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Desk Reference Guide
Metabolic health depends on the thyroid gland, as it governs our basal metabolic rate (BMR), the rate at which the body converts oxygen and calories 

PU[V�LULYN`�PU�H�YLZ[PUN�Z[H[L��;OL�[O`YVPK�NSHUK�PZ�H�I\[[LYÅ`�ZOHWLK�VYNHU�SVJH[LK�ILSV^�[OL�(KHT»Z�HWWSL�PU�[OL�ULJR�HUK�PZ�YLZWVUZPISL�MVY�[OL�
production and secretion of thyroid hormones, the main ones being thyroxine (T4) and triiodothyronine (T3). 

;O`YVPK�JVUKP[PVUZ�HYL�VM[LU�\UKLY�KPHNUVZLK�HUK�JVU]LU[PVUHS�SHIVYH[VY`�ISVVK�[LZ[Z�OH]L�KPMMLYLU[�WHYHTL[LYZ�^P[O�^PKL�YLMLYLUJL�YHUNLZ��^OPJO�
KVU»[�ULJLZZHYPS`�WPJR�\W�Z\I�VW[PTHS�M\UJ[PVU�

Iodine:� (U� LZZLU[PHS� JVTWVULU[� MVYTPUN� HSS� [O`YVPK� OVYTVULZ� �[VNL[OLY� ^P[O�
[`YVZPUL���0VKPUL�KLÄJPLUJ`�JHU�SLHK�[V�NVP[YL��LUSHYNLTLU[�VM�[OL�[O`YVPK�NSHUK��
and hypothyroidism. 

Selenium: Is vital to the manufacture of thyroid hormones, as an integral part of 

the deiodinase enzymes, which remove an iodine molecule from T4 converting it 

into T3. Thyroid tissue contains the highest concentration of selenium in the body 

and without it, there would be no activation of thyroid hormone. 

Tyrosine:� (� KPYLJ[� WYL�J\YZVY� [OH[� HSZV� JVTWYPZLZ� HWWYV_PTH[LS`� ���� VM�
[O`YV_PUL� �;����>P[OV\[�Z\MÄJPLU[� [`YVZPUL�� [OL� [O`YVPK�NSHUK� PZ�ZPTWS`�\UHISL� [V�
produce T4 and T3. 

Withania: Demonstrates a strong ability to inhibit stress induced cortisol 

elevations and interestingly, has been shown to increase both T3 & T4 production, 

boost metabolic activity and normalise thyroid function. 

Rhodiola: Has powerful adaptogenic activity, originally studied due to its ability 

to improve adrenal function and performance under stressful conditions. In 

addition to supporting adrenal function, neuroendocrine animal studies show that 

Rhodiola enhances thyroid function.

This information is for healthcare professionals only. References available on request. 

�:[HUKHYK�3()�YLMLYLUJLZ�YHUNLZ�]HY`�^P[O�WH[OVSVN`�WYV]PKLYZ��6W[PTHS�YHUNLZ�TH`�HSZV�]HY`�PU�PUKP]PK\HSZ�HUK�HYL�IHZLK�VU�WLLY�VWPUPVU��
This information is a guide only and not designed for diagnostic purposes.

Key Natural Medicines for Thyroid Health

TSH 

Free T3 (FT3)

Free T4 (FT4)

Reverse T3 (rT3)
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;OL�-;��Y;��YH[PV�ZOV\SK�IL����VY�OPNOLY��KP]PKL�
FT3 by rT3) 

TSab (Thyroid stimulating antibody)

ATA��(U[P[O`YVNSVI\SPU�(U[PIVK`�

TPO (Thyroid Peroxidase antibodies) &

(U[PTPJYVZVTHS�HU[PIVKPLZ

(U�0N.�HU[PIVK`�\ZLK�PU�[OL�KPHNUVZPZ�VM�.YH]L»Z�KPZLHZL��;O`YVPK�:[PT\SH[PUN�0TT\UVNSVI\SPU��;:0�
�;:HI���3VUN�(J[PUN�;O`YVPK�:[PT\SH[VY��3(;:��HUK�;:/�)PUKPUN�0UOPIP[PUN�0TT\UVNSVI\SPU��;)00���
These are different names for the same test.

-V\UK�PU�����VM�/HZOPTV[V»Z�;O`YVPKP[PZ�JHZLZ�

;̀ WPJHSS`�MV\UK�PU�/HZOPTV[V»Z�;O`YVPKP[PZ��MV\UK�PU�\W�[V� ���VM�JHZLZ�

;O`YVPK�7YVÄSL Standard LAB reference range* Optimal range*

;O`YVPK�(U[PIVKPLZ Descripition

Zinc: Is an important cofactor needed for healthy thyroid 

hormone production. Taking supplemental Zinc may normalise 

serum T3 levels, decrease rT3 and normalise TSH levels.

