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A Grain of Truth: The Gluten Summit 

Presenter: Suzy Cohen 
 

Hidden Sources of Gluten in Your  
Vitamins and Medications 

 
Dr. O’Bryan: Hello, everyone! And, welcome to another edition of A Grain of Truth: The 
Gluten eSummit. And, it is my privilege and pleasure to introduce you to my friend, Suzy 
Cohen. 
 
Suzy Cohen has been a licensed pharmacist for over 22 years. And, she’s known as 
America’s most trusted pharmacist for her ability to share the pros and cons of 
medication use, while offering natural substitutions for most health concerns. 
 
Suzy likes to “think outside the pill,” but remains proud to wear her white coat, believing 
that there’s a time and place for medications and that it’s important to consider all 
options. She has spent the last thirteen years writing “Dear Pharmacist,” a syndicated 
column which reaches millions of readers worldwide via newspapers, magazines, and 
the internet. The column focuses on health and explores the use of natural supplements 
as well as the safe use of medications for those who are taking them. 
 
Suzy makes regular appearances in the media. She appeared on the Dr. Oz Show and 
on The View. Suzy also has a syndicated TV spot on the most widely-viewed health 
show in America, Know The Cause. She is also the author of The 24-Hour Pharmacist, 
Diabetes Without Drugs, and Drug Muggers. She is a member of the American College 
for the Advancement in Medicine, the Institute of Functional Medicine, the American 
Academy of Anti-Aging Medicine, and the American Pharmacist Association. It is a real 
pleasure to bring Suzy to the show and to all of you listeners today. 
 
Suzy, thanks so much for taking the time to be with us! 
 
Suzy Cohen: Well, thank you Tom! It’s an honor to be with you and part of the summit. 
 
Dr. O’Bryan: Oh, well, thank you. Thank you. And, we’ve been friends for a number of 
years. And, I know this story. But, can you tell our listening audience how is it that you 
have transitioned and become interested from the world of traditional pharmacy to 
include pharmacy, and to move also into more holistic health care when it seems the 
right approach for a patient? 
 
Suzy Cohen: Yes, that’s a common question I get because I’m a pharmacist, and my 
customers from chain pharmacies would catch me in the health food store. And, it was  
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almost like, “What’s a nice girl like you doing in a place like this?!” because they expect 
me to have a passion for medications like my peers, which, I can’t say I can’t have a 
passion for medication. What I do understand is the power and value of medication. 
And, I’m still proud to wear my white lab coat. [2:30] But, I do like to think outside the 
pill.  
 
And, the transition was rather slow. What happened was I became a pharmacist the 
regular way. I went to the University of Florida. I got my degree. I had background in 
hospital pharmacy and then in chain pharmacy. And, little by little, I noticed that the 
medications that I was prescribing for my customers weren’t working so well. They 
weren’t faring out so well. And, I was starting to notice some problems and side effects 
that were much worse than what we were treating.  
 
Then, combined with my experience as a nursing home consultant, I started to see 
catastrophic problems associated with medication. So, I think at that point, I really 
started to think outside the pill.  
 
Dr. O’Bryan: I understand that. And, that is a journey that many have taken in the 
functional medicine world. Many doctors who have been traditional doctors realize 
there’s a time and place for that approach. But, sometimes, they don’t get the results 
that they want. And, they find that with the right study and expanding their horizons and 
how they think, they can find other options that are less toxic to the patient, and can get 
the same result, or, most often, a better result. 
 
Suzy Cohen: Right. And, Tom there’s a secret that I have that I’m willing to share with 
you because we’re friends. And, it’s about time I come clean. The whole time that I was 
writing as a syndicated columnist, which was about the last fifteen years, my husband 
was struggling with an illness that we weren’t talking about.  
 
But, I was studying, and I was watching how conventional medicine failed him. How we 
would pay tens of thousands of dollars for procedures and doctors' visits, and on the 
medication merry-go-round, using drugs that I thought were extremely wonderful and 
powerful, and nothing helped. So, I think, at some point along the way, I started to 
realize that maybe medicine is not all it's cracked up to be. And, why are all these side 
effects much worse than what we’re treating in him and with everybody else, in my 
patients at the pharmacy and my patients at the nursing home? So, it was really a rude 
awakening, if you will.  
 
