Genetic Health
Report

Disclaimer: This report does not constitute medical advice. You should consult a health professional before
making any changes to diet or medication.
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INTRODUCTION
Thank you for choosing Somaticode.
Included in your Genetic Health Report are SNPs (mutated genes) that are specific to your unique DNA and have actionable
information. These recommendations will not change the genes, but will support your body so that it can function
properly. You may have other deficiencies not included in this report as a result of environmental factors; only your doctor can
order the appropriate tests to determine these deficiencies.

HOW TO BALANCE YOUR BODY AND BRAIN
Achieving balance with your Somaticode report can be compared to a dysfunctional hose. First, ELIMINATE any
obstructions preventing proper flow (food sensitivities, allergies, difficulty in breaking down). Second, fix any leaks
losing water (SUPPORT genetic mutations with sufficient nutrients). Lastly, turn the nozzle regulating the water
pressure flowing through that hose (BALANCE methylation).

Step 1: ELIMINATE
This section includes foods and synthetic chemicals that are difficult for you to process and may
affect your health and mood because of your genetics. You may want to reduce or even
eliminate these from your diet. If you cannot completely eliminate them, there are suggestions in
step 2 to support your body's ability to better process those things that may affect your health.

Step 2: SUPPORT
This section includes suggestions on how to support your genetic mutations leading to nutrient
deficiencies. Many nutrients that can be supplied as supplements can also be obtained from
food. However, in some cases the amount of food that you would have to eat to reach the
necessary amount of nutrients that your body needs due to a genetic mutation might not be
reasonably attained through food alone. We recommend diet as well as supplementation.

Step 3: BALANCE
This section includes an analysis on how your genetics influence methylation. There are 12
different genes involved in proper methylation (not just MTHFR). These are covered in steps 1
and 2 of your Somaticode report. There are many compounding genetic factors that affect
methylation balance (these are all taken into account when calculating your Somaticode
Methylation Scale number).
Methylation is responsible for:
.-Detox (removal of harmful toxins, reducing inflammation)
-Metabolism (energy, weight management)
-Neurotransmitter balance (mood, focus)

Bonus: TALK TO YOUR DOCTOR
This section will include health problems you may be more succeptible to due to mutations that
stood out during the analysis of your report. You do not necessarily have the problems listed in
this section, but because many health issues are a combination of genetics and environment, you
may have a higher risk than the general population due to your unique genetics.

References
The reference section is not necessary for understanding your health report, but is included at the
end if you would like to gain a more in depth understanding of your specific SNPs.
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Step 1: ELIMINATE
There are things that you need to avoid based on your genetics. Below is a key for understanding what you may
need to avoid, what supplements can help with the problem, why you may need to avoid it, and the associated
genes, which will allow you to do more research on your own or with a medical professional.

Recommended to avoid

Genes associated with recommended to avoid

Why it is recommended for you to avoid
Supplements that replace or help with problem.

Below are your recommendations to avoid
Folic acid

Gene(s): MTHFD1 MTHFR SLC19A1 MTR

Difficulty in processing folic acid into usuable form.
Methylfolate is the usable form of vitamin B9.

Cyanocobalamin

Gene(s): MTRR

Difficulty in processing cyanocobalamin into usuable form.
Methylcobalamin is the usable form of vitamin B12.

High Fructose

Gene(s): GLO1 HNF1A

Difficulty in regulating insulin in response to high levels of sugar
Chromium supplementation helps regulate insulin.

High Fat Diet

Gene(s): APOE CYP4V2 LDLR

Difficulty in processing and metabolizing fats.
Chromium supplementation helps regulate fat levels in blood.

High Animal Protein Diet

Gene(s): GLO1

Difficulty in detoxing from certain amino acids after metabolism.
N-acetyl cysteine supplement helps in detoxification.

