
	

	
	

 
Advanced Clinical Focus: Hormones and Endocrinology 
Transcript – Class 2 Part 1 
 
0:00   
In the last class, we talked about the gateways to hormonal health; always 
looking at what the root causes for dysfunction in the body, right? We always 
want to go as far upstream as possible. What can we address that will affect 
everything downstream? What is actually the root of what's going on? So we 
looked at how the adrenals are really critical to balancing the thyroid. When the 
adrenals are out of balance, we find that certain hormones like cortisol can 
actually suppress some of the activity of the thyroid, and as a chain reaction from 
that, we see that when the thyroid isn't working properly, hormones can become 
out of balance. So it's not about just going and seeing which hormones are out of 
balance, and then replacing those or trying to adjust those, it's about looking as 
far upstream as possible. Then we finished last class by mentioning that even 
before all of that, we find that blood glucose, or blood sugar, is even something 
that comes before all of that. So in order for hormonal harmony, for hormonal 
balance, we really need to address blood sugar; we have to address blood sugar 
before moving anywhere, with addressing this issue. So we're going to dive deep 
into blood sugar, what it's all about, how to monitor it, how to measure it, and 
most importantly, how to stabilize and keep someone's blood sugar well within 
the optimal range.  
 
1:39   
So we're first going to talk about what's called reactive hypoglycemia. This roller 
coaster that so many people are on with the high blood sugar, the low blood 
sugar, the high blood sugar, the low blood sugar, and we call it reactive 
hypoglycemia, because your body is reacting in a way that lowers the blood 
sugar to a sub optimal level, in response to usually a meal that you've consumed. 
So let's follow that roller coaster, and then see if we can discuss and figure out 
ways to actually level out that roller coaster so there are not so many ups and 
downs, it's more like a nice country road into the sunset. So here on this chart, 
we've got the concept of blood sugar control. Now as you can see, on the left-
hand side of the chart, you've got 70 to about 110 milligrams per deciliter of 
blood glucose. The number isn't so important here, what's more important here 
is the concept. So we're just going to discuss different implications as we go 
along here.  
 
2:48   
So starting at the beginning, we have the ingestion of a high glycemic index food, 
which is absorbed pretty quickly, like white bread or white potatoes or sugar, 
wonderful foods like that. And immediately, there's a response in the blood 
sugar, there's a rise in blood sugar. So what does that mean? It means that the 
sugars, the carbohydrates, from the foods are moving across the semi-permeable 
membrane of the small intestine. On one side is just the lumen, which is another 
word for the space in the intestine, and on the other side is the bloodstream. So 



	

	
	

we're getting these sources of energy right into the bloodstream. As we've 
discussed already, what are hormones? Hormones are messengers. These are 
ways in which the body deals with the environment to properly interact with the 
environment. And basically, our goal is to take our food and turn it into energy 
so that we can live, and do, and think, and be every single day. So what 
happens? As a response to the blood sugar rise, we have insulin being released 
by the pancreas, right? The pancreas releases insulin and glucagon. We touched 
on that briefly already. And insulin helps to bring down blood sugar. How does 
it do that? Well, some of it is burned in the cell. We know that insulin is the 
messenger that tells the front door of the cell, 'hey, we've got some glucose 
waiting here. Would you mind opening the door and letting glucose come in, 
right?' Insulin comes and knocks on the door and gets that glucose into the cell, 
right? So there's only so much glucose that can get into that cell. There are only 
so many doors and there's only so much that that cell will allow it in; just like a 
factory, there are only so many supplies that they need in order to build 
whatever product they're making. Once they've reached the maximum supplies, 
they shut the doors and they keep the rest out. What happens to the rest of it? 
Well, part of it is stored in the muscle tissue is glycogen. Part of it is moved to the 
liver, and we have some storage there for glycogen. And the stuff that we can't 
actually store away as glycogen, we can convert into fat. Okay, fat is a wonderful 
storage form of energy. And we can pack on quite a bit of fat for those days of 
famine. Now, what happens is, if there's a huge sugar surge, or we consume a 
high glycemic index or high glycemic load meal, there's this overcompensation 
of the blood sugar, and there's too much insulin released, right? The body just 
basically is trying to deal with whatever just came in, and it overcompensates a 
little bit. So what happens is all that that blood sugar goes down, it plummets, it 
hits the bottom of the roller coaster. And this is known as reactive hypoglycemia. 
Hypo meaning low, glycemia meaning blood sugar, and reactive meaning it's 
reacting to something. What's it reacting to? The meal you just consumed.  
 
6:33   
So now we're at the bottom of the blood sugar rollercoaster. And what happens 
here? Well, people experience all sorts of symptoms; dizziness, headaches, 
fatigue, brain fog, inability to concentrate, moodiness, anxiety, depression, more 
severe levels of blackouts. And we have all these symptoms. Sometimes people 
call it hangry, they're like hungry and angry at the same time, like the the blood 
sugar is just not fueling the brain. And we have all these different mood 
symptoms. Because our brain and our nervous system are really high users of 
energy, right, they need a valuable, consistent source of energy. And when they 
don't have that we have all these symptoms. Our brain weighs about eight 
pounds, or 2% of our body weight, but takes up 20 to 30% of circulating glucose. 
So if it's not there to fuel the brain, then the brain suffers quite a bit and we can 
get all those nasty symptoms.  
 
7:45   
Now, when our blood sugar plummets too low, our body recognizes this as an 
emergency situation. And as you know, whenever there's an emergency 



	

