
Discussion
Magnesium Lysinate Glycinate Chelate, a mineral amino acid chelate
in which magnesium is bound to two amino acids, creates a complex
that is more readily absorbed across the intestinal wall. Since the body
can e�ciently absorb dipeptides (two amino acids linked together),
Albion’s TRAACS  magnesium lysinate glycinate is an excellent
delivery system for magnesium. In general, Albion TRAACS patented
mineral amino acid chelates are resistant to competitive minerals, do
not weaken the action of vitamins, and pose a smaller risk of
overdosing.*[1]

Di-Magnesium Malate, the other chelate in OptiMag 125, contains
69% malate (malic acid). Each capsule of OptiMag 125 supplies
approximately 400 mg of malic acid. Malic acid was chosen because
it forms complexes with magnesium.[2] Magnesium and malate play
critical roles in energy production under aerobic conditions or when
oxygen is lacking.[3] Malic acid also appears to exert a protective e�ect
by binding aluminum.*[4]

Magnesium, the fourth most abundant mineral in the body, participates
in about 300-350 enzymatic reactions in nearly all tissues. Deficiency
is common and results from poor dietary intake, poor absorption, and
excessive losses through urine, stool, perspiration, or lactation. Certain
drugs, certain herbs, poor kidney function, excessive alcohol intake, and
drinking mostly “soft” water can contribute to magnesium depletion
as well.*[5]

Magnesium’s role in the clinical applications cited above is quite well
established. Beyond these commonly recognized applications, 
researchers have demonstrated that magnesium can support cytokine
balance and decrease sensitivity to oxidative stress.[6] An analysis of
the results of a National Health and Nutrition Examination Survey
(NHANES) suggested that children who consumed less than 75% of
the recommended dietary allowance (RDA) for magnesium were 58%
more likely to have elevated C-reactive protein (CRP) levels.[7]
Magnesium’s role in modulating CRP and supporting the body’s normal
response to inflammation may be significant. In addition, although
underlying mechanisms remain unclear, it appears that men who
consume diets rich in magnesium are able to maintain healthy
gallbladder function.[8] Adequate magnesium intake indeed has strong,
far-reaching health benefits.*[9]

* * Daily value not established.

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

OptiMag  125®

OptiMag  125 Supplement Facts®

Proprietary Blend of Patented Magnesium

   • Supports Cardiovascular Health*
   • Supports Healthy Muscle Function/Healthy Nerve Conduction*
   • Supports Bone Health*
   • Supports Energy Production*
   • May Support Healthy Glucose Metabolism*

Clinical Applications

Magnesium, the fourth most abundant mineral in the human body, plays a
role in over 300 metabolic processes. It participates in the development
and maintenance of bones and teeth; the metabolism of carbohydrates,
blood glucose, fats, and proteins; the formation of cells and tissues; and the
maintenance of muscle function, including cardiac muscle. OptiMag  125
contains Albion’s TRAACS magnesium lysinate glycinate (mineral amino
acid chelate) and Albion’s chelated dimagnesium malate—both formulated
for enhanced absorption. Malic acid (from di-magnesium malate) supports
energy production and lactic acid clearance via the Krebs cycle. Malic acid
may also support antioxidant systems by enhancing glutathione and
antioxidant enzymes.*

®

Serving Size: 2 Capsules

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

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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. 

Amount Per Serving  %Daily Value
Magnesium (as Albion  di-magnesium malate and
TRAACS  magnesium lysinate glycinate chelate)

Albion, TRAACS and the Albion Medallion design are
registered trademarks of Albion Laboratories, Inc. Malate
covered by U.S. Patent 6,706,904 and patents pending.

Malic Acid (as Albion  di-magnesium malate)

250 mg

828 mg

60%

* *

®

®

®

Discussion
It is known that tendons and ligaments have a slower and more limited ability to
self-repair than other tissues. However, healthy tendons and ligaments do
indeed have an intrinsic capacity for repair, which is controlled by resident
fibroblasts and their surrounding extracellular matrix (ECM).[1] Fibroblasts
(e.g., tenocytes) are responsible for producing the ECM and therefore the
proteoglycans (protein/mucopolysaccharide complex) and collagen needed for
tissue repair. The key is to stimulate this process. In vitro and in vivo research
suggests SynovX Tendon & Ligament does just that. This proprietary blend of
type I collagen and mucopolysaccharides combined with vitamin C supports the
structural and functional needs of tendons and ligaments.*

Type I Collagen and Mucopolysaccharides Adult tendons are comprised mainly
of type-I collagen molecules that are hierarchically organized into structural
units. The molecular structure and organization of tendon and ligament collagen
fibrils are key determinants in the ability of these tissues to endure mechanical
force and fuel self-repair.[1] While collagen provides much of tendon/ligament
structure and strength, mucopolysaccharides are said to provide the “glue” that
holds them together and allows them to stretch, flex, bend, and maintain their
resilience. Mucopolysaccharides—also known as glycosaminoglycans or GAGs
—are a critical component of ECM and are important in maintaining structural
integrity, lubrication, and spacing of collagen fibers. Furthermore,
mucopolysaccharides have been shown to increase collagen and non-
collagenous protein synthesis in cultures of bovine tenocytes and ligament 
cells.*[2]

Vitamin C This vitamin helps maintain tendon/ligament structure and
biomechanical properties by stimulating collagen biosynthesis.*[3-5]

In Vitro IL-1beta (interleukin-1beta) is a cytokine associated with
adverse tendon/ligament changes. The e�ect of SynovX Tendon & Ligament in
the presence of IL-1beta was studied in primary human tenocytes. Tenocyte
cultures treated with 250, 500, and 1000 μg/ml of SynovX Tendon &
Ligament showed no signs of cytotoxicity or other negative e�ects on the
viability of cells. The major findings were that this formula counteracted the
negative e�ects of IL-1beta by: (1) protecting tenocytes from degenerative
morphological changes, cellular degeneration, and apoptosis, (2) reversing the
downregulation of collagen type I and beta 1-integrin receptor expression, (3)
increasing tenomodulin production, and (4) causing a significant dose- and time
-dependent increase in proliferation and viability of tenocytes. These results
demonstrated that SynovX Tendon & Ligament supports tenocyte viability and
proliferation and type I collagen synthesis.[1] Furthermore, the treated cells
appeared healthy; displayed an abundant and well-organized ECM; and
exhibited high levels of euchromatin, indicating that the cells were very active
and had a high rate of protein (i.e., collagen) biosynthesis. [1] In another in vitro
test, human tenocytes incubated with SynovX Tendon & Ligament for 10 days
showed a strong stimulatory e�ect on cell proliferation that exceeded the
proliferation seen in cells incubated with (IGF-1) insulinlike growth factor 1
(positive control).[6] In addition, cells remained viable and showed large
amounts of endoplasmic reticulum, which is needed for synthesis of ECM.*

In Vivo A prospective observational study performed by Nadal et al 
demonstrated the e�ects of SynovX Tendon & Ligament on the health of
epicondyles, plantar fascia, Achilles tendons, or supraspinatus tendons. Patients
were selected on the basis of clinical assessment and ultrasound results. For
three months, all of the patients received 20 to 30 physical therapy sessions
and the study group received two caps/d of SynovX Tendon & Ligament.[7]
Comfort, quality of life (SF-36), and physiotherapist assessments were
performed before intervention began and also at 30-, 60-, and 90-day
intervals during intervention. In every assessment, patients given SynovX
Tendon & Ligament showed numerical or statistically significant improvements
after two to three months of supplementation compared to controls.[7]
Researchers concluded that supplementing with SynovX Tendon & Ligament
improved comfort level and biomechanical properties without adverse e�ects.*

Several other human studies using SynovX Tendon & Ligament have 
demonstrated its positive e�ects on tendon comfort and structure.[8-10] For
instance, in a randomized placebo-controlled study (n = 60) designed to test
the e�ects of SynovX Tendon & Ligament versus placebo on Achilles, 
supraspinatus, lateral epicondyle, and plantar fascia comfort and tendon
structure, Binh et al found that subjects taking SynovX Tendon & Ligament
(two caps/day) had significantly greater comfort at 90 days. At the end of the
study, ultrasound assessment showed no signs of structural issues in the
supplemented group.[8] In a prospective, randomized, controlled trial, 59
subjects were assigned to one of three groups: eccentric training, eccentric
training plus SynovX Tendon & Ligament, or passive stretching plus SynovX
Tendon & Ligament. Compared to physical therapy alone, the researchers
found that supplementation with SynovX Tendon & Ligament provided
additional benefits associated with comfort at rest and exercise recovery as well
as changes in tendon thickness and vascularization in certain subjects.*[9]

SynovX  Tendon & Ligament®

Tendon and Ligament Support*

   • Promotes the Body’s Processes of Tendon/Ligament Self-Repair*
   • Supports Tendon/Ligament Function*
   • Protects and Promotes Collagen Biosynthesis*
   • Supports Tendon/Ligament Comfort*

Clinical Applications

SynovX  Tendon & Ligament is an advanced formula designed to bolster
tendon/ligament comfort and recovery. Whether repetitive use or 
something more acute is your challenge, preliminary research suggests that
SynovX Tendon & Ligament can support the stability, health, and 
proliferation of tendon and ligament cells and thereby promote the body’s
ability for self-repair. Let SynovX Tendon & Ligament help you stay active.*

®

Discussion
L-carnitine is a conditionally essential micronutrient synthesized from the
essential amino acids L-lysine and L-methionine primarily in the human brain,
liver, and kidney. Production is a multi-step process and requires adequate
niacin, pyridoxine, vitamin C, and iron. Once synthesized, carnitine is
transported to other parts of the body, especially cardiac and skeletal muscle
where 98% of total body carnitine is confined.*[1]

Carnitine plays an important role in fat and carbohydrate metabolism and
energy production by transporting long-chain fatty acids into the mitochondria
where beta-oxidation of the fatty acids produces energy in the form of ATP
(adenosine-5’-triphosphate). It transports short- and medium-chain fatty acids
out of the mitochondria and assists in the liberation of coenzyme A, further
promoting ATP synthesis. Carnitine facilitates oxidation of glucose, branched-
chain amino acids, and ketones, and is required for the oxidation of medium-
chain fatty acids in cardiac and skeletal muscle, tissues that use fatty acids as
their primary fuel.*[1,2]

Carnitine requirements may vary under certain conditions—for example,
overnutrition or aging—and supplementation may support energy and glucose
metabolism during these times. Researchers studying carnitine function and
requirements utilized supplementation to support energy and substrate
metabolism in an animal model. The results suggested that orally administered
L-carnitine does indeed support complete fatty acid oxidation, normal
mitochondrial fuel metabolism, and glucose tolerance.[3] According to the
Council for Responsible Nutrition, the observed safe level for carnitine
supplementation in humans appears to be 2,000 mg per day, although higher
doses have been tested and tolerated.*[4]

Muscle fuel metabolism also depends on carnitine when fatty acids become the
primary energy source for muscles during ongoing low to moderate exercise.
Increasing total muscle carnitine content in healthy humans may support
physiological function by reducing muscle glycolysis and increasing glycogen
storage, fat oxidation, and work output.[5,6] A randomized, placebo-controlled
human subject study suggested that carnitine can improve exercise tolerance
and inspiratory muscle strength, as well as reduce lactate production.[7] A
six-month, randomized, double-blind, placebo-controlled study of 50 children
suggested that oral supplementation with L-carnitine helped support normal
carnitine levels in the body with statistically significant positive e�ects on
support of lung function.*[8]

The role of carnitine in normal fertility has been investigated with meta-analysis
of nine randomized controlled trials suggesting that carnitine may be e�ective
in improving pregnancy rate and sperm kinetics, though further research is
warranted.[9] In some individuals, carnitine supplementation may support
cardiovascular health and triglyceride and HDL levels already within the normal
range.*[10,11]

Carnitine participates in cell volume and fluid balance, liver lipid metabolism,
and antioxidant activity. Ongoing research suggests that carnitine
supplementation may e�ectively help maintain the health and function of the
cardiovascular, nervous, immune, and endocrine systems, as well as the kidneys
and the liver.*[12]

CarniteX™
Ultra-Pure L-Carnitine

   • Supports Cardiovascular, Neurological, and Endocrine System
        Health*
   • Supports Fat Utilization and Energy Generation*
   • Supports Post-Exercise Muscle Recovery*
   • Provides 680 mg of Stabilized L-Carnitine per Two-Capsule Dose*

Clinical Applications

CarniteX™, a highly stabilized form of the amino acid L-carnitine,
supports cardiovascular health, pulmonary function, and muscle
recovery from exercise. L-carnitine supports fat utilization and energy
production in the mitochondria and is found in abundance in heart
and skeletal muscle. CarniteX contains 60% pure L-carnitine and 32%
natural L-tartaric acid.*

Discussion
Bio C 1:1 is formulated to provide antioxidant protection, enhance immune
function, and support synthesis and function of collagen, carnitine, and
neurotransmitters. Each capsule of Bio C 1:1 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 Bio C 1:1 ensures that
a wide range of metabolic functions will be supported.*

Bio C 1:1™
Featuring Vitamin C and Bioflavonoids

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

Clinical Applications

Bio C 1:1™ 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.*

* * Daily value not established.

