
	

	
	

 
Advanced Clinical Focus: Hormones and Endocrinology 
Transcript – Class 1 Part 3 
 
0:00   
The endocrine glands rule the hormonal system. They are what we could 
attribute all the hormones being produced from and we saw that there were 
some other tissues that do it as well, but these are the bulk of the tissues. So we 
need to understand the mechanism, the machine, in order to understand how the 
machine works, and how to bring that machine back in balance.  
 
0:24   
So starting with the pituitary gland, the pituitary has two lobes to it, the anterior 
pituitary and the posterior pituitary. And they secrete a slightly different group 
of hormones, which obviously will have very different consequences. The 
anterior pituitary secretes growth hormone. And actually, before I continue, I just 
want you to understand too that oftentimes, the name of the hormone really 
helps us to understand what that hormone does. So firstly, starting off with the 
growth hormone. Growth hormone, of course, is really responsible for helping us 
to grow, for helping us to repair tissues, it's really important when we're 
sleeping, for helping us to repair and get ready for the next day. Then we have 
TSH. TSH is thyroid stimulating hormone and it's, again, exactly what it sounds 
like. It's a hormone that stimulates the thyroid gland to make thyroid hormone. 
So it's the messenger that sends that message from the pituitary to the thyroid 
gland. And oftentimes, in blood work, we're looking only at TSH, and this is the 
message from the pituitary to the thyroid. So it really doesn't even directly tell us 
how the thyroid is performing. And we're going to dive deeper into that when 
we talk about thyroid health. Then we've got ACTH adrenocorticotropic 
releasing hormone. So this is a message that gets sent to the adrenal glands to tell 
them to fire off and get ready for fight or flight mode. Then we have luteinizing 
hormone being produced, and for women at signals ovulation and the 
development of the corpus luteum, hence the name luteinizing hormone. Then 
we have follicle stimulating hormone, which is very important for growth and 
development, very important for pubertal maturation as we go through puberty 
and the growth of the ovarian follicles as well through the menstrual cycle. And 
then we have PRL or prolactin, and prolactin is important for milk production in 
a lactating woman. So those are the hormones being produced by the anterior 
pituitary. Just a little way that I tried to remember all those hormones is I have a 
little saying, a ginger tea and lemon fruit pie, and then you can just picture that 
ginger tea and lemon fruit pie and the first letter of every word represents the 
hormone that's produced by the anterior pituitary. Just a little trick to remember 
the hormones.  
 
3:32   
Posteriors a little bit easier, it releases two hormones. Oxytocin necessary for the 
birthing process, for the expelling of breast milk. It's also helps us to feel good. 
It's actually what's released when we hug another person. We also have ADH, 



	

	
	

anti-diuretic hormone. Of course, diuretics cause us to lose more water, anti-
diuretic hormone helps us to maintain and keep water as well as minerals, 
especially salt because wherever sodium goes, water goes as well. So anterior, 
posterior, pituitary.  
 
4:20   
Moving on to the thyroid. The thyroid makes a hormone known as thyroxine. 
Thyroxine is also known as T4 for short form. So these three things, thyroid 
hormone, thyroxine, and T4 are all the exact same thing. Those names are used in 
different places by different people, I suppose. T4, the number four refers to the 
amount of iodine that is on that molecule, and again, we're going to look at that 
in more detail. And then the body goes through a deiodination process where it 
cleaves off one of the iodides from the T4, and then we get T3. Why is it called 
T3? Because now there are only three iodides. And this is also known as 
triiodothyronine, that's the long name for T3, and it's a lot more biochemically 
active in our body; it's about 10 times more active than T4. So this is where the 
money's at, when we really want to look at how well our thyroid hormones are 
influencing the cells in the body, we want to look at TSH, T4 and also T3, because 
T3 is 10 times more active.  
 
5:50   
So what I've actually found in certain people, is that they can have optimal TSH, 
they can have optimal T4, but they might be deficient in T3. And although the 
other bloodwork comes back negative, everything's in the norm, the doctor says 
their thyroid is normal, they might still have lots of symptoms of low thyroid, 
and that's because they don't have enough of the active thyroid hormone. These 
hormones stimulate enzymes concerned with glucose oxidation, so with the 
burning of fuels, and that's the activity of our cells. We actually have the unique 
ability to store thyroid hormone, we can store even up to several months of 
thyroid hormone, which is quite interesting. It's quite a great survival 
mechanism, but it also brings on various implications when we're looking at 
various disease processes, like autoimmune thyroid diseases, where we're 
attacking the thyroid, because if we're attacking the thyroid, and breaking it 
apart, that could actually release more thyroid hormone. And we have to take 
that into context when we're evaluating a client. So that's the thyroid hormone.  
 