	
	

situation, we have these wonderful glands called the adrenal glands to kick in, 
which are our fight or flight or fright glands. And they have these hormones that 
they can make cortisol, adrenaline, epinephrine, norepinephrine, that can bring 
blood sugar back up quite effectively, and not just bring blood sugar back up, but 
force it into the cell. So we see here that blood sugar can influence the way the 
adrenals are working. As we mentioned, we're looking for the key gateways, the 
key root causes to our hormonal imbalance. And now we see the beginning of 
this chain reaction, this stimulation of the adrenals. The adrenals can affect the 
health of the thyroid, and the thyroid can affect how all of our hormones are 
expressed in the body. We also know that blood sugar affects the health of the 
pituitary, as well. So if we're on this roller coaster for a long period of time, the 
adrenals get tired, just like if I went to the gym and I worked out my right bicep 
every single day at the gym. Well guess what? At first it might get a little 
stronger, but after a few days, it's going to get tired and start to atrophy, start to 
shrink. We don't really think about that when we think about our internal organs 
and glands, but we think about it when we when we see ourselves on the 
outside. So then of course our adrenals shoot up our blood sugar, or we can go 
and reach for a high glycemic index food, more carbohydrates, right? Most 
people have cravings for carbohydrates. Not after they've had a wonderful 
breakfast with high protein, high fat, but usually when they're at the bottom of 
that roller coaster and want to get their blood sugar back up. Usually around 2 to 
4 o'clock in the afternoon, when they're feeling that lull and need that energy 
spike back up. So then they go and they consume that food. And it really starts 
the process all over again. And this is the roller coaster of reactive hypoglycemia. 
Another word for it is dysglycemia. Dys meaning out of order, glycemia 
referring to blood sugar. And really what it is, is it's a combination of 
hypoglycemia, low blood sugar, hyperglycemia, and high blood sugar, all 
equaling this roller coaster called dysglycemia. Dysglycemia is what most of 
westernized countries experiencing on a daily basis, and this can lead to many 
other health conditions. It's not just in and of itself one problem. But when I'm 
working with any client, controlling and managing blood sugar becomes a key 
goal no matter what, because it affects the adrenals, the thyroid, the hormones, 
inflammation, and it has a profound chain reaction. Okay, so we have to address 
blood sugar issues.  
 
11:29   
Now let's look at just what I call a staggering fact. This just blew my mind away 
when I heard this statistic. So in 1980, the amount of children diagnosed with 
Type II diabetes in the United States was zero. Type II Diabetes was also known 
and is also known as adult onset diabetes. Why do they call adult onset diabetes? 
Because really, only adults got them. And it would happen over many, many 
years of abusing one's blood sugar, going on that roller coaster, and eventually 
getting to a point where your blood sugar was so out of balance that they called 
it Type II diabetes. In 2010, there were 57,636 children diagnosed with Type II 
diabetes. Now, there's a bit of a difference between Type I and Type II diabetes. 
Type I diabetes is an autoimmune disease. That's a whole other discussion. Type 
II diabetes is highly tied to diet and lifestyle. And now with this huge increase 



	

	
	

over the 30 years, a staggering increase, over almost 60,000 children diagnosed 
with Type II diabetes, something that only used to happen to adults, it's really 
showing the state of our world, these westernized countries consuming the 
standard American diet loaded with carbohydrates, loaded with inflammatory 
fats, loaded with chemicals, which really affect how our bodies are able to burn 
energy and we have to, you know, try to figure out how to reverse this and a big 
part of this is controlling blood sugar.  
 
13:31   
So what are the symptoms that people experience when they're hypoglycemic or 
dysglycemic; on this roller coaster? Firstly, they have cravings for sweets. Our 
body craves what it needs or wants, and sweets are a very quick form of energy, 
so it starts to seek out high sugary foods. And if you really think back to our 
evolutionary history, and what we had access to that was sweet, it wasn't much. 
Maybe fruits and berries and whatnot in certain seasons, maybe honey if you 
had access to bees, but otherwise you really weren't consuming anything too 
sweet. Even a lot of the vegetables today that we think are sweet, have been bred 
over time to contain higher sweetness levels. Back in the day they were a lot 
more bitter. They get irritable if meals are missed, or they're late for a meal; this 
is another way of saying hangry. They have a dependency on caffeine. So what is 
caffeine do? Caffeine is a stimulant, and essentially it stimulates the adrenal 
glands to release the stress hormones, get blood sugar back up and get sugar into 
the cell. So caffeine is a drug. It's the most widely used drug on the planet. And 
what I often tell people is if you're dependent on caffeine, we need to work to get 
you off of it, versus people that might have a coffee a few times a month. That's 
really not a huge issue. They're probably processing it okay, they're not 
dependent on it. But people who are consuming caffeine every single day to 
wake up in the morning, to get their energy up in the afternoon, then we've got a 
chemical dependency on this drug.  
 
15:20   
Some people experience lightheadedness if a meal is messed, indicating that that 
nervous system, that brain, is not getting the fuel that it needs in order to 
properly operate. We also find that people who are on this rollercoaster and they 
feel the fatigue, they can't get the sugar into the cells or they don't have the sugar 
in their bloodstream, they need to eat to relieve their fatigue, their body can't 
compensate for that low blood sugar by burning other sources of fuel. People 
might get that shaky, jittery or tremulous; when, again, you don't have enough 
sugar, you can get kind of shaky if you have really low blood sugar. They might 
feel agitated or nervous. So a lot of the people that I work with who have anxiety 
have underlying blood sugar issues as well. I've had a number of clients where 
they have severe anxiety almost debilitating, and just by balancing their blood 
sugar and getting them on specific diet and some supplements, and lifestyle 
changes, they deal with their anxiety at least 50%. Some I've even had them 
completely clear up their anxiety, it's not debilitating anymore.  
 
 



	

	
	

16:40   
People become easily upset when they're low blood sugar, right? Like most 
people don't have outbursts and are irrational when they're well fed, well rested, 
and in a good mood, right? It's sort of when our resources are at a low, our tank 
is on empty, we might be hungry, it might be the end of the day, we might be 
tired, that's when we kind of blow up at people. It affects memory and people 
can become forgetful if they're on this blood sugar rollercoaster. Again, the 
nervous system being involved there. And it could even get as bad as blurred 
vision. Again, pointing to the fact that the nervous system is a key factor here.  
 
17:26   
So with long term dysglycemia, we have a number of what are called 
diagnosable illnesses. Now I'm always interested when I'm working with people 
in prevention; in dealing with these issues way before they become something 
we can diagnose or give a name to. When we've reached a point where we are 
giving something a name, a diagnosis, something's already been going on for 
many, many years. So I can tell and I'm sure you guys can tell within yourself or 
with your clients by looking at someone's diet and lifestyle, whether they're on 
this blood sugar roller coaster or not, and their symptomatology; we just went 
through a whole bunch of symptoms. So you can ask them that, or do an 
evaluation on yourself to see if you have those symptoms.  
 
