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Objectives
1. Discuss pathophysiology of thyroid disorders
2. Review evaluation of hypothyroid conditions. 
3. Recommend treatment plans for hypothyroid patients that include 

dietary changes, gut healing, and nutrient supplementation.



Meet Amanda

• “Exhausted all the time”
• Trouble concentrating 
• OTC stool softener 

(constipation)
• Her partner and her have been 

trying to conceive for almost a 
year



Prevalence and Impact of Thyroid Disease

12% + of the population will develop a thyroid condition during their lifetime (United States)

An estimated 20 million Americans have some form of thyroid disease (TD)

Up to 60% of those with TD are unaware/undiagnosed

Thyroid conditions are 5-8x more common in women than men

1 in 8 women will develop a thyroid disorder during her lifetime

Undiagnosed/untreated TD increases risk of cardiovascular diseases, osteoporosis, and infertility

American Thyroid Association. https://www.thyroid.org/

https://www.thyroid.org/


Pathophysiology of Thyroid 
Disease

Hypothyroidism, Hyperthyroidism, and Autoimmune



Subtypes of 
Thyroid Disease 

Adrenal

Hypothyroidism

Hyperthyroidism Autoimmune 
TD



Hypothyroidism 

Inadequate production of thyroid 
hormone

Inadequate activation of thyroid 
hormone

Primary hypothyroidism 

Autoimmune hypothyroidism 

Hypofunction secondary to nutrient 
depletions, adrenal fatigue



Hypothyroidism signs and symptoms include:

Fatigue
Increased 

sensitivity to 
cold

Constipation Dry skin Weight gain Puffy face

Hoarseness Muscle 
weakness

Elevated blood 
cholesterol 

(LDL)

Muscle aches, 
tenderness and 

stiffness

Joint pain, 
stiffness or 

swelling

Heavy or 
irregular 

menstrual 
periods

Thinning hair Slowed heart 
rate Depression

Impaired 
memory/brain 

fog
Enlarged thyroid 

gland (goiter)

The Mayo Clinic. Hypothyroidism (underactive thyroid). https://www.mayoclinic.org/diseases-conditions/hypothyroidism/
PLoS One. 2019;14(7):e0219769

https://www.mayoclinic.org/diseases-conditions/hypothyroidism/


Hypothyroidism complications when left 
untreated 

Goiter (enlargement of thyroid)

Increased risk of heart disease, including heart failure

Mental health issues, including depression and brain fog

Peripheral neuropathy

Myxedema (intense cold intolerance and drowsiness, followed by profound lethargy)

Infertility, irregular ovulation

Miscarriage, birth defects and developmental delays

The Mayo Clinic. Hypothyroidism (underactive thyroid). https://www.mayoclinic.org/diseases-conditions/hypothyroidism/

https://www.mayoclinic.org/diseases-conditions/hypothyroidism/


Gropper, SS, Smith JL, Carr TP. Advanced Nutrition and Human Metabolism. 7th edition. 2018. 

Overview of iodine intrathyroidal metabolism and homogenesis



rT3

Cell & 
receptor

Production of T4 & Activation

Gropper, SS, Smith JL, Carr TP. Advanced Nutrition and Human Metabolism. 7th edition. 2018. 



Reprinted with Permission of Institute for Functional Medicine (IFM)



Three mechanisms of thyroid hypofunction 

• Iron, iodine, tyrosine, selenium, Vit C, D E, and B2, B3, B6

Production

• Selenium, zinc
• Stress and adrenal support 

Activation to T3

• Zinc, Vit A
• Exercise 

Thyroid receptor sensitivity



Quick Quiz
Your patient is on levothyroxine (T4) and her 
TSH labs seem fine. But she comes in and 
reports she’s still feeling sluggish, “lost focus” 
and still seeing consistent hair loss. What is 
likely the problem?

