
Skin may be on the outside of the body, but its appearance reflects processes happening on the inside. Hormone imbalances,
nutrient shortfalls and other factors may a�ect the appearance and condition of skin. Bright & Beautiful capsules are formulated to 
provide comprehensive support for healthy skin by focusing on the internal healing process to support skin health and appearance 
from the inside out.*

Key Ingredients: Pantothenic Acid (Vitamin B5) and Carnitine

Pantothenic acid plays a significant role in maintaining healthy keratinocytes, the predominant cell type in the outermost layer of
the skin. This vitamin also helps regulate fat metabolism and may thereby a�ect the balance of oils in the skin.*

Carnitine is an amino acid-derived compound that helps support a proper inflammatory response and works synergistically with 
pantothenic acid in lipid metabolism.*

Additional Supportive Nutrients

Chromium, biotin, vitamin B6 and other B vitamins helps maintain healthy blood sugar levels. Occasional unstable blood sugar and 
insulin levels influence hormonal processes that may contribute to bouts of noncystic acne, so maintaining proper blood sugar levels 
may help maintain healthier skin. Additionally, biotin is well-regarded for supporting healthy skin, hair and nails.*

Vitamins A, D and E are included for their broad-reaching influence on skin health, the immune system, and healthy functioning of 
cells throughout the multiple layers of skin tissue.* Vitamin A is a powerful antioxidant that’s also essential for the maintenance of skin 
and mucous membranes. Vitamin D is needed for proper balance with vitamin A, and it plays important roles in the immune system. 
(Various skin conditions may result from altered immune function.) Additionally, the sebaceous glands that secrete oils from the skin 
are sensitive to vitamin D, and this nutrient may help promote the breakup of comedones (clogged pores, pimples). Vitamin E has 
antioxidant properties, supports a healthy inflammatory response, and is richly concentrated in sebum, an oily substance the body 
produces to moisturize skin and hair, which helps give these a lustrous, healthy appearance.*

The minerals zinc, copper, and selenium are all key nutrient for skin health.* The outer layer of skin contains high levels of zinc and 
various dermatological conditions are associated with suboptimal zinc levels. Copper is involved in the maturation of collagen, the 
primary structural protein in skin. It is responsible for much of the skin’s integrity and appearance. Selenium is needed for recycling
of glutathione, one of the body’s most important antioxidants and a key compound for detoxification processes.*

Recommended Use:  As a dietary supplement, take six capsules per day with meals or as directed by your health care practitioner.

Bright & Beautiful
Nutritional support for skin health*

Consult with your healthcare practitioner about your specific circumstances and any questions you may have.
*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to

diagnose, treat, cure, or prevent any disease.

Zinc is a ubiquitous mineral involved in many enzymatic processes, as well as proper
immune and regulatory functions. AmaZinc is enhanced with vitamins B2 and B6,
molybdenum, taurine and malic acid for optimal zinc supplementation. These nutrients
work with zinc to provide exceptional utilization for our bodies to perform vital enzymatic
reactions and functions. Zinc and the amino acid taurine work together to support
healthy vision and to aid in the optimal functioning of the central nervous system.
The mineral molybdenum helps prevent the excretion of zinc, and vitamin B6 has been
shown to help maintain zinc levels.

Functions of Zinc

The beneficial e�ects of zinc are extensive. Healthy skin can be maintained with proper zinc levels. Zinc is essential for growth and 
physical development, and for the metabolism of proteins, fats, and carbohydrates. Most aspects of reproduction in both males and 
females require zinc. This mineral is also vitally important to the immune system. Practically every enzyme reaction in the brain 
involves zinc, as do the development and function of the central nervous system. The highest concentrations of zinc are in the ears and 
eyes. Thus, this mineral can be beneficial in maintaining proper hearing and visual acuity. Zinc is also involved in
supporting healthy blood sugar levels.

Zinc Deficiency

Some individuals can be at risk for zinc deficiency, such as the elderly, adolescents, nursing mothers, and chronic dieters. However, 
most cases of zinc deficiency are due to poor diet, stress, vegetarianism, or excessive alcohol intake. Some deficiencies may also result 
from exposure to toxic metals, such as cadmium from cigarettes or excess copper from copper-lined tap water pipes.

Chelated Minerals for Superior Absorption

The minerals in this product are in chelated forms. Chelation is the bonding of minerals to amino acids, which results in molecules that 
are more easily assimilated by the body. The old saying—“you are what you eat”—is only half true. You are what you eat and absorb. 
When taken as supplements, chelated minerals are better absorbed and used in the body.

Recommended Use:  As a dietary supplement, take one capsule per day with a meal, or as directed by your health care practitioner.

AmaZinc
A superior form of zinc with cofactors for better results

Consult with your healthcare practitioner about your specific circumstances and any questions you may have.
*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to

diagnose, treat, cure, or prevent any disease.

Zinc Supports*:

• Healthy skin
• Proper growth and development
• Healthy metabolism
• Healthy reproduction
• Immune and nervous systems
• Healthy blood sugar levels
• Hearing and visual acuity

Discussion
Keto-Alkaline Protein Shake is now sweetened with a natural, high-potency
sweetener extracted from monk fruit. This generally recognized as safe (GRAS)
monk-fruit extract o�ers a high-quality sweetness and flavor without the bitter
aftertaste associated with some natural sweeteners.

Protein Metabolism

Vegan Protein Blend is VidaPura’s proprietary blend of pea protein isolate and
rice protein concentrate, L-glutamine, glycine, and taurine. Generation of
glutathione and sulfation cofactors—vital for phase II conjugation—requires an
array of amino acids. The combination of pea protein and rice protein, containing
a complement of amino acids, achieves an amino acid score of 100%. Glutamine,
a conditionally essential and versatile amino acid with two nitrogen moieties, is
crucial to nitrogen metabolism and helps maintain healthy liver tissue and
function.[1,2] The amino acid glycine is needed for bile synthesis, phase II
detoxification, and glutathione production. Taurine, a derivative of the
sulfur-containing amino acid cysteine, is also important for synthesis of bile salts
and helps stabilize cell membranes.*

Gastrointestinal Support

Ginger root, included to support healthy digestion such as the release of bile
from the gallbladder, acts at several sites to moderate PGE(2) production and
support the normal response to inflammation.[3] Fiber (from inulin and flaxseeds)
supports production of short-chain fatty acids as well as a healthy intestinal flora.
MeadowPure™, an organic flaxseed complex, possesses excellent oxidative
stability, supports antioxidant activity, and provides lignins, soluble fiber, and
omega-3 and omega-6 essential fatty acids.[4] Glutamine plays a key role in
healthy intestinal cell proliferation and gut barrier integrity, immune function,
and normal tissue healing.*[1,2]

Detoxification Support

Ellagic acid (from pomegranate extract) prevents over-induction of CYP1A
enzymes, works at the gene level to induce synthesis of 
glutathione-S-transferases and other phase II activities, binds directly to toxins,
and protects DNA and hepatocytes.[5,6] Watercress is a rich source of
beta-phenylethyl isothiocyanate (PEITC)—a versatile compound found to inhibit
phase I enzymes and induce the phase II enzymes associated with
biotransformation and excretion of toxins. Watercress has been found to contain
even stronger phase II inducers known as 7-methylsulfinyheptyl and
8-methylsulfinyloctyl isothiocyanates as well.[7,8] Green tea catechins not only
support antioxidant activity but also appear to act as modulators of phase I and
phase II detoxification.[9] Choline is present to support lipid metabolism in the
liver and can be converted to betaine, a methyl donor.*[10]

The active, bioavailable form of B vitamins (pyridoxal-5’-phosphate (B6),
5-methyltetrahydrofolate (folate), methylcobalamin (B12)) and glycine all
support amino acid conjugation and are vital for the detoxification of xenobiotics
and xenoestrogens. 5-methyltetrahydrofolate (5-MTHF), methylcobalamin,
betaine, and methylsulfonylmethane (MSM) are present to support methylation
and detoxification. 5-MTHF supports healthy folate nutrition, especially in
individuals with variations in folate metabolism. In Keto-Alkaline Protein Shake,
5-MTHF is provided as Quatrefolic® for enhanced stability, solubility, and
bioavailability.*[11]