18:18   
So we can stop this years in advance, one, and two, also, just by looking at 
someone's information, their history, their diet diary, their symptomatology, we 
can pretty much predict if they're on that roller coaster or not. But these things 
can reach a certain point where we give them a name, we give them a diagnosis. 
And of course, the purpose of giving something a name or a diagnosis is that 
then we can give them a treatment for that diagnosis. So here are some names we 
give long term dysglycemia. And depending on what happens to an individual 
really depends greatly on their genetic makeup. And I'll talk more about that in 
one moment.  
 
19:07   
So we've got insulin resistance, and what is insulin resistance essentially? It's the 
cell closing up the doors, right? How would you feel if a solicitor came to your 
door every single day trying to sell you something? You might answer the door 
the first few times, but after a while, you're going to put a sign on your door 
don't bother me solicitors. or lock it. or put some boards up or something. 
Essentially, that's what the cell does when it's bombarded by insulin day after 
day, month after month, year after year. It closes up its doors and says insulin, 
stop bothering me. Stop trying to get glucose to come in. I've had enough, I'm 
closing out my doors. And then it's not a matter of not making enough insulin, of 
not consuming enough glucose, but it's a matter of not being able to get it into 
the cell, to get the glucose into the cell for the cell to accept it. And then we have 
high blood insulin, which is a measure that we can look at.  
 



	

	
	

20:17   
We also have named something called metabolic syndrome, another name for it a 
Syndrome X. And metabolic syndrome is sort of your warning sign that you're 
moving towards something worse, whether it be higher risk for cardiovascular 
disease, or Type II diabetes, or just various inflammatory conditions. And then, 
of course, when blood sugar issues continue for a period of time, we can 
diagnose someone with Type II diabetes. Then we can give the individual drugs, 
which help to control blood sugar, or more insulin to try to get that sugar into the 
bloodstream. An example of a group that is highly genetically susceptible to the 
westernized diet or this SAD diet, the standard American diet, are called the 
Pima Indians. They originally come from Mexico, and a group of the Pima 
Indians moved to the United States. and what they found was, the Pima Indians 
are the fastest growing population of Type II diabetics. As soon as they go from 
their indigenous Mexican diet and lifestyle over to the American diet and 
lifestyle, their genes are extremely susceptible to that, and they get a Type II 
diabetes quite quickly. When those individuals go back to Mexico and go back 
on their original indigenous diet and lifestyle, they can reverse their Type II 
diabetes. We all have different degrees of that susceptibility, but they're a great 
example of that issue.   
 
22:19   
So how do we define metabolic syndrome? Well, the International Diabetes 
Federation says that a number of things have to be in place to in order to 
basically diagnose metabolic syndrome. And this comes out of the NHANES 
study, which took place from 1999 to about 2002. And they discovered that about 
40%, then, of the US population has metabolic syndrome. Metabolic syndrome 
basically predicts outcomes of coronary artery disease, and diabetes more 
successfully than measures individually by themselves. So that's why it's looking 
at a group of symptoms. Firstly, they're looking at ethnic and racial specific waist 
circumference cut offs. So they're looking at the actual width of the body. Now, 
something that I have mentioned, and that I will mention again, as we go 
through this course, is that fat tissue is highly metabolic. It makes hormones, it 
makes certain chemicals. and the bigger it gets, the more we'll make, right? We 
don't really grow the size of our heart too much. We don't grow our liver. For 
people who get thyroid goiters, those can grow pretty big. and it's a pretty big 
red flag that something's going on. I mean, if you look at some of the pictures of 
goiters, they can be almost the size of the head. But when people get extra fat, 
extra adipose tissue, there's not as much of a sense of urgency for the most part. 
But really, you're growing another endocrine organ. So we look at the waist 
circumference, and then they have to have to have the following in addition to 
that, high triglycerides, and what our triglycerides? Triglycerides, tri = three 
glycerides. So, we've got three fatty acids attached to a glycerol backbone. And 
essentially what is that? That's just storage of energy. When we have too much 
glucose, when we have an abundance, because of that blood sugar roller coaster, 
if you look back to the chart, if you have that roller coaster, and you can't burn all 
that energy, what is your body want to do with that it? It wants to store it, right? 
Back in the day, we didn't have the luxury of having food available 24/7. We 



	

	
	

would eat a lot of food and then there would be famine. So the body needed 
ways to compensate. And one of the ways is it would hold on to extra fat, a really 
good thing for survival actually, but we can see this in the bloodstream as 
triglycerides, where we have this extra fat in the bloodstream.  
 
25:29   
Then we can look at certain cholesterol markers like HDL, we don't want it to be 
too low. Actually, HDL, and I see this all the time so I feel like it's important to 
mention it here, is not cholesterol at all. Usually people say it's the good 
cholesterol. But HDL is a high-density lipoprotein cholesterol, something totally 
different. But HDL transports cholesterol through the body, and mostly it 
transports it away from the cells, indicating that those cells don't need more 
cholesterol. Cholesterol can actually be used to sort of patch up the cell 
membranes, decreased membrane fluidity, and work a little bit that way. We also 
know that cholesterol, or we will discuss that cholesterol, is really important for 
hormones as well. But we want to have high HDL cholesterol, it's a good sign of 
health. So if it's too low, then that's a sign of metabolic syndrome as well, and 
also blood pressure. So we want a really good healthy blood pressure; about 120 
over 80 is a healthy blood pressure. If blood pressure is very high, it indicates a 
lot more wear and tear happening on the cardiovascular system. Just like a hose, 
if we have a hose, and there's nothing on the end of it to stop the water or control 
the water flow that the water just flows right through, there's not a lot of 
pressure on the hose. But as soon as we put something on the end of that hose 
and increase the pressure, well, then the hose is getting a lot more wear and tear. 
And then that hose can get the little bubbles and stuff that formed over years and 
years of using a hose and putting more pressure through it. And finally, another 
measure is fasting glucose, and if it's above 100, then that's another marker for 
possible metabolic syndrome. Of course, going back to our discussion, blood 
glucose really is so important to get under control here. It really is the key to lots 
of other things.  
 
