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General Health and Well-being: As an addition to the daily diet, take 1 tablet twice a day with
meals, or as directed by a health care professional.

Acne: 2 tablets two times per day
Adrenal Exhaustion and Stress: 2 tablets two times per day
Age Spots: 2 tablets two times per day
Alcoholism Nutritional Support: 2 tablets two times per day
Amyotrophic Lateral Sclerosis (ALS): 2 tablets two times per day
Anxiety: 2 tablets two times per day
Bone Enhancement: 2 tablets two times per day
Bruising: 2 tablets two times per day
Cancer Support: 2-4 tablets two times per day 

Count Size:

Each tablet contains:

Vitamin C 500mg
Elemental calcium 21mg
Elemental magnesium 15mg
Elemental potassium 18mg

Other Ingredients: Plasdone, Emcocel, Lubritab, Ac-Di-Sol, Magnesium Stearate

Directions for use

Dr. Nieper’s general treatment protocols
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Capillary Fragility: 2 tablets two times per day 
Cardiac diseases: 2 tablets two times per day 
Depression: 2 tablets two times per day
Diabetes: 2 tablets two times per day
Disc Problems: 2 tablets two times per day 
Fibrocystic Breasts: 2 tablets two times per day
Heavy metal toxicity (Lead, Cadmium and Mercury): 2 tablets two times per day
Hypotension: 2 tablets two times per day Inflammation: 2 tablets two times per day 
Inflammation: 2 tablets two times per day
Multiple sclerosis: 2 tablets two times per day

Technical information and clinical applications

Dr. Albert Szent-Gyorgyi was awarded the Nobel Prize in 1937 for his discovery of both flavonoids
and Vitamin C. He believed; that the requirements for Vitamin C vary enormously from individual
to individual and that it is tragically naïve of the medical profession to think of scurvy as being the
only effect caused by a deficiency of Vitamin C. Dr. Szent-Gyorgyi believed scurvy to merely be the
end stage of a disease process (antioxidant deficiency), which manifests itself in subtle symptoms
routinely missed by physicians.(1)

The medical profession has historically had an institutional bias against the use of nutrients and
antioxidants in treating degenerative diseases, despite a voluminous amount of scientific and
medical literature on the role antioxidants have in aging and degeneration. At present, this is
starting to change. Most experts agree that these nutrients should come from food, mainly fruits
and vegetables, but these experts almost uniformly admit that most people do not eat enough of
them. Only 9% of adults consume 5 servings of fruits and vegetables daily.(2) The Vitamin C
intake from 5 servings of fresh fruits and vegetables is about 200 mg per day (3), however
substantial segments of the U.S. population do not meet the RDA for Vitamin C.(4)

Biochemical roles

Vitamin C has multiple biological effects probably more widespread than any other nutrient.(5) It
is a cofactor of many enzymes and an antioxidant. In addition many of its effects are related to
Vitamin C’s chemical properties and not to its role as a vitamin.
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Vitamin C is an essential component of enzymes involved in energy production in the
mitochondria, detoxification in the liver, collagen formation, cholesterol and steroid metabolism
and regeneration of vitamin E.(6) The Vitamin C concentration in the adrenal gland is extremely
high, which implies that Vitamin C plays an important role in adrenal functions, being involved in
cortisol synthesis.(7) Vitamin C is also a vital cofactor for bone formation.

Individual antioxidant nutrients play interconnected protective roles in maintaining the entire
antioxidant system. Long term marginal Vitamin C intake could affect the body’s antioxidant
defense system adversely; creating reduced glutathione concentrations and increased
susceptibility to oxidative damage.(8) Vitamin C has a key role in protecting cells against oxidative
damage. Vitamin E in conjunction with Vitamin C significantly protects cells from free radical
oxidation.(9)

Vitamin C’s role in the body

The highest level of Vitamin C in the body is found in the brain. Active uptake mechanisms exist in
the choroid plexus of the brain and blood brain barrier that maintain intracellular levels in the
brain at 16 to 25 times higher than blood levels.(10) 

Ascorbate levels in the brain are lowest during sleep and rise during prolonged activity and stress.
(10) Vitamin C has potent antioxidant activity in both the extra cellular and intracellular aqueous
fluids. Vitamin C can scavenge free radicals before they reach membranes, such as erythrocyte
membranes and LDL cholesterol(11), however in order to ensure penetration of Vitamin C
through the cell membrane into the intracellular space Elan C-Complete also includes lipid soluble
ascorbyl palmitate in the formula. Regular supplement use has a strong impact on blood levels of
Vitamin C. The literature suggests that the consumption of generous amounts of Vitamin C in
foods or supplements creating higher than average serum levels of Vitamin C may provide some
type of protection against chronic disease. Since increased serum levels of Vitamin C are
desirable then supplements can play a role in helping achieve this end.(12)

There are clear needs for the use of ascorbate in alcoholism and Parkinson’s disease. When
Vitamin C therapy is given in early Parkinson’s disease it delays the need to give L-DOPA by 2
years. Alcohol use also results in oxidative stress in the brain, raising the level of dopamine
metabolites and lowering brain ascorbate levels.(10)
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When neurological tissue becomes depleted of ascorbate, the sensitive neuronal structures are
more susceptible to free radical damage. For anyone seeking to maintain healthy brain function
through out their life, optimization and regular intake of antioxidants is essential. The white blood
cells preferentially take up Vitamin C13 and contain concentrations 14 times higher than plasma
in studies on the effects of supplementation of Vitamin C.(1)

Aging produces dramatic physiological changes that can affect the need for several essential
nutrients. The amount of oxidative damage the body incurs increases as a person ages. In aging
and in individuals with degenerative diseases the need for antioxidants rises, since there is always
an imbalance between pro-oxidants and antioxidants.(15)

The dietary requirements to prevent deficiency and maintain apparent health in young adults for
some nutrients (antioxidants) may be considerably less than the optimal amounts necessary to
provide protection against degenerative disease.(14)

Vitamin C, Vitamin E, and the carotenoids have all been reported to be critically important
nutrients for the prevention of cancer, heart disease and cataracts.(16) “Vitamin C has excellent
antioxidant properties. Many free radical reactions that may initiate the cancer and
cardiovascular disease are limited by the presence in tissues and cells of adequate amounts of
specific antioxidants, which include Vitamin C. Other antioxidants may increase the effectiveness
of Vitamin C in lowering endogenous oxidative reactions.”(6)

There is increasing support among nutritionists for the concept that optimal nutrition and
optimal protection in fighting infection and chronic disease including coronary heart disease and
cancer involve higher than RDA amounts of Vitamin C and other antioxidants. Higher intake of
these beneficial and protective micronutrients appears to be perfectly safe.
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