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Genetic Nutrition — Method

ts

This report is based on targeted SNP genotyping using a high-density SNP array. Selected genetic variants

related to nutrition, metabolism, nutrient use, dietary response and lifestyle were analysed. Genotypes

were interpreted using current scientific literature and population-based genetic evidence.
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FTO rs9939609

(T>A)

AT

MC4R rs17782313

(T>C)

TC

TCF7L2 rs7903146

(C>T)

CT

PPARG rs1801282

(Pro12Ala)

CG

(Pro/Ala)
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Genetic Analysis Results
Genetic Analysis Results (1)

Appetite, satiety
and body weight
tendency

You carry one copy of the variant most
consistently linked to higher body weight; it
mainly affects your appetite and how
quickly you feel full, rather than how fast
you burn energy. The key finding: regular
physical activity reduces this effect by
about a third, and it does not stop any diet
from working.

Appetite
signalling and
portion size

You carry one copy of a variant linked to
slightly larger portions and a stronger
hunger signal. In practice this shows up as
portion size rather than food choice, so
plate structure matters more for you than
the type of diet you follow.

Blood sugar
regulation and
diet quality

You carry one copy of the strongest known
blood sugar variant. Your insulin response
may be less tolerant than average after
refined-carbohydrate meals; it is the only
variant for which a Mediterranean diet was
shown in a randomised trial to cancel the
extra risk.

Insulin sensitivity
and dietary fat
response

You carry the protective Ala variant linked
to better insulin sensitivity, but the benefit
depends on the type of fat you eat and is
strongest when unsaturated fats outweigh
saturated fats. This is a true gene-diet
interaction, not a fixed advantage.

POLYMORPHISM
(RS NO.)

ASSOCIATED TRAIT EVIDENCE
LEVELGENE GENOTYPE INTERPRETATION
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GCKR rs1260326

(Pro446Leu)

CT

FADS1 rs174547

(T>C)

TC

APOA5 rs662799

(-1131T>C)

AG

APOA2 rs5082

(-265T>C)

CC
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Genetic Analysis Results (2)

Blood
triglycerides
after meals

You carry one copy of a variant linked to higher
circulating triglycerides and a larger fat rise
after a fatty meal. Carriers also show a better
triglyceride response to omega-3 intake, so oily
fish is more valuable for you than for most
people.

Converting plant
omega-3 to
active forms

This gene controls how well you convert plant
omega-3 (walnuts, flax, chia) into EPA and DHA,
the forms your body actually uses. You are an
intermediate converter: conversion works but is
not efficient, so direct sources (oily fish or algal
oil) do the job far more reliably.

Triglyceride
response to
dietary fat

You carry one copy of a variant in which total
fat intake tracks triglycerides and waist
circumference more closely than in
non-carriers. Both the quality and total amount
of fat matter more for you than average.

Body weight
response to
saturated fat

You have the genotype in which high saturated
fat intake has repeatedly been linked to higher
body weight and BMI, confirmed in
Mediterranean, US and Asian populations.
Keeping saturated fat moderate is a more
valuable action for you than for most people.

POLYMORPHISM
(RS NO.)

ASSOCIATED TRAIT EVIDENCE
LEVELGENE GENOTYPE INTERPRETATION
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MTHFR rs1801133

(C677T)

CT

GC rs2282679

(A>C)

AC

CYP2R1 rs10741657

(A>G)

AG

FUT2 rs602662

(G>A)

GA
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Genetic Analysis Results (3)

Folate processing
and homocysteine

You carry one copy of the reduced-activity
variant. As long as your folate intake is
adequate (leafy greens, legumes, citrus), a
single copy has little practical effect. It is not
a disease marker and does not require a
special "methylated" supplement.

Vitamin D transport
in the blood

You carry one copy of a variant linked to
lower measured vitamin D, because less
carrier protein is available to transport it. This
means your blood level tends to run lower for
the same sun exposure and intake.

Activating vitamin
D in the liver

You carry one copy of a variant linked to
lower vitamin D status. Together with your GC
result, two independent markers point the
same way: have your vitamin D measured
rather than assuming it is normal.

Vitamin B12
availability

You carry one copy of a variant affecting
how B12 is absorbed and transported. It does
not cause deficiency on a normal mixed diet,
but if you reduce or cut out animal foods, B12
is the first thing to check and supplement.