Preventium®, a patented form of potassium hydrogen d-glucarate, supports
glucuronidation. Sulfation is supported by MSM and sodium sulfate. Acetylation
is supported by d-calcium pantothenate, pyridoxal-5’-phosphate, and magnesium.
Several minerals in Keto-Alkaline Protein Shake are provided as Albion®

mineral chelates and TRAACS® mineral amino acid chelates for enhanced
gastrointestinal absorption and bioavailability.*[12]

Antioxidant Support and Cytokine Balance

Bioflavonoids, quercetin, rutin, and curcumin support antioxidant activity,
counter free radicals, and support healthy eicosanoid and cytokine metabolism.
[13,14] Curcumin has a long history of use for its support of a normal, healthy
response to inflammation.[15] N-acetylcysteine (NAC) stimulates glutathione
synthesis, enhances glutathione-S-transferase activity, and promotes
detoxification.[16] Selenium glycinate provides support for glutathione
metabolism and antioxidant protection.*

Keto-Alkaline Protein Shake

   • Supports Natural Detoxification Mechanisms*
   • Supports Gastrointestinal Health*
   • Supports a Balanced Cytokine Profile*
   • Lactose-Free Vegan Protein*

Clinical Applications

Keto-Alkaline Protein Shake is a comprehensive, monk-fruit-extract-
sweetened, low-allergy–potential dietary supplement designed to support
gastrointestinal (GI) function and balanced detoxification. It features
Vegan Protein Blend, VidaPura’s proprietary amino acid and pea/rice
protein blend; Aminogen®, to facilitate protein absorption; phytonutrients;
mineral amino acid chelates; and activated B vitamins, including
Quatrefolic® and methylcobalamin. In conjunction with a modified
elimination diet, Keto-Alkaline Protein Shake addresses GI and hepatic
function as well as eicosanoid balance and cytokine metabolism. This
formula is suitable for vegans.*

Discussion
Better Brain & Sleep – Optimizes Magnesium Delivery to Body and Brain
Dietary intakes of magnesium are consistently below minimum recommended
levels, and an insu�ciency of magnesium is implicated in a wide range of health
concerns, including those that a�ect the brain.[1] Because many forms of
magnesium have low bioavailability, VidaPura carefully selected magnesium
compounds backed by research and studies to formulate Better Brain & Sleep.
Built upon the long-term clinical success of Magnesium Chelate, Better Brain
& Sleep features a unique combination of Magnesium Chelate’s highly
absorbable, organic Albion minerals—di-magnesium malate and TRAACS®

magnesium lysinate glycinate chelate—and Magtein™. Magtein is a
groundbreaking organic magnesium compound that was developed by MIT
(Massachusetts Institute of Technology) researchers to support “brain power.”*

Magtein – Patented Magnesium L-Threonate
Magtein is the result of 10 years of research at MIT. This novel form of
magnesium is changing the way we support brain health. Unlike other brain
products on the market that work via brain stimulation (often overstimulation),
Magtein works via a completely di�erent mechanism. When brain magnesium
levels are not optimal, synapse function deteriorates. By delivering magnesium
into synapses, Magtein helps brain cells stay healthy, without being
overactivated; consequently, brain cells respond to signals with clarity
and robustness.*

Magtein Raises Brain Magnesium Levels
Studies show that Magtein crosses the blood-brain barrier and raises the brain’s
magnesium levels, which result in increased magnesium deposits in neural
synapses, increased neural synaptic density, and improved brain function.[2-4]

One animal study showed that when the bioavailability of several magnesium
compounds was compared to controls, only Magtein significantly enhanced
magnesium bioavailability and produced a significant increase (7% to 15%) in rat
cerebrospinal fluid.[2] These small but significant increases in brain magnesium 
levels produced profound e�ects on neurological function.*

Magtein Supports Healthy Synaptic Number and Function
Maintaining extracellular magnesium in the brain helps preserve synaptic density
and keeps the synapses working properly.*[2,5] By increasing magnesium
concentration in the extracellular fluid, researchers observed permanent
enhancement of synaptic plasticity in networks of cultured hippocampal
neurons.[5] Delving deeper into the mechanisms involved, later animal research
showed that magnesium increased receptor signaling; specifically, the signaling
of the NR2B-containing N-methyl-D-aspartate (NMDA) receptor. NMDA
receptors are rich in the hippocampus and play a pivotal role in memory processes.*
Data from these studies suggest that increasing brain magnesium with Magtein
“enhances both short-term synaptic facilitation and long-term potentiation and
thereby supports synaptic plasticity and learning and memory function
 in rats.”*[2,3,6]

Magtein Supports Cognitive Health
The cognitive e�ects of Magtein were studied by Liu et al in a randomized,
double-blind, placebo-controlled trial (n = 51). At a dose of 1.5 g/d to 2 g/d
(25 mg/kg/d) for 12 weeks, patients 50-70 years of age taking Magtein
demonstrated reduced cognitive declines compared to age-matched controls.[7]

Furthermore, the researchers calculated a particularly compelling impact of

Magtein using normative TMT-B‡ data from age-matched subjects: After six
weeks of treatment, the average brain age of the Magtein group decreased from
69.6 ± 4.2 years to 60.6 ± 5.6 years, an improvement of 9.0 ± 3.5 years, and
persisted after 12 weeks of treatment with 9.4 ± 3.5 years of improvement.
These clinical benefits have been supported by the data of several animal studies.*

Several pre-clinical animal studies that used assessments such as the NORT
(novel object recognition test), T-maze, Morris water maze, conditioned fear
memory, and conditioned taste aversion have also validated
Magtein’s e�ectiveness.*

In these studies, researchers demonstrated that when brain magnesium levels
were increased, significant benefits were detected in multiple aspects of learning
and memory in young and aged rodents.[2-4,8] For instance, NORT tests
performed by Slutsky et al revealed that short-term memory improved
approximately 135% and long-term memory improved approximately 85% in
aged rats treated with Magtein compared to control (untreated) rats.*

One study examined the e�ects of Magtein in test mice (genetically altered
mice that model age-related cognitive changes). Li et al found that the test mice
not given Magtein exhibited “unequivocal learning deficits,” while the test mice
given Magtein performed similarly to normal mice.[3] In short, Magtein helped
preserve normal brain function. When magnesium levels in the brain tissue were
quantified, the relationship became even clearer: According to researchers, brain
magnesium levels positively correlated with cognitive function; that is, the lower
a mouse’s brain magnesium level, the poorer its memory function in the NORT
task. Furthermore, histological analysis of brain tissue showed that Magtein
administration preserved synapse density and NMDA receptor signaling and
also had positive e�ects on the expression of certain proteins associated with
changes in memory.*[3]

Magnesium in Stress Management, Sleep Quality, and Mood
Magnesium is known to benefit the body in ways that counter stress, promote
restful sleep, and support a healthy mood. In rats, magnesium administration
attenuated neurologic changes brought on by chronic mild stress.[9] Additionally,
by increasing fear memory extinction, Magtein showed promise as a modulator
of worry.[4,10] In human studies, magnesium supplementation partially reversed
sleep changes associated with aging and improved objective and subjective
measures of sleep.[11-13] Improving sleep quality and countering the e�ects of
chronic stress positively impact mood—another area that is beneficially
influenced by optimal magnesium status.*[9,10,14,15]

Better Brain & Sleep

   • Supports Healthy Brain Magnesium Levels*
   •Supports Healthy Synapse Number and Function*
   • Supports Cognitive Health*
   • Supports Stress Management, Sleep Quality, and a Healthy Mood*
   • Helps Ensure an Optimal Magnesium Intake for Overall Health*

Clinical Applications

Better Brain & Sleep features Albion chelated magnesium plus Magtein™ 
(magnesium L-threonate), the only form of magnesium proven in animal
studies to cross the blood-brain barrier. Boosting the brain’s magnesium
level is vital to healthy cognition, which includes long- and short-term
memory, learning, stress management, and sleep.*