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

Bio C 1:1™ Supplement Facts
Serving Size: 1 Capsule

Amount Per Serving  %Daily Value
Vitamin C (ascorbic acid)
Citrus Bioflavonoid Complex (Citrus aurantium)
(skin)(50% citrus bioflavonoids)

500 mg
500 mg

556%
* *

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

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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

* * Daily value not established.
All Formulas Meet or Exceed cGMP Quality Standards.

Melatonin

Melatonin Peppermint 60 Tablets

Support for Healthy Sleep Patterns

   • Supports the Natural Functioin 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.*

Serving Size: 1 Quick-Dissolve Tablet
Serving Per Container: 120

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
medications should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

STORAGE: Keep closed in a cool, dry place out of reach of children.

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.

OTHER INGREDIENTS: Xylitol, mannitol, stearic acid, silica,
magnesium stearate, and natural peppermint flavor.

Amount Per Serving  %Daily Value
Melatonin 3 mg * *

* * Daily value not established.

XymoZyme  120 Capsules Supplement Facts®

   • 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

XymoZyme  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. XymoZyme works in a wide pH
range—unlike porcine pancreatin, which works in a narrow pH range.*

Serving Size: 2 Capsules
Serving Per Container: 30

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
medications should discuss potential interactions with their healthcare
practitioner. Do not use if tamper seal is damaged.

STORAGE: Keep closed in a cool, dry place out of reach of children.

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.

OTHER INGREDIENTS: HPMC (capsule), microcrystalline cellulose,
stearic acid, magnesium stearate, and silica.

Amount Per Serving  %Daily Value
Protease (pH 3.0-9.0)
Papain (from papaya)

120,000 HUT * *

Bromelain (from pineapple) 120 GDU * *

Amyloglucosidase (glucoamylase) 30 AG * *

Beta-Glucanase 50 BGU * *

Invertase 2,000 Sumner * *

Pectinase 70 Endo PG * *

Phytase 20 U * *

Lipase 1,200 FIP * *

Hemicellulase 200 HCU * *

50,000 TU * *

Amylase 4,000 SKB * *

Cellulase 4,000 CU * *

Alpha-Galactosidase 400 GAL * *

Peptidase (29 DPPIV) 2,400 HUT * *

Lactase 700 ALU * *

Acid Stable Protease (pH 2.0-3.5) 400 HUT * *

Xylanase 300 XU * *

®

XymoZyme®

Discussion
CoQ10 and the CoQ10 cycle play fundamental roles in the antioxidant and
energy systems of the body. The ubiquinone form of CoQ10 is produced in the
mitochondria, where it directly participates in energy production by accepting
electrons in the electron transport chain. Through the action of an
oxidoreductase enzyme, ubiquinone is rapidly converted to ubiquinol, the
lipidsoluble form that supports antioxidant activity throughout the body.
Conversion of ubiquinone to ubiquinol declines with age, particularly after age
40. Supplementation may help maintain normal levels of ubiquinol in the body
as well as address drug-induced nutrient depletion of CoQ10. Until recently,
the ubiquinol form had not been e�ective as a supplement because it was
chemically unstable and easily oxidized. CoQmax Ubiquinol™ contains a
patented, absorbable form of ubiquinol that maintains its structure and stability
in the gastrointestinal environment.*

Antioxidant Status Oxidative stress is detrimental to the integrity and function
of cell membranes and tissues, and ultimately to DNA itself. Antioxidant status
must be maintained throughout the body in order to protect vulnerable cells.
Research indicates that ubiquinol supports antioxidant activity, including the
regeneration of vitamins C and E, helping to maintain normal levels of free
radical activity in the body. Researchers also suggest a possible role for CoQ10
in redox control of cell signaling and gene expression.*[1]

Cholesterol Antioxidant protection is vital to maintaining the integrity of
cholesterol and its role as a precursor to vitamin D, hormones, cell membranes,
and brain tissue. Reactive oxygen species, including superoxide released by
immune cells, cause the oxidation of cholesterol and can turn a vital
biochemical precursor into a toxin.*[2]

CoQ10 Depletion Serum CoQ10 levels decline with age but are also reduced
with inhibition of the HMG-CoA reductase enzyme, an enzyme essential to
CoQ10 production. In the event of reduced production, or drug-induced
nutrient depletion, physicians recommend supplementation with CoQ10 to
help maintain normal levels in the body.[3] Related depletion of vitamin E in
lymphocytes may raise further concerns about patients’ vulnerability to
oxidative stress.*[4]

Heart Health Research suggests that patients experienced significant support
of cardiac function after receiving supplemental ubiquinol (an average 450-
580 mg per day). These patients achieved more desirable levels of serum
CoQ10 when switched from ubiquinone to ubiquinol.[5] Researchers suggest
that ubiquinol had dramatically improved absorption. Research on the elderly
also appears to indicate that supplemental CoQ10 can increase tolerance to
aerobic stress in cardiac tissue.*[6]

Aging The role of CoQ10 in aging has become a topic of great interest.
Supplementation with both forms of CoQ10—ubiquinone and ubiquinol—was
studied in a SAMP1 mouse model. Results suggest that the ubiquinol form
more e�ectively raised CoQ10 levels in the liver (the main target tissue),
followed by kidney, heart, and brain. Ubiquinol also appeared to have a more
positive e�ect on maintenance of healthy function than did ubiquinone.*[7,8]

Kaneka QH™ Stabilized ubiquinol was developed by Kaneka Corporation[9]
(the world’s largest manufacturer of CoQ10) and was found to be safe and
bioavailable following single and multiple doses.*[10]

CoQmax™ Ubiquinol
Bioactive Antioxidant Support*

   • Supports Antioxidant Activity in Lymph, Blood, and Cell Membranes*
   • Provides Fully Reduced Form of CoQ10*
   • Neutralizes Superoxide and Other Free Radicals*
   • Patented, Stabilized Form of Ubiquinol*

Clinical Applications

Ubiquinol, the bioactive form of CoQ10, supports antioxidant activity by
neutralizing free radicals and toxic superoxides. It supports cytoprotection
by minimizing membrane lipid peroxidation as well. The patented,
lipid-stabilized form of ubiquinol in CoQmax™ Ubiquinol is present for
enhanced bioavailability. Ubiquinol, representing over 90% of total body
CoQ10, is e�ciently converted to the energy-generating ubiquinone form
as the body needs it.*

* * Daily value not established.

Other Ingredients: Medium-chain triglycerides, softgel (bovine gelatin, glycerin, purified
water, and annatto in sunflower oil), ascorbyl palmitate, white beeswax, and sunflower
lecithin.

The use of Ascorbyl Palmitate in the formulation is covered by US patent 6,740,338.

CoQMax™ Ubiquinol Supplement Facts
Serving Size: 2 Softgels

Amount Per Serving  %Daily Value
Calories
Total Fat

15
1.5 g

67%

Kaneka Ubiquinol  Coenzyme Q10 (as ubiquinol)® 200 mg * *
2%†

† Percent Daily Values are based on a 2,000 calorie diet.

DIRECTIONS: Take one to two softgels daily, or as directed by your
healthcare practitioner.

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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

Q+ , Kaneka Ubiquinol , and the quality seal are
registered or pending trademarks of Kaneka Corp.

® ® ®

Discussion
Good nutrition is a basis for wellness, and good nutrition usually translates into
a stronger immune system and better health. An important aspect of good
nutrition is micronutrition (vitamins and minerals).[1-4] Micronutrients
participate in converting food to energy; building and repairing tissues and
DNA; manufacturing neurotransmitters, hormones, and other modulators in
the body; breaking down and detoxifying xenobiotics and medications; and
maintaining growth, reproduction, and health. According to research by the
USDA and other organizations, the American diet is lacking micronutrients.
[5-8] In fact, nine out of 10 Americans are missing key micronutrients.[7] Mass
food production, storage techniques, poor food choices, and nutrient-depleting
preparation methods may contribute to inadequacies. The bottom line is that
children and adults are not consuming enough nutrient-rich foods to meet all
their most basic vitamin and mineral needs.[6] What’s more, some scientists
feel that the recommended intakes (e.g., %DV, DRIs, EARs, RDAs) may not
meet the requirements of all individuals, especially the chronically ill.*

There are numerous reasons to select ActivNutrients formulas:

Balanced Profile Vitamins and minerals work synergistically and cooperatively
when present in proper amounts. However, imbalances between micronutrients
can disrupt this synergistic relationship, possibly leading to instances of
competitive intestinal absorption or displacement at the metabolic/cellular level,
which can produce relative excesses and insu�ciencies. For this reason,
ActivNutrients formulas feature a balanced nutrient profile that includes
calcium and magnesium, zinc and copper, vitamins C and E, bioactive folate,
vitamin B12, B vitamin complex, beta-carotene, and trace elements.*

Bioavailability The micronutrients are provided in bioavailable forms so that
they can be better absorbed and utilized. ActivNutrients formulas contain a full
complement of Albion  patented mineral chelates and complexes. Albion is a
recognized world leader in mineral amino acid chelate nutrition and
manufactures highly bioavailable nutritional mineral forms that are validated by
thirdparty research and clinical studies. Not only do these formulas contain
natural vitamin E, which has been proven to be up to 100% more bioavailable
than synthetic dl-alpha-tocopherol, but it is also provides mixed tocopherols to
more closely approximate how one might consume vitamin E in healthful foods.
[9,10] Folate is provided as 5-methyltetrahydrofolate (5-MTHF)—the most
bioactive form of folate.[11] ActivNutrients formulas feature 5-MTHF as
Quatrefolic , which is proven to have greater stability, solubility, and
bioavailability over calcium salt forms of 5-MTHF. Vitamin B12 is provided as
MecobalActive™. This patented form of methylcobalamin has very high purity;
no harmful solvents are used in its production.[12] Vitamins B2 and B6 are also
provided in activated forms.*

Energy Production ActivNutrients formulas provide generous levels of B
vitamins, which serve as prime coenzymes in glycolysis and oxidative
phosphorylation and as cofactors in amino acid and lipid metabolism. The
balanced presence of B vitamins is essential to their cooperative functioning
and excellent for those with stressful lifestyles.*

Antioxidant Protection Vitamins E and C, selenium, zinc, beta carotene, and
trace elements provide broad-spectrum antioxidant activity. Their combined
presence supports their ability to regenerate each other and maintain consistent
levels of antioxidant activity both intra- and extracellularly.*

Detoxification Support Xenobiotics, including environmental pollutants and
medications, must undergo biotransformation into molecules that can be easily
excreted from the body. There are significant levels of bioavailable riboflavin,
niacin, folate, and B12 present in these formulas to support phase I
detoxification. Beta carotene, vitamin C, tocopherols, selenium, copper, zinc,
and manganese are present to protect tissues from reactive intermediates
formed between phase I and phase II detoxification.*

ActivNutrients®

Hypoallergenic Multivitamin/Mineral Formula for Wellness Support*

   • Foundation Nutrition for a Variety of Protocols*
   • Basic “Insurance” Formulas for Wellness*
   • Supports Detoxification*
   • Supports Health in Individuals with Poor Nutrient Intake*
   • Supports Individuals with Stressful Lifestyles*

Clinical Applications

This high-quality, hypoallergenic, multivitamin/mineral blend includes activated
vitamins; folate as Quatrefolic  (5-MTHF) for optimal utilization; and patented
Albion TRAACS  chelated mineral complexes in vegetarian capsules. The
comprehensive nutrient profile in ActivNutrients supports foundational wellness;
antioxidant activity with vitamins C and E, selenium, and beta-carotene; and phase
I detoxification.*
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Discussion
N.O.max™ ER elevates the plasma level of L-arginine, a “semiessential” amino
acid and important nutrient whose remarkable properties are validated by a
Nobel Prize in medicine (1998). More than 60,000 clinical studies have
brought L-arginine to the forefront of modern medicine as a nutrient that
o�ers a wide range of health benefits. N.O.max ER provides L-arginine in
extended-release form to prolong its bioavailability.*

L-arginine is considered a direct nitric oxide (NO) precursor as it is the
substrate of nitric oxide-generating enzymes called nitric oxide synthetases
(NOS). Nitric oxide is an endogenously produced cellular signaling molecule
involved in a variety of endothelium-mediated actions in the vasculature.[1] The
plasma concentration of L-arginine might be a rate-limiting factor for NO
production. Research in humans suggests that oral supplementation with
L-arginine may increase smooth muscle relaxation, inhibit platelet aggregation,
and inhibit expression of adhesion molecules and endolelin-1.[2] L-arginine
drives the biosynthesis of NO in tissues, including the vascular endothelium and
skeletal muscle.[3] Acting via the cyclic guanosine monophosphate (cGMP)
intracellular signaling system, NO increases blood flow without increasing blood
pressure.[4] In short, NO causes vasodilation by inhibiting smooth muscle
contraction. Increased blood flow results in increased nutrient uptake and
glucose utilization in muscle, especially during exercise.*[4]

