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Understanding This Assessment 
Unlike conventional medical tests, which focus on identifying established disease, this 
assessment is designed to evaluate how efficiently different body systems are functioning at 
the time of examination. 

The analysis reviews a wide range of physiological processes involved in maintaining health, 
(also parameters not routinely evaluated in standard diagnostic tests) including: 

• Cardiovascular circulation and blood vessel function 
• Hormonal and endocrine regulation 
• Nervous system activity and stress response 
• Digestive and metabolic function 
• Liver and kidney regulation 
• Immune and lymphatic system activity 
• Bone, mineral and nutritional balance 
• Cellular energy production and tissue maintenance 
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The purpose of the assessment is to identify areas where the body may be working less 
efficiently, potentially highlighting changes that can occur before symptoms become severe 
or before abnormalities appear in routine laboratory investigations. 

For this reason, the findings should be viewed as an assessment of functional health rather 
than a diagnosis of disease. They are most valuable when interpreted alongside medical 
history, physical examination, blood tests and other conventional investigations. 
 
 
Important Information: 
 
The findings presented in this report do not constitute a medical diagnosis and should not be 
interpreted as confirmation or exclusion of any disease. 
This assessment reflects the functional state of organs and physiological systems at the time 
of examination and may help identify areas that would benefit from preventive measures, 
lifestyle optimisation or further medical evaluation. 
Where clinically appropriate, the findings should be interpreted alongside laboratory testing, 
imaging studies and professional medical assessment. 

 

SECTION I – EIGHT CIRCULATORY SYSTEMS 
OVERVIEW 

Introduction: 

This section provides a high-level overview of the eight major functional systems assessed 
during the scan. It highlights areas that appear to be functioning well and those that may 
benefit from closer clinical attention. The findings do not represent a medical diagnosis but 
may help identify areas of functional imbalance that could explain current symptoms or guide 
future investigations. 

Peer Stage Health Index: 65.5% 

The Peer Stage Health Index compares the body's overall functional performance against 
people of a similar age group. A score of 65.5% suggests that several systems are functioning 
adequately, but there are multiple areas where physiological regulation appears less efficient 
than expected for a healthy 33-year-old adult. This does not indicate disease but suggests that 
further attention to specific body systems may be beneficial. 
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1. Glandular Integrative System (68%) 

The scan suggests some imbalance within the body's hormonal regulatory network, 
particularly involving pituitary, thyroid and parathyroid regulatory pathways. These findings 
may be associated with reduced hormonal efficiency, altered energy regulation and increased 
susceptibility to fatigue or stress-related symptoms. 

2. Oxidative Interstitial System (86%) 

This system demonstrates relatively good overall function. Cellular repair, tissue metabolism 
and oxidative balance appear largely preserved, with only minor areas requiring monitoring. 

3. Microcirculatory System (73%) 

The scan suggests mild abnormalities affecting circulation within smaller blood vessels. 
There are indications of altered vascular flexibility and tissue perfusion which may contribute 
to reduced efficiency of oxygen and nutrient delivery to some tissues. 

4. Endocrine System (91%) 

Despite several individual hormonal markers requiring attention, the overall endocrine 
regulatory score remains relatively strong. The body's hormonal communication systems 
appear largely intact, although certain thyroid, pineal and male hormonal indicators may 
warrant closer evaluation. 

 

xxx
xx  
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5. Cardio-Cerebrovascular System (69%) 

This is one of the more important systems identified in the scan. Several findings suggest 
reduced vascular elasticity, altered circulation and changes affecting blood supply regulation 
to the brain and cardiovascular system. While not indicating established cardiovascular 
disease, these findings justify further assessment of cardiovascular risk factors. 

6. Neuromodulator System (55%) 

This is the lowest-scoring system within the scan. Findings suggest increased physiological 
stress load, reduced neurotransmitter stability and possible strain on the body's stress-
regulation mechanisms. This may contribute to fatigue, reduced resilience, mood fluctuations 
or impaired recovery from stress. 

7. Somatic Identification System (87%) 

Overall physical tissue regulation, structural integrity and body maintenance mechanisms 
appear relatively stable. Some musculoskeletal and bone-related findings are present, but 
general tissue resilience remains reasonably well preserved. 

8. Comprehensive Metabolic System (85%) 

General metabolic function appears satisfactory. However, there are indications of altered 
lipid metabolism, uric acid handling and liver-related metabolic activity which may benefit 
from lifestyle optimisation and routine laboratory assessment. 

