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I’m Julie Matthews and this guide to personalized, BioIndividual Nutrition stems from my 
20+ years as a Certified Nutrition Consultant working with autism, one of the most 
complex disorders. Because autism involves underlying immune/autoimmune, digestive, 
neurological, and metabolic dysfunction, which are common to most chronic disease 
today, this knowledge can be applied to a broad range of health conditions and individual 
needs. As such, I have seen personalized, BioIndividual Nutrition, help many different 
conditions for adults and children.  

The lens I’ve been looking through helps others see hidden connections between 
symptoms, circumstances, and effective dietary strategies.   

With a more thorough understanding of the science behind therapeutic diets and how 
they affect an individual’s biochemistry, you can help struggling clients breakthrough and 
thrive.   

This guide is meant to stimulate your interest and understanding about pivotal 
BioIndividual Nutrition concepts - i.e. salicylates, oxalates, amines, histamine, glutamate, 
FODMAPs, etc. And my advanced practitioner training provides a deep dive into each diet 
strategy and how to implement them in your clinical practice.  

By incorporating the methodologies from the BioIndividual Nutrition® Training into your 
current practice, you can customize diets with precision and get remarkable results.  

Practitioners that utilize these new BioIndividual 
Nutrition principles discover that their practice 
becomes forever transformed.   

I hope you find this to be thought provoking and 
insightful!   

Julie Matthews  

Founder of BioIndividual Nutrition® and Nourishing 
Hope®  
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Introduction to Personalized Nutrition  

 

Personalized nutrition is about customizing nutritional intervention to the specific needs 
of each individual.   

Each person is unique. They have different genetics, prenatal nutrition, birth experience, 
childhood experiences, health history, pathogen exposure, diet, nutrient intake, and 
lifestyle. People’s biochemistry, metabolism, and microbiome are different.  

Therefore, our food and nutrition needs are different and need to be personalized.  

Functional medicine doctors, nutritionists and researchers are realizing that a 
personalized nutrition approach leads to the best results for clients and will be the way 
nutrition is practiced, now and into the future.  

A recent position paper by The American Nutrition Association entitled “Toward the 
Definition of Personalized Nutrition: A Proposal by The American Nutrition Association” 
explained the importance of utilizing Personalized Nutrition (PN) to support clients and 
patients optimally.  

“PN [Personalized nutrition] is a field with great potential to address chronic disease and 
optimize human health and performance.”1  

For 20 years, I’ve been a Certified Nutrition Consultant and published researcher helping 
create personalized nutrition (BioIndividual Nutrition®) plans for my clients. And I have 
seen how a personalized nutrition approach helps clients the most. 
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BioIndividual Nutrition®  

 

BioIndividual Nutrition® is the science and practice of personalizing diet and nutrition 
strategies to meet the unique biochemical and underlying needs of each individual.  

I developed this approach through years of clinical nutrition practice with complex 
neurological, digestive, and immune conditions, including autism.  I recognized that clients 
responded differently to various foods and dietary strategies, and that they did best when 
I honed a personalized diet and nutrition plan to meet each person’s unique biochemistry 
and specific underlying needs.  

Because BioIndividual Nutrition addresses underlying factors, it helps children and adults 
with anxiety, ADHD, autism, as well as IBS, autoimmune disorders, and many other 
conditions.  

Foods affect chemistry and in turn, the body’s biochemistry influences the foods an 
individual can tolerate/eat. Instead of trying to apply one diet for all people, a 
BioIndividual Nutrition approach integrates dozens of diet strategies, and closely 
examines relationships between symptoms and underlying biological pathways.  

The latest nutrition science shows that many people with chronic health conditions suffer 
with issues relating to oxalates, salicylates, amines, histamine, glutamate, and FODMAPs, 
as well as poor mitochondrial function, methylation, transsulfuration, and sulfation.  

A personalized BioIndividual Nutrition approach addresses these factors and more and is 
essential. 
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Food Intolerances and Therapeutic Diets  

 

This guide will walk you through some of the common food intolerances addressed in 
therapeutic diet(s) along with clinical nutrition cases that can be helpful.  

I teach these same concepts and principles to practitioners through my BioIndividual 
Nutrition Institute.  

Finding the triggers that are causing issues is the first step in moving forward with a 
personalized therapeutic diet for health and healing.  

Are you ready to dive in?  

I am going to break these principles down into easy-to-understand sections which will 
make it simple for you to make the changes necessary to support your own healing and 
wellness.  

Let's get started!  
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Phenols  

Phenols are in many fruits, vegetables, and spices. And phenols are often artificially 
added to processed foods – artificial colorings, artificial flavorings, and artificial 
preservatives are all phenols that many people struggle to metabolize adequately.  

Phenols require a biochemical process called sulfation. People with ADHD, autism, IBS, 
depression, and many chronic conditions tend to have low sulfation. When sulfation 
capacity is reduced, there isn’t enough of the enzyme, phenol sulfotransferase (PST)2, 
needed to break down these phenolic compounds.  

Phenols can then act as a neurotoxin and cause hyperactivity, irritability, aggression, 
inattentiveness, headaches, sleeping challenges, as well as being an inflammatory agent 
leading to skin rashes and red cheeks and ears.   

There are several types of phenols and related compounds that people can have an 
intolerance to: particularly, salicylates and amines. 
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Salicylates  

Salicylate or salicylic acid is the substance in aspirin, isolated from white willow bark. It is 
also found in many other nutrient dense foods. When it cannot be broken down properly, 
it can cause significant symptoms in children and adults.  

Salicylates are natural substances created by plants, a type of phenol, used as a defense 
mechanism against organisms eating the plant.3 But these natural food chemicals can 
also negatively affect humans. particularly those that can’t process them well. 
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Amine and Histamine  

Amines are in foods that involve fermentation or protein breakdown and can be found in 
both fresh produce (bananas, avocados, and tomatoes) and processed foods (cheese, 
chocolate, fish products, and yeast extracts).  

Histamines are the most well-known type of amines, as everyone knows someone who 
suffers from hay fever and needs to take antihistamines regularly. But you or your child 
can also consume histamines in their food, leading to long term inflammation, anxiety, 
skin irritation, diarrhea, and headaches.4 

Amines can cause any of the physical and behavioral symptoms of salicylates above, as 
well as migraines, dizziness, nausea, acid reflux, irritated or itchy skin, trouble falling 
asleep, facial flushing, and gastrointestinal cramps. 
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Food Allergies and Sensitivities  

Food sensitivities and allergies are immune system reactions that can cause systemic 
inflammation. Food allergies affect over 10% of the population5 and when food 
sensitivities are included the number is much higher, so you will likely have many clients 
with food allergies or sensitivities over the years. 

Most common food sensitivities are:  

• Gluten  
• Casein  
• Soy  
• Corn  
• Eggs  
• Citrus  
• Nuts  
• Peanuts  
• Seafood  
• Chocolate  
• Sugar  

Food sensitivities (and allergies) can cause inflammation, which is at the root of most 
chronic disease including neurological conditions such as ADHD, autism, anxiety, and 
depression, as well as autoimmune diseases, metabolic conditions, and digestive 
disorders. Food sensitivities can cause symptoms such as gas, diarrhea, constipation, 
nausea, headaches, runny nose, pain, hyperactivity, anxiety, and depression. 
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Disaccharides and Polysaccharides  
There are many diets that avoid grains and starches such as the Specific Carbohydrate 
Diet (SCD), the Gut and Psychology Syndrome (GAPS) Diet, Paleo diet, and more.  

The SCD and GAPS Diet focus on removing disaccharides (two-molecule sugars) and 
polysaccharides (starches, i.e. chains of sugar molecules) from the diet, because their 
focus is on healing the body through the gut. Disaccharides such as sucrose and lactose 
and polysaccharides including rice and potatoes require carbohydrate digesting enzymes, 
and when they are not present, they remain in the gastrointestinal tract undigested and 
become food for the microbes and pathogens. The goal with these diets is to reduce gut 
inflammation and aid healing by “starving out” bad gut “bugs” through avoiding these 
“specific carbohydrate” sugars and starches that feed them.  

The remainder of the grain-free diets can help the gut as well, but their principles are 
different, and they have different goals.  