In addition to the cardiovascular/circulatory benefits, L-arginine is involved in
ammonia detoxification, hormone secretion, and immune health. It supports
the synthesis of protein as well.[5] The generation of nitric oxide may act as a
molecular switch that activates PGC-1α, the master regulator of mitochondrial
biogenesis and energy metabolism.[6] Many athletes have safely and e�ectively
used L-arginine to increase “muscle pump” during a workout and for several
hours afterward. Additional desired benefits include an increase in overall
workout capacity (muscular endurance) and an increase in post-exercise
recovery.*[7]

ACTINOS2  is a mixture of both high- and low-molecular weight fractions of
proteins and peptides derived from whey through patent-pending technology.
Research suggests that these fractions are NOS activators that boost NO
production by factors unrelated to arginine, calcium, or bradykinin. ACTINOS2
may enhance transcription of the NOS gene and supports its role in reducing
the negative feedback mechanism for NO production. The synergistic activity
of the size-based fractions of ACTINOS2 has been shown to increase NO
production in human endothelial cells in vitro from 9.5 to 12.7 times compared
to a control.*[8]

N.O.max ER is manufactured in the United States using the highest purity
(>98.0%) of L-arginine alpha-ketoglutarate that is commercially available. This
patented formulation is specially designed to deliver L-arginine
alpha-ketoglutarate in a controlled manner over a period of approximately
4-6 hours.*

N.O.max™ ER
Extended-Release Arginine Alpha-Ketoglutarate

   • Supports Circulatory Health*
   • Supports Cardiovascular Health*
   • Optimizes Muscle Synthesis, Muscle Function, and Adaptation to
        Exercise*

Clinical Applications

N.O.max™ ER represents a patented, extended-release nitric oxide
precursor. Scientists now refer to nitric oxide (NO) as the “foundation” of
cardiovascular health. This tiny molecule is a vasodilator responsible for
controlling blood flow to the entire body, which may help support healthy
blood flow pressure and promote the health of the endothelium—the inside
of blood vessels. With age comes diminished NO levels; that’s why since
1998, when three scientists won the Nobel Prize for their discovery of NO,
researchers have been working to harness its heart-healthy activity. Today,
with the application of XYMOGEN’s extended-release technology, that
activity has been realized with N.O.max ER.*

®

Discussion
Five percent of males aged 40-50 years and as many as 70% of males over 70 years are
confronted with “hypogonadism.” Low testosterone levels have been associated with a
decline in libido, erectile dysfunction, lack of energy, less physical strength and endurance,
loss of height, decreased enjoyment in life, low mood, feeling grumpy, falling asleep after
dinner, and decreased work performance.[1,2] Some studies suggest that low testosterone
may also contribute to cognitive decline.†[3,4]

Although sometimes thought of as a male hormone, a review study of the clinical
significance of testosterone has shown its positive association with sexual function and a
healthy libido in women.†[5]

Most circulating testosterone is bound to sex hormone-binding globulin (SHBG). Only
the lesser amount of testosterone not bound to SHBG is considered bioavailable.[6]

TestoPlex Plus features a blend of ingredients designed to support healthy androgen
biosynthesis, which includes modulating the influence of SHBG.†

Shilajit is a naturally occurring, mineral-rich phytocomplex with many bioactive
components, including fulvic acids. It comprises rock humus, rock minerals, and organic
substances that have been compressed by layers of rock mixed with marine organisms
and microbial metabolites.[7] Shilajit has a rich history of use in Indian ayurvedic and
siddha medicine as a health and wellness optimizer. It is known as a rasayana because of
its rejuvenating qualities, which include heightening physical performance and relieving
fatigue.†[8]

According to an article in the American Journal of Clinical Nutrition, weightlifters use
shilajit to promote better strength, recovery, and muscular hypertrophy and also to
combat physical stress, but human data on these uses are lacking.†[9]

Animal and human studies have documented the safety of shilajit. The oral median lethal
dose (LD50) is > 200 grams, and chronic use at doses of 0.2–1.0 g/kg body weight
appear to be safe.†[7]

Upwards of 50 studies on shilajit suggest that it has a positive e�ect on testosterone
levels and adaptogenic, antioxidant, cytokine-balancing, immunomodulatory, and
antidyslipidemic activities.[10] Fulvic acid, the main bioactive component in shilajit, blocks
tau proteins self-aggregation suggesting it may have a role in supporting cognition.†[11]

PrimaVie  shilajit at a dose of 250 mg/capsule consumed twice daily after major meals
for 90 days was evaluated in 75 healthy male volunteers aged 45-55 for its testosterone
secretion e�cacy and its stimulation e�ects. This double-blind placebo-controlled study
revealed that PrimaVie shilajit, when compared to placebo, significantly (P < 0.05)
increased total testosterone, free testosterone, and dehydroepiandrosterone (DHEA).
The levels of testosterone synthesis-supportive gonadotropic hormones were
wellmaintained.†[7]

Another study further demonstrated the safety and also the spermatogenic nature
of shilajit. Infertile males (n = 35) took 100 mg of PrimaVie shilajit twice daily after
major meals for 90 days. At completion, 28 of the subjects had significant (P < 0.001)
improvement compared to baseline values of factors related to fertility. Furthermore, at
the study’s completion, the semen’s content of malondialdehyde (MDA), a marker for
oxidative stress, was reduced. High-performance liquid chromatography (HPLC)
revealed that the semen had constituents of PrimaVie shilajit. Compared to baseline,
serum levels of testosterone rose 23.5% (P < 0.001) and follicle-stimulating hormone
(FSH) rose 9.4% (P < 0.05). Liver and kidney profiles were unchanged.†[12]

In addition, the safe use of PrimaVie shilajit in either gender was demonstrated in an
experimental study on skeletal muscle adaptation in human subjects (n = 16), ages 21-70
years. Participants were given 250 mg of PrimaVie with no adverse e�ects during the
12-week study period.†[13]

Eurycoma longifolia root (Malaysian ginseng) is considered a tonic and an adaptogen
for supporting healthy libido, energy, sports performance, and weight management by
promoting healthy testosterone levels and freeing testosterone from SHBG.
Eurypeptides activate the CYP-17 enzyme, which plays a key role in production of DHEA,
progesterone, testosterone, and pheromone via the metabolism of pregnenolone. A
systemic review and meta-analysis of randomized controlled studies (n = 139) concluded
that the herbal extract “may have clinical e�ect on erectile function. However, more
e�cacy trials are warranted to further support current evidence.”†[14]

LJ100 Eurycoma longifolia is a root extract whose safety and e�cacy is backed by
animal and at least 12 human clinical studies. Compound isolation, a patented
waterextraction process, and technologically advanced manufacturing methods ensure
the purity of this ingredient and allow for the capture of the potent, biologically active
eurypeptides.†

A randomized, placebo-controlled, two-month study (n = 20) focused on the outcomes
of LJ100 on various parameters in male volunteers aged 38-58 who had varied health
conditions and consumed either a placebo or 200, 400, or 600 mg of LJ100. The
herb-consuming volunteers showed improvement in sexual desire and performance.
Also, testosterone and DHEA levels were high-normal when compared to baseline; HDL
cholesterol improved; those who had type-2 diabetes showed improvement in blood
glucose levels; and insulin-like growth factors (IGF-1) were high-normal (lower levels of
IGF-1 are correlated with higher body fat). Compared to those on placebo, the majority
of the volunteers on LJ100 had high-normal levels of thyroxine suggesting higher
metabolism. Blood and lipid panels and liver and renal function profiles, electrolytes,
and various tumor markers including prostate-specific antigen (PSA) were within normal
range.†[15]

The benefits of LJ100 are not limited to males or particular age groups. Two studies, one
in middle-aged and one in senior males and females, demonstrated the herb’s promotion
of healthy fitness, vitality, and vigor concomitant with an increase in free testosterone and
a decline in SHBG.†[16,17]

In summary, it appears that the combination of these two herbs supports healthy
testosterone levels in men and women which, in turn, supports vitality, virility, and vigor.†

TestoPlex™ Plus
Supports Vitality, Virility, and Vigor†

   • Supports Healthy Testosterone Levels†

   • Supports Healthy Libido and Performance†

   • Supports Overall Vitality†

   • Optimizes Physical Strength and Endurance†

   • Supports Cognition†

Clinical Applications

TestoPlex™ Plus features two safe, clinically-tested, standardized,
and patented ingredients designed to support vitality and general
physical and mental well-being in men and women. Numerous
studies have demonstrated that PrimaVie shilajit and LJ100 
Eurycoma longifolia support healthy androgen biosynthesis, which
includes modulating the influence of sex hormone-binding globulin.†
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Discussion
Whether it be during menstruation, ovulation, or menopause, the hormones in the female
cycle fluctuate throughout a woman’s lifetime. Hormonal imbalances contribute to the
irritability and cramping commonly associated with premenstrual syndrome (PMS) and
the hot flashes, sleep problems, and vaginal dryness associated with menopause.
Hormonal imbalances may be exacerbated by xenoestrogens, a subcategory of endocrine
disruptors that specifically have estrogen-like e�ects. Xenoestrogens have the capability
to alter hormonal function in tissues, including breast, uterus, and cervix. Xenoestrogens
may disrupt neurotransmitter balance, glucose homeostasis, normal reproduction, and
healthy metabolism.[1,2] Additionally, improper aromatase conversion of excess estrogens
has been associated with certain forms of hormone-dependent cancers. Vida Optimal
Balance™ provides supplemental ingredients that have been traditionally and clinically
used to support healthy hormone balance and promote detoxification of excess estrogens.*

Chaste Tree Berry Extract
Chasteberry (Vitex agnus-castus) has been used for centuries to support women with
hormone-related gynecologic complaints. Chasteberry is well-known for its balancing
e�ect on female hormones, prompting more regular cycles. Modern research has validated
this traditional use by showing that various preparations of chasteberry demonstrate
positive e�ects in women with PMS.[3,4] The German Commission E approves the use of
chasteberry to support menstrual cycle regularity, breast tenderness, and PMS; and it is
widely recommended by family physicians and gynecologists in Germany for these issues.[5]

Chasteberry iridoids and flavonoids are thought to exert benefits through indirect e�ects
on various hormones, especially prolactin and progesterone.[5,6] Chasteberry also supports
a normal, healthy attitude during the perimenopausal transition. It appears to significantly
compete for binding at the estrogen receptors. Chasteberry has normalized short luteal
phases and progesterone synthesis. The popular herb may help ease the common, transient
symptom of mild breast tenderness possibly by inhibiting prolactin secretion.*[7]

Black Cohosh Extract
Black cohosh (Cimicifuga racemosa) is an herb traditionally used by American Indians for
support of gynecological issues, including menstrual cramping and related low-back
discomfort. It is commonly used to address menopausal symptoms, which can be attributed
to its gentle phytoestrogenic activity and ability to decrease the production of luteinizing
hormone. Simply put, phytoestrogens are naturally occurring compounds in plants that
have the ability to block estrogen receptor sites. Research suggests that black cohosh
e�ectively maintains a sense of calmness and healthy outlook, and it may help address
menopause-associated vasomotor symptoms.[8,9] According to Ruhlen et al, black cohosh
may exert its benefits through selective estrogen receptor modulation, serotonergic
pathways, antioxidant activity, or inflammatory pathways.[10] Various studies demonstrate
that black cohosh may also reduce hot flashes, night sweats, vaginal dryness and thinning,
sleep disturbances, and emotional
symptoms.*[11,12]

8-prenylnaringenin (8-PN)
Hops are the female seed cones of the hop species Humulus lupulus. The prenylflavonoid
8-PN, obtained from the lupulin glands of hop cones, appears to provide greater
phytoestrogenic activity than other commonly used isoflavone phytoestrogens, such as
daidzein and genistein.[13] In vitro and in vivo studies indicate a potential role for 8-PN in
easing common menopausal concerns.[14,15] In pilot and prospective studies that were
randomized and placebo-controlled, postmenopausal women who took 100-250 mcg/day
of 8-PN experienced reductions in vasomotor symptoms and other common menopausal
discomforts.[15,16] 8-PN has also been observed to a�ect aromatase, a cytochrome P450
isoenzyme responsible for the conversion of circulating androgens into estrogens.
Aromatase is expressed in several tissues, such as breast tissue, where estrogens exert
physiological activity.[17] Research has suggested that prenylflavonoids interact with
aromatase in a manner that positively a�ects endogenous estradiol biosynthesis.*[18]

Diindolylmethane (DIM) and Glucoraphanin
Healthy metabolism of exogenous and endogenous estrogens can be pivotal for hormonal
balance.[19] DIM (3,3’-diindolylmethane) is the stable, bioactive metabolite formed
when stomach acid breaks down indole-3-carbinol (I3C), a sulfur-containing glucosinolate
present in cruciferous vegetables.[20] DIM has been found to support hormone
metabolism and immune activity and stimulate antioxidant and detoxification systems.[21]

