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Editor, Home Cures That Work

Picture the moment Dr. Saunders describes: a doctor hands you
a diagnosis and a prescription in the same breath, tells you
your immune system is attacking you, and sends you home to
wait for your thyroid to fail. No explanation. No search for
cause. Just a lifetime of medication framed as the only option.

This issue exists because that story is incomplete.

Dr. Saunders opens with a simple but radical reframe: your
immune system isn’t an army attacking your own tissue — it’s a
janitorial crew cleaning up a mess your thyroid is actually
making. The antibodies aren’t the disease. They’re evidence of
it. And once you see Hashimoto’s that way, the real question
stops being “why is my body attacking itself” and starts being
“what’s creating the mess in the first place.”

That question has answers, and theyre specific: missing
cofactors like iron and selenium, an iodine dose that’s wrong in
either direction, insulin resistance quietly feeding the fire, and
chronic stress disabling the immune system’s own brakes. Dr.
Saunders walks through all seven drivers and lays out a testing-
first roadmap for addressing them.

The three articles that follow this one each take a single thread
from his roadmap and go deeper: the blood sugar connection
most doctors never test for, a full field guide to the nutrients
TPO depends on, and a realistic stress plan for people who don’t
have an hour to meditate.

Taken together, this issue is less a diagnosis to accept and more
a map to follow. Keep reading...there’s a lot of agency here, and
a lot of fire left to put out.

To finding your fire, putting it out, and the good health that
follows.



Hashimoto’s:
The 7 Fires Behind
Your TPO Antibodies

A practical guide to understanding
what's actually going wrong — and
how to reverse it

Doctors hand people a diagnosis and a
prescription in the same breath. You
feel tired, your hair is thinning, the
scale won't budge, your brain feels
wrapped in fog. Your blood test comes
back with elevated TPO antibodies.
"You have Hashimoto's thyroiditis,"
the doctor says. "Your immune system
is attacking your thyroid. We'l
replace the hormone and wait for the
gland to fail."[i]

That's the story you've likely heard.
But it's a story built on a fundamental
misunderstanding of what the
immune system actually is. It's a story
that conveniently leads to a lifetime of
medication rather than a search for
the root cause.

This guide offers a different lens. It is
one that explains why the antibodies
are there in the first place, and what
you can actually do about it.

Reframing the Disease: Your
Immune System Is Not an
Army

The word "attack" does enormous
damage to how we understand
immunity. It paints a picture of a
standing army: warriors with swords,
hunting down  enemies and
mistakenly slaughtering your own
thyroid tissue. Your army has turned
against its own people![i] That image
is wrong, and because it's wrong, the
entire treatment strategy built on it is
wrong too.

Janitors, Not Military

The primary job of the immune
system is not to kill, it is clearing
debris: worn-out cells, spent proteins,
the molecular litter of everyday
metabolism, along with the occasional
virus or Dbacterium that needs
removing. The immune system keeps
everything in its proper place.
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It is making order out of chaos,
putting away what is necessary, and
taking away what is old, spent, or
toxic.

It's less a soldier and more the night-

shift custodian who mops the floors
and takes out the trash so the building
doesn't fill with rot. Your body needs
constant cleaning!

Seen this way, antibodies are not
weapons. They are evidence that there
is a mess to clean up.

When you have high TPO antibodies,
instead of thinking that the immune
system is “attacking" a healthy
thyroid, consider that it is responding
to an abnormal production of TPO.
The problem is in the thyroid, more
than the immune response.

What TPO Actually Is

TPO — thyroid peroxidase — is an
enzyme your thyroid uses to build
thyroid hormone.



It's the molecular machine that takes
iodine and assembles it into T4 and
T3. Without working TPO, you cannot
make thyroid hormone.[ii]

Now here's the key insight that
reframes everything:

High TPO antibodies tell you the
immune system is dealing with a lot
of excess, faulty TPOa.

TPO is a large molecule — 933 amino
acids long — and there are lots that can
go wrong with it. The thyroid cells are
trying to make the TPO enzyme, but
the enzyme keeps coming off the
assembly line broken. The cell
recognizes the defective product,
discards it, and continues to try to
make more. Each one comes out
wrong, so the discarded TPO piles up.
The immune system, doing its
janitorial job, has to haul all that
damaged protein away, and to do that,
it produces antibodies against TPO.

The more faulty TPO the cells churn
out and throw away, the more
antibodies you'll have.