Grain-Free Diets include:  

• Specific Carbohydrate Diet  
• GAPS  
• Paleo  
• Autoimmune Paleo 
• Ketogenic Diet  
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Oxalates  

Oxalate is an antinutrient found in plants. Normally, your gut microbiome deals with 
oxalates, but an imbalance in your gut bacteria can lead to higher oxalate levels. 
Additionally, oxalate can be made endogenously in the body.  

High oxalate levels can be a problem, as they can lead to malnutrition, and even more 
significantly they can scatter around the body causing inflammation.  

Oxalates can cause mineral deficiencies, dysbiosis, mitochondrial dysfunction, and pain. 
High oxalate has even been linked to chronic disease, autoimmune conditions, and 
autism.6 
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FODMAPs  

FODMAPs stands for fermentable oligo-, di-, monosaccharides and polyols – which are 
short chain carbohydrates and alcohol sugars that the body finds hard to digest. Instead, 
when you consume FODMAPs, they travel to the gut and are a food source for your gut 
microbiome. Unfortunately, when gut bacteria eat FODMAPs they can produce hydrogen 
or methane gas – causing gastrointestinal discomfort in sensitive people. FODMAPs can 
also trigger diarrhea by bringing liquid into the gut. FODMAPs have been linked with IBS, 
and a Low FODMAPs diet has shown to reduce IBS.7,8  

Dysbiosis and gut inflammation are common with FODMAP intolerance. And dysbiosis 
and gut inflammation can lead to neurological symptoms including low mood, anxiety, 
brain fog, poor cognition, and more. 
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Lectins  
Lectins are found in legumes, peanuts, nightshade vegetables, dairy, and grains. 

Lectins are a family of carbohydrate-binding proteins that occur in nearly all foods, but 
the highest amounts are found in legumes and grains. They can cause gastrointestinal 
distress and toxicity.9 Raw beans contain high levels of lectin, which can be dangerous for 
humans, but once cooked, the legumes contain a manageable amount for most people. 
However, for an individual with sensitivities, remaining lectins can cause issues in the gut, 
as they can bind to the cells that make up the gut wall. Lectins can cause inflammation, 
and inflammation can lead to or exacerbate a wide range of chronic conditions including 
obesity, digestive disorders, and autoimmunity. 
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Sulfur  
Sulfur is a very important mineral in the body. And while the body needs sulfur to aid the 
detoxification pathway, some people are unable to tolerate large amounts in their diet. 
Your clients may have limited tolerance to thiol, a sulfur compound found in many foods 
and needed to make cysteine – one of the amino acids that make up glutathione.  

The cystathionine beta-synthase (CBS) enzyme is important for sulfur metabolism and 
detoxifying excess sulfur. The process of recycling sulfur requires a lot of energy on a 
cellular level, contributing to low ATP levels. Eating foods containing sulfur only makes the 
problem worse.  

Alternatively, a sensitivity to sulfites is also possible – these additives are often used as a 
form of food preservation in processed food but found naturally in other foods. When 
sulfites cannot be converted to sulfate, sulfites can build up. As a result, your clients may 
struggle to handle sulfur and sulfite, and this can cause gastrointestinal upset. 

There are also links between a diet high in sulfur and microbiome imbalances, and certain 
sulfate-reducing bacteria produce hydrogen sulfide gas which can be harmful to the 
individuals.10 Hence, a low sulfur diet can be beneficial with those who have dysbiosis.  

With all of this said, sulfur is very important to detoxification and hundreds of functions in 
the body, so while short term reduction in sulfur may be helpful, it’s not usually 
recommended for long term reduction.   

Sulfur is in the following foods: cruciferous vegetables, onion family, some nuts, cow’s 
milk, hard cheese, eggs, seafood, several types of meat, peaches, and apricots. 
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Nightshades  

The nightshade family is a group of fruits 
and vegetables. Tomatoes and white 
potatoes are two popular foods, but they 
are also nightshades. Nightshades are a 
known inflammatory food, as they contain 
alkaloids, which can act like a toxin.11 Many 
children with autism12 or other neurological 
disorders and autoimmune conditions 
struggle to process these toxins through 
their detoxification pathway, and this results 
in inflammation, leaky gut, and 
neuropsychiatric disorders. Alkaloids (found 
in nightshades) aggravate gastrointestinal 
symptoms. If you suspect you or your child 
has a reaction to nightshades, try a short 
elimination diet and see if symptoms 
improve.  

