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Discussion
5-hydroxytryptophan (5-HTP) is a precursor to serotonin. In the body, the essential amino acid tryptophan 
(when acted upon by the enzyme tryptophan hydroxylase) converts to 5-HTP. The compound is subsequently 
decarboxylated to serotonin, thereby elevating extracellular serum serotonin levels. Supplementing with 5-HTP 
bypasses the somewhat limiting conversion of tryptophan to 5-HTP.[1,2] Oral 5-HTP is well-absorbed in the 
intestine without the need for a transporter; other amino acids do not compete with it for absorption. It easily 
crosses the blood-brain barrier, is not degraded by the enzymes that degrade tryptophan, and it is excreted 
through the kidneys.*[1,3] 

Mood and Comfort Serotonin regulates many normal brain activities, increases norepinephrine and dopamine, 
and is important in regulating mood and behavior. Adequate levels of serotonin are associated with normal 
calmness and relaxation.*[1-5]

Several studies have demonstrated that 5-HTP supports a healthy frame of mind, good energy levels, ease 
of movement, and restful sleep.[1,6,7] Published studies (dose~100-600 mg/day) have also demonstrated the 
effectiveness of 5-HTP supplementation in supporting cerebral comfort.*[8-10] 

Appetite Used in a high dose (i.e., 300 mg/three times a day), 5-HTP decreased food consumption and 
reduced weight. This result may relate to the effect of 5-HTP in supporting normal hypothalamic regulation, 
which includes appetite homeostasis.[11] However, nausea at this relatively high dose was a common complaint.
[12,13] In other research, sublingual 5-HTP administered five times per day for eight weeks in adult overweight 
women significantly supported feelings of post-meal hunger satisfaction.*[14]

Hormones and Sleep 5-HTP is thought to effect the HPA axis, as it has the ability to raise plasma cortisol 
levels, to cause transient increase in growth hormone (at 150 mg dose), and in men only, to support healthy 
levels of thyroid stimulating hormone.[15,16] Serotonin is also converted to melatonin; thus, supplementation has 
similar effects. Support of sleep quality is likely related to 5-HTP’s ability to increase the length of rapid eye 
movement (REM).[3,17] In children, supplementation with 5-HTP may help modulate arousal level and support 
peaceful sleep.*[18]

 • Supports Healthy Biosynthesis of Serotonin*
 • Supports Healthy Mood and Positive Outlook*
 • Supports Normal Appetite*
 • Supports Restful Sleep Pattern*

Clinical Applications

5-HTP Extended Release has a delivery system that releases 5-HTP slowly and steadily over a period 
of time. 5-HTP is a drug-free amino acid derived from a plant that naturally increases the body’s level of 
serotonin, the chemical messenger that affects emotions, behavior, appetite, and sleep. Today’s stress-
filled lifestyles and dietary practices may negatively affect how the body handles serotonin. Regular use 
of The Hormone Center RPLLC’s 5-HTP Extended Release helps promote a more positive outlook and 
greater appetite control.*  

*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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Serving Size: 1 Tablet
Servings Per Container: 60

Amount Per Serving %Daily Value

Supplement Facts

Other Ingredients: Cellulose, hypromellose, stearic acid, silica, 
magnesium stearate, methylcellulose, and glycerin.

Calcium (as dicalcium phosphate)

5-HTP (5-hydroxytryptophan)
(from Griffonia simplicifolia)(seed)

** Daily Value not established.

22 mg

100 mg

2%

**

REV. 05/06/19

*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. 

DRS-200

Directions

Does Not Contain

Take one tablet, up to two times daily, with a meal. 
Do not exceed recommended dose.

Consult your healthcare practitioner prior to use if 
you have, or suspect you have, a medical condition 
or are taking prescription drugs for depression,  
migraines, Parkinson’s disease, or psychiatric 
disorders. Not for use by children.

Wheat, gluten, corn, yeast, soy, animal or dairy 
products, fish, shellfish, peanuts, tree nuts, egg, 
artificial colors, artificial sweeteners, or artificial 
preservatives.
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Do not take if you are, or suspect you are, pregnant or if you are lactating, or under 18 years of age.

Cautions



Active B Spectrum
A

ctive B
 S

pectrum

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

D
istributed B

y:
 

The H
orm

one C
enter R

PLLC
Lauren D

. Loya, M
D

2100 W
harton Street

Suite 315
Pittsburgh, PA

 15203

Discussion
The water-soluble B vitamins have to be absorbed in the small intestine and then go to the liver where they 
are biotransformed into their active coenzyme forms. Active B Spectrum contains vitamins B1 (thiamine), B2 
(riboflavin), B6 (pyridoxine), and B12 (methylcobalamin) in their physiologically-active form making them easier 
to absorb and “ready-for-use.” For example, in patients receiving pyridoxine HCl, only 33 percent responded 
with an increase in plasma pyridoxal-5’-phosphate (P5P); however, the level increased in all of the patients 
receiving P5P.*[1]

Folate is provided as 5-methyltetrahydrofolate (5-MTHF), which bypasses metabolic steps to folate bioactivity. 
Despite research showing that folic acid and 5-MTHF have equivalent bioavailability and that supplementation 
with large doses of folic acid can “force” its conversion to the more active form, 5-MTHF may be the preferred 
form to replenish folate. This may be especially applicable to those with digestive challenges or genetic variations 
in folate metabolism.[2-4] In this formula, 5-MTHF is provided as Quatrefolic—the glucosamine salt of 5-MTHF. 
In vitro and in vivo studies have proven that Quatrefolic has greater stability, solubility, and bioavailability over 
calcium salt forms of 5-MTHF. Folate is stored in small amounts in red blood cells (RBC), and RBC folate has 
been shown to be higher after supplementation with 5-MTHF compared to folic acid and placebo. Likewise, 
patients given 5 mg of 5-MTHF experienced plasma levels of 5-MTHF 700% greater than patients given folic 
acid.*[5]

Another unique ingredient in this formula is benfotiamine (S-benzoylthiamine O-monophosphate), a safe, fat-
soluble analog of thiamine. One study showed that it not only raised blood and tissue levels of thiamine at least 
five times higher than the water-soluble salt, but it also remained bioavailable after oral administration up to 3.6 
times longer than thiamine salt.[6] Benfotiamine is the most potent of a class of thiamine-derived compounds 
present in small quantities in members of the Allium genus. The superiority of its biological activity compared 
to thiamine rests in its structure—a thiazole ring opens to allow easy diffusion through a membrane and then 
closes to become structurally active.*

Benfotiamine increases transketolase activity, thereby diverting from three natural, yet destructive metabolic 
pathways: 1) it decreases the glucose metabolites that lead to the buildup of certain types of detrimental 
advanced glycation end products (AGEs); 2) it normalizes protein kinase C activity; 3) it protects the retina 
by preventing the activation of NF-kappaB therein.[7] Research suggests it may also protect the kidneys and 
endothelial cells.[8] Benfotiamine is useful for replenishing thiamine, this may be especially true in individuals 
that use the vitamin at a higher rate or in those with lifestyle habits that deplete it.*[9-11]

 • Supports Carbohydrate Metabolism*
 • Supports Healthy Nervous System/Adrenal/Immune Function*
 • Supports Cardiovascular Health*
 • Supports Healthy Mental Function and Mood*

Clinical Applications

Active B Spectrum contains the entire spectrum of B vitamins to support adrenal and neurological functions. 
It features activated forms of vitamins B2, B6, and B12; benfotiamine, a fat soluble, more physiologically 
active form of thiamine; and folate as Quatrefolic®, which is proven to have greater stability, solubility, and 
bioavailability over calcium salt forms of 5-MTHF.*

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

1667%
1538%
875%
1176%
100%

16,667%
1333%
3000%

5%

**

20 mg
20 mg

140 mg
20 mg

400 mcg DFE
400 mcg
400 mcg
150 mg
30 mg

20 mg

Thiamin (as thiamine HCl)
Riboflavin (as riboflavin 5’-phosphate sodium)
Niacin (130 mg as niacinamide and 10 mg as niacin)
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)
Biotin
Pantothenic Acid (as d-calcium pantothenate)
Choline (as choline dihydrogen citrate)

Benfotiamine

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 90

Amount Per Serving%Daily Value

Supplement Facts

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

is a trademark of Ferrer Health Tech.

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

REV. 10/27/16

DRS-176

Directions
Take one capsule once or 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.

Does Not Contain
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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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Discussion
Cordyceps sinensis (cordyceps) As a highly regarded cornerstone of Chinese medicine, cordyceps has been used 
for centuries for its far-reaching restorative effects. It is a safe, highly valued herb with activities that support nearly 
every physiological system impacted by the body’s response to normal everyday stressors, including the immune and 
cardiovascular systems.[1-4] Cordyceps has been used to support good balance, strength, and a healthy body weight. It is 
also widely and traditionally used to increase energy and enhance stamina.[1,2] It has a positive effect on blood sugar and 
fat metabolism, which is important because fats and sugars are actively mobilized during activation of the stress response 
to supply the body with extra energy.[1,4] Traditional Chinese Medicine (TCM) practitioners also recommend the regular use 
of cordyceps to strengthen the body.[1] Furthermore, the cell-protective and antioxidant activities of cordyceps have been 
documented.*[1,4-7]

Rhodiola rosea (rhodiola) This adaptogenic herb has been used traditionally in Eastern Europe and Asia for centuries to 
increase stamina, maintain a healthy mood, support the nervous and immune systems, and maintain healthy male sexual 
function.[8,9] According to Panossian et al, experimental studies performed on isolated organs, tissues, cells, and enzymes 
demonstrate that rhodiola preparations exhibit adaptogenic effects that support nerve, brain, and heart health and are 
calming, longevity-enhancing, and central nervous system-stimulating.[9] In addition, experimental animal models suggest 
that the root extract may be able to support normal heart rhythm.[10] Rhodiola may also have a positive effect on brain 
neurotransmitters, such as dopamine and serotonin, and may influence endogenous opioid levels.[8] According to a review 
of the literature on rhodiola, supplementation supports healthy work performance, quality of sleep, appetite, and energy 
levels subsequent to intense physical or intellectual strain. Salidrosides and rosavin have been identified as primary actives. 
The rhodiola extract in this formula is standardized to provide no less than 1%-3% salidrosides and 3% rosavin.*

Panax ginseng (ginseng) As an important herbal remedy in TCM, ginseng has been used for thousands of years, primarily 
for energy production. The main active agents have been identified as ginsenosides, and they are the focus of much 
published research.[11] Experimental models show that ginseng and ginsenosides have beneficial effects in supporting 
the adrenal glands; protecting the gastric mucosa; and supporting healthy body weight, blood hormones, and the gene 
expression of catecholamine-synthesizing enzymes.[11-15] Ginsenosides also have immune-supporting and cytokine-
modulating activities.*[12,16]

Vitamin B6, Pantothenic Acid, and Para-Aminobenzoic Acid (PABA) Pantothenic acid is essential to the adrenal glands 
for production of the glucocorticoids. It forms pantethine in the body, which then converts to coenzyme-A—the most active 
metabolic enzyme in the human body needed to produce cellular energy.[17] D-calcium pantothenate contains 91.96% 
pantothenic acid and is the usual supplemental form. Vitamin B6, acting as a coenzyme, has a role in the conversion of 
muscle glycogen to glucose, which is needed for a proper response to stressors; the synthesis of serotonin; and the support 
of the immune function.[18] PABA has a role in amino acid metabolism and is needed to manufacture folic acid.*

The Thyroid Connection The interplay between healthy adrenal function and healthy thyroid function has long been 
recognized by functional medicine practitioners. In fact, cortisol acts in concert with thyroid hormone at the receptor-gene 
level, and a normal physiologic amount of cortisol is important for normal thyroid function.*[19]

 • Helps Support Healthy Energy Levels*
 • Supports the Body’s Adaptogenic Response*
 • Supports Healthy Immune Function*
 • Supports Antioxidant and Cell-Protective Activity*

Clinical Applications

Adrenal Support is a comprehensive blend of standardized extracts of the highest-quality adaptogenic 
herbs plus three B vitamins. These ingredients aid in adrenal hormone production and support the body’s 
adaptogenic response. The formula is designed to support healthy energy levels, antioxidant activity, and 
healthy immune function.*

*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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Vitamin B6 (as pyridoxine HCl)
Pantothenic Acid (as d-calcium pantothenate)

Cordyceps Extract (Cordyceps sinensis)(mycelium)
(7% cordycepic acids)
Rhodiola Extract (Rhodiola rosea)(root) 
(3% rosavins and 1% salidroside)
PABA (para-aminobenzoic acid)
Asian Ginseng Extract (Panax ginseng)(herb)
(80% ginsenosides)

** Daily Value not established.

25 mg
50 mg

400 mg

100 mg

25 mg
20 mg

1471%
1000%

**

**

**
**

Serving Size: 1 Capsule
Servings Per Container: 60

Supplement Facts

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

Amount Per Serving %Daily Value

*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. 