Overall Observation: 

The most clinically relevant findings identified in this scan involve: 

• Cardiovascular and vascular regulation. 
• Neurological and stress-regulation mechanisms. 
• Digestive tract regulation, particularly upper gastrointestinal function. 
• Thyroid and broader endocrine regulation. 
• Lipid metabolism and liver-related metabolic activity. 
• Uric acid metabolism and kidney function. 
• Bone-mineral regulation, particularly calcium-related markers. 
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SECTION II – SYSTEM-SPECIFIC CLINICAL 
ANALYSIS 

Introduction: 

This section provides a more detailed review of the body systems that showed the most 
significant findings during the assessment.  

The purpose is not simply to list abnormal measurements, but to explain what these findings 
may mean in practical terms, how they may relate to overall health and wellbeing, and which 
areas may benefit from further medical evaluation. 

 

1. DIGESTIVE SYSTEM 

1.0 Abnormal Parameters 

Indicators suggesting increased pressure within the upper digestive tract 

• Gastrointestinal pressure regulation: 3.57 ↑ (Reference: 1.13–3.45) 
• Oesophageal pressure regulation: 7.81 ↑ (Reference: 2.96–5.54) 

Supporting findings 

• Gastric motility regulation: 2.14 (upper end of normal range) 
• Digestive hormone regulation: within normal range 
• Stomach acid balance: within normal range 
• Intestinal movement and nutrient absorption: largely preserved 

1.1 Clinical Significance 

The findings suggest that the upper part of the digestive system may be working under 
increased pressure, particularly within the oesophagus and stomach. This can sometimes 
occur when stomach contents move upwards more easily into the oesophagus, or when the 
normal coordination between the stomach and oesophagus becomes less efficient. 

Importantly, overall digestive function appears reasonably well maintained. The findings are 
more suggestive of altered digestive regulation rather than significant impairment of 
digestion or nutrient absorption. 
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1.2 Clinical Consequences 

When present, this type of finding may contribute to symptoms such as: 

• Acid reflux or heartburn 
• Indigestion after meals 
• Upper abdominal discomfort 
• Excessive burping 
• Sensation of food repeating or refluxing after eating 
• Throat irritation, particularly at night 
• Chronic cough or throat clearing in some individuals 

Symptoms often become more noticeable after large meals, alcohol consumption, late-night 
eating, excess body weight, or periods of increased stress. 

1.3 Clinical Risk Assessment 

Risk Level: Mild to Moderate 

The abnormalities are relatively localised to upper digestive tract regulation and do not 
suggest significant impairment of stomach or intestinal function. However, persistent reflux 
symptoms should not be ignored, particularly if associated with swallowing difficulties, 
chronic throat symptoms, or frequent use of antacid medication. 

1.4 General Clinical Recommendations 

Recommended investigations: 

• Review of digestive symptoms with GP if clinically indicated. 
• Consider testing for Helicobacter pylori if symptoms of indigestion or reflux are 

persistent. 

Additional assessment: 

• Review eating habits, alcohol intake, caffeine intake and meal timing. 
• Weight management if overweight. 

Further evaluation if clinically indicated: 

• Gastroenterology assessment if symptoms are persistent, worsening, or associated 
with difficulty swallowing, unexplained weight loss, recurrent vomiting, or persistent 
upper abdominal pain. 
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2. ENDOCRINE SYSTEM 

2.0 Abnormal Parameters 

Pituitary and hormonal regulation 

• Red blood cell production signalling activity: 7.56 ↑ (Reference: 2.24–6.81) 
• Cellular regulatory activity: 1.11 ↑ (Reference: 0.44–0.82) 

Thyroid regulation 

• Thyroid immune regulation marker: 0.11 ↓ (Reference: 0.114–0.202) 
• Thyroid metabolic activity marker: 0.15 ↓ (Reference: 0.16–0.30) 

Parathyroid regulation 

• Hormonal tissue activity marker: 4.66 ↑ (Reference: 2.79–4.20) 
• Hormonal secretion activity marker: 0.79 ↑ (Reference: 0.33–0.63) 
• Hormonal resistance marker: 2.25 ↑ (Reference: 1.34–1.99) 

Pineal gland regulation 

• Pineal hormone activity marker: 8.40 ↑ (Reference: 3.21–6.86) 

Blood sugar regulation 

• Blood glucose regulation marker: 0.79 ↓ (Reference: 2.16–7.32) 

2.1 Clinical Significance 

The endocrine system is responsible for coordinating hormone production throughout the 
body. Hormones influence energy levels, metabolism, stress response, sleep quality, body 
weight regulation, blood sugar control, reproductive function and many other processes. 

