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GG Elevated Focus on consuming pre-formed sources of
vitamin A.

GA Elevated
Focus on consuming bioavailable sources of vitamin
B12.

Ins Typical Meet the RDA for vitamin C daily.

GA 

GG 

Elevated Consume 1000 IU (25 mcg) vitamin D daily.

CC Typical Meet the RDA for vitamin E daily.

TT Elevated Meet the RDA for folate daily.

CC 

GG 

CC 

Low Follow the recommendations provided in the Low
Iron Status section.

GA 

CA 

AA 

Typical Meet the RDA for iron daily.

TG 

CA 
Elevated Consume 1200mg of calcium daily.

AA Elevated Limit caffeine intake to 200 mg/day.

GT Elevated Consume most grain products as whole grains.

AA Elevated Limit sodium intake to 1500 mg/day.

GG Typical
Consume between 200-500 mg per day of
omega-3 fat.

TC Typical
Limit intake of saturated fat to no more than 10% of
energy.

GA Diminished Aim for an energy deficit of 650 calories/day for
weight loss.

TA Typical Aim for 150 min/week of cardio and at least 2
days/week of muscle-strengthening activities.

TA Typical Consume 20-30% of energy from protein.

CC Typical Consume 20-35% of energy from fat.

TA Enhanced
Limit intake of saturated fat to no more than 10% of
energy. Consume at least 5% of energy from poly

CC Typical
Aim for a balance of saturated, monounsaturated and
polyunsaturated fats to meet your total daily fa

CT Slightly Elevated Limit dairy intake.

GT 

TT 

CT 

GG 

TT 

AA 

Medium Medium risk for gluten intolerance.

AA Typical Your ability to sense the fatty taste of foods is typical.

CT Elevated You have a high preference for sugar.

TT Typical Your tendency to eat between meals is typical.

AT Typical Your ability to metabolize starch is typical.



AA Enhanced You have an enhanced innate motivation to
exercise.

GG 

GT 

Typical You have a typical likelihood of engaging in
physical activity.

TT Typical Your potential to excel in power sports is typical.

TT 

CA 

AG 

CC 

Typical Your endurance potential is typical.

GA Typical You have a typical sensitivity to pain.

CC Typical You have a typical risk for Achilles tendon injury.



GG

Elevated
only when vitamin A intake is low

Since you possess the GG variant of the
BCMO1 gene, it is important for you to meet
the RDA for Vitamin A. Consuming foods that
are higher in pre-formed vitamin A can help
you to meet your needs. These foods include
fish, liver, eggs, and dairy products. Meeting
your recommendations for vitamin A will help
to support healthy immunity, vision, and
reproductive health. It will also act as an
antioxidant when consumed in the form of
beta-carotene (plant-sources). 700 mcg
RAE/day for women and 900 mcg RAE/day
for men may be adequate.  Your healthcare
professional may recommend
supplementation to ensure optimal intake. 

Focus on consuming pre-formed sources

of vitamin A.

GA

Elevated
only when vitamin B12 intake is low

Since you possess an elevated risk variant
for vitamin B12 deficiency, you should aim to
meet the RDA for vitamin B12 of 2.4 mcg
daily. You should focus on eating foods with
a high bioavailability of vitamin B12 (foods
with a form of vitamin B12 that your body
uses more effectively). Meat and fish
products are more bioavailable than eggs or
plant sources of vitamin B12 including soy
products or fortified milk alternatives such as
rice beverage. If you follow a vegetarian
diet, you are at an even greater risk for
vitamin B12 deficiency. Your healthcare
professional may recommend B12
supplementation to meet your specific
health needs.

Focus on consuming bioavailable sources

of vitamin B12.



Ins

Typical

Since you possess the Ins variant of GSTT1, there

is no increased risk of vitamin C deficiency.

Therefore, following the RDA guidelines for vitamin

C may be sufficient for you, although your

healhcare professional may recommend

supplementing vitamin C to meet your specific

health needs. The RDA for vitamin C is 75 mg per

day for women and 90 mg per day for men.

Smokers require an additional 35 mg per day.

Citrus fruits and juices, strawberries, tomatoes, red

and green peppers, broccoli, potatoes, spinach,

cauliflower and cabbage are examples of foods

that are good sources of vitamin C. 

Meet the RDA for vitamin C daily.

