Key: = |s chemically converted
——P  Stimulates production or usage
—

Inhibits

Calcium and many other functions

Parathyroid
hormone,PTH

Y

Calcitonin,
1,25(0H)2
vitamin D ,D
Vitamin D3, Previtamin D,
7-
Calcitriol, dehydrocholest

erol,

7

Fluid balance and blood pressure

~\

Angiotensinogen,
Angiotensin |, %
-
Angiotensin |l
Angiotensin Il Aldosterone,
\
p
Blood and circulation \
- Atrial natriuretic \
Erythropoietin, hormone,
Cytokines,
Thrombopoietin,

Platelet-Derived
Growth
Factor,PDGF

Posterior pituitary

Oxytosin,

asopressin
(anti-diuretic

/ hormone),ADH
S

/

Melanocyte
Stimulating

Hormone,
[

Hypothalamus
Thyroid Gonadotropin Corticotrophin-
releasing releasing releasing
hormone, TRH ﬁ hormone,CRH
\

Hormone Interactions (simplifed version)

\

Growth and Healing

Growth-hormone-releasing Fibroblast Growth Factor

Thyroglobulin,

i

Metabolic rate

Monoiodotyrosine

¥

Diiodotyrsoine

Reverse T3, rT3

ad

Thyroxine, T4

hormone,GHRH (heparin-binding growth
N\ / factors),FGF (HBGF)
pidermal
/ growth Insulin-like growth
|~ factor,EGF factor 2,IGF-2

x

/ Insulin-like gr
/| 1IGF-1
/

~

factor

Transforming
Growth
Factors, TGF

| Nerve Growth

|

StreVs reaction%

D
D

egxycorticosterong,
C

e [
ety choliy/

|y

'Y

Tyr%sne,

Cor%coste?%,/

K
v/

Y

Ngrepinephrine
(noxadrenaline) ,
NE

Y

/

Meroid

binding

globulin,CBG

11-
deoxycortisol,
]

Epinephrine
(adrenaline) ,EP

Cortisone,

Some hormone disruptors you are almost certainly exposed to:

e Bisphenol A (BPA) (plastics, can linings, polystyrene resins, dental sealants)

e  Polychlorinated biphenyls (PCBs) and dioxin (used to be used as pesticides; still
persistent in the environment)

e  (Other pesticides (organochlorines, vinyl chloride)

e Triclosan (anti-bacterial additive in toothpaste, anti-bacterial soaps, mouthwash,

cosmetics, deodorant, some sportswear)

e  Parabens and phthalates (food and cosmetic additives: (dimethyl phthalate

(DMP), diethyl phthalate (DEP), benzylbutyl phthalate (BBP), dibutyl phthalate

(DBP) and diethylhexy! phthalate (DEHP))
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5) If that doesn't work, measure hormone levels
properly (which is usually more than a single blood
test), and start with small doses of whatever bio-
identical hormones or hormone-influencing
supplements are needed. Then monitor and retest
frequently.



