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200 Tablets

General Health and Well-being: As an addition to the daily diet, take 1-2 tablets after each
meal, or as directed by a health care professional.

Diabetes Type I: 1 tablet 3 times per day
Diabetes Type II: 1-2 tablets 3 times per day 
Hypercholesterolemia: 1-2 tablets 3 times per day 
Hypertriglyceridemia: 1-2 tablets 3 times per day 
Fatigue: 1-2 tablets 3 times per day

Count Size:

Each tablet contains:

Chromium polynicotinate (contains 100% ChromeMate) 2mg (elemental Chromium 4mcg)

Other Ingredients: Calcium Carbonate, Avicel, Lubritab, Ac-Di-Sol, Magnesium Stearate

Directions for use

Dr. Nieper’s general treatment protocols

Technical information

Chromium is an essential trace mineral, being a cofactor in a number of chromium dependent
enzymes. These enzymes, which are involved in energy production, glucose, fat, protein and
cholesterol metabolism will not function properly unless chromium is biologically available in the
tissues. Dietary chromium is found naturally in brewer’s yeast and organ meats, but most
individuals do not eat these foods.
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The amount of chromium needed by healthy adults is between 50 to 200 mcg per day, however
pregnant women, diabetics; individuals under chronic stress and individuals who exercise
regularly have higher chromium requirements. Chromium is also lost in the processing of grains
and sugar so individuals who eat large quantities of processed foods are invariably chromium
deficient.

Despite the important role biologically active chromium has in metabolism 9 out of 10 adults do
not consume the minimum amount. Many other factors are involved in creating chromium
deficiency besides inadequate dietary intake. Strenuous exercise and chronic stress result in a
significant increase of chromium loss through the kidneys. Another major factor in creating
chromium deficiencies is that chromium assimilation from foods is as low as 1-2%.

Chromium exists in two chemical states. One form, hexavalent chromium, is used in industry and
is very toxic. The only form that humans can use is the nontoxic trivalent form. It was in the
1950’s that trivalent chromium was identified as the active component of glucose tolerance factor
(GTF). In the 1970’s chromium was identified as an essential element in human nutrition after
individuals on total parenteral nutrition developed diabetes that would not respond to insulin
until chromium was added to the intravenous nutrient solution. It is now known that chromium is
involved in carbohydrate, fat and protein metabolism and it potentiates the action of insulin in
transporting sugar and amino acids into the cell.

Clinical studies have found that supplemental chromium: increases HDL levels, reduces blood
levels of triglycerides, reduces blood levels of cholesterol, reduces blood sugar elevations in
diabetics, increases fat burning and weight loss, increases muscle size and strength in athletes in
weight resistant training, stabilizes blood sugar levels in hypoglycemics and increases energy and
reduces fatigue.

Dr. Walter Mertz along with associates at the USDA in the 1950’s discovered that chromium
deficiencies in animals severely impaired glucose tolerance. These researchers determined that
chromium exhibited biological activity when it was bound to niacin forming an organic complex,
which has been named Glucose Tolerance Factor or GTF. It was found that chromium-GTF assists
insulin in transporting glucose from the bloodstream into the cells. It is thought that chromium
increases insulin binding to insulin receptors, which improves insulin activity.
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It is an important scientific distinction that the biological activity of chromium is related to its
chemical form. Inorganic chromium salts such as trivalent chromium chlorides or chromium
acetate do not contain biological activity. In addition inorganic chromium salts are poorly
absorbed and studies have shown these chromium salts may cause toxicity particularly in the
kidneys and the ovaries. Chromium polynicotinate (ChromeMate) is well absorbed and this form
is nontoxic in contrast to inorganic chromium salts, which are poorly absorbed and considerably
more toxic than chromium GTF. ChromeMate is a chromium polynicotinate compound that is a
pH stable form of organically bound chromium.

ChromeMate is the only chromium supplement approved by the US patent office for use in
lowering blood cholesterol levels. ChromeMate contains 200 mcg of chromium bound to 2mg of
niacin. Niacin at these low levels will not cause skin flushing or liver abnormalities common with
high doses of niacin. Niacin (vitamin B3) is currently being used by doctors in doses of up to 2000
mg per day as a pharmacological agent to lower cholesterol, however biochemical research has
shown that niacin requires chromium in order to have a cholesterol lowering effect. 

Niacin is not as effective even in high doses in individuals with low tissue levels of chromium. By
combining chromium with niacin the cholesterol lowering effect can be achieved with less chance
of toxicity. Chromium picolinate is a common chromium supplement, but according to Dr Mertz
this form is less effective in potentiating insulin than ChromeMate.

Jeffery Bland, while working at the Linus Pauling Institute of Science and Medicine, reported in
1986 that chromium polynicotinate was a significantly more effective than inorganic chromium
salts and yeast bound chromium in reducing blood sugar levels and in increasing liver levels of
chromium.
In 1991 Dr Robert Lefavi did a university study that showed that people taking ChromeMate had a
significant reduction in serum cholesterol/ HDL ratios, compared to a placebo group, which
showed no improvement.
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Clinical applications

Chromium when given in the form of bioavailable mineral supplements like ChromeMate can
lower cholesterol in individuals with high cholesterol and reduce blood sugars in diabetics.
Chromium may have a role in muscle building by increasing the anabolic effect of insulin in
individuals involved in weight resistance training. Chromium also increases fat burning and when
combined with niacin (Vitamin B3) it can increase energy and reduce fatigue especially in
diabetics although nondiabetics also frequently experience energy enhancement. Dr. Nieper
recommended that chromium be used in diabetics to help stabilize blood sugar levels.
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NOTE: No information contained herein is to be construed as providing or as a substitute for medical advice, and is not
intended to suggest: cure, prevention or mitigation of disease. All information provided herein is for education purposes
only, and is not a solicitation for business. No part of this publication may be reproduced, referenced, or quoted in whole or
in part by electronic, photocopy, or other means, without the express consent of the copyright holder.
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