Discussion
Supplementation with probiotics has many mechanisms of action that benefit
health, including but not limited to: (1) supporting metabolic activity, such as
the production of short-chain fatty acids and vitamins, nutrient absorption, and
digestion of lactose; (2) adhering to intestinal epithelial cells to help maintain a
healthy balance of organisms in the intestinal tract; (3) helping to establish
populations of good bacteria after disruption in balance; (4) supporting immune
function; (5) promoting intestinal epithelial cell survival; (6) supporting healthy
bowel function; and (7) degrading oxalates.*[1-8]

Common challenges associated with probiotic supplementation are maintaining
stability of the organisms during distribution and shelf life and, once taken by a
consumer, survival of the organisms as they travel through the digestive tract so
that they reach the target tissue (intestines) alive. To help ensure stability,
VidaPura packages the Pura Probio Max Daily capsules in sealed,
nitrogen-purged aluminum blister packs to serve as protection from factors
proven to compromise the stability of probiotics, such as heat, moisture, and
oxygen. Careful selection of organisms is another way VidaPura helps ensure
stability. Careful organism selection, as performed for Pura Probio Max Daily, is
also a critical aspect of supporting digestive survival. To further support resistance
to low pH and the delivery of microorganisms to the small intestines, VidaPura
employs DRcaps™ gastro-resistant capsules. These specially designed, innovative
capsules help slow exposure of actives to stomach acid to promote a more
targeted release.*

HOWARU™ (Bifidobacterium lactis HN019®) Discovered in 1899, B lactis
play a key role in the human microflora throughout a person’s life. Researchers
have identified strain HN019® as having excellent probiotic potential based
upon its ability to survive the transit through the human gastrointestinal tract,
adhere to epithelial cells, and proliferate.[6] B lactis HN019® has been extensively
studied, and its safety and e�ectiveness is well accepted.[7,8] To assess the
impact of Bifidobacterium lactis HN019® supplementation on whole-gut transit
time in adults, 100 subjects were given daily doses for 14 days of 17.2 billion
colony-forming units (CFU), 1.8 billion CFU, or placebo. Decreases in mean
whole-gut transit time over the 14-day study period were statistically significant
in the high-dose group and the low-dose group, but not in the placebo group.[8]

This level of dosing also supported other parameters of healthy GI function, as
were self-reported by patient survey.[8] In another study of preschool-age
children, supplementing milk for one year with 1.9 x 10 CFU per day B lactis
HN019® and 2.4 g/day of prebiotic oligosaccharides supported both healthy 
iron status and weight gain.[9] In a randomized, double-blind, placebo-controlled
human dietary intervention study in elderly subjects (>60 yrs.), supplementary
B lactis HN019® resulted in statistically significant increases in the beneficial
organisms bifidobacteria and lactobacilli.*[10]

Lactobacillus acidophilus (Lactobacillus acidophilus La-14) This common
inhabitant of the human mouth, intestinal tract, and vagina, is also found in some
traditional fermented milks (e.g., kefir) and is widely used in probiotic foods and
supplements. It has a history of safe human consumption. The L acidophilus
La-14 strain is of human origin and has been identified as a type A1 L acidophilus.
L acidophilus shows excellent adhesion to human epithelial cell-lines.*[11,12]

Lactobacillus plantarum (Lactobacillus plantarum Lp-115) This bacteria was
isolated from plant material and is abundantly present in lactic acid-fermented
foods, such as olives and sauerkraut. In vitro studies have shown that L plantarum
strain Lp-115 has excellent adhesion to epithelial cell lines.[13] In addition, L
plantarum is resistant to low pH conditions and survives the presence of bile at
duodenal concentrations.*[13,14] Bifidobacterium longum (Bifidobacterium longum
Bl-05) The B longum Bl-05 strain is well accepted as safe for human
consumption. B longum is resistant to low pH and bile salts and is well suited to
the intestinal environment.*[14]

Gut Thrive

   • Helps Maintain a Healthy Intestinal Microecology*
   • Supports the Natural Immune Response*
   • Supports Bowel Regularity*
   • Supports Lactose Digestion*

Clinical Applications

Gut Thrive is a vegetarian, dairy- and gluten-free, four-strain probiotic totaling 30
billion CFU† per capsule. Each vegetarian capsule is sealed in nitrogen-purged
aluminum blister packs to serve as protection from factors proven to compromise the
stability of probiotics such as heat, moisture, and oxygen. Gut Thrive provides four
researched strains of beneficial bacteria, including the extensively studied HN019®

strain of Bifidobacterium lactis. These live microorganisms have proven health
benefits and well-established safety, and have been tested for epithelial cell adhesion
and/or resistance to low pH.*

To further support resistance to low pH and the delivery of microorganisms to the
small intestines, VidaPura employs DRcaps™ gastro-resistant capsules. These
specially designed, innovative capsules help slow exposure of actives to stomach acid
and ensure more targeted release.*

Discussion
Naturally occurring vitamin K is found as either K1 (phylloquinone), which is
derived from food sources such green leafy vegetables, or K2 (menaquinones).
Menaquinones are designated as MK-n, where n denotes the length of the
molecule’s aliphatic side chain. Menaquinones are synthesized by bacteria and
can be obtained from animal-based and fermented foods. Structural di�erences
between K1 and K2 impact their bioavailability and bioactivity. Furthermore,
among menaquinones, menaquinone-7 (MK-7), with its longer side chain, is
very hydrophobic. Compared to K1, MK-7’s physiochemical properties make it
highly transportable by plasma lipoproteins, increase its extrahepatic
(bones, arteries, etc.) availability, and produce its long half-life.[1-3]

Absorption of K1 from food can be limited due to its membrane-bound nature
and the individual consumer’s digestive and absorptive variability. Moreover,
adequate consumption of foods high in K2 can be challenging. Therefore,
dietary supplementation is an important option. In addition, research suggests
that higher levels of menaquinones are needed than were previously thought.
Supplementary vitamin K can be found in three forms: synthetic K1; MK-4,
which is structurally similar to K1; and natural, long-chain MK-7. VidaPura
provides MK-7 as Vitamk7™, a naturally derived and solvent-free vitamin K2
that has been obtained through a patent-granted biofermentation process of
Bacillus subtilis natto cultures.*

MK-7 Bioavailability Increases Extrahepatic Tissue Utilization
Schurgers et al conducted human studies to compare the in vivo properties of
orally administered K1 and MK-7. The results supported better bioavailability
and utilization of MK-7. Expressed as AUC96, MK-7 demonstrated a six-fold
better half-life, a seven- to eight-fold higher dose-response level, and a three
times higher carboxylated to uncarboxylated osteocalcin ratio (cOC:ucOC†).
Furthermore, on a molar basis, MK-7 is a three-to-four times more potent
antidote for oral anticoagulation than is K1. Researchers note that, aside from
sensitive individuals, “MK-7 supplements containing more than 50 mcg/d may
interfere with oral anticoagulant treatment, whereas doses of at least 50 mcg
are not likely to a�ect the INR value in a relevant way.”[2] Nonetheless,
practitioners should closely monitor patients taking anticoagulants.*

While studies on the absorption and bioavailability of MK-4 at nutritional levels
(i.e., doses of 500 mcg/d or lower) suggest less e�cacy compared to longerchain
menaquinones at similar doses,[4] this remains subject to debate. It is possible
that rapid uptake of MK-4 could account for its observed lack of detection in
serum after oral administration,[5] but more studies are needed for clarification.*

Bone Benefits
Among the dietary factors critical to bone health, vitamin K has emerged as a
key player. Vitamin K is believed to be necessary for bone mineralization.
Through carboxylation, vitamin K activates osteocalcin, the protein needed to
bind calcium to the mineral matrix in bone.[6] Several studies have demonstrated
the e�cacy of MK-7 (e.g., doses of 45-90 mcg/d) to increase osteocalcin
carboxylation and to increase the cOC:ucOC ratio. A high cOC:ucOC ratio is
associated with bone health.[1,2,4] A recent in vitro study also showed an
osteogenic e�ect of MK-7 administration on human mesenchymal cell
di�erentiation.[6] In addition, the vitamin may protect bone integrity by reducing
the synthesis of prostaglandin E2 or interleukin-6 by osteoclasts.[7] Animal and
human studies have demonstrated a significant beneficial e�ect of MK-7
supplementation on bone health.[8-10] Vitamin K and vitamin D share some
similar characteristics and are believed to act synergistically.*[11]

Cardiovascular and Other Health Benefits
Vitamin K benefits cardiovascular health by participating in the carboxylation of
matrix GLA protein (MGP), a protein regarded to be the most potent inhibitor
of arterial calcification. Researchers have demonstrated that supplementation
with vitamin K reduces arterial calcium deposits[1,3,12] and that long-term intake of
long-chain menaquinones is inversely correlated with calcium accumulation in
arteries.*[5]

Vitamin K has specific receptor binding sites that allow it to regulate
gene activity.[13] Besides its gene-mediating e�ects upon critical proteins, the
vitamin can also bind with the steroid and xenobiotic receptors and influence
their expression.[14] In addition, vitamin K also demonstrates antioxidant activity
[15]; reduces levels of certain markers, such as acute phase reactants
(e.g., C-reactive protein)[16]; and participates in the induction of apoptosis.*[17]

†The cOC:ucOC ratio can be used as a determinant of vitamin K status.