* Dietary Folate is an essential nutrient to the methylation pathway, found in leafy greens and wheat. The synthetic form
(folic acid) actually competes with folate for absorption in the body. So, even when there are no mutations in the methylation
pathway, folic acid has adverse effects on health and mood. But, when there is a mutation present in the methylation
pathway, there are even more adverse reactions. In summary, folic acid is bad for everyone and even worse for those with
methylation pathway mutations.
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Step 2: SUPPORT
These are nutrients/suggestions that you may need based on your genetics. The legend below should help you to
understand what the recommended ammount is based on an adult male. The lower end of the range is based on
the FDA recommended dietary allowance (RDA) if available. The upper limit is based on the Food and Nutrition
Board and Institute of Medicine. Upper limits for women, children, pregnancy and lactation can be found here. Also
included is which food that nurient is found in, the symptoms, why you need it, and the genes associated with this
recommendation.

Genes associated with recommendation

Recommendation (Amount)
What common foods contain this nutrient
What the nutrient is used for in the body
Nutrient deficiency symptoms

Below are your recommendations

Magnesium (350 mg/day)

Cofactor needed with other vitamins

Found in green leafy vegetables such as spinach, legumes, nuts, seeds, and whole grains.
Used in muscle and nerve function, blood glucose regulation, producing energy, immune function.
Symptoms of deficiency are hyperexcitibility, fatigue, loss of appetite, cramps, insomnia, irritability, poor memory.

Methylfolate (400-1000 mcg/day)

Gene(s): MTHFD1 MTHFR MTR SLC19A1

Found in vegetables, fruits, nuts, beans, peas, dairy products, poultry, meat, eggs, seafood, and grains.
Used for cell repair, neurotransmitter production, red blood cell production.
Symptoms of deficiency are extreme fatigue, behavioral disorders, diarrhea, headaches, heart palpitations, appetite suppression.

Methylcobalamin (1000 mcg/day)

Gene(s): MTR MTRR

Found in beef liver, clams, fish, meat, poultry, eggs, milk, and other dairy products.
Used for cell repair, neurotransmitter production, red blood cell production.
Symptoms of deficiency are extreme fatigue, low energy, pins and needles, muscle weakness, memory problems, depression.

Vitamin B6 (40-100 mg/day)

Gene(s): COMT GLO1 GSTP1

Found in fish, beef liver and other organ meats, potatoes and other starchy vegetables, and fruit (other than citrus).
Used for producing energy, nervous system function, making hemoglobin, immune system function.
Symptoms of deficiency are anemia, irritability, anxiety, depression, muscle pain, low energy, fatigue, worsening PMS symptoms.

Chromium (200-400 mcg/day)

Gene(s): HNF1A APOE SLC30A8 LDLR

Found in meat, whole-grain products, some fruits (grapes), vegetables (broccoli), and spices.
Used in fat metabolism, insulin regulation.
Symptoms of deficiency are problems with metabolism, anxiety, fatigue.

N-acetyl cysteine (600 mg/day)

Gene(s): GLO1 GSTP1

Found in cruciferous vegetables.
Used to stimulate glutathione synthesis for detoxification.

*Disclaimer: This report does not constitute medical advice. You should consult a health professional before making any
changes to diet or medication. Please talk to your doctor to determine the amount that is best for you.
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Step 2: SUPPORT
These are nutrients/suggestions that you may need based on your genetics. The legend below should help you to
understand what the recommended ammount is based on an adult male. The lower end of the range is based on
the FDA recommended dietary allowance (RDA) if available. The upper limit is based on the Food and Nutrition
Board and Institute of Medicine. Upper limits for women, children, pregnancy and lactation can be found here. Also
included is which food that nurient is found in, the symptoms, why you need it, and the genes associated with this
recommendation.

Inflammation reduction

Gene(s): ATG16L1 IL13 IL4R IL7R

May overreact to stress induced by environment and foods.
There are many ways to reduce inflammation; diet, supplementation, and stress reduction should be considered.
Symptoms may vary drastically. Some include flu like symptoms, eczema, gastrointestinal upset, fatigue, and pain.