POLYMORPHISM
(RS NO.)

EVIDENCE
LEVELGENE GENOTYPE ASSOCIATED TRAIT INTERPRETATION
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TMPRSS6 rs855791

(Val736Ala)

AG

BCO1 rs12934922

(A>T)

AT

MCM6 /
LCT

rs4988235

(-13910C>T)

CT

CYP1A2 rs762551

(-163C>A)

AA
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Genetic Analysis Results (4)

Iron status and
haemoglobin

You carry one copy of a variant linked to
lower iron and haemoglobin levels. In a
menstruating endurance runner already
losing iron through sweat, foot strike and
monthly bleeding, this is one of the most
practically useful results in the report.

Converting plant
vitamin A to
active form

You convert beta- carotene from carrots,
pumpkin and sweet potato into retinol, the
active vitamin A, less efficiently. The fix is
simple: include some preformed vitamin A
(eggs, dairy, oily fish) rather than relying only
on plant sources.

Lactose
digestion in
adulthood

You carry one lactase persistence copy, so
you keep producing the lactose enzyme in
adulthood. Milk and dairy should be well
tolerated; occasional symptoms are more
likely due to quantity or something other
than lactose.

How fast caffeine
is broken down

You clear caffeine quickly. Fast metabolisers
are the group showing the clearest
performance benefit from caffeine and in
whom coffee is not linked to increased
cardiovascular risk.

POLYMORPHISM
(RS NO.)

ASSOCIATED TRAIT EVIDENCE
LEVELGENE GENOTYPE INTERPRETATION

CONFIDENTIAL · ATHLETE REPORT

STRONG

MEDIUM

STRONG

STRONG



CLIENT · NUTRITION · GENETICS

ADORA2A rs5751876

(T>C)

CT

ALDH2 rs671

(Glu504Lys)

GG

ADH1B rs1229984

(Arg48His)

CC

TAS2R38 rs713598

(Pro49Ala)

CG
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Genetic Analysis Results (5)

Caffeine
sensitivity,
alertness and
sleep

This gene controls the receptor caffeine
actually acts on, explaining why two people
who clear caffeine at the same rate can feel it
so differently. You are intermediate: you
should tolerate caffeine well, but
late-afternoon doses may still cost you sleep
quality.

Clearing
alcohol's toxic
breakdown
product

You carry the standard version, so you break
down acetaldehyde, the compound behind
flushing, nausea and headache, normally. No
alcohol flush reaction is expected. This is not
permission to drink more; standard health
advice applies unchanged.

Alcohol
breakdown
rate

You carry the common version that breaks
down alcohol at a standard rate. Together
with your ALDH2 result, alcohol behaves
ordinarily in your body, meaning the usual
limits apply, not higher ones.

Bitter taste
perception

You are an intermediate bitter taster. Crucifers
(broccoli, cabbage, Brussels sprouts, rocket)
taste more bitter to you than to a non-taster;
this is a real physiological explanation, not
pickiness. Roasting, olive oil, salt and acid
reliably reduce bitterness.

POLYMORPHISM
(RS NO.)

ASSOCIATED
TRAIT

EVIDENCE
LEVELGENE GENOTYPE INTERPRETATION
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PPARGC1A rs8192678

(Gly482Ser)

GG (Gly/Gly)

PPARA rs4253778

(G>C)

GC

MCT1 /
SLC16A1

rs1049434

(Glu490Asp)

SOD2 rs4880

(Ala16Val)

CC (Val/Val)
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Genetic Analysis Results (6)

Building
muscle's energy
factories

Your muscles efficiently build
mitochondria, the cells' energy
factories, in response to endurance
training. This is the machinery that
burns fat and carbohydrate during
exercise, and it responds well in you.
(Interpreted for European ancestry.)

Fat vs
carbohydrate as
exercise fuel

You carry one copy of each allele:
the G allele, linked to endurance
profiles and greater reliance on fat
as fuel, and the C allele, linked to
power profiles and carbohydrate
use. You have a truly flexible, not
specialised, fuel system.

AT
(heterozygous)

Using lactate as
fuel

You carry one copy of the allele
linked to moving lactate into muscle
to burn as fuel and to a higher
lactate threshold. In practice,
carbohydrate is used well rather
than wasted in long or hard
sessions.