27:47   
Now there are a couple of other measures not mentioned here in terms of looking 
for blood sugar levels, and how that might be affecting the body. The first one is 
fasting insulin. So how much insulin is in the bloodstream? How much insulin is 
that pancreas putting out even when you haven't eaten for 12 hours, right? 
Obviously, it should be pretty low, it shouldn't be extremely high. If it's 
extremely high, it's also telling us that your body's still trying to get that sugar 
into the cell. And another measure, which I use quite often, is called hemoglobin 
A1c. Hemoglobin is part of our bloodstream, right? It takes oxygen around our 
body and delivers it to all of our cells. So we've heard of hemoglobin. Another 
name for hemoglobin A1c (HbA1c) is glycosylated hemoglobin, and glycosylated 
hemoglobin is where the hemoglobin has been damaged. Now when we have 
high blood sugar, high fasting blood sugar, it's an indication that there is lots of 
sugar in our blood; essentially, if I drained all my blood, I'd have about a 
teaspoon to a teaspoon and a half of sugar in my bloodstream at any one given 
time, so can you can imagine what a can of Coca Cola would do with 12 or 13 



	

	
	

teaspoons of sugar. But when there's extra sugar in the bloodstream, it's almost 
like having shards of glass in the bloodstream. Sugar is really damaging to the 
tissues of the body. It can damage various proteins? So hemoglobin is a protein, 
and that glucose can damage the hemoglobin and this is called glycosylated 
hemoglobin or HbA1c. So the measure is looking at a percentage of how much of 
that is actually damaged. Now it's normal to have a certain amount, but once we 
start to go higher and higher, it indicates that there's really high blood sugar and 
it's probably causing damage not just to the hemoglobin, but to tissues all over 
the body. And that's why with Type II diabetes, one of the riskier parts of it is all 
the complications associated with it: neuropathies, loss of vision, and even in 
very extreme cases, amputation. Usually they feel it in the extremities first, 
because that sugar is damaging the cells, is damaging the nervous system, it can 
actually damage the eye, it can damage the nerves in the stomach. And then 
diabetics can get what's called gastroparesis, where their digestion slows down 
or stops moving things along in a timely manner. So that's, of course, sort of end 
stage, but we can see the years in advance by looking at some of these measures, 
and also, again, looking at the diet and lifestyle diaries. So we want to keep 
HbA1c on the lower end. Also, a really cool indication when we're looking at 
HbA1c versus fasting glucose, which is really just looking at a moment in time, 
right? So many things can affect fasting glucose: our mood, our adrenal 
stimulation, what we ate the day before, how we slept that night, what types of 
exercise we did, where our hormones are. But HbA1c is a little bit more reliable 
in that, it actually tells us where the blood sugar was for the past, approximately 
three months, because it has a lifespan of about three months, the hemoglobin. So 
it tells us where that person's blood sugar has been for the past three months. 
And even if we don't get an accurate reading with blood glucose, HbA1c gives us 
a really tight, accurate reading and tells us how this person has been following 
your protocol, or how they've been living for the past three months.  
 
32:07   
What are some symptoms of insulin resistance? Now, glucose is not welcome, 
right? Insulin is the molecule that knocks on the door and says, 'Hey, like glucose 
in please.' And then eventually we just shut our doors, and we don't want to let 
the glucose in. So that's sort of what's happening with insulin resistance. A lot of 
the symptoms are similar to reactive hypoglycemia and dysglycemia. Fatigue 
after meals; when we eat a meal, that meal should nourish us, it should give us 
energy, it should make us feel ready to do our tasks, or at the very least not make 
us more tired. When we eat a meal and we feel more tired, first of all, our 
digestion takes up a lot of energy, but also indicates we're not getting that food, 
that energy, those calories into the cell to be burned as energy as well, and also 
indicates that we might have eaten too many carbohydrates at that meal. We 
don't want to feel fatigue after meals, that should never happen. We can also 
experience general fatigue if we're not getting the sugar into the cells.  
 
33:24   
Constant hunger. So although we're consuming foods, our cells are still starving, 
because we've lost the ability to get the calories in those foods into the cell. 



	

	
	

People get cravings for sweets that are not resolved by eating them right. So still, 
again, having trouble getting those sugars into the cell. People feel that they must 
have sweet after a meal. So they eat a nice beautiful meal and then they want a 
dessert to finish things off, right? The dessert is really just an attempt to get more 
sugar into the blood to get it in quicker.  
 
34:04   
We can also look at waist girth being equal or larger than the hip girth. So this is 
looking at the waist to hip ratio, which is another possible risk factor. Frequent 
urination, as your body tries to dilute some of the sugars in your bloodstream. In 
fact, just on that note, many, many years ago, one of the ways they diagnosed 
diabetics was by tasting their urine to see if it had a sweet taste. Sounds kind of 
disgusting, but a very interesting diagnostic tool there. Increased appetite or 
thirst, difficulty losing weight. So again, if you can't get the sugar into the cell, 
your body is going to want to take that, store it away and have it as fat. And 
migrating aches and pains. So again, this is also highly associated with 
inflammation. And just from a mechanical perspective, if the individual is taking 
on more weight and is heavier, that puts a lot more wear and tear on the joints. If 
someone is 50 pounds overweight, it's like carrying a 50-pound weight on your 
body and putting that wear and tear on your joints 24/7, so people then get all 
sorts of aches and pains as well. As you can see here, the blood sugar can have 
quite a profound effect on the whole body. And that's why it's such an important 
gateway to hormonal health.  
 
35:44   
Now looking at some specific effects that blood sugar or dysglycemia or this 
roller coaster has on the body is, hypoglycemia, dysglycemia can actually have 
suppressive effects on the pituitary. We talked about how important the pituitary 
gland is right? It's involved in many different pathways - the hypothalamus, 
pituitary, adrenal axis, the hypothalamus, pituitary, thyroid access, the 
hypothalamus, pituitary, gonadal access; these different hormonal pathways that 
are feeding back that are so important to connect the dots, right? It's like 
messengers, you have to have reliable messengers at each step along the way, or 
else the whole message gets messed up. So we know that the anterior pituitary is 
responsible for growth hormone, for thyroid stimulating hormone, for activating 
the thyroid. Adrenocorticotropic hormone activating the adrenals. Luteinizing 
hormone, follicle stimulating hormone, which communicate with the female 
reproductive organs and even the male reproductive organs. Prolactin as well. So 
having a profound effect on the anterior pituitary and the posterior, being 
responsible for oxytocin and antidiuretic hormone. So if that blood sugar 
dysregulation is affecting the pituitary, the downstream effect is going to be 
quite profound and can really sort of mess up hormones in so many different 
ways. Depending on what that individual's genetic weaknesses are, or other 
factors that play into it, they're going to break down at different places along the 
way. So we see that blood sugar is extremely important for pituitary health as 
well.  
 