DIM helps maintain safe estrogen levels by aiding the conversion of dangerous estrogen
fractions to more favorable metabolites and by promoting restoration of healthy hormone
ratios. It promotes metabolism of estrogen into the favorable and protective
2-hydroxyestrone (2-OHE) metabolite versus production of 4-hydroxyestrone (4-OHE)
and 16-alpha-hydroxyestrone (16-alphaOHE) metabolites.*[22] The action of DIM is
complemented by glucoraphanin, a compound isolated from broccoli seed that breaks
down into sulforaphane glucosinolate (SGS). Researchers have shown that when SGS is
broken down to sulforaphane (its active form), it safely and e�ectively upregulates the
Nrf2 system, activates the antioxidant response element (ARE), enhances the
production of important antioxidants, and activates vital phase II detoxification enzymes.
[23] These mechanisms provide protection from toxins, xenoestrogens, and reactive
intermediates formed after phase I detoxification.*

Additional Antioxidant Activity and Detoxification Support
Vida Optimal Balance provides additional ingredients that provide antioxidant activity
and support detoxification. Calcium D-glucarate (CGT), produced naturally in very small
amounts in the body and found in many fruits and vegetables, is included for its support
of glucuronidation (phase II oxidation). Green tea catechins have been found to assist in
free radical scavenging and support detoxification through modification of phase I and
phase II enzymes. Turmeric extract provides curcumin, a phytonutrient valued for its
promotion of antioxidant activity and support of metabolic detoxification. While
resveratrol (Polygonum cuspidatum) may be best known for its antioxidant activity, it
also provides phytoestrogenic activity. Both rosemary and grape seed extracts also
provide antioxidant activity.*

Folate, Methylcobalamin (B12), Vitamin B6, Calcium, and Magnesium
Readily available forms of B vitamins, including 5-methyltetrahydrofolate (folate),
methylcobalamin (B12), and pyridoxal 5’-phosphate (B6) are included for their role in
supporting methylation. Highly bioavailable forms of calcium and magnesium are
included for their role in muscle contraction and relaxation.*

Vida Optimal Balance™

   • Supports Balance of the Female Hormone Cycle*
   • May Ease Common Symptoms Associated with PMS and Menopause*
   • Promotes Estrogen Detoxification*
   • Provides Antioxidant Activity and Cellular Support*

Clinical Applications

Vida Optimal Balance delivers biologically active folate and other key
methylation vitamins in combination with a targeted blend of ingredients to
encourage hormone balance, help modify xenoestrogen activity, and restore
tranquility. Vitex and black cohosh provide traditional hormonebalancing
support; DIM, calcium D-glucarate, and 8-prenylnaringenin (from hops
extract) promote estrogen detoxification; and rosemary, resveratrol, grape
seed extract, and green tea extract provide antioxidant activity.*

All VidaPura Formulas Meet or Exceed cGMP Quality Standards

Discussion
Zinc is an essential trace mineral and serves important roles in the body. More
than 300 enzymes depend on zinc for their normal activities in cellular
metabolism. As a cofactor, zinc participates in carbohydrate and protein
metabolism as well as copper-zinc superoxide dismutase (CuZnSOD)
antioxidant activity. Zinc’s role in supporting immune function includes
regulating T lymphocytes, natural killer cells, CD4 cells, and interleukin II.[1] A
review of the research suggests that “zinc supplementation can significantly
reduce the morbidity and mortality of apparently well-nourished children and
shorten the time to recovery from acute [health problems].”*[2]

Zinc’s pivotal role in protein metabolism translates into a pivotal role in wound
healing, DNA synthesis, normal inflammatory response, and normal growth
and development during childhood, adolescence, and pregnancy.[3] Zinc helps
maintain the structural integrity of cell membranes; it assists them in their
normal function and protects them from oxidative damage.[4] Research in
human subjects of various ages suggests that zinc supplementation decreases
oxidative stress markers, supports a normal response to inflammation, and
appears to be a factor in balancing TH1 and TH2 immune cell activity.[5,6] Skin
and mucous membranes also depend on zinc for their maintenance and
integrity.*[3,7]

and absorption is essential.[3] Phytates—elements found in plantbased,
high-fiber foods—can bind minerals (including zinc) and inhibit their absorption.
Therefore, the bioavailability of dietary zinc may be compromised.[8] Other
minerals, including iron, calcium, and copper, can interfere with zinc absorption,
further a�ecting zinc nutriture.[4] Gastrointestinal and urinary zinc losses
should be considered as well. Assessment of overall zinc status must take into
account not only intake but also absorption and retention. Zinc Glycinate—an
Albion  TRAACS amino acid chelate—is a high-potency source of zinc
formulated for enhanced absorption. In this form, zinc is coupled with two
glycine molecules to facilitate its absorption across the intestinal wall and reduce
interference from phytates and competing minerals.*[10]

Zinc and vitamin A have a fundamental relationship as zinc is required for
synthesis of retinol-binding protein—the protein that transports vitamin A in
the blood. Zinc is also essential to the production of an enzyme that converts
vitamin A to one of its active forms, and this helps support vitamin A’s vital role
in night vision.[4] Zinc supports healthy vision in general, especially as we age.
[8] Zinc’s role in sensory perception extends not only to vision but also to
normal taste and smell acuity.*[1,4,5,9]

Zinc is highly concentrated in the liver, pancreas, kidneys, bone, muscles, eyes,
prostate gland, sperm, skin, hair, and nails.[1] The mineral is required for sperm
maturation and fetal development. The endocrine system relies on adequate
zinc status to assist in the regulation of insulin activity and the conversion of
thyroxine (T4) to the active thyroid hormone triiodothyronine (T3).[1] Zinc’s
regulatory role extends to gene expression, cell signaling, and nerve impulse
transmission, as well as normal apoptosis.*[4]

Zinc Glycinate
Proprietary Zinc Formula

   • Supports Enzymatic Reactions and Protein Metabolism*
   • Promotes Immune and Reproductive Health*
   • Supports Antioxidant Activity*
   • Plays a Role in Sensory Perception*

Clinical Applications

Zinc Glycinate is a fully reacted, proprietary TRAACS  amino acid
chelate formulated for enhanced absorption. As an essential mineral,
zinc serves catalytic, structural, and regulatory functions in the body.
Zinc ultimately supports immune and neurological function, growth, taste
acuity, nutrient metabolism, and reproductive health.*

®

Discussion
5-MTHF (5-methyltetrahydrofolate)
5-MTHF is the most biologically active form of folate. It is the predominant
type of folate present in food and the form into which the body must convert
all other forms of folate.[1] Along with vitamin B12, folate serves as a donor of
methyl groups. The body utilizes methyl groups in many nervous system and
metabolic processes, including the conversion of homocysteine to methionine,
the synthesis of monoamine neurotransmitters, the production of melatonin,
and the synthesis of DNA. In addition, su�cient folate is necessary for brain
and nervous system functions and for a healthy pregnancy outcome.*

5-MTHF—Preferred Over Folic Acid
Folic acid is the synthetic form of folate that is used to fortify foods. It is often
found in dietary supplements as well. Despite some research showing that folic
acid and 5-MTHF have equivalent bioavailability, 5-MTHF is often the
preferred form to replenish folate. This is due, primarily, to the presence of
digestive or metabolic variabilities that can a�ect the conversion of folic acid to
5-MTHF.[2-4] Furthermore, studies have shown that 5-MTHF increased
plasma folate more e�ectively than folic acid irrespective of genetic di�erences
in metabolism.[1,5] A study in women of childbearing age showed that 5-MTHF
was more e�ective than folic acid in improving overall folate status.*[6]

Using 5-MTHF instead of folic acid has several important advantages. 5-MTHF
provides the biologically active form of folate, reduces the potential for masking
hematological symptoms of vitamin B12 deficiency, reduces interactions with
drugs that inhibit dihydrofolate reductase, overcomes folate metabolism 
challenges associated with functioning of methylenetetrahydrofolate reductase 
(MTHFR), and prevents the potential negative e�ects of UMFA in th
 peripheral circulation.*[7]

Quatrefolic 
In XYMOGEN’s formulas, 5-MTHF is provided as Quatrefolic—the
glucosamine salt of 5-MTHF. Quatrefolic is proven to have greater stability,
solubility, and bioavailability over the commonly used calcium salt form of
5-MTHF. In a randomized crossover study, subjects received 400 mcg/d of
Quatrefolic or 5-MTHF calcium salt. Titernormalized Cmax and AUC
demonstrated a 10% higher bioavailability of Quatrefolic.[8] Quatrefolic has
several in vitro and in vivo preclinical and clinical studies to characterize and
assure the safety profile of the product.*[9]

5-MTHF Plus B12
XYMOGEN’s 5-MTHF Plus B12 formula combines Quatrefolic and vitamin
B12 as MecobalActive™ in cherry-flavored, quick-dissolve tablets.
MecobalActive is a pure form of methylcobalamin. Many vitamin B12
supplements on the market contain cyanocobalamin. The liver is able to convert
a small amount of cyanocobalamin to methylcobalamin; however,
methylcobalamin is the preferred form because it is the bioactive form and is
therefore better utilized.[10] Another point of interest regarding B12
supplementation is the commonly held belief that intramuscular injections of
B12 are more e�ective than oral supplementation. In fact, oral supplementation
is just as e�ective and carries the added benefits of lower cost and ease of
administration.[11,12] 

Unlike other sources of methylcobalamin on the market, MecobalActive does
not use any harmful solvents during its manufacture. The patented, advanced
production methods used to create MecobalActive also result in a
methylcobalamin with greater purity and lower moisture, which translates to
greater stability.*

Functions of B12
Vitamin B12 supports healthy methylation through its roles in the synthesis of
methionine from homocysteine and synthesis of S-adenosylmethionine
(SAMe). As an example of its importance in homocysteine metabolism, one
study showed that the addition of B12 to a folate regimen had a greater impact
(7%) on homocysteine than did folate alone.[13] Like folate, erythroblasts
require vitamin B12 for proliferation during their di�erentiation.[14] B12 is
important for neurological health, and chronic insu�ciency can a�ect the spinal
cord, peripheral nerves, the optic nerve, and the brain. Research also supports a
role for methylcobalamin supplementation in modulating melatonin secretion,
enhancing light sensitivity, normalizing circadian rhythms, and improving
sleep-wake cycles.*[15,16] 

5-MTHF
Bioactive Folate Formulas

   • Support Methylation*
   • Support Nervous System Health*
   • Support Normal Cellular Proliferation (Including Red Blood Cells)*
   • 5-MTHF Does Not Contribute to Unmetabolized Folic Acid
        Accumulation (UMFA)*
   • 5-MTHF Supports Healthy Serum Folate Levels*
   • 5-MTHF Supports a Healthy Pregnancy Outcome*

Clinical Applications

5-MTHF is the most biologically active form of the water-soluble B vitamin,
folate. It is the preferred form of folate supplementation due to an array of
conditions that can limit conversion or absorption of folic acid. Data
indicate that supplementing with 5-MTHF increases plasma folate more
e�ectively than folic acid. MecobalActive™, which is found in the 5-MTHF
plus B12 formula, is a highly pure form of methylcobalamin that does not
use any harmful solvents during manufacture.*

Discussion
Glucoraphanin (also known as sulforaphane glucosinolate or “sgs”) is a naturally
occurring phytochemical found in cruciferous vegetables and in OncoPLEX™
formulas. Glucoraphanin, which is heat stable and water soluble, is metabolized
in the body to the biologically active isothiocyanate sulforaphane (SFN).
Scientists at Johns Hopkins University School of Medicine isolated sulforaphane
in 1992 and identified glucoraphanin as its precursor. Since their discovery, over
500 scientific studies have been conducted on SFN and glucoraphanin,
documenting their positive e�ects on antioxidant activity, detoxification,
cellular metabolism, and cell-life regulation.[1-3] Glucoraphanin and SFN
appear to be the “missing link” that correlates a diet rich in cruciferous
vegetables (from the Brassicaceae family) with good health. Glucoraphanin
from food is enzymatically converted to SFN via the action of the myrosinase
enzyme during chewing and food preparation (cutting/slicing). Gastrointestinal
microorganisms are able to produce SFN from glucoraphanin as well.
Microorganism conversion is an important contribution to SFN production as
the myrosinase enzyme is easily inactivated by heat.*[4]

Early research identified broccoli sprouts as a concentrated source of
glucoraphanin.[5] It is present in much higher concentrations in broccoli seeds
and three-day–old broccoli sprouts than in the mature vegetable.[6,7] One
capsule of OncoPLEX provides 30 g of glucoraphanin, which equates to
approximately 0.33 oz of broccoli sprouts or 8 oz of broccoli. One capsule of
OncoPLEX ES equates to 1.3 oz of broccoli sprouts or 27 oz of broccoli.[5]

Antioxidant and Detoxification Support Sulforaphane, upon conversion from
glucoraphanin, is found to be an e�ective long-acting indirect antioxidant and
significant inducer of phase II detoxification enzymes.[3,4] Research suggests
that SFN strongly induces expression of key enzymes (via the KEAP1/Nrf2/A
RE pathway), which in turn supports antioxidant activity, redox cycling, and
phase II detoxification. The antioxidant enzymes generated are believed to
participate in the recycling and maintenance of vitamins A, C, and E as well.[4]
After studying the e�ects of various doses of glucoraphanin administered to
study subjects, researchers suggest that there may be a dosedependent
association between glucoraphanin and antioxidant enzyme induction.
Accordingly, a metabolically e�ective dose may vary from tissue to tissue (e.g.,
upper airway, gastric mucosa, mammary, etc.).[4,8]