DRS-100

REV. 091916

Directions
Take one capsule 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. 

Does Not Contain
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Wheat, gluten, yeast, soy, animal or dairy products, fish, 
shellfish, peanuts, tree nuts, egg, ingredients derived 
from genetically modified organisms (GMOs), artificial 
colors, artificial sweeteners, or artificial preservatives.
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Discussion
Pantothenic Acid (as d-calcium pantothenate) Pantothenic acid, a B complex vitamin also known as vitamin 
B5, occurs as an unstable oil. Its water-soluble salt, d-calcium pantothenate, is the form most commonly used 
in supplements. D-calcium pantothenate is composed of 91.5% pantothenic acid and 7.5% calcium. Among 
its many physiological functions, pantothenic acid is a precursor to the synthesis of coenzyme A (CoA), is an 
essential cofactor for ATP production, and is essential to the adrenal cortex for production of glucocorticoids.*

Vitamin B6 (as pyridoxal 5’-phosphate and pyridoxine HCl) Adrenal Synergy provides vitamin B6 as 
both pyridoxine HCl and activated pyridoxal 5’-phosphate, the form in which B6 is transported in the blood. 
Physiologically, vitamin B6 influences the adrenal glucocorticoid receptor, stimulates the secretion of adrenal 
catecholamines, and aids in sodium and potassium balance.*

Vitamin C (as magnesium ascorbate) The release of adrenocorticotropic hormone (ACTH) from the pituitary 
gland in tandem with the body’s physiological response to stress will deplete the relatively large amount of 
vitamin C typically stored in the adrenal cortex.[1] This vitamin is essential for the synthesis of epinephrine, 
the hormone secreted by the adrenal medulla in response to stress. Epinephrine, in turn, plays a role in the 
synthesis of aldosterone, the hormone that regulates blood pressure, volume, and pH.*

Folate (as calcium folinate and 5-MTHF) Adrenal Synergy provides the activated form of folic acid—5-MTHF 
as Quatrefolic[2]—to ensure superior bioavailability. Folic acid is important for building and repairing protein that 
may be broken down by stress hormones. It is also key to the synthesis of serotonin, a neurotransmitter that 
affects mood, appetite, and sleep,[3, 4] all of which are often negatively affected by stress.*

L- Carnitine (as tartrate) This conditionally essential nutrient derived from lysine is needed for the “carnitine 
shuttle.” It transports long-chain fatty acyl CoA from the outside to the inside of the mitochondria, making it a 
key nutrient in the production of energy.*

BioPerine® This patented extract of black pepper (Piper nigra) has been shown to significantly enhance the 
availability of vitamin C and vitamin B6.*[5]

 • Supports Adrenal Hormone Synthesis*
 • Supports Adrenal Physiological Functions*
 • Supports Energy Production*

Clinical Applications

Adrenal Synergy is formulated to support the body’s efforts in adrenal hormone production and energy 
generation. It provides activated B vitamins, vitamin C, and L-carnitine, as well as BioPerine® to support 
nutrient absorption. The Quatrefolic® form of 5-methyltetrahydrofolate (5-MTHF) is present for optimal 
folate bioavailability. L-carnitine enhances activation of pantothenate kinase—the first, most critical enzyme 
involved in the metabolic conversion of pantothenic acid to coenzyme A.*

*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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Serving Size: 1 Capsule
Servings Per Container: 120

Amount Per Serving %Daily Value

Supplement Facts

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

Vitamin C (as magnesium ascorbate)
Vitamin B6 (as pyridoxine HCl and pyridoxal 5'-phosphate)
Folate (100 mcg DFE as calcium folinate and 100 mcg DFE as 
Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Pantothenic Acid (as d-calcium pantothenate)
Calcium (as d-calcium pantothenate)

L-Carnitine (as L-carnitine L-tartrate)
BioPerine® Black Pepper Extract (Piper nigrum)(fruit)(95% piperine)

**Daily Value not established

37.5 mg
37.5 mg

200 mcg DFE

375 mg
30 mg

75 mg
1.5 mg

42%
2206%
50%

7500%
2%

**
**

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

BioPerine is a registered trademark of Sabinsa Corp. BioPerine is protected by US patents 
5,536,506; 5,744,161; 5,972,382; and 6,054,585.

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

REV. 05/06/19

DRS-101

Directions
Take one capsule 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

References
1. Murray RK, Granner DK, Mayes PA, et al. Harper’s Biochemistry. 25 ed. Stamford, CT: Appleton & Lange; 2000.
2. Quatrefolic® - The fourth generation folate. www.quatrefolic.com. Accessed July 12, 2011.
3. Miller AL. The methylation, neurotransmitter, and antioxidant connections between folate and depression. Altern Med Rev. 2008 
Sep;13(3):216-26. [PMID: 18950248]
4. Trivedi MH. The link between depression and physical symptoms. Prim Care Companion J Clin Psychiatry. 2004;6(Suppl 1):12-6. [PMID: 
16001092]
5. BioPerine® - An Ingredient of Sabinsa. www.bioperine.com. Updated April 20, 2010. Accessed July 12, 2011. 

Wheat, gluten, corn, yeast, soy, animal or dairy products, 
fish, shellfish, peanuts, tree nuts, ingredients derived from 
genetically modified organisms (GMOs), artificial colors, artificial 
sweeteners, or artificial preservatives.
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Discussion

 • Supports Hypersensitive Individuals*
 • Supports Nasal and Sinus Passages*
 • Provides Antioxidant Support and Protection*

Clinical Applications

*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. 

Allergy Assist incorporates bioflavonoids, micronutrients, proteolytic enzymes, and herbs into a 
comprehensive formula that provides multifaceted support for individuals with immune imbalances. 
Dihydroquercetin (DHQvital™), a key component in Allergy Assist, inhibits oxidation, is bioactive, and is 
highly absorbable. Allergy Assist supports the body’s regulating function in addressing an overactive or 
distressed histamine response that are sometimes brought on by the environment.*

Individuals with hypersensitive immune reactions often experience physical, mental, and functional decline even with 
moderate onset of discomfort.[1] Allergy Assist provides fast-acting, natural support for hypersensitivity reactions, 
including watery, itchy eyes and runny nose, as well as other manifestations of histamine release. Formulated with a 
synergistic combination of vitamins, bioflavonoids, amino acids, herbs, and bromelain, Allergy Assist addresses the 
distressing signs of immune hypersensitivity.*

Vitamin C (ascorbic acid) Vitamin C is essential to humans and must be obtained exogenously. While most mammals 
are able to synthesize ascorbic acid, humans lack one of the enzymes required for this process and can quickly become 
deficient if dietary or supplemental intake is inadequate. Stress, smoking, pollution, and temperature changes increase 
our requirement for vitamin C. Well-known functions of vitamin C include antioxidant protection from damaging free 
radicals and the synthesis of collagen, carnitine, and neurotransmitters. Vitamin C also plays a lesser-known role in the 
deactivation of histamine.*[2,3]

Bioflavonoids Quercetin, dihydroquercetin (DHQ), and rutin are active bioflavonoids incorporated into Allergy Assist for 
their role in moderating an exaggerated immune response. Bioflavonoids work synergistically with other antioxidants to 
protect tissues from the negative effects of oxidation and inflammation often observed during hyperimmune reactions.
[4] Immune-moderating effects include inhibition of mast-cell degranulation and prevention of histamine release during 
hypersensitive episodes.*[1,5,6]

Dihydroquercetin DHQ supports the activities of other antioxidants, protects erythrocytes and capillaries, supports 
bronchial function, and assists in chelation of metals.[7] DHQ was also found to moderate pro-inflammatory pathways 
by inhibiting inducible ICAM-1 expression.[8] The FlavitPURE™† form of DHQ in Allergy Assist is a bioactive, natural form 
that is significantly more absorbable than quercetin alone. The inclusion of FlavitPURE in Allergy Assist creates a clear 
advantage over products containing only quercetin, as fewer capsules are required for effective results. This specific 
form of DHQ boasts an impressive ORAChydro value of 28,000+ μM TE/g and a CAP-e assay of 9.9-10.5 units per 
gram,[7,9] indicative of effective antioxidant protection within the cell. ORAChydro reflects oxygen radical absorbance 
capacity for water-soluble antioxidants, and CAP-e refers to cell-based antioxidant protection in erythrocytes.*

Rutin A source of naturally occurring flavonoids, rutin reduces capillary permeability and edema, which can reduce 
mucus fluid buildup or “runny nose.”[10] Rutin’s protective effect against oxidation is amplified by ascorbic acid, also 
present in Allergy Assist.*[4]

N-Acetyl-Cysteine NAC is the acetylated form of the conditionally essential amino acid L-cysteine. As a precursor 
to the “master antioxidant” glutathione, NAC plays a significant role in detoxification and antioxidant protection. NAC 
also functions as a natural mucolytic, reducing the viscosity of mucus commonly produced during a hyperimmune 
response.*[11,12]

Stinging Nettle Extract (Urtica dioica) Stinging nettle leaf has been found to regulate a variety of inflammatory activities 
associated with hyperimmune response, including mast-cell degranulation, prostaglandin formation, and histamine 
action.*[13-15]

Bromelain Bromelain refers to an enzyme complex extracted from the stem and fruit of the pineapple plant (Ananas 
comosus). Its modulation of the inflammatory response is thought to exert a beneficial effect in combating hypersensitive 
immune reactions, earning it approved status by the German Commission E for “micro-inflammations” and related 
discomforts.[15,16] Early studies identified its positive effects on controlling edema, tissue permeability, and vasodilation.[17] 
Bromelain is also found to enhance the absorption of quercetin.*[18]

Research indicates that the natural components in Allergy Assist, including vitamin C, bioflavonoids, DHQ, NAC, and 
bromelain, work synergistically to moderate unpleasant immune reactions.*[1,4]
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Serving Size: 2 Capsules
Servings Per Container: 30

** Daily Value not established.

Amount Per Serving %Daily Value

Supplement Facts

200 mg

400 mg
200 mg

100 mg
100 mg
100 mg
40 mg

222%

**
**

**

**

**
**

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

Vitamin C (ascorbic acid)

Quercetin (as quercetin dihydrate)(from Sophora japonica)(bud)
Stinging Nettle Aqueous Extract (Urtica dioica)(aerial parts)
(1% silica)
Bromelain (2400 GDU/g)(from Ananas comosus)(stem)
Rutin (from Sophora japonica)(bud)
N-Acetyl-L-Cysteine
DHQvital™ Dihydroquercetin (from larch tree extract)(Larix 
dahurica, Larix gmelinii, Larix sibirica ledeb.,Larix cajanderi, 
Larix czekanowskii, Larix russica, Larix sukaczewii)(saw logs)

DHQvital is a trademark of Berg Imports, LLC.

REV. 05/06/19

*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. 

DRS-259

Directions
Take one to two capsules daily, or as directed by your healthcare 
practitioner.

