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Tips for
Successful Implementation

of the MRT Eating Plan



The MRT Diet Protocol is a
Highly effective 

Anti-Inflammatory
Diet Based on the MRT Test



Avoidance vs. Inclusion



▪ For approximately 4-6 weeks, the patient eats only tested, 
safe foods.

▪ In theory, the patient could avoid 100% of their tested and 
untested reactive foods.

▪ The anti-inflammatory impact of this is unparalleled.

▪ Patients typically “turn a corner” within 10 days, then 
continue to improve in the ensuing weeks. 

▪ In the end, the goal of the protocol is to establish a “safe” 
diet for the client from all perspectives – delayed 
hypersensitivities, allergy, and non-immune adverse food 
reactions. 



“Eat only MRT-tested, safe foods and 
ingredients for a determined period 
of time.”



The MRT Eating Plan is Designed to:

➢ Reduce the level of inflammation and symptoms as quickly as possible

➢ Through a series of oral challenges, identify any additional 

contributors to symptoms not caused by delayed hypersensitivity 

reactions in order to generate a customized safe diet

➢ Identify clients or symptoms that need more rigorous follow-up or a 

referral to another medical team member

➢ Transition the client to a normalized, long-term, healthy eating pattern 

that is easy to implement 



The MRT Eating Plan Consists of 3 Phases:

Phase 1:  10-14 days,

or until the client notices a significant improvement in symptoms

Phase 2:  20-35 days,

or until the client is ready to begin challenging untested foods

Phase 3: 30-60+ days, or as needed



Purpose: 

➢ Achieve appreciable reduction in symptoms

➢ Establish a new baseline for subsequent oral challenges

The MRT Diet Protocol:

Tools Needed: 

▪ Client MRT Results

▪ Food/Symptom Diary (optional)

▪ Recipe ideas

▪ Symptom Survey

▪ Relevant health history information



The MRT Diet protocol allows for flexibility!

▪ Practitioners will have clients that present 
with a wide variety of health conditions, 
lifestyles, taste preferences, religious 
backgrounds, cooking skills, etc.

▪ The protocol is amenable to clients’ needs and 
preferences which improves adherence and 
outcomes.

▪ The goal should be an educated and motivated 
patient. 





Phase 1:

10-14 days, or until the client notices a 
significant improvement in symptoms



Standard Deviation Values:

▪ Give you the ability to choose “allowed” foods 
with greater precision.

▪ Allow you to choose the lowest inflammatory 
foods while providing enough variety and food 
choices to make the diet as easy and palatable 
as possible.

▪ Make it easier and less stressful for the client.



Bell Curve Analogy

▪ The bell curve depicts the normal distribution 
of clinical symptom manifestation.

▪ Some portion of the population will exhibit 
symptoms on one side of the bell, while others 
won’t notice symptoms until they are well into 
the “yellow” side. 

▪ Food sensitivities are often dose and frequency 
dependent.



Constructing the Diet

▪ Food choices should ideally consist of items 
that have a reactive value of 1.0 – 1.5 or below.

▪ Flexibility is important!

▪ Maintain “normalcy” as much as possible.

▪ The key is to balance the diet by keeping it as 
low reactive as possible while making sure the 
client has the necessary choices to make it 
doable.



Phase 1 Tips:  Start with Chemicals 

▪ Reactive chemicals will affect food selection. 

▪ A food that contains a “naturally occurring” or endogenous chemical component should 
be temporarily removed even if the actual food is not reactive on the MRT results.

▪ If a food contains a naturally occurring reactive chemical, remove the food that contains 
the chemical for approximately 2 weeks if the chemical is “yellow” or 3 weeks if the 
chemical is “red.”

▪ In some cases, reactive chemicals are also found in a client’s prescription medications.  A 
good website for checking medication ingredients is rxlist.com.

▪ If possible, avoid any non-essential supplements for 2-4 weeks since many of them 
contain untested or reactive excipients that the client may have a sensitivity to. 



Phase 1 Tips:  Chemicals to Note

▪ If salicylic acid is a reactive chemical, for the first 10-14 days, choose foods that are 
comparatively lower in salicylate content.

▪ If the client suffers from migraines, avoid tyramine and phenylethylamine regardless of 
test results.

• http://www.mc.vanderbilt.edu/documents/neurology/files/Tyramine%20Menu
%20Book%2006227101.pdf

▪ There’s no need to automatically remove caffeinated coffee/tea unless it’s higher 
reactive.

