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There IS Another Way!

How about we don’t go DUTCH?

The Hormone Insight Test (HIT): Powered
by the Advanced Urine Hormone
Metabolites Test by ZRT

Measures 44 hormone-related markers
13 oestrogens, 8 androgens

Diurnal cortisol & melatonin patterns

Includes BPA (rarely assessed endocrine

disruptor)
& KBMO
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The Hormone Insights Test (HIT)

The ZRT Advanced

Hormone Metabolites
Panel is now available
fromm KBMO Diagnostics

Developed by ZRT laboratory — pioneers in
hormone testing

The ORIGINAL urine metabolites test

Built on decades of research and clinical
use

The HIT Test combines ZRT’s scientific
credibility with KBMOQ'’s practitioner-first
support model.
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Dr Shania Seeber
o

Hormone Insights Test (HIT):
DISCOVER THE ZRT
DIFFERENC

Introducing ZRT's Hormone Met|
Powerful, Precise, Prac

Hormone Insights Test (HIT)
& K —the importance understanding
hormone metabolites

Understanding the Analytes and Actioning on them

& KBMO QT . .
Case study using the Hi1 test
Hormone Insights Test

Introducing ZRT's Hormone Metabolites Test: Powerful, Precise, Practical

ORY
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HIT versus DUTCH
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The Steroid Hormone Cascade
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11B-HSD) 11p-Hydroxysteroid dehydrogenase
17a-HSD) 17a-Hydroxysteroid dehydrogenase
17B-HSD) 17B-Hydroxysteroid dehydrogenase
20a-HSD) 20a-Hydroxysteroid dehydrogenase
(AR) Aromatase

(AS) Aldosterone Synthase

(CYP) Cytochrome p450 (scc, 1A1, 1B1 & 3A4)
(COMT) Catechol-O-Methyl-Transferase

o~~~ —

(50-R) 5a-Reductase

(5B-R) 5B-Reductase

(11B-OH) 11B-Hydroxylase

(17a-OH) 17a-Hydroxylase

17,20-Lyase (same enzyme as 17a-OH)
(21-OH) 21-Hydroxylase

(30-HSD) 3a-Hydroxysteroid dehydrogenase
(3B-HSD) 3pB-Hydroxysteroid dehydrogenase

® Androgens
@ Estrogens
® Glucocorticoids
® Mineralocorticoids
® Progestogens ﬁ
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Disclaimer: Sympiom Calegones below show percent of symptoms self—veponed by the patient compared to total available symptoms for each category. For
detailed it go to www.zrtlab.

Memory Lapse
Mood Swings - |
. Muscle Size Decreased | | | |
B e e ency Nails Breaking or Bitle - |
o 10xog Nervous |
Low Ancrogans (DHEA/Testostefona) Night Sweats ] !
High Androgens (DHEA/Testosterone) Numbness - Feet or Hands ] ] |
Low Cortisol ocp - 1
High Cortisol Panic Attacks -
Hypometabolism PreMenstrual Dysphoric Disorder 1
Metabolic Syndrome Puise Rate Slow ] | |
Rapid Aging ] | |
Rapid Heartbeat - | |
Aches and Pains Skin Thinning ] |
Acne ] | | Sleep Disturbed O] |
ADD/ADHD ] Stamina Decreased I |
Addictive Behaviors [——————— | Stress |
Allergies ] | | Sugar Cravings ] | |
Anxious — Sweating Decreased ] | |
Autism Spectrum Disorder ] | | Swelling or Puffy Eyes/Face ] | |
Bleeding Changes | | Tearful |
Blood Pressure High ] ! | Triglycerides Elevated ] ! |
Blood Pressure Low T — | Urinary Urge Increased |
Blood Sugar Low ] | 1 Uterine Fibroids ] I !
Body Temperature Cold | | Vaginal Dryness —
Bone Loss ] | | Water Retention ] | |
Breast Cancer | | 1 Weight Gain - Hips [ ] | |
Breasts - Fibrocystic - | Weight Gain - Waist ] | |
Breasts - Tender e ——
Chemical Sensitivity | Lab Comments
Cholesterol High o | |
Cotpaton n i i PARENT ESTROGENS (ESTRADIOL-E2, ESTRONE-E1, ESTRIOL-E3)

