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Stress and Adult-Onset Pyroluria 
Guest: Niki Gratrix 

The contents of this presentation are for 
informational purposes only and are not intended to 
be a substitute for professional medical advice, 
diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other 
qualified health provider with any questions you 
may have regarding a medical condition. 

Christine: Welcome, everyone. I am so excited to introduce my dear friend 
and colleague, Niki Gratrix. And we're going to be talking about how trauma 
affects our health, especially how emotional stress can be created by this 
concept, this biological process in the body called pyroluria. So, welcome, Niki, 
it's so exciting to have you here today.  
 

Niki: Thank you so much for having me, Christine. It's great to be here.  
 
Christine: I know we've been on each other's summit. And it's just so nice, I 
think last time we connected, you interviewed me for your amazing super 
conference that I really want everyone to check out as well. As we were talking 
before this interview, you have just connected with so many of the brightest 
minds in the work of trauma. And I know your own personal journey, as well 
as the work that you do, this is just your work and your life's work. So thank 
you for being here.  
 

Niki: Thank you so much. Thank you for having me on the project, which is 
your life's work, which is getting the energy side of things out there. So, I'm 
also well behind helping you do that too.  
 
Christine: Thank you, Niki. Team effort, right?  
 

Niki: Yes. 

Christine: Well, in this segment, we're going to be talking about really what is 
adult onset pyroluria. And it's a tongue tie, so I'm going to be tongue tied 



 

 2 

today, and how that really impacts our physiology because when we think 
about trauma, there's so many aspects to it. It's not only going to affect our 
emotional, energetic, spiritual body, but it really has a physical impact as well. 
So we'll be going over that today. And then for the masterclass, we're going to 
be talking about sound healing and how that can help address trauma. So 
let's just dive into the physical aspect. And what are we talking about when we 
talk about this physical phenomenon that's happening in the body?  
 

Niki: Yeah, so it's really interesting. It's actually the work of your mentor and 
colleague, Dr. Dietrich Klinghardt, who really highlighted the issue about 
pyroluria to me. And also the work of Trudy Scott, I should mention as well, 
she's written a book about that too. And I'm kind of going to put through a bit 
of a hypothesis, is what I'm seeing clinically. So I get a ton of people coming to 
see me and obviously, they all do have a degree of trauma and emotional 
stress because that's what I talk about with some of my clients and all that.  
 
I started to test people for this condition called pyroluria and everybody's 
coming back positive. Everybody has this condition. And my hypothesis and 
what I'd like to share with everybody is that I think that pyroluria is rampant. 
I think it's drastically under diagnosed. And the reason that it's so rampant is 
because we know... first of all, what is pyroluria? Pyroluria is a problem with 
the heme synthesis. So, heme being the part of the cell, of all of our cells in 
our body that actually contains iron. So in red blood cells, it's the iron 
containing part of the red blood cells. So it's very important for oxygen and 
circulation, and so on.  
 
And basically, when there's a problem or blockage in the heme synthesis, and 
it's that blockage we're talking about, that's the pyroluria, it causes certain 
molecules to be in the urine at high levels. And as these sort of byproducts 
from blocked heme synthesis of happen, on the way out, they steal most of 
your zinc, B6, manganese, and biotin; you get low iron. And so, if you think 
about zinc, zinc, B6, and manganese, just for starters, pyroluria is a 
deficiency of those nutrients and that is going to cause havoc in the body. 
Just think about just B6, you need B6 to produce serotonin, which produces 
melatonin. You need it to produce dopamine. You need it for GABA 
production. You need B6 for your methylation cycle.  
 
Think about zinc, you need zinc to produce stomach acid, you know, to 
produce the acid to break down your food. If you don't have zinc, you're 
disarming the immune system. Manganese is involved with a multitude of 
things, mitochondrial energy, and so is zinc as well, by the way. So the point 
being, when you are deficient in those nutrients, you are setting yourself up to 
build up things like heavy metals. You're going to have trouble detoxifying 
heavy metals because you you're not methylating. You can't take the toxins 
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out. You don't have zinc to antagonize and keep the metals down. So even if 
you don't have a big exposure, you're still going to be building up heavy 
metals. 
 