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

Does Not Contain

Cautions
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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.

Do not use if you are pregnant or lactating.
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Discussion
Anti-Yeast offers a functional approach to achieving and maintaining balance in gastrointestinal flora, a primary component 
of GI health.[1] The complementary blend of ingredients is formulated to support antioxidant activity, microbial balance, and 
gastrointestinal function.*

Origanox™† WS The water-soluble form of Origanox (Origanox WS) is a natural plant extract from the edible herb Origanum 
vulgare (oregano). Essential oils and phytonutrients from oregano, including rosmarinic acid and quercetin, have been 
studied closely for their role in supporting antioxidant mechanisms and healthy microbial balance in the body.[2,3] The ORAC 
(oxygen radical absorbance capacity) value of Origanox is 5,800 units per gram.[4] The ORAC scale, developed by scientists 
at the National Institute of Aging, is a measure of the scavenging capacity of antioxidants against free radicals that cause 
oxidative stress.*

Sodium Caprylate, a derivative of caprylic acid, is a medium-chain fatty acid with a long research history. Research indicates 
that it has the potential to support healthy microbial balance in the intestines without adversely affecting beneficial GI flora. 
Studies also suggest that it may have direct effects on cellular integrity and growth, further supporting gastrointestinal 
health.*[5,6]

Ginger (Zingiber officinale) plays an important role in Anti-Yeast, offering support for gastrointestinal, immune, and 
antioxidant systems.[7-9] Ginger has been used for centuries for support of normal gastric function and activity.*

Turmeric Extract Turmeric (Curcuma longa) has been used historically to support normal muscular contraction/relaxation 
and digestion. This ancient herb is rich in curcumin, which has been researched considerably for its protective effects,[10,11] 
as well as its ability to support healthy cytokine balance.[12,13] The addition of turmeric to Anti-Yeast provides additional 
support for GI function and balance.*

Olive Leaf Extract from the traditional medicinal plant Olea europaea is known for its array of healthful attributes, including 
support for immune and antioxidant activities. While studying the attributes of olive leaf, scientists in the late 19th century 
isolated oleuropein,[14] which is converted in the body to the active component elenolic acid. By the late 1960s, research 
focused on the role of both oleuropein and elenolic acid. Oleuropein and rutin in olive leaf may contribute to maintaining 
healthy gastrointestinal microflora.[15] Olive leaf extract in Anti-Yeast is standardized to 20% oleuropein, while less 
concentrated formulas are standardized to as little as 6% oleuropein.*

Anti-Yeast is a comprehensive formula designed to support GI tract health and microflora balance while concurrently 
supporting antioxidant systems and tissue health.*

 • Supports Healthy Microbial Balance*
 • Provides Nutrients That Support Antioxidant Activity*
 • Supports Gastrointestinal Health*

Clinical Applications

Anti-Yeast offers a complementary blend of herbs, essential oils, and sodium caprylate, a naturally occurring fatty 
acid. Anti-Yeast is formulated to support the body’s immune system as well as a healthy gastrointestinal (GI) flora. 
This comprehensive formula contains Origanox™ WS—a GRAS, phenolic-rich ingredient extracted from the edible herb 
Origanum vulgare—as well as herbs to support digestion and a healthy GI system.*

*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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Oregano Extract (Origanum vulgare)(herb)(≥23% phenolics)(Origanox™ WS)

Sodium Caprylate

Ginger (Zingiber officinale)(rhizome)

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

Olive Extract (Olea europaea)(leaf)(20% oleuropein)

** Daily Value not established.

300 mg

300 mg

300 mg

200 mg

100 mg

**

**

**

**

**

Serving Size: 2 Capsules
Servings Per Container: 30

Supplement Facts
Amount Per Serving %Daily Value

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

Origanox™ is a trademark of Barrington Nutritionals.

*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. 

DRS-256

Directions

Cautions

Take one to two capsules, once 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.

Do not use if you are pregnant or lactating.

Does Not Contain
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Wheat, gluten, yeast, soy, animal or dairy products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived from genetically 
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ATP Energize transforms water into a great-tasting, revitalizing energy drink. Each stick provides a combination of 
B vitamins, electrolytes, trace minerals, amino acids, herbs, and antioxidants to fuel your body’s energy production. 
Building on these important nutrients, ATP Energize also features Purenergy™, a technology-driven, patent-
protected ingredient that combines caffeine and pTeroPure® pterostilbene. Initial reports suggest that Purenergy’s 
caffeine may be absorbed more slowly and stay in your system longer than regular caffeine, which may help your 
energy last longer. With just 5 g of carbohydrate per serving and zero sugars, ATP Energize simply gives your body 
what it needs to produce energy.*

Discussion

 • Designed to Support a Healthy Energy Level*
 • Supports Electrolyte Replacement*
 • Helps Fight Free Radicals with Antioxidant Nutrients, Including  

 S-Acetyl-L-Glutathione and 500 mg of Vitamin C*
 • Provides an Alternative to Ordinary Caffeine*
 • Provides Ingredients That Support ATP Biosynthesis*

Clinical Applications

PURENERGY™

Purenergy is an innovative patent-protected ingredient that combines caffeine with pTeroPure® pterostilbene—a highly bioavailable analog 
of resveratrol—to form a unique co-crystal structure. It appears that this unique structure affects the way the body utilizes caffeine. As such, 
it may offer significant advantages over caffeine alone.*

Study Findings
In a rat study (n=6), the half-life of the caffeine from Purenergy was eight hours, while that of ordinary caffeine was just three hours.[1] In a 
preliminary, four-week, single-blind, crossover human study (n=12) that compared 232 mg of Purenergy (providing 99.76 mg of caffeine) to 
100 mg of ordinary caffeine, the following effects were demonstrated[2,3]:

•  Purenergy delivered almost 30% more caffeine into the blood than ordinary caffeine.*

•  The absorption rate of the caffeine from Purenergy was significantly slower by approximately 30% compared to ordinary caffeine.*

•  The half-life of the caffeine from Purenergy was extended significantly by approximately 25% compared to ordinary caffeine.*

•  At 4 hours, serum showed 45% more caffeine from Purenergy compared to ordinary caffeine.*

•  At 6 hours, serum showed 51% more caffeine from Purenergy compared to ordinary caffeine.*

•  Purenergy had no adverse effect.*

While the results of these studies are promising, larger studies are needed to validate the findings and determine if these findings translate 
into a lengthened energy effect.*

More Energy
Taken together, data from these studies suggest that the effects of caffeine from Purenergy may last longer than the effects from ordinary 
caffeine and point to a potential for reducing total caffeine intake due to Purenergy’s more efficient delivery and slower absorption rate. 
These are encouraging factors for people who wish to reduce their caffeine intake.*

Slower Caffeine “Finish”
Scientists are researching whether or not the extended half-life and slower absorption rate of caffeine from Purenergy can produce a more 
moderated and gradual finish. This may help prevent the “crash” associated with regular caffeinated energy products and may give ATP 
Energize an advantage over formulas that use ordinary caffeine.*

All-Natural, No Sugars
ATP Energize relies on natural ingredients, not ephedra or artificial stimulants. Furthermore, it provides only five grams of carbohydrates 
and zero sugars. By using natural flavors and stevia in place of sugar and other carbohydrates, the typical “sugar high” that is associated 
with many energy drinks can be avoided. Equally important, ATP Energize contains no artificial colors.*

Caffeine, in General
In animal and human studies, caffeine has demonstrated positive effects on athletic performance, fatigue, and cognitive functions, such as 
supporting a healthy memory.[4-8] According to Meeusen et al, research on caffeine suggests its performance-enhancing effect is related to 
antagonism of the adenosine receptors that influence the dopaminergic and other neurotransmitter systems.*[9]

Pterostilbene
In the aforementioned human study, Purenergy also delivered approximately 50% more total pterostilbene into the blood than pTeroPure 
delivered alone,[2] thus potentially enhancing the functional benefits of pterostilbene. Pterostilbene is a highly bioavailable analog of 
resveratrol—a stilbenoid found in blueberries and grapes. Compared to resveratrol, pterostilbene is four times more bioavailable,[10] has 
a seven times greater half-life,[11] exhibits greater oral absorption and metabolic stability (pterostilbene is more lipophilic), and produces 
two to four times greater cellular uptake.[12] Aside from resveratrol’s well-known antioxidant benefits that support cardiovascular health, 
pterostilbene is also known to activate certain proteins (i.e., SIRT1 and PGC-1α) involved in increasing mitochondrial biogenesis and 
therefore ATP (energy) production.*[13-15]

Continued on next page

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

PURENERGY™ is a trademark of ChromaDex, Inc. 
Patents: See www.ChromaDexPatents.com

is a trademark of Ferrer Health Tech.

Albion and TRAACS are registered trademarks 
of Albion Laboratories, Inc.  Malate covered by 
US patent 6,706,904.

Serving Size: 1 Stick Pack (about 7.8 g)
Servings Per Container: 30

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

Supplement Facts

Other Ingredients: Maltodextrin, citric acid, potassium bicarbonate, malic acid, sodium 
bicarbonate, natural flavors (no MSG), stevia leaf extract, and silica.

Amount Per Serving %Daily Value

Calories
Total Carbohydrate
Vitamin C
(as sodium ascorbate, potassium ascorbate, calcium ascorbate, and zinc ascorbate)
Vitamin E (as d-alpha tocopheryl succinate)
Thiamin (as thiamine HCl)
Riboflavin (as riboflavin 5'-phosphate sodium)
Niacin
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)
Pantothenic Acid (as d-calcium pantothenate)
Magnesium (as Albion® di-magnesium malate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Manganese (as TRAACS® manganese bisglycinate chelate)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)
Sodium
Potassium

Proprietary Blend
PURENERGY™ (caffeine pterostilbene cocrystal), whole coffee fruit (Coffea arabica)(whole 
fruit)(40% chlorogenic acid), taurine, L-arginine alpha-ketoglutarate, organic green tea aqueous 
extract (Camellia sinensis)(leaf)(25% polyphenols, 15% catechins, <10% caffeine), 
s-acetyl-L-glutathione, and acetyl-L-carnitine (as acetyl-L-carnitine HCl), yielding a total of 95 
mg of caffeine.

20
4 g

500 mg

10 mg
0.45 mg
0.5 mg
10 mg
2.6 mg

40 mcg DFE
2500 mcg

3 mg
150 mg

3 mg
0.5 mg

100 mcg 
130 mg 
280 mg 

465 mg

1%†

556%

67%
38%
38%
63%

153%
10%

104,167%
60%
36%
27%
22%

286%
6%
6%

**
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*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. 

Dissolve the contents of one stick pack in 6-12 oz of water according 
to preferred sweetness. Consume the effervescent drink once 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. Caffeine should not be combined with synephrine or 
ephedrine. Use cautiously if you have a history of abnormal heart 
rhythm. Do not use if tamper seal is damaged. 

