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About Dr. Greer

A Since 1996, increasingly favoring holistic
medicine over conventional medicine

A Works well to combine the best of both
worlds, using:

I Conventional medicine supported by
trustworthy science; and/or

I Timetested herbal medicine proven for
thousands of years
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Overweight & Obese In the U.S.

A Costs $117 billion
I Direct cost: $61 billion

I Indirect cost (lost
oroductivity): $56 billion

A Roughly 1% of U.S. GDP

Sources: National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK),
American Heart Association, U.S. Dept. of Health & Human Services



Major Complications of Obesity

AHeart disease and A Kidney Disease

stroke A Nervous system
AHigh blood disease
pressure A Amputations

ABlindness



Hormones Involved In
Appetite Regulation



Parotid Gland Initiates the Hormones
Ghrelin & Leptin
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released in the stomach and intestine
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helps control fat storage and appetite

I Fat cells produce and secrete leptin

Ghrelin
Leptin




Function of Leptin

A Produced by fat cells, leptin signals the
hypothalmus that we have consumed enough
calories and can stop eating

A As we age, our cells becoraptin resistant
I Similar to insulin resistance

I Greactive Protein (CRP) binds leptin and prevents
it from crossing the bloodbrain barrier to signal
satiety

A Therefore, systemic inflammation plays a
powerful role in weight regulation




Other Hormones Involved
INn Appetite Regulation

A INSULIN Increases ghrelin (thus hunger), cortisol,
norepinephrine

A CORTISOIlIncreases insulin, decreases thyroid
function

I Active mechanism=liver producest3imes more TBG
(thyroid binding globulin) or SHBG (sex hormone binding
globulin) to decrease thyroid function
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decreasing hunger)
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R Factors for
1 Persistent
Weight Gain




Factors for Persistent Weight Galin

A Indigestion and poor acid production

A Toxicity and reabsorption of
toxins via constipation and poor

elimination of toxins via liver &
A Poor thyroid metabolism s
& conversion b /

A Stress (elevated cortisol)

A Diet (wheat & sugar)

A Lack of exercise

A Overeating

A Poor food choices (hidden calories)
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How To Keep The
8 Weight Off. Ten
Essential Elements




How To Keep The Weight Off:
10 Essential Elements

. Improve Digestion 6. Support the adrenal
. Minimize Cortisol glands
. Lower your insulin 7. Eathealthy and
level IN moderation
. Eliminate excess 8. Exercise
estrogen 9. Kill the inflammation
. Treat subclinical 10.Sleep

Hypothyroidism



Hormone Sequences

)

Cholesterol ]

[ PFOgeslterone - |
| ne —
* *4_.[ DHlEA |

[ Cortisol ] [ Testosterone ]<—> _




PituitaryA ThyroidA EstrogemA Adrenal
All Interrelated




Where Are the Hormones Made?

Hormone

Cholesterol

Progesterone

DHEA

Testosterone

Source

75% from liver
25% from food

Cholesterol in Liver
In Men: Adrenal glands

Adrenal glands

Testes




THE BEGINNING:

Essential Fatty Acids Initiate
the Hormone Seqguence

Fish OIk Principally Omega&
(the most highly unsaturated fatty acid, easily oxidized in
light, air, heat)

Flax OI Principally Omegé



Omega3: An Essential Fatty Acid

A Omega3 fatty acids support production of
AYLRNIUFYOG GaSNASaE oé
I Particularly the long chain fatty acids
eicosapentaenoic acid (EPA) and docosahexaeno
acid (DHA)
A EPA/DHA required to produce prostaglandin
regulatory hormones
I Supports cardiovascular health

I Improves mode swings, inflammatory disorders
such as arthritis and asthma



Benefits of Omegad

A Lowers high cholesterol

A Lowers high triglycerides

A Lowers insulin requirements
A Stabilizes blood glucose

A Lowers high blood pressure




Benefits of Omegad

A Improves stamina

A Improves mental function (EPA)

A Enhances fat loss

A Less cravings for sweets, junk foods, junk fats
A Less joint pain & stiffness

A A multitude of other benefits
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Thyroid Hormone

An estimated 13 million Americans are affected
by thyroid disease; more than half are
unaware of their condition



Thyroid

A A low thyroid causes an automatic increase in
cortisol, which promotes weight gain

A High cortisol also causes a decline in thyroid
function (SHBG & TBG) by inhibiting
conversion of T4 to T3

A Hyperestrogenemia in humans increases the
concentration of serum Thyroidinding
globulin (TBG) by-2 fold

A TBG is synthesized in the liver

Source: Molecular Endocrinology, Vol 2, No. 4 313-323, 1988
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Upregulates E1
& High Estrogen
Upregulates

Cortisol
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High Estrogen Increases
T4-Binding Globulin (TBG) 2-3X
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Thyroid Health, An Overview

GCKENRPAR Tdzy OQu A2y Kl
on overall health via its modulation on
carbohydrates, protein, fat metabolism,

vitamin utilization, mitochondrial function,

hormone secretion, sexual and
reproductive health, etc.

