw me and listened to my story. He spent ninety minutes with me, not the twelve to fifteen minutes I’d gotten from doctors one through seven. He treated me like a whole human being and asked me about everything: my medical history, symptoms, sleep patterns, digestion, nutrition, stress, workouts, and mindset. He looked at the twenty-five-plus pounds I had gained in such a short time and said, “That’s not normal”—not because it didn’t fit onto a BMI chart but because it didn’t fit with who I was. He acknowledged that my symptoms weren’t random or imaginary. The best part was that he believed they could be fixed.

Then came the move that changed it all for me: He added T3 to my treatment plan. That tiny adjustment was what flipped the switch on how I felt.

The weight started to come off. The fog lifted. My energy came back. My hair not only stopped falling out, but new hair started growing. I could get out of bed in the morning without dragging, and when I worked out, I saw results.

There’s nothing more powerful than looking in the mirror and finally recognizing yourself again. That moment, when your body starts working with you instead of against you, is indescribable. I wasn’t just lighter on the scale; I felt as though I had finally climbed out of a body that wasn’t mine and stepped back into the one that had been waiting for me.

Dr. Len didn’t just give me back my health, he inspired the next chapter of my life and became my mentor. I went back to school and earned my master’s and doctoral degrees in clinical nutrition and became certified in functional medicine. I knew I had to help other people the way he had helped me. Today, I have a thriving practice, the Advanced Thyroid and Hormone Clinic, that has helped thousands of women all across the country fix their thyroids and reclaim their lives.

My story isn’t rare, which is why I’m sharing it with you. Because if a fit, disciplined, twentysomething-year-old doing everything “right” could be misdiagnosed and dismissed by seven doctors in a major US medical system, you better believe it is happening to millions of others. I wrote this book so that you don’t have to cycle through seven doctors before someone listens to you. I wrote it so you will have the tools to decode what your body is telling you, find the right help, and finally feel like yourself again.

Above all, I want you to know that there are answers. There are real, lasting solutions. You do not have to settle for being told you are “normal” when you feel anything but. With the right treatment protocol, you can feel strong, energized, and fully alive again. It happened for me, and it can happen for you, too.



In my practice, I see women every day who’ve spent months, sometimes years, trying to push through. They hope that things will just get better, but eventually the symptoms pile up and they can’t explain them away anymore. That’s when they show up in my world, tired, frustrated, and sometimes on the verge of tears. In my experience, these women fall into two groups.

The first group is the undiagnosed. These are the people who know something’s off. They’re exhausted, gaining weight, losing hair, and battling mood swings or brain fog, but they’ve been told they’re fine. Maybe their labs came back “normal.” Maybe no one ran the right tests. They might be told that it’s just aging, that their symptoms are caused by stress, or that it’s “just life.” But they know better. They’re googling symptoms, jumping from diet to diet, and wondering why their body isn’t cooperating. They feel dismissed and unheard, and they’re desperate for real answers.

The second group is the undertreated. These are the people who’ve finally gotten a diagnosis, usually hypothyroidism or Hashimoto’s thyroiditis, but they’re still not getting the help they need. They may be on medication, maybe a T4 replacement such as Synthroid, but they don’t feel any improvement. Sometimes they feel worse. They’ve taken their concerns to their doctor, only to be told once again that everything looks “normal” and that this is all that can be done.

This book is for the women in both camps who are tired of being dismissed as though their symptoms are all in their heads, of trying everything and still feeling as if they’re falling apart.

My patient Janet is an example of someone who had been doing everything right. She’d been eating clean, working out, staying on top of life as best she could. But her energy was gone, her mind was foggy, her clothes didn’t fit, and she barely recognized the person looking back at her in the mirror. She’d done enough googling to suspect hormones or thyroid, but her primary care doctor ran a few basic labs and told her she was fine. Her ob-gyn said that it was probably perimenopause and told her the same things about eating and exercise that I had heard years before and that you have probably heard, too. Meanwhile, her performance at work was slipping, her confidence was shot, and there was growing tension in her marriage. When she walked into my office, she wasn’t just tired, she was terrified.