Directions

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.
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Electrolytes and Antioxidants
Electrolytes—including sodium, potassium, and magnesium—
are important for energy production, nerve transmission, muscle 
contractions, pH balance, fluid balance, and more. Conditions that 
promote excessive sweating and increased metabolic activity can 
require replacement of these important minerals and increase the need 
for antioxidants. ATP Energize provides 130 mg of sodium, 280 mg 
of potassium, and 150 mg of magnesium in each serving. To support 
protection from free radicals, ATP Energize provides 500 mg of vitamin 
C in the form of four mineral ascorbates, as well as natural vitamin 
E, selenium, green tea extract, and s-acetyl-L-glutathione (SAG). 
SAG is an orally stable glutathione that has been shown to cross the 
membrane of the mitochondria, which increases the organelle’s activity 
and helps minimize reactive oxygen species.* 

Herbs and Amino Acids
ATP Energize combines Purenergy in a proprietary blend with various 
herbs and amino acids, including green tea extract, coffee fruit extract, 
taurine, and L-arginine alpha-ketoglutarate. This proprietary blend is 
designed to complement the activities of Purenergy. Furthermore, 
some of these individual ingredients taken in high doses have roles in 
mitochondrial biogenesis or are known to have a positive influence on 
exercise performance.*[16-18]

B Vitamins
As essential parts of coenzymes, these water-soluble nutrients are 
integral to the complex biochemical processes that convert food to 
glucose and ATP—the energy used by cells. Vitamin B12 also works 
closely with folate to help make red blood cells and facilitate the work 
of iron in the body. Iron helps carry oxygen to all cells, including muscle 
cells, for use in the generation of energy.*
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Discussion

 • Enhances Exercise Performance*
 • Helps Reduce Muscle Fatigue and Supports Muscle Power, Strength, and    

 Growth with Peak ATP*
 • Supports Recovery*
 • Supports ATP Biosynthesis and Muscular Excitability*
 • Provides an Alternative to Ordinary Caffeine*
 • Supports Electrolyte Replacement*
 • Provides Antioxidant Support with S-Acetyl-L-Glutathione and Vitamin C*

Clinical Applications

All-Natural, No Sugars
ATP Ignite Workout relies on natural ingredients, not ephedra or artificial stimulants, to help maximize exercise performance. Furthermore, it provides 
only five grams of carbohydrates and zero sugars. By using natural flavors and stevia in place of sugar and other carbohydrates, the typical “sugar 
high” that is associated with many energy drinks can be avoided. Equally important, ATP Vibrate contains no artificial colors.*

Peak ATP®

Oral supplementation of ATP (adenosine triphosphate) combined with resistance training has demonstrated ergogenic benefits.[1] Peak ATP is a 
patented form of ATP disodium that has been shown in human studies to enhance muscular growth, power, and strength while improving recovery. 
Proposed mechanisms of action include increased muscular excitability, improved blood flow, and increased anabolic signaling.[1-4] As a result of 
these effects, Peak ATP helps athletes push themselves to greater levels of performance.*

Peak ATP supplementation (400 mg/d) has been shown to increase post-exercise ATP levels and athletic performance following repeated sprint 
bouts. Peak ATP also significantly increased vasodilation and blood flow after acute arm exercise bouts.[5,6] In a double-blind, placebo-controlled, 
crossover study, 400 mg of Peak ATP for 15 days “tended to reduce muscle fatigue while improving muscle low-peak torque through sets of exhaustive 
exercise.”[1] A double-blind placebo-controlled study showed that resistance-trained participants taking Peak ATP for 12 weeks experienced several 
benefits over placebo, such as increased strength (147%), increased power (30%), increased lean body mass (100%), and increased muscle 
thickness (96%). Additionally, body fat decreased in the supplemented group.[3] Data also suggests that Peak ATP helped prevent performance 
declines seen in overreaching.[3] Adding to these findings, in a randomized, double-blind, placebo-controlled study (n=42), Purpura et al found 
that 400 mg of Peak ATP for two weeks prevented exercise-induced declines in ATP and its metabolites and enhanced peak power and muscle 
excitability.*[7]

Creapure® Creatine Monohydrate
Creatine supplementation increases the amount of creatine in muscle tissue, heightens energy production, decreases muscle fatigue, and reduces 
lactic acid output. Significant improvements in body mass, fat-free body mass, oxygen uptake, sprint performance, weightlifting volumes, and overall 
exercise performance following creatine supplementation have been demonstrated.[8-10] In ATP Vibrate, a compounding effect of several ingredients 
is expected. In fact, the combinatory effects of caffeine, creatine, and amino acids have produced improvements in time to exhaustion (TTE) and 
peak velocity (PV) in humans.*[11]

Creapure is premium, 100% pure creatine monohydrate that has been used with confidence for over 20 years. The Creapure brand is recognized 
for careful selection of raw materials, patented high-performance technology, sophisticated process engineering under GMP conditions, and precise 
chemical analysis to ensure consistency and purity.

PURENERGY™

Purenergy is an innovative patent-protected ingredient that combines caffeine with pTeroPure® pterostilbene—a highly bioavailable analog of 
resveratrol—to form a unique co-crystal structure. It appears that this unique structure affects the way the body utilizes caffeine. As such, it may offer 
significant advantages over caffeine alone. In a rat study (n=6), the half-life of caffeine from Purenergy was eight hours, while that of ordinary caffeine 
was just three hours.[12] In a preliminary, four-week, single-blind, crossover human study (n=12) that compared 232 mg of Purenergy (providing 99.76 
mg of caffeine) to 100 mg of ordinary caffeine, the absorption of caffeine from Purenergy was approximately 30% slower and Purenergy delivered 
30% more caffeine to the bloodstream. Furthermore, at six hours, 51% more caffeine from Purenergy was detected in serum compared to ordinary 
caffeine.*[13,14]

These data suggest that the effects of caffeine from Purenergy may last longer than the effects from ordinary caffeine and point to a potential 
for reducing total caffeine intake. Additionally, the extended half-life and slower absorption rate of caffeine from Purenergy may produce a more 
moderated and gradual finish, thereby preventing the “crash” associated with regular caffeinated energy products. While the results of these studies 
are promising, larger studies are needed to validate the findings and determine if these findings translate into a lengthened energy effect. Of interest, 
chlorogenic acids from coffee have been found to positively affect human fecal microbiota, including Bifidobacterium species, which could benefit 
host health.*[15]

Herbs and Amino Acids
ATP Vibrate combines Purenergy in a proprietary blend with various herbs and amino acids, including green tea extract, coffee fruit extract, 
taurine, and L-arginine alpha-ketoglutarate. This proprietary blend is designed to complement the activities of Purenergy. Furthermore, some of 
these individual ingredients taken in high doses have roles in mitochondrial biogenesis and are known to have a positive influence on exercise 
performance.*[16-18]

Continued on next page

*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. 

ATP Vibrate is designed to meet the demanding needs of the body during and after exercise. This great-tasting drink mix 
provides a low-carb, zero-sugar combination of bioactive B vitamins, electrolytes, Albion TRAACS® chelated trace minerals, 
key amino acids, herbs, and powerful antioxidants without the use of synthetic sweeteners or artificial ingredients. To fuel 
muscular excitability and take performance and recovery to the next level, ATP Vibrate features a unique blend of natural 
exercise enhancers that are patented and clinically tested. These include Purenergy™ caffeine/pterostilbene co-crystal, 
Creapure ® creatine, and Peak ATP ® adenosine triphosphate. Let ATP Vibrate help you maximize your exercise time and 
your energy output.*
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Serving Size: 1 Scoop (about 12.7 g)
Servings Per Container: About 30

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

Supplement Facts
Calories
Total Carbohydrate
Vitamin C (as sodium ascorbate, potassium ascorbate, calcium ascorbate, and zinc ascorbate)
Vitamin E (as d-alpha tocopheryl succinate)
Thiamin (as thiamine HCl)
Riboflavin (as riboflavin 5'-phosphate sodium)
Niacin
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)
Pantothenic Acid (as d-calcium pantothenate)
Magnesium (as Albion® di-magnesium malate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Manganese (as TRAACS® manganese bisglycinate chelate)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)
Sodium
Potassium

Creatine (as Creapure® creatine monohydrate)
Proprietary Blend
PURENERGY™ (caffeine pterostilbene cocrystal), whole coffee fruit (Coffea arabica)(whole fruit)
(40% chlorogenic acid), taurine, L-arginine alpha-ketoglutarate, organic green tea aqueous extract
(Camellia sinensis)(leaf)(25% polyphenols, 15% catechins, <10% caffeine), s-acetyl-L-glutathione,
and acetyl-L-carnitine (as acetyl-L-carnitine HCl), yielding a total of 95 mg of caffeine.

PEAK ATP® Adenosine 5' Triphosphate Disodium

Amount Per Serving %Daily Value

25
5 g

500 mg
10 mg

0.45 mg
0.5 mg
10 mg

2.6 mg
40 mcg DFE

2500 mcg
3 mg

150 mg
3 mg

0.5 mg
100 mcg 
135 mg 
310 mg 

 
3 g

465 mg

400 mg 

2%†

556%
67%
38%
38%
63%

153%
10%

104,167%
60%
36%
27%
22%

286%
6%
7%

**
**

**

Other Ingredients: Maltodextrin, citric acid, malic acid, natural flavors (no MSG), potassium bicarbonate, natural grape 
powder, sodium bicarbonate, stevia leaf extract, and silica.

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

PURENERGY™ is a trademark of ChromaDex, Inc. 
Patents: See www.ChromaDexPatents.com

is a trademark of Ferrer Health Tech.

Albion and TRAACS are registered trademarks of 
Albion Laboratories, Inc.  Malate covered by US 
patent 6,706,904 and patents pending.

Creapure® is a registered trademark of AlzChem 
AG, Germany, US Reg. No 2715915.

PEAK ATP® is a registered trademark of TSI, Inc. and 
is used under license.
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*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. 

Dissolve the contents of one scoop in 6-12 oz of water according to 
preferred sweetness. On non-workout days, consume the effervescent 
drink in the AM on an empty stomach. On workout days, consume the 
effervescent drink once daily 30 minutes prior to workout, or use as 
directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking 
medication, especially blood thinners, should discuss potential 
interactions with their healthcare practitioner. Caffeine should not be 
combined with synephrine or ephedrine. Use cautiously if you have a 
history of abnormal heart rhythm. Do not use if tamper seal is damaged.

Directions

Wheat, gluten, yeast, soy protein, animal or dairy products, fish, 
shellfish, peanuts, tree nuts, egg, artificial colors, artificial sweeteners, 
or artificial preservatives.
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Electrolytes and Antioxidants
Electrolytes—including sodium, potassium, and magnesium—are important 
for energy production, nerve transmission, muscle contractions, pH balance, 
fluid balance, and more. Conditions that promote excessive sweating and 
increased metabolic activity can require replacement of these important 
minerals and increase the need for antioxidants. ATP Vibrate provides 130 
mg of sodium, 280 mg of potassium, and 150 mg of magnesium in each 
serving. To support protection from free radicals, ATP Vibrate provides 500 
mg of vitamin C in the form of four mineral ascorbates, as well as natural 
vitamin E, selenium, green tea extract, and s-acetyl-L-glutathione (SAG). 
SAG is an orally stable glutathione that has been shown to cross the 
membrane of the mitochondria, which increases the organelle’s activity and 
helps minimize reactive oxygen species.*

B Vitamins
The B vitamins provided in ATP Vibrate are in their activated forms to 
optimize bioavailability and utilization. As essential parts of coenzymes, 
these water-soluble nutrients are integral to the complex biochemical 
processes that convert food to glucose and ATP—the energy used by cells. 
Vitamin B12 also works closely with folate to help make red blood cells and 
facilitate the work of iron in the body. Iron helps carry oxygen to all cells, 
including muscle cells, for use in the generation of energy.*
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Discussion
Bone health is dependent on a constant supply of micronutrients for maintenance and repair. Instead of adopting a single-nutrient, unbalanced 
approach to supplementation, The Hormone Center RPLLC utilizes an array of complementary, well-researched nutrients in its Bone Health 
Hero line of formulas to build and maintain bone over time.*
Bone Health Hero is our original formula, and it provides ch-OSA®, MCHC (microcrystalline hydroxyapatite concentrate), and vitamin D3.
ch-OSA® (Choline-Stabilized Orthosilicic Acid)
ch-OSA is a patented, stabilized, readily absorbed, and bioactive form of silicon called orthosilicic acid. 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, ch-OSA features patented “choline 
stabilization” technology. This stabilization prevents polymers from forming, ensuring optimal absorption of orthosilicic acid.*
Decades of research suggest that there is a positive association between dietary silicon and bone mineral density (BMD).[1] The mechanisms of 
action appear to be silicon’s support of collagen synthesis and stabilization, extracellular matrix mineralization, and connective tissue integrity.[2,3] 
Cell-line studies have shown that type I collagen synthesis is stimulated by orthosilicic acid (silicon).[4] Type I collagen is a dense, heavily cross-
linked protein that creates an extremely high tensile strength[5] and contributes to bone strength and flexibility. These strong collagen strands are 
believed to create core-post “binding sites” for calcium and other bone minerals.*[6-8]