Nightshades are found in tomatoes, peppers, eggplant, and white potatoes.  

Nightshades  

• Tomato (and tomatillos)  
• Eggplant  
• White potato (not sweet)  
• Peppers – bell and hot peppers  
• Goji berries  
• Ashwagandha 
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Conclusion  

Therapeutic diets are about removing the foods a person is intolerant to and adding 
nourishing foods to help them heal. But as you can see, even good nutritious healthy 
foods can be a problem for some people.  

There is no one-size-fits-all diet. What is good for one person may hurt another.  

Personalized BioIndividual Nutrition is a new way to think about food and nutrition. It 
puts your clients in control and empowers them to truly understand which foods are 
meeting their unique needs to thrive.  

Therapeutic dietary intervention is a process, either addressed one layer at a time or 
multiple principles simultaneously, as you keep moving towards the foods that heal and 
nourish. 

The following clinical nutrition cases will highlight how our practitioners at the 
BioIndividual Nutrition Institute tackle complex cases with the use therapeutic diets to 
achieve remarkable outcomes.  
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Clinical Nutrition Cases 
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Your client has made nutrition changes to their diet, 

yet they have MORE symptoms now. 

 

Consider salicylates, oxalates, or FODMAPs, corn, or a detox reaction 

There are few things more frustrating to a patient than doing the hard work of making 
significant food changes to have them feel worse. As a practitioner, this can undermine 
their confidence in their ability to healing and in us as their health guides.  

It is not uncommon for a client to get worse when they implement a new diet--even when 
it’s the “right” diet for them. There are many reasons for this, (from mistakes clinicians 
make about food recommendations to implementation strategies). In other words, when 
you change a diet you may inadvertently ADD problematic foods to the diet or REMOVE 
problematic foods too quickly. Either of these opposite circumstances can cause 
symptoms. So how do you determine if you are on the right track with your 
dietary recommendations or not?  

Understanding why your patient is having a reaction is the key. In some cases, we, as 
practitioner inadvertently recommend that are also problematic in their diet. A simple 
example is adding corn on a gluten-free diet when corn is an allergen or source of GMO (if 
it’s not organic). It can cause a big reaction.   

On a gluten-free or grain-free diet, or even a “healthier diet,” we will often recommend 
adding more vegetables and fruit, which is wonderful under most circumstances, but 
some people do not tolerate the salicylates, oxalates, or FODMAPs, so instead of feeling 
better they continue to have symptoms, or their symptoms even increase.   

I’m not suggesting not adding healthy vegetables and fruit, but I’ve come to find, after 
training many practitioners, that this knowledge and awareness of these food substances 
and the common reactions is what they need to simply recommend specific fruits and 
vegetables (while avoiding others) so they get the nutritional benefits without the 
substances they cannot tolerate.   

An example of removing foods to quickly can be oxalates. When your client or patient 
removes oxalates too quickly and without supporting the body, oxalates “dump” out of 
the cells in the body’s attempt to get rid of them. This can cause uncomfortable and 
problematic symptoms, and the individual can feel worse on this new diet.  

     Clinical Insight 
 The correct therapeutic diet recommendation or combination of diets, and well as proper 
implementation, are crucial for seeing the positive benefits from dietary intervention. 
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Your client has eaten “health foods” for years including 

lots of spinach, chard, beets, almond flour, nuts, and 

chia seeds, yet remains in pain and poor health. 

 

Suspect high oxalate foods.  

Many “health food diets” today include lots of these 
“healthy” foods. Indeed, they contain lots 
of nutrients. Spinach and swiss chard have 
high amounts of calcium and folate. Peanut butter 
is loaded with protein for kids that are picky eaters.   

Chia seeds are full of beneficial fiber and fatty acids.  