Ray of Strength

   • Supports Bone Health by Promoting Carboxylation of Bone Proteins*
   • Supports Cardiovascular Health by A�ecting Arterial Calcium Deposits*
   • Supports Healthy Blood Clotting*

Clinical Applications

Ray of Strength provide vitamin K2 as menaquinone-7 (MK-7), a highly bioavailable
and bioactive form of K2. Historical use and numerous studies have demonstrated
the e�cacy of vitamin K supplements for bone and cardiovascular health.*

Discussion
MaxSimil® Patented Lipid Absorption Enhancement Technology (PLATform)
The MaxSimil PLATform is a novel monoglyceride delivery system that enhances
absorption of lipid-based and lipid-soluble nutraceutical and food ingredients.
This technology has been applied to VidaPura’s Omega Goodness formulas in
order to create a unique vehicle by which to deliver EPA and DHA. Due to the
fact that monoglyceride oils are intrinsically emulsifiers and are, by nature, in a
readily absorbable form, they can bypass the body’s normal fat digestion process.
These qualities make Omega Goodness an excellent method for delivering
omega-3 fatty acids, especially to individuals with digestive, pancreatic, or gall
bladder challenges. Studies show that MaxSimil fish oils (FO) have three times
(300%) greater absorption of EPA and DHA compared to other leading
fish oils.*[1-3]

Quality
Pure Omega Extreme formulas are made using proprietary MaxSimil
compositions containing monoglyceride FO with no additional ingredients,
carriers, or excipients. Each fish-gelatin softgel is enteric-coated, and every
batch of fish oil ensure the world’s highest standards for purity, potency, and
freshness. The fish oil is non-GMO, certified sustainable from Scandinavia, and
antibiotic-free. Additionally, it is eco-friendly because the greater absorption of
EPA and DHA ultimately means that fewer grams of fish oil need to be
harvested for the same benefit.*

In Vitro and In Vivo Animal Studies
The ability of MaxSimil-enhanced EPA and DHA to positively influence growth
inhibition and apoptosis in colorectal, breast, lung, and prostate diseased cell
lines was first demonstrated in a series of in vitro studies.[4-6] Researchers
subsequently set out to demonstrate e�cacy in animal models after oral
administration. In three separate animal models, MaxSimil EPA and DHA forms
showed superior activity on diseased cell-line growth inhibition and cytokine
production when compared to control, corn oil, krill oil, or the parent forms
ethyl ester (EE) EPA and ethyl ester (EE) DHA.[4,7,8] These in vivo animal
studies proved that orally supplemented MaxSimil EPA and DHA were
well-absorbed and bioactive. Researchers postulated that the observed superior
e�ects of MaxSimil EPA and DHA forms were the result of enhanced
absorption, and they set out to prove this hypothesis.*

Preclinical Bioavailability Studies
The in vivo pharmacokinetic studies in rodents involved a comparison between
MaxSimil DHA FO and its parent EE DHA FO and an analysis of blood
concentrations of DHA over time. The doses used were equivalent to human
doses of 3 g/day and 30 g/day; the latter was included primarily to investigate
toxicity at high doses. Researchers found that MaxSimil DHA FO had a three
times (3x) higher peak concentration, a 3x higher saturation potential at the

high dose, and a 3x higher absorption rate (at a 3 g/day equivalent human dose)
than its parent DHA FO. No toxicity was observed at either dose level.[1,2] This
research demonstrated superior bioavailability and presumably better exposure
of cells to DHA.*

Clinical Bioavailability Study
A phase 1, double-blind, randomized, crossover, pharmacokinetic study was
performed in 20 healthy adults aged between 19 and 71 years who were
administered 6 g (containing 1800 mg EPA and 1200 mg DHA) per day of
EE FO or MaxSimil FO.[3] Parameters studied were plasma EPA and DHA
concentration (as percent of total fatty acids), Cmax, and AUC. Compared to
EE EPA+DHA, the results indicated that at peak concentration, MaxSimil EPA
and DHA forms were 3x higher, they reached maximum concentration faster,
and maintained their plasma levels longer. The finding in the animal study was
validated: the MaxSimil FO instantaneous absorption was 3x greater than the
EE form. Likewise, the AUC over 24 hours was also more than 3x higher
(P<.0001) for MaxSimil EPA and DHA (MaxSimil FO).*

Not only did this study confirm the bioavailability findings in the animal study,
but it also demonstrated that after 24 hours, the MaxSimil FO maintained 2-3x
higher blood levels of EPA and DHA than the EE FO. This means that, given a
daily dose, circulating EPA and DHA levels can be expected to ramp up over
time and remain high with steadily increasing exposure of cells to EPA, DHA,
and their metabolites. Based on the results of the bioavailability studies, an
individual would get more EPA and DHA from MaxSimil FO than from EE FO

Omega Goodness

   • Positively A�ects the Production of Arachidonic
       Acid-Derived Eicosanoids*
   • Supports Cardiovascular Health*
   • Supports Healthy Mental Functioning*
   • Supports Healthy Glucose and Insulin Metabolism*
   • By Supplying the Precursors EPA and DHA, Helps the Body Generate
        Specialized Proresolving Lipid Mediators, Such as Resolvins
        and Protectins*

Clinical Applications

The Omega Goodness family of formulas feature MaxSimil® monoglyceride fish oil
that has a three times greater EPA+DHA absorption rate than an equivalent dose
of other leading fish oils. Through the use of MaxSimil patented lipid absorption
enhancement technology (PLATform), the fish oil is absorption-ready and can be
directly assimilated in the intestinal tract for maximum benefit.

Discussion
The term “Dual-Phase Optimizers” refers to those substances with the ability
to simultaneously influence and “optimize” the activity of certain phase I and
phase II detoxification enzyme systems. Optimizers generally upregulate or
induce phase II enzymes; however, optimizing phase I enzymes may mean
downregulating them, without totally inhibiting them, when they are too high.
Dual-phase optimizers may further balance the phases of detoxification by
supporting antioxidant defense systems and binding free radicals formed
between the two phases.*

Examples of dual-phase optimizers in Keto-Green Detox include ellagic acid
from pomegranate, catechins from green tea extract, and glucosinolates from
watercress powder. Ellagic acid induces phase II enzymes at the gene level and
ensures these are not over-induced by modulation of CYP1A (cytochrome
P4501A) activities.[1,2] In addition, ellagic acid can bind directly to DNA to
protect it and can also bind directly to some toxic substances to promote their
excretion. The catechins in green tea support antioxidant activity and may bind
directly to toxic substances as well, performing dual functions during
detoxification. When toxic substances are encountered, catechins modulate
detoxification by limiting phase I enzyme production.[3] Glucosinolates are
precursors to isothiocyanates. Watercress, in particular, is metabolized by gut
flora into phenylethyl isothiocyanate (PEITC), which, like the other ingredients
above, can selectively inhibit phase I enzymes and induce the activities of
phase II enzymes.*[4]

Liver detoxification is further supported with the inclusion of silymarin (milk
thistle seed extract), artichoke leaf extract, and alpha-lipoic acid, all of which are
selected for their hepatoprotective properties. These key players also promote
glutathione production and assist with antioxidant protection.*[5-7]