Dr. O’Bryan: Yes! And, when it hits close to home, it really hits much harder, doesn’t it? 
 
Suzy Cohen: Yeah. And, there’s a lot of people struggling today that are listening. And, 
they’re hoping they can get a clinical pearl and that maybe I can help them find [5:00]  
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some natural substitution for the medication they’re taking. Or, maybe, they have celiac, 
and they’re concerned about the medications that they’re taking. Does it have gluten? 
You know, that’s a big issue right now. 
 
Dr. O’Bryan: Well, Suzy that leads us right into my first question. Should our listeners 
be concerned about gluten contamination in pharmaceuticals and in their nutritional 
supplements? Is that something that is added to supplements and pharmaceuticals on 
occasion? 
 
Suzy Cohen: Yes, it is added. And, our listeners should be very concerned because I 
know on their plates they’re very careful about what they’re eating. And, they've given 
up a lot of foods that they love. So, it seems so unfair that they would be taking a 
medication, not realizing that it contains gluten. I mean, if you’re going to get gluten, eat 
a pizza, right?! 
 
So, I think this is definitely a big problem for a celiac. And, it’s the excipients, it's not the 
medication. Medications are almost always gluten-free. But, it’s the things that they put 
into them. That’s the problem. And, some of them are safe and some of them are not 
safe.  
 
So, for instance, to give you an example, something that would be considered safe is 
mannitol or xylitol. These are sugar alcohols. And, they’re refined to the point where 
they’re no problem, even though some of them may be derived from wheat. But, the 
sugar alcohols, in general, are safe.  
 
Other safe additives that you might find in medication are titanium dioxide, lactose, 
gelatin, dextrin, and mag stearate. Now, please, when I say “safe,” I don’t mean that 
they’re necessarily safe for you. And, I’m not advocating their use. I’m just saying 
they’re safe as we’re talking about the discussion of sensitivity to gluten. So, they’re 
safe in terms of being gluten-free. 
 
Dr. O’Bryan: Yes.  
 
Suzy Cohen: The additives that you might find in a medication that are unsafe, or at 
least questionable, are starches. And, the starches are used to absorb water in the pill 
so that it doesn’t disintegrate too quickly on you, so that the pill will make it to its 
expiration date. So, the starches are really the big problem. This is an excipient that 
they have to use. We can’t get around it. And, some of them include maltodextrin. 
Maltodextrin is the starch hydrolysate that is usually obtained from corn. But, it can be 
extracted from wheat or potato or rice, for that matter. 
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Dextri-maltose [7:30] is another ingredient. It’s a sugar that may be obtained from 
barley malt. Pregelatinized starch could be a problem. And, just the word "starch" itself, 
if you see "starch" on your medication--and you can look at the ingredients on the 
patient packaging. If you see the word "starch," you need to call the manufacturer. And, 
you need to say, “Hey, where does this starch come from? What is the source for that?” 
So, that’s the big deal. And, yes, we need to be concerned about that. 
 
Dr. O’Bryan: So, you’ve brought something up. Would our listeners call their 
pharmacist and expect their pharmacist to know? Or, you’re suggesting that they have 
to call the manufacturer? 
 
Suzy Cohen: I think you could call the pharmacist and ask for what’s called a patient 
package insert. It’s that sheet of paper that is attached to the medication bottle. And, the 
pharmacist can give you that. And, you can read the ingredients. Now, you can also go 
online and look at the inactive ingredients, and you can call the pharmaceutical 
company.  
 
If the pharmacist isn’t going to know off the top of their head they can do you a favor, if 
they’re not too busy, and look at the patient packaging insert for you, and see if it 
contains starch. They can also go online and check online for you, at every pharmacy 
where they can look that up. But, it may or may not be a quick thing if you’re asking your 
pharmacist. They’re not worrying about you needing to know right now, and your 
pharmacist is saying, “I don’t have time right now," and "I’ll have to get back to you in a 
week.” 
 
Dr. O’Bryan: You bet!  
 
Suzy Cohen: That’s the problem.   
 
Dr. O’Bryan: Now, what about when our listeners receive a prescription for a 
medication from their doctors and they call the pharmacy or the doctor’s office calls in 
the prescription to the pharmacy, does it make sense for people to call the pharmacy 
and say, “Hi, Dr. Smith just called, sent over a prescription. Can you make sure it’s 
gluten-free for me, please?” 
 
