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GC-Globulin TC/TC TC/TC
The gc-globulin gene product is responsible for transporting
vitamin D to tissues. Your genotype is not known to be
associated with an increased risk of vitamin D deficiency.

CYP2R1 A/A G/A
This gene generates an enzyme that is involved in producing the
active form of vitamin D. Your genotype suggests you may have
an increased risk of lower serum vitamin D levels.

NADSYN1/DHCR7 T/T T/T
This gene generates an enzyme that is involved in producing the
active form of vitamin D. Your genotype is associated with
normal enzyme activity and vitamin D levels.

VDR-Bsm1 G/G G/G

This gene generates a vitamin D receptor essential to calcium
absorption and calcium phosphate balance. Your genotype is
not associated with an increased risk of abnormal bone
formation and osteoporosis.

TMPRSS6 C/C C/T This gene plays a part in the absorption of iron. Your genotype
may be associated with an increased risk for iron deficiency.

BCMO1 T/T T/G
This gene generates an enzyme that is involved in producing the
active form of vitamin A. Your genotype may be associated with
an increased risk for vitamin A deficiency.

FUT2 A/A A/A
This gene product has an effect on the absorption of vitamin
B12. Your genotype may be associated with higher serum B12
levels.

MTHFR
C677T /
A1298C

CC/AA CT/AC

This gene generates an enzyme that is involved in processing
folate and regulating homocysteine both of which are involved in
cardiovascular health. Your genotype is not associated with risk
for either folate deficiency or increased homocysteine levels.
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This test detects only specific targeted genetic variations and there is a possibility that other genetic variants
not detected by this test may be present. The DNA variants tested for in this report have been scientifically
determined to be possible risk factors for the reported condition. The content of this report is provided for
informational purposes only, not as a diagnostic tool. The report does not supersede the judgment of a
qualified medical provider. This test is not a substitute for a comprehensive consideration of all factors that
influence the maintenance of a healthy body. Genetic risk factors are not guarantees that you will develop a
condition, and in many cases, the presence of a particular DNA variant may only play a minor role in your risk
for disease, compared with environmental and lifestyle factors. This test is not FDA approved. The test's
performance characteristics have been established and maintained by Kashi Clinical Laboratories under CLIA
and CAP compliance.

If you have one of the risk alleles for vitamin D deficiency (gc-globulin, DHCR7/NADSYN, CYP2R1 and/or VDR-Bsm-
1), consider regular vitamin D testing and increased frequency of vitamin D supplementation or exposure to
sunlight.
CYP2R1: you may benefit from prescription calcitriol in combination with calcitriol (1,25 dihydroxy-vitamin D)
testing. Talk to your doctor to see if this is right for you.
VDR-Bsm-1: you should consider a DEXA scan if over the age of 60. In addition, supplementation with vitamin
D3/K2 and lifestyle changes to support optimal bone mass density will be beneficial.
BCMO1: you may benefit from supplementation with the active form of vitamin A, retinyl palmitate. Food sources
of retinyl palmitate include cod liver oil, liver, egg yolks and fish.
FUT2: you may benefit from B-12 injections, sublingual B12 supplementation or liposomal B12 for increased B12
absorption.
TMPRSS6: alone or in combination with two FUT2 risk alleles, can increase risk of anemia. A diet rich in iron with
optimal gastrointestinal absorption may be beneficial or supplementation may be required. Blood testing for
iron levels should be performed before supplementing with iron.
MTHFR: you should consider a diet high in raw leafy greens and animal protein to provide a balance of B vitamins
and folate to support appropriate methylation. Supplementation with methylated folate (5-MTHF) may be
needed for symptom relief.
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