Methionine (500-1000 mg/day)

Gene(s): MTR

Found in all food but highest in fish, poultry, meat, eggs, dairy products, nuts, and beans.
Used in fat metabolism, liver detox, nervous system function, and other amino acid synthesis.
Symptoms of deficiency are hair loss, hepatic dysfunction, poor skin tone, toxic elevation of metabolic waste products.

*Disclaimer: This report does not constitute medical advice. You should consult a health professional before making any
changes to diet or medication. Please talk to your doctor to determine the amount that is best for you.
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Step 3: BALANCE
It is critical that you understand how much your environment can change your methylation balance in the
same day. Stress, illness, exercise, and other factors have a dramatic influence on methylation. Knowing
where you default to genetically on the Somaticode Methylation Scale (SoMS) is only the beginning. The
hardest part is being aware of how your day to day life influences your methylation. The list provided under
the methylation scale is not fully comprehensive but covers the most common foods/activities that typically
effect most people.

*Genetically defaulting to zero does not necessarily mean you
are balanced. You may flip back and forth to each side, and
need to pay careful attention to your nutrition and lifestyle in
order to stay balanced. The farther from zero you are on the
scale, the higher the dose (or frequency) of supplements
you need, or the more foods you need to incorporate (or
limit) into your diet.

Your SoMS Numbers are:
Pre-puberty/
post menopause
(if female)

-1

Reproduction age

1

UNDERMETHYLATION

To Increase Methylation

Somaticode Methylation Scale
(SoMS)

To Decrease Methylation

SAMe

Foods not affecting methylation:

B6, Niacin, Vitamin C

Limit histamine and
histamine releasing foods,
or supplement with TMG
or DAO when eating these
foods.

Fresh meat, poultry, fresh fish (not
listed in increase methylation
foods)

Histamine foods ie.aged
cheeses, tomatoes,
fermented foods, vinegar

Gluten-free grains: rice, quinoa

Increase exercise

Apple, pear, watermelon, grapes,
cantaloupe, kiwi, mango

Histamine releasing foods
ie. banana, avocado,
citrus, cocoa, nuts, egg
whites

Reduce stress

✪

OVERMETHYLATION

Fresh vegetables (excluding
Those on the histamine and
histamine releasing lists).
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Bonus: TALK TO YOUR DOCTOR
If you have symptoms matching any of these illnesses listed you may want to talk to your doctor about further testing.

Possible health risk

Gene(s) associated with health risk

Description of health risk

Below are your possible health risks

PCOS

Gene(s): HNF1A, CYP1B1, FSHR

Polycystic Ovarian Syndrome symptoms include irregular periods, excess androgen, ovarian cysts.

Spherocytosis

Gene(s): SPTA1

Symptoms include shortage of red blood cells, yellowing of eyes and skin, enlarged spleen.

✪
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REFERENCES
With the following links you can enter the Gene or SNP
code found in this report for more detailed information
about gene function, health risks, clinical significance.

Gene
function
andand
health
Gene
function
health

SNP information
SNP information

HOW TO READ THE REFERENCE SECTION
This section includes all of your SNPs (mutations) that can affect your health. Though many of them showed up in your
Recommendations and May need to avoid sections, others can give you a clue into other health risks not already
suggested. If a gene is not included in the Reference section, it is a “wild type” or normal gene and is not of concern, or the
company from whom you received your raw data does not include testing of that gene. If you would like a complete list of
those genes that were scanned for you, please email that request to Somaticode@gmail.com.

GENE
Listed is the abbreviated name of each gene that is mutated in your DNA. There is a lot of information on each gene. You can
copy and paste the name of the gene into the link provided in order to learn more about its functions.