Janet is the typical undiagnosed thyroid case, walking around undiagnosed and unsupported. These people are vulnerable to all the flashy wellness marketing out there. Adrenal cleanses. Gut resets. Several-hundred-dollar programs that promise fat loss in thirty days. Undiagnosed people are desperate to find anything that makes sense, so they try it all. Eventually, many of them discover that their thyroid was the missing piece of the puzzle all along.

Then there are the undertreated folks like my patient Rebecca. Rebecca never bounced back after her first pregnancy. She received a diagnosis of hypothyroidism when her primary care doctor ran basic blood work and was prescribed levothyroxine, a standard replacement for T4. She took it faithfully, but months passed and the weight stayed and the fatigue grew. Her toddler started sleeping through the night, but she didn’t. She asked her doctor questions and was handed an antidepressant; no new tests, no changes to her thyroid medication. She started searching for answers, landed in Facebook groups, and finally found people like me, who told her that the pill she was taking works for less than the tip of the iceberg of hypothyroid patients and, most important, that she wasn’t crazy. Rebecca had gotten stuck in the cycle of conventional care in which everything is treated in isolation and normal labs are the end of the conversation. In reality, she needed more than her doctor was trained to give.

Janet and Rebecca were living on opposite ends of the same broken system. One of them was ignored, the other minimized. Both were dismissed. And both were suffering from a very real medical condition that robbed them of their energy, clarity, confidence, and quality of life.

The tragedy wasn’t that they had thyroid dysfunction; it was that no one saw it. No one caught it early, and no one treated it effectively. If they had, everything could have been different.



If your story is similar to mine or to Janet’s and Rebecca’s, this book is for you. It is for every woman who is tired of her symptoms being dismissed as though they’re all in her head.

In my practice, every patient I see is treated as an individual and not a lab result. I give her a plan that is personalized, reviewed regularly, and adjusted based on how she feels. My approach is a blend of conventional and functional medicine. I’m not anti-medication. In fact, I’ll be the first to say that most people with hypothyroidism need medication. I did. My patients do. A green smoothie and a stack of supplements won’t replace thyroid hormones when your body isn’t producing them. That’s the reality. What I am against is a health care system that provides only Band-Aid solutions and cookie-cutter care and whose practitioners throw pills at people while ignoring how they feel. When it comes to hypothyroidism, textbook treatment protocols are insufficient for many women. Learning about the “dual treatment” approach that combines prescription T3 with T4 changed so much for me. It gave me my life back.

Healing is never one-size-fits-all. I firmly believe that the worst thing a practitioner can do is pick one modality and treat it like gospel. This book will arm you with the information and tools to find a doctor or practitioner who is willing to look at everything, adjust and adapt where necessary, and stay in the game with you. Hypothyroidism, especially in women, needs ongoing attention. One little shift in stress, our larger hormonal landscape, or our nutrient status can throw everything off. Maintaining thyroid health is often a work in progress, and it needs to be managed as such.

This book puts that philosophy into your hands. It will give you the clarity and confidence to ask better questions and advocate for better care. I am here to treat you like the intelligent, capable person you are, not a passive bystander waiting for someone else to figure it out. Because you know your body. And you deserve a provider who respects that.

I’ve lived and studied this, and I’ve helped thousands of other people walk the thyroid treatment path. I want that for you, too. This is your road map, a guide to reclaiming your health, energy, confidence, and ultimately your life. From this point forward, we’re in the trenches together, battling through the weight gain, the brain fog, the fatigue—all of it.

Let’s fix this together. Your journey to healing starts now.


Self-Assessment: Is It Your Thyroid?

Now that you know my story, you might be starting to suspect that the symptoms you’ve been experiencing and thought were random… probably aren’t.

So it’s time to look at your experience. This is your moment to be completely honest. You don’t have to downplay your symptoms to keep someone in a white coat comfortable or sugarcoat your struggles because you’re afraid of being labeled dramatic. This self-assessment questionnaire will help you begin to connect the dots between your symptoms and your personal history and determine whether your thyroid may be to blame. But this is only a first step. No matter your result, keep reading to learn more about thyroid health and the many options for treatment that can help you get back to feeling your best.

SELF-ASSESSMENT QUESTIONNAIRE

Answer yes or no to the following questions.

Section 1: Family History

1. Has anyone in your family been diagnosed with hypothyroidism or Hashimoto’s thyroiditis?

2. Does anyone in your immediate family have an autoimmune condition such as Crohn’s disease, rheumatoid arthritis, or celiac disease?