Source: AngelaHywoodLect ure, Oct 11, 2003, fdBal anci
Endocrine Hormones with Herbs & Whole Foods



Thyroild Hormone EXxists Iin 2 Major
Forms

Think of T4 as firewood and T3 as fire.

Trriodothyronine (T3) It Is 8 times more
biologically active than T4



Thyroid & Dieting

A Thyroid levels fluctuate in response to caloric
Intake, exterior temperature, etc.

I During starvation (diet) the body naturally lowers
thyroid hormone

I Lower metabolism results in more estrogen and
fat storage

A Estrogen and thyroid hormone have opposite
effects
I Estrogen causes calories to be turned into fat
I Thyroid hormone causes fat conversion to energy



Estrogen & Thyroid

A Elevated Estrogen partially blocks the
efficiency of thyroid hormone via increased
SHBG

A Women compensate by producing more
thyroid hormone than men

A As a result, women have larger thyroids than
men and are prone to thyroid diseases of all

types



Estrone

A Estrone (E1) is synthesized from
androstenedione In the stroma of fat cells

A One of the tissues that can make estrogen is
adipose (fat) tissue

I When your body senses the need for estrogen it
may call on fat cells to produce it

I If this happens, your fat cells wahlargeuntil

they can produce sufficient estrogen to meet your
02Re Qa Y SSRa




Acquiring Fat Cells

Fat cell number increases
four-fold in normal weight
and obese children

Fat cell numbers can
Increase but they do so
more slowly

Obese children

A Generally increase their fat cell
numbers faster than normal

A By adolescence they will have a greater number of fat cells




Fat Cell Sizing

A Fat cell size is greatest pyszrams Obesity  Chance of
at 6 months | KAf RQA

A Thereafter, in normal Neither parent 10%
weight children, cell obese
e gy decrase RN

up to age 6

_ Bothparents 80%
A Obese children do not obese

experience this gradual decline in fat cell size

A Fat cell depots around the body have the ability to
expand up to 1000x!




Fat Cells & Weight Loss

A Once formed, fat cells cannot
decrease in numbet-they only
decrease In size

A Therefore, the objective in weight
loss If to shrink fat cells not lose
them




The Importance of High Levels of
Estradiol

A Overweight men and women often
and predictably have high blood Ievels*
of estradiol (E2)
i CFLG OSf f aaradmgRIyO S8 \0*
which rapidly converts testosterone into
estrogen
I People with excessive body fat, especially,
abdominal fat, are likely to have increase
estrogen levels caused by: |
A Aromataseactivity

A Dramatically increased estrogen level —

com pared to testosterone

A Important note Testosterone is a precursor to
estrogen, and DHEA is the precursor to testosterone




Fat Cells

A Rising estrogen (E2) levels increase SHBG (sex
hormone binding globulin) levels

I SHBG ties up and inactivat@sex hormones; i.e.,
testosterone, estrogen, progesterone, etc.

I When an estrogen molecule occupies a testosterone
receptor site on a cell membrane, it blocks the abllity
of serum testosterone to receive a healthy hormonal
signal

A So it does not matter how much serum free
testosterone is available if excess estrogen Is
competing for the same cellular receptor sites



Essential Considerations

A Only 23% of testosterone is active

A Estrogen occupies the testosterone receptors
by Its increase in SHBG

I Calledestrogen dominance

A Excess cortisol decreases thyroid expression
I Inhibits conversion of T4 into T3, the active hormo



Common Symptoms of
EXxcess Estrogen

A Water retention

A Breast swelling & tenderness
A Craving for sweets

A Fibrocystic breasts

A Uterine fibroids

A Nervousness/anxiety/irritability
A Heavy, irregular menses

A Fatigue

A Weight gain

A Mood swings

A Low thyroid symptoms



Benefits of Progesterone

A Helps use fat for energy A

A A natural diuretic

A A natural
antidepressant

A Calms anxiety

A Prevents cyclical
migraines

A Promotes normal sleep

patterns

A
A

~acilitates thyroid
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NS restores normal
0

S prevent breast

cancer

A Decreased risk of
prostate cancer

A Stimulates new bone

formation

I The only hormone that
lays down bone




Progesterone Deficiency

A Progesterone: At the very top of an important
metabolic pathway

A Deficiency leads to reduction of both
glucocorticostroids and mineralcorticoids,
such as cortisol

A Symptoms include high blood pressure and
mineral imbalances

I Progesterone supplementation often effectively
resolves the problems



Progesterone

A Progesterone is important in dowregulating
DHT synthesis from testosterone

A Made in the liver from cholesterol

I In. men most of the progesterone is from the
adrenal gland

A Progesteroneestrogen imbalance can
Interferewith thyroid function as well as
resultfrom diminished thyroid function