GA 

GG 

Elevated
only when vitamin D intake is low

Since you possess one or more elevated risk

variants, you are at an increased risk for low

circulating vitamin D levels, so getting enough

vitamin D is important. Aim for 1000 IU (25 mcg)

vitamin D per day. This can help to maintain and/or

improve your bone health, muscle and brain

function, immunity, and heart health. Since it may be

challenging to get enough vitamin D in the diet,

supplementation may be beneficial. Do not exceed

2000 IU (50 mcg) per day without monitoring your

blood levels of vitamin D. 

Consume 1000 IU (25 mcg) vitamin D

daily.



CC

Typical

Since you possess the typical risk variant of

the F5 gene, you would not benefit from

taking a vitamin E supplement to lower your

risk of VTE. Meet the RDA for vitamin E of 15

mg/day (21 IU/day). Good sources of vitamin

E include almonds, sunflower seeds,

sunflower oil, hazelnuts, and grapeseed oil.  

Meet the RDA for vitamin E daily.

TT

Elevated
only when folate intake is low

Since you possess the TT or CT variant of

the MTHFR gene, there is a greater risk of

folate deficiency if the RDA is not met on a

daily basis. Ensure that folate intake is at

least 400 mcg per day in order to reduce the

risk of deficiency. Foods that are naturally

high in folate include lentils, romano beans,

black beans, white beans, okra, asparagus,

spinach, and other leafy greens. Enriched

ready-to-eat cereals, bread, and bread

products are also good sources of folate.

Folate can also be consumed in supplement

form. 

Meet the RDA for folate daily.
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People with risk 
variant(s)

1in150

Iron Overload
Hemochromatosis is a condition where the body 

can result in liver disease, arthritis and heart 

it is important to monitor your iron intake and blood 
markers of iron status such as ferritin, hepcidin or 

iron is found in certain plant products and is not 

can substantially increase the absorption of non-

overload condition that is linked to variations in the 

gene and variations in the gene sequence have been linked 

need to be careful not to consume too much iron and should 

Sources of Iron
Sources of Heme Iron Sources of Non-Heme Iron

Beef Almonds

Chicken Blackstrap molasses

Fish Parsley

Organ meats Spinach

Shrimp Tofu

Veal White beans, chickpeas

Genes Markers

Risk Variants Your Variants

HFE
HFE

algorithm

rs17342717
rs1800562
rs1799945

Your Risk

Your Results
Iron Overload

Recommendation

CC 
GG 
CC 

Low

Since you do not possess any risk variants for iron

overload, you have a low risk for iron overload. Follow

the recommendations given in the next section for

Low Iron Status. 

Follow the recommendations provided

in the Low Iron Status section.

GA 
CA 
AA 

Typical

Since you do not possess any risk variants, you have a

typical risk for low iron status. Meet the RDA for iron in

order to promote healthy blood cells and energy levels.

Men 19 years and older and women over 50 years of age

should aim for 8 mg/day. Women 19-50 years old should

aim for 18 mg/day.

Meet the RDA for iron daily.



TG 
CA 

Elevated
only when calcium intake is low

Based on your GC gene, you have an increased risk

of bone fractures if your calcium intake is below the

recommendation of 1200 mg per day. Meeting these

recommendations will bring your elevated risk down

to typical. Adults 19-50 years old should not exceed

2500 mg calcium per day and adults over 50 should

not exceed 2000 mg per day. Aim to meet your

recommended daily intake of calcium through dietary

sources.

Consume 1200mg of calcium daily.

AA

Elevated
only when caffeine intake is high

Since you possess the AA or GA variant of the

CYP1A2 gene, there is an increased risk of high

blood pressure and heart attack if consuming

more than 200 mg of caffeine daily, which is

approximately 2 small cups of coffee. Limit

caffeine consumption to no more than 200 mg

per day in order to reduce this risk. Caffeine

occurs naturally in coffee, tea, cocoa, kola and

guarana. It is also manufactured synthetically

and added to cola, energy drinks, and certain

over the counter cold remedies. 

Limit caffeine intake to 200 mg/day.



GT

Elevated
only when whole grain intake is low

Since you possess the TT or GT variant of the

TCF7L2 gene, there is an increased risk of

developing type 2 diabetes if your whole grain

consumption is low. Replacing high glycemic index

carbohydrates in the diet with low glycemic index

carbohydrates may help to reduce this risk. Reduce

consumption of carbohydrates such as white bread,

bagels, potatoes, and short-grain white rice. Opt

instead for whole grains, which have a low glycemic

index. Cereal grains that can be found whole include

wheat, rice, oats, barley, corn, wild rice, rye, quinoa

and buckwheat. 