q Nothing, it’s in her head since her TSH is 
normal

q She needs a higher dose of levothyroxine 
q She might need to switch to a T3/T4 combo 
q She might need support in nutrients/lifestyle 

factors that impact T3 conversion vs T4 
production



Hyperthyroidism 
Pathophysiology • Increased synthesis or release of preformed thyroid hormones, 

or an endogenous or exogenous source (medication)

Causes

• Most common causes of excessive thyroid hormone production
are Graves disease, toxic multinodular goiter, and toxic 
adenoma

• Common causes of excessive passive release of thyroid 
hormones are silent thyroiditis

Treatment

• Antithyroid medications (methimazole and propylthiouracil)
• Beta-blockers (atenolol, propranolol) and glucocorticoids

(reduce conversion of T4 to T3)
• Radioactive iodine ablation of the thyroid gland (most common 

treatment) 
• Surgical thyroidectomy

Am Fam Physician. 2016;93(5):363-370



Hyperthyroidism 

• Amiodarone
• Interferon-alpha
• Interleukin-2
• Lithium-induced thyroiditis 

Drug-Induced

• Excess dose T4 or T3

Hormone-replacement Tx 

Am Fam Physician. 2016;93(5):363-370



Hyperthyroidism 

• Irregular pulse, tachycardia, A. fib
• Fever (thyroid storm)

Signs

• Palpitations
• Anxiety, insomnia 
• Tremor
• Heat intolerance 
• Hyperpigmentation (face and neck)
• Weight loss (difficulty gaining weight)

Symptoms

Am Fam Physician. 2016;93(5):363-370



Autoimmune Thyroid Disease (AITD)
T-cell mediated dysregulation of the immune system leading to immune attack of the thyroid

Prevalence of AITD is estimated to be ~ 5%; however, due to challenges in diagnosis, the prevalence of 
antithyroid antibodies may be even higher (undiagnosed AITD)

Two main clinical presentations: Graves' disease (GD) manifesting as thyrotoxicosis and Hashimoto's 
thyroiditis (HT) mainly manifesting as hypothyroidism

Hoshimoto's is the #1 cause of thyroid disease in the country 

Disproportionately impacts women, and risk is increased in the presence of other autoimmune disease(s) 

Distinguished from non-AITD by assessing antibodies in addition to thyroid function labs 

Autoimmun Rev. 2015;14(2):174-180



Th1 induced cytokine production

Autoimmun Rev. 2015;14(2):174-180

The prevalence of 90% for AbTPO

Prevalence of AbTg is 25–50%

In young patients with thyroiditis, however, AbTg may be present 
in the absence of AbTPO

AbTg are not thought to be pathogenic because they are
predominantly IgG1 and 4 (alternative mechanism?)

Therefore, AbTPO are a sensitive marker of AITD in both 
thyroiditis and GD and is often present in subclinical 
hypothyroidism.



Triggers for AITD

Genetics (multiple 
factors)

Environmental factors 
including radiation, 

exposure to halides, 
smoking

Food triggers, including 
gluten and other food 

sensitivities 

Nutrient 
depletion/imbalance 
(especially iodine, 

selenium, but many  
others)

Pathogens, especially 
viruses 

Dysbiosis & intestinal 
permeability (IP)

Medications (direct 
include lithium, 

amiodarone; indirect 
include PPIs, antibiotics, 
steroids, beta blockers) 

Female sex (estrogen)

Stress and adrenal 
dysfunction 

Thyroid. 2010;20(7):715-725
Autoimmun Rev. 2015;14(2):174-180
Nutrients. 2020;12(6):1769
Rev Endocr Metab Disord. 2018;19(4):293-300



Treatment of Hoshimoto's (ATA)

Patients with elevated TPO antibodies but normal thyroid function tests 
(TSH and Free T4) do not require treatment. Patient with only a slightly 
elevated TSH (mild hypothyroidism) may not require medication and 
should have repeat testing after 3-6 months if this has not already 
been done. For patients with overt hypothyroidism (elevated TSH and 
low thyroid hormone levels) treatment consists of thyroid hormone 
replacement [levothyroxine]

https://www.thyroid.org/hashimotos-thyroiditis/

https://www.thyroid.org/hashimotos-thyroiditis/


Autoimmunity from a FxMed Perspective

SYSTEM’S BASED 
APPROACH 

UPSTREAM 
MEDICINE 

VS “SYMPTOM-
BASED” 