Suzy Cohen: It makes sense to you and me and to our listeners and people who are 
dedicated to being gluten-free. But, to the pharmacist that has to fill six, seven hundred 
prescriptions a day, they’re probably going to put you off.  
 
And, here’s the other thing that we need to consider, that we haven’t even yet talked 
about, is even if the ingredients are gluten-free and the starch is derived from, say, corn 
instead of wheat, and everything’s a-ok, these drugs are being manufactured in facilities  
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that are not necessarily dedicated [10:00] to being gluten-free. In fact, most of them are 
not. So, it’s a concern.  
 
Dr. O’Bryan: Yes. 
 
Suzy Cohen: So, as a pharmacist that believes in using medications sparingly, at the 
lowest effective dose, only when needed, only for an indication that you have, and only 
when other natural things have failed you--like diet, exercise, and natural herbs--you're 
talking to somebody that's highly conservative. And, this is one reason why, because we 
cannot guarantee that what is in our medication is necessarily good for our guts.    
 
Dr. O’Bryan: Yes, yes. That makes a lot of sense. 
 
So, the responsibility always comes back to us as individuals that we need to make 
sure, if we need to be completely gluten-free, it’s up to us to make sure. And, we can 
create alliances with our pharmacist and ask him or her to make sure as best they can 
that our medications we are getting are gluten-free. But, if the pharmacist cannot do it, 
they don’t have time because they’re filling so many prescriptions or they just don’t 
know, then we have to call.  
 
And, if they were going to call, Suzy, how do they do that? Let’s say, let’s take a very 
common medication like Synthroid. How do they know where to call? 
 
Suzy Cohen: Well, they would call the manufacturer of that medication, whatever it is 
that they have. Here’s the key point that I want people to understand. The likelihood of 
gluten contamination is very small for products that do not contain excipients derived 
from starch. Now, if the pill has starch in it, then you have a question mark because 
gluten can be found as a normal component of a drug product. And, when a product 
contains the word "starch," the source needs to be identified.  
 
Dr. O’Bryan: Okay, okay. 
 
Suzy Cohen: Corn, rice, potato and tapioca starches are safe for celiac patients. But, if 
that starch is derived from wheat, then we have a problem. And, maltodextrin is one of 
the key words. And, it’s found in a lot of different pills. 
 
Dr. O’Bryan: So, there’s the pearls! There’s the pearls, right?  
 
Suzy Cohen: Yes, and there’s internet resources. In fact, I put together a list of gluten-
free medications at my website which is dearpharmacist.com. And, I do try to keep that 
updated as often as possible. I check it about every month to make sure it's current.  
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And, inevitably something slips in. And, here’s the problem. The drug makers have the 
ability to change the ingredients without telling us. [12:30] 
 
And, guess what else? This is a huge secret. For, people that are using a brand name 
that they know is gluten-free, they switch to a generic. That generic may or may not 
contain the same excipients as the brand name. It’s only guaranteed and approved for 
the active ingredients. So, when you switch from brand to generic, you may start taking 
in gluten-containing excipients and starches. So, that’s a problem. When you switch, 
you need to find out about that medication. You need to treat it as if it’s a brand new 
medication for you, even though it’s just a generic equivalent.  
 
Dr. O’Bryan: So, there’s a number of pearls here. The first ones--starches, 
maltodextrins--we have to explore and make sure those don’t come from gluten. 
Secondly, is we have to make sure that when we refill our prescriptions that we’re 
getting the same product and not a generic version that the pharmacy is now using.  
 
So, that means you have to establish a relationship with your pharmacist. You have to 
at least be on a recognition basis that you’re a gluten-sensitive person. And, that the 
thyroid medication you’re getting, when you call in your prescription, “I just want to make 
sure that we’re going to have the same product as last time, that it is the gluten-free 
version and there haven’t been any substitutions?” 
 
Suzy Cohen: Yeah. And, I like your point about making friends with your pharmacist. I 
think you should make your pharmacist your best friend. Bring them chocolates! The 
customers that brought me Godiva always got the best service. 
 
Dr. O’Bryan: [Laughs] Oh, there’s the secret! There is the secret! So, as you’re walking 
to the back of the store to get to the pharmacy, grab some Godiva off the shelf, and just 
take it back with you. And, then you’ll pay for it up front. That’s really great! 
 