Consume most grain products as whole

grains.

AA

Elevated
only when sodium intake is high

Since you possess the AA or GA variant of the ACE

gene, there is an increased risk of elevated blood

pressure when sodium intake is high. Limiting

sodium consumption to the Adequate Intake (AI)

level of 1500 mg per day should help to reduce the

risk. The AI is equivalent to 3/4 teaspoon of salt per

day, which includes sodium that is found naturally

in food as well as salt that is added during

processing and preparation. Foods that are high in

sodium include canned soups and canned

vegetables, potato chips, processed meats, soy

sauce, ketchup and processed cheeses. 

Limit sodium intake to 1500 mg/day.



GG

Typical

Since you possess the GG variant of the NOS3

gene, there is no benefit to increasing omega-3

intake in order to lower serum triglyceride levels.

You should, therefore, follow the

recommendation to consume 200-500 mg daily

in order to lower general cardiometabolic

disease risk. 

Consume between 200-500 mg per day

of omega-3 fat.

TC

Typical

Since you possess the TT or TC variant of the APOA2

gene, there is no increased risk of high BMI and

obesity with a diet high in saturated fat. However,

you should still limit saturated fat intake to less than

10% of total energy intake, as recommended, in

order to reduce the general risk of other associated

health issues such as cardiovascular disease. Foods

high in saturated fat include coconut and palm oils,

fatty meats (lamb, pork and beef), butter, cheese,

fried foods and baked goods. Suitable alternatives

low in saturated fat include olive and vegetable oils,

lean meats, low-fat dairy products, fish, and plant

protein sources such as beans, lentils, nuts/seeds or

soy-based proteins such as soy beverages and tofu. 

Limit intake of saturated fat to no more

than 10% of energy.



GA

Diminished

Since you possess the GG or GA variant of the

UCP1 gene, your daily RMR may be approximately

150 calories (about 10%) lower than those with the

typical risk variants. This is about 10% lower than

individuals with the typical risk genotype. If you are

trying to lose weight, reducing your energy intake

from food or increasing your energy output through

physical activity by approximately 650 calories per

day can be helpful. For example, decreasing your

energy consumed by 450 calories and increasing

your energy output through physical activity by 200

calories per day is equal to a 650 calorie deficit. 

Aim for an energy deficit of 650

calories/day for weight loss.

TA

Typical

Since you possess the TA or TT variant, you have a

typical weight loss response from physical activity.

Meet the general physical activity guidelines. This

can have a positive impact on cholesterol levels,

body composition, weight management, mental

health, blood pressure, blood sugars, and many

other health-related factors. Your physical activity

recommendations include 150 minutes per week of

moderate-vigorous cardiovascular activity in bouts

of 10 minutes or more. You should also include

strengthening activities at least 2 days per week.

These activities should involve major muscle

groups.

Aim for 150 min/week of cardio and at least 2
days/week of muscle-strengthening activities.



TA

Typical

Since you have the TA or TT variant of the

FTO gene, you have a typical weight loss

response from consuming a moderate-to-high

protein diet. Protein is important for building

and maintaining muscle tissue, helping to

heal wounds and keeping you feeling full.

Consume 20-30% of your energy from protein

sources as part of a controlled energy diet.

Consume 20-30% of energy from

protein.

CC

Typical

Since you possess the CC or TC variant of

the TCF7L2 gene, you have a typical weight

loss response based on your fat intake.

However, to help ensure that you are

consuming a healthy, well-balanced diet,

consume 20-35% of your total daily energy

needs from fat as part of a controlled energy

diet. 

Consume 20-35% of energy from fat.



TA

Enhanced
when saturated fat intake is low and

polyunsaturated fat intake is high

Since you have the TA or AA variant of the FTO

gene, you can enhance your weight loss by

limiting saturated fat intake to less than 10% of

total energy intake and consuming the rest of

your recommended daily fat intake from

unsaturated fats. Your intake of polyunsaturated

fats should be at least 5% of your total energy

intake, and the rest should come from

monounsaturated fats. This can further help to

decrease your risk of overweight, weight gain,

and fat around your middle. 

Limit intake of saturated fat to no more than
10% of energy. Consume at least 5% of energy
from polyunsaturated fat.