APPROACH

DOWNSTREAM 
MEDICINE 



The ATMs

Antecedents
Genetics, birth, 

childhood 
exposures

Triggers 
Singular event 
pinpoint as “the 

start”

Mediators 
Modifiable 

lifestyle factors, 
Daily decisions, 

Epigenetics



Quick Quiz
Your patient has been experiencing classic 
symptoms of hyperthyroidism. What 
laboratory changes would you expect?

q High TSH
q Low TSH
q High rT3 
q High T4
q Elevated thyroid antibodies 



Adrenals & Thyroid

A Tale of friendship … 



What’s the main underlying factor?

Stress



Adrenal stress impact on thyroid health

Stress 
response

Adrenal 
function, a 

review 



Stress 
can look 
like

Emotional 
response 

Life demands 

Family or 
cultural 

pressures

Financial 
pressures

Chronic 
disease/illness 

Inadequate 
self-care, 
sleep, or 

rest/recovery



Arousal

Alertness

VigilanceCognition

Attention

Aggression 

The Stress Response = “Fight or Flight”



Can stress have a positive effect?



Balance

Sympathetic
“Fight or flight”
Active, vigilant 
Energy burning

Parasympathetic
“Rest or digest”

Digestion, nutrient absorption, sleep & 
restore

Cell repair 



Sympathetic vs 
Parasympathetic: 
The Switch



The “stress” hormone

Made in the adrenal gland in response to stress

Turns on the “fight or flight response”

Makes us more alert, signals blood flow to the 
muscle (get ready to run!)

Not meant to be elevated for a long period of time

Introducing Cortisol



Digestive issues & 
alters the 

microbiome balance 

Nutrient 
imbalances

Reduced 
detoxification

Increased 
oxidative stress

Leads to hormonal 
imbalances starting 

with cortisol

Thyroid hormone

Sex hormones 
including estrogen, 

testosterone, 
progesterone 

Blood sugar 
balancing insulin

The Stress Connection



Remember Amanda?

• 38-years-old
• Trouble concentrating, low 

energy, Hx of constipation, 
fertility challenges

• History of migraines, uses 
triptans and NSAIDS to 
manage them  



Back to Amanda

What do you think might be going 
on to explain her symptoms?
• Chronic exhaustion
• Trouble concentrating 
• Constipation
• Infertility 

Type your answers into the chat box



Back to Amanda

You are chatting with Amanda, what 
questions might you ask her?

She mentions her doctor did run a thyroid 
test, and that her “TSH was normal”, what 
would you suggest as an explanation?

Type your answers into the chat box



What her labs showed…



Adrenal function test gives a little more of the 
picture …



Metabolized cortisol can be an 
indicator of thyroid dysfunction



The Triad

Cortisol

DHEAThyroid 



Adrenals & Thyroid



When the adrenals are stressed, it stresses out 
the thyroid gland

• Under chronic stress tyrosine converts to excitatory 
neurotransmitters (epinephrine and norepinephrine)

• This leaves less tyrosine leftover to make thyroid hormone 
• Combine with amino acid deficiencies, or other mineral 

deficiencies like (iron and others) and you end up with a 
significant depletion of resources for thyroid production

Thyroid hormones are made from an amino acid 
called tyrosine

Adrenals & Thyroid



Gropper, SS, Smith JL, Carr TP. Advanced Nutrition and Human Metabolism. 7th edition. 2018. 