	

	
	

37:47   
We also know that insulin resistance can increase the destruction of the thyroid 
gland. So as we see with Hashimoto's thyroiditis, which we will talk about in 
more detail later on in the course, this is an autoimmune condition where we're 
attacking our own thyroid, destroying the tissue, and as a result, destroying the 
activity of that thyroid, you know, it being very, very low in effectivity. Here we 
see an effect on the pituitary, now we see a direct effect on the thyroid gland. So 
balancing blood sugar becomes very important for dealing with thyroid issues, 
hypo and hyperthyroidism, and also autoimmune thyroid issues like 
Hashimoto's and Grave's disease. This can then have a downstream effect; this 
can have a chain reaction effect. Let's look at that effect as we move down this 
chain.  
 
38:53   
So poor thyroid function has a number of consequences. It decreases the rate of 
glucose uptake by the cells. So now we see this vicious cycle happening, where 
we have dysglycemia, we have that affecting the thyroid, and then we have the 
issues with the thyroid affecting blood sugar, so it creates this whole 
dysregulation within the body. It decreases the rate of glucose uptake by the 
cells. The cells don't want to pull up the energy as quickly. The rate of glucose 
absorption by the gut slows down. So you might be eating your food, it's going 
into your system, but you're not even absorbing it properly. We talk about this in 
great detail in the digestive course, but it's not just a matter of what you eat, but 
it's a matter of what you digest, what you absorb into the bloodstream, and then 
what you assimilate into the body. The response of insulin to elevated blood 
sugar is decreased. So now, we're not even creating the right response to get that 
sugar into the cells. And the clearance of insulin from the blood is decreased as 
well, so even though we're not really making enough we might get high insulin, 
because it's not being cleared from the blood in a timely manner. You see how 
this chain reaction just makes things worse and worse? And again, where do we 
start? We will get into this in great detail how to actually get into this and start to 
make some integrate inventions.  
 
40:36   
Now normal blood sugar might be present, but the individual has hypoglycemic 
symptoms. Isn't that odd? This is when there's the presence of poor thyroid 
function. So when we see someone with all the symptoms we talked about of 
insulin resistance, and dysglycemia, but then we go and get them tested, and 
they have normal blood sugar, we might want to think about thyroid as an 
underlying cause and investigate that a bit further as well. Hypothyroid slows 
the response to glucose, as we talked about. Now, what happens is the adrenals 
release cortisol because the cells aren't getting enough glucose, they aren't getting 
enough energy. And now we see this feeding back to the adrenals. And the 
adrenals are kicking in to get the blood sugar back up. And now we start 
stressing the adrenals a lot more. Chronic stress, right? Another way which we 
can tap into getting into that fight or flight system. So what we can see from this 
scenario is sometimes people get a false negative. They get blood test on for 



	

	
	

blood sugar, and it comes back negative, but really, there are some very serious 
issues with their blood sugar. So because hypothyroidism slows down the 
absorption of glucose, both in the blood streams and in the cells, a blood test will 
show normal blood sugar, but the person will experience symptoms of 
hypoglycemia. Isn't that interesting? Our blood levels are normal, but the person 
is symptomatic, and that's why we have to take everything in context when we're 
working with actual human beings and not just with labs.  
 
42:32   
The brain also interprets this as hypoglycemia, and calls on the adrenal glands, 
as we mentioned before, to raise blood sugar, but to no avail. Eventually, the 
pituitary and adrenals develop dysfunctional communication. So again, what is a 
hormone? It's a messenger. It's a messenger to bring a communication happening 
throughout the body. When those messengers are messed up, we have poor 
communication between our different glands and organs, between the 
hypothalamus, pituitary, adrenal, thyroid, and gonadal systems, and we get a 
dysfunctional communicative situation happening.  
 
43:25   
So we are really stressing how important it is here to balance blood sugar. So the 
question is, how do we stabilize blood sugar? How do we go from that roller 
coaster to a beautiful, calm, flat, open road, driving off into the sunset of blood 
sugar control? This picture, isn't this just how you want to feel every day? So let's 
get into some really important things for balancing blood sugar, and I'll even 
reveal some of my tricks that I use in my practice.  
 
44:10   
It's very important to start the day off with a high protein, high fat breakfast. 
Alright, we fast all night long, most people are finishing their dinner meal 
between 6 pm and 8 pm and we're not going to be eating again until 12 hours 
later, approximately. So we're fasting all night long. And we have certain 
mechanisms in the body to help maintain our blood sugar throughout the night. 
We'll break down some glycogen, we'll break down some fat to keep that fuel 
going so we don't wake up starved. By the way, waking up starved in the middle 
of the night is a sign of adrenal burnout or adrenal fatigue. We'll talk about that 
later on. But we wake up in the morning and we should feel hungry, we'll talk 
about again why some people don't a little later on, and we need to get our blood 
sugar to back up, we need to get energy up and ready for the day ahead. So 
what's the worst thing we can do? The worst thing is to have a high carbohydrate 
breakfast. Now, have you been camping before? I've been camping many times. 
One of the things you do when you go camping is you make a fire. And what do 
you do when you make a fire? You start with the kindling; you start with the 
little like dried up leaves and kindling and maybe some newspaper or whatever 
you have around. And that burns up really hot and really bright really quickly. 
That's like putting carbohydrates into the fire right into our metabolism, which is 
like a fire. And that's essentially what happens when we have a high 
carbohydrate breakfast. This is what the westernized diet is built on, high 



	

	
	

carbohydrate breakfasts. Cereals? Carbohydrates. Cereals with lots of sugar? 
Carbohydrates. And then we take maybe something that would bring the 
glycemic index down a bit like milk, and we take out the fat content, we make 
skim milk, which is basically now just sugar water; all the fats been taken out, 
and it's not going to help stabilize the blood sugar at all. And then we pour that 
over the sugary cereal and we just spike the blood sugar. What happens when 
you give that to children? You spike their blood sugar, you send them off to 
school, they have a crash at school, they can't concentrate, they don't behave 
well. They can't learn properly and then they just go on that roller coaster all day 
long. So we want to move more towards this high protein, high fat breakfast, 
which is like taking a big piece of oak, a big piece of wood and putting it in that 
fire once that fires ready for it. And then it'll burn really hot and really long and 
help to stabilize that blood sugar. So a high fat, high protein breakfast is so 
important for stabilizing blood sugar later in the day.  
 