Suzy Cohen: I was one of those pharmacists that was always very compassionate and 
caring--at least I’d like to think so--and, I kind of ran triage on my patients. And, I noticed 
the ones that had problems with migraines, for example, or irritable bowel syndrome or 
maybe they’d just gotten released from the hospital or the ER, maybe pregnant or a 
young mom with children. I always tried my best to get those people out the door and 
help them get home. 
 
So, find a pharmacist that you like. Make them your best friend. And, talk to them. What 
gets me is that people will spend ten to twenty minutes looking at a menu at a 
restaurant, for example. But, they won’t spend [15:00] ten to twenty minutes looking at 
the medications that their doctor prescribed for them and what the potential side effects 
are. It’s just shocking. 
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Dr. O’Bryan: That’s a really good point. That’s a new context of how to look at working 
with your pharmacist. Actually, just working with your pharmacist, as opposed to, 
saying, “Hello,” handing a piece of paper, come back in 20 minutes, say, “Thank you,” 
and walk away. You’re absolutely right. People spend more time looking at People 
magazine than they do asking questions about the drugs that they’re taking.  
 
Next question for you. How can the consumer be assured that gluten is not in their 
medicine cabinet with the things they already have or with the over-the-counter items 
that might be in the medicine cabinet? 
 
Suzy Cohen: Yeah, they can’t be assured because the ingredient list can change all 
the time. And, so the drug manufacturers must utilize only FDA-approved excipients. 
But, the quantity and the type of the excipient is not specifically regulated. And, it could 
change at any time. So, you could have, say, cough and cold medicine that was gluten-
free last year. And, then you buy it again this season, and it’s not.  
 
So, it always goes back to you as the consumer being responsible for checking with the 
pharmaceutical company and the maker of your medicine. Turn over the label. Start 
with that. Read the ingredients. Read the inactive ingredients. And, if it says, “starch,” 
then that’s a huge clue for you that it has a question mark by it. Most of the time, it’s 
derived from corn, but every now and then that starch could be derived from wheat. 
And, that could be a problem. 
 
Also, if it has pregelatinized starch on the label, that’s a problem. Dextrans are okay. 
Dextrates are okay. But, if it says dextrin, that could be corn or potato. But, it may also 
be obtained from wheat. 
 
Dr. O’Bryan: Oh, my goodness! 
 
Suzy Cohen: So, it’s basically celiac beware. You’ve got to become your own health 
advocate. And, you’ve got to watch out for your own health. And, I’ve posted a list of 
gluten-free medications at my website. And, as an example baby aspirin should be 
gluten-free. The last time I checked that was fine. Generic versions of ibuprofen, some 
of those are fine. It just depends who’s making it. The Nature Made [17:30] brand of 
multivitamins, some people take them. And, those are generally gluten-free, at least to 
my knowledge. And, some of the Sudafed products for cough and cold, those are 
supposed to be gluten-free. But, if you’re hearing me say that, I still need you to read 
the label and make sure yourself. 
 
Dr. O’Bryan: Yes. Suzy, you are the author of Drug Muggers. This is a phenomenal 
book that details the most utilized medications and what nutrients those medications  
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deplete the body of. Can you tell us about any medications that would make gluten 
sensitivity worse in patients? 
 
Suzy Cohen: So, I wrote the book, Drug Muggers because it is your side effect 
solution. And, a lot of prescription and over-the-counter drugs help millions of people 
with devastating diseases. But, in the process, these medications deplete the body’s 
natural source of vitamins, minerals, and hormones.  
 
Now, you asked if there’s a particular type of medication that might make gluten 
sensitivity worse or celiac worse. And, in my opinion, I think probably the worst offender 
would be the category of drugs that suppress acids. And, that could include many 
simple antacids like Maalox, for example. It could include the H2-receptor antagonist, 
things like Zantac, Tagamet, Pepcid. It could also include the proton pump inhibitors. 
These are long-lasting gastric acid suppressors.  
 
Now, all of those medications have the ability to, obviously, raise our pH and reduce our 
acid. But, in doing so, this is going to make your condition of food allergies and celiac 
much worse, in my opinion. And, there are studies that say this. This is a huge, huge 
topic. 
 