Adrenals & Thyroid

Tyrosine

L-DOPA 

Dopamine 

Epinephrine

Norepinephrine 



Adrenals & Thyroid

Tyrosine

L-DOPA 

Dopamine 

Epinephrine

Norepinephrine 

thyroid hormone



Physiol Rev. 2002;82(4):923-944

Estrogen and Thyroid are tightly interlinked through various 
transcription factors, which in turn impact metabolism and fertility 

Estrogen dominance increases Thyroid Binding Globulin (TBG)

Interferes with the conversion of T4 to T3

At the same time, hypothyroidism impacts estrogen detoxification 
through multiple mechanisms 



Drug-Induced Nutrient Depletions 
(DIND)

And how they impact the thyroid 



Quick Quiz
How many of you are assessing for DIND in 
your pharmacy practice?

q Yes
q No
q Never heard of it before 



DIND: The Cycle 

Entire process may start all over again

New medication initiated

Patient returns to physician with new signs/symptoms

Over weeks, months or years patient develops another set of 
symptoms secondary to DIND

DIND starts to have an insidious effect

Medication helps with original signs/symptoms

Medication initiated

Patient presents with abnormal signs or symptoms



The estrogenic increases various liver proteins, such as TBG, sex hormone-
binding protein (SHBG) and coagulation factors that impact circulating 
hormone.

The balance between the free and bound to protein fractions can be altered 
by oral contraceptives (OCs) made of estrogens and/or progestins, impacting 
the concentration of thyroid hormone-binding proteins

Hypothyroidism may lead to lipid alterations, systolic/diastolic pressure 
alterations, promoting endothelial stress and risk of deep VTE.



DIND for Thyroid Disease 
N
ut
rie
nt
s • Iron

• Iodine
• Selenium
• Zinc
• Vit C
• Vit D, E 
• B2, B3, B6
• Tyrosine

M
ed
ic
at
io
ns

• Proton pump inhibitors (PPI)
• H2 blockers 
• NSAIDs
• Statins 
• Beta blockers (direct action on T3 activation, 

and nutrient depletion)
• ACEs & ARBs
• Cholestyramine 
• Frequent antibiotic use
• Fluoxetine (hydrobromide)
• Glucocorticoids (direct action on T3 

activation, and nutrient depletion)
• Conjugated estrogens, HRT, and OCP

TRC Natural Database. Nutrient Depletion.



Thyroid Assessment

Going beyond TSH



Thyroid Assessment
Vitals

• Abnormal temperature (consistently <98.2)
• Abnormally low/fast pulse
• Low blood pressure  

Physical signs

• Hair rough, dry, breaking and/or falling out 
• Skin is rough, dry, scaly, itchy 
• Thinning eyebrows (especially outer portion)
• Puffy eyes, eyelids, face and/or hands/feet 
• Voice more hoarse
• Eyes dry, sensitivity to light
• Irregular menstrual cycles, heavy, longer, or more frequent  

Symptoms:

• Unexplained weight changes 
• Cold hands/feet 
• Constant exhaustion
• Brain fog 
• Depression and/or anxiety; mood fluctuations  
• Join/muscle pain, aches, stiffness; tendonitis, carpal tunnel, plantar fasciitis 
• Low libido  
• Throat hurts, pressure, difficulty swallowing 



Assessment (Lab Signs)

• Thyroid stimulating hormone (TSH)
• Consider an early warning sign (questionable)

Indirect hormone assessment

• Total T4 (free serum)
• Total T3 (free serum)
• Reverse T3 (rT3)

Direct hormone measurement 

• Thyroid Peroxidase (TPO) Antibodies (AbTPO)
• Thyroid Antithyroglobulin Antibody (AbTg)
• Thyroxine-binding Globulin (TBG)
• Thyroid Stimulating Immunoglobulin (TSI)

Autoimmune panel may include:

• Nutrient assessment (iron panel, zinc, selenium, vit D and other fat-soluble vitamins, organic acids)
• GI stool test for dysbiosis, immune and digestive function 
• Food sensitivity testing 
• Adrenal and hormone panel (including 12- or 24-hour cortisol) 

Other considerations



Poop



GI Function: Absorption and Inflammation



5R Protocol
Remove Potential triggers, including polypharmacy, pathogenic organisms, food intolerances, 

sensitivities and allergies, or toxic exposure

Replace Digestive aid to support improved nutrient absorption and metabolism, including digestive 
enzymes, or agents that promote improved motility and regular bowel movements