So the antibodies are the smoke. The
real question, the one almost nobody
asks, is:

What's the fire?

Why Would There Be a Mess of
TPO to Clean Up?

TPO is a surprisingly finicky enzyme.
Cells come off the assembly line broken
all the time.

When that happens, the body throws
them out and the cleanup crew hauls
them away. This goes on day after day,
and science understands exactly why.

1.Iron: The Missing Spark
Plug

TPO builds itself around an iron-
containing core called a heme group.
Without adequate iron, the enzyme can
be assembled, it can look structurally
complete, but it cannot do its job.

Think of a leaf blower. It can look
perfectly normal sitting on the shelf. But
without a spark plug it won't start, no
matter how many times you yank the
cord. The machine looks brand new but
it's non-functional.

ron deficiency is staggeringly common. It
is especially common in women of
childbearing age, who are also the
population most likely to develop
Hashimoto's. If your thyroid cells lack
the iron to make functional TPO, they'll
keep manufacturing non-functioning
enzyme, discarding it, and remaking it.
That is a permanent, low-grade fire
feeding the antibody response.

Ferritin (your stored iron) is the marker
to watch, not just hemoglobin. Many
practitioners consider ferritin below 50
ng/mL to be functionally insufficient for
thyroid health, even when the lab's
"normal range" starts lower.

2.Selenium: The Bodyguard
Against Oxidation

Making thyroid hormone is inherently
dangerous work.

The process of building T4 and T3
generates hydrogen peroxide, a highly
reactive molecule that can destroy the very
TPO enzyme doing the work.

Your body has a defense: enzymes that
depend on selenium to neutralize that
hydrogen peroxide before it wrecks the
TPO. When selenium is low, that protective
system fails. More oxidation occurs. More
TPO is damaged. More damaged TPO is
discarded. More antibodies are made.

Converting T4 (the inactive storage
hormone) into T3 (the active hormone) also
requires selenium. Low selenium means
poor conversion, which means you can
take all the T4 in the world and still feel
hypothyroid. This is because your body
can't turn it into the form it actually uses:
active T3.

3.Iodine: The
Mineral

Goldilocks

Iodine is the raw material TPO uses, and
it's essential, but only in the right amount.
(1]

This is where a lot of well-meaning advice
goes badly wrong. Flooding the system
with far more iodine than it needs, through
high-dose supplements, or aggressive
protocols, drives up TPO activity and
peroxide production. It's like pouring
gasoline on the fire.

In iodine-sufficient populations, excess
iodine is a well-documented trigger for
autoimmune thyroiditis. If you have
Hashimoto's, megadosing iodine is often
the single worst thing you can do.even
though it's frequently recommended by
people who don't understand the
chemistry.



https://www.homecuresthatwork.com/21736/dont-let-iron-deficiency-nail-you/

The takeaway: iodine is essential, but
more is not better. The dose makes the
poison. Not too little, not too much, but
keep the iodine just right. This is one
that must be tested before adding a
supplement.

4.Stress: The Fire
Accelerator Nobody Talks
About Enough

Stress isn't just a feeling. Stress is a
cascade of hormones that directly
shapes how your immune System
behaves. Chronic stress — the grinding
commute, the toxic boss, the financial
pressure, the sleep deprivation, the
constant notifications — increases the
stress hormone cortisol, which has
multiple effects on the thyroid.[iv]

A pulse of cortisol slows down immune
reactions, but with chronic high levels
of stress, the immune system loses one
of its primary braking mechanisms. The
cellular immunity switches to making
antibodies. More antibodies. More
damage. Stress literally feeds the fire.

There's also a direct thyroid connection:
cortisol suppresses TSH and inhibits the
conversion of T4 to T3. So chronic stress
doesn't just worsen the autoimmune
attack. It simultaneously makes
whatever thyroid hormone you do have
less effective.

5.The Insulin Connection:
The Missing Link Most
Doctors Ignore

Here's where glucose metabolism affects
the thyroid. And it's the piece most
endocrinologists never mention.

Insulin resistance and Hashimoto's are
intimately connected. [v]

High thyroid antibodies and insulin
resistance frequently travel together.

People with one are far more likely to
show signs of the other. And that's not
a coincidence. The effects go hoth
ways. Low thyroid causes insulin
resistance, and high insulin leads to
stimulation of TPO.

