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Dr. Daniel Nuzum

Jesus Castillo

Dr. Nuzum: All right, so we’re going to talk about
women’s hormones here. We’ve got a few things we’re
going to cover. We’re going to cover adrenal, thyroid,
estrogen, progesterone.
What I want to show you here is that hormones either all
work together for synergy or they work separately to pull
everything apart. Either your hormones are working for
you, helping with proper communication in your body, or
they’re creating discord via miscommunication. All right?
Let me show you this. We have relationships, our
hormones have relationships. These two, adrenals and
thyroid have a, what would you call it? An accountability
partner relationship. When this one gets too goofy, this
one settles it down. If this one gets too goofy, this one
will settle it down, so they level each other out. If this
goes up, this has to come down. If this goes up, this has
to come down. They level each other.
Jesus Castillo: They balance.
Dr. Nuzum: They balance each other. Exactly, exactly.
Same as these; here we have estrogen and progesterone.
They do the same thing, they level each other out. If one
goes up, the other one has to come down, and vice versa,
so it’s kind of like a teeter-totter.
Then we have best friend relationships, BFFs. We have
estrogen and adrenal, in particular, cortisol. Then over
here we have thyroid and progesterone. Now wherever
cortisol goes, estrogen follows. Wherever estrogen goes,
cortisol follows. If estrogen goes up, so does cortisol.
Cortisol goes up, so does estrogen.

Marilyn Castillo

Lori Otto

What’s interesting is that that happens in both men and
women, but we’re talking about women here so we’re
going to focus this pretty much on women. These guys,
if one goes up, the other one follows. Same with this over
here, any woman with an underactive thyroid will also
have low progesterone. If this is low, this will be low. Vice
versa, if this is low, it can start dragging this down.
Let me talk about this here really quick, what are the
functions of these hormones? We have our adrenals;
what adrenals do, they actually produce 10 different
hormones. One regulates minerals and water in the body,
we’ve got four of them that can be converted into any
other hormone our body needs. We have cortisol, we
have two adrenaline hormones.
There’s a bunch of hormones that the adrenals produce.
The primary function of the adrenals is to enable
our body to adapt, adapt to anything. Any type of
stress, any type of situation; our adrenals’ design is to
enable us to adapt. If they’re not functioning well, you
won’t adapt well.
Estrogen is egg producing hormone. Think of E and E,
estrogen and eggs.
Lori Otto: It makes babies.
Dr. Nuzum: Right. You don’t produce an egg to get
fertilized and you can’t grow a baby without estrogen.
Progesterone is pro-gestation hormone. Before they
called it progesterone it was called the pro-gestation
hormone. What this is, this is the hormone women need
to get pregnant, but this is the one they need to stay
pregnant. If this is low, miscarriages happen.

Lori Otto: Folate helps with progesterone?
Dr. Nuzum: Folate helps with proper development of the
neural tube, the central nervous system in a baby.

they convert the progesterone into cortisol, wiping out
your progesterone. Then because cortisol’s really high,
estrogen has to go up, what happens to the thyroid?

Thyroid, the thyroid produces the hormones that
activate the mitochondria in every cell in our body.
If the mitochondria in the cells of your body aren’t
activated, those cells don’t do their job. If the brain
cells’ mitochondria aren’t activated, your brain doesn’t
work. If your heart mitochondria aren’t activated,
your heart doesn’t work. Your liver, your kidney, your
bones, pancreas.

Lori Otto: It goes down.

All cells have to be activated by the thyroid in order to
function. If the thyroid isn’t functioning properly; let’s
say the thyroid function drops 10%, that means the
function of every other tissue in your body drops by 10%.
If it drops 20%, it’s just global, everything gets affected
the same amount.

Dr. Nuzum: This is why there’s a high rate of miscarriages,
a high rate of infertility. This all causes polycystic
ovarian syndrome. When they have this going on,
that’s the outcome.

Typically, when the thyroid has dropped to only
functioning at about 70-75% is when we can discover a
throid issue on a blood test. Usually by the time you can
detect a thyroid problem via blood test, you’ve already
lost 25-30% of your thyroid function.
Here is the other relationships that we have here. These
relationships are the relationships that are antagonistic,
they suppress each other. Adrenal and progesterone.
If the adrenals get so stressed that they can’t produce
enough cortisol to keep you going, they’ll send out an
enzyme that will convert all your progesterone into
cortisol. When that happens, not only does a women’s
body actually produces more progesterone than they
do cortisol, so when this happens cortisol level goes
through the roof.
Remember what happens when cortisol goes up?
Estrogen goes up. When this happens, there’s an
estrogen dominant issue that happens. Not only does
the estrogen start to climb because it has to stick with
the cortisol, there’s no progesterone there to balance the
estrogen out. When we have adrenal fatigue, we run into
an estrogen dominance situation in women.
Now here’s the other antagonist relationship, we’ve
got estrogen and thyroid. Thyroid goes up, estrogen
goes down. If estrogen goes up, thyroid goes down.
In this scenario I just talked about, if the adrenals are
fatigued and can’t keep up in their cortisol production,

Dr. Nuzum: It goes down. That’s the picture of most
women in modern society.
Lori Otto: That’s why a lot of them can’t fall pregnant
and stay pregnant?
Dr. Nuzum: That’s why, exactly.
Lori Otto: That’s scary.