Additional ingredients in this formula are present to support vital phase II
detoxification pathways. Key ingredients that support methylation include
methylsulfonylmethane (MSM), methylcobalamin (B12),and
5-methyltetrahydrofolate (folate).[9] 5-methyltetrahydrofolate (5-MTHF) is
present as Quatrefolic® (a stable, bioavailable form of folate) to support
methylation, energy generation, and phase l and phase ll activity. Calcium
D-glucarate has been added to support glucuronidation. Sulfate donors sodium
sulfate and N-acetyl-cysteine (NAC) are especially important in cases of
heavy-metal burden because they support glutathione production and the
sulfation pathway.*[9-13]

Keto-Green Detox is designed to be part of a comprehensive detoxification
protocol that includes adequate high-quality protein, carbohydrates, fats, and
fiber. The resulting combination provides micronutrients to support the active
phases of detoxification and macronutrients to support energy production,
vamino acid conjugation, and elimination.*

Keto-Green Detox

   • Supports Balanced Detoxification (Phases I & II)*
   • Supports Liver Health and Energy Generation*
   • Promotes a Variety of Phase II Pathways*
   • Supports Natural Antioxidant Mechanisms*

Clinical Applications

Keto-Green Detox is formulated to support phase I and phase II
detoxification, hence the term “Dual-Phase Optimizers.” Ellagic acid, catechins,
glucosinolates, silymarin, artichoke leaf, alpha-lipoic acid, methylsulfonylmethane
(MSM), N-acetyl-L-cysteine (NAC), and calcium D-glucarate support critical
steps in the complex process of detoxification—a function essential to overall health
and vitality. This unique formula provides activated B vitamins for enhanced
bioavailability, including 5-methyltetrahydrofolate (5-MTHF) as Quatrefolic® for
optimal folate utilization. Keto-Green Detox provides antioxidant support to
minimize the damaging e�ects of free radicals generated between the two phases.*

Discussion
Detox Warrior, a sulfur-containing derivative of the amino acid L-cysteine,
supports antioxidant and detoxification mechanisms in the body. Detox Warrior
supports antioxidant activity by neutralizing hydrogen peroxide, hypochlorous
acid, and the highly reactive hydroxyl radical and also serves as a source of
sul�ydryl groups. In addition, Detox Warrior enhances production of the
tripeptide glutathione—a key component of both antioxidant and
detoxification enzymes.*[1]

Detox Warrior is recognized for its support of normal mucous production and
may positively support respiratory function and eye health, especially when
consumed over a prolonged period.[1-3] Research suggests that Detox Warrior
 may protect cell and tissue health by supporting normal metal status in
the body.*[1,4,5]

Glutathione While the absorption of oral glutathione may be limited,[6]

supplementation with NAC may significantly increase circulating levels of
glutathione in the body.[7,8] Once Detox Warrior promotes production of
glutathione, glutathione is incorporated into crucial antioxidant enzymes
(e.g., glutathione peroxidase and glutathione reductase) and detoxification
enzymes (glutathione S-transferases). Through the activity of these enzymes,
glutathione directly supports antioxidant activity, phase II detoxification, and
the normal breakdown of metabolites, toxins, and other compounds in the body.
Glutathione also participates in fatty acid synthesis and amino acid transport
across the cell membrane.*[1]

A variety of factors may determine glutathione requirements, including level of
exposure to toxins, increased phase I detoxification activity, and overall need for
antioxidant support. Maintaining glutathione levels may be important to
maintaining the health of the respiratory, hepatic, and immune systems, as
well as supporting antioxidant protection of lipids and proteins and supporting
the normal response to inflammation.[7-13] Levels of endogenous antioxidants,
including glutathione, may decrease with age.[14] It is important to maintain
adequate levels of glutathione in the body to support overall health and
well-being throughout the lifespan.*

Detox Warrior

   • Supports Glutathione Synthesis*
   • Supports Detoxification of Environmental Toxins and Pollutants*
   • Supports Antioxidant Activity in all Body Cells*
   • Supports Healthy Respiratory Function*

Clinical Applications

Detox Warrior is a source of the conditionally essential amino acid L-cysteine and a
precursor to the tripeptide glutathione. Detox Warrior and glutathione support
antioxidant and detoxification activity in the body.*

Supports Antioxidant and Detoxification Activity*
Discussion
Digestion Food must be broken down into its component parts in order to be
absorbed into the bloodstream. Though salivary secretions, chewing, gastric
acid, and pepsin begin the process of digestion, the majority of digestion takes
place farther down the gastrointestinal tract in the small intestine. Once food
leaves the stomach and enters the small intestine, digestive enzymes begin the
monumental task of turning it into the building blocks and fuel that the body
needs for structural support and metabolic processes. Digestive enzymes are
produced primarily in the pancreas and brush border of the small intestine, and
the health and function of these organs is vital to e�ective digestion and
absorption. Proteolytic enzymes, amylases, and lipases are responsible for the
digestion of proteins, carbohydrates, and fats. The complete digestion of these
macronutrients produces small peptides, amino acids, monosaccharides and
disaccharides, and free fatty acids that can easily pass through the intestinal
microvilli and enter the bloodstream. Healthy digestion assures that incompletely
digested molecules and proteins don’t enter the bloodstream where they may be
recognized as “foreign” by a vigilant immune system.*[1,2]

Pancreatic and Intestinal Enzymes Pancreatic production of proteases,
amylases, and lipases is complemented by intestinal production of lactase,
maltase, sucrase, enterokinase, and various peptidases, highlighting the
importance of the pancreas and the intestines in the digestive process. The
enzyme lactase is required to break down lactose into glucose and galactose
before the intact lactose can draw excess water into the bowel, and before
colonic bacteria can break it down into volatile gases and acids. Though lactose
(a disaccharide found only in mammals’ milk) is readily digested by most infants,
normal production decreases as a child is weaned onto whole foods and may
eventually cease in adulthood. Exogenous administration of lactase can support
lactose digestion e�ectively and allow for continued consumption of milkbased
products.[3,4] Maintaining a healthy gastrointestinal flora helps support brush
border function and digestive capacity
as well.*[5]

Digestion of Plant-Based Compounds Keto-Green Enzymes contains several
principle digestive enzymes as well as a complement of enzymes designed to
break down plant compounds and fibers that humans would otherwise be unable
to digest. Ra�nose and melibiose, carbohydrates commonly found in legumes,
can be broken down by the intestinal enzyme alpha-galactosidase. In the absence
of this enzyme, these carbohydrates pass into the large intestine, where microbes
can ferment them and produce volatile gases. Exogenous administration of
alpha-galactosidase, present in Keto-Green Enzymes, supports the digestion of
these plant-based compounds and has been used safely and e�ectively.[6,7]

Beta-glucanase, hemicellulase, pectinase, xylanase, and dipeptidyl peptidase
(DPPIV) are also present and improve the digestibility of plant-based foods by
breaking down plant cell walls, fibers, and proteins. Phytase is present to
facilitate the breakdown of indigestible phytates from grains and seeds, and
release phosphorus, calcium, inositol, and other nutrients for absorption.
Bromelain and papain o�er additional support for protein digestion. The enzyme
invertase catalyzes sugar to glucose and fructose.*

Keto-Green Enzymes incorporates amylase, lipase, proteases, hemicellulase,
bromelain, papain, lactase, DPPIV, and other key digestive enzymes to provide
a comprehensive formulation that functions in a wide pH range to support and
facilitate healthy digestion. It has been formulated to allow flexible dosing that
can be adjusted for individual needs.*

Keto-Green Enzymes

   • Supports Healthy Digestion of Macronutrients and Enhances
        Nutrient Absorption*
   • Supports Breakdown of Polysaccharides in Beans and
        Cruciferous Vegetables*
   • Helps Support Pancreatic and Brush Border Enzyme Function*
   • Supports Breakdown of Lactose*