Dr. O’Bryan: Yes, it is. It is not a new topic. We know with proton pump inhibitors that 
the incidence of complications in celiac disease is much higher. And, the acids that 
Suzy is talking about, that’s hydrochloric acid that our stomachs make. That’s a really 
important digestive enzyme.  
 
So, when we interfere with the body’s production of those digestive enzymes, when we 
already have malabsorption with gluten sensitivity and celiac disease so that we’re not 
getting the vitamins and minerals out of our foods in a high enough percentage as 
what’s in the foods, we already have some malabsorption. And, now on top of that, if we 
inhibit the digestive enzymes from being produced or doing their job, we get less B 
vitamins, less vitamin C, [20:00] less calcium, from our foods. 
 
Suzy Cohen: Exactly. I think one of the best things that I could tell our listeners right 
now would be to find a digestive enzyme that works around the pH of, say, four to five. 
And, something like that would include papain. I really like that for patients who have to 
take acid blockers long-term. Honestly, I don’t know why they have to take them long-
term. I mean, that’s a whole other topic. I don’t want to insert myself between you and 
your physician. So, if you do have to take this kind of medication, my point is that you 
can support yourself a little bit better by taking digestive enzymes as well as high quality 
probiotics. 
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But, Tom, you raised some important [points]...I’m just all over the board because I want 
to tell you so much. As you already know, celiac disease is an immunologically 
mediated inflammatory response that damages the mucosa of the small intestine. And, 
here, we’re adding to the problem with the partially-digested proteins because we’re not 
making the acids to break them down. And, this damages the process of methylation, 
too. And, when that happens, this impairs your ability to make neurotransmitters, 
especially the ones involved in the pathogenesis of depression and ADHD.  
 
So, here we have a category of people with celiac that already probably have some 
degree of neurological or cognitive involvement. And, now we’ve smashed their ability to 
properly make neurotransmitters like dopamine and serotonin and gaba. What is 
medication’s answer to that? Conventional medicine’s answer to that is let’s give them 
Zoloft. Let’s give them Adderall. Give them some Synthroid to improve their energy and 
their outlook. You know what? That is just crazy from where I stand, and I’ve got a white 
coat on! So, it tells you, that is just crazy! Do not do it! 
 
Dr. O’Bryan: Yes, yes! People with food sensitivities, gluten sensitivities and others, 
people with gastric ulcers, reflux, celiacs, they’re always looking for remedies to go with 
their medications as part of their treatment to help increase the comfort, reduce diarrhea 
or constipation or the reflux, maybe reduce their need for as much medication. Would 
you like to talk about natural soothing herbs for the gut? 
 
Suzy Cohen: Sure! You sure you’re ready to leave the proton pump inhibitor story? 
 
Dr. O’Bryan: Yes. [Laughs] [22:30] Sure! We could take a little more time on proton 
pump inhibitors. Sure! There are so many people that are taking them because they’re 
feeling so bad. All right, let’s stay with that for a moment. Let’s go there a little more. Tell 
us some more about that, Suzy. 
 
Suzy Cohen: Okay, because, here’s the situation. The FDA has placed a black box 
warning on the category of proton pump inhibitors. So, for people who have my Drug 
Muggers book, they knew many, many, years ago that this category of medicine could 
reduce their magnesium. Now, when you reduce magnesium in the body, you reduce 
your ability to absorb and retain calcium, which could affect your bone. Now, the US 
FDA has recently issued a warning regarding fractures and the impaired magnesium 
absorption associated with these proton pump inhibitors. This was in an article in Expert 
Review of Clinical Pharmacology, July 2013. 
 
So, I really want to highlight the fact that it’s not just about suppressing magnesium. It’s 
about the trickle effect in the body. Guess what else? The risk of pneumonia was 
increased 27% to 39% just with short-term use of PPIs in three meta analyses. This isn’t 
one study. This is over three meta analyses.  
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So, when I say to our listeners, “If you’re taking a PPI, you need to really evaluate 
whether you need that, and you need to look at some natural options, which we’ll talk 
about in a little bit. But, there are perils and pitfalls associated with long-term effects of 
proton pump inhibitors. And, it has much more to do with the gluten and the celiac 
issue.” 
 
Dr. O’Bryan: And, what are some of the proton pump inhibitors? So, for those of our 
listeners who don’t know the category name, what are some of the drugs that they might 
be taking that would be PPIs? 
 
