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OPINION 

Adrenal health and disease 
James Adams

 

INTRODUCTION 
here are numerous conditions that can impair the operation of 
the adrenal glands. The tiny, triangular-shaped adrenal glands are 

found just above each kidney. They are referred to as suprarenal 
glands at times. Their function is to produce the hormones required 
to maintain the proper functioning of your immune system, 
metabolism, blood pressure, and stress reaction. Your glands' over- or 
underproduction of particular chemicals leads to adrenal disorders. 
The adrenal glands generate the hormones hydrocortisone, 
adrenaline, and aldosterone. You may be reminded of dominoes and 
how one movement of a domino starts a cascade that causes the next 
domino in order to fall. The impact is lost if something occurs and 
the subsequent domino doesn't get the message. 

Your body produces an excessive amount or an insufficient amount 
of one or more hormones when you have an adrenal gland disease. 
The signs and symptoms vary depending on the sort of issue you have 
and how much it alters your body's hormone levels. 

Thomas Addison first identified Adrenal Insufficiency (AI) in 1855. 
AI is characterized by insufficient hormonal production by the 
adrenal gland, which may be secondary or tertiary in nature and 
caused by either a lack of adrenocorticotropic hormone or its 
stimulation by corticotrophin-releasing hormone. In Addison's time, 
this disease was always fatal, and the majority of patients passed away 
shortly after receiving a diagnosis. However, the discovery of cortisone 
in the 1940s had a significant impact on these patients' general 
quality of life in addition to improving their life expectancy. The 
diagnosis, which can be readily verified by showing abnormally low 
cortisol secretion, is frequently months behind schedule, and many 
patients arrive with an acute adrenal crisis. 

The adrenal glands, a set of triangular glands that are located on top 
of the kidneys, are essential for survival, and bilateral adrenalectomy 
is incompatible with life for more than a few days without 
adrenocortical hormone replacement. The cortex of an adrenal gland 
is made up of three distinct zones: zona glomerulosa, zona fasciculata, 

and zona reticularis, which secrete androgens like 
Dehydroepiandrosterone (DHEA) and mineralocorticoids like 
aldosterone, respectively. The medulla, which makes epinephrine and 
other stress hormones, is located within the cortex. 

At the apex of each kidney, the adrenal glands create hormones that 
help control the immune system, blood pressure, blood sodium and 
potassium levels, metabolism, and other vital processes. Aldosterone, 
catecholamine’s, and cortisol are all produced by the adrenal glands. 
The creation of a specific adrenal hormone can go either way, 
resulting in an adrenal disorder. When the adrenal cortex, the outer 
part of the adrenal gland, is unable to generate enough cortisol, it is 
said to have adrenal insufficiency. Primary adrenal failure (Addison's 
disease) or secondary hypothalamic-pituitary dysfunction are the two 
causes of this condition; the former is typically brought on by an 
autoimmune attack on the adrenal cortex, whereas the latter is 
typically brought on by a pituitary ailment. A poor reaction to the 
Adrenocorticotropic Hormone (ACTH) stimulation test and an 
elevated blood ACTH level are used to diagnose primary adrenal 
insufficiency. Estimates of the frequency of adrenal insufficiency in 
Western nations range from 82 to 280 cases per million people. This 
disease can cause fatigue, generalized weakness, appetite loss, 
abdominal discomfort, weight loss, low blood pressure, and a craving 
for salt, among other symptoms. 

A rare disease called hyperaldosteronism is brought on by the adrenal 
cortex producing excessive amounts of aldosterone, a hormone that 
lowers blood pressure by balancing sodium and potassium levels.1 
One or both of the adrenal glands may have a tumor, or there may be 
another disease elsewhere in the body that is causing the excess 
aldosterone to be produced. Unfavorable cardio metabolic and renal 
effects of hyperaldosteronism can emerge, in part independently of 
how it affects blood pressure. The plasma aldosterone/renin ratio is 
recommended by the Endocrine Society's Clinical Practice 
recommendations for screening for primary hyperaldosteronism in 
high-risk populations of hypertensive patients and those with 
hypokalemia (low blood potassium level). 
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ABSTRACT 
The adrenal glands generate the hormones cortisol, adrenaline, 
and 

aldosterone. Adrenal disorders that affect how your body works can 
be caused by excessive or insufficient production. A severe lack of 
cortisol can result in an adrenal crisis, a medical catastrophe.  
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Andrenogenital disorders, which are marked by sexual ambiguity, 
precocious sexual development in children, masculinization of 
women, and feminization of men, are brought on by the 
overproduction of adrenocortical steroids, particularly those with 
androgenic or estrogenic effects. Congenital enzyme deficiencies in 
steroidgenesis can cause this condition (congenital adrenal 
hyperplasia), or it can be acquired as a consequence of an adrenal 
gland tumor or hyperplasia. 

The rare disease known as "adrenomedullary hyperfunction" is 
characterized by an overproduction of catecholamines, which are 
hormones crucial for controlling metabolism, the contraction of 
cardiac and smooth muscle, and neurotransmission. The word 
"adrenal fatigue" was first used by naturopath and alternative 
medicine specialist James Wilson, PhD, in 1998. According to him, it 
is a "syndrome that results when the adrenal glands function below 
the necessary level" and is described as a "group of related signs and 
symptoms." He claims that it frequently occurs after chronic illnesses 
like bronchitis, the flu, or pneumonia and is typically linked to 
extreme stress. Wilson claims that although there may be no outward 
symptoms, those who have it may still feel exhausted, "gray," and have 
fatigue that doesn't go away with slumber. They yearn for salty food as 
well. 