Activation of transcription factor Nrf2 induces increased output of specialized
enzymes, an output that can extend antioxidant activity 72 hours or more. This
is a significantly longer activity phase than direct antioxidants, such as vitamin
C, vitamin E, and beta-carotene, are able to promote.[2,6,9-11] Adequate
antioxidant protection is crucial to maintaining the health and function of cells,
tissues, and organs. Because they assist in maintaining health throughout adult
life, phytonutrients, such as glucoraphanin and SFN, are considered “lifespan
essentials.”[12]

Support for Cellular Health and Cell-Life Cycles Glucoraphanin and SFN are
believed to play an important role in maintaining healthy gastrointestinal flora;
healthy cellular life cycles; immune, eye, and cardiovascular health; and a
normal response to inflammation. Sulforaphane’s induction of phase II enzymes,
coupled with an inhibitory e�ect on certain phase I enzymes, is considered to
have a protective e�ect on cells. Research suggests that SFN plays a
multidimensional role in maintaining normal cellular life cycles, inhibiting
tubulin polymerization, activating checkpoint 2 kinase, and inhibiting histone
deacetylase activity.[2,13,14] These actions assist in gene regulation, normal 
cell growth, and cytokine balance.*

Research suggests that sulforaphane’s e�ect on Nrf2 pathways, macrophage
activation, and NF-kappa B may support a normal, healthy response to
inflammation and promote cardiovascular and eye health.[2,15-18]
Sulforaphane is also studied for its role in maintaining immune health and a
healthy gastrointestinal microflora.*[19,20]

OncoPLEX™
Glucoraphanin

   • Provides Concentrated Glucoraphanin from Broccoli Seed Extract
   • Supports Healthy Cell-Life Cycles*
   • Supports Phase II Detoxification Enzymes*
   • Supports Extended Antioxidant Activity*

Clinical Applications

truebroc™ broccoli seed extract is obtained using a patented process to
extract glucoraphanin (also known as sulforaphane glucosinolate or “sgs”)
from its most concentrated cruciferous source—broccoli seeds.
Glucoraphanin is enzymatically converted to the extensively researched
isothiocyanate known as sulforaphane (SFN). Research suggests that SFN
supports long-lasting antioxidant activity and the production of 
detoxification enzymes. It also extends support to the immune, nervous, and
cardiovascular systems, addressing the maintenance of good health
throughout adult life. OncoPLEX™ provides 30 mg of glucoraphanin per
capsule and OncoPLEX ES™ provides 100 mg of glucoraphanin per capsule.*

Discussion
Vitamin E, in its natural form, comprises eight di�erent compounds: alpha-,
beta-, gamma-, and delta-tocopherols and alpha-, beta-, gamma-, and
delta-tocotrienols. Both tocopherols and tocotrienols are important to human
health. Known as the “master antioxidant,” vitamin E has the ability to
attenuate oxidative stress, and its antioxidant-related e�ects on various organs
and systems have been the focus of vast research. More recently,
non-antioxidant mechanisms have been proposed, such as those that a�ect
cellsignal transduction and gene expression.[1] Though the vast majority of
research has been on alpha-tocopherol, recent mechanistic studies indicate
that other isomers of vitamin E, such as gamma- and deltatocopherols and
tocotrienols, have superior antioxidant and cellsignaling properties that o�er
greater health benefits.*[2,3]

Tocotrienols
Studies have demonstrated that tocotrienols have superior antioxidant activity
compared to tocopherols. Tocotrienols also exhibit biological activities related
to neuroprotection, radioprotection, cell-life regulation, cytokine modulation,
and lipid metabolism that are not shared by tocopherols.[3-5] Many of these
benefits are thought to be mediated via their carboxychromanol metabolites.
[2,6] Among other actions, tocotrienols have been shown to inhibit HMG-CoA
reductase (3-hydroxy-3-methylglutaryl-coenzyme A reductase), attenuate
transcription factor NF-κB activation, and inhibit COX-2.[7,8] Given these
mechanisms, in addition to their antioxidant mechanisms, tocotrienols have a
very broad range of applications. Due to the poor absorption and low
bio-availability of tocotrienols, scientists developed EVNol SupraBio™.*

EVNol SupraBio: Bio-enhanced tocotrienol/tocopherol complex
EVNol SupraBio is a natural, full-spectrum tocopherol and tocotrienol complex
extracted and concentrated from the red palm fruits (Elaeis guineensis) of
sustainable plantations in Peninsular Malaysia. This vitamin E complex also
contains minute amounts of other phytonutrients such as plant squalene,
phytosterols, coenzyme Q10, and mixed carotenoids that are naturally
extracted together with tocotrienols. This patented formula contains a precise
mixture of oil and approved food emulsifiers at optimum ratio and processing
that self-emulsifies in the gastrointestinal tract to facilitate and provide a rapid
and consistent absorption of tocotrienols into the plasma, independent of
dietary fat or food intake.*

EVNol SupraBio Human Absorption Studies
Kholsa et al were the first to establish that oral supplementation of EVNol
SupraBio resulted in a peak plasma level 12- to 13-fold the level established for
neuroprotection.[9] Later, in a two-period, twosequence, crossover study
performed in healthy human volunteers, researchers demonstrated that the
SupraBio system increased the rate and extent of absorption of individual
tocotrienols by an average of 250% compared to a regular tocotrienol oil
extract.[10] Moreover, EVNol Suprabio is the only tocotrienol/tocopherol
complex in the market that has been the subject of an actual human tissue
distribution study. In that study, Patel et al demonstrated that orally
supplemented tocotrienols from EVNol SupraBio are absorbed into plasma and
delivered and accumulated in vital organs, including the brain.*[11]

EVNol SupraBio Human Clinical Studies
EVNol SupraBio is a heavily researched tocopherol/tocotrienol product that
has been scientifically substantiated with human clinical studies on brain health,
liver support, beauty, and cardiovascular health.[11-18] For example, in a
randomized, placebo-controlled, two-year neuroprotection study (n = 121),
supplementation with 200 mg/d EVNol SupraBio attenuated the progression
of injury to brain white matter.[12] Three other studies demonstrated the
positive e�ects of EVNol SupraBio on parameters of liver health[11,13,14], and
studies related to cardiovascular health suggested that 50-200 mg/d EVNol
SupraBio supports healthy lipid (cholesterol, low-density lipoprotein,
triglyceride) metabolism and showed a trend toward improved arterial
compliance (the ability to expand and contract).[15,16] Supplementation has
also been shown to support the desired immune response to vaccine.[17] And in
a randomized, double-blind, placebo-controlled trial (n = 38), volunteers with
hair loss who were given 100 mg of EVNol SupraBio daily experienced a 34.5%
increase in number of hairs at the end of eight months, compared to a 0.1%
increase in the placebo group.[18] The higher activity of tocotrienols in certain
organs may, in part, be explained by the fact that the unsaturated side-chain of
tocotrienols allow more e�cient penetration into tissues, such as brain and liver
tissues, that have saturated fatty layers.*[3,13]

It is clear from the emerging data that tocopherols and tocotrienols have
complementary, unique, and important functions.[3] Providing a formula that
supplies the full spectrum of natural vitamin E isomers is an important option
for practitioners and their patients.*

Xcellent E™
Bio-Enhanced Tocopherol/Tocotrienol Complex*

   • O�ers Antioxidant Protection for Cell Membranes and Lipids*
   • Supports Healthy Cytokine and Eicosanoid Balance*
   • Supports Neuroprotection and Cognitive Health*
   • Supports Cardiovascular, Nervous, and Reproductive Systems*
   • Supports Liver Health*
   • Provides Mixed Tocopherols and Tocotrienols for Comprehensive
        Vitamin E Nutrition*

Clinical Applications

Xcellent E™ features EVNol SupraBio™ full-spectrum palm tocopherol/
tocotrienol complex. EVNol SupraBio’s patented bio-enhancing technology
has been shown to increase tocotrienol absorption rates in humans by an
average of 250%. Tocotrienols confer unique health benefits not provided by
tocopherols. This means Xcellent E not only enables superior absorption but
also more comprehensive vitamin E benefits than tocopherol-only formulas.*

Discussion
As scientific knowledge advances, it is becoming more evident that a balance
of estrogenic and antiestrogenic activities within the body is normal and
optimal, has important e�ects on the health of estrogen-sensitive tissues, and
can help relieve normal menopausal symptoms. Reducing abundant estrogenic
activity is one way to support balance. Another approach is to o�er the body a
“weak” estrogen that can support estrogenic activity when it is low or can
replace more potent endogenous or exogenous estrogens.[1] Research suggests
that the ingredients in FlashArrest do both.*

Prenylnaringenins (PNs) Hops are the female seed cones of the hop species
Humulus lupulus, a medicinal plant that o�ers a wide range of biologically active
components that are used for a variety of purposes. More recently,
prenylflavonoids obtained from the lupulin glands of hop cones have become
the focus of research. The prenylflavonoid 8-PN has been identified as one of
the most potent phytoestrogens because it provides greater activity than other
commonly used isoflavone phytoestrogens, such as daidzein and genistein.*[2]

In vitro and in vivo studies conducted in recent years indicate a potential role
for PNs in relieving common menopausal concerns.[3,4] In pilot and
prospective studies that were randomized and placebo-controlled,
postmenopausal women who took 100-250 mcg/day of standardized PNs
experienced reductions in vasomotor symptoms and other common
menopausal discomforts.[4,5] Although further studies are needed, animal and
in vitro research with PNs indicates a mild estrogenic e�ect in vaginal and
uterine tissues [6] and shows promising e�ects in cardiovascular,[7,8] bone,
[9,10] prostate,[11] and breast health. [12.13]*

Not only do PNs o�er phytoestrogenic activity, but they have also been
observed to a�ect aromatase—a cytochrome P450 isoenzyme responsible
for the conversion of circulating androgens into estrogens. Aromatase is
expressed in several tissues, such as breast tissue, where estrogens exert
physiological activity.[12] New research suggests that prenylflavonoids interact
with aromatase in a manner that positively a�ects endogenous estradiol
biosynthesis[1] and, therefore, the relative balance of other hormones, such as
testosterone.[14] Of the flavonoids studied, 8-PN has demonstrated the
greatest impact on estrogen biosynthesis during in vitro experimentation.[1,12]
It has been postulated that providing phytoestrogens while modulating the
production of potent endogenous estrogens may result in safer, more balanced
estrogenic activity. Brunelli et al.[15] investigated the influences of PNs on
epidermal growth factor (EGF)-elicited pathways in certain breast cells and
demonstrated that 8-PN interferes with EGF-induced cell proliferation in
estrogen-receptor positive cells.*

HMRlignan™ Plant lignans are phytonutrients commonly found in small
amounts in unrefined whole grains, seeds, nuts, vegetables, berries, and
beverages, such as tea and co�ee. The friendly bacteria in our intestines
convert plant lignans into the “human” lignans called enterodiol and
enterolactone. HMRlignan is a concentrated, naturally occurring plant lignan
called 7-hydroxymatairesinol, which is derived from the Norway spruce (Picea
abies). In humans, 7-hydroxymatairesinol is a direct metabolic precursor of
enterolactone.*[16]

Enterolactone is a phytoestrogen that binds to estrogen receptors and has both
weak estrogenic and weak antiestrogenic e�ects. The latter accounts for much
of its cell-protective capacity.[17] Additionally, in vitro work has demonstrated
that enterolactone a�ects aromatase and the biosynthesis of estrogen[18] and
has strong free radical scavenging and antioxidant properties.[19,20] The
protective e�ect of lignans and enterolactone on tissues, including those of the
prostate and breast, is encouraging.[21-23] At the same time, the estrogenicity
of HMR and enterolactone, although milder than estradiol, o�ers promising
applications for women with menopausal concerns.[16] For instance, in a
randomized, single-blind, parallel group pilot study, 20 menopausal women
taking 50 mg/d of hydroxymatairesinol for eight weeks experienced half as
many hot flushes as compared to pretreatment.[24] Furthermore, high serum
enterolactone has repeatedly been associated with cardiovascular health.*

FlashArrest®

Targeting Estrogen Activity for Men and Women*

   • Supports the Body’s Natural Process of Healthy Aromatase Activity*
   • May Support Bone, Breast, and Prostate Tissue Health*
   • Helps to Relieve Normal Menopausal Symptoms, Such as Hot
        Flashes*
   • Supports Cardiovascular Health*

Clinical Applications

FlashArrest delivers a unique, proprietary blend of 8-prenylnaringenin
(8-PN) from hops and plant-lignan extract at clinically relevant levels.
Research suggests lignans and 8-PN can support the body’s natural
process of healthy aromatase activity and exert phytoestrogen (e.g.,
enterolactone) and antioxidant activity. This all-natural formula may support
cardiovascular, bone, breast, and prostate health and help relieve normal
menopausal discomforts.*

* * Daily value not established.

