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  Health By Dr. Peter Osborne

Thyroid Disease and 
Dysfunction

Classic signs of thyroid hormone defi-
ciency include fatigue, memory loss, cold 
hands and feet, muscle and joint pain, 
depression, high cholesterol, and constipa-
tion.  Over the past 2 years, I have seen 
a large influx of patients that had been 
placed on thyroid hormones to treat the 
above symptoms.  Many of these individu-
als responded well to thyroid hormone 
initially, but were no longer receiving as 
much benefit from its use.  Furthermore, 
many of them continued to develop addi-
tional symptoms such as dry eyes, dry and 
bleeding nasal passages, and dry hair and 
skin.  Most of them were also experiencing 
greater loss of hair.  

What you should know about 
Thyroid Hormone Production:
Thyroid hormone production is under 

the influence of a chemical called thyroid 
stimulating hormone (TSH).  TSH is made 
by the pituitary gland.  When circulating 
levels of thyroxine (T-4) are low, TSH sends 
a message to your thyroid gland to start 
producing more T-4.  The building blocks 
your body uses to make T-4 come from food 
constituents that we obtain from the diet 
(tyrosine – an amino acid from protein and 
certain minerals – iodine, zinc, etc).  Once 
your body makes T-4, it must be activated 
by other nutrients (vitamins and miner-
als) into something known as T-31.  T-3 is 
the active form of thyroid hormone that 
works to increase the body’s metabolism.  
However, certain nutrient deficiencies 
and stress can lead to a reduction in T-3 
and instead the production of Reverse 
T-3.  This form of T-3 is not as effective 

and leads to symptoms of hypothyroid-
ism.  Unfortunately, Reverse T-3 cannot 
be distinguished from T-3 in traditional 
thyroid lab reports and this is a common 
oversight by many physicians.  Once T-3 
is made it will attach to the nucleus inside 
your cells and increase the body’s metabo-
lism appropriately.  Once again, however, 
certain nutrient deficiencies can decrease 
the responsiveness of our body’s cells to T-
3, causing symptoms of hypothyroidism.  
For these reasons, lab reports commonly 
performed by physicians that look at TSH, 
T-4, and T-3, can be misleading.  A simpli-
fied diagram of thyroid hormone produc-
tion is listed below:

TSH ➝ Stimulates the thyroid gland 
to make T-4 ➝ T-4 Converts to either 
➝ T-3 ➝ or Reverse T-3 (RT3) ➝ RT3 
is inactive. ➝ Normal T-3 attaches to 
the cell nucleus ➝ Once attachment 
of T-3 occurs ➝ the body’s metabo-
lism increases.

As if the above information were not 
complicated enough, there are also envi-
ronmental factors that can also effect thy-
roid hormone production.  Oral contracep-
tives and estrogen containing medications 
have been shown to reduce the conversion 
of T4 to T32.  Many herbicides and pesti-
cides contain estrogen mimicking com-
pounds known to effect thyroid hormone 
production.  Soy foods and sodas can cause 
a reduction in thyroid hormone.  Certain 
food allergies and selenium deficiency are 
linked to autoimmune thyroid dysfunc-
tion3,4.  Heavy metal exposure through 

air, water, dental fillings etc. have been 
linked to poor thyroid function.

Remember that thyroid disease is nev-
er just as simple as taking a medication 
whether it is bio-identical or not.  Thyroid 
dysfunction has a cause.  An astute physi-
cian will take an active roll in care and 
seek to perform a comprehensive exam 
and laboratory work up that will identify 
the cause.  Keep in mind that your body 
has the ability to make its own thyroid 
hormone providing that all the essential 
nutrients necessary are present in the diet 
or through supplementation, providing 
that the environment is conducive to the 
expression of good health, and providing 
that the individual is properly educated in 
the care of his/her body.  Many patients 
that come to me initially are taking some 
form of thyroid medication.  Many were 
instructed that the medication was a life 
long necessity.  And in many it is very 
common that the medication becomes un-
necessary.  

For more information on thyroid dis-
ease or to improve your health naturally 
you can visit www.TownCenterWellness.
com and sign up for our free natural 
health newsletter. Town Center Wellness 
at 281-240-2229. 
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■ Dr. Osborne
• Is a Diplomate and the Executive Secretary of the American Clinical Board of Nutrition
• Is the only Board Certified Nutritionist in Fort Bend.
• Is a member of the ACA Council on Nutrition
• Has held teaching appointments at Texas Women’s University and HCC’s nursing program. 
• Lectures nationally to other physicians on the topic: drug induced nutritional deficiencies

■ Town Center Wellness:
• Offers genetic testing to match your lifestyle and diet to your genes.
• Offers complete laboratory nutritional analysis to identify vitamin and mineral deficiencies
• Offers traditional and specialty lab services to assist in patient diagnosis
• Offers state of the art Spinal Decompression therapy to prevent back surgery
• Offers genetic and laboratory testing to identify gluten sensitivity
• Offers chiropractic care
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