Suzy Cohen: So, medications like Prilosec, Prevacid, Nexium, Aciphex. Those are the 
types of medicines we’re talking about. And, Naproxol is a very popular generic one. 
 
So, a study in Kidney International tied up the link between magnesium concentrations 
with proton pump inhibitors. But, they did find a lower association between HT-receptor 
antagonist drugs, such as Tagamet, Zantac, Pepcid. So, while those can suppress your 
ability to absorb and extract magnesium, they’re not quite [25:00] as tenacious as the 
proton pump inhibitors.  
 
But, one huge, huge, thing, because heart disease is huge in America, the effects of 
proton pump inhibitors on the heart are just profound. And, a study in the International 
Journal of General Medicine in June 2013 proved this. They had 421 patients admitted 
to critical care units with unstable angina. Forty-four percent of them were getting proton 
pump inhibitors. Now, in the study, the scientists concluded that the patients receiving 
the PPIs should be followed closely for magnesium deficiency because this may 
contribute to worsening of arrhythmias and further complications. 
 
So, here’s the secret link that I want to tell people, the clinical pearls. If you’re taking a 
drug that suppresses your acid and you suddenly develop some kind of cardiac 
palpitation or arrhythmia or some kind of heart disease, take a look in your medicine 
cabinet. This could be your medications because proton pump inhibitors and acid 
blockers in general reduce magnesium as well as other minerals. And, this could be the 
cause.  
 
And, a stent isn’t going to help that. Ablation isn’t going to help it. Digoxin isn’t going to 
help it. The only way to help yourself in this particular case would be to put back what 
medications stole. And, this is all covered in my Drug Mugger’s book. 
 
Dr. O’Bryan: That’s valuable information. Very, very, valuable information! Thank you 
for that. 
 
Well, let’s move on now to some of the ancillary care that a person can do when they’re 
needing to take things like proton pump inhibitors or other medications. When they need  
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them as part as their treatment, what can they do to help increase the comfort and 
reduce the diarrhea or constipation or the reflux that they get? What are some of the 
natural soothing herbs for the gut? 
 
Suzy Cohen: Well, the ones that I most often recommend are slippery elm, 
marshmallow extract, even manuka honey, mastic gum, chamomile, these are all 
wonderful. I also recommend DIM--diindolylmethane--because there is an association 
with helicobacter pylori infection with celiac disease. [27:30] And, I think broccoli 
sprouts have been shown to help that, believe it or not! So, I mean, looking one step 
ahead at the DIM or I3C, I think this would be wonderful for celiac patients to take.  
 
But, the slippery elm, I would recommend taking that unsweetened. This is an herb. It’s 
actually the bark off of a tree. And, it’s commonly used for cough and cold. It’s very 
soothing. It has a lot of mucilage. And, it’s nutritive. So, that can be very powerful in 
soothing the gut lining, as can marshmallow extract.  
 
But, for people who want to see how to use those herbs and how to make these teas or 
gruels as they’re called, they can go to my website. I have a video up, how to use this, 
how to make this, and how to soothe your stomach. And, in fact, all the way down 
through the urinary tract, they’re demulcent and mucilaginous. And, they’re not 
troublesome to anyone with celiac. On the contrary, they help you. 
 
Dr. O’Bryan: What does it mean to be demulcent and mucilaginous? 
 
Suzy Cohen: Well, think like mucus. So, it’s very soothing. And, it puts like a gentle 
coating on the raw, inflamed area. Honestly, I think every person with a gluten 
sensitivity or celiac or any digestive disorder would do themselves a favor at least trying 
slippery elm or marshmallow extract. Those are my two favorites. Mastic gum is 
wonderful, the use of manuka honey. 
 
And, of course, I would be remiss if I didn’t talk about some of the wonders of probiotics 
because probiotics help balance the good bacteria in your gut, because most of us have 
bad pathogens. We have about two to three pounds of bacteria in our gut. We should 
make the most of those and make sure that we have more beneficial bacteria than bad 
organisms. But, a lot of people don’t realize that probiotics can also indirectly help you 
with energy. And, the way they do that is they convert T4 to T3. And, about 30% of that 
activity happens in the gut. 
 