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

FlashArrest  Supplement Facts®

®

Serving Size: 2 Capsules
Amount Per Serving  %Daily Value

FlashArrest Proprietary Blend
Norway spruce lignan extract (Picea abies)
(knot wood) (90% hydroxymatairesinol potassium 
acetate) and 8-prenylnaringenin (from hops
extract)(Humulus lupulus)(cones)

80 mg * *

DIRECTIONS: Take one to two capsules daily, 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.

STORAGE: Keep closed in a cool, dry place out of reach of children.

DOES NOT CONTAIN: Wheat, gluten, corn, 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.

®

Discussion
Silicon and Choline-Stabilized Orthosilicic Acid
Silicon is a ubiquitous element present in various tissues of the human
body. It performs an important role in connective tissue health, especially in
the formation of the organic matrix (e.g., collagen and glycosaminoglycan
formation).[1] Cereal/grain-based products and vegetables are the main dietary
sources of silicon, but modern processing is likely to reduce intake from
these sources. Soluble silicon is found as orthosilicic acid (OSA) in beverages
and water.[2] Because regular orthosilicic acid is highly unstable, leading it
to form polymers, and because the polymers are too large for the human
body to absorb, RegeneMax Plus features patented “choline stabilization”
technology. This stabilization prevents polymers from forming, ensuring optimal
absorption of orthosilicic acid. Choline-stabilized orthosilicic acid (ch-OSA ) is
a bioavailable form of silicon that has been found to increase the hydroxyproline
concentration in the dermis of animals.[2] Furthermore, the ch-OSA in
RegeneMax Plus is clinically proven for your assurance.*[2-4]

“Beauty Proteins” and Orthosilicic Acid
ch-OSA helps naturally nourish the body’s beauty proteins: collagen, elastin,
and keratin. Collagen is the body’s main structural protein. It makes up 70%
of skin and gives skin its strength and elasticity. It forms 30% of bone to give
bones the flexibility they need to withstand impact. Additionally, the collagen
fibers in bone are the binding sites for calcium and other bone minerals.[5]

Collagen is also the major component of fascia, cartilage, ligaments, and
tendons. Unfortunately, collagen production begins decreasing at age 18. By
the age of 40, the decrease is about 1% per year.[6] For women, the decline
equates to a loss of 7% of skin thickness every 10 years. Following menopause,
the decline in thickness accelerates to as much as 1.13% annually, while skin
elasticity degrades 0.55% per year.[7] Adequate collagen production correlates
with healthy bones and strong hair and nails.*[6-8]

For years, OSA was the focus of intense research because it was viewed as a
potential collagen generator. As a result of that research, the molecular complex
known ch-OSA was created. Choline not only has the positively charged
nitrogen atom that forms the vital bond with OSA, but according to leading
collagen researchers, choline transports the orthosilicic acid into target cells
where it activates the pathways involved in collagen production. Clinical trials
also suggest that beyond its ability to generate collagen, ch-OSA promotes
keratin and elastin formation—two proteins that assist in skin elasticity and hair
tensile strength.*[2-4]

ch-OSA Clinical Studies
In a 20-week, randomized, double-blind, placebo-controlled study of 50
women with photo-damaged facial skin, oral intake of 10 mg/d silicon as
ch-OSA resulted in significantly improved skin visco-elastic properties and a
19% reduction in roughness with a 30% reduction in micro-wrinkle depth
(measured as maximum roughness) compared to placebo.[2] In the same clinical
trial, the women’s hair and nails showed significant improvements in strength.
Furthermore, serum silicon was significantly higher (+72%) in subjects after 20
weeks of supplementation with ch-OSA compared to the placebo group. In a
nine-month, randomized, double-blind, placebo-controlled trial with 48 healthy
Caucasian women with fine hair (average age 43.3 years), 10 mg/d of silicon as
ch-OSA for nine months improved hair tensile strength including elasticity and
break load and resulted in thicker hair.*[3]

In a 12-month clinical trial conducted at St. Thomas’ Hospital in London,
women already taking 1000 mg of calcium and 800 IU of vitamin D, to which
they added ch-OSA, saw thighbone mineral density at the hip (i.e., femoral
neck) increase by 2.00% compared to placebo. This was as a result of an
increase in actual bone formation, not just a decrease in loss.[4] Furthermore,
the procollagen marker P1NP (procollagen type-1 N-terminal propeptide)
increased significantly after 12 months in women who took ch-OSA compared
to women in the placebo group. P1NP is known as the most sensitive marker
for bone collagen formation and an early marker of bone formation.[4] Animal
studies support the human clinical findings for ch-OSA with respect to collagen
formation and bone mineral density.*[9-11]

In an open clinical study, 18 subjects were given five drops of ch-OSA twice
daily for six months. Hair growth and hair loss assessments were performed
using a semi-quantitative rating scale, and scores were analyzed using the
Friedman test. At the end of the six months, 94% of respondents had improved
hair growth with 58% in the categories of moderate to marked hair growth. All
respondents noted improvement in the body and texture of their hair.*[12]

Biotin
Biotin, as an essential component of carboxylase enzymes, has diverse roles
in maintaining health. While overt biotin deficiency is known to result in skin
irritation and hair loss, anecdotal evidence suggests that biotin supplementation
supports healthy hair growth, and supplementing with biotin is a common
method for enhancing skin health and hair and nail strength. Studies testing the
e�ects of biotin on nail health suggest that biotin supplementation improves
nail thickness and reduces splitting.[13-15] In one study, 91% of subjects showed
definite improvement with firmer and harder finger nails after 5.5+/-2.3 months
of 2.5 mg/d biotin.[16] Higher doses of biotin (9 mg to 16 mg/d) are used to
support healthy lipid and glucose metabolism; and more recently, doses up
to 300 mg/d have been used to support muscle function related to neurologic
health.*[17,18]

RegeneMax Plus
Advanced Collagen Generator   *
Clinically Proven ch-OSA  Plus Biotin

   • Reduces Fine Lines and Wrinkles*
   • Thickens and Strengthens Hair*
   • Strengthens Nails*
   • Supports Healthy Bone Mineral Density*
   • Supports Bone Flexibility*
   • Promotes Connective Tissue Formation for Healthy Joints*

Clinical Applications

RegeneMax Plus features clinically tested ch-OSA  (choline-stabilized
orthosilicic acid) complemented with biotin. ch-OSA naturally helps nourish
your body’s beauty proteins by supporting and activating enzymes used by
collagen-generating cells to make collagen. Regular orthosilicic acid (OSA)
has to be stabilized to avoid polymerization, a process that decreases
bioavailability. ch-OSA’s patented choline-stabilization technology prevents
polymers from forming and ensures OSA’s optimal absorption. By combining
ch-OSA with biotin, RegeneMax Plus o�ers an even greater level
of beauty support.*

®

®

®

®

Discussion
Whether it be during menstruation, ovulation, or menopause, the hormones
in the female cycle fluctuate throughout a woman’s lifetime. Hormonal
imbalances contribute to the irritability and cramping commonly associated
with premenstrual syndrome (PMS) and the hot flashes, sleep problems, and
vaginal dryness associated with menopause. Hormonal imbalances may be
exacerbated by xenoestrogens, a subcategory of endocrine disruptors that
specifically have estrogen-like e�ects. Xenoestrogens have the capability to 
alter hormonal function in tissues, including breast, uterus, and cervix.
Xenoestrogens may disrupt neurotransmitter balance, glucose homeostasis,
normal reproduction, and healthy metabolism.[1,2] Additionally, improper
aromatase conversion of excess estrogens has been associated with certain
forms of hormone-dependent cancers. Femquil  provides supplemental
ingredients that have been traditionally and clinically used to support healthy
hormone balance and promote detoxification of excess estrogens.*

Chaste Tree Berry Extract
Chasteberry (Vitex agnus-castus) has been used for centuries to support
women with hormone-related gynecologic complaints. Chasteberry is
wellknown for its balancing e�ect on female hormones, prompting more regular
cycles. Modern research has validated this traditional use by showing that
various preparations of chasteberry demonstrate positive e�ects in women with
PMS.[3,4] The German Commission E approves the use of chasteberry to
support menstrual cycle regularity, breast tenderness, and PMS; and it is widely
recommended by family physicians and gynecologists in Germany for these
issues.[5] Chasteberry iridoids and flavonoids are thought to exert benefits
through indirect e�ects on various hormones, especially prolactin and
progesterone.[5,6] Chasteberry also supports a normal, healthy attitude during
the perimenopausal transition. It appears to significantly compete for binding
at the estrogen receptors. Chasteberry has normalized short luteal phases and
progesterone synthesis. The popular herb may help ease the common, transient
symptom of mild breast tenderness possibly by inhibiting prolactin secretion.*[7]

Black Cohosh Extract
Black cohosh (Cimicifuga racemosa) is an herb traditionally used by American
Indians for support of gynecological issues, including menstrual cramping and
related low-back discomfort. It is commonly used to address menopausal
symptoms, which can be attributed to its gentle phytoestrogenic activity and
ability to decrease the production of luteinizing hormone. Simply put,
phytoestrogens are naturally occurring compounds in plants that have the
ability to block estrogen receptor sites. Research suggests that black cohosh
e�ectively maintains a sense of calmness and healthy outlook, and it may help
address menopause-associated vasomotor symptoms.[8,9] According to Ruhlen
et al, black cohosh may exert its benefits through selective estrogen receptor
modulation, serotonergic pathways, antioxidant activity, or inflammatory
pathways.[10] Various studies demonstrate that black cohosh may also reduce
hot flashes, night sweats, vaginal dryness and thinning, sleep disturbances,
and emotional symptoms.*[11,12]

Diindolylmethane (DIM) and Glucoraphanin
Healthy metabolism of exogenous and endogenous estrogens can be pivotal
for hormonal balance.[13] DIM (3,3’-diindolylmethane) is the stable, bioactive
metabolite formed when stomach acid breaks down indole-3-carbinol (I3C),
a sulfur-containing glucosinolate present in cruciferous vegetables.[14] DIM
has been found to support hormone metabolism and immune activity and
stimulate antioxidant and detoxification systems.[15] DIM helps maintain safe
estrogen levels by aiding the conversion of dangerous estrogen fractions to
more favorable metabolites and by promoting restoration of healthy hormone
ratios. It promotes metabolism of estrogen into the favorable and protective
2-hydroxyestrone (2-OHE) metabolite versus production of 4-hydroxyestrone
(4-OHE) and 16-alpha-hydroxyestrone (16-alphaOHE) metabolites.*[16]

The action of DIM is complemented by glucoraphanin, a compound isolated
from broccoli seed that breaks down into sulforaphane glucosinolate (SGS).
Researchers have shown that when SGS is broken down to sulforaphane (its
active form), it safely and e�ectively upregulates the Nrf2 system, activates the
antioxidant response element (ARE), enhances the production of important
antioxidants, and activates vital phase II detoxification enzymes.[17] These
mechanisms provide protection from toxins, xenoestrogens, and reactive
intermediates formed after phase I detoxification.*

Additional Antioxidant Activity and Detoxification Support
Femquil provides additional ingredients that provide antioxidant activity and
support detoxification. Calcium D-glucarate (CGT), produced naturally in very
small amounts in the body and found in many fruits and vegetables, is included
for its support of glucuronidation (phase II oxidation). Green tea\ catechins
have been found to assist in free radical scavenging and support detoxification
through modification of phase I and phase II enzymes. Turmeric extract provides
curcumin, a phytonutrient valued for its promotion of antioxidant activity and
support of metabolic detoxification. While resveratrol (Polygonum cuspidatum)
may be best known for its antioxidant activity, it also provides phytoestrogenic
activity. Both rosemary and grape seed extracts also provide antioxidant activity.*

Folate, Methylcobalamin (B12), Vitamin B6, Calcium, and Magnesium
Readily available forms of B vitamins, including 5-methyltetrahydrofolate
(folate), methylcobalamin (B12), and pyridoxal 5’-phosphate (B6) are included
for their role in supporting methylation. Highly bioavailable forms of calcium
and magnesium are included for their role in muscle contraction and relaxation.*

Femquil®

Healthy Hormone Support for Women*

   • Supports Balance of the Female Hormone Cycle*
   • May Ease Common Symptoms Associated with PMS and Menopause*
   • Promotes Estrogen Detoxification*
   • Provides Antioxidant Activity and Cellular Support*

Clinical Applications

Femquil  delivers biologically active folate and other key methylation
vitamins in combination with a targeted blend of ingredients to
encourage hormone balance, help modify xenoestrogen activity, and
restore tranquility. Vitex and black cohosh provide traditional hormonebalancing
support; DIM and calcium D-glucarate promote estrogen
detoxification; and rosemary, resveratrol, grape seed extract, and green
tea extract provide antioxidant activity.*

®

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 XYMOGEN’s Omega
MonoPure 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 (Figure 1), they can bypass the
body’s normal fat digestion process. These qualities make Omega MonoPure 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]

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 (6% versus 2%, Figure 2), a 3x higher
saturation potential at the high dose (10% versus 3%), 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.*

Omega MonoPure  Formulas®

3X Greater Absorption*

   • 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 MonoPure family of formulas feature IFOS five-star
certified 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.*

®

®

Figure 1. Monoglyceride Chemical Representation in MaxSimil Fish Oils (R1 = fatty acid)

Figure 2. Preclinical Bioavailability Study in Rodents Demonstrates Superior Peak Concentration,
Saturation, and Absorption of MaxSimil DHA FO Versus Its Parent DHA FO
Data were derived from Ingenutra, Inc.[1,2]

Unique structure: One fatty acid attached to a glycerol backbone provides two polar ends that
attract water and a non-polar tail end (R1) that attracts fat, thus enabling self-emulsification of the
Omega MonoPure formulas.