47:11   
They've done studies where they give people basically a high carbohydrate 
breakfast, a balanced carbohydrate, protein and fat lunch, and then a high 
protein and fat dinner, and then they reverse it right and give the second group 
of people a high protein and fat breakfast, the mixed, and then the high 
carbohydrate dinner. And the metabolic consequences for the people who have 
the high carbohydrate breakfast versus people who have the protein and fat 
breakfast are profoundly different. For people who have dysglycemia, we have 
to get small amounts of protein into them every two to three hours to keep that 
blood sugar stable. People who have really good blood sugar control or have 
been on a really good diet and lifestyle for a long time can probably go a bit 
longer without eating a good protein. We want to limit carbs. Proteins and fats 
don't really affect blood sugar too much. It's the carbohydrates we need to be in 
tune to. So we want to eliminate carbs and it really depends from person to 
person, how much they can handle. You can have 10 people eating a sweet 
potato and one person can have their blood sugar spike and get completely out 
of range and another person can have totally normal blood sugar levels. So 
people have to sort of figure out for themselves, how much carbs they can 
handle, and it varies from person to person based on their metabolic type.  
 
48:55   
When people are sleepy and get sugar cravings after a meal, that's a really strong 
indication that they're eating too many carbohydrates. A good little clinical pearl 
there to help you out. Never eat high sugar without fiber, fat and protein. So if 
you are going to give your kid some dates for example, which are really high in 
sugar and high glycemic index, give it to them with a little almond butter, or 
some goat cheese or something to balance that out. Or if you're going to have 
that snack yourself, if you're going to have a high glycemic index snack, make 
sure you balance it out with some protein, fiber and fat, which all help to slow 
down how quickly that is digested. And also, no carbs and sweets before bed, 
which can just continue that roller coaster. A lot of people like to have a snack in 



	

	
	

the evening, a high sugary snack, but that's not really a good thing if we want to 
gain blood sugar control over the long term.  
 
50:03   
Now, on this note and to continue the discussion with the carbohydrate 
component, we want to talk about the low glycemic index, low glycemic load 
diet, which is really critical. Going there, I want to just explain a little bit about 
the difference between the both and why both are important to consider. So the 
glycemic index is a measure that's been given to foods that tells us how quickly 
that food is digested and converted into blood sugar. So for example, a white 
potato has a high glycemic index, it's above 100. It's about 120 by some measures. 
So that's just quicker than sugar getting into the bloodstream from that white 
potato, it just skyrockets your blood sugar right up. Whereas a yam, which is also 
sort of a potato, a yam has a much lower glycemic index. If I eat 100 grams of a 
white potato and 100 grams of a sweet potato, that sweet potato is going to raise 
my blood sugar a lot slower than the white potato. So we want to choose foods 
that are lower glycemic index. I'll give you another example. The grain, millet, 
which is a wonderful grain, very healthy, gluten free, hypoallergenic, has a 
really, really high glycemic index. Whereas quinoa, another really healthy grain, 
more like a seed actually, has a much lower glycemic index. They're both really 
great grains, but one's going to spike the blood sugar a lot quicker than the other, 
so we can choose based on based on that. We want to take into account glycemic 
index. Now, someone can say to me, 'but Josh, I love yams, and when I eat my 
yams, because you said they're low glycemic index, I just eat like a whole bowl of 
them That's all I that's all I eat, I just make like five yams, I roast them up or 
make sweet yam fries and I just eat a whole bowl of them. Is that okay?' And my 
answer is probably not, because we also have to take into account the load, and 
the load looks at the quantity. So I'll give you a couple examples. One yam might 
not have much of a blood sugar effect, but four or five yams, that's a big load, 
even though it's not going to raise my blood sugar quickly, all of those yams, all 
of those carbohydrates are going to end up into my bloodstream at some point. It 
might be slower, but they're all going to end up there. So my body is going to 
have to deal with that glycemic load. So that's an example with a low glycemic 
index food. But what if I take that white potato, and I just eat like a little square, 
like that size? Even though it has a high glycemic index, it's really not going to 
affect my blood sugar that much because it's such a small amount, right? So we 
also have to take into account the load. And how can we convert some of that 
information into usable practical information? Well, say I was going to consume 
millet, or white potatoes which are very high glycemic index, I might want to 
have a much smaller amount, like a couple of white potatoes or a quarter of a 
cup of millet and have it in the context of a whole meal that's a much lower 
glycemic index and glycemic load. I hope that makes sense for you. So we have 
to both take the glycemic index and the glycemic load into context. The glycemic 
index, there's a lot of wonderful charts available where foods have been rated so 
we can follow that. And there's also a measure for glycemic load as well. But 
possibly one of the most important things to avoid and one of the most abused 
things is sugar.  



	

	
	

 
54:31   
Sugar just needs to be avoided 100%. I mean, that's like step one in balancing 
blood sugar. It is everywhere, right? And I really love these visuals, these 
pictures; I show them to my clients sometimes to illustrate how much sugar is 
actually in these various foods. So we've got Pop Tarts here and Toaster Strudels, 
which are advertised as good breakfast foods, but look how much sugar is in 
each of these. They're just going to spike the sugar right up. We also have to 
appreciate that there's quite a bit of sugar, albeit natural sugars, in natural foods 
like grapes, and applesauce, right? So we want to always eat those types of 
things in context, instead of eating the whole, the whole stock of grapes, maybe 
want to keep it to a smaller amount. And then of course, one of my key 
recommendations for people is to never, ever, ever drink your calories, which, 
again, westernized diets, we have an obsession with drinking our calories. So 
these milkshakes that have been shown or we've been told that they're healthy, 
have tons of sugar in them. Orange juice, which has been pasteurized and 
cooked and the flavour has been taken out and flavour pockets have been put 
back in and no longer really represents orange juice, has tons of sugar in it. Coca 
Cola, whole other story there. They just keep on making the sizes larger and 
larger and larger. And then we have these energy drinks like Red Bull, which 
again, is just going to put us on this sugar roller coaster and they also have 
caffeine in them, which is going to add insult to injury.  
 