That's setting you up for things like opportunistic infections. Now you're zinc 
deficient as well, you're on the route to Lyme if you get those types of 
exposures as well. Now, pyroluria has been connected with many different 
conditions, many, many health and mental health conditions, like autism, 
bipolar, anxiety, depression; it was actually originally discovered in 
schizophrenic patients. Dr. Klinghardt found it in about 80% of, I think, I 
believe, his patients. Very high levels in his heavy metal groups and his Lyme 
clients. 
 
And the thing is about pyroluria, it is triggered. One of the ways that it is 
triggered is stress. And basically, up to 11 to 15% of the population genetically 
have pyroluria. So they've inherited it. So they need to be doing the extra 
nutrient supplementation of zinc, B6, manganese, and those range of things. 
But the rest of us, I think it's rampant because there's a shift in the epigenetic 
expression of our heme pathway caused by stress. Now, that's what we're 
linking to early life stress and trauma, because early life stress and trauma is 
the thing that is the most rampant that could explain what I'm seeing with 
these rampant levels everywhere.  
 
We will talk more about trauma, we'll get back on to the trauma side. I think 
that even in the Lyme patients, I think Klinghardt has actually theorized that 
it might be the Lyme which might cause a blockage of the heme. I think all his 
Lyme patients are stressed and have attachment and developmental trauma; 
that can shift to the epigenetic expression. So I think it's that way around. But 
that's my hypothesis I'm putting forward.  
 
And the reason that I'm just talking about stress is that I talk a lot about early 
life stress, because this is where most of our stress comes from. It's early life 
stress. Its attachment and developmental trauma. The data shows that 67% of 
all adults have had that. That was an underestimate based on huge studies of 
tens of thousands of adults, done by the CDC and Kaiser Permanente. And if 
you have a high level of early life stress, and we'll talk about it a little bit and 
we've just touched on what those things are, you have a dramatic increased 
risk of seven out of the top 10 causes of death.  
If you have a moderate exposure, you have a 20 year reduction in lifespan and 
you also have a 400% increased risk of depression, anxiety, Alzheimer’s, 
dementia, all the mental health conditions. You have a six fold increased risk 
of chronic fatigue and fibromyalgia, and that spectrum of illnesses. I would 
also put Lyme on that spectrum as well, you know, Lyme disease. So, sort of 
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everything is affected by early life stress, there's a huge correlation with early 
life stress.  
 
The point I'm making is that I think one of the key translations about how 
childhood biography becomes adult biology, is pyroluria. That's my thesis; 
that's my hypothesis. Obviously, there's a lot of other things, there's a big 
neurological impact that happens as well and we'll talk about that and its 
effect on the psyche and the effect of trauma on the biofield. Those are all 
factors as well.  
 
But one of my main sort of things that I'm putting forward and trying to 
highlight so that more people screen for pyroluria and start testing for it more 
regularly and just as standard, start looking for it, is that I do think that these 
key nutrient deficiencies triggered by this early life stress are the key way that 
we start to end up in these chronic complex conditions. Because it's 
everything, methylation, our gut is out, our immune system is down. So does 
that make sense?  
 

Christine: Oh, absolutely. You did a beautiful job of really explaining a 
complex topic. And I agree, Dr. Klinghardt has taught me to look at this with 
all of our patients. And I still feel like even though there's a lot of information 
out there, it's still a very overlooked and underestimated component of why we 
are susceptible to chronic illnesses. And I love how you tie in this early 
trauma; our biography translates into our adult biology because, you know, 
we're both big believers in what we see every day and what our patients teach 
us; is that our physical trauma impacts our biology. And sets us up for this 
complex susceptibility to all of the chronic conditions that we see. 
 
And so we not only have to fix the pyroluria but we also have to heal the 
trauma to really, you know, fix and recover someone's health. So you did an 
excellent job, Niki, it's a really complicated biochemical pathway to talk about 
when you get into the nitty gritty. But as you can see, if you're losing these 
essential minerals on a regular basis and you're in this constant state of 
depletion, you have a very hard time restoring your health. And so, Niki, you 
mentioned that you really feel that we should be screening all of our patients 
for this. And so do you have any tips or tests that you like to recommend to 
screen people, if someone's thinking that they might be, you know, one of 
these patients? Where do we start with testing?  
 
Niki: So, there's actually... I think its pyroluriatesting.com, which is DHA 
Labs, I believe. Actually, if you put kryptopyrroluria Dr. Klinghardt Townsend 
Letter 2017, those are Klinghardt's recommendations for testing. And I use 
those labs. In the UK, Europe, its keac.nl, so Keac Lab, but check out the 
Townsend letter, because Dr. Klinghardt does have the same labs. Then 
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there's also biolab.co.uk, that's Europe. And there's a couple of labs, I can't 
remember their names but they're in that published article, the Townsend 
Letter, for Australia and New Zealand.  
 
But you know, I feel I've got to the point where it's so prevalent that I'm basing 
it more on symptoms and history taking, and you can look at symptoms. 
Actually, Trudy Scott, again, in her book, The Anxiety Solution and on her 
website, if you go to her website, you'll see a whole list of questions to assess. 
And you can work out whether you're likely to be the genetic type or the 
epigenetic type. And the genetic type will tend to have symptoms like, 
obviously, follow on in families. So you'll see the prevalence in your sort of 
mom and there tends to be a lot of sisters in the family, for example, and look 
alike sisters and things like this. There's some interesting things.  
 
A lot of the symptoms though, obviously, what the symptoms would be that 
link with B6, zinc, and manganese deficiency, for starters, and biotin and iron; 
so fatigue and all those things. So, there's some labs and you could do 
symptom analysis, and also take history. So, yeah, that's how I kind of deal 
with that side. And then the thing that's interesting, in terms of actual 
treatment, there's two things; two big things to say about addressing it. One 
is, if you're the genetic type, you are somebody who's going to need to 
supplement for life. That's just that you're part of the 15%.  
 
However, if you're not, if you're the other 85%, and I think it's that rampant 
that just about everybody has a degree of it, you can get to the point where 
you don't have to do long term supplementation, if you heal the stress which 
is causing the epigenetic shift in gene expression. And that involves having to 
heal the stress that was from childhood, which means two things, resetting 
the nervous system, and healing the biofield. And we're going to talk more 
about that in our second half, the healing the biofield and of trauma and 
healing the stress in the nervous system. We'll touch on that. 
 
But just a bit more, just purely on the biochemistry side. The other thing I 
would just say, and I made this mistake, you know, you can't just rush into 
going straight into taking those nutrients necessarily, if you have pyroluria; 
especially if you're a severe case, because it's likely you could have a degree of 
heavy metal toxicity. And there's just like a really important order to do things 
in. And this is where I think it is potentially important to work, especially if 
you have an ailment, if you have any kind of chronic illness going on, work 
with a functional health practitioner who does know how to work with some of 
these conditions like opportunistic infections and heavy metals. Because the 
last thing you want to do is to just chuck in B6, zinc straightway, reboot your 
methylation, get the zinc in and start pushing out metals.  
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You're doing that in the wrong order. It goes straight to the brain; it could do 
more damage than good if you don't... there's a whole process to set things up 
right. Like prep phase, getting the sources of any heavy metals, things like 
that, sorted out first. Get the downstream detox pathways open and get the 
kidneys and the liver all good. Have a good gut, you need to be pooping 
regularly. And then you start actually getting further into cellular detox and 
stuff like that. So that's just the other thing I wanted to highlight to people. 
That some of us can just go straight to taking nutrients if you're not too bad, 
but for many of us, it's like, just be careful.  
 

Christine: Absolutely. I'm so glad you mentioned that. And that's something 
that, you know, Dr. Klinghardt trained me over the years, just through his 
own personal experience, when he discovered this within himself, and he 
started supplementing these nutrients. He felt like he had a huge mobilization 
of lead. And then, you know, you get these reverse toxication symptoms, 
where you're actually eliminating some of your own exposures, and you can 
get these neurological symptoms or so forth. So a flare in symptoms doesn't 
mean that you're off on the wrong path. You're doing things too quickly and 
too fast.  
 
And of course, as you replete these deficiencies, your body is going to work 
better and it's going to start to want to get rid of things. And you want to just 
make sure all of your organs of elimination or open. Binders are always, you 
know, key for us and so, really excellent points. And then I just wanted to add 
two little pearls that I see with patients. So, another thing, if you want to 
assess your own physiology, the white spots in the nails can sometimes be a 
sign that you have a zinc deficiency.  
 