6.Being Overweight

rRises the body's oxidative and
inflammatory burden. More oxidation
means more damage to delicate
enzymes like TPO. More inflammation
means a more reactive immune
system. The immune cells that keep
the immune response in check are
suppressed by the hormonal output of
excess fat. It's not just that
inflammation is high — it's that the
brakes on the immune system are
failing.[vi]

This is why so many people with
Hashimoto's notice  that their
antibodies drop when they lose
weight, fix their blood sugar, and
reduce inflammation, even without
any direct thyroid treatment.

7.Genetics Loads the Gun.
Environment Pulls the
Trigger.

Hashimoto's runs in families and
clusters with other autoimmune
conditions: rheumatoid arthritis,
celiac disease, type 1 diabetes, lupus.
If you have one, your odds of another
go up.[vii]

But here's the crucial distinction that
is often lost:

Your genes may make your TPO
slightly less stable. Your genes may
make your immune system slightly
more reactive. Your genes may make
you worse at neutralizing peroxide.
But genes don't explain the epidemic
of Hashimoto's we're seeing now.
Genes don't change that fast. What's
changed is the environment, nutrient-
depleted  soil, chronic  stress,
inflammatory diets, and the insulin
resistance that comes with modern
life.

This is good news, because while you
can't change your genes, you can
change the environment those genes
operate in.

Putting It The

Vicious Cycle

Together:

So the fire might be any combination
of:

e Missing cofactors (iron,
selenium, and others like zinc and
vitamin D) that leave TPO broken
from the start

e A harsh chemical environment
(excess peroxide, or excess iodine)
that damages TPO after it's made



e Stress affects both the immune
response and the production of
thyroid hormone.

¢ Metabolism like insulin resistance
and obesity affect both the immune
function and the production of
thyroid hormone.

¢ Genetics may play a role in the
production of TPO, the need for iron.

For all these reasons, the thyroid
produces faulty TPO, discards it
remakes it, faulty again, over and over.
That is a steady supply of damaged
protein for the cleanup crew to deal
with, day after day, year after year,
causing excessive antibody production.

The antibodies are not the problem.
They are the immune system doing its
job in response to a real, ongoing
mess.

But, that changes everything about how
you should approach treatment.

Reversing  Hashimoto's: A

Practical Roadmap

If the antibodies are smoke, and the fire
is a combination of missing cofactors,
damage, and
resistance, then reversing Hashimoto's
means putting out the fire. Here's how.

oxidative insulin

Step 1: Test, Don't Guess

Before you change anything, get a full
picture. Most doctors test TSH and
maybe TPO antibodies, then stop. That's
not enough.

e Ferritin, Iron, TIBC to check
functional iron status

low vitamin D is
associated with

e Vitamin D -
strongly
autoimmunity

e Selenium, zinc, magnesium - the
cofactors TPO and thyroid hormone
conversion depend on

e Jodine —to determine if there is a
need for supplementation

¢ Glucose, Fasting insulin, C-peptide
and HbAlc to catch insulin
resistance. The fasting insulin
number is one of the most important
and most overlooked. You can have
perfectly normal blood sugar and
still be profoundly insulin resistant.

Step 2: Fix the Cofactors

This is the lowest-hanging fruit, and it's
where the "broken TPO" theory points
directly.

e Iron: If ferritin is low, start an iron
protocol to raise it. This must be
individualized depending on the
need, because too much iron also
causes problems.[viii] Begin by
taking vitamin C 500mg with every
meal to help absorb extra iron from
your food. Iron is the spark plug for
TPO. Without it, the enzyme can't
work, and youll keep producing
junk.

e Selenium (selenomethionine) 200
mcg daily - Neutralize peroxide;
protect TPO; T4—T3 conversion

e Zinc (picolinate or citrate) 20 mg

daily - T4—T3  conversion;
antioxidant defense; immune
regulation

e Vitamin D; + K; 250 mcg of each -
Immune modulation; regulatory T-
cell support

e Magnesium (glycinate/malate) — 400
mg daily - Enzyme cofactor; insulin
sensitivity; stress buffer

e Myo-Inositol 2,000 mg twice daily -
Insulin signaling; TSH receptor
function

e NAC 600 mg daily - Glutathione
precursor; direct  antioxidant;
peroxide neutralization

The theme: you're giving the thyroid the
raw materials it needs to build
functional TPO, so it starts making a
useful enzyme.

Step 3: Be Careful with Iodine

If your Hashimoto's is active, avoid high-
dose iodine supplementation. Excess
iodine is a known trigger and can make
antibody levels worse. Be careful of
iodine supplements.