 

Vitamin D:� +LÄJPLUJ`� PUJYLHZLZ� YPZR� VM� H\[VPTT\UL� [O`YVPK�
KPZLHZL��-\Y[OLY�L]PKLUJL�Z\NNLZ[Z�[OH[�]P[HTPU�+�KLÄJPLUJ`�PZ�
more common among individuals with thyroid cancer or thyroid 

nodules, compared to the general population.

 

Vitamin E: Protects the enzyme that catalyses the conversion 

VM�;��[V�;��HUK�PZ�HU�PTWVY[HU[�ºUV\YPZOLY»�MVY�[OL�HKYLUHS�JVY[L_�
� WP[\P[HY`� NSHUK� �/7(� H_PZ��� =P[HTPU� ,� TH`� HSZV� YLK\JL� [OL�
oxidative stress caused by hypothyroidism. 

Vitamin C:� >LSS� RUV^U� MVY� P[Z� PTT\UL� Z`Z[LT� ILULÄ[Z��
vitamin C is also important for the nutritional support of adrenal 

PUZ\MÄJPLUJ �̀�(KKP[PVUHSS �̀�P[�PZ�PU]VS]LK�PU�[OL�Z`U[OLZPZ�VM�[O`YVPK�
hormones, increasing serum levels of T4 & T3 and also important 

for adrenal health.

��)PV�7YHJ[PJH�����
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TSH (Thyroid Stimulating hormone): Signals to the thyroid gland to make thyroid hormone. When circulating thyroid hormone levels are low, the 

pituitary gland to releases thyroid stimulating hormone (TSH). When thyroid hormone levels increase, production of TSH decreases, which in turn slows 

the release of new hormones from the thyroid gland.

T4 (Thyroxine):�/HZ�MV\Y�PVKPUL�H[VTZ�HUK�P[�PZ�H�WYV�OVYTVUL�HUK�ILJVTLZ�LP[OLY�;��VY�9L]LYZL�;���9;����;O`YV_PUL�VY�;��PU�Z\WWSLTLU[�MVYT�PZ�
common medically prescribed drug used for thyroid hormone replacement therapy.

T3 (tri-iodothyronine):�>OLU�[OL�IVK`�ULLKZ�LULYN �̀�P[�YLTV]LZ�HU�PVKPUL�TVSLJ\SL�MYVT�;��HUK�P[�ILJVTLZ�;��^OPJO�PU�[\YU�ZPNUHSZ�[OL�IVK`»Z�
JLSSZ�[V�WYVK\JL�LULYN`��(;7���;��HSSV^Z�[OL�IVK`�[V�[\YU�\W�TL[HIVSPJ�LULYN`�WYVK\J[PVU�^OLU�ULLKLK��;��PZ�JVUZPKLYLK�[OL�HJ[P]L�[O`YVPK�OVYTVUL�
�;��ILPUN�LMMLJ[P]LS`�H�¸WYVOVYTVUL¹�������VM�;��PZ�MVYTLK�MYVT�;��PU�[OL�[PZZ\LZ��WHY[PJ\SHYS`�[OL�SP]LY��RPKUL`Z�

rT3 (reverse T3): Made by the body to regulate T3 energy production by removing a different iodine from T4. rT3 blocks the T3 from signaling the cell 

[V�THRL�LULYN �̀�0[�HSSV^Z�[OL�IVK`�[V�[\YU�KV^U�[OL�LULYN`�^OLU�P[�ULLKZ�[V��,SL]H[LK�Y;��^PSS�PUOPIP[�;��HUK�[OLYLMVYL�ZSV^�[O`YVPK�M\UJ[PVU��(KYLUHS�
Z[YLZZ�PZ�[OV\NO[�[V�PUÅ\LUJL�Y;��HUK�PUJYLHZLZ�PU�JVY[PZVS��H�Z[YLZZ�OVYTVUL��TH`�LSL]H[L�Y;��HUK�YLK\JL�;��

Free T4 and T3 vs Total T4 and T3:�;V[HS�;��HUK�[V[HS�;��YLÅLJ[Z�[OL�[V[HS�HTV\U[�VM�;��HUK�;��WYLZLU[�PU�[OL�ISVVK�PUJS\KPUN�[OL�WYV[LPU�IV\UK�
�\UH]HPSHISL��OVYTVUL��/PNO�SL]LSZ�VM�JPYJ\SH[PUN�LZ[YVNLUZ��MYVT�IPY[O�JVU[YVS�WPSSZ��UVU�IPV�PKLU[PJHS�OVYTVUL�YLWSHJLTLU[���WYLNUHUJ`�VY�LZ[YVNLU�
KVTPUHUJL��JHU�PUJYLHZL�[OL�HTV\U[�VM�WYV[LPU�[OH[�IPUKZ�;��HUK�;���^OPJO�TH`�NP]L�TPZSLHKPUN�SL]LSZ��-YLL�;���HUK�-YLL�;��YLÅLJ[Z�[OL�IPVSVNPJHSS`�
HJ[P]L��MYLL��MVYT�HUK�PZ�JVUZPKLYLK�H�TVYL�HJJ\YH[L�YLÅLJ[PVU�VM�HJ[P]P[`�^P[OPU�[OL�IVK �̀�

Thyroid Hormones and Conditions Explained

Thyroid conditions Description )PVTHYRLY�7YVÄSL

Primary Hypothyroidism

:\I�JSPUPJHS�O`WV[O`YVPKPZT

Euthyroid sick syndrome

>PSZVU»Z�;O`YVPK�:`UKYVTL

/HZOPTV[V»Z�;O`YVPKP[PZ

Secondary Hypothyroidism

Hyperthyroidism

.YH]L»Z�KPZLHZL

<UKLYHJ[P]L�[O`YVPK�M\UJ[PVU�YLZ\S[PUN�PU�WVVY�[O`YVPK�OVYTVUL�Z`U[OLZPZ�
& low basal metabolic temperature Considered an autoimmune disorder, 

more common in women. 

<UKLY�HJ[P]P[`�VM�[OL�[O`YVPK�NSHUK�YLZ\S[PUN�PU�SV^�IHZHS�[LTWLYH[\YL�HUK�
symptoms of low thyroid function, that is not detectable by standard lab 

tests.

6M[LU�PTWHPYLK�WLYPWOLYHS�JVU]LYZPVU�VM�;��[V�;���;OPZ�JVU]LYZPVU�
happens primarily in the liver, therefore poor liver function, toxic load and 

estrogen dominance may be a factor.

,_JLZZP]L�WYVK\J[PVU�VM�9L]LYZL�;��PU�[OL�[PZZ\LZ�VM�[OL�IVK �̀�6YHS�
temperature presents as consistently lower than normal with symptoms 

of low thyroid function. Excessive production of rT3 may be due to 

excessive stress and or elevated cortisol levels.

(�O`WV[O`YVPK�JVUKP[PVU��OV^L]LY�\USPRL�WYPTHY`�O`WV[O`YVPKPZT���PUZ[LHK�
VM�NSHUK�H[YVWO`�[OLYL�PZ�PUÄS[YH[PVU�^P[O�S`TWOVJ`[LZ�HUK�L_\KH[L�JH\ZPUN�
PUÅHTTH[PVU�HUK�NVP[YL��0U�[OL�LHYS`�Z[HNLZ��YLSLHZL�VM�;��HUK�;��PU[V�[OL�
blood stream can cause mild thyrotoxicosis but this leads to permanent 

hypothyroidism. 

Due to hypopituitarism is very much less common but must always be 

considered in the puzzling situation where T4 and T3 are low and the TSH 

is normal or low instead of showing the expected elevation.

(SZV�RUV^U�HZ�;O`YV[V_PJVZPZ��6]LY�H�WLYPVK�VM�[PTL��TPSK�O`WLY[O`YVPKPZT�
can either progress to more obvious disease or revert to normal, hence 

[OL�PTWVY[HUJL�VM�TVUP[VYPUN�SL]LSZ�H[�PU[LY]HSZ�VM�����TVU[OZ��;��
thyrotoxicosis will be missed if T3 is not measured in all patients with 

undetectable TSH, particularly if they are clinically hyperthyroid. 

(U�H\[V�PTT\UL�O`WLY[O`YVPK�JVUKP[PVU��.YH]LZ»�KPZLHZL�OHZ�H������
incidence of diffuse hyperplasia associated with autoimmune TSH 

receptor antibodies and often with ophthalmopathy. 

;:/�¶�LSL]H[LK
;��¶�UVYTHS�SV^
;��¶�SV^

;:/���4PSKS`�LSL]H[LK��%�����
;���;����6M[LU�UVYTHS�

;����SL]LSZ�SV^
;�����TH`�IL�UVYTHS�VY�
slightly elevated

;:/���VM[LU�UVYTHS
;��¶�SV^
Y;��¶�LSL]H[LK
;��¶�UVYTHS�SV^

(;(�¶�[`WPJHSS`�WYLZLU[
;76�¶�[`WPJHSS`�WYLZLU[

;:/�¶�SV^�VY�UVYTHS
;��¶�SV^
;��¶�SV^

;��¶�LSL]H[LK
;��¶�LSL]H[LK
;:/�¶�\UKL[LJ[HISL

;ZHI�¶�WYLZLU[
;:/�¶�<UKL[LJ[HISL
;��¶�,SL]H[LK
;��¶�,SL]H[LK

NB: Some Nutrients and herbs may be contra-indicated in hyperthyroid conditions.

��)PV�7YHJ[PJH�����


