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Order Number: 

Completed: January 28, 2008

Received: January 23, 2008

Collected: January 22, 2008

MRN: 

Sex: F

Age: 53

PATIENT

SAMPLEPatient:

EstroEssence (FMV)

0.18-3.60  4-Methoxyestrone/4-Hydroxyestrone Ratio (FMV urine)  <dl

0.13-4.00  2-Methoxyestrone/2-Hydroxyestrone Ratio (FMV urine) 1.32

0.94-1.56  2-Hydroxyestrone/16α-Hydroxyestrone Ratio (FMV urine) 0.54

0.17-0.88 mcg/L (SG)  4-Methoxyestrone (FMV urine)  <dl

0.16-0.72 mcg/L (SG)  4-Hydroxyestrone (FMV urine) 0.56

0.16-4.85 mcg/L (SG)  16α-Hydroxyestrone (FMV urine) 1.95

0.17-6.56 mcg/L (SG)  2-Methoxyestrone (FMV urine) 1.39

0.17-8.37 mcg/L (SG)  2-Hydroxyestrone (FMV urine) 1.05

Gender Age Group Reference Range
Female 0 to 16 yrs See Commentary

17 to 50 yrs 0.00-2.18 mcg/L (SG)

51 to 70 yrs 0.00-2.05 mcg/L (SG)

over 70 yrs See Commentary

Male 0.00-2.49 mcg/L (SG)

<= 2.05 mcg/L (SG)  Estriol (FMV urine)  <dl

Gender Age Group Reference Range
Female 0 to 16 yrs See Commentary

17 to 50 yrs 1.42-7.87 mcg/L (SG)

51 to 70 yrs 1.27-3.28 mcg/L (SG)

over 70 yrs See Commentary

Male 1.19-3.28 mcg/L (SG)

1.27-3.28 mcg/L (SG)  Estradiol (FMV urine) 1.77

Gender Age Group Reference Range
Female 0 to 16 yrs See Commentary

17 to 50 yrs 8.77-38.25 mcg/L (SG)

51 to 70 yrs 3.51-17.14 mcg/L (SG)

over 70 yrs See Commentary

Male 5.57-18.19 mcg/L (SG)

3.51-17.14 mcg/L (SG)  Estrone (FMV urine) 8.90
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The performance characteristics of all assays have been verified by Genova Diagnostics, Inc. Unless otherwise noted 

with * as cleared by the U.S. Food and Drug Administration, assays are For Research Use Only.

<dl = Unable to calculate results due to less than detectable levels of analyte.

Commentary is provided to the practitioner for educational purposes, and should not be interpreted as diagnostic or 

treatment recommendations. Diagnosis and treatment decisions are the responsibility of the practitioner.  

Low levels of 4-methoxyestrone (4-MeOE1) suggest impaired COMT-mediated methylation of 4-hydroxyestrone 

(4-OHE1). Because 4-OHE1 is procarcinogenic and free radical inducing, 4-MeOE1 production is considered protective. 

Methylation may be improved via methyl donors such trimethylglycine as well as cofactors such as folate, B6, B12, and 

magnesium.

The ratio of 4-methoxyestrone to 4-hydroxyestrone (4-MeOE1:4-OHE1) provides a gauge (along with 

2-MeOE1:2-OHE1) of methylation efficiency in the body. If not adequately methylated to 4-MeOE1 by 

catechol-O-methyltransferase (COMT), 4-OHE1 can more easily convert to compounds that damage DNA and increase 

risk of breast and prostate cancer. A lower 4-MeOE1:4-OHE1 ratio thus suggests inadequate methylation of estrogen. 

Rule out excess stress, as catecholamines compete for the same COMT methylation enzyme. Ensure adequate 

nutritional support for methylation, e.g., methionine, Mg, B vitamins, and betaine (TMG).

The ratio of 2-hydroxyestrone to 16α-hydroxyestrone (2-OHE1:16α-OHE1) is considered a useful gauge of estrogen 

metabolism. A low ratio may be associated with increased likelihood of estrogen-dependent diseases such as breast 

cancer and lupus. There are numerous modifiers of this ratio, which primarily function to alter the levels of 2-OHE1. 

These include intake of indole-3-carbinols from cruciferous vegetables, flaxseed, soy, omega-3 fatty acids, and 

exercise. Some individuals appear to have a paradoxical response to treatments that typically would raise the 2-OHE1; 

therefore, follow-up testing is strongly suggested.
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