Get iodine from food — seaweed, kelp,
iodized salt — but don't megadose. This
is the most common mistake people
make in trying to "support the thyroid,"
and it frequently backfires.




Step 4: Address Insulin Resistance

This is the single most actionable lever for
most people.[ix]

e Avoid refined carbohydrates and sugar
— these are the primary drivers of
insulin spikes. If you have insulin
resistance you should even avoid sweet
fruit.

e Prioritize protein and healthy fats —
they stabilize blood sugar and reduce
the inflammatory burden. Look for
about 100g of protein daily.

e Intermittent fasting — gives insulin a
chance to fall and stay low. The optimal
way to do this is by fasting for 72 hours
once per month.

e Build muscle — muscle is the body's
biggest glucose sink; more muscle
means better sensitivity.
Exercise with resistance.

insulin

e Prioritize sleep — even one bad night
measurably worsens insulin resistance
and increases cortisol. Try to get eight
hours of sleep every night.

As insulin resistance improves, the
oxidative and inflammatory burden drops,
the immune system's brakes get restored,
and almost universally people see their

antibody levels fall.

Step 5: Consider an Autoimmune
Diet

An elimination diet, the autoimmune
protocol (AIP) or a simpler version of it, can
dramatically lower the immune system's
reactivity.[x]

The most common food triggers for
Hashimoto's are gluten and dairy.

In fact, if you have Hashimoto’s disease,
you are four times more likely to have
celiac disease as well.

An AIP approach typically removes
gluten, dairy, soy, eggs, nightshades,
nuts, seeds, and processed foods for
about 90 days, then reintroduces them
one at a time to see what flares
symptoms.

The goal isn't to be on a restrictive diet
forever. It's to identify your specific
triggers so you know exactly what to
avoid.

Step 6: Lower the Overall
Inflammatory Load

Beyond food, address the other fires:

Gut health: A huge portion of the
immune system lives in the gut. Heal
leaky gut, support the microbiome, and
address any underlying infections (like
H. pylori or SIBO).

Stress: Chronic stress elevates cortisol,
which suppresses the immune system's
regulatory function and worsens
autoimmunity. This is measurable
physiology. So what do you do? First,
take it seriously. Stress reduction isn't a
luxury or a spa-day indulgence. It's a
metabolic intervention as real as taking
selenium or fixing your ferritin. Sleep is
the foundation; without it, cortisol can't
reset. Morning sunlight on your retina
helps set your circadian rhythm, which
governs cortisol's natural
rhythm.Resistance training burns off
stress hormones and improves insulin
sensitivity in one shot.Write in a
journal/diary — Writing your feelings
helps to resolve conflicts and gives
perspective that can lower stress.

Breathwork, meditation, or just ten
minutes of sitting in silence without a
screen can shift the nervous system out of
fight-or-flight and into the rest-and-digest
state where healing actually happens.

You can nail every supplement and every
dietary protocol, but if you're running on
four hours of sleep and living in a state of
perpetual fight-or-flight, you're still pouring
gasoline on the fire. Put the hose down.

Step 7: Track Your Antibodies
Over Time

This is how you know if it's working.

Antibody levels fluctuate, so don't obsess
over a single number. But the trend over
612 months tells you everything. If your
TPO antibodies are dropping — even
slowly — the fire is going out. If they're
rising, something is still feeding it.

Many people see their antibodies fall by
50% or more within a year of fixing
cofactors, addressing insulin resistance,
and removing food triggers. Some see
them normalize entirely. Some need
ongoing hormone replacement while
their immune system calms down — and
that's fine. The goal is to reverse the
disease process, not necessarily to avoid
medication forever.



A Note on Conventional Treatment

None of this means thyroid hormone replacement is
wrong. If your thyroid is damaged and can't produce
enough hormone, replacing it is necessary and lifesaving. If
your thyroid hormones are low, replace them.

But hormone replacement treats the result of the disease
— the failing gland — not the cause. It's like giving a
diabetic more insulin without ever asking why their cells
are resistant to it.

The tragedy is that most people believe the antibodies are
an attack on their gland which is random and irreversible.
But the evidence increasingly points to a process driven by
identifiable, addressable factors: missing nutrients,
oxidative stress, insulin resistance, and food-triggered
immune activation.