Reinoculate* Provide an environment where good bacteria can thrive and where bad ones cannot

Repair Support of the cellular repair process through the above, as well as by providing specific 
nutritional support for the regeneration of the GI protective barrier

Rebalance lifestyle factors that influence the gut bacteria such as stress, sleep, exercise and 
relationships and assure ongoing gut health

Mu Q, et al. Front Immunol. 2017;8:598.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5440529/

*Arguably, reinoculated isn’t as simple as “reseeding” but we use the term to simplify

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5440529/


Nutrition Evaluations 

Comprehensive 
metabolic panel 

(CMP)
Complete blood 

count (CBC) A complete iron Vitamin D RBC 
magnesium 

Selenium Zinc Fat soluble 
vitamins Organic acids Amino acids

Fatty acids  Oxidative 
stress markers 

GI function 
(stool testing)



Hormone Panels 
Complete thyroid panel 

• TSH, total and free T4, T3, rT3
• Rule out autoimmune: Antibodies (ANA, AbTPO, AbTg)

Adrenal function
• Cortisol pattern
• Metabolized cortisol 
• DHEA

Sex hormone panel 
• Estrogen and metabolites 
• Progesterone 
• Androgens 



Nutraceutical Approaches

Herbs and supplements to support optimal thyroid health



Focus on the nutrients from the 3 mechanisms 
of thyroid dysfunction 

• Iron, iodine, tyrosine, selenium, Vit C, D E, and B2, B3, B6

Production

• Selenium, zinc
• Stress and adrenal support 

Activation to T3

• Zinc, Vit A
• Exercise 

Thyroid receptor sensitivity



Improve T3, lower 
rT3

Optimize  
conversion T4 to 

T3

Improve overall 
T4 (& T3) 
production

Journal of Restorative Medicine 2012 https://doi.org/10.14200/jrm.2012.1.1008

https://doi.org/10.14200/jrm.2012.1.1008


Combinations that support production

Vitamins and minerals that help close the 
gap on nutrient deficiencies 

L-Tyrosine targeted amino acid support 
(precursor for thyroid production)

Ashwagandha has been shown to 
positively impact hypothyroid function 
• 2018 RCT found that Ashwagandha treatment 

effectively normalized serum thyroid during the 8-
week treatment period (TSH, T3, T4 at p < 0.001) 

J Altern Complement Med. 2018;24(3):243-248



Combinations that address T3 optimization 
Vitamins and minerals that help close the gap on nutrient 
deficiencies 
• Selenium support been found to help neutralize thyroid levels in TD and 

AITD 
• Note: vitamin A (increased receptor sensitivity support)

L-Tyrosine targeted amino acid support

Ashwagandha 

• Both direct impact on thyroid function and
• Adrenal support 

Guggul

• Increase the uptake of iodine by the thyroid gland and enhance the activity 
of thyroid peroxidase enzymes resulting in improved T3 to T4 ratio

Curcumin (turmeric) & N-Acytyl-L-Cysteine (NAC)

• Reduce oxidative stress associated with increased rT3 production

Journal of Restorative Medicine 2012
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Guggul, when administered with tyrosine, 
selenium, iodine and other cofactors can 

help improve T3 production



Desiccated thyroid 

OTC thyroid complex available from multiple 
professional companies

Use with caution 

Does not replace HRT Rx 

May be useful in cases of adrenal exhaustion 
accompanied by subclinical hypothyroidism 

Typically derived from porcine*



Adaptogens*

Ginseng Ashwagandha Astragalus Eleuthero Licorice

Rhodiola Schisandra Holy basil Turmeric Mushrooms

Use with caution in 
autoimmune Dz



Back to Amanda

Three months later, she comes back 
with a prescription for levothyroxine 
25 mcg. What would you suggest as 
adjunctive support?