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.[9] 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.[9] Animal studies support the human 
clinical findings for ch-OSA with respect to collagen formation and BMD.*[6,7,10]

Microcrystalline Hydroxyapatite Concentrate (MCHC)
XYMOGEN uses standardized, safe, bovine-sourced MCHC (Ossopan) from New Zealand. The OIE-World Organisation for Animal Health 
has classified New Zealand as a “negligible BSE risk country,” the most favorable official classification a country can be given.[11] MCHC is 
manufactured under proprietary processes that meet FDA, USDA, and EU regulatory requirements, and frequent heavy metal assays assure 
purity. Proprietary techniques preserve the bioactive contents of bone and create a naturally balanced formula because whole-bone extract 
provides an array of nutrients found in healthy bone: calcium, phosphorus, magnesium, bioactive growth factors, type I collagen, amino acids, 
glycosaminoglycans, and a broad range of essential trace elements. Gentle processing retains the delicate protein matrix and organic factors, 
and X-ray-diffraction analysis confirms the microcrystalline structure. The MCHC is assayed for hydroxyproline content and the collagen content 
is greater than 22% with the majority being type l, the predominant collagen occurring in bone.*
Decades of scientific studies suggest that Ossopan/MCHC supplementation fundamentally supports BMD and bone health.[12-15] A meta-
analysis of six controlled studies suggested that hydroxyapatite was significantly more effective than calcium carbonate in supporting bone 
structure and BMD, and another study favorably compared its absorption to calcium gluconate.*[16,17]

Vitamin D3
Although vitamin D3 (cholecalciferol) is made in the skin when 7-dehydrocholesterol reacts with sunlight, many things affect the degree to which 
this biosynthesis occurs, including time of day, seasons, location, smog/pollution, clothing, shade of skin (darker skin requires more sun), and 
sunscreen use. Low-cholesterol diets and certain cholesterol therapies can also affect vitamin D formation. By some estimates, one billion people 
worldwide have vitamin D deficiency or insufficiency.[18] The body needs vitamin D to absorb calcium, and the importance of vitamin D in skeletal 
health and bone density is well-established. Without adequate absorption, the body must take calcium from its stores in the skeleton, which 
weakens existing bone and prevents the formation of strong, new bone. Researchers suggest that vitamin D supplementation may decrease 
bone turnover and increase BMD.[19] A pooled analysis evaluating 11 randomized, double-blind, placebo-controlled trials supported this analysis. It 
concluded that vitamin D supplementation (> 800 IU daily) was favorable in maintaining hip and nonvertebral bone integrity in individuals aged 65 
and older.*[20]

Although D2 and D3 are similar biochemically, one study demonstrated D3 to be approximately 87% more potent in raising and maintaining 
serum calcidiol (the body’s storage form) concentrations and in producing two- to threefold greater storage of vitamin D than did equimolar D2.*[21]

Bone Health Hero MK-7 provides the same ingredients found in Bone Health Hero (ch-OSA, MCHC, and D3) as well as vitamin K2 as 
menaquinone-7 (MK-7).

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Provide a Calcium-Free Option and MCHC Options for Bone Support* 
 • Provide a Multifaceted Approach to Bone Maintenance and Strength* 
 • Provide Foundational Bone Support with Choline-Stabilized Orthosilicic  

 Acid (ch-OSA®)* 
 • Support Bone Collagen Formation, Bone Mineral Density, and Bone   

 Calcium Binding Sites*
 • Provide a Complementary Combination of Micronutrients*

Clinical Applications

Bone Health Hero formulas offer a variety of micronutrient profiles that allow scope for individualized nutritional support 
of bone health and maintenance. The foundation of each of these distinct formulas is choline-stabilized orthosilicic 
acid (ch-OSA®), a source of the mineral silicon. Silicon has been researched for its role in collagen synthesis and bone 
mineral density (BMD). By adding other bone-specific nutrients to the ch-OSA foundation, each Bone Health Hero 
formula is tailored to meet individual needs.*

*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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Vitamin K2
MK-7 is a bioactive, bioavailable form of vitamin K2.[22] The biological role of vitamin K in relation to calcium and bone is to help deposit calcium into 
appropriate areas in the body, such as bones and teeth. Conversely, vitamin K is needed to prevent the accumulation of calcium in other areas, such 
as in arteries and soft tissues, through vitamin K-dependent carboxylation of Gla proteins. Vitamin K also supports bone integrity by moderating the 
synthesis of prostaglandin E2 (PGE-2) and interleukin-6 (IL-6) by osteoclasts.[23,24] A three-year study utilizing 180 mcg/d of MK-7 concluded that 
MK-7 significantly improved vitamin K status, supported bone mineral content and BMD, and favorably supported bone strength and integrity in 
healthy postmenopausal women.*[25]

Bone Health Hero CF is our calcium/MCHC-free formula that combines Bonolive® olive leaf extract with ch-OSA, D3, and MK-7 to provide bone 
and cardiovascular support.*
Bonolive Olive Leaf Extract
Bonolive is a pharmaceutical-grade olive leaf extract that features a unique polyphenol complex (40% polyphenols), including oleuropein. This 
proprietary olive leaf extract preparation is fully water-soluble, which makes its oral bioavailability superior. Historical and traditional use as well as 
clinical testing and toxicological assessment confirm the safety of its oral consumption.*[26,27] 
Stem cell research has shown that olive polyphenol bioactivity is associated with increased osteoblast formation, increased extracellular matrix 
mineralization, and overall bone maintenance.[28] Five preclinical studies in a well-established rat model for bone health demonstrated that olive 
polyphenols exert protective effects on the formation and maintenance of bone.[29-33] In addition, a randomized, double-blind, placebo-controlled 
clinical study provided strong support for Bonolive supplementation. The results of this study revealed that 250 mg/d of Bonolive promoted a 
statistically significant improvement (32% increase) in levels of the bone formation marker osteocalcin over a 12-month period. Furthermore, DEXA 
scan results suggested that Bonolive supplementation positively supported BMD at the lumbar spine and the femur neck compared to placebo.
[26] The treatment group also experienced reduced adipocyte formation and a positive effect on lipid metabolism (i.e., cholesterol and triglycerides), 
confirming Bonolive’s double mode of action: to positively influence bone health and cardiovascular health. Other research continues to confirm the 
positive cardiovascular effects of olive leaf extract and oleuropein at varying doses.*[34-37]

Certain cytokines (IL-1, TNF-alpha, IL-6) are thought to be involved in bone turnover regulation by increasing bone resorption.[30] Moreover, an excess 
of reactive oxygen species can impair bone metabolism and lead to bone loss.[38] In experimental animal studies on ovariectomized rats, oleuropein 
and olives were shown to improve cytokine and oxidative status and thereby support bone maintenance.[29-32] Garcia-Villalba et al demonstrated the 
superior oral bioavailability of Bonolive polyphenols and their positive effect on antioxidant status in pre- and postmenopausal women.[39] Furthermore, 
the oxidative stress marker malondialdehyde (MDA), formed in the process of lipid oxidation, decreased by 32% after supplementation.*
As an interesting note, a synergistic effect of olive oil and vitamin D has been proposed. Tagliaferri et al demonstrated that virgin (high polyphenol 
content) olive oil fortified with vitamin D3 helped maintain bone density in mice challenged by estrogen deprivation.*[38]

Directions
Bone Health Hero

Consume the contents of one packet with a meal, one to two times 
daily, or as directed by your healthcare practitioner.

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

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

*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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Discussion
The Hormone Center RPLLC’s Calcium D-Glucarate is the patented calcium salt of D-glucaric acid, a substance produced 
naturally in very small amounts in the body and found in many fruits and vegetables. Researchers at the MD Anderson Cancer 
Center, who studied the effects and realized the benefits of D-glucaric acid, quickly moved to patent its supplemental form, 
calcium D-glucarate (CGT). Oral supplementation of CGT has been shown to indirectly inhibit beta-glucuronidase.[1-3] This 
activity ultimately increases glucuronidation (phase II detoxification) and the excretion of toxins and harmful metabolites.*

Glucuronidation and Beta-Glucuronidase During phase II detoxification, unwanted chemicals or compounds are 
conjugated with glucuronic acid in the liver (glucuronidation) to form glucuronide conjugates that can then be excreted via 
the urine or bile. Glucuronidation is the pathway used by estrogens and androgens; some steroid hormones; lipid-soluble 
toxins, such as polycyclic aromatic hydrocarbons; and some nitrosamines, heterocyclic amines, and aromatic amines. This 
pathway also represents a major means of converting most drugs to water-soluble substances that can be excreted.*

Beta-glucuronidase, an enzyme produced by intestinal bacteria, cleaves glucuronic acid from the glucuronide conjugates 
formed during phase II detoxification. This cleaving activity frees the unwanted compounds (e.g., toxins), allowing their 
reabsorption by the ileal mucosa. When this happens, the body is re-exposed to toxins for prolonged periods, which can 
increase their potential to harm. CGT is converted metabolically to an inhibitor of beta-glucuronidase in the intestine, thereby 
preventing deconjugation and reabsorption of toxins while increasing their elimination.[1,3] Because elevated levels of sex 
hormones have been linked to unwanted cellular changes, researchers studied the effects of CGT on steady-state hormones 
and glucuronidation. They found that female rats on a CGT diet had reduced levels of serum estradiol and 17-ketosteroid 
by 23% and 55%, respectively.[4] Furthermore, urinary excretion of 17-ketosteroids in the rats placed on the 10% CGT diet 
increased by 200% on the second day and then dropped. After one week, excretion had reached a new steady-state level, 
which was lower by approximately 50% than that of the rats fed the regular chow diet.*

Modulating Beta-Glucuronidase Activity As stated earlier, CGT does not inhibit beta-glucuronidase directly. Taken orally, 
it dissolves in the stomach and forms D-glucaric acid, from which the potent beta-glucuronidase inhibitor D-glucaro-1,4-
lactone is derived.[5] Unfortunately, the body rapidly clears D-glucaro-1,4-lactone. However, oral calcium D-glucarate can be 
considered a sustained release form of the D-glucaro-1,4-lactone.[4] Animals given a single dose of oral calcium D-glucarate 
showed a 50% inhibition of beta-glucuronidase for five hours.[2] In vitro and animal studies suggest that the inhibition of 
beta-glucuronidase protects cells and supports normal cell replication and death (apoptosis).[3] These benefits of D-glucaric 
acid and its salts have been observed in tissues of the colon, prostate, lung, liver, skin, and breast in animal-model studies.
[3,6,7] These in vitro and animal data are promising, and researchers postulate that controlled human trials will reflect similar 
results.*

Antioxidant Activity Although the mechanisms of action have not been clearly elucidated, the antioxidant effects of CTG 
have been demonstrated.[8-10] For instance, Olas et al showed that D-glucaro-1,4-lactone was protective against oxidative/
nitrative modifications of plasma proteins.*[9]

 • Provides the Patented Form of Supplemental D-Glucaric Acid
 • Reduces Beta-Glucuronidase Activity for Increased Glucuronidation 

of Unwanted Compounds*
 • Increased Glucuronidation Supports Detoxification and Elimination 

of Chemicals, Steroid Hormones (Estrogens, Androgens), and Lipid-
Soluble Toxins*

Clinical Applications

Calcium D-Glucarate is the supplemental, patented calcium salt form of D-glucaric acid—a substance produced 
naturally in the body and obtained through consumption of certain fruits and vegetables. Calcium D-glucarate has been 
extensively studied by researchers at the MD Anderson Cancer Center, and its health benefits are largely attributed 
to inhibition of beta-glucuronidase; this activity supports the body’s ability to detoxify estrogens, xenobiotics, and fat-
soluble toxins.*

