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Important Note:
This document is provided for educational and informational purposes only. It is not medical advice, diagnosis, or treatment. Please continue to follow the guidance of your prescribing practitioners. If you have concerns about your medications, including hormone replacement therapy, consult a qualified pharmacist or medical doctor. Providing them with your full medication list may help clarify possible side effects, interactions, and symptom patterns.
Please review this content carefully. If any details regarding your health history, current medications, or concerns have been misunderstood or omitted, let me know promptly so these can be updated.
Dear Libby,
You have taken a powerful step by committing to your personalised Metabolic Balance program. This approach is designed to support your body’s natural healing processes through balanced blood sugar, reduced inflammation, and restored metabolic function. Your journey is complex as you are managing long-term autoimmune and vascular conditions. While your medications are essential, they may also influence how your body responds to nutritional therapy. This summary offers a functional medicine perspective on how medications, genetics, and nutrients interact.
Your current medications play a key role in managing autoimmune, vascular, and inflammatory conditions. Evidence shows that some of these may also affect nutrient metabolism. 
Methotrexate and trimethoprim both reduce folate availability, increasing the body’s need for active folate and B12. 
Magafol (folic acid) is prescribed to offset methotrexate-related depletion, but in those with the MTHFR C677T variant, folic acid may not be converted efficiently into its active form. Prednisolone can affect B vitamins and magnesium. 
Rosuvastatin may impair mitochondrial function and lower CoQ10, contributing to fatigue and muscle symptoms. 
Ramipril may influence homocysteine levels. 
Aspirin may mildly deplete folate and, together with apixaban, increases bleeding risk. Estradiol can influence methylation pathways and vascular tone.

The MTHFR C677T gene variant is associated with reduced conversion of folic acid into active methylfolate. This means that although you are supplementing with folic acid, your body may still benefit from forms such as folinic acid or methylfolate. This is best reviewed with your prescribing team.
Your symptoms include brain fog, fragmented sleep, numbness, circulation issues, cramps, glossitis, and ongoing pain. These may be consistent with nutrient depletion, particularly of B12, folate, and magnesium, although they can also arise from other causes. This underlines the need for collaboration with your medical specialists.
To support methylation and reduce possible nutrient depletion, an activated B-complex may be considered. A formula containing methylfolate or folinic acid, methylcobalamin, and pyridoxal-5-phosphate (active B6), along with bioavailable riboflavin and niacin, may help bypass genetic blocks and support neurological and cardiovascular health. This is provided as an example and is not a prescription. Suitability should always be confirmed with your doctor.
From a nutritional and functional medicine perspective, the following points may be useful to discuss with your healthcare team. These include reviewing whether synthetic folic acid could be replaced with an activated form, considering active B12 and B6 for neurological support, exploring magnesium glycinate for cramps, mood, and sleep, reassessing the need for trimethoprim, and discussing mitochondrial support such as CoQ10, NAC, or alpha-lipoic acid. Continuing your Metabolic Balance nutrition plan is important as it provides the foundation for your health journey.
These considerations are supported by published research, including studies on folate supplementation in methotrexate therapy, evidence-based recommendations for methotrexate use, and information regarding folinic acid and methylfolate in individuals with MTHFR variants.
Libby, your commitment to your health is clear. With the Metabolic Balance program and by working closely with your prescribing team, you can take meaningful steps towards improving your energy, mood, and resilience. I will continue to support you with education and guidance, and I encourage you to discuss all recommendations with your medical professionals before making changes.
With care and respect,
Jodie Studley
Cherish Natural Health
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