7:14   
Moving on to the adrenal glands. The adrenal cells are known as the stress 
glands. Why are they called the stress glands? Because they put us into fight or 
flight mode. You know, when you're getting cut off, or you almost trip 
somewhere, or you hear a loud noise, that's your adrenal glands firing off. There 
are a couple parts to our adrenal glands. One part is the cortex, and the cortex is 
the outer part of that adrenal gland, kind of like the cerebral cortex in the brain; 
it's the outer part of the brain. This is the outer part of the adrenal gland. And 
then the inside part is what's called the medulla, almost like the brain medulla 
oblongata; it's on the inside. So we've got the cortex, the outer, and the inner part 
is the medulla. And it's important to sort of distinguish between these two main 



	

	
	

areas, because we get a different set of hormones being produced from each one 
and different implications from those.  
 
8:23   
So the cortex actually secretes a whole bunch of hormones known as 
corticosteroids, and this is a collection of over 24 different hormones, so quite a 
few. We're really going to focus on a few specific ones, but there are three 
categories that all of these hormones fall under. And the first category is called 
the mineral corticoids. So the full name is the mineralocorticoid, and again, we 
can tell a lot by the name as to what they do. So the mineralocorticoid, it's a bit of 
a tongue twister, really influence the minerals in the body and our water 
retention. And it does this by the release of what's called aldosterone. 
Aldosterone highly influences our mineral balance and how much water we 
retain, or we release. 
 
9:22   
The next category is glucocorticoids. And one of the most well-known hormones 
known as cortisol is what's called a glucocorticoid; glucose referring to glucose. 
And cortisol greatly influences how glucose and sugar is affected in the body. 
We'll look at that in a moment. And then we have gonadocorticoids being 
produced. So what's interesting is that the adrenal glands, release every single 
hormone that the sex organs release, right? So the testicles make testosterone, the 
ovaries make estrogen and progesterone, right? The adrenal glands also make 
these sex hormones, testosterone and estrogen. This actually has some pretty 
interesting implications in other situations, one example in menopause, when a 
woman's ovaries are starting to shut down, certain parts of the body have to take 
over that hormonal production, and the adrenal glands help kick in and produce 
those hormones.  
 
10:35   
So diving a little bit deeper into the specific hormones, still looking at the cortex, 
the outer part of the adrenal gland, aldosterone, reduces the excretion of sodium, 
so instead of us releasing more sodium in our urine, it holds on to it, and that can 
actually increase blood pressure. But that's, that's its purpose, it helps to hold on 
to sodium. Wherever sodium goes, water goes. Okay, wherever sodium goes, 
water goes. So it keeps a lot more water weight in the body. Another hormone 
being secreted by the cortex is cortisol, and it gets released when we're stressed. 
So when we get into that fight or flight mode, we release this hormone cortisol, 
and this is more of a long term stress hormone. As we'll see in a moment, we'll 
look at adrenaline, epinephrine, norepinephrine; those are short-term, right? You 
release them really quickly and they leave pretty quickly. But cortisol has a much 
longer half-life; it lasts longer in the bloodstream. So it's what's known as a long-
term stress hormone. It gets released when we're stressed, and it increases blood 
glucose levels, fatty acids, and amino acids. So it's trying to mobilize our 
different energy sources, so that our cells can do what they need to do in an 
emergency situation. Our body is all about working on triage, you know, like 
trying to figure out what the most important thing is in that moment. And in a 



	

	
	

fight or flight situation you're in danger, and your adrenal glands secrete these 
hormones to start to mobilize your resources and be able to deal with it as quick 
as possible. Getting energy from the glucose from fatty acids from amino acids is 
number one priority. That's why a process also occurs called gluconeogenesis. 
And gluconeogenesis is when we take glucose from non-carbohydrates like 
pyruvate, lactate, glycerol, and amino acids, so we're making glucose from non-
carbohydrate substances, as opposed to taking what's called glycogen, and 
turning that into glucose, for example, so that's a carbohydrate substance. 
 