Progesterone & DHT
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Low Progesterone Symptoms

A Headaches

A Anxiety

A Cramping

A Infertility

A Acne

A Weight gain

A Low libido

A Depression (progesterone deficiency & excess)
A PMS

A Fuzzy thinking
A Joint pain



Lowering Cortisol

A Excessive cortisol can block
progesterone receptors, making |

them less responsive to

progesterone
ALGQA tt | 062 dz 1y (




Key Symptoms of Low Thyroid

A BMR below normal

A Weight gain

A Elevated cholesterol/
triglyceride levels in blood

A Constipation

A Hypoactive reflexes

A Decreased body temperature and cold
Intolerance

A Decreased or increased appetite



Other Symptoms of Low Thyroid

A Decreased protein synthesis
A Edema

A In infants, slowed/deficient brain development and
retardation

A In adults, mental dulling, depression, paresthesias,
memory impairment

A Sluggish muscle & Gl action

A Muscle cramps, myalgia, fibromyalgia

A Reduced sensitivity to epinephrine and norepinephrin
A Decreased glucose metabolism
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of an Autoimmune Origin

A WBCs invade the thyroid and create antibodie
I Frequently associated with diabetes

I Low adrenal, low parathyroid, R.A. (Rheumatoid
Arthritis, Lupus, etc.)

Al F aKAY202Qa OSffa oAy
tract and lower B12 absorption
I Antibodies bind to adrenals and pancreas

A Protomorphogens and anthflammatory herbs
can treat at the source
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Steps to Resolution

A Determine temperature

A Take supplements to support thyroid
conversion from T4 to T3

A Supplement minerals (potassium, magnesium
manganese, copper, zinc, selenium)

A Balance your hormones



Evaluating Thyroid Function

TSH Conventiona Anti-Aging TSH
(mUJ/L) Approach Paradigm (mUJ/L)
Over 5.5 | Underactive PaSeC 0 Over 4.0

thyroid cart disease
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thyroid




Thyroid Values

A Thyroid values are now at those
same crossroads of old lab valugs
similar to cholesterol

A Most conventional labs still state
the normal range as 0:2.5 (mU/L)
I A 2Ffold difference

A Expert opinion concludes that any value above 2.0
mU/L alerts the physician to an increased risk of
hypothyroidism

A Optimal values are between 120. (2005)

Source: National Academy of Clinical Biochemistry (NACB)



So Your Temperature IS
not 98.6 Degrees!
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About 20% of the circulating T3 is produced by the thycdioe
remaining 80% is produced mainly in the liver

T3 increases £ronsumption by increasing the activity of the
Na+, K+ATPase (Napump), primarily in tissues responsibly
for basal Qconsumption (i.e., liver heart and skeletal muscle)



Increasing Temperature &
Optimizing T4 to T3 Conversion

A Raw thyroidextract and protomorphogens to activate
the pituitary gland

A Mineralsfor the activation of thyroid function
i Tyrosine, selenium, zinc, iodine

A Vitamin complex B & E
I Favor whole food sources that incorporate micratrients

A Herbs

I Bacopa, coleus, ashwaganda, bladderwrack,
rehmannia, tribulus



How Herbs Work to Enhance
T4 to T3 Conversion

A Ashwaganda and Rehmannia
I Lowers cortisol, provides adrenal support

A Coleus

I Increases intracellular mitochondrial
metabolism (ATP)

A Tribulus
I Increases growth hormone



Glandular Extracts
Activate Gland Function

A Extracts from the cell
nucleuscontain the
DNA and RNA

A Fluid from the
cytoplasmof the cell E
contains mitochondria,
lysosomes, ribosomes




Nuclear Glandular Extracts

A The only part of a cell that @ntigenic
I Thereforeacts as an oral antigen

w The antigen acts as decoy forculating
autoantibodies generated by the immune system
P33 Ayad 0KS K2auQa 26y
w¢KAa RSO2@é& STFTSOU 3IAQSa
w Allows it to uptake nutrition to replenish and rebuild itself
w Best used for longerm repair in chronic conditions
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About Insulin
& Cortisol




Insulin: The most important stimulus
that triggers insulin release and
synthesis |glucose(sugar)



Effects of Insulin

A Increases glucose transport into fat cells

A Drives fat into cells

A Prevents fat from being released from cells
A Makes people hungry



Insulin Resistance
B

A Insulin resistance is
associated with developmen
of abdominal obesity

A The best way to lower excesq=-
Insulin Is to lose weight




Surplus Serum Insulin

A noticeable effect of surplus serum insulin is a
vicious cycle in which overeating causes more
and more body fat to accumulatewhich in
turn causes even greater amount of unwanteo
Insulin to be secreted from the pancreas



