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Walsh Research Institute

ÅPublic Charity

ÅBehavior disorders, ADHD, anxiety, 
depression, schizophrenia, bipolar 
disorder, autism and Alzheimerôs

ÅInternational physician training

ÅExperimental research



Biochemical Individuality

ÅHuman share 99.9% of their DNA; itôs 
the 0.1% that makes us different.

ÅOur unique DNA determines our eye 
color, gender, ethnicity, and many 
physical and mental characteristics.

ÅDNA differences also cause great 
variations in our innate biochemistry.



Epigenetic Gene Regulation

ÅDNA constantly nourishes the bodyôs 30 trillion 

cells. Each gene has only one job ïto make a 

specific protein.

ÅLiver, kidneys, skin and other tissues have 

identical DNA, but need different proteins.

ÅIn-utero methylation at specific DNA sites 

shuts off unwanted proteins for each organ, 

tissue, and cell line ( epigenetics ).



The Net Result

ÅMost humans exhibit major variations in 

body chemistry and brain chemistry.

ÅEveryone is born with specific physical 

and mental abilities, personality, and 

vulnerability to certain medical disorders.   



Nutrient Individuality

ÅMost humans have inborn nutrient 
deficiencies that require many times the 
RDA to achieve normalization.

ÅInnate nutrient overloads often cause 
more mischief than deficiencies.

ÅBroad vitamin -mineral supplements can 
cause more harm than good.



Biochemical Individuality and Diet

ÅEverybody needs high -quality, nutrient -
dense foods.

ÅMost undermethylated persons thrive on a 
protein -based diet.

ÅOvermethylated anxiety & depression 
patients  thrive on a vegetarian diet.



Advanced Nutrient Therapy

for 

Mental Disorders



Nutrient Therapy Approach

ÅExtensive medical history,

ÅLab testing of blood and urine,

ÅDiagnosis of nutrient imbalances,

ÅDesign of individualized nutrient 
treatment.



Massive Chemistry Database 

ÅLaboratory testing of 30,000 mental 

health patients and controls.

ÅMore than 3 million lab assays for 

ADHD, BD, autism, depression, anxiety, 

bipolar, schizophrenia or Alzheimer ôs.

Å> 2 million medical history factors.



Database Findings

Striking blood/urine 

chemistry differences 

between mental illness populations

and the rest of society

Walsh WJ (2012). Nutrient Power. Skyhorse Publishing, New York, NY.

Crayton JW, Walsh WJ (2007). J Trace Elements Med Biol.21:17 -21. 



Nutrient Imbalances & Mental Disorders

ÅMore than 300 important nutrients in human 
biochemistry.

ÅSome nutrients have powerful impacts on  
serotonin, dopamine, norepinephrine , 
GABA, and NMDA neurotransmission.

ÅOur nutrient therapies focus on normalizing

blood and brain levels of these nutrients.



The Good News

ÅFewer than a dozen nutrient imbalances 

dominate mental disorders,

ÅThese key nutrients are essential for  

either NT synthesis or regulation,

ÅInitial lab testing and clinical treatment 

focus on these factors.



High-Incidence Imbalances
in Clinical Depression

B-6 Deficiency

Zinc Depletion

Copper Overload

Pyrrole Disorder

Toxic -Metal Overload

Methylation Disorder

Folate Deficiency or Overload



Frequently Asked Questions

1.  How can vitamins, minerals, or amino 

acids significantly help a person with 

a serious mental illness?

2.  Donôt you really need a powerful drug 

to get the job done?



The Power of Nutrients

1.  Neurotransmitter synthesis

2. Epigenetic regulation of gene 

expression

3.  Influence NT reuptake processes

4.  Protection against oxidative stress



B-6 and Neurotransmission

Co-Factor for Neurotransmitter Synthesis

Serotonin

Dopamine

GABA





Dopamine Synthesis



GABA Synthesis



Metal Metabolism Disorders

ÅZinc Depletion

ÅCopper Overload

ÅDeficiencies of magnesium, calcium, 
manganese, selenium, iron, etc.

ÅOverload of lead, mercury, cadmium, 
and other toxic metals.



Zinc Depletion in Mental Disorders

Median plasma Zn for BD, ADHD, depression, 

bipolar, SZ, and Alzheimerôs, n=15,000

76 mcg/ dL

Zn level for optimal brain function: 

90-120 mcg/ dL

NEARLY ALL DEPRESSION NEED ZINC



Ideal Plasma Zinc Level

90 - 130 mcg/dL



Symptoms of Zinc Deficiency

ÅIrritability and anger

ÅPoor stress control

ÅFrequent infections

ÅDelayed puberty and growth

ÅSunburn tendency

ÅEnjoyment of spicy foods

ÅWhite spots on fingernails

ÅPremature graying of hair.



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj1scPqxrLLAhUC4CYKHRKKAVUQjRwIBw&url=https://www.cnsforum.com/educationalresources/imagebank/dementia_nmda/hrl_rcpt_sys_nmda&psig=AFQjCNEJmbbfQ3N0qdM0K0s6YESPaWoXeQ&ust=1457575993713330


Incidence of Copper Overload

ÅClinical Depression:  35%

ÅPost -Partum Depression:  95%

ÅHyperactivity:  80%

ÅAnxiety:  40%

ÅBehavior Disorders:  55% 

ÅSchizophrenia:  50%

ÅGeneral Population:  22%



Symptoms of Copper Overload

ÅHyperactivity

ÅEstrogen intolerance

ÅSensitivity to rough fabrics, tags

ÅSleep problems

ÅEmotional meltdowns

ÅTinnitus

ÅAnxiety

ÅPost -Natal depression





PyrroleDisorder

ÅDeficiency of B -6, Zinc, Biotin

ÅReduced Serotonin, Dopamine, GABA

ÅDepletion of GSH, MT, Cysteine , Se, 
SOD, Catalase , etc.

B-6 and zinc may eliminate symptoms 
and need for psychiatric medication.



Symptoms of PyrroleDisorder

ÅPoor stress control, frequent anger

ÅTendency to skip breakfast

ÅLittle or no dream recall

ÅPoor short -term memory

ÅReading disorder

ÅSensitivity to light and noise

ÅAbnormal menstrual periods

ÅDark or mauve -colored urine



Oxidative Stress

What Can Go Wrong?

ÅSome persons are born with low levels 
of natural antioxidants GSH, MT, etc.

ÅIllness, injury, or emotional trauma can 
produce oxidative stress.

ÅExposure to toxic metals, pesticides, 
and industrial pollutants increases 
oxidative stress.



Oxidative Stress

ÅExcessive oxidative stress observed in 

95+ percent of mental patients.

ÅMost behavior, ADHD, anxiety, 

depression, and psychosis patients 

need strong antioxidant support.



The Three Musketeers of Antioxidant 
Protection in the Brain

Glutathione:  First line of defense.

Metallothionein :  Natureôs back-up system.

Selenium:  Speeds up the process.



Recent Advances
in Understanding of Brain Disorders

METHYLATION PROCESSES

EPIGENETICS



New Capability in Nutrient Therapy

ÅRegulation of enzyme gene expression

ÅControl of serotonin and dopamine 

reuptake

ÅImproved antioxidant protection for  

the brain