In this assessment, several hormonal control centres show evidence of altered regulation, 
particularly involving the thyroid, parathyroid and pineal glands. The findings do not indicate 
a specific endocrine disease, but they suggest that hormonal communication between 
different glands may not be operating as efficiently as expected. 

The thyroid-related findings are particularly noteworthy because they may reflect a tendency 
toward reduced metabolic activity. In addition, the low blood sugar regulation marker may 
indicate fluctuations in energy regulation and glucose control throughout the day. 
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2.2 Clinical Consequences 

When present, this type of hormonal imbalance may contribute to: 

• Fatigue or reduced energy levels 
• Difficulty maintaining concentration 
• Increased sensitivity to stress 
• Fluctuations in mood 
• Reduced exercise tolerance 
• Difficulty maintaining optimal body weight 
• Disturbed sleep quality 
• Periods of low energy between meals 

These findings may also influence cardiovascular health, metabolism and long-term weight 
management. However, they should be interpreted alongside conventional blood testing 
before any clinical conclusions are reached. 

2.3 Clinical Risk Assessment 

Risk Level: Moderate 

Several endocrine regulatory markers are outside their reference ranges, involving more than 
one hormonal control system. Although there is no evidence of severe endocrine dysfunction, 
the findings are sufficiently widespread to justify further assessment of thyroid and metabolic 
health. 

2.4 General Clinical Recommendations 

Recommended investigations: 

• Thyroid function blood tests (TSH, Free T4, Free T3). 
• Fasting glucose and HbA1c. 
• Vitamin D level. 

Additional assessment: 

• Review of sleep quality, stress levels and daily energy patterns. 
• Review of weight management, dietary habits and physical activity. 

Further evaluation if clinically indicated: 

• Endocrinology review if blood tests reveal significant abnormalities or symptoms 
suggest hormonal dysfunction. 
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3. CARDIOVASCULAR SYSTEM 

3.0 Abnormal Parameters 

Blood vessel elasticity and circulation 

• Elasticity of blood vessels supplying the brain: 2.83 ↑ (Reference: 0.70–1.95) 
• General arterial elasticity: 0.27 ↓ (Reference: 0.32–0.41) 
• Elasticity of the coronary arteries supplying the heart: 2.56 ↑ (Reference: 1.56–2.19)  

Blood supply regulation 

• Blood flow reaching brain tissue: 5.75 ↓ (Reference: 6.14–21.34) 

Cardiac performance. 

• Cardiac pumping dynamics: 0.48 ↑ (Reference: 0.32–0.40) 
• Ventricular pumping efficiency: 1.30 ↓ (Reference: 1.55–1.99) 
• Coronary circulation pressure: 5.31 ↑ (Reference: 4.63–5.15) 

3.1 Clinical Significance 

The cardiovascular findings suggest that the circulatory system may be functioning less 
efficiently than expected for a healthy 33-year-old adult. 

The most significant observation is reduced vascular flexibility. Healthy arteries expand and 
contract easily with each heartbeat, helping maintain smooth blood flow throughout the body. 
The findings suggest some reduction in this flexibility, together with evidence of altered 
circulation to the brain and increased workload within parts of the cardiovascular system. 

These findings do not indicate established heart disease. However, they do suggest that 
cardiovascular health deserves attention, particularly given the patient's age, where optimal 
vascular function would normally be expected. 

3.2 Clinical Consequences 

Potential consequences may include: 

• Reduced exercise capacity 
• Headaches 
• Episodes of dizziness 
• Reduced mental clarity during periods of fatigue 
• Slower recovery following physical or mental stress 
• Increased long-term cardiovascular risk if traditional risk factors are present 
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The findings may become more relevant in the presence of excess body weight, smoking, 
elevated cholesterol, hypertension or a family history of cardiovascular disease. 

3.3 Clinical Risk Assessment 

Risk Level: Moderate 

Several findings indicate reduced efficiency within the cardiovascular system, including 
decreased arterial flexibility, altered blood flow to the brain, and changes affecting heart 
performance. Although there is no evidence of established heart disease, further assessment 
would be sensible to identify and address any early cardiovascular risk factors. 

3.4 General Clinical Recommendations 

Recommended investigations: 

• Blood pressure assessment. 
• Lipid profile (Total Cholesterol, LDL, HDL, Triglycerides). 
• Fasting glucose and HbA1c. 
• Resting ECG. 

Additional assessment: 

• Review smoking status, alcohol intake, exercise habits and body weight. 
• Assessment of family history of cardiovascular disease. 