56:27   
Continuing with some stabilizing blood sugar recommendations, we want to 
avoid fruit and high sugar vegetable juices. So although a carrot juice can be 
really healthy, for someone who's dysglycemic, that is a really sugary high 
carbohydrate drink that's just going to put them in this roller coaster. If people 
do want to do vegetable juices, I recommend the low sugary juices and then just 
a little bit of maybe a fruit or a sweeter vegetable to make it more palatable. So 
for example, if you're doing a juice, you put in your greens, you put in kale, 
romaine lettuce, celery, cucumber, and then maybe a little bit of apple just to 
make it palatable. But definitely avoid anything that has calories that you're 
drinking.  
 
57:18   
We want to avoid stimulants like caffeine, which again, can really mess with 
blood sugar. Eat mostly non-starchy vegetables, a lot of them are represented in 
the glycemic index chart as having a lower glycemic index. So non-starchy 
vegetables like kale, celery, cauliflower, broccoli, versus the starchier ones like 
potatoes, turnips, parsnips, celery root, things like that. And meat and fat, of 
course, are going to have a really low glycemic index and a zero glycemic load.  
 
58:00   
We want to eliminate food allergens and intolerances. So if we're having an 
immune reaction to foods that could also stimulate the adrenal glands. Right? 
There are classic allergies, which are Type I hypersensitivities is mediated by the 



	

	
	

IgE. And then we have a lot of food sensitivities mediated by IgG, which can 
happen, immediately and up to three days after. And we want to eliminate these. 
We can test this by doing a food elimination diet and/or we can use food 
sensitivity blood testing to figure out which foods someone might be sensitive to.  
 
58:46   
We want to eliminate toxins. Believe it or not, but toxins can greatly affect the 
way we process blood sugar. In fact, for people with diabetes, the amount of 
persistent organic pollutants in their bloodstream is a much stronger marker 
than diet and lifestyle for whether they will move on to get more severe diabetes. 
How interesting is that? So we find that detoxification and elimination becomes a 
very important part as well, at stabilizing blood sugar. You know, it's all about 
looking at the body as a whole here. And also, a key aspect is to exercise. 
Exercise greatly improves glucose regulation, insulin sensitivity, helps us to 
improve our metabolism, works at so many different levels. There's just nothing 
in the world that is equal to exercise and movement. So we have to get people 
moving. Even if it's just a five-minute walk per day to start, we got to get the 
whole system working properly. 
 
1:00:03   
One aspect of food that I'd like to hone in on is fiber, and fiber can be very 
effective and helpful at helping us to stabilize blood sugar. Now, of course, I've 
talked about this in other courses, and something we have to consider pretty 
seriously is that there are actually two different types of fiber, there's insoluble 
fiber, and there's soluble fiber. And they will work by slightly different 
mechanisms. Insoluble fiber is that fiber that doesn't really soak up anything, 
right? It's just like the woody part of a celery, you know, the stringy things in the 
celery, or the skin of a red pepper or of corn, right? The soluble is the part that 
kind of like soaks up everything, it kind of gets almost jelly-like, like the inside of 
okra, or the liquid part of an apple, there's a lot of pectin in there, as well. But in 
the research, they've shown to have slightly different mechanisms by which they 
stabilize blood sugar. So insoluble fiber has been shown to decrease the risk of 
Type II diabetes, it's been shown to increase insulin sensitivity, and it's shown to 
decrease gut transit time as well. Soluble fiber decreases post meal glucose 
response. So in other words, there's not this dysglycemia happening, it helps to 
level things out, and decreases total and LDL cholesterol, so indicating that we're 
balancing blood sugar a lot better. And both together, have a really fantastic 
bulking effect to the stool, so helps with elimination. It increases satiety, so we 
don't feel hungry as often, helps us to feel full a lot longer. Decreases body 
weight gain, and as we talked about fat tissue, adipose tissue, is like growing 
another gland or another organ, so we want to keep that down to healthy levels 
and keep it down to a minimum. And they both decrease inflammation. So on so 
many levels, fiber is going to help with stabilizing blood sugar. And it's also 
something to consider. When someone's on a whole foods, plant heavy diet, by 
default, they're consuming a pretty high amount of fiber anyway, although there 
are ways we can sort of add fiber as beneficial ways to improve and speed up the 
effect of the blood sugar stabilization.  



	

	
	

 
1:02:48   
Now with all that said, there are a few, what I call, clinical tricks that I use quite 
often with my clients to help them get in the mindset of stabilizing their blood 
sugar, and to help stabilize blood sugar very quickly. One thing I often 
recommend is consuming fat with each meal. So about 1 to 2 tablespoons of a 
good healthy fat or oil. Usually I recommend like a good flax oil, or coconut oil, 
or hemp oil, one of those really good organic, healthy oils with each meal. Fat 
makes us feel full, helps to really balance blood sugar, and gives us a really good 
bang for our buck when it comes to energy efficiency and energy burning.  
 
1:03:42   
Another really great recommendation is 30 grams of protein within 30 minutes of 
waking up. And I do the 30/30 because it's just easy to remember. And they 
know that within 30 minutes of waking up so essentially for their breakfast meal, 
they have to have a good protein, get that big piece of oak in the fire to be burned 
throughout the day. 
 
1:04:04   
It's been shown that walking after a meal for about 10 to 20 minutes, like a light 
stroll or something, greatly improves glucose balancing and the way you process 
that meal. So I really like for people to kind of instead of just sitting after a meal 
to kind of move a little bit. Another little trick involves apple cider vinegar and 
lemon juice, some sort of acid. When we consume that with a meal, it actually 
will decrease how quickly that food is converted into blood sugar, it could do it 
up to four times which is pretty astounding. So for example, if someone's 
consuming a salad to make a salad dressing with, you know a few teaspoons of 
apple cider vinegar and put that liberally on their salad really helps with blood 
sugar control.  
 
1:04:54   
Now we just spoke about fiber, and flaxseed is a wonderful fiber food. It's also 
got a lot of great omega fatty acids, the essential fatty acids, so you get a whole 
bunch of different benefits there. It's got a high amount soluble, it's got a high 
amount of insoluble fiber, and you can just grind it up nice and fresh, sprinkle it 
on your food or on your meals, you can even have it in shakes and that's a super 
easy way to increase the fiber content of that meal. It's really even, not that 
noticeable in the food either.   
 