Handling
exercise stress
within muscle

You clear exercise-induced
oxidative stress within muscle more
slowly, so hard sessions leave a
bigger mark. The practical advice is
the opposite of what people expect:
get antioxidants from food and
avoid high-dose vitamin C and E
supplements, which have blunted
training adaptation.

POLYMORPHISM
(RS NO.)

ASSOCIATED TRAIT EVIDENCE
LEVELGENE GENOTYPE INTERPRETATION
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IL6 rs1800795

(-174G/C)

GC
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Genetic Analysis Results (7)

Muscle damage
and recovery
response

After the same hard session, your muscle damage
blood marker (CK) may read much higher than a
training partner's, while everything about you is
completely normal. Recovery nutrition — timing
protein and carbohydrate after hard sessions — is
worth more for you than average.

POLYMORPHISM
(RS NO.)

ASSOCIATED TRAIT EVIDENCE
LEVELGENE GENOTYPE INTERPRETATION
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Summary Assessment

Nutrition Domain Profile

Appetite and body-weight
tendency

Response to physical activity

Carbohydrate and blood-sugar
handling

Fat handling and blood lipids

Omega-3 status Vitamin D status

Iron status B-vitamin status (B12, folate)

Vitamin A from plant sources Food tolerance (lactose, gluten)

Exercise fuel use and recovery
needs

Caffeine and alcohol handling

Three nutrients stand out, and all three can be measured with a single blood draw.

This profile *describes a metabolically competent, training-responsive body, three specific nutrient priorities — iron,

vitamin D and omega-3 — and whole-food carbohydrate quality, rather than carbohydrate restriction, as a clear

preference*. Four findings define this person.

*1. Three separate micronutrients need to be measured, not guessed. Two independent vitamin D markers point low, an iron marker

points low in someone whose sport and physiology already deplete iron, and a B12 marker indicates that animal food intake

matters. Meaning:* a single annual blood panel — ferritin, vitamin D, B12, full blood count — turns three genetic

tendencies into three known numbers.

*2. Carbohydrate quality matters more than quantity. A blood-sugar variant is present, but it is also the only

variant proven in a randomized trial to be neutralized by a Mediterranean-style diet. Meaning:*

you don't need a low-carb diet. You need slow, whole, fiber-rich carbohydrate instead of refined — and

carbohydrate around training is an asset.

*3. Fat quality is a high-value lever. Three separate markers — saturated-fat sensitivity, triglyceride response and

poor plant omega-3 conversion — all point to the fat side of the plate. Meaning:* replacing saturated fat with olive oil,

nuts and oily fish is the single highest-return change in this profile.

*4. Your body registers hard training strongly, and the answer is food, not pills. Two markers point to a

pronounced muscle-damage and oxidative-stress response. Meaning:* prioritize recovery nutrition and sleep;

especially avoid high-dose antioxidant supplements, shown to blunt the adaptation you train to gain.

Overall: a profile that rewards ordinary good nutrition done right, with three blood markers to monitor and one

clear instruction — fuel the training, don't supplement around it.

STRONG STRONG

STRONG STRONG

STRONG STRONG

STRONG STRONG

MEDIUM STRONG

STRONG
MEDIUM
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FTO AT · MC4R TC

TCF7L2 CT · PPARG Pro/Ala

APOA2 CC · APOA5 AG · GCKR CT · APOE E3/E3
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RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

P.10

Area-by-Area Interpretation

Appetite and Body-Weight Tendency

Both of your appetite-related markers point the same way, and both act on the appetite
side rather than on metabolism. You probably feel full a little later and serve yourself a little
more.

Work on structure, not willpower. Protein and fiber at every meal, water before eating,
portions served on a plate rather than eaten from the pack, and consistent meal timing.
Keep training frequency high — this is the specific, evidence-based countermeasure to this
genotype. And be assured: this variant does not make weight loss harder once you start.

Carbohydrate and Blood-Sugar Handling

You carry one copy of the strongest known blood-sugar variant, together with a protective
insulin-sensitivity variant. Net effect: your system handles good carbohydrate well and
refined carbohydrate less well.

Keep carbohydrate, upgrade its quality. Whole grains, legumes, whole fruit, and
carbohydrate eaten with protein, fat or fiber rather than alone. Carbohydrate around
training is an asset and should not be cut. Have your fasting glucose and HbA1c measured
with your annual panel.