3. Have you been diagnosed with an autoimmune condition yourself, for example lupus, multiple sclerosis, or type 1 diabetes?

Section 2: Symptoms

1. Have you gained weight unexpectedly in the last six months without changes in your diet or exercise?

2. Are you experiencing weight loss resistance, where weight will not come off no matter what you do?

3. Are you experiencing hair loss or hair thinning?

4. Do you feel extreme fatigue during the day, even after a full night’s sleep?

5. Are you dealing with constipation or sluggish digestion?

6. Are you experiencing anxiety or depression that does not seem connected to a specific life event or situation?

7. Do you often have brain fog, forgetfulness, or difficulty concentrating?

8. Do you struggle to recover after workouts, or does exercise drain your energy for the rest of the day?

9. Do you have joint pain, such as frozen shoulder, or stiffness without a clear cause?

10. Are you unusually cold when everyone else is comfortable?

11. Are you unusually warm when everyone else is comfortable?

12. Have you noticed a loss of hairs on the outer edge of your eyebrows?

13. Do you have dry skin, brittle nails, or dry eyes?

Section 3: Additional Indicators

1. Have you been diagnosed with hypothyroidism or Hashimoto’s thyroiditis and are still experiencing symptoms, with or without treatment?

2. Do you have irregular menstrual cycles, heavy periods, or other unexplained changes in your menstrual health?

3. Have you experienced infertility or recurrent miscarriages?

4. Do you frequently feel weak or have low energy levels that interfere with your daily activities?

5. Do you have issues with blood sugar regulation, such as getting “hangry” if you don’t eat every few hours or experiencing spikes and crashes?

6. Have you been diagnosed with insulin resistance despite eating a low-carbohydrate diet?

SCORING

0–3 yes answers: Knowledge is power!

You bought this book; you might as well keep reading. Your health will still benefit! Even if your score is low, you came to the right place. Thyroid issues can exist without the classic symptoms or may be in the early stages. Many of the symptoms associated with thyroid dysfunction can also result from hormone imbalances, nutrient deficiencies, or chronic stress. In the chapters ahead, you’ll learn how your thyroid impacts nearly every aspect of your health and how optimizing its function can unlock more energy, weight regulation, and vitality. Even if you’re not sure that thyroid dysfunction applies to you yet, the tools in this book can help you build resilience and improve your overall health.

4–7 yes answers: Your symptoms deserve attention!

Your answers suggest that your symptoms may be connected to a thyroid imbalance. It’s common for people with this score to feel frustrated; perhaps you’ve been told that your labs are “normal,” but your body is clearly telling you that something is off. Symptoms such as fatigue, weight struggles, hair loss, and brain fog often go unnoticed or dismissed, but they are not normal and shouldn’t be ignored. In the chapters ahead, you’ll learn why these symptoms are so common and how they connect to thyroid health. You’ll also discover steps you can take to finally feel like yourself again.

8+ yes answers: A clear sign of thyroid dysfunction!

Your score strongly suggests a thyroid issue such as hypothyroidism or Hashimoto’s thyroiditis, and it’s likely that you’ve been struggling with these symptoms for some time. Maybe you’ve tried diets, exercise programs, or even supplements, yet nothing seems to work. You may have even been diagnosed, but the treatment hasn’t resolved your symptoms. This book will walk you through everything you need to know about your thyroid, including why conventional approaches often fail and how to optimize your thyroid function. By continuing to read, you’ll discover how to take control of your health, find the right treatments, and regain the energy, focus, and vitality you deserve.

WHY YOUR SCORE MATTERS

Your score is not just a number; it’s a reflection of how well your body is functioning and what it is trying to tell you. Whether your score is low, moderate, or high, your thyroid is at the core of your metabolism, energy, and overall well-being. The pages ahead will not only teach you how to understand your thyroid better but also reveal the exact steps you can take to transform your health. You’ll learn how to ask for the right lab tests, interpret your results, and implement strategies for true healing.








PART I Wake Up and Smell the Thyroid Dysfunction







Chapter 1 Listen to Your Body, That’s Your Thyroid Talking [image: ]

You’ve gone to doctor after doctor and specialist after specialist, and I bet you’ve heard things like “You’re just getting older” and “You’re perfectly normal.” But you know your body, and you know when something isn’t right. You feel it. And all you want to do is scream, “Can someone please just figure out what the hell is going on with me?”

