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Many clients have asked questions about the metabolic
subtypes that are determined in the HTMA mineral
patterns. Although each type is described in individual
reports, this discussion will provide further details.

Slow Metabolic Type 2
Below is a graphic presentation of the Slow Metabolic
Type 2 mineral pattern.

Sympathetic and Parasympathetic Metabolic Types
The Sympathetic Metabolic Type 1, is also known as Fast
Metabolic Type 1. The Parasympathetic Metabolic Type 1 is
known as the Slow Metabolic Type 1.
In review, the Fast Type 1 indicates a dominance of the
Sympathetic nervous system, while the Slow Metabolic Type
1 is indicative of Parasympathetic neurological dominance.
Typically when the Sympathetic Nervous system is dominant
the Sympathetic endocrines making up the Sympathetic
Neuroendocrine System (SNES) will also be dominant and
includes;
Ventromedial Hypothalamus
Adrenal Cortex (zona fasciculata)
Thyroid
Progesterone

Anterior Pituitary
Adrenal Medulla
Testosterone

Parasympathetic neurological dominance is associated
with the Parasympathetic Endocrine System (PNES)
dominance and includes:
Lateral Hypothalamus
Adrenal Cortex (anabolic)
Pancreas (endocrine)
Estrogen

Posterior Pituitary
Thymus
Parathyroid

Generally speaking the stimulatory endocrine and sedative
endocrines correspond to the neurological dominance.
However, due to various stages of stress the two can be
intermingled.

Note that sodium is elevated relative to magnesium. This
pattern suggests an acute stress reaction. The stress may be
physiological, psychological, or a combination of both. This
would also indicate an alarm phase of stress due to the
elevated sodium-to-potassium ratio. An increase in stress
activates an adrenal response and in particular proinflammatory hormones. This reaction results in an increase
in magnesium loss and a relative magnesium deficiency can
then ensue.
Lowered magnesium can produce an
enhancement of the stress response as well. The stress
contributing to this mineral pattern can be associated with a
number of health conditions if it becomes chronic, such as
inflammation, intestinal conditions, irritable bowel
syndrome (IBS), and gastritis, as well as anxiety. Since
sodium and potassium are also under renal control, any
major imbalance between these two elements could
indicate a renal issue. Adrenal support is often necessary to
aid in enhancing the resistance and recovery stage of stress.

Slow Metabolic Type 3
The next graph is indicative of the Slow Metabolic
Type 3 mineral pattern.

The sodium-to-potassium ratio is low as is the
calcium-to-potassium ratio. This pattern can be related
to the resistance stage of stress. The low Ca/K ratio
would suggest that thyroid activity may be elevated,
however this could be due to the adrenal response
unrelated to the thyroid expression. The elevated
potassium relative to the sodium or low Na/K ratio
indicates that a chronic resistance stage of stress is
present. This would result in increased glucocorticoid
output leading to a catabolic dominance. Again, any
major dysregulation between sodium and potassium
should alert the practitioner to the possibility of renal
involvement. This pattern can suggest protein
breakdown or chronic degenerative health conditions,
as well as glucose disturbance. Adrenal support will aid
recovery from the resistance stage of stress.

Slow Metabolic Type 4
The Slow Metabolic Type 4 mineral pattern shown
below would be indicative of a controlled resistance
stage of stress as evidenced by the lowered Ca/K ratio
and elevated Na/Mg ratio with a normal Na/K ratio.
This would be considered a normal pattern related to
the various stages of the stress reaction. This is to say
that the stress is being handled properly and recovery
should occur.

Fast Metabolic Type 2
The following is an example of a Fast Metabolic Type 2
pattern which is showing a sympathetic neurological
dominance.
The elevated sodium-to-magnesium
represents adrenal dominance while the elevated
calcium-to-potassium indicates a trend toward reduced
thyroid expression. This pattern is also related to a
possible acute stress reaction and inflammatory trend.
This can lead to episodic increases in blood pressure
due to an enhanced stress response.

Fast Metabolic Type 3
This Fast Metabolic Type 3 pattern is associated with
sympathetic neurological dominance, but due to the
low sodium-to-magnesium ratio, adrenal insufficiency
may be developing or is actually present. The low
calcium-to-potassium
would
indicate
thyroid
dominance and or excessive glucocorticoid production
reflected in the low sodium-to-potassium. This can be
viewed as a chronic resistance stage of stress or the
beginning of the exhaustion stage of stress.

Fast Metabolic Type 4
This Fast Metabolic Type 4 pattern can be the result of
exhaustion even though sympathetic neurological
dominance is still present. This is often a pattern of the
“burn out” syndrome as chronic stress has resulted in
the reduction of both adrenal and thyroid activity.
Eventually this pattern can progress to a
Parasympathetic or Slow Metabolic Type 1 pattern.

In review, the subtypes typically represent various
stages of stress in both metabolic types. Stress can
produce a de-synchronization between the nervous and
endocrine system. This can be due to the body
attempting to adapt. Each stage of stress must progress
for normal recovery. For instance, when a pattern is
indicating an alarm stage of stress, support is necessary
for the second stage, or resistance phase to develop
and ultimately recovery. For further information on the
nutritional aspect of the stress response see;
Stress https://traceelements.com/Docs/News%20SeptOct%2089b.pdf
Stress, Hair Tissue Mineral Patterns and the
Hypothalamic-Pituitary-Adrenal Axis (HPA)
https://traceelements.com/Docs/NewsletterAprilMay2018.pdf
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