Drawbacks of Exercise

A People seeking to improve
fitness and lose weight, often
exercise vigorously in the hop
that will boost their metabolic
weight

A While this may slightly burn
calories more rapidly, italso [ _"
accelerates the production of
dangerousa T NS NJ RS ¥ &

A Free radicals are the inciting s =8
force of inflammation
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A Elevated cortisol increas@ssulin production,
decreases thyroid function, increases estroger
and increases weight

A Elevated cortisol is associated with anxiety,
Insulin resistance, obesity, osteoporosis,
Insomnia, accelerated aging and lowered
Immunity



Adrenal Glands

A To achieve total body hormonal balandiest
normalize the adrenal gland

A In the absence of adrenal health, replacement
of deficient hormones alone is a baiaab
approach that is ineffective in the long run

A Thyroid medication will NOT work until the
adrenals are supported




Cortisol

A Secreted in normal daily rhythm
I Highest in morning, lowest at night

A Multiple functions

I Promotes gluconeogenesis to help keep sugar
levels normal between meals

I Mobilizes fats for energy production
I Stimulates protein breakdown

I Helps the body handle stressors

I Anti-inflammator



Cortisol

A Levels rise during intense and
prolonged stress
I Excess cortisol can affect where

and how your body stores fat
(centrally)




Consequences of Elevated Cortisc

A Insulin resistance
A Inhibition of T3

A Lowered immune
function

A Visceral weight gain and e
obesity

A Decreased DHEA

A Bone mineral loss and
0Steoporosis




Sleep & Anxiety Aids/Cortisol

Reduction
A Whole food vitamins
A Minerals
A Melatonin

A Kava Kava

A Seriphos® (phosphatidyl serine)
A Biotin (B vitamin)

A Progesterone

A Valerian

A Protein supplements

A 5-HTP



Adaptogenic Herbs thalonserve Energy
In the Adrenals (Early Acute Stress)

A Eleuthero (Siberian ginseng)
A Ashwaganda

A Rhodiola

A Astragalus

A Damiana

A Rehmannia

A Bacopa




Tonics to Increase dtelease Energy
In the Adrenals (Sustained Stress)

A Rehmannia

A Licorice

A Korean Ginseng
A Echinacea

A Eleuthro




Antl-Stress Vitamins

A Vitamin B complex
I Required for cellular metabolism of food

A Vitamin C complex
A Vitamin E complex
A Betacarotene




Antl-Stress Herbal Products

A Valerian Complex

A Californian Poppy

A Jamaican Dogwood

A Astragalus

A Rhodiola

Al 0 W2KyQa 2 2N
A Ashwaganda

A Eleuthero (Siberian Ginseng)



Insulin Control:

For Abdominal Girth, Back Fat, Diabetes
Prevention and Sweet Tooth Control

A Vanadyl sulfate

I Activates insulin
receptors for better
glucose metabolism

A Chromium

I Treats sugar addiction
and diabetes

A Selenium

A Inositol
i ¢ KS aalLld NJ
energy and fat
metabolism

w Gymnema, Mulberry
& Cinnamon
I Sweet tooth control

I Antl-insulin and blood
sugar control

A Dandelion root
A Milk thistle

A Turmeric

A Globe artichoke

1At Silymarin 2 1 ¢t



Metformin Hydrochloride
(Glucophage)

A A natural plant product extracted >80 years ago

A An antihyperglycemic agent
I Improves glucose tolerance
I Lowers both basal and postprandial plasma glucose
I Decreases hepatic glucose production
I Decreases intestinal absorption of glucose
I Increases peripheral glucose uptake and utilization



Intervention with Metformin

A Many physicians have begun
to prescribe Metformin for
patients at increased risk of
diabetes or cardiovascular
disease

A Metformin Dosing

I 250mg (half of 500mg tab) before
meals for appetite control and hunger

I Max dose 2g/day
A Treats insulin resistance and fat abdomen




Metformin Side Effects &
Contraindications

A Most common side effect of Metformin are
nausea/vomiting in 13%, diarrhea in 21%, and
headaches in 12%

A Not recommended for anyone with a history
of liver or kidney problems, or alcohol abuse

A Excessively high doses (i.e., 6,000mg/day) ca
result in lactic acidosis



Credits

A Information in this seminar and workshop has been
borrowed from the work of many doctors, including:

I Angela Hywood

| Kerry Bone

| Life Extension Foundation

I Dr. Royal Lee

I Standard Process/MediHerb

i Dr. Tori Hudson

I Jerry Linnenkohl



Michael E. Greer, M.D.
Holistic, Homeopathic & Herbal
Solutions for Health

2721 First Avenue, Suite 408, Seattle, WA 981~
Tele: (206) 345985 Fax: (206) 343 2356