13:17   
Then we have testosterone and estrogen being made by the cortex; pretty small 
amounts, nowhere near as much as the sex organs. And this actually becomes 
pretty important though, for postmenopausal women. So if a woman, for 
example, has gone through their whole life really stressed out, we find that 
perimenopause is quite difficult. And then once they're in menopause, their 
adrenals don't really take over the way they should. Of course, you're not going 
to make as much estrogen as you did when your ovaries were in full effect. But 
at that point, we still need some takeover of the work of body. If the adrenals are 
shot, or tired, or atrophied, they're really not going to keep up with the body's 
demands. So that was the cortex.  
 
14:07   
Now looking at the medulla, this is the inner part of the adrenal gland and has a 
much different purpose. It's really important for short term, quick response, and 
it makes what's called epinephrine and norepinephrine. These are also 
sometimes called adrenaline. So epinephrine, norepinephrine are hormones that 
get shot out very quickly, they mobilize our resources quickly, they give us that 
feeling, kind of like in the gut, they help us to deal with a situation super quick, 
and they really put us at at attention, so to speak. So we see these two different 
aspects of the adrenal glands; both being important, and the implications of this 
are going to become more evident when we do talk about adrenal health and 
adrenal fatigue.  
 
15:04   
Then we have the pancreas, of course, being super important for blood sugar 
control. It does this by releasing both glucagon and insulin, and they have 
somewhat opposite effects. We also see the pancreas releasing a whole bunch of 
enzymes into the small intestine; amylases to digest carbohydrates, lipases to 
digest fats, and proteases to digest proteins, as well as bicarbonate to help 
neutralize the chyme that comes in, to help with the digestive process and 
breaking down our food. And of course, we go through that in great detail in the 
digestive course, as well. But here, we're mostly concerned about the hormones it 
produces, glucagon and insulin.  
 
15:53   
Glucagon is known as a hyperglycaemic, so hyper meaning overactive, or it 
helps to increase the glucose in the bloodstream. How does it do that? Firstly, it 



	

	
	

signals the breakdown of glycogen. We've got a certain amount of storage 
facilities in our muscles for glycogen. And we've got a certain amount of storage 
facilities in the liver for glycogen. And we can break down that glycogen into 
glucose. Really, glycogen is just these long chains of glucose tied together. So we 
start to break down those chains, liberate the glucose, and get blood sugar levels 
up. Of course, this is going to be happening when we're in the fasting state. Then 
we have glucose from lactic acid and glycerol being produced; a signal, again, 
from glucagon. Remember, what are hormones? They're messengers to tell 
certain cells to do something. So we've got the glucose coming from the lactic 
acid, and the glycerol, which often comes from fatty acids, right? It's the 
backbone of a triglyceride. And then we also have glucagon signaling the liver to 
release glucose as well. Insulin has a bit of the opposite effect, they're like the 
Jekyll and Hyde of hormones. It has a hypoglycemic effect, and it facilitates the 
movement of glucose into the cell. So when we're talking about glucose in the 
bloodstream, we're not really considering it in the cell, as of yet, right? The 
glucose, we still want it to go across the membrane and get into our specific cells 
to be used as energy. So insulin goes to the cell membrane and knocks on the 
door and says, 'Hey, cell, we've got glucose waiting outside, would you mind 
opening the doors to allow glucose to come in and fuel your mitochondria and 
get your cellular respiration happening?' So that's what insulins in charge of, and 
as an effect of that glucose moving from the bloodstream into the cell, we see a 
lowering of blood glucose levels over time. And of course, again, we will talk 
about this more when we start to get into diabetes and obesity and insulin 
sensitivity.  
 
18:36   
Then we have the gonads, of course, the testes in men and the ovaries in the 
females, being very important for the development of the sperm, and the ova, 
which, of course, will get together and start to replicate and make another 
human. And we have the pineal gland deep within the brain. The pineal gland is 
really important for producing melatonin. Melatonin is a hormone that gets 
released in very high amounts in the nighttime when we go to sleep. It's got a 
number of functions, not just sleep, but it's a potent antioxidant, as we'll see a 
little bit later on. This has a circadian rhythm where it gets released at night and 
then kind of flatlines during the day.  
 