Polycystic ovaries, the body is so well designed, it has
so many back up mechanisms built into the system
that when this is going awry, this will start to throw off
their sugar metabolism, so they become more insulin
resistant. As that happens, initially in a women’s body,
because women don’t have testosterone factories, your
adrenal hormones get converted into testosterone.
You get a little bit of testosterone gets produced in the
ovaries, but a very, very little bit.
When this scenario’s happening, testosterone will help
increase your insulin sensitivity. If a woman gets some
testosterone in their system while she’s almost becoming
a type II diabetic because of insulin resistance, that
will remediate that for a little while. It’ll actually make
her more sensitive to insulin, the liver actually starts to
metabolize these things properly.
Since women don’t have testosterone factories, their
ovaries will grow cysts that produce testosterone. Isn’t
that amazing? As that goes on and they start producing
testosterone, women are only supposed to have X
amount of testosterone; just by design, a women’s body
is only supposed to have so much.
Any extra testosterone gets converted into estrogen.
What happens then? Cortisol goes up. If cortisol’s high,
your insulin sensitivity is low. Estrogen goes up because
the testosterone now from the polycystic ovaries, those
cysts producing testosterone, that any extra testosterone
starts getting converted into estrogen, which does what?

Suppresses the thyroid, which diminishes the person’s
metabolic rate, therefor they don’t metabolize the food
they’re eating very well. They can actually eat a very small
amount of food and get bigger, and bigger, and bigger,
which makes them more insulin resistant. Isn’t that crazy?
Just a crazy, crazy, crazy cycle.

hormones properly, metabolize adrenal hormones
properly. Then we can start straightening out the
ovarian issues.
Does that make sense?
Lori Otto: Yes.

Here’s what is super important to this, here’s the
key. There’s a key here, it’s this right here in the very
center. Right in the center. All of these hormones
have to go through the liver, they have to be
metabolized in the liver.

Dr. Nuzum: That’s kind of interesting how this is
the, we call it Hormones 101 but here’s the key to
understanding hormones.

A majority of the metabolic function of the insulin
happens in your liver. Insulin has its largest affect
metabolically in your liver. Every hepatic cell, every cell
in the liver, every cell in your liver has 200,000 insulin
receptor sites. That’s 200,000 places for insulin to plug
into those cells. Every cell, not just the liver.

Lori Otto: My sister, she had struggles with polycystic
kidneys. They had to actually remove-

The liver’s made up of millions and millions of cells. Every
one of those cells has 200,000 insulin receptor sites.
Insulin, its primary function in the body is actually in the
liver, enabling the liver to metabolize the sugar that is in
our blood so our cells could utilize it. Amazing.
The liver’s also what metabolizes your adrenal hormones,
it’s what metabolizes your estrogen, progesterone,
also metabolizes the thyroid. This is a real cool
sequence of events.
Your hypothalamus detects the level of thyroid
hormones in your blood stream, tells your pituitary “We
need more thyroid.” Pituitary tells the thyroid to produce
more hormones. Thyroid produces those hormones,
sends them to the liver. The liver metabolizes them and
activates them, send them into the blood stream. From
the blood stream, they get to your cells.
What a cascade of events, look at that. Now the liver
is the junction, it’s the crossroads for hormones. All
hormonal issues the liver will play a role in, every
hormonal issue is my point. When it comes to
detoxification or rejuvenating the liver, that’s paramount.
This has to be able to metabolize all these other things in
order for them to balance.
If you’re dealing with an underactive thyroid, we have
to rejuvenate your liver so that it can metabolize the
thyroid hormones properly. If you’re dealing with
polycystic ovaries, we’ve got to rejuvenate the liver so
it can metabolize insulin properly, metabolize thyroid

Marilyn Castillo: And how important the liver is.
Dr. Nuzum: How important the liver is, yeah.

Marilyn Castillo: Not the kidney, the ovary.
Lori Otto: Sorry, ovaries. They found some in her kidneys
too, but they had to remove a big one. They say that it
was most likely developing since she was a child.
Marilyn Castillo: Since she was in my womb.
Lori Otto: Yeah, since she was in her womb. They weren’t
even sure if she was going to be able to have children.
Long story short, she has , stuff like that.
Dr. Nuzum: There you go. Going back to detoxing, to
clean up the system but also to clean up the liver, so we
remove any impediments to the metabolism of all these
hormones. I’ve had multiple doctors and practitioners
that prescribe a lot of bioidentical hormones in the
people who it just doesn’t work for.
It comes down to this, their liver is so shot that they can’t
even metabolize the hormones that their body’s making.
Even if their not making very many hormones, their
quantity of hormones is really low, if their liver’s shot they
can’t even metabolize the ones that they’re making. Does
that make sense?
Lori Otto: Yeah.
Dr. Nuzum: When we put them on bioidentical
hormones, they’re body can’t handle that.
Lori Otto: It’s like if they give them
medication of hormonesDr. Nuzum: Right. If we give them extra hormones it’s
almost like throwing gasoline on a fire in some cases
because they just can’t handle it. I work with a lot of
patients that have been working with other doctors

that do a lot of the bioidentical hormone treatments.
We get them through our detox programs and then we
use adaptogens.
Once we’ve cleaned out their liver, cleaned out their
system, the adaptogens start enabling their body to
handle all these hormones and actually do things
with these hormones. That is not as complicated
as most people would think. Got any questions on
this? Cool, okay.
That was women’s hormones.

