
From Macros to Micros: 
How to Make the Most of Your Nutritional Assessment



• Evaluate macronutrient intake patterns in the context of 
individual metabolic and clinical needs

• Interpret micronutrient status and functional biomarker 
data to identify potential nutrient insufficiencies or 
imbalances

• Integrate nutritional assessment findings into 
personalized, evidence-informed nutrition strategies

• Apply a systems-based approach to nutritional 
assessment within functional and integrative care 
frameworks

Learning Objectives



Foundations of Nutritional Assessment



• Malnutrition includes both undernutrition and micronutrient deficiencies—not 
simply inadequate calories

• Vitamin and mineral deficiencies remain a major global health concern

• Micronutrient deficiencies contribute to impaired growth, cognitive dysfunction, 
immune dysregulation, and chronic disease

• Nutritional imbalances often exist long before clinical symptoms or conventional 
laboratory abnormalities appear

• Effective nutritional assessment requires evaluation of both nutrient status and 
functional metabolic consequences

Malnutrition is More Than Lack of Food

World Health Organization  Malnutrition 2024 Fact Sheet: https://www.who.int/news-room/fact-sheets/detail/malnutrition



• Location
– Intracellular - WBC/RBC

• i.e. Magnesium

– Extracellular - Plasma/Serum

• i.e. Vitamin D

• Type of Measurement
– Direct measurement

– Measuring biochemical 
pathway markers or 
functional indicators

Assessing Nutrient Status
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Clinical Factors Relevant to Micronutrient Testing

• Fatigue

• Chronic stress

• Chronic inflammation

• Mitochondrial dysfunction

• Digestive problems

• Hormone imbalances

• Mood disorders

• Sleep disturbance

Clinical Conditions Lifestyle / Other

• Poor diet

• Sports fitness 

• “Optimizers”

• Nutrient depletions 2° or 3° to other 
interventions

– Medications

– Special diets (vegan, keto, gluten-free, etc.)

– GI surgeries (gastric bypass, gall bladder 
removal, etc.)



NutrEval and Metabolomix in Practice



60-year-old male executive with fatigue, bloating, and D2M

• Chief Concerns

– Obese

– Bloating

– Fatigue

– Poorly controlled Type 2 DM

– 5’11 and 192 pounds (27 BMI)

– Nonalcoholic fatty liver

• Pertinent History

–  60-year-old male, executive at tech 
companies

– High stress working long hours

– Healthy lunch at office; home diet is 
different

– EtOH 1-2 times per week

– Sedentary

– Medications: insulin

– FmHx: cardiovascular disease

CEO of Several Companies



The Fatigued Executive

Marker Result Reference Range Notes

CHO 281 <200 mg/dL

Dyslipidemia; increased 
cardiovascular disease risk

TG 463 <150 mg/dL

HDL 35 > 60 mg/dL

VLDL/LDL Elevated

HbA1C 12.5 < 5.7%
Chronic glucose 
dysregulation

ApoB Elevated
Higher than normal risk for 

heart disease



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Moderate need for support for 
Mitochondrial dysfunction and Toxic 
Exposure

• Moderate to high need for 
antioxidants, B-vitamins, and 
Minerals

• Need to evaluate GI

What’s Behind the Symptoms?



Interpretation-At-A-Glance



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Need for B-vitamin, antioxidant, and 
mineral cofactors

• Increased ketone production
– Low carbohydrate intake, ketogenic diet, 

fasting, anorexia, starvation, and 
insulin/glucose impairment

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Maldigestion/absorption

• Yeast overgrowth

• Methane SIBO

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Need for B-vitamins and alpha-lipoic 
acid

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Need for B-6

• Evaluate tyrosine; precursor to 
catecholamines

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• α-Ketophenylacetic acid is a 
metabolite of styrene, toluene, 
xylenes, and ethylbenzene

• Orotic acid apart of the urea cycle

• Lipid Peroxides is unreportable due to 
urinary glucose interference

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• High AA indicates need for B-vitamins
• Low methionine, phenylalanine, 

tyrosine, and glycine
• B-Vitamin Marker elevations 

indicating need for B-vitamins
• Dietary Peptide Related Markers 

suggesting potential 
maldigestion/absorption or reflecting 
intake

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Need for omega-3 fatty acids

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• Low/normal potassium

What’s Behind the Symptoms?



• 60-year-old male executive

• Fatigue, bloating, and D2M

• Elevated HbA1C, CHO, and TGs

• NAFLD/MASLD

• ApoE3/4

•  Heterozygous for MTHFR 677 
and 1298

• Homozygous for COMT

What’s Behind the Symptoms?



60-year-old male executive cc Fatigue, bloating, and D2M

• Dyslipidemia, HbA1C 12.5, and CVD risk
– Continuous glucose monitor, D2M medication adjustment, 

nutritionist referral

• Nutrient Support
– Multivitamin, B-complex, Omega-3 Fatty Acids, and Antioxidants

• Other
– Digestive support with meals

– Elimination diet

– Treat SIBO and yeast

• Diet/Lifestyle changes
– Decrease EtOH

– Exercise/Trainer

– Stress Management

What’s Behind the Symptoms?



