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The onset of hypothyroidism is typically gradual 
and insidious: progressive chronic fatigue; 
waking unrefreshed; brain fog and cognitive 
dysfunction to the point where it becomes 
increasingly difficult to concentrate, read and 
process material, plus difficulty making even 
simple decisions. Cosmetically, there can be 
gradual stubborn weight gain, an abdomen 
bloated with chronic constipation, dry gritty 
eyes, dry skin and cracked heels, swelling of 
the ankles and shins known as myxoedema, in 
addition to brittle thinning scalp hair, eyebrows 
(especially the outer third of the brow) and 
nails. Beyond the crippling fatigue, the morning 
joint stiffness, diffuse muscle and joint pain 
(fibromyalgia), the accompanying anxiety and 
depression can become debilitating.  
Dr Tania Ash reports.

Our thyroid receptors are located in every tissue and 
organ assisting their growth and repair, and are also 
crucial for energy production via the mitochondria 
(the batteries of our cells), as well as mitochondrial 
replication. 
	 As	an	integrative	medical	doctor	with	first-
hand experience of hypothyroidism, I am frequently 
dismayed to see patients who have been told by 
their doctors that their thyroid functions tests are 
‘normal,’ or worse, that their symptoms are ‘all in 
their head’ which then merits a prescription for 
antidepressants. Patients with thyroid levels in the 
lower	half	of	the	bell-curve	range	are	frequently	
symptomatic of hypothyroidism i.e. their levels are 
sub-optimal.	
 There are a myriad of factors contributing to 
the development of hypothyroidism. Nutritional 
deficiencies	are	extremely	common:	including	
iodine	deficiency	which	is	rife	in	Australia.	Iodine	
is the key major ingredient of the thyroid hormone. 
Dietary	sources	of	iodine	include	seaweed,	shellfish,	
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whiting and mackerel. Iodine is 
present in the same column of 
the chemical Periodic Table as 
the other halogens, chlorine and 
fluoride.	Hence,	these	potential	
environmental toxins also have 
the ability to bind within the 
thyroid gland and interfere with 
thyroid hormone synthesis from 
the essential element iodine. 
It is a physiological response 
of the thyroid gland to enlarge 
to potentially capture more 
iodine, in response to iodine 
deficiency.	This	can	result	in	the	
development of thyroid nodules 
or a goiter which may result in 
a neck swelling, or compressive 
neck discomfort. 
 Another key thyroid nutrient 
is selenium which assists the 
deiodinase enzyme conversion 
of the precursor T4 thyroid 
hormone to the more potently 
active T3. There are many parts 
of Australia which have selenium 
deficient	soil,	such	as	WA.	

Brazil nuts interestingly are 
our best dietary source of 
selenium

We	also	require	the	amino	acid	
tyrosine, zinc, B6 and iron for 
thyroid hormone production. The 
genetically inherited condition, 
pyrrole disorder, binds and 
depletes B6 and zinc stores, and 
places patients at a higher risk of 
hypothyroidism. 

All hormones work in a 
complex web together, in 
a constant state of  flux/
biofeedback and homeostasis. 
In a state of chronic stress, 
cortisol levels can be elevated 
for inappropriately prolonged 
lengths of time, with the body 
in the heightened state of 

‘fight or flight’ 
Prolonged high cortisol lowers 
T4 to T3 conversion, and pushes 
T4 down a secondary pathway 
to	reverse	T3	(rT3)	-	as	does	
selenium	deficiency.	rT3	is	
postulated to protect the body 
at times of famine and slow the 
metabolism. 
	 In	the	food-abundant	
Western	world,	however,	elevated	
rT3 is a nuisance. rT3 binds 
to T3 receptors, but unlike T3 
which activates these receptors 
and assists metabolism, rT3 is 
an inactive hormone which ties 
up these receptors. rT3 must 
always be routinely screened 
as part of the full blood thyroid 
work-up,	along	with	TSH	(thyroid	
stimulating hormone which 
should	be	between	1-2),	free	
T3, free T4, thyroid antibodies, 
cortisol and other hormones. 

Stress management is 
key along with the use of 
mindfulness techniques and 
adaptogenic adrenal herbs to 
control cortisol levels

I have seen numerous individuals 
present with hypothyroid 
symptoms unresponsive 
to escalating doses of their 
conventional thyroxine (T4) 
medication. Raising T4 doses can 
escalate	rT3	levels	-	especially	
with concurrent selenium 
deficiency	and/or	elevated	
cortisol-creating	a	functional	
hypothyroidism. Furthermore, 
some patients genetically have 
impaired deiodinase enzymes, 
with sluggish conversion of T4 
to the more active T3 thyroid 
hormone. These patients 
require both low dose T4 and 
T3 thyroid hormones to be 
administered together. T3 can 
be administered as tertroxine, 
or may be compounded by a 
compounding pharmacy as 
sustained	release	(SR)	T3.	Many	
hypothyroid individuals report 
feeling most energised to receive 
both morning and midday doses 
of T4 and T3.  
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physical healing