ALLELES
These are a pair of letters representing changes in the DNA. If they are the same, this means you have two of the same for
that mutation (homozygous, they look like: AA or GG ). If they are different (heterozygous, they look like: AG or CT), you have
one mutation and one “normal”. Homozygous is more troublesome because both of the genes are mutated and there is no
failsafe to make up for the mutation. Heterozygous is less troublesome because you have inherited a healthy gene along with
a mutated one, and the overall function is less affected.

SNP
This can be copied and pasted into the link provided in order to see details on the outcome of the specific mutations you have
in any given gene and how it affects the function of that gene.

CLINICAL SIGNIFICANCE
This includes the results of peer reviewed studies of the effects of the mutation on overall health. The year of the last study
conducted is under the Last reviewed column.

Gene
ABCA4
ABCC4
ARHGAP9
ASS1
ATG16L1
C12orf64
CDK5RAP2
COL4A4
ACTN3
CYP1B1
DPYD
EDAR
F9
FSHR
HPD
IL13
IL7R
IL7R
KCNJ11
LDLR
LRRK2
MT-CYB

Alleles
CC
TT
CC
TT
GG
GG
AA
TT
TT
GG
AA
GG
GG
TT
CC
GG
AA
CC
CC
CC
AA
AA

SNP
rs61748557
rs1751034
rs11544238
rs35269064
rs2241880
rs2034528
rs932975
rs2229813
rs1815739
rs1056836
rs1801265
rs260630
rs6048
rs6165
rs1154510
rs20541
rs1494555
rs1494558
rs5219
rs2738442
rs2256408
rs41518645

Clinical significance
Last reviewed
Uncertain significance
drug response
Uncertain significance
Last reviewed: Jan 1, 2010
Conflicting interpretations of pathogenicity
Last reviewed: Jun 6, 2017
Benign, risk factor
Last reviewed: Feb 24, 2015
Uncertain significance
Last reviewed: Dec 1, 2015
Uncertain significance
Last reviewed: Jun 14, 2016
Conflicting interpretations of pathogenicity
Last reviewed: Jun 14, 2016
Conflicting interpretations of pathogenicity, association
Last reviewed: Aug 5, 2013
drug response
Pathogenic
Last reviewed: Dec 1, 1997
Uncertain significance
Benign, protective
Last reviewed: Aug 15, 2016
Benign, drug response
Last reviewed: Jun 14, 2016
Pathogenic
Last reviewed: Nov 1, 2000
risk factor
Last reviewed: Mar 1, 2005
Conflicting interpretations of pathogenicity
Last reviewed: Jun 14, 2016
Conflicting interpretations of pathogenicity
Last reviewed: Jun 14, 2016
Benign/Likely benign, drug response, risk factor
Last reviewed: Jun 14, 2016
Conflicting interpretations of pathogenicity
Last reviewed: Sep 28, 2016
Uncertain significance
Last reviewed: Sep 13, 2012
Conflicting interpretations of pathogenicity
Last reviewed: Sep 19, 2013
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Gene
MTHFR
MTRR
MTRR
NAT2
NAT2
OCRL
PRODH
SLC19A1
SLC30A8
SLCO1B1
SOD2
SP110
TG
TG
XRCC1
ABCG2
ABO
AGXT
AGXT2
AHSG
AHSG
APOE
ART4
BANK1
CALCR
CASP8
CD3EAP
CETP
CFH
CHIT1
CILP
CISH
CNGB3
COL11A1
COMT
CX3CR1
CYP2C9
CYP4V2
DES
DRD3
ERBB2
F13B
FAAH
FAS
FLNC
FRZB
G6PD
GCKR
GHR
GLO1
GSTP1
HNF1A
IKBKAP
IKBKAP

Alleles
GG
TT
GG
AA
AA
GG
TT
CC
CC
GG
AA
GG
GG
GG
CC
TG
AG
AG
TC
TC
CG
TC
TC
AG
AG
GC
AC
AG
TC
TC
AG
AT
AC
AG
AG
TC
AC
GC
TC
TC
CG
TC
AC
AG
AG
AG
TT
TC
AC
TG
AG
AC
TC
TC