Type your answers into the chat box



Dietary Considerations

The diet Rx for hypothyroidism 



Conclusion: Measures of insulin resistance including Homeostasis 
Model Assessment for Insulin Resistance and fasting insulin levels 
were significantly different between subjects with euthyroidism and 
having subclinical hypothyroidism.
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Human studies lacking, but promising and logical suggestion

Olive derivatives involved in stimulating the thyroid hormones 
(exact mechanism unknown)

Improvement of thyroid function and oxidative status due to 
polyphenols and antiinflammatory compounds

Olive oil and leaf extract are also postulated to induce a higher 
rate of conversion of inactive T4 to biologically active T3



Nutrition is the relationship between…

Macronutrients

Micronutrients

Phytonutrients The microbiome
Your genetics
The environment 
Your intention 
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Dysbiosis is associated with AITD as well as certain cancers 

Dysbiosis and intestinal permeability are also associated with nutrient deficiencies, malabsorption

…the interplay between gut microbiota and thyroid disorders that should be considered when 
treating patients suffering from thyroid diseases. Multifactorial therapeutic and preventive 
management strategies could be established and more specifically adjusted to patients, depending 
on their gut bacteria composition.



Nutrients. 2020;12(6):1769

Yes, AITD (we know that already, right?)

Dysbiosis impacts the nutrient status of key micronutrients 
including Iron, selenium, iodine, vit A and others

Dysbiosis also impacts digestion of macronutrients as well, 
including amino acids (think essential AA phenylalanine and 
conditionally essential tyrosine) 
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• The relation between iron availability and intestinal microbiota is still 
largely unexplored although it is well known that iron availability 
influences the composition of the microbiota. 

• Furthermore, iron levels directly impact thyroid activity 

Thyroid function is directly and indirectly linked to 
microbiome à one relationship is through iron balance 



Macronutrients
Protein

Fat

Carbohydrat
es



Macronutrients

Protein Amino Acids Animal sources Plant-sources

Fat Saturated, cholesterol, 
Mono/Polyunsaturated Essential fatty acids Trans fats

Carbohydrates Monosaccharides Disaccharides Complex 
carbohydrates





The Misunderstood Macronutrient: Fats

• Improved blood sugar balance 
• Favorable modulation of the microbiome 
• Phytochemicals known to modulate immune response

Benefits of healthy fats like nuts, seeds, 
avocado and olives associated with:



Protein & Amino Acids

• Plants > animal sources
• Animal sources > plants

Animal protein vs plant protein

• Heme vs non-heme (and a note on “anti-nutrients”)
• Broccoli, leafy greens, mushrooms, soybeans (tofu, tempeh, natto), legumes, quinoa, pumpkin, sesame 

and flaxseeds .. DARK CHOCOLATE!
• Animal meat, poultry, eggs, liver, shellfish & fish  

Sources of Iron 

• Complete proteins (ex grains + legumes)

Amino acids



Nutrients. 2013;5(11):4642-4652.

investigated whether risk of hypothyroidism was associated with 
vegetarian compared to omnivorous dietary patterns

Surprisingly, vegan diet even though lacking animal sources of 
iodine, was associated with lower risk of hypothyroidism 

Lacto-ovo diet may increase risk (dairy?)

Unknown what other factors may have impacted outcomes  



Fiber & Polyphenols

Support the microbiome 

May cause digestive disturbances 

Gradually build up 

Variety is Queen



The Forgotten Macronutrient: Water 

Drink clean filtered water, free of contaminants

½ body weight (lbs to oz) (the “pee test”)

Other sources include veggies, fruit, soup, herbal teas, carbonated 
water (not tonic)

Caffeine and alcohol are dehydrating 

Hydrate more when physical demands are higher, exercise, or the 
weather is hot



Halogens



Micronutrients

Vitamins Minerals



Food sources of thyroid specific nutrients 
Iron

Heme (meats, 
poultry, fish, 

eggs)

Non-heme (dark 
leafy greens, 

legumes, 
potatoes)

