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Treating ADHD with Nutrients, Herbs and More

Attention Deficit Hyperactivity Disorder (ADHD) affects an estimated 9-13% of kids and 8% of adults in the
U.S. each year. There is an incredible amount of research that supports the effectiveness of both dietary
and herbal interventions for improving ADHD symptoms like hyperactivity, impulsivity and more. In this
talk we will teach you how to take this data and turn it into actionable treatment plans for your clients
that get them real results, either alone or alongside medications. Practitioners will leave this webinar

feeling empowered to treat ADHD using nutrients, herbs and lifestyle interventions.
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Characterizing the metabolomic signature of attention-deficit hyperactivity
disorder in twins

Our results highlight sex-specific patterns in the metabolic phenotype of
individuals with ADHD. Specifically, the urine profile of males, but not females, with ADHD was characterized by
greater excretion of hippurate, a product of microbial-host co-metabolism that can cross the blood-brain-barrier
with bioactivity of potential relevance to ADHD. This trans-genomic metabolite was also negatively correlated
with IQ in males and was significantly correlated with fecal metabolites associated with gut microbial meta-
bolism. The fecal profile of ADHD individuals was characterized by increased excretion of stearoyl-linoleoyl-
glycerol, 3,7-dimethylurate, and FAD and lower amounts of glycerol 3-phosphate, thymine, 2('H)-quinoli-
none, aspartate, xanthine, hypoxanthine, and orotate. These changes were independent of ADHD medication,
age, and BMI. Furthermore, our specific twins’ models revealed that many of these gut metabolites had a stronger
genetic influence than environmental. These findings suggest that metabolic disturbances in ADHD, involving
combined gut microbial and host metabolic processes, may largely derive from gene variants previously linked to
behavioral symptoms in this disorder.

Neuropharmacology 234 (2023) 109562



The Most Common Drugs Used to Treat
ADHD In Children

Stimulant medications are the most commonly prescribed and effective treatments for

ADHD. They work by increasing the levels of certain neurotransmitters, such as dopamine
and norepinephrine, in the brain, which can help improve attention, focus, and impulse

control.

a. Methylphenidate-Based Medications:

- Ritalin (short-acting methylphenidate)

- Concerta (extended-release methylphenidate)
- Metadate (imethylphenidate extended-release)

- Quillivant XR (imethylphenidate oral suspension)

b. Amphetamine-Based Medications:

- Adderall (imixed amphetamine salts)

- Adderall XR (extended-release mixed amphetamine salts)
- Dexedrine (dextroamphetamine)

- Vyvanse (lisdexamfetamine dimesylate)

c. Dexmethylphenidate:

- Focalin (dexmethylphenidate)




-rontier Approaches to Assessing and
Managing ADHD

ASSESSMENT MANAGEMENT

*Amino Acid Analysis *Heavy Metal Detoxification

*Fatty Acid Analysis *Whole Foods Diet

*Organic Acid Analysis *Essential Vitamin and Mineral Supplementation
*Microbiome Analysis *Specific Neuroactive Botanical Supplementation
*Methylation Epigenome Analysis *Omega 3 Supplementation

*Pre,Pro,Syn, and Postbiotic Therapy
*Graded Exercise/Physical Activity
*Sleep Training



Higher rates of autism and attention deficit/hyperactivity disorder in
American children: Are food quality issues impacting epigenetic
inheritance?

Table 2 Number of United States students ages 6-21 served under Individuals with Disabilities Education Act by disability category &

year
Year Autism  OHI (including ADHD) ~ Speech/language  Developmental delay (3-9 yr only) Al disabilities
2006 24504 599494 1160904 89931 6081890
2011 07214 734348 1071555 115642 5789884
2021 768179 1097251 1183310 255787 6712010
% Change (2006-2021)  +2420%  +83.0% +1.9% +184.4% +104%

World | Clin Pediatr 2023 March 9; 12(2): 25-37



Nutrition in the Management of ADHD: A Review of Recent Research

Recent Findings Preliminary evidence sugests that minerals might have beneficial effects on ADHD symptomatology
Probiotics might offer novel irategies to prevent ortreat ADHD, Inverse associations between adherence to “healthy” dies
and ADHD symptoms have been observed. Children with ADHD responding to the few-foods diet (or oligoantigenic dief)
with an elimimation of tndividually 1dentied food ifems show substantially tmproved behavior and cogniive funcfioning.
summary Evidence from recent research does not allow any recommendations regarding the use of micronutrients or probiof-
15 n the management of ADHD. The few-foods diet may become an additional therapeutic option for children with ADHD,

Current Nutrition Reports (2023) 12:383-39%
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Principle Authors in the Microbiome-
ADHD Area
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Personalized Litestyle Medicine
ntervention for ADHD

The treatment of Attention-Deficit/Hyperactivity Disorder (ADHD) typically involves a 2. Regular Meals and Snacks:

combination of strategies, including medication, behavioral therapy, and lifestyle

modifications. While there is no one-size-fits-all diet or lifestyle approach for managing * Maintain a regular eating schedule with balanced meals and snacks to help stabilize blood

ADHD, | guideli d strategi be beneficial: _— . .
SOmSEEARE JUIdeIRes and Suslegies May o ARRSNCIa sugar levels throughout the day. Skipping meals can lead to fluctuations in energy and

1. Balanced Diet: mood.

“3 Rer

A balanced and nutritious diet can play a role in managing ADHD symptoms. Consider the 3. Hydration:

following dietary recommendations:
* Drink plenty of water throughout the day to stay properly hydrated. Dehydration can affect

* Reduce Sugar and Processed Foods: Limiting the consumption of sugary snacks, sodas, mood and cognitive function.

and highly processed foods may help stabilize blood sugar levels and reduce hyperactivity

. 4. Physical Activity:
and mood swings.

* Increase Omega-3 Fatty Acids: Foods rich in omega-3 fatty acids, such as fatty fish * Encourage regular physical activity. Exercise can help improve focus, attention, and mood.

(salmon, mackerel, sardines), walnuts, flaxseeds, and chia seeds, may have a positive Engaging in activities like sports, yoga, or dance can be particularly beneficial.

impact on cognitive function and attention.
* Protein-Rich Foods: Including lean protein sources like poultry, beans, and legumes in 5. Adequate Sleep:

meals can help stabilize energy levels and improve focus.

. . * Prioriti istent sl hedul d d te sl h night. Lack of sl
* Complex Carbohydrates: Choose whole grains like brown rice, whole wheat bread, and rloritize a consistent sleep schedule and ensure adequate sieep each nig ack o sleep

. . . ADHD t . Most child d adol t d9-11h fsl
oats, which release energy slowly and provide a steady source of glucose to the brain. canworsen symptoms. ilost chiidren and adolescents hee ours of sleep per

ight, while adults typicall d7-9 h ;
* Fruits and Vegetables: A diet rich in fruits and vegetables provides essential vitamins, e Al e e T ours

minerals, and antioxidants that support overall health and brain function.

6. Mindfulness and Stress Reduction:




The Key....

Personalization
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