SNP
rs1801131
rs1532268
rs1801394
rs1799930
rs1208
rs61752971
rs450046
rs1051266
rs13266634
rs2306283
rs4880
rs3948464
rs180223
rs853326
rs25487
rs2231142
rs1053878
rs4426527
rs37369
rs4917
rs4918
rs5174
rs11276
rs10516487
rs1801197
rs1045485
rs3212986
rs5882
rs1061170
rs2297950
rs2073711
rs414171
rs6471482
rs1676486
rs4680
rs3732379
rs1057910
rs1055138
rs41272699
rs6280
rs1058808
rs6003
rs324420
rs2234767
rs2291569
rs288326
rs1050829
rs1260326
rs6180
rs4746
rs1695
rs1169288
rs17853166
rs1140064

Clinical significance
drug response
Conflicting interpretations of pathogenicity
drug response
drug response
drug response
Conflicting interpretations of pathogenicity
Pathogenic, risk factor
Uncertain significance
risk factor
Conflicting interpretations of pathogenicity
drug response
Conflicting interpretations of pathogenicity
Benign/Likely benign, risk factor
Benign/Likely benign, risk factor
drug response
drug response
association
Conflicting interpretations of pathogenicity
Affects
risk factor
risk factor
risk factor
Affects
Uncertain significance
risk factor
Benign/Likely benign, protective
drug response
Benign, association
Pathogenic, risk factor
Likely benign, Affects
risk factor
Affects, risk factor
Pathogenic
Benign, risk factor
drug response
Pathogenic, protective, risk factor
drug response
Conflicting interpretations of pathogenicity
Conflicting interpretations of pathogenicity
Likely benign, risk factor
not provided
Benign, risk factor
risk factor
risk factor
Uncertain significance
risk factor
Pathogenic, other
association
Benign, risk factor
Uncertain significance
drug response
Benign/Likely benign, risk factor
Conflicting interpretations of pathogenicity
Conflicting interpretations of pathogenicity

Last reviewed
Last reviewed: Jun 14, 2016

Last reviewed: Oct 28, 2012
Last reviewed: Jul 8, 2015
Last reviewed: Mar 1, 2005
Last reviewed: Jun 1, 2007
Last reviewed: Oct 11, 2016
Last reviewed: Mar 29, 2016
Last reviewed: Jun 14, 2016
Last reviewed: Jun 14, 2016

Last reviewed: May 18, 2015
Last reviewed: Jun 26, 2016
Last reviewed: Jun 1, 2017
Last reviewed: Jun 1, 2005
Last reviewed: Jun 1, 2005
Last reviewed: Oct 1, 2007
Last reviewed: Oct 1, 2000
Last reviewed: Sep 30, 2016
Last reviewed: Dec 1, 1998
Last reviewed: Jun 14, 2016
Last reviewed: Jun 14, 2016
Last reviewed: Oct 7, 2016
Last reviewed: Jun 14, 2016
Last reviewed: Jun 1, 2005
Last reviewed: Jun 3, 2010
Last reviewed: Mar 27, 2017
Last reviewed: Sep 29, 2016
Last reviewed: May 18, 2015
Last reviewed: Jun 14, 2016
Last reviewed: Jan 23, 2017
Last reviewed: Jun 14, 2016
Last reviewed: Sep 19, 2013
Last reviewed: Jun 14, 2016
Last reviewed: Apr 1, 2013
Last reviewed: Jun 1, 2005
Last reviewed: May 26, 2017
Last reviewed: Jun 29, 2004
Last reviewed: May 24, 2017
Last reviewed: Feb 1, 2010
Last reviewed: Jun 14, 2016
Last reviewed: Dec 30, 2010
Last reviewed: Jun 14, 2016
Last reviewed: Dec 11, 2016
Last reviewed: Jan 22, 2017