23-year-old female student with fatigue, headaches, and constipation

• Chief Concerns

– Fatigue

– Headaches

– GI: Bloating, constipation, indigestion

– Heavy menstrual cycle bleed

• Pertinent History

– Full-time student and works part-time

– Runs 2 miles 5 times/week

– Diet: SAD (processed foods, fast foods, and 
minimal-at-home meals)

– Rx: Thyroid (no updated testing)

– Supplements: Gummy Vitamin OTC

– Hx: anemia (not on iron and no updated 
testing)

College Student



• 23-year-old female student

• Fatigue, headaches, and constipation

• Thyroid RX

• Need for antioxidant, mitochondrial, 
and methylation support plus 
reducing toxic exposures

• High nutrient need for antioxidants, 
B-vitamins, and minerals

• Need to evaluate GI

What’s Behind the Symptoms?



Interpretation at-a-glance



• 23-year-old female student

• Fatigue, headaches, and constipation

• Thyroid RX

• Fatty Acid Metabolism – need for 
Carnitine, Vitamin B2, and/or 
Magnesium

• Carbohydrate Metabolism - exercise, 
anemia, and/or zinc 

• Energy Metabolism – evaluate iron 
and toxic exposures plus need for 
GSH, B3, and minerals

• Electron Transport Chain - oxidative 
stress

What’s Behind the Symptoms?



• 23-year-old female student

• Fatigue, headaches, and constipation

• Thyroid RX

• Potential maldigestion/absorption and 
yeast dysbiosis

• Need for B-vitamins

• Address toxic exposures and/or 
support detoxification

What’s Behind the Symptoms?



• 23-year-old female student

• Fatigue, headaches, and constipation

• Thyroid RX

• Oxalate Markers

– Glyceric Acid: Vitamin B3 and 
Magnesium

– Glycolic Acid: Oxidative Stress

• Oxidative Damage

– Lipid Peroxides: oxidative damage to 
cell membranes

What’s Behind the Symptoms?



• 23-year-old female student

• Fatigue, headaches, and constipation

• Thyroid RX

• Elevated Amino Acids indicate a need 
for B-vitamins

• Intermediary Metabolites indicate a 
need for B-vitamins and potentially 
methylation imbalances

• Elevated Dietary Peptide Markers can 
suggest maldigestion/absorption or 
reflect intake

What’s Behind the Symptoms?



• 23-year-old female student

• Fatigue, headaches, and constipation

• Thyroid RX

• Current Exposure (random urine)

– Identify Source and minimize 

– Support detoxification and 
elimination

What’s Behind the Symptoms?



23-year-old female student cc fatigue, headaches, and constipation 
• On thyroid rx and prior hx of iron deficiency anemia 

• Nutrient Support
– Multivitamin with additional B-complex, Magnesium, and CoQ10 

supplement 
• discontinue gummy vitamin

• Detoxification
– ID source and avoid heavy metals
– Improve elimination (i.e. IR sauna)
– Glutathione 

• Diet
– Increase plants, fiber, fruits, and fatty fish

• Further Assessment
– Thyroid and iron studies
– Stool Test (GI Effects) or SIBO
– Salivary Hormones (Rhythm Plus)

• Continue physical activity

What’s Behind the Symptoms?



Importance of Micronutrient Testing



• Symptoms are multi-system

– This patient’s symptoms were not explained by one isolated marker

– Instead, we identified patterns involving gut health, nutrient status, and  
detoxification/methylation

– Functional testing added clinical context

– Optimizing physiology may improve medication effectiveness, symptom 
resolution, and patient outcomes

The BIG Picture



• Normal ≠ Optimal

– Traditional labs define disease absence, not functional balance. Many patients feel unwell long before 
conventional ranges shift

• Root Cause Visibility

– Personalized labs reveal upstream drivers — nutrient deficits, hormone shifts, microbiome imbalance, 
mitochondrial dysfunction — that conventional testing misses

• Systems Integration

– Conditions like depression, fatigue, or cognitive decline rarely belong to one system

– Personalized labs illuminate how the gut, hormones, and mitochondria communicate

• Clinical Confidence

– When you can read deeper patterns, you move from “symptom management” to “physiologic 
restoration”

Beyond “Normal”



Additional Educational Resources

www.GDX.net

• NutrEval & Metabolomix+ Support Guide

• Learn GDX video modules

• Live GDX webinars

The Lab Report Podcast

• Available on Apple Podcasts and GDX.net

Medical Education Consultations

• Schedule online

• Call Client Services 800-522-4762
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https://www.gdx.net/the-lab-report
https://www.gdx.net/core/support-guides/NutrEval-Support_guide.pdf
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