Vit C

Limit “anti-
nutrient”

Beta 
carotene/vitamin A

Orang/red fruits 
and veggies

Dark leafy greens

Organ meat

Selenium

Brazil nuts

Sunflower seeds 

Beef

Tune

Zinc

Meat & Organ 
meat 

Oysters

Black beans 

Nuts 

Iodine

Tuna

Egg

Turkey

Seaweed 

Phenylalanine/
Tyrosine

Fish & meat 

Egg 

Soy 

Seeds 

Beans 

https://lpi.oregonstate.edu/mic/minerals/

https://lpi.oregonstate.edu/mic/minerals/


Digestive support

Diaphragmic breathing

Stress/trauma 

Chewing

Digestive enzymes, bitters, and Betaine

Bitter greens

Bone broth 

Ginger 



Other considerations

Gut health

Hormone health

Oxidative stress & detoxification



Detoxification

Not the same thing as a cleanse or “tea”

Normal part of the way our body removes toxins/toxicants 



Detoxification

Organic

Hormone-free

Grass-fed

Pasteur-raised, free-range 



Antioxidants
Neutralize oxidative stress

“Fire fighters”

Examples
• Vitamins including vit C, Vit A/beta carotene, Vit E 
• Minerals like selenium and zinc
• NAC and glutathione supportive foods
• Fish oil
• Alpha linoleic acid 



Nrf2 and ARE 

J Biol Chem. 2009;284(20):13291-13295



Foods that Support 
Detoxification & 
Reduce Oxidative 
Stress/antioxidants 

• Garlic, onion, leek, shallots, scallions, spring onions, and chives

Allium foods

• Lean meats, fish, lentils, oats, eggs, sunflower seeds

Cysteine & methionine sources 

• Root veggies, leafy greens, fruits and veggies in general, grain and legumes

Fiber 

• Egg yolks, liver, beets, mushrooms, dark leafy greens, broccoli and garlic

Methylation/hormone detoxification support



Phytonutrients

Color “eat the rainbow”

• Thyroid, adrenals, GI, immune and detoxification support:
• Resveratrol, EGCG, curcumin, flavonoids. Ellagic acid, 

phytoestrogens, Glucosinolates etc… 

Phytonutrients can contribute to 
synergistic support including:



Meal Timing

Intermittent 
fasting

Time 
Restricted 

Eating

Fasting and 
modified 
fasting



Controversies in dietary approach to TD

Elimination diet, including gluten and dairy (among other food sensitivities)

Vegan vs paleo vs keto 

Lectins and “anti-nutrients”



Summarizing Dietary recommendations 



What about 
Amanda?

Addressing the underlying metabolic 
issue was a key factor in improving 
her fertility 

Along with fertility support, GI support 
and dietary changes, thyroid support 
led to successful pregnancy  



In Summary
1. There are four main pathophysiological categories in thyroid disease including hypo-, 

hyperthyroidism, autoimmune 
2. Adrenal and hormone health are an important consideration when optimizing thyroid health and 

may contribute to adrenal-related dysfunction
3. Symptoms of thyroid disease can be due to inadequate production of hormone, inadequate 

activation, excess inactive hormone, and thyroid resistance (or a combination of)
4. Pharmacists can play a major role in assessment and recognizing thyroid disease in the 

undiagnosed population
5. DIND is a major opportunity for pharmacists to intervene with nutrient optimization to protect 

thyroid health 
6. There are multiple nutrients and herbs available to support optimal thyroid function
7. Nutraceuticals can often be used safely and effectively in combination with HRT to optimize 

thyroid health
8. Foundational dietary interventions should be discussed with patients to support thyroid function, 

and…
9. A full FxMed approach should also keep in mind that GI health, oxidative stress, detoxification, 

adrenal and hormone health should also be optimized.



Thank you! 

Lara Zakaria PharmD MS CNS CDN IFMCP
Questions: Hello@LaraZakaria.com
IG | Facebook @foodiefarmacist

mailto:Hello@larazakaria.com