Further evaluation if clinically indicated: 

• Cardiovascular review if symptoms such as chest discomfort, palpitations, dizziness, 
reduced exercise tolerance or unexplained shortness of breath are present. 

• Consider echocardiogram if clinically indicated by symptoms or examination 
findings. 

 

4. TRACE ELEMENTS & BONE-MINERAL 
REGULATION 

4.0 Abnormal Parameters 

Minerals important for bone health and metabolic function 

• Calcium availability for bone health: 0.01 ↓ (Reference: 1.22–3.02) 
• Selenium status: 0.64 ↓ (Reference: 0.85–2.05) 
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• Magnesium level: 1.16 ↑ (Reference: 0.57–0.99) 
• Strontium level: 0.88 ↓ (Reference: 1.14–5.86) 

Bone health indicators 

• Calcium retention within bone tissue: 0.04 ↓ (Reference: 0.21–0.75) 
• Bone-building activity: 1.06 ↑ (Reference: 0.42–0.80) 

4.1 Clinical Significance 

This section highlights findings related to the body's ability to maintain healthy bones, 
support normal mineral balance and regulate processes involved in long-term skeletal health. 

The most significant finding is the markedly reduced calcium-related measurement, 
supported by evidence suggesting reduced calcium retention within bone tissue. The body 
appears to be increasing bone-building activity, which may represent an attempt to 
compensate and maintain normal bone strength. 

The low selenium finding is also noteworthy. Selenium is an important micronutrient 
involved in immune function, antioxidant protection and thyroid health. Reduced levels may 
contribute to fatigue, slower recovery and reduced resilience to physiological stress. 

4.2 Clinical Consequences 

If these findings reflect true physiological trends, they may contribute to: 

• Increased risk of reduced bone density over time 
• Slower recovery from musculoskeletal strain 
• Increased susceptibility to joint and back discomfort 
• Reduced physical resilience 
• Fatigue and reduced recovery capacity 
• Less efficient support of thyroid and immune function 

At 33 years of age, maintaining optimal bone health is particularly important, as this is 
normally a period when bone strength should remain stable and well preserved. 

4.3 Clinical Risk Assessment 

Risk Level: Mild to Moderate 

The findings suggest that bone-mineral regulation may not be functioning optimally, 
particularly in relation to calcium handling. There is no evidence of significant skeletal 
disease, but the results justify further assessment of bone and mineral status, especially given 
the degree of calcium-related abnormality reported by the scan. 
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4.4 General Clinical Recommendations 

Recommended investigations: 

• Vitamin D level. 
• Corrected serum calcium. 
• Magnesium level. 
• Phosphate level. 
• Bone profile blood tests. 

Additional assessment: 

• Review dietary calcium intake. 
• Review sun exposure and physical activity levels. 
• Ensure adequate protein intake. 

Further evaluation if clinically indicated: 

• Consider bone density assessment if there is a history of fractures, significant family 
history of osteoporosis, or additional clinical risk factors. 

 

5. RENAL SYSTEM 

5.0 Abnormal Parameters 

Kidney function and waste-product regulation 

• Uric acid metabolism: 2.52 ↑ (Reference: 1.44–1.99) 
• Hormonal regulation affecting kidney blood flow: 2.90 ↓ (Reference: 3.71–6.99) 

Supporting findings 

• Kidney filtration function: upper end of normal range. 
• Electrolyte balance: within normal range. 
• Acid-base regulation: within normal range. 
• Protein handling by the kidneys: within normal range. 

5.1 Clinical Significance 

The kidneys appear to be maintaining their core filtration and fluid-balancing functions 
reasonably well. However, there is evidence that uric acid metabolism may be less efficient 
than expected. 
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Uric acid is a natural waste product produced during the breakdown of certain foods and 
body tissues. When levels rise over time, the body may struggle to eliminate it effectively, 
increasing the risk of crystal formation within joints and soft tissues. 

The findings therefore suggest a tendency toward impaired uric acid handling rather than a 
significant loss of kidney function. 

5.2 Clinical Consequences 

If confirmed by conventional testing, elevated uric acid metabolism may increase the 
likelihood of: 

• Joint pain or stiffness 
• Episodes of gout 
• Kidney stone formation in susceptible individuals 
• Increased metabolic stress 
• Increased cardiovascular risk over the longer term 

Many people with elevated uric acid remain symptom-free for years, making early 
identification useful from a preventative perspective. 

5.3 Clinical Risk Assessment 

Risk Level: Mild 

Overall kidney function appears relatively well preserved. The primary concern relates to uric 
acid metabolism rather than significant impairment of kidney filtration or electrolyte 
regulation. 