Reprinted with permission from Ingenutra, Inc.

Quality
Omega MonoPure 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 is IFOS five-star certified to 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.*



SynovX  Tendon & Ligament®

Tendon and Ligament Support*

* * Daily value not established.

Other Ingredients: HPMC (capsule), microcrystalline cellulose, ascorbyl palmitate, silica,
and medium-chain triglyceride oil.

SynovX™ Tendon & Ligament Supplement Facts
Serving Size: 2 Capsules

Amount Per Serving  %Daily Value
Vitamin C (ascorbic acid)
TENDOACTIVE  Proprietary Blend
Mucopolysaccharides and Type I Collagen

60 mg
520 mg

67%
* *®

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

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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

TENDOACTIVE  is a registered trademark licensed by Bioiberica, S.A.®
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CarniteX™
Ultra-Pure L-Carnitine

* * Daily value not established.

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

CarniteX™ Supplement Facts
Serving Size: 1 Capsule

Amount Per Serving  %Daily Value
L-Carnitine (as L-carnitine L-tartrate) 340 mg * *

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

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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.
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Bio C 1:1™
Featuring Vitamin C and Bioflavonoids
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CoQmax™ Ubiquinol 
Bioactive Antioxidant Support*
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* * Daily value not established.

Other Ingredients: Medium-chain triglycerides, softgel (bovine gelatin, glycerin, purified
water, and annatto in sunflower oil), ascorbyl palmitate, sunflower lecithin, and white
beeswax.

The use of Ascorbyl Palmitate in the formulation is covered by US patent 6,740,338.

CoQMax™ Ubiquinol 200 mg Supplement Facts
Serving Size: 1 Softgels

Amount Per Serving  %Daily Value
Calories
Total Fat

10
1 g

Kaneka Ubiquinol  Coenzyme Q10 (as ubiquinol)® 200 mg * *
1%†

† Percent Daily Values are based on a 2,000 calorie diet.

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

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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

Q+ , Kaneka Ubiquinol , and the quality seal are
registered or pending trademarks of Kaneka Corp.

® ® ®

ActivNutrients®

®

Hypoallergenic Multivitamin/Mineral Formula for Wellness Support*

Other Ingredients: Capsule (hypromellose and water), microcrystalline cellulose,
ascorbyl palmitate, silica, medium-chain triglyceride oil, and mixed tocopherols.

ActivNutrients  Supplement Facts
Serving Size: 2 Capsules

Amount Per Serving  %Daily Value
Vitamin A (75% as natural beta-carotene
and 25% as retinyl palmitate)

1,120 mcg 124%

Vitamin C (as sodium ascorbate, potassium
ascorbate, zinc ascorbate, and calcium ascorbate)

125 mcg 139%

Vitamin D3 (cholecalciferol) 2.5 mcg (100 IU) 13%

Thiamin (as thiamine mononitrate) 10 mg 833%

Niacin (as niacinamide and niacin) 32 mg 200%

Biotin 500 mcg 1,667%

Choline (as choline dihydrogen citrate) 18 mg 3%

Iron (as ferrous bisglycinate chelate)S2 2.5 mg 14%

Magnesium (as di-magnesium malate)S2 50 mg 12%

Selenium (as selenium glycinate complex)S2 50 mcg 91%

Manganese (as manganese bisglycinate chelate)S2 0.25 mg 11%

Molybdenum (as molybdenum glycinate chelate)S2 25 mcg 56%

Inositol 18 mg * *

Vanadium (as vanadium nicotinate glycinate chelate)S2 375 mcg * *

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

340 mcg DFE 85%

Vitamin E (as d-alpha tocopheryl succinate) 67 mg 447%

Riboflavin (as riboflavin 5’-phosphate sodium) 10 mg 769%

Vitamin B6 (as pyridoxal 5’-phosphate) 10 mg 588%

Vitamin B12 (as methylcobalamin) 250 mcg 10,417%

Pantothenic Acid (as d-calcium pantothenate) 100 mg 2,000%

Iodine (as potassium iodide) 50 mcg 33%

Zinc (as zinc bisglycinate chelate)S2 6.5 mg 59%

Copper (as copper bisglycinate chelate)S2 0.5 mg 56%

Chromium (as chromium nicotinate glycinate chelate)S2 250 mcg 714%

PABA (para-aminobenzoic acid) 6 mg * *

Potassium (as potassium glycinate complexS2 and
potassium ascorbate)

49.5 mg 1%

Calcium (as di-calcium malateS2, d-calcium
pantothenate, and calcium ascorbate)

50 mg 4%

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

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

WARNING: Accidental overdose of iron-containing products is a
leading cause of fatal poisoning in children under 6. Keep this product
out of reach of children. In case of accidental overdose, call a doctor or
poison control center immediately.

STORAGE: Keep closed in a cool, dry place out of reach of children.

FORMULATED TO EXCLUDE: Wheat, gluten, yeast, soy, dairy
products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived
from genetically modified organisms (GMOs), artificial colors, artificial
sweeteners, and artificial preservatives.

Also Available in:
ActivNutrients  without Copper & Iron Activated Vitamin Cofactors
in a Hypoallergenic Proprietary Blend with Patented Mineral Chelates
The same great formula as ActivNutrients, but without copper or iron.
Folate is provided as a blend of calcium folinate and Quatrefolic.

ActivNutrients  without Iron
Hypoallergenic Multivitamin/Mineral Formula for Wellness Support*
The same great formula as ActivNutrients, but without iron.

®

* * Daily value not established.

®

S1. Quatrefolic  is a registered trademark of Gnosis
S.p.A. Produced under US Patent 7,947,662.

S2. Albion, DimaCal, Ferrochel, TRAACS and the Albion Medallion design
are registered trademarks of Albion Laboratories, Inc. Malates covered by
U.S. Patent 6,706,904 and patents pending

Superwoman
XymoZyme Bulk Capsules

* XymoZyme Bulk Capsules
* ActivNutrients Bulk Capsules

ALLERGY INFORMATION:

PACKAGING DATE: 05/26/2021
RECOMMENDED USE WITHIN 90 DAYS OF PACKAGING DATE

Product Disclaimers:

SynovX Tendon and Ligament
Bulk Capsules
ActivNutrients Bulk Capsules

K2-D3 5000 Bulk Capsules

Melatonin

Other Ingredients:

Superwoman
Supplement FactsServing Size: 1 Day of Packets (Breakfast and Dinner)

Manganese (as manganese bisglycinate chelate)
Chromium (as chromium nicotinate glycinate chelate)
Molybdenum (as molybdenum glycinate chelate)
Potassium (as potassium glycinate complex and potassium ascorbate)
Choline (as choline dihydrogen citrate)
Citrus Bioflavonoid Complex (Citrus aurantium)(skin)(50% citrus
bioflavonoids)
Coenzyme Q10 (as Kaneka Ubiquinol )

Bromelain (from pineapple)

Acid Stable Protease (pH 2.0-3.5)

0.25 mg
250.00 mcg

25.00 mcg
49.50 mg
18.00 mg

1,000.00 mg

200.00 mg
200.00 HCU

18.00 mg
2,000.00 Summer

120.00 GDU
4,000.00 CU
400.00 HUT

10%
714%
55%

1%
3%
* *

* *
* *
* *
* *
* *
* *
* *

Amount Per
Serving

% Daily Value

Alpha-Galactosidase

Amyloglucosidase (glucoamylase)

400.00 GAL
4,000.00 SKB

30.00 AG
50.00 BGU

* *
* *
* *
* *

PABA (para-aminobenzoic acid)
Papain (from papaya)

Peptidase (29 DPPIV)

6.00 mg
50,000.00 TU

70.00 ENDO-PG
2,400.00 HUT

* *
* *
* *
* *

R

N.O.max™ ER
Extended-Release Arginine Alpha-Ketoglutarate
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Other Ingredients: Cellulose and cellulose derivatives, stearic acid, magnesium stearate,
silica, and glycerin
Contains: Milk

N.O.max™ ER Supplement Facts
Serving Size: 3 Capsules

Amount Per Serving  %Daily Value
Arginine alpha-ketoglutarate 1.98 g * *
Whey Peptide Fraction‡,S1 150 mg * *

DIRECTIONS: Take three caplets twice per day: 3 caplets 30 minutes
before breakfast and 3 caplets again 30 minutes before lunch with 8
ounces of water.

Consult your healthcare professional prior to use, especially if you have
or suspect you have a medical condition, including diabetes or cold
sores; if you take prescription drugs or are allergic to any ingredient; or
if you are pregnant or lactating. Keep out of reach of children. This
product is not intended for use by individuals under 18 years of age.

STORAGE: Keep closed in a cool, dry place out of reach of children.

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

‡Controlled Delivery Formulation
PROTECTED BY U.S. PATENTS: 6,905,707 and 7,579,020.

* * Daily value not established.

TestoPlex™ Plus
Supports Vitality, Virility, and Vigor†
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Other Ingredients: Capsule (hypromellose and water), microcrystalline cellulose,
dicalcium phosphate dihydrate, ascorbyl palmitate, and silica.

TestoPlex™ Plus Supplement Facts
Serving Size: 2 Capsules

Amount Per Serving  %Daily Value
Shilajit (10.3% Dibenzo-ά pyrones (DBPs)
& Dibenzo-ά pyrone Chromoproteins (DCPs))
(50% fulvic acids with DBP Core Nucleus)S1

500 mg * *

Eurycoma longifolia Extract (22% bioactive
eurypeptides, 40% glyco saponins)(root)S2

200 mg * *

DIRECTIONS: Take two capsules in the morning, or 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.

STORAGE: Keep closed in a cool, dry place out of reach of children.

DOES NOT CONTAIN: Wheat, gluten, corn, 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.

S1. PrimaVie  is a registered trademark of Natreon, Inc. and is protected under US
patents 6,969,612 and 6,440,712.
S2. LJ100  is a registered trademark of HP Ingredients. Bioactive Fraction of
Eurycoma Longifolia is protected by Worldwide patent WO/02/17946 A1 and US
patent 7,132,117.

* * Daily value not established.
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Other Ingredients: Capsule (hypromellose and water), maltodextrin, ascorbyl palmitate, 
microcrystalline celluose, silica, L-leucine, tricalcium phosphate, and hydroxypropyl cellulose.

Vida Optimal Balance™ Supplement Facts
Serving Size: 2 Capsules
Servings Per Container: 60 

Amount Per Serving     %Daily Value

Vitamin B6 (as pyridoxine HCl and pyridoxal
5’-phosphate)

15 mg 882%

Vitamin B12 (as MecobalActive™ methylcobalamin) 200 mcg 8333%

Magnesium (as Albion® dimagnesium malate) 25 mg 6%

Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic
acid, glucosamine salt)

200 mcg DFE 50%

Calcium (as DimaCal® dicalcium malate, calcium
D-glucarate, and TRAACS® calcium bisglycinate chelate)

60 mg 5%

Diindolylmethane (DIM) 50 mg

Calcium D-Glucarate 100 mg * *

Green Tea Extract (Camellia sinensis)(leaf)
(98% polyphenols, 75% catechins, and 45% EGCG)

50 mg * *

Chaste Tree Extract (Vitex agnus-castus)(berry)
(0.6% aucubin and 0.5% agnuside)

50 mg * *

Rosemary Extract (Rosmarinus o�cinalis)(leaf)
(5% rosmarinic acid)

25 mg * *

Grape Seed Extract (Vitis vinifera)(seeds)
(95% proanthocyanidins)

12.5 mg * *

8-prenylnaringenin (from hops extract)
(Humulus lupulus)(cones)

100 mcg * *

* *

Black Cohosh Extract (Cimicifuga racemosa)
(root and rhizome)(2.5% triterpene glycosides)

50 mg * *

Turmeric Extract (Curcuma longa)(root)(95% curcuminoids) 25 mg * *

trans-Resveratrol (from Polygonum cuspidatum)(root) 20 mg * *

truebroc® Glucoraphanin (from broccoli extract)
(Brassica oleracea italica)(seed)

4.5 mg * *

DIRECTIONS: Take two capsules twice 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, 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.

iVdaPura

Serving Size: 2 Capsules
Servings Per Container: 60

Supplement Facts

** Daily Value not established.

Calcium D-Glucarate
Diindolylmethane (DIM)
Green Tea Extract (Camellia sinensis)(leaf)(98% polyphenols, 75% catechins, 
and 45% EGCG)
Black Cohosh Extract (Cimicifuga racemosa)(root and rhizome)(2.5% triterpene 
glycosides)
Chaste Tree Extract (Vitex agnus-castus)(berry)(0.6% aucubin and 0.5% 
agnuside)
Turmeric Extract (Curcuma longa)(root)(95% curcuminoids)
Rosemary Extract (Rosmarinus officinalis)(leaf)(5% rosmarinic acid)
trans-Resveratrol (from Polygonum cuspidatum)(root)
Grape Seed Extract (Vitis vinifera)(seeds)(95% proanthocyanidins)
truebroc® Glucoraphanin (from broccoli extract)(Brassica oleracea italica)(seed)
8-prenylnaringenin (from hops extract)(Humulus lupulus)(cones)

100 mg 
50 mg
50 mg

50 mg

50 mg

25 mg
25 mg
20 mg

12.5 mg
4.5 mg

100 mcg

**
**
**

**

**

**
**
**
**
**
**

Amount Per Serving

Other Ingredients: Capsule (hypromellose and water), maltodextrin, ascorbyl palmitate, microcrystalline 
celluose, silica, L-leucine, tricalcium phosphate, and hydroxypropyl cellulose.

