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The Nutrient That Becomes Harmful in
the Wrong Metabolic State

Absurd Health Institute - Hypothesis and mechanistic perspective

Central hypothesis

Nutrients cannot always be evaluated independently of the organism receiving them. Calcium, iron,
potassium, vitamin A and oxalate illustrate that absorption, storage and excretion shape
physiological effects. The innovative question is which host states convert a normally tolerable
intake into a pathological exposure.

The biological route

Fat malabsorption increases intestinal oxalate availability by reducing calcium binding in the gut;
impaired kidney function changes potassium and phosphate handling; hemochromatosis changes
iron storage; specific genetic disorders alter metabolism of amino acids or vitamins. These are
concrete host-by-exposure interactions, not evidence that a healthy food is generally toxic.

An illustrative scenario

An individual with significant fat malabsorption may absorb more oxalate from the same meal than
someone with ordinary intestinal fat handling. That is a specific interaction between diet and host
state. It still does not establish that dietary oxalate causes mental illness. The additional psychiatric
claim would need evidence of sufficient systemic exposure, a credible neural mechanism and
comparative clinical outcomes.

Alternative explanations and limits

Dose matters, and the mere existence of rare susceptibilities cannot establish risk for ordinary
people. Some dietary concerns are confounded by low overall nutrient adequacy, restriction or
other disease. A patient-specific mechanism requires documentation of the actual susceptibility.

What would change the conclusion?

One must show abnormal absorption or metabolism, relevant exposure, tissue effect and clinical
consequence, then demonstrate consistency with known disease-specific physiology. If normal renal
handling and no excess exposure are present, attributing psychiatric symptoms to oxalate would be
unsupported.

The distinctive prediction

The mechanism requires a defined susceptibility. High dietary oxalate without hyperoxaluria or
significant renal consequence is not automatically a plausible explanation for neuropsychiatric
symptoms.
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Clinical interpretation

The concept supports individualized medical nutrition in defined disorders, not indiscriminate
elimination of nutritious foods or unproven claims about dietary treatment of psychosis.

Selected scientific reading

Contextual background, not direct validation of the proposed hypothesis.

Joshi R, Chou S-Y. Beer Potomania: A View on the Dynamic Process of Developing Hyponatremia. Cureus. 2018.
https://pmc.ncbi.nim.nih.gov/articles/PMC6150768/

Editorial note: Original theoretical perspective, not an original clinical study, validated diagnosis, or treatment protocol.
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