Clinical Applications

Keto-Green Enzymes is a cost-e�ective, non-prescription, broad-spectrum, digestive
enzyme formula suitable for vegans and designed to support the digestion of fat,
protein, carbohydrate, fiber, and lactose. This comprehensive formula contains lipase,
proteases, alpha-galactosidase, hemicellulase, papain, lactase, and other key
digestive enzymes. Keto-Green Enzymes works in a wide pH range—unlike porcine
pancreatin, which works in a narrow pH range.*

Discussion
Immune Champion is formulated to provide antioxidant protection, enhance
immune function, and support synthesis and function of collagen, carnitine, and
neurotransmitters. Each capsule of Immune Champion provides 500 mg of
vitamin C and 500 mg of citrus bioflavonoid complex in a one-to-one ratio.*

Vitamin C (ascorbic acid) is a water-soluble antioxidant vitamin that is essential
to humans. While most mammals are able to synthesize vitamin C, humans must
obtain it exogenously. Stress, smoking, pollution, radiation and heavy metal
exposure, immune challenge, and temperature change all increase the human
requirement for vitamin C.[1] Well-known functions of this ubiquitous vitamin
include antioxidant protection from free radicals and oxidative processes;
synthesis of collagen, carnitine, and neurotransmitters; adrenal support; and
immune stimulation and support.[2-4] Vitamin C serves as a cofactor for
several metabolic enzymes, including hydroxylase and oxygenase
(hydroxylation reactions).*[5]

Vitamin C has long been recognized for its contribution to immune support.[3]

Immune cells absorb and concentrate vitamin C. Immune cell activity,
particularly T-cell function and phagocytosis, is found to be enhanced by this
essential vitamin.[6-7] In early 1972, a randomized, double-blind,
placebo-controlled study of 1000 subjects taking 1000 mg of vitamin C per day
provided support for the use of vitamin C supplementation for common immune
challenges. The study results revealed that the supplementation group missed
significantly fewer days from work/activities and had fewer days per episode of
immune challenge; in addition, significantly more subjects taking vitamin C
remained symptom free throughout the study.[8] Optimal intake of vitamin C for
humans continues to be debated, though normal vitamin C synthesis in
mammals such as the rat is calculated to be 26-58 mg/kg/day. Dr. Linus Pauling,
in his 1970 article on evolution and vitamin C requirements, recommended a
minimum intake of 2300 mg per 2500 kilocalorie intake per day for humans.*[9]

Vitamin C has far-reaching e�ects on a number of tissues in the body because
it is required for the synthesis of collagen.[4] Collagen is a fundamental
component of bones, tendons, ligaments, blood vessels, skin, gums, and joints.
Ultimately, the health of these tissues depends on vitamin C. Energy generation
from fatty acids is vitamin C-dependent as well since synthesis of carnitine (the
molecule that shuttles long-chain fatty acids into the mitochondria) requires
this versatile vitamin. Vitamin C is maintained in relatively high concentrations
in the brain; it is essential to maintaining healthy mood and brain function
because it facilitates conversion of dopamine to norepinephrine and enhances
interneuronal communication.*[10]

Bioflavonoids (also known as flavonoids) are phytochemicals that are often found
together with vitamin C in nature and are generally considered to be among the
most important and interesting classes of biologically active compounds in
contemporary research. More than 4000 bioflavonoids have been identified.
Intake of flavonoids is associated with healthy cardiovascular status, the body’s
normal response to inflammation, and positive microbial balance.*[11,12]

Citrus bioflavonoids are commonly used in Europe for blood vessel and lymph
system support. US practitioners utilize bioflavonoids in protocols to support
tissue and joint comfort and the body’s normal response to inflammation,[13-15]

respiratory[16,17] and eye health,[18] and maintenance of cardiovascular health.[19-21]

Citrus bioflavonoids are able to cross the blood-brain barrier and have been

recognized for their neuroprotective e�ects.[22] As cell-signaling agents,
bioflavonoids are believed to support healthy cell growth and normal cell-life
regulation, stimulate detoxification enzymes, decrease vascular cell adhesion
molecules, increase vasodilation, and support healthy platelet function.*[23]

The combination of vitamin C and citrus bioflavonoids in Immune Champion
ensures that a wide range of metabolic functions will be supported.*

Immune Champion

   • Antioxidant support*
   • Healthy Connective Tissue and Blood Vessel Synthesis*
   • Support of Normal Immune System Function*
   • Synthesis of Carnitine, Neurotransmitters, and Collagen*

Clinical Applications

Immune Champion combines high-potency vitamin C with a standardized,
full-spectrum, citrus bioflavonoid complex. Both vitamin C and bioflavonoids have
been extensively researched for their roles in supporting antioxidant and immune
function. In addition, research indicates that vitamin C is required for the synthesis
of collagen, neurotransmitters, and carnitine. Bioflavonoids appear to support
healthy metabolism and cognition by functioning as cell-signaling agents.*

Other Ingredients: HPMC (capsule), stearic acid, magnesium stearate, medium-chain
triglyceride oil, and silica.

Supplement Facts
Serving Size: 1 Capsule
Serving Per Container: 90

Amount Per Serving %Daily Value

Vitamin C ascorbic acid) 500 mg 556%

Citrus Bioflavonoid Complex
  Citrus aurantium) skin) 50% citrus bioflavonoids)

500 mg * *

DIRECTIONS: Take one capsule daily, or as directed by your
healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy, animal or dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically modified organisms (GMOs), artificial colors, artificial
sweeteners, or artificial preservatives.

* *Daily Value not established.

Discussion
Melatonin, a naturally occurring indolamine, is produced primarily in the pineal
gland but also in mammalian bone marrow, platelets, gastrointestinal tract, eyes,
skin, and lymphocytes.[1] It plays a vitally important role in regulating the body’s
daily and annual biological rhythms and thus the sleep/wake cycle. Research
suggests that melatonin supports antioxidant activity, cardiovascular health, and
immune function as well.*[2-4]

Normal melatonin secretion is suppressed by light and stimulated by periods of
darkness. Nocturnal secretion of melatonin is at its highest during childhood,
and then decreases with age. Studies, including meta-analyses, suggest that
supplemental melatonin supports desirable sleep patterns in certain individuals,
including the elderly and those who have unusual work hours, such as night shift
workers or people traveling across time zones.[5-10] A review of 10 trials suggests
that melatonin supplementation helped support sleep patterns in individuals
crossing time zones; subjects included airline passengers, airline sta�, and
military personnel.[11] Daily doses between 0.5 mg to 5 mg taken at bedtime were
used and found to be similarly supportive; however, the e�ects were greater at
the higher dose. According to this review, doses higher than 5 mg do not appear
to demonstrate any increased benefit.*

Human research studies suggest that melatonin supports the quality of healthy
sleep as it relates to falling asleep, sleep e�ciency (percent of time asleep to
total time in bed), and awakening. In one study employing five experimental
periods, melatonin appeared to positively support normal sleep initiation,
maintenance, e�ciency, and activity within one week of supplementation versus
placebo.[5] Another randomized, double-blind, placebo-controlled study of 33
individuals over a 16-day period suggested that the onset, quality, depth, and
duration of sleep can be supported by melatonin supplementation without the
occurrence of daytime drowsiness or adverse e�ects.*[12]

Melatonin has been closely studied for its role in supporting antioxidant activity,
especially since intracellular melatonin is concentrated in the mitochondria, a
major site of oxidative metabolism. Melatonin has been found to support
extracellular antioxidant activity, support glutathione production, and stimulate
production of intracellular antioxidant enzymes—including superoxide dismutases
and glutathione peroxidase.[3] Research suggests that melatonin works on a
number of levels. It is able to scavenge oxygen-based and nitrogen-based free
radicals, and support the natural response to inflammation by promoting
cytokine balance.[2] As a lipophilic molecule, melatonin is able to permeate the
lipid portion of low-density lipoprotein (LDL) and support antioxidant activity in
cells. Research suggests that melatonin supports blood pressure already in the
normal range and overall cardiovascular health.*[3]

Finally, research suggests that melatonin aids immune system activity by
supporting T-helper cell function, immunespecific progenitor cell production,
cytokine balance, and production of mediators, such as gamma-interferon and
immunesupportive interleukins.*[1,2,4,13] VidaPura o�ers melatonin in a
convenient form that provides 3 mg per lozenge, sweetened with xylitol,
mannitol, and natural peppermint flavor, to support healthy sleep patterns,
antioxidant activity, cardiovascular health, and immune function.*

Call it a Nite

   • Supports the Natural Function of the Pineal Gland*
   • Helps Support Healthy Sleep Patterns*
   • May Support Antioxidant Activity and Cardiovascular Health*
   • May Support Immune System Activity*

Clinical Applications

Melatonin is produced naturally in the pineal gland of the brain in response to
changes in light exposure; it helps maintain healthy sleep patterns as well as
antioxidant and immune activities. Melatonin can be taken as a supplement to
support these functions by promoting normal levels of melatonin in the body.*



Keto-Alkaline Protein Shake

Other Ingredients: Sunflower oil, natural flavors (no MSG), medium-chain triglyceride oil, taurine, glycine, cellulose gum, xanthan gum, fungal proteasesS5, L-glutamine, monk fruit 
extract, guar gum, and silica.