I typically commence patients 
on a low dose of each, and do 
a monthly review with thyroid 
function tests (TFTs). I perform 
these prior to each visit, with the 
thyroid dose titrated monthly to 
migrate the TFTs to the optimal 
upper	end	of	the	bell-curve,	
whilst checking carefully for 
amelioration of hypothyroid 
symptoms. 
 Another option for 
thyroid hormone treatment is 
compounded bovine or porcine 
thyroid extract. This treatment 
has existed since the late 
1800s, with an early case study 
recorded in the British Medical 
Journal. Thyroid extract is a 
blend principally of T3 and T4, 
also	including	T1	and	T2	thyroid	
hormones.	T1	and	T2	hormones	
are still under research 
evaluation, with a number 
of	studies	to-date	confirming	
their support of mitochondrial 
function, enhancing metabolism 
and weight loss. Thyroid extract 
can be a very effective form of 
balanced thyroid medication for 
hypothyroid symptom relief. 
	 However,	there	is	some	
speculation amongst the 
integrative medical community 
that it may occasionally incite 
or	exacerbate	auto-immunity,	
due	to	its	animal-derived	origin.	
Furthermore,	it	is	not	a	first-line	
choice if an individual already 
has an elevated rT3 when it 
would be safer to work with low 
dose	T4	plus	SR	T3	instead.	
 If a patient concurrently 
has very low cortisol levels in 
spite of supportive adrenal 
measures,	then	low-dose	cortisol	
can be used alongside thyroid 
hormones to prevent the cortisol 
level from dropping further 
and exacerbating fatigue and 
fibromyalgic	symptoms.
	 Menopause	or	andropausal	
hormone	deficiencies	can	further	
aggravate hypothyroidism. The 
hormones function together in 
an intricate web, with thyroid 
hormone production also 
supported by the binding of other 
hormones such as oestrogen to 
the thyroid gland. 
	 Auto-immunity	is	
also a common trigger of 
hypothyroidism	-	known	as	
Hashimoto’s	hypothyroidism,	

reflected	in	elevated	thyroid	
peroxidase	and/or	thyroglobulin	
antibodies. On a thyroid 
ultrasound, the thyroid gland 
often has increased vascularity, 
reflecting	inflammation	from	the	
antibodies. These individuals 
have	impaired	HLA	or	immune	
response	genes.	The	auto-
immunity can be triggered by 
allergenic foods such as gluten, 
as well as by biotoxins, such 
as those produced by mould 
exposure	or	chronic	tick-borne	
infections.	Hence,	it	is	essential	
to identify potential precipitants 
of	auto-immunity,	support	the	
immune system, and to track 
serial thyroid antibody levels. 
	 Hypothyroidism	may	also	
be iatrogenic (relating to illness 
caused by medical examination 
or treatment). For example, 
secondary to surgery for a 
thyroid goiter or malignancy, 
or a radiofrequency ablation 
of an overactive thyroid gland, 
or	‘burn-out’	of	auto-immune	
Graves’ hyperthyroidism. 

Working with the addition 
of hormones fundamentally 
requires an optimised health 
foundation. Hence, it is 
vital to screen and correct 
nutritional deficiencies, 
as well as monitor liver 
detoxification (such as on a 
Functional Liver Detoxification 
Panel). This will assist with: 
hormone production and 
metabolism; gut flora (which 
assist with hormone recycling, 
evaluating overgrowths, 
deficiencies and pathogens 
on a stool analysis); as well 
as eliminating food allergies 
(96-300 food allergy IgA/E/G 
blood panel). 

Screening	for	and	treating	
complicating factors, such as the 
common genetically inherited 
pyrrole disorder, is also crucial. 
Identifying and eliminating 
environmental toxins, such as 
filtering	drinking	water,	using	
fluoride-free	toothpaste	and	
mouthwash,	as	well	as	fitting	
a	chlorine	filter	in	the	shower,	
furthers supports thyroid 
hormone production. 
A diverse and seasonal organic 
diet, abundantly rich in 
phytonutrients, plus avoiding 
pesticide residues in the food 
chain,	further	supports	gut	flora,	
immune system and hormone 
production. 
	 It	is	vital	to	use	chemical-
free skincare, haircare, nailcare 
and cleaning products to avoid 
inhalation and transdermal 
absorption	of	endocrine-
disrupting	chemicals.	Supporting	
the body’s own restorative and 
detoxification	pathways	can	often	
circumnavigate the need for 
additional hormones. 
 Optimising thyroid hormones 
is a key cornerstone of boosting 
health and vitality. Alleviating 
the debilitating symptoms 
of hypothyroidism can truly 
restore an individual’s quality 
of life. Treating hypothyroidism 
is extremely rewarding when 
individuals acknowledge you for 
“giving them their life back”.