19:35   
Then we have the thymus. The thymus kind of sits in our chest. It releases a 
variety of hormones known as thymopoietin, as well as thymosin and these are 
really important for developing the immune system, especially when we're a lot 
younger. So it actually helps to educate the immune system and help that 
immune system develop. Now when a baby's born, they have a pretty naive 
immune system and they have to be exposed to bacteria and viruses and 
pathogens and foods and different things, to help develop that immune system 
and educate that immune system as to what is in their environment and what 
they have to build antibodies for and protect themselves for. So the thymus is 
really important for this process. Now, what happens with the thymus is that, as 



	

	
	

we get older, it goes through a process called involution. And what that means is 
that the thymus kind of shrivels up and shrinks; it loses its function. Almost like 
taking a grape and turning into a dried raisin. So much so that back in the day, 
when they did autopsies on bodies, they will see the thymus and they'd see it 
kind of shriveled up and think, 'oh, that really doesn't do much.' Well, we know 
that it's super, super important for children and young adults for the 
development of the immune system. A little bit later in life, it's not as necessary 
for that immune system to develop as thoroughly; you've already established the 
software so to speak. So it kind of shrivels up and loses its function. Use it or lose 
it, as they say, with a lot of body parts, actually. So those are the endocrine 
glands. And by understanding their structure a little bit, the hormones they 
produce, it's going to help us to understand the whole endocrine system.  
 
21:40   
Now moving on to the hormone lifespan. So as we know, a hormone is a 
messenger, right? It's produced at one place and released to affect a target tissue 
or it's used within that tissue. But it has a very distinct lifespan. And by 
understanding the different steps along the way, for this lifespan, we can 
understand how we can intervene to influence the hormones; we can actually 
intervene at different levels. So let's start to dive into that. So the first part of the 
hormone lifespan is the production of that hormone, the production, the 
synthesis and the secretion of that hormone. I'll give you an example. Estrogen is 
produced in the ovary, for example, makes estrogen and then it secretes it 
throughout the body. So that's kind of the factory, right, the ovaries the factory 
for the estrogen, it makes the hormone and from cholesterol, as we'll see a little 
bit later on, and now the hormone is in circulation. 
 
23:07   
The second step is transport. The transport, conversion, distribution interaction 
with other hormones. So we also see that hormones need vehicles sometimes to 
get around the body. Sometimes they're bound to the vehicles. Sometimes they're 
free from the vehicles, but they need ways to be transported around the body. 
Sex hormone binding globulin (SHBG) binds up certain hormones to transport 
them around the body. The bloodstream brings around hormones throughout 
the body. So if someone has atherosclerosis or poor circulation, they're going to 
have trouble getting hormones to different parts of the body. Then we have 
cellular sensitivity. How is that cell reading the hormone? How's it perceiving 
that hormone? We've made the hormone, we've transported it to the target 
tissue, and then that cell is reading the hormone and trying to get the message 
from that hormone. And then finally, that hormone needs to be detoxified and 
eliminated. So it's not just about making a hormone and it doing its job, but 
what's happening to it after it's done its job. The estrogens made by the ovary, it's 
transported to wherever, maybe it tells the endometrial lining to grow and get 
ready for implantation. But then we have estrogen in the body, it's finished this 
job, what are we going to do with it? So we send it to the liver, and the liver is 
responsible for converting that estrogen into something non-harmful. It goes 
through a process called conjugation, (we actually talk about this in great detail 



	

	
	

in the Detoxification course) where we bind up that estrogen, we almost put 
handcuffs on it. And then that's still not enough, because we have to eliminate it 
out of the body, we have to either poop it out or pee it out, so it doesn't build up 
to high levels in the body. This is the lifespan of a hormone. And to help you 
remember it, you can use the mnemonic, PTSD, often used for post-traumatic 
stress disorder, which I hope you do not get from all of this biochemistry and 
hormonal talk in the course, but just an easy way to help remember, the four 
different aspects of horse of the hormone lifespan, we make the hormone, we 
transport the hormone to wherever it needs to go, we get the hormone to do 
what it's supposed to do. And then we got to clear out and eliminate that 
hormone so it doesn't build up to high levels.  
 