And then I've also been trained that when people have KPU, they can have this 
really pale skin, almost that translucent, pale skin, because of the heme 
metabolism issues and the oxygenation and the anemias, and the iron 
dysmetabolism. So, all excellent points.  
And I think this is just such a great bridge of how to really connect trauma to 
our physical health. And also, really giving people who are suffering, especially 
with mental health, labels like anxiety, depression, obsessive compulsive 
disorder, even bipolar, schizophrenia; that there is a physical manifestation of 
the trauma that might set these individuals up to suffer with these 
conditions.  
 
Niki: Absolutely. And that was the original research of the founders of 
orthomolecular psychiatry, Abram Hoffer and Carl Pfeiffer, were both looking 
at schizophrenia and they found this, it's also called KPU, it's called a lot of 
different things. But kryptopyrroluria, KPU, HBU, but I just call it pyroluria. 
But they were the ones looking for biomarkers in the urine of schizophrenic 
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patients and they found a high level of people having KPU in the urine testing. 
Especially the genetic type is definitely well founded. And I think Klinghardt 
opened my eyes to realizing how much more prevalent that it may be. And 
then it was just all my clients in the last few years that are all on the trauma 
side because almost everybody is traumatized, because of attachment and 
developmental trauma. And if we have time, we could even talk a little bit 
more about that. 
 

Christine: Yeah, please. Why don't you just share your insights on that 
piece?  
 
Niki: Yes, I'll just share a bit more. When I talk about early life stress and 
trauma because we've got this understanding about trauma as being... when 
we hear the word trauma, it's becoming one of those overused words again, 
but actually, most people associate it with like a discrete event that they 
couldn't process at the time. It was too much; it was too overwhelming. And so 
it kind of gets stored away and gets imprinted on the biochemistry, the 
neurology, and the biofield. And that discrete event, most people are thinking 
of maybe a war zone thing or you know, soldiers in the war, like PTSD, Post 
Traumatic Stress Disorder, maybe an assault, maybe a car accident.  
 
So that certainly would lead on to a diagnosable condition called Post 
Traumatic Stress Disorder, PTSD but that is relatively rare and it only comes 
from one discrete event. And what I've learned from doing the Trauma & Mind-
Body Super Conference and interviewing all the world's leading experts, the 
vast majority of trauma and emotional stress comes from developmental early 
life stress, which has to do with the quality of our attachment relations. Which 
is the quality of our relationships with the people around us who are our key 
caregivers. So it's a type of ambient stress or trauma.  
 
There can be still some discrete events thrown in there as well; that can 
happen obviously, but it's more ambient. It's relational and it's things like 
physical, sexual, or emotional abuse, physical or emotional neglect, domestic 
violence in the family, things like substance abuse in the family. It could be a 
parent that was just depressed or had financial worries or you know, could 
have been in recovery from addiction or something like that. And it's these 
sort of ongoing, like, you know, death by a thousand cuts, you could call it. Or 
it could be verbal abuse; that a parent just couldn't connect emotionally, for 
example.  
 
And in these conditions, it's not even about what happened; it's about what 
didn't happen. So it's really hard to self-report that kind of thing. And this 
kind of trauma, developmental needs before age 18. And it's where we learn to 
have our sense of self-love, our sense of safety, our core sense of being okay, 
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we absorb that and we get that message from the people around us as we 
grow up at a young age. The brain doesn't develop in a vacuum, it actually 
responds to inputs from the people that we're communicating with. So we 
have mirror neurons. You know, if we don't have an empathic parent, we 
might develop a non-empathic way of being, as well. And our parents were 
only doing the best that they could with the tools that they were given. So this 
is where the intergenerational aspect comes in.  
 
But the point being, when it happens at such a young age, it becomes our 
identity. So, something that would cause a state in adulthood actually 
becomes a trait. So we become the expression of the trauma. So we might be a 
super overachiever or a super over giver. There's lots of therapists and 
practitioners who are the over giver types. We can be called the anxiety type or 
the perfectionist type. And these kind of personality drives and things that 
arise are in response to just not getting love. At the core of it, love is what 
we're talking about. It's as important as food and the nutrition that we get as 
children.  
 