Vanilla Delight Sugar- & Stevia-Free‡
Supplement Facts
Serving Size: 2 Scoops (about 53 g)
Serving Per Container: About 14

Amount Per Serving %DV
Calories 210

Saturated Fat 2 g 10%†

Dietary Fiber 4 g 14%†

Vitamin A (as natural beta-carotene) 750 mcg 83%

Thiamin (as thiamine HCl) 15 mg 1250%

Niacin (as niacinamide and niacin) 40 mg 250%

Biotin 150 mcg 500%

Choline (as choline bitartrate) 100 mg 18%

Iron (naturally occurring) 5 mg 28%

Magnesium (as di-magnesium malate)S2 140 mg 33%

Folate (as [6S]-5-methyltetrahydrofolic acid,
glucosamine salt)S1

200 mcg DFE 50%

Total Fat 8 g 10%†

Total Carbohydrate 10 g 4%†

Vitamin C (as sodium ascorbate) 250 mg 278%

Riboflavin (as riboflavin 5'-phosphate sodium) 5 mg 385%

Vitamin B6 (as pyridoxal 5’-phosphate) 5 mg 294%

Vitamin B12 (as methylcobalamin) 50 mcg 2083%

Pantothenic Acid (as d-calcium pantothenate) 35 mg 700%

Iodine (as potassium iodide) 60 mcg 40%

Zinc (as zinc bisglycinate chelate)S2 10 mg 91%
Selenium (as selenium glycinate complex)S2 100 mcg 182%

Chromium (as chromium nicotinate glycinate chelate)S2 60 mcg 171%
Manganese (as manganese bisglycinate chelate)S2 2 mg 87%

Protein (from Pea Protein Isolate and
Rice Protein Concentrate)

26 g

Calcium (as dicalcium malateS2 and
ingredients with naturally occurring calcium)

225 mg 17%

Amount Per Serving %DV
Molybdenum (as molybdenum glycinate chelate)S2 35 mcg 78%

Potassium (from tripotassium citrate and ingredients
with naturallyoccurring potassium)

455 mg 10%

Stabilized Flaxseed 5.6 g * *

Betaine Anhydrous (trimethylglycine) 250 mg * *

Potassium d-glucarateS3 250 mg * *

Ginger (Zingiber o�cinale)(rhizome) 150 mg * *

Sodium Sulfate Anhydrous 100 mg * *

Rutin (from Sophora japonica)(bud) 200 mg * *

N-Acetyl-L-Cysteine 150 mg * *

Methylsulfonylmethane (MSM) 120 mg * *

Watercress (Nasturtium o�cinale)(aerial parts) 100 mg * *

Typical Alpha-Linolenic Acid Content 1.28 g * *
Typical Linoleic Acid Content 392 mg * *

Pomegranate Extract (Punica granatum)
(hull)(40% ellagic acid)

400 mg * *

Turmeric Extract (Curcuma longa)(rhizome)
(95% total curcuminoids complex, including curcumin
 curcuminoids, and volatile oils)(86% curcuminoids)
(65% curcumin)S4

200 mg * *

Lemon Bioflavonoid Complex (Citrus × limon)
(fruit peel)(25% bioflavonoids)

250 mg * *

Green Tea Aqueous Extract (Camellia sinensis)(leaf) (80%
polyphenols, 60% catechins, 30% EGCG, 6% ca�eine)

82 mg * *

† Percent Daily Values (DV) are based on a 2,000 calorie diet.
** Daily Value not established

Quercetin (as quercetin dihydrate from
Dimorphandra mollis)(pod)

250 mg * *

Sodium (from ingredients with naturally occurring
sodium, sodium sulfate anhydrous, and sodium ascorbate)

560 mg 24%

DIRECTIONS: Blend, shake, or briskly stir 2 level scoops (53 g) into 10-12 ounces chilled, pure water (or mix amount for desired thickness) and 
consume once daily, or use as directed by your healthcare professional.
Consult your healthcare professional prior to use. Individuals taking medication should discuss potential interactions with their healthcare
professional. Do not use if tamper seal is damaged.

FORMULATED TO EXCLUDE: Wheat, gluten, yeast, soy, animal and dairy products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived 
from genetically modified organisms (GMOs), artificial colors, artificial sweeteners, and artificial preservatives.
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Other Ingredients: Citric acid, malic acid, natural flavors (no MSG), stevia leaf extract,
and anthocyanin extract (color).

Supplement Facts
Serving Size: 1 Scoop (about 2.5 g)
Serving Per Container: About 60

Amount Per Serving %Daily Value†

Calories 5
Total Carbohydrate

† Percent Daily Values are based on a 2,000 calorie diet.
** Daily Value not established.

2 g 1%

MagteinTM (magnesium L-threonate) 1 g * *

Magnesium (as Albion® di-magnesium malate,
Magtein™ magnesium L-threonate, and TRAACS®

magnesium lysinate glycinate chelate)

200 mg 50%

DIRECTIONS: Dissolve one level scoop in 4 oz water or adjust amount
of water to desired sweetness. First week: one serving per day
immediately before dinner or one hour before bedtime. Thereafter: one
serving during the day, preferably midafternoon, and a second serving
before bedtime; or use as directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy, animal or dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically modified organisms (GMOs), artificial colors, artificial
sweeteners, or artificial preservatives.
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Other Ingredients: Microcrystalline cellulose, HPMC (acid-resistant capsule), stearic
acid, magnesium stearate, and silica.

Supplement Facts
Serving Size: 1 Capsule
Serving Per Container: 30

Amount Per Serving %Daily Value†

** Daily Value not established.

Proprietary Blend
    Lactobacillus acidophilus La-14®

    Bifidobacterium longum Bl-05™
    Lactobacillus plantarum Lp-115®

174 mg (15 Billion CFU†) * *

HOWARU® Bifido
(Bifidobacterium lactis HN019®)

50 mg (15 Billion CFU†) * *

DIRECTIONS: Take one capsule with water daily, or as directed by
your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their
healthcare practitioner.

DOES NOT CONTAIN: Wheat, gluten, soy, animal or dairy products,
fish, shellfish, peanuts, tree nuts, egg, ingredients derived from
genetically modified organisms (GMOs), artificial colors, artificial
sweeteners, or artificial preservatives.
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Other Ingredients: Microcrystalline cellulose, HPMC (capsule), vegetable stearic acid,
vegetable magnesium stearate, and silica.