Sources:

[i] https://www.thyroid.org/hashimotos-thyroiditis/

[ii] https://en.wikipedia.org/wiki/Thyroid peroxidase

[iii] https://thyroidpharmacist.com/articles/iodine-hashimotos/
[iv] https:/meurolaunch.com/hashimotos-and-stress/

[v] https://hashimotosdiet.net/insulin-resistance-hashimotos/

[vi] https://www.endocrinepractice.org/article/S1530-891X(25)00043-6/abstract

The Bottom Line

Your immune system is not attacking you. It is cleaning up
a mess. That mess, damaged TPO enzyme, is produced
because your thyroid lacks the cofactors to build working
enzyme, or because a harsh oxidative environment keeps
breaking it. The mess, worsened by insulin resistance and
inflammation, also disables the immune system's own
brakes. Fix the cofactors, put out the oxidative fire, reverse
the insulin resistance, and remove the food triggers, and
the antibodies will begin to clear.

You don't have to "live with it." You don't have to accept
that your body is randomly destroying itself. You have far
more agency over this disease than the standard narrative
suggests.

The antibodies are the smoke. Find the fire, put it out,
and the smoke will clear.

[vii] https://www.eurekahealth.com/resources/hashimotos-disease-genetic-testing-family-risk-en

[viii] https://my.clevelandclinic.org/health/drugs/14568-iron-oral-supplements-for-anemia
[ix] https://thyroidpharmacist.com/articles/blood-sugar-imbalances-and-hashimotos/
[x] https://hashimotosdiet.net/aip-diet-hashimotos/
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The Insulin-Thyroid Loop:

Why Your Blood Sugar Might Be Running

The test almost nobody orders may
explain the antibodies almost nobody
can bring down.

If you've read about the "smoke and
fire" model of Hashimoto's, you
already know that faulty TPO enzyme
is the mess your immune system is
cleaning up, and that antibodies are
just evidence of the cleanup. What
that model only touches on briefly is
one of the higgest, most overlooked

sources of that mess: insulin.

Ask most Hashimoto's patients when
they last had a fasting insulin test, and
the answer is usually never. Their
doctor checked TSH, maybe free T4,
maybe TPO antibodies. Blood sugar
looked "normal."

Nobody looked any further. And yet
insulin resistance may be one of the
most fixable drivers of antibody
production in the entire disease
process.A Relationship That Runs

Both Ways.

Your Thyroid

Hashimoto's and insulin resistance
aren't just two conditions that happen
to show up in the same patient. They
actively feed each other, in both
directions.

An underactive thyroid slows the rate
at which cells clear glucose from the
blood and reduces the number of
insulin receptors on the cell surface,
so the pancreas has to release more
insulin to do the same job.

That's
directly by low thyroid hormone.

insulin resistance, caused

Run the loop the other way and it gets
worse: elevated insulin acts as a
growth signal on thyroid tissue, and it
appears to upregulate the very
enzyme at the center of the smoke-
and-fire story — TPO. More insulin,
more TPO activity, more faulty
enzyme produced, more cleanup

required, more antibodies.
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Each condition quietly makes the
other one worse, which is why so
many Hashimoto's patients feel like
they're fighting on two fronts without
realizing it's really one front.

Why "Normal Blood Sugar"
Doesn't Mean No Insulin
Resistance

This is the part that trips up even
attentive patients. You can have a
completely unremarkable fasting
glucose and HbAlc and still be
significantly

insulin resistant —

because your pancreas is
compensating by pumping out far
more insulin than it should need to.
The glucose number looks fine. The

insulin number tells the real story.

That's why fasting insulin, not just
glucose, belongs on every Hashimoto's
lab panel. A simple calculation called
HOMA-IR (fasting glucose x fasting
insulin, divided by a constant)


https://www.homecuresthatwork.com/27625/hashimotos-immune-system-thyroid/

gives a rough insulin-sensitivity score
from those two numbers, and it's often
the first clue that something is driving
the antibody response before glucose
ever becomes a visible problem.What
to ask your doctor for

Fasting insulin, fasting glucose,
HbA1lc, and C-peptide, drawn together
after an overnight fast. Ask for the
actual number, not just "normal" —
insulin in the double digits (uIU/mL) is
a flag even when glucose looks fine.

The Fat Tissue Problem

Excess body fat, particularly around
the abdomen, isn't inert storage. It
behaves like an endocrine organ,
releasing inflammatory  signaling
molecules that raise the body's overall
oxidative burden and, crucially,
suppress the regulatory T-cells that
are supposed to keep autoimmune

activity in check.