1:05:32   
Finally, eating every two to three hours is super important and including a fat 
and protein at every meal. People who have pretty severe dysglycemia, where 
they're on that roller coaster quite a bit, they need to adhere to this pretty closely, 
until their cells start to become a lot more sensitive. Until the cells start to turn 
over, they realize that the blood sugar isn't something to be so scared of, they 
allow more sugar into the cell, and blood sugar gets balanced a lot better. Then 
they can sort of back off on this every two to three hour consuming foods and 



	

	
	

make it a bit longer, a bit more practical. But in the meantime, they need to snack 
on a regular basis.  
 
1:06:28   
Now above and beyond some of the food and lifestyle recommendations. There's 
some key herbal and food interventions, therapeutic foods that really have a 
super powerful beneficial effect on glucose regulation and insulin sensitivity. So 
you can even see here in the picture that on the right hand, insulin is making 
contact with the insulin receptor, and then it's signaling certain pathways to on 
another part of the cell, another door, allowing glucose into the cell through 
what's called the glucose tolerance factor. So we're going to look at three herbs, 
gymnema, American ginseng, and fenugreek, three herbs that I use quite often 
and one functional groups of food called onions and garlic. Again, this isn't like a 
comprehensive list, there are tons of herbs that can be used for this, but these are 
some of the top ones and these are some of the ones that I use on a regular basis.  
 
1:07:37   
The first one is called Gymnema Sylvestre, and it's an Indian plant used a lot in 
Ayurvedic medicine. It's been shown to enhance glucose control, so the ability to 
kind of stay on that nice, calm road. It's even been shown in certain animal 
models to have a possible pancreatic regeneration activity. So one of the things 
that can happen in the pancreas with Type I diabetes, and later on with Type II 
diabetes, is the beta cells in the pancreas, which make insulin, can get destroyed 
and actually permanently damaged. Gymnema has been shown to actually help 
with the regeneration of those insulin producing cells. And we also find, which I 
really like about this for people who have sugar cravings, because when 
someone has a craving, like there's almost nothing you can do to stop it right. It's 
all about prevention. Gymnema has been shown to decrease sugar cravings, so 
people just don't want it as much, they want it way less.  
 
1:08:53   
Then we have American ginseng, and American ginseng helps to decrease a post 
meal glucose. So you eat a meal, you have a much better response to it 
afterwards in terms of your blood sugar regulation. So essentially, if you are 
consuming the ginseng, you want to consume it with the meal or before the 
meal. I even like to make it as part of nice elixirs or drinks. And there's also very 
strong evidence for American ginseng being used for Type II diabetes. Another 
reason I really love American ginseng is because not only does it have a fantastic 
blood sugar balancing effect, but it's a powerful adaptogen. What's an 
adaptogen? An adaptogen is an herb that helps the body adapt to stress; it 
supports the adrenal glands. Again, we're going to talk about this herb in a lot 
more detail when we get to adrenal health as well, but for the time being 
understand it's really great for blood sugar, it's really great as an adaptogen. So a 
lot of herbs sort of cover various areas, they kind of specialize in in multiple 
areas.  
 
 



	

	
	

1:10:07   
Then the third herb is fenugreek. And fenugreek is fantastic at improving insulin 
sensitivity, and blood glucose as well. It's been shown to have an anti-diabetic 
effect in Type I diabetes and Type II diabetes, I use fenugreek quite a bit with 
people. It's a pretty well priced herb as well and it's really great for women with 
PCOS I have found. So a really, really fantastic herb for balancing that blood 
sugar and having this anti-diabetic effect.  
 
1:10:45   
Now moving on to a functional food. I always start people off with a 
foundational diet, so as we've spoken about already, the low glycemic index, low 
glycemic load diet really takes the cake here for being a really important 
foundational diet. Then I'm looking at specific foods within that diet that have 
therapeutic activity. So therapeutic foods. Then we can go to the supplements. So 
we're sort of starting with the general, then we're going to more specific foods, 
and then we're going to concentrated forms of foods, which are the supplements. 
But onions and garlic pack a powerful punch. They're useful for so many 
different things, preventing cardiovascular disease, decreasing blood pressure, 
and here they have blood glucose lowering effects and probably all the 
mechanisms behind garlic and onions are similar and affect all those different 
conditions because the mechanisms are similar. It is somewhat dose dependent. 
So as you consume more garlic it's going to have a stronger effect, as you 
consume onions it's going to have a stronger effect probably up to a certain point. 
But it's not just about having like one clove of highly sautéed uncooked garlic, 
you want to have at least one or two cloves lightly cooked, maybe raw. Same 
with the onions as well, onions you can sauté a little bit as well. If you crush or 
chop garlic and onions, the whole families, and let it sit for about 10 minutes, it 
greatly increases the active constituents in those foods. So just a little culinary 
trick there as well you can try yourself and tell your clients to use. so those are 
some of the herbs but there's lots of other nutrients that are really powerful at 
improving blood sugar regulation. These are sort of the key things that you want 
to think about and possibly use when looking for specific therapeutics for blood 
sugar control.  
 
1:12:55   
Chromium is critical. It helps with the glucose tolerance factor, helps improve 
insulin sensitivity, and helps get the sugar into the cell. Vanadium, another 
mineral, which actually mimics some of the effects of insulin so it can be helpful 
there. Alpha lipoic acid is really great for people with diabetes. It has strong 
antioxidant activity, remember that glucose is like shards of glass in the blood, it 
helps protect the body from that and also helps to balance blood sugar. 
Magnesium, very important for balancing blood sugar and has been shown to 
decrease HbA1c. Biotin is very important as well. Zinc is critical for balancing 
blood sugar.  
 
 
 



	

	
	

1:13:45   
So those are some of the key nutrients. And then we talked about gymnema, 
ginseng and the fenugreek and you've got the dosages there. Onions and garlic 
are also very helpful you can use those as much as you like, using them daily 
would be my recommendation. And then a spice that I really like is cinnamon, 
and I'll recommend that people consume up to one teaspoon of cinnamon a day, 
which also greatly increases insulin sensitivity on the cell.  
 
1:14:16   
So we see that blood sugar is quite a big area to discuss. It's a really key factor in 
pretty much every person and every condition that I see in my clinic. It is super, 
super critical to balance blood sugar before any other healing takes place. As you 
can see, it's the gateway. It can influence the adrenal glands, it can influence the 
thyroid, and influence all of the sex hormones, and without balancing blood 
sugar, we will never have hormonal harmony and hormonal balance. 
 