Dr. O’Bryan: Now, T4 is the hormone that your thyroid makes. But, your body really 
can’t use that hormone. It has to be converted to T3. Over 90% of it has to be converted 
to T3 for our cells to use it. That’s what Suzy’s referring to, is that that conversion 
process is affected by the good bacteria in your gut.  
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Suzy Cohen: Yes. [30:00] And, so, if you have thyroid problems, I’d love to talk about 
that shortly. But, if you have thyroid problems, one of the simplest things you can do is 
take probiotics because this speeds up the conversion of your inactive, sleepy, 
hibernating thyroid hormone into the wake-me-up T3 hormone, which is what your cells 
and your mitochondria are hungry for. This is what your body craves. This is what 
wakes you up. It’s what makes your hair and nails grow. It’s what gives you zest and 
passion for doing things and energy, and living life.  
 
You want more T3. The T4 needs to be converted to T3. And, probiotics can do that. 
And, the reason I mention that is because people just think, “Probiotics? Yeah, I don’t 
have constipation. I don’t need that.” Hmm. You need it if you want good energy and a 
good mood and a well-functioning immune system. 
 
Dr. O’Bryan: Yes! 
 
Suzy Cohen: And, the wonderful thing about probiotics is that they’re immune 
modulators. If you’re Th1 dominant or Th2 dominant, it doesn’t matter. These are 
modulators. So, you can take it with autoimmune conditions. You can take it with 
infections or eczema, psoriasis, whatever. It doesn’t matter. It’s particularly helpful for 
both of those conditions, by the way. 
 
Dr. O’Bryan: Those are very good points. It’s critical that we work on the intestinal 
environment. It’s a critical component to improving our health. And, we’ve talked about 
that with many of our speakers so far. Just critical. 
 
Suzy Cohen: And, one of the things that I think is so critical for thyroid...And, I studied 
thyroid. This is a passion for me. I’ve noticed--and you know this too, Tom--there is a 
huge connection between celiac disease and autoimmune thyroid disease. And, one of 
the best things you can do, one of the first steps, is to put people with thyroid disease 
on a gluten-free diet. 
 
Dr. O’Bryan: Yes, yes. Absolutely. In so many cases it makes a dramatic impact. Just 
dramatic. 
 
Suzy Cohen: Yes. I was looking at a study, January 2012 in the Scandinavian Journal 
of Gastroenterology. And, the conclusion was basically that celiac patients had an 
increased risk of thyroid autoimmune disorders. A gluten-free diet seems to help 
prevent progression of autoimmune processes during the follow-up at one year. That is 
absolutely remarkable! So, basically what we’re saying is an early diagnosis and dietary 
intervention with a gluten-free diet could slow down the progression of associated 
autoimmune disease in some celiac patients. [32:30] 
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And, another area is gluten sensitivity with thyroid and Hashimoto’s patients. So, one of 
the things that comes to mind is …  “Well, how did you do that?” There’s a way to do 
that by using a protease enzyme called DPP-IV. That stands for dipeptidyl peptidase-IV. 
And, this helps to break down allergenic proteins such as gluten and casein.   
 
And, what’s so interesting is that you can give this to a person and it assists in the 
breakdown of all these allergenic proteins. And, it helps reduce that person’s absorption 
of gluten. What does that do? It could reduce their TPO antibodies and anti-thyroid 
antibodies. And, that’s important. And, that’s one of the reasons why I put it in my 
supplement ThyroScript. And, it’s the only supplement in that contains DPP-IV, which is 
this enzyme that breaks down gluten and dairy. 
 
Dr. O’Bryan: Well, that’s a very useful piece of information. And, I just want to say for 
all of our readers, that does not mean that you can take an enzyme and then start 
eating gluten. It does not mean that, at all. But, rather, there are people who will take 
enzymes like this as a precaution in case they’re getting some hidden exposure. And, 
there may be, as I think Suzy’s saying here, there may be some filler that might have 
gluten in it. And, if you’re taking these digestive enzymes, they can certainly help your 
body deal with it as well as it possibly can. 
 
But, we have to be careful. This is not an endorsement to go out and eat gluten, to 
choose gluten-containing products, and then take what’s out on the market as gluten 
enzymes. And, there are a number of products out there. And, unfortunately, some of 
these companies have marketed, saying that, “You can now eat gluten.” And, I‘ve got to 
be very clear. There is no evidence for that whatsoever. Absolutely none.  
 