Nutrients in these foods are high, 
particularly calcium, and today when dairy-free diets are more commonplace people are 
often looking for high sources of calcium. The problem is that while on paper the levels of 
calcium are high, the body is not able to absorb and utilize this calcium as it is bound to 
oxalate. Studies show that individuals can become more depleted in calcium from eating 
these foods than not, as the oxalate value is so high in some of them like spinach that the 
oxalate actually binds to the calcium in spinach but also the calcium in the rest of the 
meal rendering it all unavailable. So high oxalate foods deplete us of minerals--and not 
only calcium, but magnesium, zinc, and iron too.  

And oxalates can cause inflammation, pain, oxidative stress, mitochondrial dysfunction, 
and more. They can also contribute to disease.  

Certainly, oxalate problems can be caused by oxalate in the diet. Did you know, 
nutrient deficiencies can also cause oxalate issues?  

So make sure you understand the nutrients that can be deficient with high oxalates and 
the proper supplementation support when a client is doing a low oxalate diet.  

Finally, it is important to implement the low oxalate diet slowly and correctly. This is so 
important that I make sure all of our students know this before graduating from our 
BioIndividual Nutrition Training program.  

 

  
A low oxalate diet, with the proper supplement support, can help a client with chronic  pain and 
symptoms they may have suffered with for years. However, knowing when  and how to 
implement this diet is key to clinical success. 

Clinical Insight 
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Your pediatric patient has hyperactivity, red cheeks or 

ear, irritability, aggression, or challenges falling asleep. 

Suspect salicylates.  

Salicylates are naturally occurring food chemicals in 
common fruits, vegetables, and other plant foods like 
herbs, spices, nuts, etc. They are also found in 
processed foods, preservatives, and aromatic 
compounds such as air fresheners and perfumes.  

Despite Dr. Ben Feingold’s important discovery of 
salicylates on behavior and physiology back in the 
1970’s, this problematic group of food chemicals has 
gotten relatively little attention yet continue to cause a 
specific set of pronounced symptoms.  

Dr. Ben Feingold observed that artificial additives and high salicylate foods caused hyperactivity 
and other behavioral and physiological symptoms in some children. Biochemically, salicylates are 
a type of “phenolic acid” or “phenol.” Phenols need to be broken down in the body, detoxified, 
which occurs through a process called sulfation.  

While first identified in children and very common in ADHD and autism, food reactions, symptoms 
and conditions resulting from poor sulfation and phenol sensitivity do not only happen in children. 
Faulty sulfation has been found in adults with inflammatory bowel disorders, depression, 
migraines, chronic fatigue syndrome, lupus, Parkinson’s, and many other conditions.  

Being aware of the common symptoms of salicylate intolerance can help you determine 
the proper diet for your patient, what their underlying biochemistry challenges may be, and 
allow you to recommend a customized list of medium to low salicylate foods, supplements, and 
lifestyle strategies which support their sulfation. This will not only help prevent reactions in your 
patient, but also address the underlying causes and help them heal from their health challenges. 
However, knowing which foods to include and eliminate is of vital importance, as overly restricting 
these nutrient rich foods can add to deficiencies. 

Clinical Insight 
Recommending a low salicylate diet for the right child can have great benefit and help them 
improve health, learning, and behavior. And implementing it properly is crucial.  
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Your client feels worse after implementing a grain-

free or GAPS diet, when you assumed they should feel 

better. Consider amines, glutamates, and FODMAPS. 

 

Consider amines, glutamates, and FODMAPs.  

A grain-free, Paleo, SCD, or GAPS diet 
is commonly touted as the way to 
address digestive related conditions. However, 
many of these diet protocols are very specific 
and include high amounts of certain foods 
that some people do not tolerate. It’s one of 
the biggest mistakes I see people come to me 
for in my nutrition practice.  

Someone begins a GAPS or SCD diet. They 
add more bone broths, sauerkraut, onions, 
garlic, avocado, vegetables, and fruit (to replace the grains and starches while adding 
“healing” foods) and yet they don’t get better. In fact, sometimes they feel worse, maybe 
not right away, but over a little time.  