26:01   
Now there are a number of things we want to consider regarding each one of 
these steps in the hormone lifespan. These are some questions you're going to 
want to keep at the back of your mind as we're going through this course. We're 
going to be answering all these questions in one way or another as we talk about 
different aspects of the endocrine system and the hormonal system. So you might 
want to actually come back to these questions multiple times throughout the 
course, to kind of tie things together and make sure you do understand how 
these hormones are influenced. We've already actually covered some of these. 
Looking at production, where do hormones come from? What are the building 
blocks of hormones? What are the origins of them? We looked polypeptide 
hormones, we looked at steroid hormones, we looked at amino acid-based 
hormones. We even discussed a little bit to the fact that they come from proteins 
and they come from cholesterol. These are the raw materials of these hormones. 
So if I'm not making enough cholesterol, or if I'm not eating enough cholesterol, 
or if I'm not eating enough protein, I simply don't have the building blocks to do 
this. But then, of course, it's not just what we eat, but it's what we eat, digest, 
break down, absorb, and then assimilate into the body. And that's of course, the 
detailed process of digestion and assimilation. Okay, so we could get the raw 
materials, but are we actually bringing them into the body? And is the gland 
functioning properly? Wherever those hormones are produced, is that gland 
doing it properly? The thyroid gland, is it functioning enough that it's producing 
enough thyroid hormone? So we need to make sure that that gland is making 
enough of the thyroid hormone. So that's the production side of things.  
 
28:22   
Moving on to transport. How do we get that hormone to the actual target tissue? 
Do levels of one hormone effect another? Is there this balance of hormones? And 
as you'll see, yes, absolutely. Certain hormones are antagonistic of each other. 
Does a hormones transport from the origin to the target, impact its effectiveness? 
And again, of course, the transport from one origin to the other is going to affect 
its effectiveness, right? If we can get it there in an efficient amount of time, or an 
efficient flow, it's not going to have as strong of an effect. Can we impact the 
level of free hormones? So as I mentioned, certain hormones can actually be 
bound to a vehicle known as sex hormone binding globulin, and some can be 



	

	
	

free. The free hormones have the ability to act on the target tissue, whereas the 
bound ones, they're almost like they're handcuffed, and they can't really do what 
they need to do. We're going to, again, look at this in a lot more detail. And then 
finally, is the hormone transformed or can we modulate this? So we saw with the 
thyroid hormone, T4, for example, isn't really the active hormone, it gets 
converted into T3, when it's in transport, and actually even at the target tissue. So 
different things can even happen to the hormones along the way. And can we 
manage relate this, of course, we can modulate this.  
 
30:04   
Next, we see the cell reading the hormone. Are there nutritional or dietary 
factors that influence the cellular response? And as we're going to see as well, 
absolutely there is. Vitamin D and vitamin A are really important for cells in 
order to read certain hormones like thyroid hormone properly. Do different 
hormones elicit different sensitivities? And, as we know already, we know that 
even some cells don't even have certain hormone receptors. So we're going to see 
that there's a different response at the cell. And, again, different hormones are 
going to elicit different sensitivities. T4 is a lot less powerful than T3, right? 
There's a testosterone metabolite known as DHT, dihydrotestosterone, it's a lot 
stronger than testosterone. And then even in the estrogen world, we've got three 
predominant estrogens, estradiol, estrone, and estriol. And we find that estrone 
and estradiol have more of a proliferative effect on cancer cells, whereas estriol 
can have an anti-proliferative effect and protect our cells. So we do see different 
sensitivities.  
 
31:37   
Then finally, once we've created all these hormones, they've been transported, 
they've done their job, then we have to get them out of the body. Can we alter the 
metabolism of these hormones? Of course, we can alter the metabolism, right, we 
can speed up the detoxification, we can help to break them down using certain 
foods and certain nutrients. And can we alter the binding to and excretion of 
hormones? So as I talked about, in the liver, we have a process called conjugation 
where we can take a hormone, put handcuffs on it, so it's not really doing its job 
anymore. But we still have to excrete that hormone, right, and one of the most 
important things for binding up what gets dumped by the liver is soluble fiber. 
So a really important dietary thing for hormone imbalance is making sure we 
consume a lot of soluble fiber, so we can get the old, used, done with hormones 
out of the body. Who would have thought that soluble fiber could have been so 
important for hormonal balance? Well, as you're going to see, it is super 
important.  
 