5.4 General Clinical Recommendations 

Recommended investigations: 

• Serum uric acid level. 
• Kidney function blood tests (Urea, Creatinine, eGFR). 
• Urinalysis. 

Additional assessment: 

• Review alcohol intake. 
• Review hydration habits. 
• Review intake of high-purine foods if clinically relevant. 

Further evaluation if clinically indicated: 
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• Medical review if there is a history of gout, recurrent kidney stones, unexplained joint 
swelling, or persistent elevations in uric acid on blood testing. 

 

6. HEPATIC & METABOLIC SYSTEM 

6.0 Abnormal Parameters 

Fat metabolism and blood lipid regulation 

• Triglyceride regulation: 2.66 ↑ (Reference: 1.12–2.10) 
• Lipid transport activity: 0.33 ↓ (Reference: 0.87–1.70) 

Liver metabolic activity 

• Liver energy storage function (glycogen synthesis): 9.69 ↑ (Reference: 1.47–6.08) 

Supporting findings 

• Cholesterol production: within normal range. 
• Fat breakdown within the liver: within normal range. 
• Bile production and bile flow: within normal range. 
• Protein production by the liver: within normal range. 

6.1 Clinical Significance 

The findings suggest that the body's handling of fats and energy storage may not be operating 
as efficiently as expected. 

The elevated triglyceride-related finding may indicate a tendency towards disturbed lipid 
metabolism, while the increased liver energy storage activity may reflect a greater demand 
being placed on the liver's metabolic functions. This is often seen in people who are 
overweight, consume excess sugars or refined carbohydrates, drink alcohol regularly, or have 
early metabolic changes associated with insulin resistance. 

Importantly, the liver's core functions appear preserved. The findings are more suggestive of 
metabolic strain than evidence of established liver disease. 

6.2 Clinical Consequences 

If these findings correspond with conventional laboratory results, they may contribute to: 

• Difficulty losing weight 
• Increased abdominal fat accumulation 
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• Reduced energy levels after meals 
• Increased risk of fatty liver development 
• Elevated cholesterol or triglycerides 
• Increased long-term cardiovascular risk 

At this stage, these findings are potentially reversible and respond well to lifestyle 
modification when addressed early. 

6.3 Clinical Risk Assessment 

Risk Level: Mild to Moderate 

The abnormalities appear to relate primarily to lipid metabolism and liver energy handling 
rather than significant impairment of liver function. However, because metabolic health 
influences cardiovascular health, these findings should not be ignored. 

6.4 General Clinical Recommendations 

Recommended investigations: 

• Liver function blood tests (ALT, AST, GGT, ALP, Bilirubin). 
• Lipid profile (Total Cholesterol, LDL, HDL, Triglycerides). 
• Fasting glucose and HbA1c. 

Additional assessment: 

• Review body weight and waist circumference. 
• Review alcohol intake. 
• Review intake of refined carbohydrates, sugary drinks and processed foods. 

Further evaluation if clinically indicated: 

• Consider abdominal ultrasound, particularly to assess the liver 
• Further metabolic assessment if blood tests suggest insulin resistance or fatty liver 

disease. 

 

7. LYMPHATIC-IMMUNE SYSTEM 

7.0 Abnormal Parameters 

Lymphatic system activity 

• Activity within lymphatic tissues above the collarbone: 2.22 ↑ (Reference: 0.83–1.60) 
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Supporting findings 

• Cervical (neck) lymphatic activity: within normal range. 
• Parotid (salivary gland) lymphatic activity: within normal range. 
• Axillary (armpit) lymphatic activity: within normal range. 
• General immune activity: within normal range. 

7.1 Clinical Significance 

The lymphatic system plays an important role in immune defence, fluid balance and removal 
of cellular waste products from tissues. 

The scan suggests a mild increase in activity within part of the lymphatic system, particularly 
in the region above the collarbone. In many cases, this type of finding reflects immune 
system stimulation rather than disease and may occur following infections, inflammation, 
dental problems, sinus issues, throat irritation, skin inflammation or other minor immune 
triggers. 

The remainder of the immune-related findings appear relatively stable. 

7.2 Clinical Consequences 

Most people with findings of this type experience no obvious symptoms. 

Where symptoms are present, they may occasionally be associated with: 

• Increased susceptibility to recurrent minor infections 
• Prolonged recovery following illness 
• Ongoing inflammatory processes within the body 
• Mild enlargement of lymph nodes 

The finding is non-specific and should always be interpreted alongside symptoms, 
examination findings and conventional investigations. 