I tell every patient who walks through my door: The problem is not you, the problem is your thyroid and the way it’s being ignored. I then begin by explaining a few key facts. First, thyroid function declines with age for all of us; it’s inevitable. But when multiple symptoms come on quickly, that’s not just aging. That’s thyropause. Thyropause is what happens when your thyroid goes haywire due to the hormone fluctuations that accompany perimenopause. The decline in estrogen and progesterone adversely impacts your thyroid function, triggering hypothyroidism, which all too often goes untreated until it starts causing real problems. And when your thyroid is underperforming, other systems start collapsing, too. Your blood pressure rises. Your cholesterol climbs. Your blood sugar spikes. You end up with a cascade of health issues that affect almost every organ and physiological process in your body.

Your thyroid is small but mighty. And when it’s underperforming, you don’t just feel “off”; you feel as though you’ve lost yourself completely. Let’s take a closer look at this all-powerful gland to understand how exactly it is supposed to work, and how it underpins—and can undermine—so much of our well-being and health.


Thyroid 101

Your thyroid is a small butterfly-shaped gland at the base of your neck that ever so quietly runs the show. It is your body’s power plant, thermostat, and control center all in one. When it’s working right, you don’t think about it; you enjoy life in what I call “Optimization Land,” the place where your thyroid functions beautifully and all your thyroid hormone levels are exactly as nature designed. Optimization Land is a wonderful place to live in where you have abundant energy throughout the entire day, you don’t gain weight just by thinking about a bowl of pasta bolognese, and you actually want to have sex and work out. Not only that, you also enjoy a clear mind, a balanced mood, good sleep, and healthy digestion. Sound amazing? That’s how much power your thyroid truly has.

When all your body’s systems are firing on all cylinders, it’s easy to forget how many moving parts are working behind the scenes to keep it that way. The thyroid doesn’t just sit there pumping out hormones—which serve as your body’s chemical messengers—at random. It’s part of a bigger communication system that keeps every process in your body on mission. Believe it or not, every single cell in your body has a receptor on its surface for thyroid hormone, which means that your thyroid and the four hormones it produces—T1, T2, T3, and T4—influence everything from your brain to your gut.

The thyroid doesn’t operate solo. Instead, it is part of a crucial chain of command called the hypothalamic-pituitary-thyroid (HPT) axis. The hypothalamus is a region of the brain that sits right above the pituitary gland and plays a crucial role in regulating bodily functions such as heart rate and digestion, and in maintaining homeostasis. It sends signals to the pituitary, known as the “master gland,” which in turn sends out hormones that direct the function of other glands, including the thyroid. I like to think of the HPT axis as a well-organized military operation. The hypothalamus is the general that sets the mission. It sends orders to the pituitary, the commanding officer, which then gives instructions to the thyroid, the field captain, to deploy thyroid hormones where they’re needed. When the chain of command is strong, the mission runs smoothly. But if communication breaks down, orders get mixed up and the whole operation starts to fall apart.

The line of communication between the pituitary and the thyroid is a chemical messenger called thyroid-stimulating hormone (TSH). TSH is what nudges the thyroid to produce T1, T2, T3, and T4. Think of the pituitary as a sensor that constantly checks whether there are enough thyroid hormones circulating in your body to keep all your systems running smoothly. When levels drop, the sensor goes off and the pituitary sends out TSH, which spurs the thyroid into action to make the hormones your body needs.

Each of the four thyroid hormones has its own mission and purpose, but together they determine how well your body performs every single day.


	T4 (thyroxine) is the inactive, “storage” form of T3. T4 is kind of like supplies sitting in a warehouse; it doesn’t do much until your body needs it. When demand for T3 increases, T4 can be converted into T3 by the liver, kidneys, and brain. About 80 percent of what your thyroid produces is T4.