Suzy Cohen: I’m glad you brought that up. And the ThyroScript is not just about 
enzymes at all. It also has iodine, selenium. It has Japanese knotweed. It’s got other 
secret blends in it. But, you’re right. It assists the body. It doesn’t make it so you can 
have two donuts.  
 
Dr. O’Bryan: Right, right. It sounds like an excellent product to help support the thyroid. 
And, I would fully agree that’s an excellent idea to do.  
 
Suzy, in your new book entitled Headache Free, you address the connection between 
migraines and diet, what we eat. [35:00] What can you share about the importance of 
becoming gluten-free and headache-free? And, what are the other factors that play a 
role in the development of headaches?  
 
Suzy Cohen: Okay, there are so many things. Headache Free is a remarkable book. 
There is no other book like it. I have probably a thousand tips and tricks to help people. 
But, there is definitely a connection in migraine patients with celiac disease.  
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And, so you can take a patient and put him on a gluten-free diet. And, I would say 
preferably casein-free. Casein is the protein found in dairy. And, it is absolutely 
remarkable what happens. A lot of times these patients will become migraine-free inside 
of a month or two. And, they have suffered for years.  
 
Now, there isn’t a study to specifically show that. But, there was a study in February 
2013 in the journal called Headache. And, they found that 72% of celiac disease 
participants in the study had severe migraines compared to only 30% of the other 
participants, and 60% of gluten sensitivity participants. Well, forget all the numbers and 
percentages. Basically, the data collected confirmed that migraines are more prevalent 
in celiac disease patients than in the general population, which I think is a great 
connection there. 
 
Dr. O’Bryan: You’re absolutely right. Actually, there is a study. It was the study that got 
me into all of this. It was in 2002. And, Hadjivassiliou from England published a study in 
the journal Neurology. He took ten patients who had been unable to work. And, they 
were in the workman’s compensation category. They’d been on work comp for an 
average of eight years. Eight years of being unable to work because of migraines. Eight 
years! 
 
And, he found all ten of them had gluten sensitivity. Not celiac disease. Gluten 
sensitivity. He put them on a gluten-free diet. Seven out of ten never had a headache 
again. Two out of ten got partial relief. And, the tenth one refused the diet. So, that 
caught my attention. I said, “What is this?” And, I ordered that study. And, I read that 
study, and then read the references in the back and ordered those studies and that 
launched me into this whole world. So, your topic of headache-free is a critically 
important topic. 
 
Suzy Cohen: Thank you! And, you know, the topic of disabling headaches is just, it’s 
huge. And, there’s so many people that are suffering. And, I’ve seen this up close and 
personal. And, so I can speak to it and talk about some of the things that have worked 
with my loved ones. [37:30] And, it’s not just about migraines. Headache Free is also 
going to include a chapter on trigeminal neuralgia, cluster headaches, tension 
headaches, and even mystery headaches, even headaches that happen when you have 
sex. Can, you imagine? “Yes! Yes! Oh, no!” [Laughs] 
 
Dr. O’Bryan: [Laughs] 
 
Suzy Cohen: Oh, my gosh! And, I have answers. And, I have solutions. 
 
Dr. O’Bryan: Oh, that’s marvelous! Boy, I think that’s going to be a New York 
Times...No, no. It’s going to be a world bestseller. 
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Suzy, this has been a treasure trove of information. There are so many pearls that our 
listeners are going to be able to walk away with and ask their pharmacists, knowing how 
to work with pharmacists a little better, knowing how to work with the manufacturing 
companies, knowing what to look for in their vitamins, knowing what kind of vitamins 
may help.  
 
Thank you very much for taking the time to share this information with us. I encourage 
everyone to pick up your new book. And, especially, if you have loved ones that have 
headaches, it would make a great holiday gift with the holidays coming up. We wish you 
much happiness and much success in getting your information out to the world.  
 
Thank you, again! 
 
Suzy Cohen: Thank you, Tom! And, for people who have a question that they’d like to 
ask, they can find me at my website which is dearpharmacist.com, and also on 
Facebook. 
 
Dr. O’Bryan: Yes, look forward to hearing more about your work in the future. Take 
care. 
 
Suzy Cohen: Thank you so much! 
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A special thanks to our sponsors! 

 
 

                    
 

 
 

        
 
 
 

 
 
 
 

                                         
 
 
 
 

 

  
 
 