7.3 Clinical Risk Assessment 

Risk Level: Mild 

The abnormality appears isolated and there is no evidence within this assessment of 
significant immune dysfunction. The overall immune profile remains relatively stable. 

7.4 General Clinical Recommendations 

Recommended investigations: 
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• Full Blood Count (FBC). 
• C-reactive Protein (CRP) or ESR if clinically indicated. 

Additional assessment: 

• Review for recurrent infections, dental problems, sinus issues or chronic 
inflammatory conditions. 

• Ensure adequate sleep, nutrition and physical activity to support normal immune 
function. 

Further evaluation if clinically indicated: 

• Clinical examination if persistent enlarged lymph nodes are present. 
• Ultrasound assessment of lymph nodes if enlargement is confirmed on physical 

examination or symptoms persist. 

 
8. NEUROLOGICAL & AUTONOMIC REGULATION 

8.0 Abnormal Parameters 

Emotional and stress regulation 

• Hormonal regulation affecting mood and emotional wellbeing: 0.04 ↓ (Reference: 
0.11–0.35) 

• Stability of communication between brain cells: 5.11 ↑ (Reference: 1.12–3.61) 

Supporting findings 

• Brain ageing-related changes: upper end of normal range. 
• Cranial nerve function: within normal range. 
• Memory-related brain activity: within normal range. 
• General mental stress score: elevated but not severely abnormal. 

8.1 Clinical Significance 

This was the lowest-scoring of the eight major systems assessed in the scan and therefore 
deserves particular attention. 

The findings suggest that the body's stress-regulation mechanisms may be under increased 
pressure. There are indications that the chemical messengers involved in mood regulation, 
emotional resilience and recovery from stress may not be functioning as efficiently as 
expected. 
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This does not suggest neurological disease. Rather, it reflects a nervous system that may be 
spending prolonged periods in a heightened state of alertness or physiological stress, making 
recovery and restoration more difficult. 

8.2 Clinical Consequences 

This type of finding may contribute to: 

• Mental fatigue 
• Reduced stress tolerance 
• Anxiety or increased worry 
• Irritability 
• Reduced emotional resilience 
• Disturbed sleep quality 
• Difficulty switching off mentally 
• Reduced concentration during periods of stress 

Many people experiencing prolonged work, financial or personal pressures show similar 
physiological responses. 

8.3 Clinical Risk Assessment 

Risk Level: Moderate 

The abnormalities are not suggestive of neurological disease but do indicate that the nervous 
system may be under greater strain than expected. If prolonged, this can influence energy 
levels, sleep quality, cardiovascular health and overall wellbeing. 

8.4 General Clinical Recommendations 

Recommended investigations: 

• No specific neurological investigations are required based solely on these findings. 

Additional assessment: 

• Review sleep quality and sleep duration. 
• Review occupational, financial and personal stressors. 
• Maintain regular physical activity. 
• Limit excessive caffeine and alcohol intake. 

Further evaluation if clinically indicated: 

• Medical review if symptoms such as persistent anxiety, low mood, insomnia, 
cognitive difficulties or significant fatigue become problematic. 
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9. MALE HORMONAL & REPRODUCTIVE SYSTEM 

9.0 Abnormal Parameters 

Male reproductive gland activity 

• Activity of male reproductive glands: 10.33 ↑ (Reference: 1.50–6.03) 
• Regulation of semen liquefaction and reproductive function: 49.33 ↑ (Reference: 

10.28–30.28) 

Supporting findings 

• Prostate-related measurements: within normal range. 
• Reproductive tissue activity: within normal range. 
• Semen pH balance: within normal range. 

9.1 Clinical Significance 

The scan identified increased activity within several measurements relating to male 
reproductive function. While these findings are not diagnostic of any specific condition, they 
suggest altered regulation within the reproductive hormonal system. 

Importantly, there is no indication within this assessment of significant prostate dysfunction 
or major impairment of male reproductive health. The abnormalities appear to relate more to 
regulatory activity than structural disease. 

Because scanner-based reproductive measurements are less reliable than conventional 
laboratory testing, these findings should be interpreted cautiously and only become clinically 
important if supported by symptoms. 

9.2 Clinical Consequences 

If clinically relevant, this type of finding may occasionally be associated with: 

• Changes in libido 
• Variations in sexual performance 
• Changes in fertility parameters 
• Hormonal fluctuations 
• Reduced energy or vitality 

However, many individuals with similar findings have no symptoms whatsoever. 
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9.3 Clinical Risk Assessment 

Risk Level: Mild 

The findings suggest altered regulation rather than disease. In the absence of symptoms, the 
clinical significance is limited and further investigation is not automatically required. 