CC

Typical

Since you possess the CC variant of the

PPARg2 gene, consuming more

monounsaturated fats will not necessarily

help to facilitate weight loss and lower

your body fat percentage. However, for

heart health, you should aim for a balance

of saturated, monounsaturated and

polyunsaturated fats to meet your total

daily fat intake recommendation. 

Aim for a balance of saturated,
monounsaturated and polyunsaturated
fats to meet your total daily fat intake.



CT

Slightly Elevated

Since you possess the CT variant of the MCM6

gene, you should limit your intake of dairy

products. If you are experiencing symptoms of

lactose intolerance, try avoiding lactose and

monitoring if your symptoms disappear.

Sometimes you can train your body to produce

more lactase enzymes by slowly introducing

lactose into your diet. Men & women 19-50

years old should aim to consume up to 2

servings of milk or alternatives daily while those

over 50 years old should aim to consume up to

3 servings of milk or alternatives daily. Meet

these recommendations by consuming

lactose-containing products as tolerated as well

as calcium- and vitamin D-fortified, lactose-free

milk alternatives such as soy, almond, or rice

beverage.

Limit dairy intake.
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Gluten is a protein found in wheat, barley, rye and 

gluten can cause severe digestive problems leading 
to nutrient malabsorption, anemia and many serious 

Gluten Intolerance
of gluten intolerance and affects about 1% of the 

fatigue and headaches when they consume gluten-

of gluten in individuals who do not have celiac 

with celiac disease and 60% of those with non-celiac gluten 

*Mark Wolters VM and Wijmenga C. Genetic background of celiac disease and its clinical implications. 

Sapone A et al. Divergence of gut permeability and mucosal immune gene expression in two gluten-associ-

Gene Markers

Risk Variants Your Variants

algorithm

rs2395182
rs7775228
rs2187668
rs4639334
rs7454108
rs4713586

Your Results

Your Risk

Gluten

GT 
TT 
CT 
GG 
TT 
AA 

Medium

You have a medium risk for developing celiac

disease however this does not mean you have

celiac disease. Speak to your healthcare

professional if you experience diarrhea,

steatorrhea, cramps, flatulence, fatigue or joint

pain while consuming gluten-containing foods,

or if you have a family member with celiac

disease. Major dietary sources of gluten

include bread, pasta, cereal and any baked

good made with wheat, barley or rye. It is not

recommended that you immediately attempt to

remove gluten from your diet, as eliminating

gluten may interfere with the accuracy of

celiac disease diagnostic tests. Gluten-free

foods include all unprocessed vegetables,

fruit, dairy products, meat, fish, poultry, nuts,

legumes, seeds, fats and oils. Gluten-free

grains include: rice, quinoa, corn, buckwheat,

amaranth and millet. 

Medium risk for gluten intolerance.
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Recommendation

Your Risk

Gene Marker

Risk Variant Your Variant

rs5400

Your Results

People with
Risk Variant

1in5

Sugar intake is partly determined by our sweet taste 

may impact your preference for sugary foods including 

psychological associations between consuming these foods 

that your intake of sweet foods can also be determined by 

* Eny KM et al. Genetic variant in the glucose transporter type 2 is associated with higher intakes of sugars in two 

Sugar Preference

preference for sweet foods and beverages and are more likely to over-

Sources of High Sugar Foods
 Amount (g)

Iced cappucino (2 cups) 56

Cola (1 can)  36

Citrus juice, frozen, diluted (1 cup) 32

Caramels (40g) 26

Milk chocolate (50g) 26

Maple syrup (2 Tbsp)  24

Caramel-coated popcorn (1 cup) 20

Popsicle (75g) 10

AA

Typical

Since you possess the AA variant of the CD36

gene, you are a ‘low taster’ of fats. This

means that you require greater amounts of fat

in your food to be able to detect the taste of

fats compared to those who are ‘super

tasters’. Consuming too much fat, and the

wrong types of fats (saturated vs.

unsaturated) can be harmful for the heart and

can lead to overweight and obesity. Refer to

the ‘Total Fats’ section of your report for your

recommended daily intake of fats. 

Your ability to sense the fatty taste of

foods is typical.

CT

Elevated

Since you possess the CT or TT variant of

the GLUT2 gene, you are at an increased

risk of over-consuming sugar. This means

you may be more likely to enjoy sweet

foods and beverages. Be mindful of this

craving and aim to keep your intake of

added sugar below 5% of your total daily

energy intake. A high intake of added

sugar is linked to overweight & obesity and

cardiometabolic disease. 