Vitamin B6 (as pyridoxine HCl and pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)
Calcium (as DimaCal® dicalcium malate, calcium D-glucarate, and TRAACS® 
calcium bisglycinate chelate)
Magnesium (as Albion® dimagnesium malate)

%Daily Value

15 mg
200 mcg DFE

200 mcg
60 mg

25 mg

882%
50%

8333%
5%

 6%

Albion®, DimaCal®, TRAACS® and the Albion Gold Medallion design are registered 
trademarks of Albion Laboratories, Inc. Malates covered by U.S. Patent 6,706,904.

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

is a trademark of Ferrer Health Tech.

Calcium D-glucarate is licensed from Applied Food Sciences, Inc. and is protected by US 
patent 7,662,863. 

Produced under US patent 6,521,818 licensed from Brassica Protection 
Products LLC; truebroc is a registered trademark of Brassica Protection 
Products LLC.

*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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Does Not Contain

[23] These mechanisms provide protection from 

Vida Optimal Balance provides additional ingredients that provide 

produced naturally in very small amounts in the body and found in many 

Polygonum cuspidatum

Folate, Methylcobalamin (B12), Vitamin B6, Calcium, and Magnesium

of calcium and magnesium are included for their role in muscle contraction 

Zinc Glycinate
Proprietary Zinc Formula
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Other Ingredients: Microcrystalline cellulose, HPMC (capsule), stearic acid, magnesium
stearate, and silica.

Zinc Glycinate Supplement Facts
Serving Size: 1 Capsule

Amount Per Serving  %Daily Value
Zinc (as TRAACS  zinc bisglycinate chelate) 20 mg * *

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

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.

STORAGE: Keep closed in a cool, dry place out of reach of children.

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.

TRAACS  and the Albion Gold Medallion design are
registered trademarks of Albion Laboratories, Inc.

®

5-MTHF
Bioactive Folate Formulas

Other Ingredients: Microcrystalline cellulose, capsule (hypromellose and water), stearic
acid, magnesium stearate, and silica.

5-MTHF ES Supplement Facts
Serving Size: 2 Capsules

DIRECTIONS: Take one to two capsules daily, or 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.

STORAGE: Keep closed in a cool, dry place out of reach of children.

FORMULATED TO EXCLUDE: Wheat, gluten, corn, 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.

Amount Per Serving  %Daily Value
Folate (as (6S)-5-methyltetrahydrofolic acid,
glucosamine salt)S1

3,400 mcg DFE 850%

S1. Quatrefolic  is a registered trademark of Gnosis
S.p.A. Produced under US patent 7,947,662.

Other Ingredients: Xylitol, ascorbyl palmitate, silica, and natural cherry flavor.

5-MTHF Plus B12 Supplement Facts
Serving Size: 1 Quick-Dissolve Tablet

DIRECTIONS: Take one cherry-flavored tablet daily, or use as directed by your
healthcare practitioner.

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.

STORAGE: Keep closed in a cool, dry place out of reach of children.

DOES NOT CONTAIN: Wheat, gluten, yeast, soy protein, 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
Folate (as Quatrefolic  (6S)-5-
methyltetrahydrofolic acid, glucosamine salt)

1,000 mcg DFE 250%

Vitamin B12 (as MecobalActive™ methylcobalamin) 2500 mcg 104,167%

®

S1. Quatrefolic  is a registered trademark of Gnosis
S.p.A. Produced under US patent 7,947,662.

is a trademark of Ferrer Health Tech.

Other Ingredients: Microcrystalline cellulose, capsule (hypromellose and water), stearic
acid, magnesium stearate, and silica.

5-MTHF ES Supplement Facts
Serving Size: 2 Capsules

DIRECTIONS: Take one to two capsules daily, or as directed by your
healthcare professional.

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

FORMULATED TO EXCLUDE: Wheat, gluten, corn, 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.

Amount Per Serving  %Daily Value
Folate (as (6S)-5-methyltetrahydrofolic acid,
glucosamine salt)S1

17,000 mcg DFE 4,250%

S1. Quatrefolic  is a registered trademark of Gnosis
S.p.A. Produced under US patent 7,947,662.

OncoPLEX™
Glucoraphanin
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* * Daily value not established.

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

OncoPLEX™ Supplement Facts
Serving Size: 1 Capsule

Amount Per Serving  %Daily Value
Glucoraphanin (from broccoli extract)(Brassica
oleracea italica)(seed)(truebroc™)

30 mg * *

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

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

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.

TrueBroc  is protected by trademarks and
patents of Brassica Protection Products LLC:
www.brassica.com/ip

* * Daily value not established.

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

OncoPLEX™ Supplement Facts
Serving Size: 1 Capsule

Amount Per Serving  %Daily Value
Glucoraphanin (from broccoli extract)(Brassica
oleracea italica)(seed)(truebroc™)

100 mg * *

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

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

STORAGE: Keep tightly closed in a cool, dry place out of reach of
children.

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.

TrueBroc  is protected by trademarks and
patents of Brassica Protection Products LLC:
www.brassica.com/ip

OncoPLEX™
Glucoraphanin
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* * Daily value not established.

Other Ingredients: Sunflower oil, softgel (bovine gelatin, vegetable glycerin, and purified
water), and polyglycerol esters of fatty acids.

Xcellent E™ Supplement Facts
Serving Size: 1 Softgel

Amount Per Serving  %Daily Value
Vitamin E (as d-alpha tocopherol)

Total Mixed Tocotrienols

33.5 mg 223%
EVNol SupraBio™ Bio-Enhanced Natural Full
Spectrum Tocotrienol/Tocopherol Complex

164.5 mg * *

25 mg * *
d-Gamma Tocotrienol 11.5 mg * *
d-Alpha Tocotrienol 7.4 mg * *
d-Delta Tocotrienol 4.1 mg * *
d-Beta Tocotrienol 822.5 mcg * *

d-Gamma Tocopherol

Total Mixed Tocopherols
   Typical Composition:

125 mg * *

75 mg * *
d-Delta Tocopherol 30 mg * *
d-Alpha Tocotrienol 17.5 mg * *
d-Beta Tocopherol 2.5 mg * *

DIRECTIONS: Take one softgel twice daily, or use as directed by your
healthcare practitioner.

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

STORAGE: Keep closed in a cool, dry place out of reach of children.

DOES NOT CONTAIN: Wheat, gluten, corn, 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.

Note on Vitamin E Activity and International Units (IUs)
Only alpha-tocopherol contributes to IU of vitamin E activity: 1 mg d-
alpha tocopherol equals 1.49 IU vitamin E activity. Other naturally
occurring forms of vitamin E (beta-, gamma-, deltatocopherol) and
tocotrienols do not contribute toward meeting the vitamin E
requirement. Hence, the IU is calculated based on alpha-tocopherol
alone in all formulations. Other isomers of vitamin E are expressed as
“mg.” Each gram of EVNol SupraBio 20% contains approximately 152
mg d-mixed tocotrienols and 35-60 mg d-alpha-tocopherol. Hence,
the minimum vitamin E activity in 1 gram of EVNol SupraBio 20% = 35
mg d-alpha-tocopherol x 1.49 = 52.15 IU.

EVNol SupraBio is a trademark of ExcelVite Inc.
and protected by US patent 6,596,306.

FlashArrest
Targeting Estrogen Activity for Men and Women*
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Other Ingredients: HPMC (capsule), microcrystalline cellulose, and purified water.
Produced under US patents 5,922,360; 7,968,528; and 8,771,757.
ch-OSA and Advanced Collagen Generator are registered trademarks of
Bio Minerals NV, Belgium.
MADE BY BIO MINERALS NV, BELGIUM

RegeneMax   Plus  Supplement Facts®

Serving Size: 1 Capsule
Amount Per Serving   %Daily Value

Biotin 5000 mcg 16,667%

Silicon (as choline-stabilized acid) 5 mg * *
Choline (as choline-stabilized orthosilicic acid) 100 mg 18%

DIRECTIONS: Take one capsule two times per day, 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.

STORAGE: Store in a cool, dry place out of reach of children.

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 preservatives.

Advanced Collagen Generator   *
Clinically Proven ch-OSA  Plus Biotin

®
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Healthy Hormone Support for Women*
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Other Ingredients: Capsule (hypromellose and water), maltodextrin, ascorbyl palmitate,
microcrystalline celluose, silica, L-leucine, tricalcium phosphate, and hydroxypropyl
cellulose.

S1. Quatrefolic  is a registered trademark of Gnosis S.p.A. Produced under
US patent 7,947,662.

S3. TrueBroc is protected by trademarks and patents of
Brassica Protection Products LLC: www.brassica.com/ip

Calcium D-glucarate is licensed from Applied Food Sciences, Inc. and is protected by US patent 7,662,863.

®

®

Femquil   Supplement Facts®

Serving Size: 2 Capsules
Amount Per Serving  %Daily Value

Vitamin B6 (as pyridoxine HCl and pyridoxal
5’-phosphate)

15 mg 882%

Vitamin B12 (as methylcobalamin) 200 mcg 8,333%

Magnesium (as dimagnesium malate)S2 25 mg 6%
Calcium D-Glucarate Tetrahydrate 100 mg * *

Green Tea Extract (Camellia sinensis)(leaf)
(45% EGCG)

50 mg * *

Chaste Tree Extract (Vitex agnus-castus)(berry)
(0.6% aucubin and 0.5% agnuside)

50 mg * *

Rosemary Extract (Rosmarinus o�cinalis)(leaf)
(5% rosmarinic acid)

25 mg * *

Grape Seed Extract (Vitis vinifera)(seeds)(5%
monomers)

12.5 mg * *

Diindolylmethane (DIM) 50 mg * *

Black Cohosh Extract (Cimicifuga racemosa)
(root and rhizome)(2.5% triterpene glycosides)

50 mg * *

Turmeric Extract (Curcuma longa)(root)(95%
curcuminoids)

25 mg * *

trans-Resveratrol (from Polygonum cuspidatum)(root) 20 mg * *

Glucoraphanin (from broccoli extract)(Brassica oleracea italica)
(seed)S3

4.5 mg * *

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

340 mcg DFE 85%

Calcium (as dicalcium malateS2, calcium
D-glucarate tetrahydrate, and calcium
bisglycinate chelateS2)

60 mg 5%

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

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.

STORAGE: Keep closed in a cool, dry place out of reach of children.

DOES NOT CONTAIN: Wheat, gluten, 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.

®

* * Daily value not established.

S2. Albion  ,DimaCal  ,TRAACS and the Albion Gold Medallion design
are registered trademarks of Albion Laboratories, Inc. Malates covered by
U.S. Patent 6,706,904.

® ® ®

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

Other Ingredients: Softgel (fish gelatin, vegetable glycerin, and purified water), GRAS
enteric coating (ethylcellulose, sodium alginate, purified water, medium-chain
triglycerides, oleic acid, vegetable stearic acid, and ammonium hydroxide), and mixed
natural tocopherols.
Contains: Fish (anchovy and/or sardine [sources of fish oil], tilapia and/or pangasius
[sources of fish gelatin]).

Omega MonoPure® 1300 EC Supplement Facts
Serving Size: 1 Softgel

Amount Per Serving  %Daily Value
Calories 10
Total Fat

®

1 g 1%†
MaxSimil  Fish Oil Concentrate 1.3 g * *

Total Omega-3 Fatty Acids 860 mg * *

DHA (docosahexaenoic acid) 260 mg *
EPA (eicosapentaenoic acid) 600 mg * *

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

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

STORAGE: Keep tightly closed in a cool, dry place out of reach of
children.

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

IFOS™ Certification Mark is a registered
trademark of Nutrasource Diagnostics Inc.

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 (Figure 3). 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 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 MonoPure fish oils provide all the benefits of EPA and DHA as well as
the expected and desirable benefits of their metabolites.*

Omega MonoPure  Formulas®

3X Greater Absorption*

Figure 3. Human Clinical Study Findings Demonstrate Superior Absorption of and Exposure to EPA

and DHA as Indicated by Cmax, Tmax, and AUC
Reprinted with permission from Ingenutra, Inc.