*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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Serving Size: 1 Capsule
Servings Per Container: 90

** Daily Value not established.

Amount Per Serving

Supplement Facts

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

Calcium (as calcium D-glucarate)

%Daily Value

Calcium D-glucarate is licensed from Applied Food Sciences, Inc. and is 
protected by US patent 7,662,863.
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Directions
Take one capsule 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
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Discussion
Glucose is the primary source of energy in the body that fuels every function from brain cognition to athletic performance. When dietary 
carbohydrates are consumed, they are immediately metabolized into glucose or stored in the body as glycogen, which is utilized when the body 
needs an energy source. When glycogen stores have been depleted, the body naturally goes into a ketogenic state. In this state, the liver uses fat 
stores to generate alternative fuel byproducts called ketones. The presence of ketones in the blood is known as ketosis. 
Ketosis has been touted as desirable for multiple benefits, particularly for energy production, performance, and focus. Ketosis can be induced 
by fasting, by strictly limiting carbohydrate intake, by engaging in prolonged exercise without carbohydrate intake, or by supplementing with an 
exogenous source of ketones. The three primary types of ketone bodies formed in ketosis are acetate, acetoacetate, and beta-hydroxybutyrate 
(BHB). Carb Free Fuel provides an exogenous source of ketones to promote a state of ketosis.*
GoBHB® (Beta-Hydroxybutyrate Salts)
Fuel/Energy Source
GoBHB is a patented and self-affirmed GRAS supplemental form of the BHB ketone body bound to mineral salts. It provides an exogenous source 
of ketones to help achieve ketosis without a ketogenic diet. When the body is in a natural state of ketosis, BHB is the ketone body present in the 
blood at the highest level;[1] it appears to be better for energy production on a cellular level, and it is more stable than other naturally occurring 
ketones. Thus, most of the research on exogenous ketones utilizes either BHB salts or BHB esters.* 
The first human study suggesting that exogenous ketones could rapidly increase the level of ketones in the blood was published in 2012. Healthy 
male and female subjects (n = 54) had elevated plasma levels of BHB and acetoacetate following the administration of a single dose of a ketone 
monoester delivered at 140, 357, or 714 mg/kg body weight in a meal replacement drink. The same three doses were administered three times 
daily over a five-day period to assess safety and tolerance. BHB levels remained elevated, but some gastrointestinal effects were reported and 
attributed to the large volumes of the milk-based drink, not the BHB.*[2]

A variety of dietary strategies can be used to induce a ketogenic state; however, restriction of carbohydrates is a necessity, and higher amounts of 
dietary fats are typical. Some individuals may not tolerate a high fat intake and some may consider it personally undesirable. Additionally, due to a 
limited list of allowable foods, classic ketogenic diets may be difficult to adhere to over time. Exogenous ketones are a potentially useful adjunct to 
a ketogenic diet or a practical alternative to increasing circulating ketone body concentrations without having to undergo a ketogenic diet to induce 
ketosis.*
Performance
It has been hypothesized that during exercise, ketones essentially function as a “fourth” fuel source. They don’t necessarily provide an advantage 
over carbohydrates, fats, and proteins, but they possibly preserve endogenous fuel. Limiting the breakdown of carbohydrates for energy during 
exercise might reduce fatigue and lactate accumulation,[3] two factors that are likely to affect athletic performance. Ketosis as a performance 
enhancer was introduced in the early 1980s with the idea that chronic ketosis without caloric restriction could preserve submaximal exercise 
capability by sparing glycogen and conserving limited carbohydrate stores. A recent review of this stated that few human studies have yielded 
positive results and most yielded equivocal results.*[4] 
In five separate studies (n = 39) of high-performance athletes, the effects of exogenous ketone esters on induced ketosis for physical endurance 
were studied. Ketosis decreased muscle glycolysis and plasma lactate concentrations while providing an alternative fuel substrate. Ketosis also 
increased intramuscular triacylglycerol oxidation during exercise, even in the presence of normal muscle glycogen, co-ingested carbohydrate, and 
elevated insulin. These findings suggest a positive effect of exogenous ketones for improvement of performance.[5] However, other studies with 
varying testing protocols suggest minimal or no effect on performance.[6,7] Further studies are needed to confirm the positive effect of exogenous 
ketones on performance.*
Cognitive
The body of evidence supporting a ketogenic diet and/or exogenous ketones as an effective nutrition intervention for cognitive impairment and 
neurodegenerative issues continues to evolve with multiple animal studies, some single case reports, and a few small human trials.*[8-11] 

 • Provides Carbohydrate-Free Fuel for Muscles and Brain*
 • Helps Promote Ketosis*
 • Supports Energy, Performance, and Focus*

Clinical Applications

Carb Free Fuel is a refreshing, cucumber-lime-flavored, easy-to-use powdered drink mix featuring mineral salts 
of beta-hydroxybutyrate (BHB) and medium-chain triglycerides. These ingredients provide direct carbohydrate-
free fuel for the brain and muscles to support energy, performance, and focus.* 

*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. 

Continued on next page



Serving Size: 1 Scoop (about 11.1 g)
Servings Per Container: About 30

Supplement Facts
Calories
Total Fat
   Saturated Fat
Total Carbohydrate
   Dietary Fiber
Calcium (as goBHB® calcium beta-hydroxybutyrate)
Magnesium (as goBHB® magnesium beta-hydroxybutyrate)
Sodium (as goBHB® sodium beta-hydroxybutyrate)

goBHB® Calcium Beta-Hydroxybutyrate
goBHB® Sodium Beta-Hydroxybutyrate
Medium-Chain Triglycerides
goBHB® Magnesium Beta-Hydroxybutyrate

† Percent Daily Values are based on a 2,000 calorie diet.
** Daily Value not established.
Other Ingredients: Gum acacia, citric acid, malic acid, silica, natural flavors (no MSG), stevia leaf extract, cellulose gum, xanthan gum, 
and sea salt.

30
1.5 g
1.5 g

2 g
2 g

385 mg
50 mg

385 mg

 2.5 g
2.25 g
1.5 g

600 mg

  
2%†

8%†

1%†

7%
30%
12%
17%

**
**
**
**

Amount Per Serving %Daily Value

goBHB® is a registered trademark under exclusive global 
distribution by Compound Solutions, Inc.

REV. 05/06/19

*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. 

DRS-267

Directions
Dissolve the contents of one scoop (about 11.1 g) daily in 
12-14 oz of water according to taste preference, or use as 
directed by your healthcare practitioner. When in training: 
Take 30 minutes before a workout or in the morning on non-
training days.

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
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Although glucose is the predominant brain fuel, ketones are utilized when 
glucose is not available. When an individual is fasting, strenuously exercising, 
or on a ketogenic diet, the brain becomes receptive to ketone bodies as an 
alternative fuel. This was demonstrated in a study in adult subjects (n = 4) in 
whom ketones were shown to rapidly cross the blood-brain barrier and provide 
brain neurons with energy.[12] This efficient utilization has been suggested 
to play a role in the improvement of memory, focus, and cognition when 
affected regions of the brain lose capacity to harness sufficient energy from 
glucose.*[11,13,14]

Medium-Chain Triglycerides
Carb Free Fuel provides a patented medium-chain triglyceride (MCT) powder 
with a high caprylic and capric acid content (C8/C10) that also contains acacia 
fiber, a prebiotic that may promote gut health and help optimize the gut-brain 
axis. MCTs are easily absorbed, permeate the mitochondria without the aid of 
enzymes, and provide a quick energy source without impacting insulin levels. 
Unlike other dietary fats, MCTs are not stored as body fat to any significant 
degree. The liver metabolizes the MCTs into ketones, which can then be used 
as alternative energy sources for brain cells if they are deprived of glucose.* 
Both animal and human studies have explored the potential role 
of MCTs in increasing ketones to support brain health. In a study 
of adults (n = 20) with cognitive impairment who were given 
MCTs or placebo, significant increases in BHB were observed 90 
minutes post-treatment when recall tests were administered.[15] 
In a 90-day, randomized, double-blind, placebo-controlled, parallel group 
study, subjects (n = 152) with mild-to-moderate Alzheimer’s disease were 
given an oral ketogenic MCT compound to determine if ketosis could affect 
cognitive performance. Significantly elevated levels of BHB were seen two 
hours after administration when compared to placebo. Correspondingly, 
elevated BHB levels resulted in significant differences in Alzheimer’s 
Disease Assessment Scale-Cognitive Subscale (ADAS-Cog) scores when 
compared to placebo.*[16]

Research on MCTs as fuel for exercise also continues to emerge. A study 
using recreational athletes as subjects (n = 8) suggested that when consuming 
MCTs, blood lactate levels and rate of perceived exertion during moderate-
intensity exercise were significantly reduced.*[17] 
Another small study suggested that endurance-trained cyclists (n = 6) who 
consumed MCTs during moderate-intensity exercise for two hours had 
significant improvements in time-trial performances during subsequent high-
intensity exercise.[18] Additional research in larger trials is ongoing to further 
explore these effects.*
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Discussion
Tyrosine, or 4-hydroxyphenylalanine, a proteogenic, non-essential amino acid that can be synthesized in the 
body from phenylalanine, is converted into dopamine, epinephrine, and norepinephrine. Although present in 
foods such as dairy, eggs, soy, peanuts, sesame, seaweed, avocados, bananas, poultry, lima beans, and 
others, tyrosine, when consumed in food, must compete for absorption with the other amino acids present. 
Taken as a supplement, tyrosine does not have to compete with other amino acids and, therefore, its full 
benefits can be realized.

Stress conditions, such as a cold environment, psychological stress, sleep deprivation, and strenuous, prolonged 
athletic activity, appear to reduce the body’s ability to convert phenylalanine to tyrosine. This underproduction 
may manifest itself as poor memory and performance. Tyrosine, as a precursor for catecholamine synthesis, 
presumably augments brain catecholamine levels and improves working memory under stress. Tyrosine also 
supports adrenal and pituitary function, and may increase thyroid hormone. Additionally, it is necessary for 
production of the skin pigment, melanin. Oral contraceptives may cause a decline in tyrosine plasma levels, 
possibly because estrogen can increase glucocorticoid levels. This, in turn, elevates levels of tyrosine 
aminotransferase, which degrades tyrosine in the liver.

Although increased dopamine may be beneficial in some circumstances, excessive synthesis of this 
neurotransmitter generates hydoxy radicals that stress glutathione levels. N-acetyl cysteine (NAC), a derivative 
of the amino acid, L-cysteine, is the precursor to glutathione and helps augment the body’s reserve of this 
important antioxidant. It has been included in this formula primarily to protect the neurons against dopamine 
toxicity. However, NAC also lessens the load on the methylation cycle, thereby decreasing the load on the THB 
cycle and promoting the conversion of tyrosine to dopamine.

Only a percentage of the tyrosine consumed will make it into the brain for conversion to catecholamines. The 
rest will be picked up for structural protein usage, etc. The only component that needs to be balanced with a 
glutathione precursor is the portion of tyrosine that is converted into catecholamines. For this reason, less NAC 
than tyrosine is present.