The parent estrogens estradiol (E2) estrone (E1), and estriol (E3) are higher than reference ranges seen in premenopausal women. This is

Developmental Delays [ ] | often associated with estrogen i when p is low (luteal i or ion) and the ratio of
Eating Disorders ] pregnanediol/estradiol is low. ngn estrogen occurs most commonly in the early teens and then again during the 10-15 or so years before
Fatigue - Evening — lly about ages 35-52), when estrogens are produced at higher levels relative to progesterone.
ique - Moming |
;angl:neyalgia h Because 5Imgens are mgh wnsoder means o lower the estrogen burden (diet consisting of more ﬁber and cruufefws vegetables, less red
pon meat, weight ic) and balance the with natural p no if the urinary
Foggy Thinking | pregnanediol is low or me ratio of PgDIOVE2 is low (see results below).

Hair - Dry or Brittle HYDROXYLATED (CATECHOL) ESTROGENS (2-OH E2 & E1, 4-OH E2 & E1, 16-OH E1) and 2-OH/16-OH RATIO

Hair - I ed Facial or Bod
8= Ncreased Eacal ok Body. The hydroxylated estrogens (2-OH-E2, 2-OH-E1, 4-OH-E2, 4-OH-E1), referred to as catechol estrogens, are all within the upper quadrant of the

Hair - Scalp Loss "
e reference ranges, or higher.
Hearing Loss [ ] | The hydroxylation of estradiol and estrone represent the first phase of ism and elimination of these via urine. Fcllmmng
Heart Palpitations - | hydroxylation at the 2-, 4-, or -16 positions, the estrogens undergo further modificati ion, sulfation,
Hoarseness ] their solubility and excretion in urine. The sulfate and glucuronide groups are removed by enzyme hydrolysis, which allows for measuremenl of
Hot Flashes ] ‘ the different types of hydroxy that formed in the body but were excreted in urine.
Ty |
I"w"_'f a ! Research and clinical studies show that the 2-hydroxylated estrogens (2-OH E2 and 2-OH E1) are a safer pathway of hydroxylation than the 4-
Infertiity I hydroxyestrogens (4-OH E2 and 4-OH E1), which are considered more toxic as they bind to DNA causing mutations that are associated with
Initable I increased breast cancer risk. For reviews see: Cavalieri EL, Rogan EG Future Oncol 6(1): 75-79, 2010; and Lee, JR, Zava DT What Your Doctor
Libido Decreased 1 May Not Tell You About BREAST CANCER: How Hormone Balance Can Help Save Your Life: Chapter 7.
Mania | ———]
| The safer 2 estrogen lism is i relative to the 4 i with i and extracts of
Wt o o s Sond 7, ! St oo AYSHACHD. o s sl gt i S 7, Zaoe, ot Aty 9of13
advice. Please consult your healthcare practitioner for ‘Otherwise specifid on page 1 advice. Mmlmhmmh otherwise specified on page 1
diagnosis and treatment. diagnosis and treatment.
© 19968-2025 ZRT Laboraiory, LLC. Al rights reserved. © 1936-2025 ZRT Laboratory, LLC. Al rights reserved.
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This result is a weighted
average of two progesterone
metabolites (below).
Progesterone is measured

\/ indirectly in urine.

Progesterone (P4)

2 59
b-Pregnanediol a-Pregnanediol
5a-Metabolism (P4)
a-Pregnanediol / b-Pregnanediol
Low (5b) | | | High (5a)
“o A
N\ g, 74%
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EXPANDED ESTROGEN, PROGESTERONE, & ANDROGENS

@ Optimal Luteal Range @ Postmenopausal Range O Out of Range

i Edge of Range

Progesterone

Androgens

78)-_0-

G —rna

Total DHEA Production 20
DHEA'S + Etiocholenclone + Andrascerane
‘ 23 14.0
b-Pregnanediol
—
N
\
b Testosterone
<, 5 \ S

Low (5b)

Progesterone is measured
\y indirectly in urine.

Progesterone (M)

m\, v 2 1 \/""

a-Pregnanediol
5a-Metabolism (P4)
o-Pregnanediol / b-Pregnanediol
I 1 I High (50)

* This result is a weighted
average of two progesterone
metabolites (below).

— A

74%

Primary Estrogens

5 1
‘°\/ \/
0.