	T3 (triiodothyronine) is the active hormone, the one out in the field doing the work. Every cell in your body has a receptor site for T3. It enters your cells and tells them to create energy, burn fat, and regulate body temperature. It also helps regulate neuronal excitability and synaptic transmission in your brain, influencing your mood as well as your memory and concentration. Even the mitochondria (the “powerhouses” of your cells) need T3 to produce ATP, your body’s energy currency. When T3 is low, everything slows down. You feel tired, foggy, bloated, and disconnected from your usual vigor and vitality.
T3 has two forms, bound and free. Bound T3 is attached to a carrier protein (usually thyroxine-binding globulin, or TBG) that prevents it from entering your cells, whereas free T3 is the unbound, biologically active, usable form of T3 that can bind to cell receptors, get inside the cells, and influence cell function. Bound T3 creates a large, stable reservoir of T3 that your body can use as needed, and in fact it makes up 99 percent of the T3 circulating in your bloodstream at any given time. But free T3 is what determines how energized and alive you feel. You can have plenty of total T3, but if most of it is tied up and unavailable, your body will still feel sluggish. While you can get a blood test that measures your total T3, I believe this test is largely irrelevant. A free T3 test, which measures the active form of T3, is the one that really matters.


	T2 (3,5-diiodo-L-thyronine) is the forgotten hero of the thyroid team. It helps increase your basal metabolic rate, improves your fat burning, and keeps your mitochondria running efficiently. T2 is what helps your body say no to fat storage and yes to energy.1 While most doctors don’t address T2, I believe it has an important role to play in thyroid health—see chapter 10.

	T1 (monoiodothyronine) is still being studied and may play a role in cellular signaling. However, it does not bind to the same cell receptors as T3 and T4 and does not require correction in cases of thyroid dysfunction.



All four thyroid hormones are composed of tyrosine, an amino acid, and iodine, an essential mineral. In fact, the numbers associated with T1, T2, T3, and T4 refer to how many iodine atoms each type of thyroid molecule has. It should be no surprise, then, that iodine itself plays an essential role in thyroid health—despite many myths to the contrary. I’ll talk more about the importance of iodine as a nutritional supplement in chapter 9.



The Thyroid Effect

Your thyroid plays an enormous role in almost every physiological process in your body. When it’s steady and strong and functioning as it should, every other system knows what to do. But when it falters, everything gets messy. That’s when symptoms start piling up: fatigue, brain fog, weight gain, anxiety, hair loss, mood swings. It’s not that your body is broken, it’s that the field captain has gone quiet.

Here are some of the ways in which your thyroid impacts your overall health.


	Your thyroid controls your metabolism. It has the final say on whether you burn those extra ten pounds or store them forever on your hips and thighs.2 Thyroid hormones ensure that your cells burn calories efficiently, can raise or lower your basal metabolic rate, and can even change fat cells to be metabolically active3 so that your overall body fat percentage remains low.

	Your thyroid keeps your energy up. T3 binds directly to your mitochondria, the “powerhouses” inside your cells that convert molecules from the food you eat into units of energy in the form adenosine triphosphate (ATP). T3 can also increase the number of mitochondria in each cell.4 The more ATP you produce, the better you feel.

	Your heart rate, heart rhythm, and blood pressure are all directly impacted by thyroid hormone. Too much T3—a condition called hyperthyroidism—can cause arrhythmias and increase your risk of stroke. Too little T3 can cause a slowing of your heart rate, constriction of your blood vessels, and increased blood pressure. But at the right level, T3 optimizes the functioning of your entire cardiovascular system.

	Digestion is highly influenced by thyroid hormones, and an underperforming thyroid slows the digestive process, leading to poor nutrient absorption, bloating, gas, and constipation. A healthy thyroid is actually what helps you poop regularly.

	Your brain relies on thyroid hormones, which play a direct role in mood as well as cognitive processes such as memory and concentration. Because these hormones are so important, the brain is one of the sites for T4 to T3 conversion. A sluggish thyroid can lead to feelings of anxiety or just feeling “meh” and sap your mental clarity.

	Your ovaries depend on thyroid hormones to keep your cycle regular and support ovulation. When your thyroid function slows, your cycle can become irregular, your fertility drops, and your risk of miscarriage goes up. It’s one of the main reasons thyroid health is so tied to women’s health.

	Even cholesterol is under thyroid control. When thyroid function is low, your liver doesn’t get the signal to clear cholesterol from the blood. So your cholesterol goes up, not because of your diet but because your thyroid stopped giving the right instructions.



For all these reasons, optimizing your thyroid health promises a better life, not just fewer symptoms. When your thyroid is functioning well, every other system in your body is protected.