▪ However, caffeine, tyramine, and phenylethylamine are stimulants, so if someone has 
insomnia, we don’t recommend these chemicals, regardless of test results.

http://www.mc.vanderbilt.edu/documents/neurology/files/Tyramine%20Menu%20Book%2006227101.pdf


Phase 1 Tips:  A Note about Dairy

▪ Dairy should (ideally) be avoided for the first 10-14 days regardless of MRT results.

▪ IgE allergic reactions to milk are common and MRT doesn’t measure IgE reactions.

▪ Milk is not a homogeneous substance, but a "mix" of over 20 different proteins, and 
any of those can act as an antigen.

▪ There is also a difference between allergies (non-dose dependent) and food 
sensitivities (dose dependent).

▪ Lactose intolerance is common.

▪ The composition of "dairy" antigens can also differ based on the type of diet the cow is 
eating. 



Phase 1 Tips:  Other Important Points

▪ If possible, include a sweet and a sour flavor enhancer.

▪ Might need to pay attention to personal care/hygiene items.

▪ Don’t worry about foods in food families.

▪ A strict rotation diet is not necessary and too difficult in my opinion.  Focus on variety. 

▪ Alcoholic beverages should be excluded until untested foods are ready to be challenged.

▪ Too many/much nuts or too much fructose may be problematic with IBS.



▪ “Free” items include distilled white vinegar, salt (watch ingredients), baking soda, and 

water.

▪ Baking powder can be homemade from baking soda and an acid, such as cream of tartar 

(source: grapes), lemon juice, or white vinegar. 

▪ Strive to keep fiber recommendations as close to the client’s usual intake to avoid 

unpleasant symptoms from large changes in fiber or other macronutrients. 

▪ Pay close attention to food dyes.

Phase 1 Tips:  Other Important Points



Phase 1 Tips:  Some Hidden Ingredients

▪ “Pure Vanilla Powder” contains maltodextrin.

▪ Tuna often contains soy and veggie broth.

▪ Wheat flour often contains barley.

▪ Corn syrup often contains vanilla.

▪ Powdered sugar often contains cornstarch.

▪ Salt sometimes has anticaking agents and added dextrose.

▪ Soy sauce has gluten.

▪ Vitamin C is generally corn derived.



Phase 1 Tips:  Hydration

▪ Fluid intake, especially during the first 10 days, is very important and should be 
emphasized because fluid retention is a common hallmark of inflammation.

▪ As inflammation is reduced, clients can become dehydrated if fluids are not adequately 
consumed, potentially creating temporary side effects such as constipation, headaches, 
dizziness, muscle or back aches, and excessive fatigue.

▪ Monitoring patients’ weight can give an indication if symptoms are related to 
dehydration.  Many patients lose 1-3 pounds of fluids the first 10 days, but occasionally 
some lose more.



Phase 1 Tips:  Hydration cont.

▪ Electrolyte drinks seem to hydrate more effectively.

▪ A sample recipe for DIY electrolyte drink would be:

• 1 ½-2 cups water or coconut water
• Juice of ½ lemon
• 1/8 to 1/4 tsp sea salt 
• 2 tsp raw honey



Phase 2:

20-35 days, or until the client is ready to begin 
challenging untested foods



Phase 2

▪ The main purpose is to begin expanding the diet and adding 
variety while, simultaneously, conducting an oral challenge.

▪ The oral challenge is a critical tool used to unmask other 
immune and non-immune reactions that might be impacting the 
client’s health.

▪ The goal at the end of this phase is to identify a list of foods that 
are safe, from all perspectives, for the client to eat.



Phase 2:  Basic Instructions

Fill out symptom survey #2.



Phase 2:  Basic Instructions

▪ Evaluate the food/symptom diary.

▪ If client has experienced significant symptom improvement (usually at least 
50%), begin adding one new food per day from the remaining list of tested foods 
for the next 20-35 days or until the client’s symptoms have improved significantly 
and stabilized.

▪ If a client’s health is “fragile,” a food can be added every 3 days.

▪ Foods with endogenous reactive chemicals can be considered in this phase as 
well. 

▪ Alcoholic beverages should continue to be excluded.



Phase 2:  Troubleshooting

▪ If the client’s symptoms have not improved as expected, the most common reason 
is lack of adherence to the diet.