32:58   
So we've got these very important aspects of the lifespan of a hormone; the 
production, the making of that hormone, the transporting of that hormone, the 
using of that hormone, the reading of that hormone, the sensitivity, and then the 
disposal of that hormone. It's like ordering a package or something from the 
internet or from a store; it needs to be made somewhere, it needs to be 



	

	
	

transported to your door, then you need to use it, and then you throw away 
whatever you don't use anymore, the packaging or whatever. So that's the 
lifespan, and by understanding that we can also understand how to intervene at 
different places along the way. How to speed up or slow down production, how 
to speed up or slow down transport or make that more efficient, how to improve 
or slow down the sensitivity of the cell to that hormone, and finally, how to 
improve detoxification and elimination of that hormone.  
 
34:09   
Now, if we're looking at hormonal balance, we actually find that there are certain 
gateways to this hormone balance. I'm all about looking for the root cause, trying 
to go as far upstream as possible. Oftentimes with hormones, it's not the 
hormone itself that's the problem, it's the other things that are happening before 
the hormone becomes out of balance. That's the important things to address. So 
the endocrine system is so complex, that it often autocorrects when other 
imbalances are addressed, as I said, getting to the root cause. There's a picture of 
a plane here and a plane is off course to its destination when on autopilot over 
99% of the time, but it's constantly auto-correcting. It's goes a little bit left, it 
readjusts, it goes a little bit right, it readjusts, it goes a little bit too much up it 
readjusts, right? So there's this mechanism and it that's essentially doing a 
constant feedback loop to tell the plane you're on course, you're off course, 
you're on course, you're off course, right? So it autocorrects, and that's exactly 
how our hormonal system works as well.  
 
35:34   
Hormone imbalance is often an appropriate response to imbalance elsewhere. 
And we've already alluded to this fact, multiple times. We talked about how we 
need safety and sustenance, so we need a good environment for our adrenal 
glands to be in more of the parasympathetic mode. We need good food to 
support our body to make sure that our hormones are in balance, right? So these 
imbalances are often actually an appropriate response to imbalances elsewhere in 
the body. If we're not controlling our blood sugar, if it's all over the place, and 
we're riding the roller coaster of the blood sugar, then that's an imbalance 
somewhere else that's going to affect our hormones. So it's all about treating the 
underlying imbalances. And by treating the underlying imbalances, we can often 
resolve hormonal issues. Isn't this amazing news? That we don't have to go to 
hormone replacement therapies that are extremely risky to get our hormones 
back in balance? There's lots we can do upstream by addressing the underlying 
factors that will then have a really profound influence on this whole symphony 
of hormones, right? Make sure everything's in tune.  
 
37:03   
So what are these gateways? Well, firstly, the adrenals are the gateway to thyroid 
health. The adrenals help to regulate a lot of what's happening with the thyroid. 
In other words, if the thyroid is not doing what it's supposed to, it's very 
important to first look back to the adrenals and make sure the adrenal glands are 
doing what they're supposed to. Are they overactive, are they underactive, or are 



	

	
	

they fatigued? Do they have the right nutrients? What have the conditions of the 
adrenals been leading up to the thyroid dysfunction? So we need to sort of 
address in somewhat of an order before really bringing harmony within the 
whole endocrine system. Because then we see that if the thyroid is out of balance, 
it can affect all the sex hormones as well. The thyroid is the thermostat for the 
whole body; it helps control the temperature, the speed at which all the cells are 
moving. So if the thyroid is underactive, well, it's going to be telling the ovaries 
to work a lot slower, and that's going to affect the whole menstrual cycle, and 
that's going to affect the whole hormonal system. So we need to go back and 
back and back. If we find that the sex hormones are out of balance, we need to go 
back to the thyroid. If we find that the thyroids out of balance, we need to go 
back to the adrenal. So the adrenals is one of the first places to start when we're 
talking about the endocrine glands.  
 
38:44   
However, there's something that comes even before the adrenal glands, 
something that's even more important that's going to influence the whole 
endocrine system, and that's blood sugar, also known as blood glucose. And 
blood sugar is critical for balancing our whole hormonal system, something 
that's often overlooked as a key factor, and something that is highly influenced 
by our dietary and lifestyle decisions, which is both significant and also 
empowering for the individual. They come to you or maybe you have some 
hormonal imbalances, as a first step, why don't you start balancing your blood 
sugar. So we're going to dive deep into blood sugar control and look in our next 
section on how to do that, how to improve it, and how to maintain good blood 
sugar levels for life. 
 