The Conversion Conversation: How T3 Is Made from T4

As we saw above, T4 accounts for 80 percent of the hormone your thyroid gland produces, but it is inactive until it is converted into T3. I like to think of T4 and T3 as being like money in the bank: T4 is your savings account, stored and safe but not doing anything for you until you transfer it into checking; T3 is your checking account, the “money” you actually get to spend on energy, metabolism, and feeling alive.

The T4 to T3 conversion happens mostly in the liver and gut; a smaller percentage inside the thyroid gland itself; and the rest in tissues such as your muscles, brain, and kidneys. It requires the help of certain enzymes, most notably deiodinase type 1 (D1) and deiodinase type 2 (D2). Think of these enzymes as little workers that turn the raw material (T4) into the good stuff (T3) that powers your metabolism, your energy, your brain, your mood, and almost everything else. But here’s the thing: The conversion process is not easy. I always say that it’s like running ten Tough Mudders in a row: It’s hard work for your body, and a lot can go wrong along the way. If it’s not happening properly, you can look “normal” on paper and still feel exhausted, heavy, and far from optimal.

The conversion process depends on several factors. You need key nutrients such as selenium, iodine, zinc, magnesium, and iron. You also need a healthy gut and liver. If your gut is inflamed or your liver is overburdened with toxins or stress, the T4 to T3 conversion will slow down.5 Chronic stress, high cortisol, infections, inflammation, calorie restriction, and even certain medications can all block the conversion process.6 This is one of the biggest reasons why so many people stay stuck in symptoms despite being on thyroid medication. Most of the first-string thyroid medications, such as levothyroxine, replace T4 only. People taking these medications might have enough T4 in their system, but if their body isn’t converting it into T3 efficiently, they’re not getting the active hormone that fuels cellular function.

The other complicating factor when it comes to conversion is that T4 can also be converted into a hormone called reverse T3 (r T3). Reverse T3 works as a buffer to guard against the overproduction of T3 and keeps your T3 levels stable. It also binds to the same cell receptors as T3 does and therefore blocks T3 from working. If reverse T3 climbs too high, it can slow your metabolism and create a host of other problems. Too much reverse T3, which is measured by a blood test, can be triggered by all the same issues that interfere with T3 production in the first place: nutrient deficiencies, elevated cortisol due to stress, poorly regulated blood sugar, bodywide inflammation, and fluctuations in reproductive hormones.7 Any of these factors can flip the conversion process so that you produce too much reverse T3. In fact, the biggest disruptors of the conversion process are:


	Insulin resistance and elevated blood sugar

	Estrogen dominance (and a lack of progesterone due to perimenopause)

	Low iodine

	Low magnesium

	Low vitamin D

	Chronic stress

	High cortisol

	Genetic variations that impair conversion



We’ll dive much deeper into this later in the book because conversion issues and the problem of reverse T3 are two of the most overlooked and misunderstood parts of thyroid health. They are the root cause of why so many people on T4-only medication still feel awful. T3 is like the power switch for your cells, and without it, the lights stay off.

To be and feel truly healthy, your body must be able to convert T4 into T3 efficiently. If this isn’t happening and blood testing confirms that you are not converting well or that your reverse T3 level is too high, you will likely need to eliminate T4 and bring in replacement T3 in the form of a prescription pill. When you have enough free T3, your body starts cooperating again.



When Things Go Wrong

As we’ve seen, thyroid hormones wield tremendous power over almost every aspect of your health. When the thyroid is doing its job—producing the right hormones in the right amounts—and your body is efficiently converting T4 to T3, you live in Optimization Land, where your metabolism, energy, digestion, sleep, and brain all function so beautifully that you never have to think about them. But when your thyroid gets knocked off-kilter—due to hormonal changes, illness, autoimmune issues, or just plain old genetics—it stops your body in its tracks. Hormone production goes wonky, and you end up with one of the following.


Hypothyroidism

Hypothyroidism is a condition in which your thyroid doesn’t produce enough thyroid hormone. Production slows down, and everything slows down with it. Energy drops, metabolism drags, and every system that depends on thyroid hormones begins to suffer. You feel drained, heavy, foggy, and flat. Your weight creeps up even though you’re doing all the right things. Your digestion slows, your mood dips, and your spark fades. Your hair starts thinning, your skin feels dry, and your mood shifts toward irritability, sadness, or anxiety. Constipation, joint pain, and feeling cold all the time are common. These are the body’s ways of waving a white flag, signaling that the command center is losing control.