Supplement Facts
Serving Size: 1 Capsule
Serving Per Container: 60

Amount Per Serving %Daily Value†

ValueVitamin D3 (cholecalciferol) 250 mcg (10,000 IU) 1250%
Vitamin K2 (as menaquinone-7) 45 mcg 38%

DIRECTIONS: Swallow one capsule daily with water, preferably at
mealtime, or as directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Consider total vitamin K intake (food + supplements) if
you are taking blood-thinning medication. Do not use if tamper seal
is damaged.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy protein, dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically modified organisms (GMOs), artificial colors, artificial
sweeteners, or artificial preservatives.

gram for gram. Furthermore, as shown in the animal studies, one could anticipate
enhanced e�ects. It is noteworthy that all 20 adults who completed the study
saw their omega-3 absorption enhanced when taking the MaxSimil
enhanced FO.*

Expanding Research
In vitro and animal studies have demonstrated the positive e�ects of MaxSimil
FO on airway immune response (e.g., IgE, leukocytes); the expression of
COX-2, NF-kB, cytokines (e.g., IL-6, IL-8), MUC5AC, and mucin; and Ca(2+)
hypersensitivity in lung tissues.[8-11] In other research, rats subjected to eight
weeks of a high-fat, high-carbohydrate diet were either not supplemented or
provided 3 g/day of MaxSimil DHA. Compared to the data from the
non-supplemented group, the data from the MaxSimil DHA supplemented
group clearly showed a positive impact on cardiovascular health parameters.
Measures included blood pressure, heart rate, serum lipid levels, cytokine
production, aortic wall thickness, and a DHA:AA ratio in aortic tissue, which
correlated with the production of resolvin D2 and D3 metabolites.*[12]

A Note About Resolvins and Other EPA and DHA Metabolites
Specialized proresolving lipid mediators, such as resolvins, protectins, and
maresins, are EPA and DHA metabolites naturally produced in vivo through
enzymatic conversion of EPA and DHA. These mediators aid the body’s
“clean-up” response to the arachidonic acid cascade.[13] Rather than supplying
a single molecule or metabolite, which would mirror the pharmaceutical model,
Omega Goodness fish oils provide all the benefits of EPA and DHA as well as
the expected and desirable benefits of their metabolites.*

Omega GoodnessKeto-Green Detox
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Other Ingredients: HPMC (capsule), stearic acid, magnesium stearate, silica,
medium-chain triglyceride oil, and microcrystalline cellulose.

Supplement Facts
Serving Size: 2 Capsule
Serving Per Container: 60

Amount Per Serving %Daily Value

ValueVitamin D3 (cholecalciferol) 25 mg 1471%

Vitamin B12 (as MecobalActive™ methylcobalamin) 100 mcg 4167%

Alpha-Lipoic Acid 100 mg * *

Sodium Sulfate Anhydrous 100 mg * *

Methylsulfonylmethane (MSM) 50 mg * *

Watercress (Nasturtium o�cinale)(aerial parts) 250 mg * *

N-Acetyl-L-Cysteine 100 mg * *

Calcium D-Glucarate25

* * Daily Value not established.

50 mg * *

Artichoke Aqueous Extract (Cynara scolymus)
(leaf)(2.5% cynarin)

300 mg * *

Milk Thistle Extract (Silybum marianum)
(seed)(80% silymarin)

118 mg * *

Folate (as Quatrefolic®

(6S)-5-methyltetrahydrofolic acid, glucosamine salt)
200 mcg DFE 50%

Pomegranate Extract (Punica granatum)(hull)
(40% ellagic acid)

125 mg * *

Green Tea Aqueous Extract (Camellia sinensis)
(leaf)(80% polyphenols, 60% catechins, 30% 
EGCG, 6% ca�eine)

93.75 mg * *

DIRECTIONS: Take two capsules daily, or as directed by your
healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy, animal or dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically-modified organisms (GMOs), artificial colors, artificial
sweeteners, or artificial preservatives.

Amount Per Serving %Daily Value

Serving Size: 2 Capsules
Servings Per Container: 60

** Daily Value not established.

Supplement Facts

Vitamin B6 (as pyridoxal 5'-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)

Artichoke Aqueous Extract (Cynara scolymus)(leaf)(2.5% cynarin)
Watercress (Nasturtium officinale)(aerial parts)
Milk Thistle Extract (Silybum marianum)
(seed)(80% silymarin)
Pomegranate Extract (Punica granatum)(hull)(40% ellagic acid)
Alpha-Lipoic Acid
N-Acetyl-L-Cysteine
Sodium Sulfate Anhydrous
Green Tea Aqueous Extract (Camellia sinensis)(leaf)
(80% polyphenols, 60% catechins, 30% EGCG, 6% caffeine)
Methylsulfonylmethane (MSM)
Calcium D-Glucarate

25 mg
200 mcg DFE

100 mcg

300 mg
250 mg
118 mg

125 mg
100 mg
100 mg
100 mg

93.75 mg

50 mg

50 mg

1471%
50%

4167%

**
**
**

**
**
**
**
**

**
**

Other Ingredients: HPMC (capsule), stearic acid, magnesium stearate, silica, medium-chain 
triglyceride oil, and microcrystalline cellulose.

Quatrefolic® is a registered trademark
of Gnosis S.p.A. Produced under US Patent 7,947,662.

®

is a trademark of Ferrer Health Tech.

REV. 10/12/17

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 
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Other Ingredients: HPMC (capsule), stearic acid, magnesium stearate, and silica.

Supplement Facts
Serving Size: 2 Capsules

Amount Per Serving %Daily Value

N-Acetyl-L-Cysteine 1.2 g
* * Daily Value not established.

* *

DIRECTIONS: Take one to two capsules twice daily between meals, or
as directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, corn, yeast, soy, animal or
dairy products, fish, shellfish, peanuts, tree nuts, egg, ingredients
derived from genetically modified organisms (GMOs), artificial colors,
artificial sweeteners, or artificial preservatives.

STORAGE: Keep closed in a cool, dry place out of reach of children.
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All XYMOGEN® Formulas Meet or Exceed cGMP Quality Standards.
*These statements have not been evaluated by the Food and Drug Administration. 

This product is not intended to diagnose, treat, cure, or prevent any disease. Rev. 05/13/15
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NAC Supplement Facts
Serving Size: 2 Capsules

Amount Per Serving %Daily Value
N-Acetyl-L-Cysteine 1.2 g **
** Daily Value not established.

Other Ingredients: HPMC (capsule), stearic acid, magnesium stearate, and silica.

DIRECTIONS: Take one to two capsules twice daily between meals, or as directed 
by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking medication 
should discuss potential interactions with their healthcare practitioner. Do not use 
if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, corn, yeast, soy, animal or dairy products, 
fish, shellfish, peanuts, tree nuts, egg, ingredients derived from genetically 
modified organisms (GMOs), artificial colors, artificial sweeteners, or artificial 
preservatives.

STORAGE: Keep closed in a cool, dry place out of reach of children.
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Other Ingredients: HPMC (capsule), microcrystalline cellulose, stearic acid, magnesium
stearate, and silica.

Supplement Facts
Serving Size: 2 Capsule
Serving Per Container: 30

Amount Per Serving %Daily Value

Protease (pH 3.0-9.0) 120,000 HUT * *
Papain (from papaya) 50,000 TU * *
Bromelain (from pineapple) 120 GDU * *
Amylase 4,000 SKB * *
Amyloglucosidase (glucoamylase) 30 AG * *
Cellulase 4,000 CU * *
Beta-Glucanase 50 BGU * *
Alpha-Galactosidase 400 GAL * *
Invertase 2,000 Sumner * *
Peptidase (29 DPPIV) 2,400 HUT * *
Pectinase 70 Endo PG * *
Lactase 700 ALU * *
Phytase 20 U * *
Acid Stable Protease (pH 2.0-3.5) 400 HUT * *
Lipase 1,200 FIP * *

Hemicellulase
* *Daily Value (DV) not established.

200 HCU * *
Xylanase 300 XU * *

DIRECTIONS: Take one to two capsules daily, or use as directed by
your healthcare practitioner. If necessary, capsules may be opened and
contents sprinkled over food.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy, animal or dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically modified organisms (GMOs), artificial colors, or
artificial sweeteners.

Maltodextrin (derived from corn) is used to standardize enzyme activity.

Immune Champion
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Other Ingredients: Xylitol, mannitol, stearic acid, silica, magnesiumstearate, and natural
peppermint flavor.

Supplement Facts
Serving Size: 1 Quick-Dissolve Tablet
Serving Per Container: 60

Amount Per Serving %Daily Value

Melatonin 3 mg * *
* *Daily Value (DV) not established.

DIRECTIONS: Take one quick-dissolve tablet 15 to 60 minutes before
bedtime as directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking
medication should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy, animal or dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically modified organisms (GMOs), artificial colors, artificial
sweeteners, or artificial preservatives.