▪ Another common reason is too much fructose and too many nuts

▪ The first course of action should always be to look at the patient’s food/symptom 
diary.

▪ Look carefully for hidden ingredients as well as untested items.

▪ Not all symptoms are related to food sensitivities or allergies, and the 
food/symptom diary can help detect those patterns.

▪ The dietary recommendations should be consistent with evidence-based 
recommendations for the client’s clinical presentation.



Phase 3:

30-60+ days, or as needed



Phase 3

The purpose of this final phase is to continue to expand and 
“normalize” the diet by challenging with:

a) any remaining MRT-tested foods
b) untested foods
c) a combination of both
d) desired supplements
e) Alcohol if desired/appropriate  



Phase 3: Basic Instructions

Fill out symptom survey #3.



Phase 3: Basic Instructions

▪ Evaluate the food/symptom diary.

▪ If client has experienced significant symptom improvement (usually 75-100%), 
begin adding one new food every 1-3 days.  Use clinical judgement.

▪ Foods can be chosen from any remaining tested, safe foods.

▪ Some untested foods can be “weaved in” along with the remaining tested foods.

▪ If the client is doing well and stable, alcoholic beverages can be challenged.



Phase 3: Important Notes

▪ To support a healthy microbiome and provide a nutrient dense diet, 
variety should continue to be encouraged. 

▪ Food choices should be rich in antioxidants and phytochemicals and 
should contain appropriate fatty acid ratios, as well as overall nutritional 
balance.

▪ Use supplementation as needed. 

▪ Consider prebiotic and probiotic foods.

▪ Organic choices are preferable, but it’s important to work within the 
confines of a patient’s financial means.  



Case Study 1

▪ Roger, 53-year-old male, with IBS-D, colitis, and depression

▪ Extreme stomach pains, cramps, intestinal pain, gas, diarrhea, and 
nausea for a period of 8 months

▪ Unable to work for months; job in jeopardy

▪ On 13 medications per day for diarrhea, insomnia, IBS, HTN, anxiety, 
and depression

▪ No known food sensitivities

▪ Original symptom survey score was 107 points



Highly Reactive Foods

Olive Mint Mushroom
Green Pea Dill Grape
Shrimp Garlic Grapefruit

Moderately Reactive Foods

Broccoli Blueberry Nutmeg
Green Pepper Egg Lentil
Cauliflower Cola Nut Cow’s Milk
Oat Salicylic Acid Blue Cheese
Millet Ginger Swiss Cheese
Cantaloupe Basil

Case Study 1: MRT Test Results



Case Study 1: Foods Allowed (First 10 Days)

✓Beef
✓Tuna
✓Clam
✓Soybean
✓Barley
✓Corn
✓Amaranth
✓Tomato
✓Yellow Squash
✓Asparagus
✓Beet

✓Raspberry
✓Cranberry
✓Honeydew Melon
✓Watermelon
✓Yogurt
✓Corn Oil
✓Sunflower Seeds
✓Pistachio
✓Paprika
✓Oregano
✓Turmeric



Case Study 1: Symptom Survey Chart
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Case Study 1: Results

▪ After 9 months on sick leave,  Roger was able to return to work in 10 days!   

▪ His need for medication was greatly reduced.

▪ One year later,  Roger continued to do very well!



Case Study 2

▪ Tyler, 4 ½-month-old male, severe eczema

▪ Uncomplicated vaginal delivery – no sedatives

▪ Mom given IV antibiotics during labor due to GBS
• Reduced or eliminated lactobacillus from birth canal

▪ Breastfed for 14 months

▪ Healthy at 4 months, no sickness or antibiotics

▪ Vaccine at 2 months and 4 months for DTAP



Case Study 2

4 ½ months
5 months

Immune 
System 
Went 

Haywire



▪ Dietary protocol - in addition to healthy diet

➢ Remove gluten & dairy from Tyler & mom
➢ Add fermented foods

▪ Testing

▪ Environmental

▪ Supplements

Case Study 2: Dietary Protocol



▪ Dietary protocol

▪ Testing

▪ Environmental

▪ Supplements–

➢ Diamine Oxidase (to dampen reaction to exogenous histamine)
➢ Oral probiotics
➢ Fermented foods
➢ As needed to replete deficiencies, plus phosphatidylcholine (PC), 

EPO, & omega-3 FA

Case Study 2: Supplements



Case Study 2: MRT Test Results