 • Maintain Healthy Levels of Dopamine, Norepinephrine and   
 Epinephrine*
 • Supports Memory Under Stressful Conditions*
 • Supports Mental Focus and Alertness*
 • Supports Individuals with Polymorphism in Dopamine Receptors*
 • Supports Healthy Mood*

Clinical Applications

Each CogniMax capsule contains 400 mg of L-tyrosine, a conditionally essential amino acid the body can 
convert to the neurotransmitters dopamine, epinephrine, and norepinephrine. These neurotransmitters are 
found to increase mental alertness and focus and also preserve normal memory under stressful conditions. 
N-acetyl-Lcysteine is present to support glutathione production, antioxidant activity, and neuronal protection.*

*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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Serving Size: 3 Capsules
Servings Per Container: 40

          Amount Per Serving      %Daily Value

L-Tyrosine                                                             1.2 g               **

N-Acetyl-L-Cysteine                                           400 mg               **

** Daily Value not established.

Supplement Facts

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

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

REV. 03/18/15

DRS-223

Directions
Take one to three capsules one to three times per 
day, 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.
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Discussion

 • Supports Health/Function of the Cardiovascular System*
 • Helps Maintain Natural Plasma/Tissue CoQ10 Levels*
 • Patented Enhanced Absorption of EPA and DHA*

Clinical Applications

CoQ10 Plus formulations provide dual-action cardiovascular support with patented ingredients selected for their 
individual roles in promoting heart health. MaxSimil® is a highly absorbable monoglyceride fish oil. Kaneka Q10®, 
a naturally pure form of bioidentical CoQ10 (available in 50 mg and 100 mg), is well-researched for boosting 
energy production in the heart and protecting the cardiovascular system from oxidative stress.*

*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. 

CoQ10 Plus combines micro-emulsified coenzyme Q10 (CoQ10) with enzymatically enhanced MaxSimil® fish oil to deliver a highly absorbable 
formulation designed to promote optimal cardiovascular health.*

Kaneka CoQ10® (Ubiquinone)
CoQ10 is a fat-soluble compound utilized on a cellular level to generate energy in the form of adenosine triphosphate (ATP) and protect 
tissues from the burden of oxidative stress, particularly on the heart. CoQ10 is found in the body primarily in its interchangeable ubiquinone 
and ubiquinol forms.* 

In general, CoQ10 supports mitochondrial energy production, antioxidant activity, cell membrane stabilization, gene expression and apoptosis, 
and neurological and cardiovascular health.[1,2] Levels of CoQ10 in the body can be affected by a number of factors; dietary contribution is 
minimal, and serum levels tend to decline with age or can be reduced due to drug-induced depletion.*[3-5] 

Synthesis of CoQ10 in the body is regulated by the enzyme HMG-CoA reductase. A variety of factors can inhibit HMG-CoA reductase and 
hinder CoQ10 production and availability resulting in a potential increase in oxidative stress and a decrease in energy generation. In the event 
of reduced production or drug-induced depletion, supplementation with CoQ10 is recommended to help maintain normal levels in the body.*[6,7] 

The contribution of CoQ 10 supplementation to cardiovascular health has been supported in human research studies.[2,6,8-10] A randomized, 
double-blind, placebo-controlled study utilizing Kaneka CoQ10 ubiquinone was conducted in a select group of 49 patients. Researchers 
observed that supplementation with 100 mg/day successfully restored plasma levels and significantly increased total CoQ10 levels by 127%.*[11] 

In the randomized, double-blind, placebo-controlled Q-SYMBIO study, 420 patients were assigned to parallel groups to receive CoQ10 (100 
mg three times per day) or placebo. Within three months, researchers observed in the CoQ10-supplemented patients a reduction in N-terminal 
pro-B-type natriuretic peptide (NT-proBNP), an important marker of heart health. After two years, patients who were supplemented with CoQ10 
had significant cardiovascular improvement overall compared to placebo.*[12]

In addition to the studies above that explored restoring drug-induced plasma CoQ10 production, research into restoring plasma levels that 
naturally decline with aging has also been conducted. In a study of older adults (N = 24) supplemented with 300 mg/day of CoQ10 for seven 
days prior to cardiac surgery, the CoQ10 content of atrial tissue was significantly increased in those taking the supplement, especially in patients 
older than 70 years.*[13]

MaxSimil® Fish Oil Concentrate
The two most well-researched omega-3 fatty acids are the biologically activated oils eicosapentaenoic acid (EPA) and docosahexaenoic 
acid (DHA). EPA plays a role in supporting healthy cardiac and circulatory systems while DHA is an essential structural component of the 
central nervous system. In addition to other physiological effects, research has established that omega-3 fatty acids antagonize arachidonic 
acid-induced eicosanoid formation. They also help generate resolvins and protectins (EPA and DHA metabolites naturally produced in vivo 
through enzymatic conversion of EPA and DHA) to aid the body’s “clean-up” response to the arachidonic acid cascade, and they promote 
cardiovascular health.*[14-21]

CoQ10 Plus features MaxSimil, a novel monoglyceride concentrated fish oil developed using a unique delivery system that enhances absorption 
of lipid-based and lipid-soluble nutraceutical and food ingredients. Its patented lipid absorption enhancement technology (PLATform) is a 
unique vehicle by which to deliver EPA and DHA. Due to the fact that monoglyceride oils are intrinsically emulsifiers and are, by nature, in a 
readily absorbable form, they can bypass the body’s normal fat digestion process. Studies conducted by the manufacturer of MaxSimil provide 
promising results that show MaxSimil oil may be better absorbed than other fish oils. Rather than supplying a single molecule or metabolite, 
which would mirror the pharmaceutical model, MaxSimil provides all the benefits of EPA and DHA as well as the expected and desirable 
benefits of their metabolites. The fish oil is also non-GMO, certified sustainable from Scandinavia, and antibiotic-free.*[22-25] 

An unpublished phase 1, double-blind, randomized, crossover, pharmacokinetic study was performed in healthy adults (n = 20) aged between 
19 and 71 years who were administered 6 g (containing 1800 mg EPA and 1200 mg DHA) per day of ethyl ester (EE) fish oil or MaxSimil. 
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 three times higher, they reached maximum concentration 
faster, and maintained their plasma levels longer demonstrating enhanced clinical bioavailability.[25] While there is no conclusive published 
evidence at this time, the results from studies conducted by the makers of MaxSimil provide a promising indication of enhanced absorption 
rates, and additional peer-reviewed research is warranted.*
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Serving Size: 1 Softgel
Servings Per Container: 60

%Daily Value

1%†
Calories
Total Fat

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

MaxSimil® Fish Oil Concentrate
   Total Omega-3 Fatty Acids
      EPA (eicosapentaenoic acid)
      DHA (docosahexaenoic acid)
Kaneka Q10® Coenzyme Q10 (as ubiquinone)

5
0.5 g

Amount Per Serving

500 mg
348 mg
230 mg
100 mg
100 mg

**
**
**
**
**

Supplement Facts

Other Ingredients: Softgel (bovine gelatin, glycerin, purified water, roasted 
carob powder), yellow beeswax, and mixed natural tocopherols.

Contains: Fish (anchovy and/or sardine and/or mackerel).

Manufactured using MaxSimil® fish oil. MaxSimil® is a registered 
trademark of Ingenutra Inc. Protected under US patents 8,119,690 and 
8,198,324; Canadian patents 2672513 and 2677670.

Kaneka Q10® is a registered trademark of Kaneka Corp.

CoQ10 Plus
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Directions
Take one softgel twice per day, or as directed by your healthcare 
practitioner. 

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

Does Not Contain
Wheat, gluten, corn, yeast, soy protein, dairy products, shellfish, 
peanuts, tree nuts, egg, ingredients derived from genetically 
modified organisms (GMOs), artificial colors, artificial sweeteners, 
or artificial preservatives.
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25. MaxSimil Patented Lipid Absorption Technology Clinical Study Report: MaxSimil® 3020 Omega-3. Sherbrooke (Québec), Canada: Ingenutra; 2015. [Unpublished, internal data] 
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Discussion
Cortisol Balance is a multifunctional herbal supplement that has far-reaching and complementary benefits for individuals seeking help in 
dealing with everyday stress. It features a unique combination of clinically tested and patented ingredients, including Relora®, Sensoril®, and 
Suntheanine®, along with banaba leaf and maral extracts. Together, these herbs help the overstressed body and mind work toward their 
normal state of balance and resolve many of the biochemical changes that occur as a result of repeated, frequent exposure to stressors 
and cortisol.*

Relora® is a patented and proprietary blend of Magnolia officinalis and Phellodendron amurense bark extracts standardized to honokiol and 
berberine, respectively. These herbs have a history of traditional use in treating stress and occasional feelings of anxiousness. In modern 
times, they and their actives (honokiol and berberine) are used to support relaxation and reduce the perception of stress and stress-related 
eating. Rodent stress studies demonstrate a reduction in induced feelings of anxiousness.[1,2] Human studies demonstrate positive changes 
in DHEA (dehydroepiandrosterone) and cortisol levels, less weight gain (compared to controls), and reductions in perceived stress and 
transitory feelings of anxiousness in subjects taking Relora (500 mg to 750 mg for four to six weeks).[2-5] As an example, cortisol exposure 
and psychological mood states were studied in 56 subjects (35 men and 21 women) taking Relora (250 mg twice daily) or placebo. After four 
weeks of supplementation, salivary cortisol exposure was significantly (p<0.05) lower (−18%) in the Relora group compared to placebo. The 
Relora group also had significantly better (p<0.05) mood state parameters, including lower indices of overall stress (−11%), tension (−13%), 
anger (−42%), occasional fatigue (−31%), and confusion (−27%), and higher indices of global mood state (+11%) and vigor (+18%).*[3]

Sensoril® is an optimized ashwagandha (Withania somnifera) root and leaf extract that represents a major advancement in ashwagandha 
preparations. Sensoril’s proprietary and patented extraction process produces very high, powerful levels of stress-fighting, cognition-
enhancing ashwagandha bioactive constituents. In fact, Sensoril is standardized to a minimum of 10% glycowithanolides. Sensoril’s 
excellent safety record is one of the most comprehensive of any ashwagandha ingredient sold.* Ashwagandha has been revered as an 
adaptogen for thousands of years. It is used to balance, energize, and revitalize the body and for its value as a cognition enhancer. Sensoril 
possesses multiple health benefits, and its superior efficacy has been demonstrated in randomized, double-blind, placebo-controlled human 
clinical trials.[6-10] The results of these trials revealed that Sensoril, taken in doses of 500 to 1000 mg/d, supported healthy cortisol and DHEA 
levels; enhanced working memory, reaction time, and cognitive capacity; improved auditory-verbal working memory; ameliorated negative 
changes in cardiovascular parameters associated with mental stress; and improved endothelial function and glucose and lipid metabolism.*

Suntheanine® is a pure form of L-theanine that is produced via a patented fermentation process, resulting in a 100% pure L-isomertheanine. 
Clinical research suggests that 50 to 200 mg/d of Suntheanine naturally stimulates activity in the brain known as alpha waves, which are 
associated with a relaxed but alert mental state.[11] L-theanine had significant anti-stress effects on experimental animals under psychosocial 
stress.[12] In humans, similar results were observed wherein L-theanine helped the body resist biochemical changes associated with stress.
[13,14] In a randomized, double-blind, placebo controlled trial, a high dose of Suntheanine (400 mg/d) given to boys, aged 8-12 years, 
improved aspects of sleep quality, including significantly higher sleep percentage and sleep efficiency scores as well as a non-significant 
trend for less activity during sleep.*[15]

Banaba Leaf (1% Corosolic Acid) and Maral Extracts Banaba leaf (Lagerstroemia speciosa) has a long history of use in folk medicine, 
particularly in Southeast Asia, as a glucose modulator. More recently, animal and human research on banaba leaf and its actives, including 
corosolic acid, suggest multiple mechanisms that influence glucose and lipid metabolism.[16,17] Furthermore, corosolic acid inhibits the 
enzyme that facilitates the conversion of cortisone to cortisol.[18] Maral extract (Rhaponticum carthamoides) has been widely used in 
traditional Siberian medicine, mainly to treat overstrain and common weakness resulting from illness. It has also been used historically as 
a stimulant and a remedy to support male sexual function.*[19]

The principal bioactive constituents of this plant are ecdysteroids, flavonoids, and phenolic acids.[20] A review of maral chemistry and 
pharmacology calls it an “adaptogenic herbal remedy.”[20] Furthermore, preliminary animal research suggests that maral lowers corticosterone 
levels and positively influences glucose and fat metabolism.*[19]

 • Helps the Body Cope with the Physiological Effects of Stress*
 • Supports Healthy Cortisol Levels*
 • Supports Relaxation and Restful Sleep*
 • Promotes Mental Clarity*
 • Helps Alleviate Occasional Fatigue*

Clinical Applications

Cortisol Balance helps your body resist and recover from the effects of everyday stress. Components of 
this multifunctional formula have been shown to support healthy cortisol levels, help alleviate occasional 
fatigue, promote mental clarity, and support relaxation and restful sleep.*

*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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Serving Size: 1 Capsule
Servings Per Container: 60

Amount Per Serving %Daily Value

** Daily Value not established.

Supplement Facts

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

Relora†® (a proprietary blend of a patented†† extract from
Magnolia officinalis bark and a proprietary extract from Phellodendron amurense bark)

Sensoril® Ashwagandha
(Withania somnifera) Root and Leaf Extract (10% withanolides)

Suntheanine® L-Theanine

Banaba Leaf Extract (Lagerstroemia speciosa)(1% corosolic acid)

Maral 4-6:1 Extract (Rhaponticum carthamoides)(root)

**

**

**

**

**

250 mg

150 mg

100 mg

50 mg

50 mg

Suntheanine® is a registered trademark of Taiyo International, Inc. U.S. and 
International Patents Pending. U.S. Patent Nos. 6831103, 6589566, 6297280.

