The Importance of Neurotransmitter Testing

Robert Pastore, Ph.D.

If you have read Part 1 and Part 2 of my articles on neurotransmitters and the brain you acquired a pretty strong foundation of the science behind the most common neurotransmitters, how they manufactured and how they function. In this article I will discuss the importance of testing neurotransmitters.

Brains cells use neurotransmitters to communicate with one another in the brain and throughout the body. In the majority of cases, psychotropic medications are prescribed without testing neurotransmitter levels. Yet, numerous published studies have evaluated the levels of neurotransmitters or their metabolites in various body fluids, including  measurement of levels in animal brain slices, cerebral spinal fluid, serum, plasma, platelets, or urine. 

A simple take home urine test, which is approved in New York State and covered by many insurance companies, seems like the best bet for measuring various neurotransmitter levels. Measuring neurotransmitters via urine is backed by numerous clinical studies. 
In many cases of neurotransmitter repletion using targeted amino acid therapy (TAAT), as I have discussed in previous articles, researchers can track obvious changes in neurotransmitter levels. For example, the following case indicates a baseline level prior to initiating TAAT and a new test repeated 8 weeks after TAAT.
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Note the dramatic increase in serotonin and dopamine, with improvements in norepinephrine and epinephrine. Look to the left and see the symptoms and medication list. In this case of multiple medications, no one ever tested this patient for neurotransmitter imbalances prior to prescribing any one of the drugs. 

An imbalance in the levels of neurotransmitters is believed to be one of the underlying factors in many neurological disorders, not just depression. 

If we look at a quick review of some research of symptoms, the neurotransmitters involved and the method of measurement we can get a better understanding of the importance of testing to better help the patient. 
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Not every patient can be pigeon-holed into a specific category. The above is just a simple summary of the differences in measurable neurotransmitter levels. Neurotransmitters work in concert, in very complex ways that we do not fully understand. However, testing for imbalances and working hard to address said imbalances via TAAT is the first step towards gaining increased knowledge about how they function.

Neurotransmitter imbalances have been linked to:

· Attention issues (lack of focus and motivation, poor concentration, and ADD)

· Learning difficulties and development delays (young children)

· Hyperactivity and ADHD for both children and adults

· Sleeping problems (fatigue, problems falling asleep, tossing and turning, etc.)

· Menopause related issues (hot flashes, mood swings, night sweats)

· PMS and birth control related issues (mood swings, aggressiveness, irritability, sadness, lack of libido)

· Weight issues and appetite control (cravings, overwhelming hunger, etc.)

· Depression (sadness, lack of motivation, mood swings, etc.)

· Migraine Headaches 

· Anxiety (irritability, nervousness, obsessive-compulsive, insecurity, racing thoughts, restlessness)

· Libido (lack of sex drive for women and men, orgasm issues, erectile dysfunction, etc.) 

Consistent with the scientific method, measuring neurotransmitters offers additional tools for addressing health concerns. It should be part of every practitioner’s protocol for analysis.
In my opinion, the best laboratory for urinary neurotransmitter testing can be found at https://www.neurorelief.com/index.php?major=507.503.505.504.506
Test kits may only be ordered by a doctor licensed to provide laboratory testing in their home State. 

Depression: low urine 5-HIAA (serotonin metabolite), high urine norepinephrine, low dopamine�Anxiety: High urine norepinephrine �Autism: High plasma GABA, high plasma serotonin�Insomnia: High urine norepinephrine, high urine epinephrine, high urine dopamine�Schizophrenia: High platelet serotonin, low cerebrospinal fluid 5-HIAA�ADD/ADHD: Low cerebrospinal fluid 5-HIAA�Post Traumatic Stress Disorder: Low plasma serotonin, high urine norepinephrine, high plasma norepinephrine, , high urine dopamine�Obsessive Compulsive Disorder: High urine serotonin (indicating imbalance and loss), high urine epinephrine





Source: Dr. Gottfried Kellerman, Microbiologist