That's the mechanism behind an
observation many practitioners notice
anecdotally and patients notice
personally: people who lose weight
and improve their blood sugar often
see their antibody titers fall, even
without any change to their thyroid
medication or supplement routine. It
isn't magic. It's fewer growth signals
reaching the thyroid, less oxidative
damage to TPO, and a partially

restored set of immune brakes.

A Practical Protocol

You don't need a perfect diet or a Six-
pack to move the needle here. You need
a handful of changes that consistently
lower circulating insulin.

e Front-load protein and fiber at
meals, and put carbohydrates at
the end of the meal rather than
the start — this measurably
blunts the insulin spike.

e Walk for 10-15 minutes after
eating. Muscle contraction pulls
glucose out of the bloodstream
without needing extra insulin to
do it.

e Build and maintain muscle mass
through resistance training two to
three times a week. Muscle is the
body's largest glucose reservoir;
more of it means the same meal

requires less insulin.

e Watch the "healthy snack" trap —
dried fruit, granola, smoothies, and
gluten-free packaged foods are often
faster-acting on blood sugar than the
foods they replaced.

e Consider a continuous glucose
monitor for two to four weeks, even
without diabetes. Seeing your own
glucose curve after specific meals is
often the fastest way to change
behavior.

Worth knowing

Barton's CinnaChroma pairs cinnamon
bark extract and chromium picolinate —
both studied for insulin sensitivity —
with vanadium, selenium, vitamin D3,
and vitamin K2.
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If insulin resistance is part of your
picture, it's a reasonable place to start
alongside the changes above; it isn't a
substitute for testing your fasting insulin
and tracking it over time.

What Progress Looks Like

Improvement here is slow and shows
up in a stack of numbers over months,
not days: fasting insulin trending
down, HOMA-IR improving, waist
circumference shrinking even if the
scale barely moves, and — six to
twelve months in — TPO antibodies
drifting downward. None of these
move in a straight line, and a single
lab draw can be misleading. Look at

the trend, not the point.

The Bottom Line

If you've addressed cofactors and
iodine and you're still watching high
antibody titers with no clear
explanation, ask for a fasting insulin
test before you ask for a higher dose
of anything else. For a meaningful
subset of Hashimoto's patients, the
fire under the TPO problem isn't a
missing nutrient at all — it's a blood
sugar system working overtime, and
it's one of the more direct levers you

have.


https://bartonsupplements.com/s/fg-daniela
https://bartonsupplements.com/s/cc-daniela
https://www.homecuresthatwork.com/27635/your-thyroid-is-struggling/

Beyond Ferritin:

A Field Guide to the
Micronutrients Your

Thyroid Can't Work Without

TPO is only as good as the raw
materials it's built from — a nutrient-
by-nutrient look at what to test, what
to take, and what to avoid overdoing

If faulty TPO enzyme is the mess
behind Hashimoto's antibodies, then
the nutrients that go into building TPO
are where the mess actually starts or
stops. Get them right, and the thyroid
can assemble an enzyme that works.
Get them wrong, too little or, in a few
cases, too much and the assembly line
keeps

producing junk for your

immune system to clean up.

This is meant to be a reference you
come back to, not a one-time read.
Test, adjust, retest, that's the rhythm
that actually moves antibody numbers
over time.

Iron: The Spark Plug

Iron sits at the center of TPO's heme
group. Without enough of it, the
enzyme can be built structurally
complete and still fail to function like
a leaf blower with no spark plug,
sitting on the shelf looking brand new.

The mistake almost everyone makes is
checking only hemoglobin.
Hemoglobin can look fine while
ferritin, your stored iron, is already

low.

Many practitioners consider ferritin
below 50
insufficient for thyroid health, even

ng/mL  functionally
though most lab reference ranges call
anything above roughly 15-20 ng/mL
"normal."

e Test: ferritin, serum iron, TIBC,
and transferrin saturation
together — ferritin alone can be

falsely elevated by inflammation.

Absorb better: take iron with 500 mg
of vitamin C, away from coffee, tea,
calcium, or dairy, which all block
absorption.
e Don't self-dose blindly: iron
overload causes its own oxidative
damage. Iron supplementation
should be dosed to a target

ferritin, not taken indefinitely.
Selenium: The Bodyguard

Building thyroid hormone generates
hydrogen peroxide as a byproduct, a
reactive molecule that, left unchecked,
damages the very TPO enzyme doing
the  work.  Selenium-dependent
enzymes are what neutralize that
peroxide. Low selenium means more
oxidative damage to TPO, more

discarded enzyme, and more

antibodies.
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https://www.homecuresthatwork.com/27625/hashimotos-immune-system-thyroid/

Selenium is also required to convert
T4 into the active hormone T3, which
is why low selenium can leave people
feeling hypothyroid even on adequate
medication.

e Typical range: 100-200 mcg daily
as selenomethionine, food sources
include Brazil nuts (but wildly
variable by soil, so don't rely on
them for precise dosing).

e Watch the ceiling: selenium
toxicity is real above roughly 400
mcg/day sustained — more is not
more protective past a point.