Dietary Fat and Blood Lipids

Three separate markers say the same thing: the type of fat you eat has a
larger-than-average effect on your body weight and blood fats. Your APOE result means
your cholesterol responds predictably to these changes.

This is your highest-return change. Make olive oil your default cooking and salad oil, eat
nuts and seeds regularly, keep butter, cream, fatty processed meat and pastries
occasional, and eat oily fish twice a week. Have a full lipid panel checked annually.

CONFIDENTIAL · ATHLETE REPORT
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FADS1 TC · GCKR CT

GC AC · CYP2R1 AG
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RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

P.11

Omega-3 Status

Your body can convert plant omega-3 (ALA) into the active forms EPA and DHA, but not
efficiently. Flaxseed and walnuts are good for you, but they are not a reliable way to raise
EPA and DHA.

Get EPA and DHA directly — two servings of oily fish a week (salmon, sardines, mackerel,
herring) or an algae-based supplement if you don't eat fish. The range used in sports
nutrition guidelines is about 2 g combined EPA+DHA per day; go by the label's EPA+DHA
content, not capsule weight.

Vitamin D Status

Two independent markers, one affecting transport and one activation, point to a lower
measured vitamin D level for the same sun exposure and intake.

Have serum 25(OH)D measured once, ideally in late winter when it is lowest. If low, correct it
with a dose under medical supervision and re-test; if normal, reasonable sun exposure and
food sources (oily fish, eggs, fortified foods) maintain it. Don't take high-dose vitamin D
indefinitely without testing — more is not better.

Iron Status

TMPRSS6 AG · HFE negative

You carry one copy of a variant linked to lower iron and hemoglobin, and no iron-overload
variant. Your genetics push iron down, not up.

Have ferritin, hemoglobin and transferrin saturation checked annually — and straight away
if you notice unusual fatigue or a drop in training tolerance. Eat iron-rich foods with a
vitamin C source (lentils with peppers, spinach with lemon) and keep tea and coffee an
hour away from iron-rich meals. Supplement only on the basis of a blood result, at the
dose and schedule set by your physician.

CONFIDENTIAL · ATHLETE REPORT



CLIENT · NUTRITION · GENETICS

FUT2 GA · MTHFR CT

BCO1 AT
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RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

P.12

B Vitamins: B12 and Folate

One copy of a B12-related variant and one copy of the reduced-activity folate variant. Neither
causes problems on a normal mixed diet. If your diet narrows, B12 is the first thing to monitor.

Keep folate-rich foods regular — leafy greens, legumes, citrus, fortified grains. Include B12
sources (fish, meat, eggs, dairy, or fortified foods and a supplement if you eat
plant-based). Ordinary folic acid works normally with your genotype; expensive
"methylated" supplements are not needed for this result. If planning a pregnancy, follow
your physician's standard folic acid advice regardless of genotype.

Vitamin A from Plant Sources

You convert beta-carotene from orange and dark-green vegetables into active vitamin A
less efficiently than average. The vegetables are still worth eating; they just do less vitamin
A work than the label suggests.

Include some preformed vitamin A in your diet — eggs, dairy, oily fish or occasional liver.
Keep eating carotenoid-rich vegetables with a little fat (olive oil on roasted vegetables);
this improves absorption. High-dose vitamin A supplements are not indicated, and
high-dose retinol can be harmful.

Food Tolerance: Lactose and Gluten

LCT CT · HLA-DQ2.5 and DQ8 negative

You keep producing the lactose-digesting enzyme into adulthood, and you lack both
haplotypes required for celiac disease. Neither dairy nor gluten needs restricting for
genetic reasons.

Keep dairy in your diet — it is a practical source of protein, calcium and iodine. Keep whole
grains in your diet; they support your blood-sugar result. If you have bloating or gut
symptoms despite these results, the cause is something else (portion size, FODMAPs, fiber
changes, caffeine, training-related gut stress) and is worth investigating properly with a
dietitian, not by cutting food groups.
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CYP1A2 AA · ADORA2A CT · ALDH2 GG · ADH1B CC

PPARGC1A Gly/Gly · PPARA GC · MCT1 AT · SOD2 Val/Val · IL6 GC
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RESULT

EXPLANATION

PRACTICAL

RESULT

EXPLANATION

PRACTICAL

P.13

Caffeine and Alcohol

You clear caffeine quickly but have intermediate sensitivity at the receptor level. On the
alcohol side, two standard variants mean alcohol behaves ordinarily in your body.