9.4 General Clinical Recommendations 

Recommended investigations: 

• None routinely required if asymptomatic. 

Additional assessment: 

• Review symptoms relating to libido, sexual function and fertility if relevant. 
• Maintain healthy body weight, regular exercise and adequate sleep. 

Further evaluation if clinically indicated: 

• Testosterone profile, SHBG, LH and FSH if symptoms of hormonal imbalance are 
present. 

• Semen analysis if fertility concerns arise. 

 

10. RESPIRATORY SYSTEM 

10.0 Abnormal Parameters 

Airway function 

• Airflow through the airways: 1.23 ↓ (Reference: 1.37–1.71) 

Supporting findings 

• Lung tissue function: within normal range. 
• Oxygen transport within the circulation: within normal range. 
• Blood oxygen levels: within normal range. 

10.1 Clinical Significance 

The respiratory findings are relatively minor. The scan suggests a slight reduction in the 
efficiency of airflow through the upper and lower airways, while overall lung function and 
oxygen delivery remain well preserved. 
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This type of finding is commonly seen in people with allergies, recurrent sinus problems, 
mild airway irritation, previous respiratory infections, smoking exposure, or environmental 
irritants. 

10.2 Clinical Consequences 

When symptoms occur, they may include: 

• Mild shortness of breath during exertion 
• Increased susceptibility to upper respiratory tract infections 
• Nasal congestion 
• Occasional cough 
• Reduced exercise tolerance during periods of illness 

The findings do not suggest significant lung disease. 

10.3 Clinical Risk Assessment 

Risk Level: Mild 

The abnormality is isolated and overall respiratory function appears well maintained. There is 
no indication of significant impairment of lung capacity or oxygen delivery. 

10.4 General Clinical Recommendations 

Recommended investigations: 

• None routinely required if asymptomatic. 

Additional assessment: 

• Avoid smoking and second-hand smoke exposure. 
• Maintain regular cardiovascular exercise. 
• Review any history of asthma, allergies or recurrent respiratory infections. 

Further evaluation if clinically indicated: 

• Spirometry (lung function testing) if symptoms such as persistent cough, wheezing or 
unexplained breathlessness are present. 
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SECTION III – CLINICAL FINDINGS & 
INTERPRETATION 

 

Most Important Findings 

1. Early cardiovascular changes requiring attention 
Several findings suggest reduced flexibility of the arteries and less efficient circulation than 
would normally be expected at 33 years of age. There is no indication of established 
cardiovascular disease, but this is one of the most important areas to investigate further 
because early intervention can significantly reduce future risk. 

2. Signs of metabolic imbalance 
The assessment identified abnormalities involving fat metabolism, liver energy storage and 
uric acid regulation. These findings may be associated with excess weight, dietary factors and 
reduced metabolic efficiency and are potentially reversible with appropriate lifestyle changes. 

3. Hormonal regulation may benefit from further assessment 
Several thyroid and hormonal regulatory findings were outside their expected ranges. While 
these do not indicate a specific endocrine disorder, routine blood testing would help 
determine whether any clinically significant hormonal imbalance is present. 

4. Increased physiological response to stress 
The nervous system findings suggest that recovery, sleep quality and stress regulation may 
not be operating optimally. This may influence energy levels, concentration, resilience and 
overall wellbeing. 

5. Bone and nutritional status should be optimised 
Several findings suggest that calcium and certain micronutrients may not be ideally balanced. 
This is unlikely to represent significant disease but would be worth addressing to support 
long-term musculoskeletal health. 

Overall Clinical Impression 

The assessment does not suggest any serious underlying disease. Instead, it highlights several 
areas where the body may be functioning less efficiently than expected, particularly in 
relation to cardiovascular health, metabolism and stress regulation. 

The majority of the findings are potentially reversible and are best viewed as an opportunity 
for early intervention rather than a cause for concern. The next priority should be confirming 
the most important findings through conventional medical assessment and blood testing 
before deciding whether any treatment is required. 
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SECTION IV – FINAL MEDICAL SUMMARY & 
CLINICAL ACTION PLAN 

 

What This Means for You 

This assessment does not suggest any serious underlying disease. However, it does identify 
several areas where your body may not be functioning as efficiently as would be expected for 
a healthy 33-year-old adult. 