Fortunately, we have the ability to replace the hormones your thyroid is struggling to make. And when we do it right and truly optimize your treatment, your symptoms disappear.



Hashimoto’s Disease (Hashimoto’s Thyroiditis)

Hashimoto’s disease is the autoimmune form of hypothyroidism. In the big picture, Hashimoto’s is hypothyroidism, but you can have hypothyroidism without having Hashimoto’s. With Hashimoto’s, your immune system sends out antibodies that mistake the thyroid gland for the enemy; they think of your thyroid gland as an invader and go to war against it. We don’t know why this happens, but it’s the same process seen in other autoimmune diseases, such as rheumatoid arthritis, in which the immune system attacks the joints, and celiac disease, in which it targets the villi in your small intestine.

These antibody attacks result in inflammation and gradually reduce the thyroid’s ability to produce hormones. If you have an ultrasound, you might see a thyroid that has been beaten up over time. It can look jagged, uneven, or smaller than it should be. In some cases, the gland shrinks so much from this ongoing assault that it barely functions at all.

Hashimoto’s is the number one cause of hypothyroidism today, and it is diagnosed by testing for two antibodies, thyroid peroxidase antibody (TPO) and thyroglobulin antibody (TgAb), which show that your thyroid is under attack. Like regular hypothyroidism, it is treatable, and we can replace your missing hormones and get you back to feeling your best. Although it takes time, full remission is possible and your thyroid-attacking antibodies can return to zero.




Thyroiditis

Thyroiditis is simply an inflammation of the thyroid. It can be short term or long term and may resolve on its own, but it’s always a sign that something deeper is going on with your body’s immune system. Symptoms may include swelling of the thyroid gland and a temporary decrease or increase in levels of thyroid hormone.



Postpartum Thyroiditis

This is the medical term for thyroid dysfunction triggered by pregnancy. The truth is that pregnancy is one of the biggest physical and hormonal stressors a woman’s body will ever experience, and it’s one of the most common times that thyroid issues appear. Essentially, it’s Hashimoto’s that was switched on by pregnancy. Puberty, pregnancy, perimenopause, and menopause are the four windows when that autoimmune switch is most likely to flip on. Your doctor will tell you that it will pass and you’ll “be fine,” but the reality is that this may be an autoimmune condition you need to address.



Hyperthyroidism

This is the other side of the coin, where your thyroid produces too much hormone. In this scenario, everything in your body speeds up. Your metabolism burns calories so fast that you lose too much weight at a rapid pace, your heart races, you feel anxious and agitated, you sweat profusely, and you may have muscle tremors or trouble sleeping. Hyperthyroidism is much less common than hypothyroidism, but it is treatable with medication and sometimes surgery, and its symptoms are less easily conflated with other health issues. In this book, I focus on hypothyroidism, the center of the silent epidemic.



When the thyroid stops leading effectively, the troops lose direction, and every system in your body feels the fallout. Remember, fatigue, stubborn weight, brain fog, hair loss, mood swings, and poor sleep are not random symptoms. They’re signals from your command center that it’s time to get things back in order.




You Need a Plan, Not Empty Promises

Treating thyroid disfunction in any form is not just about writing a prescription and calling it a day. It’s about seeing and evaluating the full picture—TSH, free T4, free T3, reverse T3, the two types of antibodies—and above all, refusing to stop at “normal.” It’s about understanding that for most people, especially women, “normal” on a lab test means nothing when they still feel like a shell of who they used to be.

Good thyroid care often requires customizing prescriptions for both T4 and T3 and adjusting them regularly. It requires harnessing the often forgotten thyroid hormone T2 to support optimal metabolism and energy. It also requires anti-inflammatory nutrition, hormone balancing, stress support, targeted movement, and nutrient therapy. It’s a lifestyle-supported treatment plan, not a one-size-fits-all template.

After completing my functional medicine training, mentoring with the top experts, and earning my doctoral degree, I could have easily jumped onto the wellness bandwagon and sold another trendy “natural thyroid healing” program. I could have built
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