And when you talk to the neurologists and the attachment therapists, they 
talk about this attachment as, it's nonverbal. It comes through the eyes, it 
comes through the tone of voice. It's an expression of energy. It's an energetic 
bonding. It's not intellectual. It's energy. It's the same thing when we talk to 
our animals, the way we communicate with animals. You know, a little baby 
below age four, its brain hasn't come online yet. The baby is an emotional 
sponge. And so, if mom's feeling depressed or dad is stressed that is basically 
absorbed by the baby, and because the child has to protect its attachment 
relationships, because it's survival depends on it, it will basically turn against 
itself and say, “Well, if I'm not getting what I need, love, attention, physical, 
emotional care, there must be something wrong with me." 
 
So then the self-hatred comes and then the self-love deficit starts. And I'm 
afraid that's the norm. There's more insecure attachment happening. It's 
proven in the data. Only less than 45% of adults securely attach. So, the 
standard is insecure attachment. That's the norm. So it's traumatizing, 
incarnating on to this planet. You know, that's the standard. You're going 
to be in for a fun time. So you can feel you're not alone. Nobody's alone in this. 
It's sort of, at some subconscious level, we decided to incarnate and go 
through this, and learn maybe post traumatic growth. You know, go through 
the difficult times, and come out of it the other side, and perhaps, you know, 
do all kinds of things like help other people, when we've helped ourselves to 
get through some of these difficult times.  
 
So, this early life experience sets up that your likelihood of whether you 
become an adult addict or not, all of those health statistics, and how likely 
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you are to develop PTSD in response to inevitable adult stressors. So, even 
soldiers coming out of the war, the ones that have PTSD... not everybody gets 
PTSD in a war zone; that soldiers that get the PTSD had attachment trauma 
because they didn't have the inner resources to self-soothe and to get 
themselves through a difficult time. They lost the resilience. They didn't have 
the resilience tools.  
 
Now the beauty is its all reversible and you can learn it in adulthood. You can 
repair it yourself. That's the main thing to say, there's huge amounts of hope. 
And that's the message we're trying to get out. We can reverse the epigenetic 
impacts on the biology, of this trauma, the impact on the neurology, and the 
biofield, as well, because all of those three levels are imprinted and impacted 
by this attachment trauma, which is basically identity, it's who we are in the 
world. So that's why we sort of get into adulthood and the stress is already in 
us. You see what I mean? 
 
It's like we're a ball of stress by the time we're already in adulthood. So, you 
know, when you get a diagnosis of some kind of condition, it would have most 
likely started from a range of different physical and emotional stressors, but 
probably 20 years before, 30 years before. So, yeah, that's the key point where 
I actually wanted to just share about what I'm talking about with stress and 
trauma.  
 

Christine: Yeah, that's a beautiful explanation. And you know, my mind just 
goes to many things as you're talking. It's always so insightful, you know, that 
we need to teach healthy attachment to new parents. I hope somebody's 
working on that because it's such an epidemic. And then while we're recording 
this, it is June of 2020 and I just think about all of the psychological trauma 
and stress that not only adults are going through, but many children. I feel 
like the children are suffering so much right now, by all of the societal 
changes. So it's just more and more important to just understand this, if you 
are a parent too. So you can give your child more tools and resources to create 
resilience, so this doesn't have to be a defining moment that sets them up for 
a disease later in life. So, that's such important information, Niki, so thank 
you. 
 
Niki: Yeah, I agree. And yeah, the more we can get the information out... and 
the best thing that you can do as an adult, by the way, to help children as 
well, is to heal your own attachment trauma. Because often, I get obviously 
asked what to do about that. So, yeah, one of the best things you can do as a 
parent is learn to be able to self-regulate, to be able to self-soothe, and heal 
your own trauma first. And then that you will model that and you'll be the 
standard, rather than do what most of us do, which is talking to our kids and 
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tell them not to do things that we're not doing ourselves. We're not walking it. 
We're not walking the talk.  
 

Christine: The evolved parenting, you know. I love it, the new paradigm we're 
going to have. Well, Niki, you're always such a wealth of information. And you 
did a wonderful job explaining this really complicated cascade of events, but 
again, the story is of hope and healing. And I know that's a big part of the 
work you do day in and day out. And we're going to be talking more about how 
to heal trauma, especially with sound therapy, in the masterclass. So I hope 
you will all join us for that wonderful conversation. Thank you. 
 
Niki: Thanks, everyone. 
 