The most important findings relate to cardiovascular health, metabolic function and 
hormonal regulation. There are indications of reduced flexibility within the arterial system, 
together with changes affecting circulation and heart performance. While these findings do 
not indicate heart disease, they justify further assessment of cardiovascular risk factors, 
particularly as early intervention is often highly effective. 

The assessment also identified findings involving fat metabolism, liver energy regulation 
and uric acid metabolism. These changes are commonly associated with lifestyle factors, 
body weight, diet and physical activity levels and are often reversible when addressed early. 

Several hormonal regulatory findings, particularly involving thyroid-related function, 
may be contributing to reduced metabolic efficiency, fluctuations in energy levels or slower 
recovery from physical and mental demands. 

Finally, the nervous system findings suggest that stress regulation and recovery processes 
may not be operating optimally. Improving sleep quality, physical conditioning and stress 
management may therefore have a positive effect across multiple body systems. 

Overall, the findings are best viewed as an opportunity for early intervention and 
optimisation rather than a cause for concern. The priority now is to confirm the most 
important findings through routine medical assessment and focus on the areas most likely to 
improve long-term health outcomes. 
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Structured Clinical Action Plan (12-Month Timeline) 

Priority Timeframe System Focus Recommended Actions Clinical Justification 

High 0–4 weeks Cardiovascular 
Health 

Blood pressure assessment, 
resting ECG, fasting lipid 
profile, fasting glucose and 
HbA1c. 

Several findings suggest 
reduced arterial flexibility and 
altered cardiovascular 
regulation. Early assessment of 
modifiable risk factors is 
appropriate. 

High 0–4 weeks Metabolic & 
Liver Health 

Liver function blood tests 
(ALT, AST, GGT, ALP, 
Bilirubin), weight and waist 
circumference assessment. 

Findings suggest altered fat 
metabolism and increased 
metabolic demand on the liver. 

High 0–4 weeks 
Kidney & Uric 
Acid 
Metabolism 

Serum uric acid, kidney 
function tests (Urea, 
Creatinine, eGFR), 
urinalysis. 

Elevated uric acid regulation 
may increase future risk of gout 
or metabolic complications if 
confirmed. 

Medium 4–8 weeks 
Endocrine 
Function 

Thyroid function tests (TSH, 
Free T4, Free T3), Vitamin D 
level and bone profile. 

Several findings suggest altered 
hormonal regulation and 
possible thyroid-related 
metabolic effects. 

Medium 4–8 weeks 
Bone & 
Nutritional 
Health 

Review calcium intake, 
optimise dietary protein 
intake, maintain regular 
weight-bearing exercise. 

Findings suggest suboptimal 
calcium handling and bone-
mineral regulation. 

Medium 2–3 months Digestive 
Health 

Review reflux symptoms, 
meal timing, alcohol intake 
and dietary triggers. 
Consider Helicobacter 
pylori testing if symptoms 
are present. 

Findings suggest increased 
pressure within the upper 
digestive tract and possible 
reflux tendency. 

Medium 3–6 months Lifestyle 
Optimisation 

Structured exercise 
programme, gradual weight 
reduction if appropriate, 
Mediterranean-style diet. 

Improvements in metabolic, 
cardiovascular and hormonal 
health are likely to be mutually 
beneficial. 

Ongoing 6–12 
months 

Stress Recovery 
& Wellbeing 

Prioritise sleep quality, 
recovery time, physical 
activity and stress 
management strategies. 

Improved recovery and stress 
regulation may positively 
influence multiple systems 
identified within this 
assessment. 
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Consider Supportive IV Nutritional Therapy 

If clinically appropriate and following medical review, supportive IV nutritional therapy may 
be considered as part of a broader health optimisation programme. 

Potential options may include: 

• Myers-type IV nutritional support – to support general energy production and 
micronutrient replenishment. 

• Amino Acid IV support – to assist recovery, tissue repair and metabolic function. 
• NAD+ therapy (introduced gradually) – where fatigue, recovery and cellular 

energy support are priorities. 
• Vitamin and antioxidant support – where nutritional deficiencies are confirmed or 

strongly suspected. 

IV therapy should be considered supportive and does not replace appropriate medical 
investigations or treatment. 

 

Additional Notes: 

What Is Functional Health Assessment? 

This report is based on a functional health assessment designed to identify areas where body 
systems may be functioning less efficiently than expected. 

It should not replace medical consultation, additional laboratory investigations or imaging 
studies if needed. Rather, it should be interpreted alongside clinical history, physical 
examination, blood tests and other conventional medical assessments to achieve a full picture 
of the body health state overall in the present moment and to support informed healthcare 
decision-making. 

 

End of Report 

 

 

 

 


