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THERMOGRAPHY: The ultimate early warning screening for disease, pain and injury. A safe and 
noninvasive disease-screening technique that can detect signs of tumors up to ten years earlier 
than is possible using other tests. 

If there are changes in organic activity there are also changes in heat emitted. 

It is well documented in medicine that heat and temperature changes are one of the first indicators 
of disease and dysfunction in the body. 

For example, cancers, even in their earliest stages, cause the formation of new blood vessels and 
an increase in surface temperature in the affected regions. A thermogram will pick up both of 
these, alerting a doctor or medical practitioner to the presence of a potential disease site. 
Additionally the newly formed or activated blood vessels have a distinct appearance which 
thermography can detect. 

Changes in physiology can occur 7- 10 years before anatomic ones.  Thermal imaging picks up 
on the physiological heat changes occurring in the body and monitors them over time, allowing a 
detailed picture of your health, and any changes, to be built up. And because thermograms 
monitor changes to heat and pathology, rather than physical form, early stage disease can be 
picked up by a thermogram much earlier than with other screening devices, for example 
mammograms or ultra-sound. This knowledge puts you in control and allows you the opportunity 
of taking preventative action, such as diet and life-style changes that can forestall or even prevent 
the formation of tumors and other disease, long before surgical intervention becomes the only 
option. 

Everyone has their own unique thermal profile, rather like a finger-print. Your ‘thermal fingerprint’ 
should be roughly symmetrical, meaning both sides of the body should mirror one another, and it 
should not change significantly over time. Having a thermogram will alert your doctor or health 
practitioner to any asymmetry in the body, and will allow any changes to be monitored over time. 

Inflammation and other conditions can immediately be detected as well such as periodontal 
disease or infection (that may go unnoticed by x-ray) which is incredibly important to detect early 
when it comes to heart health and breast health. 

While other diagnostics, such as ultrasound, radiography and mammography show the body’s 
structure or anatomy, DITI (digital infrared thermal imaging) is unique in that it shows metabolic 
processes. 

A thermal imaging camera can be used to reveal inflammations, bruises, tendon or muscle related 
injuries, superficial tumors, nerve damage, blood circulation issues.
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NEUROTRANSMITTER TESTING: Our lab utilizes HPLC Triple Quadrupole MS/MS technology 
which is proving to be the most sensitive and accurate methodology for measuring urinary 
neurotransmitters. Our lab testing is higher sensitivity and has stronger results reproducibility than 
has been available through other methodologies; this gives you far greater confidence in the 
reported results. 

Neurotransmitters work with receptors in the brain to influence and regulate a wide range of 
processes such as mental performance, emotions, pain response and energy levels. Functioning 
primarily in the Central Nervous System (CNS), neurotransmitters are the brain’s chemical 
messengers, facilitating communication among the body’s glands, organs, and muscles. Numerous 
clinical studies have shown that inadequate neurotransmitter function has a profound influence on 
overall health and well-being. In fact, imbalances in certain neurotransmitters are associated with 
most of the prevalent symptoms and conditions seen in practitioners offices today. 

• Mood disorders; depression, anxiety 
• Adrenal dysfunction; fatigue, insomnia 
• Loss of mental focus; ADD, ADHD, cognitive fog 
• Addiction and dependency 
• Hormonal imbalances; E2 dominance, E2 deficiency, low androgens 
• Loss of appetite control; insulin resistance 

Compounding these symptoms of imbalance are the myriad of bioactive substances like caffeine, 
alcohol and nicotine and many of the medications used to manage these conditions as well as 
some cholesterol lowering medications. These substances and medications can contribute to 
neurotransmitter depletion and resulting symptoms by suppressing or artificially stimulating 
neurotransmitter receptor function. 

Identifying and managing neurotransmitter imbalances is facilitated with a noninvasive urinary test. 
Testing provides a tool to understand each patient’s specific neuroendocrine imbalances, which 
can be corrected with nutraceuticals, BHRT, diet, and lifestyle interventions. 
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MICROBIOLOGY TESTING: Because most microbes living on or within the body are beneficial, 
distinguishing those that are disease-producing is critical. Through specimens collected from a 
variety of body sites and the use of advanced assays and technology, this test determines what 
microorganisms are present and which may be causing infection. This painstaking approach can 
help you select the most appropriate antimicrobial therapy and the comprehensive nature of the 
testing represents real value for your patients and practice. This test can now identify over 1400 
species of gastrointestinal organisms, including 170 yeast and fungal species.
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SALIVARY HORMONE TESTING: Saliva testing is an easy and noninvasive way of assessing your 
patients hormone balancing needs, and is proving to be the most reliable medium for measuring 
hormone levels. Unlike serum tests, saliva testing represents only hormones actively delivered to 
receptors in the body. Clinically, it is far more relevant to test these bioavailable hormones and provide 
an accurate reflection of the body’s active hormone levels. 