In fact, some of these diets have very strict introductory phases often focusing on foods 
high in amines, glutamates, FODMAPs, for those that do not tolerate them or whose 
symptoms become overloaded easily by them based on their biochemistry, they get worse 
with headaches, irritability, aggression, emotional outbursts and crying, hyperactivity or 
digestive disturbances (while the diet is supposed to help these symptoms).  

Sometimes, well-meaning practitioners and individuals even suggest the problem may be 
that the patient is not doing the diet strictly enough and to “button down” on these 
principles even more. Then not only feel worse physically, but they feel they are to blame 
and are not supported  by their community. They can lose faith in their health 
practitioner.  
  Clinical Insight 
A few strategic therapeutic diet changes to a grain-free or GAPS Diet can make a world of 
difference and allow the individual to gain the positive results they were originally hoping for 
in the first place. 
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Your patient has symptoms or markers of fatigue, 

inflammation, oxidative stress, pain, and poor 

mitochondrial function.  

 
Look for symptom clusters to figure it out.  
Fatigue, inflammation, and oxidative stress are common 
conditions in many chronic disorders. Any one of these 
underlying factors can be found in almost every chronic 
condition. We can’t rely on one or two symptoms to 
determine what foods a client is reacting to and what 
diet will help.  

One of my secrets: Identifying “symptom clusters.” I 
teach the practitioners in my BioIndividual Nutrition 
Training that symptom clusters can help us identify a 
combination of symptoms that can make the offending substance more obvious to recognize.  

It is a very effective strategy. I have been observing patterns in my clients’ symptoms for many 
years, and I have identified common clusters of symptoms for different food reactions symptom 
clusters along with other factors help us determine dietary direction. And I teach that 
methodology in the BioIndividual Nutrition Training.  

Fatigue and inflammation may be difficult symptoms to interpret, but add on pain and poor 
mitochondrial function and you have a bigger picture.  

So… Did you know that symptoms of fatigue, inflammation, oxidative stress, pain, and poor 
mitochondrial function can be the result of one type of food molecule?  

When I see this cluster of symptoms, my prime suspect is... oxalate.  

Oxalates, I have found over the years in nutrition practice are much more of a problem in a 
variety of chronic conditions than most people realize. Since oxalates can impair mitochondrial 
function and cause chronic inflammation, they can be factors in many health conditions far 
beyond kidney stones including autism, thyroid conditions, pain-related disorders, digestive 
conditions, even possibly autoimmune conditions. 

  Clinical Insight 
Recommending the right diet for a client requires identifying symptom clusters, diet 
composition, and nutrient deficiencies. And addressing high oxalates requires far more 
than just a low oxalate diet, it's also critical to identify nutrient deficiencies and ways of 
using supplementation to support dietary implementation. 
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Your patient did genetic testing and discovered 

they likely have poor methylation and you want to 

know if this affects the foods they should eat. 

 

Yes. It could. 

When certain genetic variants 
(SNPs) are expressing that 
negatively affect methylation 
such as MTHFR, it can affect the 
foods your client can eat and not 
eat.  

At the same time, biochemistry is 
complex and one SNP doesn’t 
tell enough of the story. Firstly, just because someone has a SNP doesn’t mean it’s 
expressing. And genes can support and complement one another so that while one gene 
may not be working well, another might be picking up the slack.  

I teach practitioners a few key points: 1) Consider genetics as clues to the bigger picture 
but know it’s not the definitive answer. 2) Use additional data such as functional labs or 
observing reactions to certain foods to determine if certain biochemical pathways seem 
to be working sufficiently or not. 3) Adjust foods and the diet based on what you discover.  

Methylation can affect the nutrients your client needs to get in their diet in higher 
quantities and the supplement forms they do best with. For example, with an MTHFR SNP 
they might benefit with more food sources of folate such as those from leafy greens, or 
an active folate supplement like methyl folate.  

And you might find that your client needs a diet low in phenols, histamine, or oxalate if 
their gene SNPs are affecting their methylation, sulfation, or tolerance for certain foods. 

 

  There is a lot to know here and it’s not just as simple as saying x SNP means you have “this” 
condition and you need “that” diet. It requires time to learn about the SNPS, their effects on 
biochemistry, and diets that can help. Our BioIndividual Nutrition Training program can 
help you do that. 

Clinical Insight 
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