CYP3A4

Estrone (E1)

5a-Metabolism (Androgens)

Androsterone / Etiocholanolone

- Detox

Phase 2 Estrogen Metabolism
2-OH / 16-OH-E1 Balance

a

g
CYP1A1 (protective)

»

&

30 55 1ns 175
3 /\é\/ - /\ - ' ;
Sb-Andr 5,
Celludar DHT Praduction 03 8,
0.0
4-OH-|

Glutathione

Methylation Activity 1 1eoner | | 1 | | 2one1
2-Methoxy / 2-OH-E1 65 1 i
1
o [T | v 14 \y \/ : 2-0H/ 4-OH-E1 Balance
|7\s 2-Methoxy-E1 1 soner | | I | | 2omer
! %

(E2) Estriol (E3)

17b-HSD

= = = = = = = = PhaselEstrogen MetaboliSm = = = = = = = = o

¥
18 07 @ 2
06 &
02
E1 16-OH-E1
QUINONE
(reactive)
If not detoxified,
4-OH-E1 can bind to
and damage DNA

The Phase 1 Estrogen Metabolism Pie Chart
has been replaced by the 2-0H/16-OH-E1 and
2-OH/4-OH-E1 slider bars (left). See this video
for an explanation with examples. This
change aligns the DUTCH report best with
published scientific research. See our recent
publication in Menopause.
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RESULT NORMAL RANGE

itain B12 arke - y b deficient if high

Methylmalonate (MMA) Above range 49 ug/mg 0-25
Vitamin B6 Markers - May be deficient if high

Xanthurenate Above range 1.23 ug/mg 0.12-1.2

Kynurenate Above range 5.4 ug/mg 0.8-4.5
Biotin Marker - May be deficient if high

b-Hydroxyisovalerate Within range 7.9 ug/mg 0-125
Glutathione Marker - May be deficient if high

Pyroglutamate Within range 42.0 ug/mg 28-58
Gut Marker - Potential gut putrefaction or dysbiosis if high

Indican Above range 114.0 ug/mg 0-100
Dopamine Metabolite

Homovanillate (HVA) Within range 44 ug/mg  3-11
Norepinephrine/Epinephrine Metabolite

Vanilmandelate (VMA) Within range 43 ug/mg 2.2-55

Neuroinflammation Marker

Quinolinate Within ranie 8.0 uimi 0-9.6

Melatonin - Waking

6-OH-Melatonin-Sulfate Below range 53 ng/mg 10-85
Oxidative Stress / DNA Damage
8-Hydroxy-2-deoxy§uanosine (8-OHdG) Within range 2.6 ng/mg 0-5.2

&
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Gender
Female

DOB
9/15/1994 (31 yrs)

Urinary Estrogens
Estradiol

Estrone

Estriol

E3/(E1+E2)

2-OH Estradiol
2-OH Estrone
4-OH Estradiol
4-OH Estrone

16a-OH Estrone

2-OH (E1 + E2)/16-a-
OHE1

2-MeO Estradiol
2-MeO Estrone
2-MeO E1/2-OH E1
4-MeO Estradiol
4-MeO Estrone
4-MeO E1/4-OH E1
4-MeO E2/4-OH E2

Bisphenol A

Last Menses
09/15/2025

Menses Status
Pre-Menopausal - Irregular

RESULTS | 10/07/25

iiilliiiiiiiiiiiii
-|-pglel lelalplalplplel-lplale

.

Height Waist Basal Body Temperature

5ft4in 25in 3725

Weight  BMI
121b 192

0.78-1.79 pg/g Cr Premeno-luteal or ERT
2.27-5.22 pg/g Cr Premeno-luteal or ERT
0.78-1.98 pg/g Cr Premeno-luteal or ERT
>0.3 (> median value)

0.17-0.70 pg/g Cr Premeno-luteal or ERT
0.70-2.54 pg/g Cr Premeno-luteal or ERT
0.10-0.18 pg/g Cr Premeno-luteal or ERT
0.17-0.47 pg/g Cr Premeno-luteal or ERT
0.35-1.07 pg/g Cr Premeno-luteal or ERT
1.29-5.49 Premeno-luteal or ERT
0.03-0.08 pg/g Cr Premeno-luteal or ERT
0.26-0.68 pg/g Cr Premeno-luteal or ERT
0.21-0.38 Premeno-luteal or ERT