Zinc: The Quiet Cofactor

Zinc  supports  both  T4-to-T3
conversion and antioxidant defense,
and it plays a role in regulating
immune activity generally. Deficiency
iS common in restrictive diets and in
anyone with chronic gut
inflammation, which is itself common
in autoimmune thyroid disease.

Typical range: 15-30 mg daily as
picolinate or citrate.

Balance with copper: zinc competes
with copper for absorption; sustained
high-dose zinc without copper can
create a secondary deficiency. A 15:1
to 20:1 zinc-to-copper ratio is a
reasonable target for
supplementation.
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Vitamin D: The Immune
Modulator

Low vitamin D shows up consistently
in autoimmune conditions,
Hashimoto's included, and appears to
affect the regulatory T-cells that keep
the  immune  response  from

overshooting.

e Test: 25-hydroxyvitamin D, aiming
for roughly 50-70 ng/mL rather
than just clearing the "insufficient"
cutoff.

e Pair with K2: vitamin D increases
calcium absorption; K2 (about
100-200 mcg) helps direct that
calcium to bone rather than soft
tissue.

e Retest before increasing further:
fat-soluble, so it accumulates —
dosing should be guided by follow-
up labs, not guesswork.

Iodine: The Goldilocks
Mineral

Iodine is the raw material TPO uses to
build hormone, which makes it easy to
assume more must be better. In
someone with active Hashimoto's, the
opposite is often true: excess iodine
drives up TPO activity and peroxide
production, and in iodine-sufficient
populations it's a well-documented
trigger for autoimmune thyroiditis.

e Test first: a urinary iodine level
(spot or 24-hour) before adding
any supplement, especially if you
already have elevated antibodies.



e Get it from food, not megadoses: iodized salt, seafood, and modest seaweed intake generally cover baseline needs without the
swings a supplement can cause.

o Skip high-dose protocols: gram-level iodine supplementation, sometimes recommended for "detox" or breast health, is one of the
more common ways people accidentally worsen Hashimoto's.

The interaction map

Iron competes with zinc and calcium for absorption, space them by a few hours. Zinc competes with copper, track both if supplementing zinc
long-term. Vitamin D and K2 work as a pair, not separately. Selenium and iodine are bhoth easy to overdo — more testing, less guessing, on
these two especially.

Worth knowing

Barton's CinnaChroma includes selenium, vitamin D3, and vitamin K2 alongside its cinnamon/chromium blood sugar blend — a convenient
overlap if you're already using it for the insulin support covered elsewhere in this issue. It's not a substitute for correcting a specific deficiency
your labs show; check your own vitamin D and selenium levels against the targets above before relying on it for those.

A Testing Rhythm You Can Actually Keep Up

Baseline everything above at diagnosis, adjust based on results, then retest every three to four months for the first year.
Once levels are stable and antibodies are trending down, twice a year is usually enough.

The goal isn't a perfect number on any one nutrient — it's giving the thyroid a steady, adequate supply of raw material so it stops producing
enzyme that has to be discarded.

The Bottom Line

None of these nutrients work in isolation, and none of them are a substitute for addressing the bigger drivers — insulin resistance, chronic
stress, food triggers. But they're the most direct, most testable, and often the fastest-acting lever available: give the thyroid what it needs to
build TPO correctly, and there's simply less mess for the immune system to clean up.
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Calming
the Fire:

A Realistic

Stress-Reduction

Plan for People
Who Don't Have
Time to Meditate

You don't need a silent retreat. You need
a handful of changes that fit into a
schedule that's already full.

"Reduce stress" is the advice everyone
gives and almost nobody follows, mostly
because it's handed over with no
specifics. Told that stress worsens
Hashimoto's, most patients nod, agree
it's probably true, and go right back to
the same schedule because nobody told
them what to actually do in the fifteen

minutes they have between meetings.