You have a high preference for sugar.
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Recommendation

Your Risk

Gene Marker

Risk Variant Your Variant

rs17782313

Your Results

People with
Risk Variant

1in2

Meals

are more likely to eat between meals often and have a heightened 

if snacks are healthful and the extra calories are not in 

Healthy snacks can assist with weight control, curb 

many people snacking can be an unhealthy habit due 

For your overall health and wellness, it is important to 

* Stutzmann F et al. Common genetic variation near MC4R is associated with eating behaviour patterns in 
European 

Replace these foods... with these foods...

Potato chips and dip Whole wheat pita with hummus

 peanut butter

Ice cream with toppings Low-fat yogurt with fresh berries

Trail mix with added oils or sweets Fibre-rich cereal with milk/alternative

‘Veggie’ chips Fresh vegetables with low-fat dip

Pasta salad Mixed salad topped with chickpeas

Nachos and cheese dip Whole wheat crackers with low-fat  
                                                           cheese

Potato chips Natural popcorn

Pizza Slice Half a turkey sandwich with veggies

TT

Typical

Since you possess the TT variant of the MC4R
gene, you have a typical risk for eating
between meals. To maintain a healthy
metabolism, avoid going longer than six hours
without eating during the day. Monitor and
respond to hunger cues, which may include a
lack of energy, mood changes, stomach
growling, weakness, dizziness, or having a
headache. Choose healthy snacks that are not
excessive in calories.

Your tendency to eat between meals

is typical.

AT

Typical

Since you possess the TT or AT variant of the
AMY1 gene, you have a typical ability to
digest and metabolize starches. Aim to meet
your carbohydrate needs through healthy
sources of carbohydrates such as whole
grains, fruits and vegetables. Consume
high-starch foods only in moderation. 

Your ability to metabolize starch is typical.



AA

Enhanced

Since you possess the AA or AG variant of
the BDNF gene, you are more likely to
experience greater enjoyment and positive
mood changes from exercise. You also tend
to perceive your exertion level during
exercise to be lower than individuals with
the GG variant. These responses to exercise
result in a heightened motivation to exercise
and greater likelihood that you will continue
to exercise regularly. Therefore, you are at a
genetic advantage when it comes to
motivation to begin or continue regular
exercise. 

You have an enhanced innate

motivation to exercise.

GG 
GT 

Typical

Based on your LEPR and CYP19A1
variants, you have a typical likelihood of
engaging in physical activity. Set monthly
SMART (specific, measureable, attainable,
realistic, timely) goals and consider using
mental imagery; these can further enhance
your motivation. Having an exercise partner
can also enhance your likelihood of
participating in physical activity.

You have a typical likelihood of engaging

in physical activity.



TT

Typical

Since you possess the TT variant of the

ACTN3 gene, your genetics do not put you at

an advantage for strength and power-based

activities. You may need higher levels of

training to achieve the same level of strength

and power as an individual with a genetic

advantage. Strengthening activities remain

important for building and maintaining muscle

mass. Aim to participate in strengthening

activities at least two days per week. 

Your potential to excel in power sports

is typical.

CC 
TT 
CA
AG 

Typical

Based on your DNA, your endurance potential is

typical. You may need higher levels of training to

achieve the same level of cardiovascular fitness as

an individual with a genetic advantage. Refer to the

physical activity recommendations in the Weight

Management & Body Composition section of this

report for your specific cardio activity

recommendations.

Your endurance potential is typical.



GA

Typical

Since you possess the GG or GA variant of the

COMT gene, you have a typical sensitivity to pain.

To increase your pain tolerance even further, there

are several strategies that you can use such as

practicing deep breathing, and changing negative

thoughts to positive thoughts when you are

undergoing pain. For example, if you are out

running, try to shift your focus away from the

discomfort you may be feeling in your muscles, and

focus on how the running is positively impacting

your health. Exercising more often can also help to

decrease pain perception during physical activity.

You have a typical sensitivity to pain.

CC

Typical

Since you possess the CC variant of the COL5A1

gene, you have a typical risk of developing an

Achilles tendon injury. To decrease your risk, be

mindful of activities requiring a surge of energy or

overextension of this tendon through certain

exercises such as uphill running. Preventive

measures also include additional stretching of

your calf muscles and increasing the duration of

your warm up and cool down during exercise

sessions. 

You have a typical risk for Achilles tendon

injury.
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