<0.04 pg/g Cr

<0.04 pg/g Cr

0.05-0.13 Premeno-luteal or ERT
0.10-0.29 Premeno-luteal or ERT

1.11-3.74 pg/g Cr Premeno-luteal

&
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RESULTS | 10/07/25

Urinary Progestogens

p—
—
Dinycroprogesterone
Dinyaroprogesterone I 1134]
Me—
cocosarons
P
Urinary Androgens

T
B
snsne
evsosmoens
Tesston
e esesron
e
soour
—
Urinary Glucocorticoids

T
T Crone
Soliii
Tyt

Urinary Free Diurnal Cortisol

-
S
Free Cortisol I 15.43]

465-1609 pg/g Cr Premeno-luteal or PgRT
2.23-14.87 pg/g Cr Premeno-luteal or PgRT
14.65-76.71 ug/g Cr Premeno-luteal or PgRT
0.67-2.03 pg/g Cr Premeno-luteal or PgRT
3.93-11.62 pg/g Cr Premeno-luteal or PgRT
0.69-2.23 pg/g Cr Premeno-luteal or PgRT
3.19-9.59 ug/g Cr Premeno-luteal or PgRT

1000-1500 (Optimal Luteal Only)

15.82-129.17 pg/g Cr Premeno-luteal or DHEAT
3.93-13.53 pg/g Cr Premeno-luteal or ART
248-937 pg/g Cr Premeno-luteal or ART
330-960 pg/g Cr Premeno-luteal or ART
1.22-3.97 pg/g Cr Premeno-luteal or ART
2.01-4.66 pg/g Cr Premeno-luteal

0.5-3.0

0.28-1.52 pg/g Cr Premeno-luteal or ART

2.98-13.10 pg/g Cr Premeno-luteal or ART

12.26-33.12 pg/g Cr Premeno-luteal
23.27-50.88 pg/g Cr Premeno-luteal
0507

214-546 pg/g Cr Premeno-luteal

437-1184 pg/g Cr Premeno-luteal

7.8-29.5 pg/g Cr (1st Moming)
23.4-68.9 pg/g Cr (2nd Moming)

6.0-19.2 pg/g Cr (Evening)

&
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= {AME RESULTS | 10/07/25
Urinary Free Diurnal Cortisol
Free Cortisol

i

2.6-8.4 ug/g Cr (Night)

Urinary Free Diurnal Cortisone

Free Cortisone 31.6-91.6 pg/g Cr (1st Moming)
Free Cortisone ¥ 63.3-175.8 ug/g Cr (2nd Moming)
Free Cortisone 30.6-88.5 pg/g Cr (Evening)

Free Cortisone 15.5-44.7 pg/g Cr (Night)
Urinary Diurnal Melatonin MT6s

18.0 - 40.9 pg/g Cr (1st Moming)
7.3 - 31.9 pg/g Cr (2nd Momning)

0.7 - 2.2 pg/g Cr (Evening)

|
!!!!

Melatonin 1.7 - 11.1 pg/g Cr (Night)
Urinary Creatinine

Creatinine (pooled) I ¥l 0320mgmL

Creatinine I 171 @l 0.3-2.0 mg/mL (1st moming)
Creatinine 0.3-2.0 mg/mL (2nd moming)
Creatinine 0.3-2.0 mg/mL (Evening)
Creatinine 0.3-2.0 mg/mL (Night)

<dl = Less than the detectable limit of the lab. N/A = Not applicable; 1 or more values used in this calculation is less than the detectable limit. H = High. L = Low.
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ug/g Cr

uglg Cr

Urinary Free Cortisol
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Urinary Melatonin (MT6s)
45 A
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30 U}
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Urinary Free Cortisone
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Time of Day
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HIT Pricing

Practitioner Price
£249

=

[oOo]

Retail Price
£299

FREE Postage
& Returns
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Stay 1n Touch

A

ukoffice@kbmodiagnostics.com

(@] www.kbmodiagnostics.co.uk

| ———

Q
@kbmodiagnosticsuk

o

URINE
METABOLITES

A home-collection test to
assess steroid hormone
and metabolite levels.

@ Ef—\%(r) RATORY
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Thank You
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