Appreciating the reliability of saliva testing is based on understanding the difference between steroid 
hormones in saliva and in serum. This difference is based on whether or not the hormones are bound 
to proteins in the medium used for testing. The majority of hormones exist in one of two forms: free 
(5%) or protein bound (95%). Only the free hormones are biologically active, or bio-available, and 
available for delivery to receptors in the body. Protein bound hormones do not fit the receptors and are 
considered non-bioavailable. When blood is filtered through the salivary glands, the bound hormone 
components are too large to pass through the cell membranes. Only the unbound hormones pass 
through and into the saliva. Saliva testing measures the bioavailable hormone - the clinically relevant 
portion delivered to the receptors in the tissues of the body. 

Salivary hormone levels are expected to be much lower than serum levels, as only the unbound 
hormones are being measured. When healthcare providers measure serum hormone levels and 
prescribe hormone replacement therapy based on those results, patients are often overdosed. If the 
patients are then tested using saliva, the results are extraordinarily high and create confusion resulting 
from a lack of correlation between the two methods. 

This discrepancy becomes especially important when monitoring topical, or transdermal, hormone 
therapy. Studies show that this method of delivery results in increased tissue hormone levels (thus 
measurable in saliva), but no parallel increase in serum levels. Therefore, serum testing cannot be used 
to monitor topical hormone therapy. 

Saliva measures the "unbound" biologically active or free hormone levels in the body: When 
blood is filtered through the salivary glands, the bound hormone components are too large to pass 
through the cell membranes of the salivary glands. Only the unbound hormones pass through and into 
the saliva. What is measured in the saliva is considered the "free", or bioavailable hormone, that which 
will be delivered to the receptors in the tissues of the body. 

Serum measures the "protein bound" biologically inactive hormone levels in the body: In 
order for steroid hormones to be detected in serum, they must be bound to circulating proteins. In this 
bound state, they are unable to fit into receptors in the body, and therefore will not be delivered to 
tissues. They are considered inactive, or non-bioavailable.
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ORGANIC ACIDS TESTING (OAT): provides an accurate evaluation of intestinal yeast and bacteria. 
Abnormally high levels of these microorganisms can cause or worsen behavior disorders, hyperactivity, 
movement disorders, fatigue and immune function. Many people with chronic illnesses and neurological 
disorders often excrete several abnormal organic acids. The cause of these high levels could include: 
oral antibiotic use, high sugar diets, immune deficiencies, and genetic factors. The Microbial Organic 
Acids Test (MOAT) is included in the Organic Acids Test (OAT) and indicates the metabolites produced 
by yeast and bacteria. Elevated test values are related to yeast or bacterial dysbiosis. 

This test reports 21 metabolites (including creatinine) such as markers for beneficial bacteria, harmful 
bacteria, Clostridia species, Candida species, yeast and fungal metabolites, and general markers of 
dysbiosis. 

The MOAT is ideal for follow-up to the OAT and may be recommended by practitioners looking for a 
specific abnormality, to monitor certain microbial balances, or to assess treatment efficacy. OAT is 
recommended as the initial screening test. 

If abnormalities are detected using the OAT, treatments can include supplements, such as vitamins and 
antioxidants, or dietary modification. 

SPECIMEN REQUIREMENTS 
Urine: 10 mL of first morning urine before food or drink is suggested. Patient should avoid apples, 
grapes (including raisins), pears, cranberries and their juices 24 hours prior to specimen collection.
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PESTICIDE AND TOXIN TESTING: Every day, we are exposed to hundreds of toxic chemicals 
through products like pharmaceuticals, pesticides, packaged foods, household products, and 
environmental pollution. As we have become more accustomed to chemical-laden products, and as 
our environment has become more contaminated, we have been confronted with an accelerating rate 
of chronic illnesses like cancer, heart disease, chronic fatigue syndrome, chemical sensitivity, autism 
spectrum disorders, ADD/AD(H)D, autoimmune disorders, Parkinson's disease, and Alzheimer's 
disease. 

Because exposure to environmental pollutants has been linked to many chronic diseases, we offer a 
toxic organic exposure profile that screens for the presence of 168 different toxic chemicals including 
organophosphate pesticides, phthalates, benzene, xylene, vinyl chloride, pyrethrin insecticides, and 
others. This profile also includes Tiglyglycine (TG), a marker for mitochondrial disorders resulting from 
mutations of mitochondrial DNA. These mutations can be caused by exposure to toxic chemicals, 
infections, inflammation, and nutritional deficiencies.
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NAAM YOGA THERAPIES: Naam Yoga is a proprietary style of yoga introduced by Joseph 
Michael Levry in 2006. It is the merging of eastern yogic sciences and western mysticism. It 
combines movement, sound (mantra) and breathwork as a means of establishing health in both 
the physical body and the mind. Naam Yoga is a complete science and yogic practice that works 
with sound, movement, and breath to restore the flow of vital energy throughout the entire body. It 
is an invaluable self-healing technology that balances the brain, the glandular, digestive and 
nervous systems, allowing people to experience vibrant health and well-being. 

NCCIH (National Center for Complementary and Integrative Health) is currently 
supporting research on how practicing yoga may affect: 

• Diabetes risk

• HIV

• Immune function

• Forms of arthritis

• Menopausal symptoms

• Multiple sclerosis

• Posttraumatic stress disorder

• Smoking cessation� � 
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