Depression:

Depression and the HPA Axis 
One of the most consistent findings regarding patients with depression is a disturbance in the hypothalamic-pituitary-adrenal (HPA) axis. It is estimated that half of the patients with severe depression have a disturbed glucocorticoid feedback mechanism and many exhibit hyper-cortisolism. Furthermore, this endocrine dysfunction has been linked to an increased risk of relapse8. 
Corticotropin releasing factor (CRF) functions as a mediator for the endocrine response to stress and hypersecretion of CRF has been implicated in playing a role in the pathophysiology of depressive illness11. It is released from the hypothalamus and induces the secretion of adrenocorticotropic hormone (ACTH), which stimulates the secretion of cortisol9. CRF is distributed widely in the brain and appears to mediate several stress symptoms such as anxiety and anorexia, while also initiating the hormonal cascade of the HPA axis10. Sufferers of major depression often have increased cortisol secretion and demonstrate resistance to the negative feedback effects of cortisol levels in the blood leading to persistently elevated levels

Depression and Female Reproductive Cycle 

Women are twice as likely to suffer from depression compared to men7, prompting researchers to investigate the role of gonadal steroid secretion and possible influence on mood changes in women. The pulsatile pattern of gonadotropic releasing hormone (GnRH) is critical for the control of luteinizing hormone (LH), follicle stimulating hormone (FSH) and ovulation. The rapidly changing gonadal steroid concentrations such as those occurring in the post partum and premenstrual phases seem to exert an influence on mood. This phase of the cycle corresponds to increased reports of depression in women previously diagnosed with the disorder, compared to other times of the month. One of the major hormonal influences recognised on the female reproductive cycle is the inhibitory effect of CRF on the cycle. It is thought the feedback mechanism for the female reproductive cycle is highly sensitive to other hormones, such as the adrenal hormone cortisol10. 

Depression and Cardiovascular System 
Depression has been associated with an increased mortality in cardiac patients, compared to non-depressed patients with cardiac disease. The cardiac mortality risk is more than twice as high for major depression as it is for minor depression. Minor depression also affects mortality risk from cardiovascular disease (CVD) by an estimated 1.6 times. Several pathophysiological mechanisms have been put forward as contributing to this finding. Depressed individuals are more likely to lead unhealthy lifestyles, undertaking less exercise and demonstrating less compliance with their treatment programs12. Patients with depression also demonstrate elevated sympathetic nervous system activity influenced by the HPA axis, which leads to vasoconstriction, platelet activation and elevated heart rate, further impacting on the cardiovascular system13. Activation of the HPA axis can speed the development of CVD, as cortisol promotes the development of atherosclerosis and hypertension, while also accelerating the injury to vascular endothelial cells. In addition, elevated cortisol, a stress response to depression, may reduce insulin resistance, increase steroid production and blood pressure, and thereby increase the risk of cardiac disease12.

Diabetes and Depression 

Depression is associated with several chronic illnesses, one of these being diabetes. Diabetes doubles the likelihood of co-morbid depression, which is present in an estimated 30% of diabetics14. Although the exact relationship is not fully understood, it appears that treatment of both the hyperglycaemic symptoms and depression has a positive outcome for these patients. Depression is associated with diabetic complications such as diabetic retinopathy, nephropathy, neuropathy, macro-vascular complications and sexual dysfunction14. The reciprocal interaction between depression and glycaemic control could be related to psychosomatic factors15, highlighting the need for holistic treatment of these patients. 


SYMPTOM SUMMARY 
Major Depression
1. Depressed mood - either every day or most of the day

2. Diminished interest or pleasure in activities that were previously enjoyable 

3. Significant weight loss or weight gain (5% change in weight)

4. Insomnia or hypersomnia nearly every day

5. Psychomotor changes (eg either restless agitation or slowed movement)

6. Fatigue or loss of energy nearly every day 

7. Feelings of worthlessness or excessive or inappropriate guilt

8. Decreased ability to think clearly, concentrate or make decisions 

9. Recurrent thoughts of death or suicidal ideation 

Treatment:

St Johns Wort (Hypericum perforatum) 

A Cochrane review of twenty seven clinical trials studying the effectiveness of St John's Wort for mild to moderate depression found the herb to be more effective than placebo for the short term treatment of mild to moderate depression17. It is the most commonly used antidepressant in Germany23, and has gained great popularity in Australia. St John's Wort extract appears to have an inhibitory action on the neuronal uptake of serotonin, nor-adrenalin, dopamine, L-glutamate and gamma-amino-butyric acid (GABA). The broad spectrum of neurotransmitter activity seems to be due to hyperforin18, although hypericin is also believed to play a role16. One of the main features of St John's Wort is its relative lack of side effects compared to orthodox medication17. 

Folic Acid 

The association of neurological disorders with inborn errors of folic acid metabolism, and the potential for adequate levels of folic acid to prevent neural tube defects has highlighted the importance of this nutrient in the developing brain. Studies of psychiatric populations showed low serum folate and vitamin B12 deficiency states to be associated with depression and age related mental deterioration such as Alzheimer's disease19. In addition, folic acid supplementation has been demonstrated to improve outcomes for those on antidepressant medications3. One possible explanation for the effect of folic acid in mental health may be its potential role in the synthesis of monoamine neurotransmitters17. 

B Vitamins 

There is some evidence to support the effectiveness of a combination of B vitamins for the treatment of depression, although more research is required3. Thiamine has been shown to improve mood in non-depressed patients; vitamin B6 was found to be effective for B6 deficient women suffering from depression due to taking the oral contraceptive pill. Vitamin B12, has been shown to be deficient in some depressed elderly patients, and vitamin B12 deficiency may result in an accumulation of homocysteine which has been suggested to lead to toxic reactions which may enhance depression20.

Detox:

Sulfur-containing Compounds
Sulfur has a longstanding reputation as a detoxifying agent. Sulfur compounds have been used for many years in both naturopathic and pharmaceutical preparations. 

Sulfur-bearing compounds are essential to phase II detoxification. Sulfate ions are in high concentration in the liver, where they are used to detoxify alcohol and peptide hormones, inactivate cholesterol and steroid hormones, and chelate heavy metals. 

Errors in sulfur metabolism and depleted reserves of sulfur and cofactors may cause phase II detoxification to become compromised. 

Traditional indications for sulphur have included the use of sodium sulfate as a liver tonic, potassium sulfate for chronic skin afflictions and calcium sulfate for the resolution of chronic suppurative wounds. Today, many practitioners continue to use minerals such as these as key components of detoxification protocols for a wide variety of conditions including liver disorders and chemically induced liver disease. Additionally, they are frequently prescribed for patients with hormonal imbalance, skin conditions or metabolic conditions where liver dysfunction is considered to be a causative factor.