This is meant to be that specific version.
Not a lecture about the importance of
calm. A short list of things that fit into a
real week and actually move the

physiology.
The Mechanism, Briefly

Chronic stress keeps cortisol elevated for
long stretches instead of letting it spike
and fall the way it's designed to.
Sustained high cortisol weakens one of
the immune system's own braking

mechanisms, shifting the immune
response  toward making more
antibodies.

cortisol also

On the hormone side,
and blocks the
conversion of T4 into active T3 so

suppresses  TSH

chronic stress isn't just adding fuel to the
antibody fire, it's simultaneously making
the hormone you do have less effective.

That's the whole case for treating stress
reduction as a metabolic intervention
rather than a nice-to-have — it's
operating on the same pathways as your
supplements and your diet, just less
visibly.

Triage First: Not All Stress Is
the Same Problem

Before picking tools, it helps to sort your
stressors into two piles, because they
need different responses.
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e Modifiable: a commute you could
shorten, a commitment you could
drop, a conversation with a manager
you've been avoiding. These need
action, not a breathing app.

e Not modifiable right now: a health
scare in the family, a demanding
season at work you can't change
until it's over. These need coping
tools, because the stressor itself isn't
going anywhere yet.

Trying to breathe your way through a
genuinely fixable problem just delays
fixing it. Trying to "fix" something that
can't be fixed right now just adds
frustration on top of stress. Sorting first
saves a lot of wasted effort.



Micro-Interventions for a Full
Workday

e Morning light within 30 minutes of
waking — outside, not through a
window — for 5-10 minutes. This is
one of the strongest signals for
setting the cortisol rhythm for the
entire day.

e A 10-minute walk after lunch, phone
in your pocket, not in your hand.
Doubles as the after-meal glucose
control described elsewhere in this

issue.

e Box breathing (four seconds in, four
seconds hold, four seconds out, four
seconds hold) for two minutes
before a stressful meeting. It's fast
enough to fit before a call starts.

e One screen-free transition ritual
between work and home — even
five minutes sitting in the car or on
the porch before walking inside —
so the day's stress doesn't get carried
straight into the evening.

Sleep Is the Lever Under-
neath All the Other Levers

A single night of poor sleep measurably
raises next-day cortisol and worsens
insulin resistance which means a bad
night doesn't just make you tired, it
quietly works against every other part of
the protocol in this issue. Sleep isn't one
item on a stress-reduction list; it's closer
to the foundation the other items sit on.

e Keep a consistent wake time, even
on weekends — this regulates the
cortisol rhythm more than a
consistent bedtime does.

e Dim lights and screens for the last
hour before bed; blue light in the
evening delays the natural cortisol
drop.

e If you wake at 3 a.m. wired and can't
fall back asleep, that's often a
cortisol pattern worth mentioning to
your practitioner, not just "bad
sleep.”

Two Tools Worth the Ten
Minutes

1.Journaling

Writing about a stressor, even for five
minutes, even badly, measurably lowers
the physiological stress response, likely
by giving the brain a sense of resolution
or perspective it doesn't get from just
replaying the thought. For autoimmune
patients specifically, keeping a simple
log of flares alongside stress events and
sleep quality often reveals patterns that
are invisible in the moment but obvious
after a few months.
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2.Resistance training

Beyond the muscle and insulin benefits already
covered, a resistance session is one of the few
activities that burns off circulating stress
hormones and improves insulin sensitivity at
the same time. Twenty minutes, twice a week,
is enough to matter,— this doesn't require a
serious lifting habit to work.

A five-minute weekly check-in

Rate the week 1-5 on: sleep quality, energy,
mood, digestive symptoms, and any flare in
Hashimoto's symptoms. Note anything
unusual, a hard deadline, a family event, a
poor night. Over a few months, the pattern
between the stress column and the symptom

column usually becomes obvious.

When Self-Directed Tools Aren't
Enough

If stress has tipped into symptoms that don't
respond to the basics — persistent anxiety,
disrupted sleep most nights, low mood that
doesn't lift — that's a signal to bring in a
therapist or physician rather than adding
another app or supplement. Chronic,
unmanaged stress at that level isn't something
a walk after lunch is going to solve, and it
deserves the same seriousness as any other lab

value in this issue.
The Bottom Line

You can get every supplement and every
dietary change right and still be pouring fuel
on the fire if you're running on four hours of
sleep and living in a state of constant low-
grade alarm. None of the tools above require a
retreat or an hour you don't have. They
require picking two or three, doing them
consistently, and giving the rest of the protocol
in this issue a fair chance to work.
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