Use caffeine where it helps — 3–6 mg/kg about 60 minutes before a session — but stop
about 8 hours before bed to protect sleep. For alcohol, standard national guidance applies;
a normal-metabolizer genotype does not raise the sensible limit, and alcohol impairs sleep
and recovery regardless.

Exercise Fuel, Recovery and Training Adaptation

Your metabolism is flexible in fuel use and you build mitochondria well; this favors
endurance. However, two markers point to a pronounced muscle-damage and
oxidative-stress response after hard training.

Fuel the training: use carbohydrate as an asset in long or hard sessions, pay attention to
protein and carbohydrate timing after hard sessions, and prioritize sleep. Key point: avoid
high-dose vitamin C and E supplements, shown to blunt training adaptation; get
antioxidants from food.
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For the Dietitian and Coach

Nothing here is a diagnosis. These are tendencies, and each is smaller than the effect of what you actually
eat, how much you move and how well you sleep.

The single most effective change is on the fat side of the plate: olive oil instead of butter, nuts instead of
pastries, oily fish twice a week. Three separate genes in your report point to this.

You don't need to cut carbohydrate. You need better carbohydrate. Whole grains, legumes and fruit instead of
refined and sugary foods — and carbohydrate around training helps, not harms.

Get one blood test. Ferritin, vitamin D, B12, full blood count, lipids, glucose. Your three genetic findings become
real numbers with a single draw, and numbers always beat estimates.

You don't need to avoid dairy or gluten. Both results are clear, and cutting food groups without reason costs
you nutrients and enjoyment.

IN SUMMARY This profile rewards ordinary good nutrition applied consistently, with three nutrients worth
measuring and one clear food-first instruction. Nothing exotic is required.

Baseline bloods: ferritin, transferrin saturation, full
blood count, 25(OH)D, B12, lipids, HbA1c

TMPRSS6, GC + CYP2R1, FUT2 all point to nutrients that
should be measured, not assumed

Shift fat quality: unsaturated by default, saturated
fat in moderation

APOA2 CC, APOA5 AG and GCKR CT converge on fat
quality as the highest-return lever

Mediterranean-style carbohydrate quality; don't
restrict total carbohydrate

TCF7L2 CT, with randomized trial evidence that this
diet neutralizes the effect

Direct EPA/DHA — oily fish twice a week or algal oil FADS1 TC reduced conversion; GCKR carriers show
greater omega-3 benefit

Structured recovery nutrition; ~1.6 g/kg/day protein
spread across meals

IL6 GC and SOD2 Val/Val point to a pronounced
damage and oxidative-stress response

Explicitly stop high-dose vitamin C and E
supplements (deprescribe)

Controlled trials show blunted training adaptation;
the SOD2 result makes this more relevant

Maintain high training frequency as a
weight-management tool

Physical activity reduces the FTO effect by about one
third

No dairy or gluten restriction; investigate gut
symptoms in their own context

LCT persistence positive, celiac haplotypes negative

PRIORITY ACTION RATIONALE IN PROFILE
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Dietary pattern Fat

Carbohydrate Protein

Micronutrient monitoring Supplements this profile points to

Supplements to avoid Caffeine

Alcohol Follow-up

P.15

Recommendations

A Mediterranean-style pattern fits this profile more closely
than any other, and is the only one with randomized trial
evidence of neutralizing a variant carried here. Build meals
around vegetables, legumes, whole grains, fish, olive oil,
nuts and moderate dairy.

Olive oil as the default fat. Nuts and seeds daily. Oily
fish twice a week. Keep butter, cream, fatty processed
meat and pastries occasional.

Keep it, upgrade its quality. Whole, intact sources, paired
with protein or fiber. Carbohydrate before and during long
or hard training sessions.

About 1.6 g/kg per day, spread over three to four meals,
with 20–40 g at the post-training meal. This supports
the training, not the genotype — good advice in any
case.

Annual panel including ferritin, 25(OH)D, B12 and full blood
count. Supplement only in response to a result.

Vitamin D if the blood level is low; omega-3 (fish or
algal oil) if oily fish intake is below two servings a week;
iron only if ferritin shows a need. If strength or
repeated-sprint performance is a goal, creatine is a
well-evidenced option regardless of genotype.

High-dose vitamin C and E, especially during training
blocks. High-dose vitamin A. Routine iron without a blood
test. "Methylation" supplement combinations marketed on
the basis of an MTHFR result.

Where useful, 3–6 mg/kg about 60 minutes before a
session; try it in training first, and stop about 8 hours
before bed.

Standard national guidance applies. A
normal-metabolizer genotype does not raise the sensible
limit, and alcohol impairs sleep and recovery regardless.

Genetic findings don't change; your blood results,
training load, body composition and life stage do.
Review annually, or sooner if diet, training or health
status changes markedly.
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FTO

TCF7L2

APOA2

FADS1 /

FADS2

CYP2R1

HFE

FUT2

LCT / MCM6

CYP1A2

TAS2R38

MC4R

GCKR

APOA5

GC

TMPRSS6

MTHFR

BCO1 / BCO1

HLA-DQ2 /

DQ8

ADH1B /

ALDH2

PROP1 /

TAS1R2

SOD2
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Gene Book

Fat-mass and appetite-regulation gene.
Some variants slightly reduce satiety and
may encourage overeating; physical activity
meaningfully reduces this effect.

Involved in central appetite control.
Some variants affect hunger signaling
and portion-size preference.

Regulates liver glucokinase; linked to
triglycerides and fasting glucose. One
variant shows a strong omega-3
response.

Affects insulin secretion and blood-sugar
handling. Some variants raise type 2
diabetes risk; a Mediterranean-style diet
largely neutralizes this.

Regulates triglyceride metabolism.
Some variants are linked to high fasting
triglycerides; omega-3 provides a clear
benefit.

Governs the metabolic response to
saturated fat. The CC variant increases the
tendency to gain weight on a high
saturated-fat intake.

Controls conversion of plant omega-3 to
EPA/DHA. With reduced-converter variants,
direct fish or algal oil is recommended.

Encodes vitamin D-binding protein.
Some variants are linked to lower
measured 25(OH)D levels.

Regulates iron absorption via hepcidin.
Some variants raise the predisposition
to iron deficiency, especially in
menstruating athletes.

Mediates vitamin D activation in the liver.
Some variants lower circulating 25(OH)D
levels.

Plays a role in folate metabolism. Some
variants increase folate needs and may
affect homocysteine levels.

Hereditary iron overload gene. Some
variants (C282Y, H63D) can cause iron
accumulation and require clinical
evaluation. Controls conversion of plant

beta-carotene to vitamin A. Some
variants markedly reduce conversion;
preformed vitamin A sources are
recommended.

Affects intestinal B12 absorption and
microbiome composition. The non-secretor
variant is linked to lower B12 status.

Primary genetic determinant of coeliac
disease. Its absence largely rules out
coeliac disease; its presence may
warrant testing or follow-up.

Determines lactase persistence in adults.
Persistent variants digest lactose easily;
non-persistent variants should add dairy
gradually.

Plays a role in alcohol metabolism.
Some variants slow alcohol clearance
and produce marked effects even at low
intake.

Primary caffeine-metabolising enzyme. Fast
metabolisers tolerate caffeine well; slow
metabolisers should limit intake.

Genes involved in sweet and umami
perception. May influence sugar
preference and food choices.

Governs bitter taste perception.
Supertasters find vegetables (especially
crucifers) more bitter; preparation methods
ease acceptance. Encodes a mitochondrial antioxidant

enzyme. The Val/Val variant identifies
the group in whom high-dose
antioxidant supplements blunt training
gains.

This appendix gives short, actionable notes on each key gene examined in the nutrition panel. The notes are not
diagnostic and should be evaluated by a physician or dietitian.
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IL6

PPARGC1A

ACE

ATHLETE · GUT · MICROBIOME

Involved in post-exercise inflammation and
recovery signalling. Some variants show a
stronger repair response; protein timing
matters.

Affects vascular tone and blood
pressure. Some variants are linked to
salt sensitivity and haemodynamic
exercise response.

Master regulator of mitochondrial biogenesis.
Involved in exercise nutrition and endurance
adaptations.
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