†Relora® is a registered trademark of NPI, LLC
††U.S. Patent No. US 6,582,735

®

Sensoril® is a trademark of Natreon, Inc. and is protected under 
US patents 6,153,198 and 7,318,938.

REV. 07/24/18

*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. 

DRS-296

Does Not Contain

References

Wheat, gluten, yeast, soy, dairy products, fish, shellfish, 
peanuts, tree nuts, ingredients derived from genetically modified 
organisms (GMOs), artificial colors, artificial sweeteners, or 
artificial preservatives.

Directions
Take one capsule 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.
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Discussion
5-Hydroxytryptophan (“5-HTP”) ̀ is a naturally-occurring amino acid precursor to serotonin. Numerous studies 
during the ‘90s, including those randomized, double-blind, and placebo-controlled, confirmed the safety and 
efficacy of 5-HTP in reducing appetite and food intake in obese healthy and non-insulin-dependent diabetic 
individuals.[1,2,3] A 2006 study in mice concluded, “5-HTP-induced anorexia may be mediated by facilitation of 
leptin secretion.”[4] Vitamins B6 and C are important cofactors in the 5-HTP to serotonin pathway. Among the 
several serotonin receptors thus identified, the 5HT2C receptors are suspected in control of food intake. Mice 
without this receptor exhibit increased food intake and become obese.*[5]

DL-Phenylalanine (DLPA) is a combination of the d- and the l- forms of this essential amino acid. Phenylalanine 
suppresses appetite by regulating the release of cholecystokinin, which in turns signals satiety in the brain. 
D-phenylalanine increases endorphins, while L-phenylalanine is an amphetamine-like stimulatory compound. 
DLPA has been found to elevate mood, curb appetite and reduce pain.*

L-Tyrosine, an essential amino acid is needed for conversion into the catecholamine neurotransmitters stress 
depletes: dopamine, norepinephrine, and epinephrine. It is also a precursor for thyroxine. Doctors use tyrosine 
as a mood elevator, to increase alertness after sleep deprivation and as an appetite suppressant; although 
support for the latter appears anecdotal.*[6]

L-Glutamine, well–recognized for gut and immune support, has also been espoused to reduce carbohydrate 
cravings and support alcohol withdrawal, although the mechanism of action for these benefits is not known.*[7,8]

Chromium, as chromium picolinate is widely used to optimize insulin function; thereby preventing swings in 
blood glucose levels that may be responsible for carbohydrate cravings. The mineral in the form present was 
indeed demonstrated to reduce carbohydrate cravings in a double-blind, placebo-controlled study.*[9,10]

 • Nutritional Support for Carbohydrate, Alcohol & Drug Cravings*
 • Supports Healthy Weight (by reducing carbohydrate cravings)*
 • Improve Sense of Wellbeing and Energy*
 • Supports Healthy Serotonin Levels*

Clinical Applications

Craving Control contains key amino acids to support the biosynthesis of neurotransmitters involved in 
appetite control, carbohydrate or fat cravings, and mood. Chromium is present to support healthy glucose 
metabolism and support food intake regulation.*

*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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Supplement Facts

** Daily Value not established.
Other Ingredients: HPMC (capsule), stearic acid, magnesium stearate, medium-chain 
triglyceride oil, and silica.

Vitamin C (ascorbic acid)
Vitamin B6 (as pyridoxine HCl)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)

DL-Phenylalanine
L-Tyrosine
L-Glutamine
5-HTP (5-hydroxytryptophan)(from Griffonia simplicifolia)(seed)

500 mg
37.5 mg
60 mcg

1 g
750 mg
375 mg
75 mg

Amount Per Serving %Daily Value

556%
2206%
171%

**
**
**
**

Serving Size: 4 Capsules
Servings Per Container: 30

TRAACS® and the Gold Medallion® are registered 
trademarks of Balchem Corporation or its subsidiaries.

REV. 01/23/17

*These statements have not been evaluated by the Food and Drug Administration. This 
product is not intended to diagnose, treat, cure, or prevent any disease. 

DRS-162

Directions

Does Not Contain

Take four capsules before breakfast and four capsules 
before 3 PM, or use as directed by your healthcare 
practitioner. Do not take after 3 PM.

Consult your healthcare practitioner prior to use if you 
have, or suspect you have, a medical condition or are 
taking prescription drugs for depression,  migraines, 
Parkinson’s disease, or psychiatric disorders. Not for use 
by children. Do not use if tamper seal is damaged.

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.

Cautions
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Do not take if you are, or suspect you are, pregnant or if you are lactating.
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Discussion
White Willow Bark (Salix alba) Willow bark has been used for thousands of years to help support eicosanoid and cytokine 
balance and to help relieve discomfort.[1-3] Willow bark is currently approved by the German Commission E and the European 
Scientific Cooperative on Phytotherapy (ESCOP) for these purposes. Willow bark is also recognized in the United States for 
its role in supporting joint comfort.[1] Willow bark contains glycosides, salicylates, flavonoids, tannins, aromatic compounds, 
and acids. A 2007 Cochrane review of the literature found moderate evidence that Salix alba positively affected eicosanoid 
metabolism and produced results that were comparable to those obtained by other commonly used compounds. Favorable 
results were obtained when the Salix alba in the studies was standardized to 120 mg or 240 mg salicin. Cytokine Balance 
provides a standardized 120 mg dose of salicin per serving.*[4]

Various randomized placebo-controlled studies suggest that willow bark produces positive effects on joint discomfort. The 
usual dose of salicin is 240 mg per day,[5] which is the intake recommendation for Cytokine Balance. Pharmacokinetic 
evaluations reveal that salicylic acid is the major metabolite of salicin, though other components of willow bark are believed 
to provide relief as well.[6] The mechanism of action of white willow bark appears to involve an effect on both arachidonic 
acid-derived eicosanoids and cytokine compounds.*[7]

5•Loxin®, a standardized Boswellia serrata extract enriched to 30% 3-O-acetyl-11-keto-ß-boswellic acid (AKBA), is ten 
times more concentrated than ordinary B serrata. Boswellia serrata is an ayurvedic herb whose principle constituents—
boswellic acid and alpha-boswellic acid—may help maintain healthy leukotriene metabolism by reducing the activity of the 
enzyme 5-lipoxygenase.[8] 5-lipoxygenase (5-LOX) catalyzes the synthesis of unfavorable leukotrienes.*

A randomized, double-blind, placebo-controlled trial assessing the efficacy, safety, and tolerability of Boswellia extract 
produced statistically significant and clinically relevant decreases in knee discomfort, increases in knee flexion, and increases 
in walking distance.[9] A randomized, double-blind, placebo-controlled study specifically designed with 5•Loxin resulted in 
statistically significant improvements in comfort and physical function and a significant reduction in matrix metalloproteinase 
(MMP) in synovial fluid.[10] MMP represents a class of enzymes that selectively hydrolyze peptide bonds and degrade 
structural proteins; they play a crucial role in the degradation of joint tissues. 5•Loxin shows significant inhibition against 
several MMPs. It helps prevent the formation of human recombinant TNF-α inducible MMPs, which further facilitates the 
maintenance of healthy cartilage and cell-cycle regulation.*[11,12]

BerryVin™ (40 mg) contains a blend of blueberries, strawberries, escobillo, and cranberries, along with grape and 
pomegranate extracts. This bioflavonoid-rich berry powder provides polyphenols, anthocyanins, ellagic acid, and an 
antioxidant capacity of 4000 TE/g to fight free radicals. It may also provide substantial antioxidant support for soft tissues. 
Bioflavonoids are thought to act synergistically to inhibit cyclooxygenases, lipoxygenases, and phospholipases, ultimately 
supporting healthy eicosanoid metabolism and favorable cytokine balance.*[13,14]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Affects the Production of Arachidonic Acid-Derived Eicosanoids*
 • Supports Cytokine Balance*
 • Supports Joint Comfort*
 • Contains 40 mg Proprietary Bioflavonoid Berry Blend* 
 • Supports Antioxidant Mechanisms*

Clinical Applications

Cytokine Balance is formulated to support eicosanoid and cytokine balance and provide support for joint 
comfort. 5-LOXIN®, a patented Boswellia extract yielding concentrated 3-O-acetyl-11-keto-ß-boswellic acid 
(AKBA), is found to inhibit the 5-lipoxygenase enzyme. Salicin from white willow bark is a natural inhibitor of 
both the COX-2 and 5-lipoxygenase enzymes. Bioflavonoid-rich BerryVin™ provides additional support for 
eicosanoid balance and antioxidant activity.* 

*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. 



Salicin (from white willow extract (Salix alba)(bark))

Boswellia serrata extract (gum resin)
(30% 3-O-Acetyl-11-keto-ß-Boswellic acid [AKBA])(5-LOXIN®)

High ORAC Berry Blend
(strawberries, escobillo, blueberries, cranberries, grape extract,
pomegranate extract)(whole fruit)(>4,000 TE/g)(>25% total
polyphenols)(>10% anthocyanins)(>5,000 ppm ellagic acid)(BerryVin™)

Amount Per Serving %Daily Value

** Daily Value not established.

120 mg

50 mg

40 mg **

**
**

Serving Size: 2 Capsules
Servings Per Container: 60

Supplement Facts

Other Ingredients: HPMC (capsule), tricalcium phosphate, microcrystalline cellulose,  
stearic acid, magnesium stearate, calcium silicate, and silica.

BerryVin™ is a trademark of Cyvex Nutrition, Inc.

                is a registered trademark of PL Thomas - Laila Nutra, LLC and is used 
under license. International Patents Pending.

*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. 

DRS-116

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
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Discussion
While vitamin D3 (cholecalciferol) is made in the skin when 7-dehydrocholesterol reacts with sunlight, many things affect 
the degree to which this biosynthesis occurs, including time of day, seasons, location, smog/pollution, clothing, shade of 
skin (darker skin requires more sun), and sunscreen use. Low-cholesterol diets and certain cholesterol therapies can also 
affect vitamin D formation. By some estimates, one billion people worldwide have vitamin D deficiency or insufficiency.[1] 
Reversing deficiency and maintaining optimal serum vitamin D levels beneficially impacts biochemistry and numerous body 
systems; this is largely because calcitriol—the metabolic product of vitamin D—is a secosteroid hormone that targets over 
200 genes in a wide variety of tissues.[2,3] As the research demonstrates, vitamin D is clearly imperative for the development, 
growth, and maintenance of a healthy body from gestation to senescence.*

Bone Health The body needs vitamin D to absorb calcium, and the importance of vitamin D in skeletal health and bone 
density is well established. Although bone density is most often associated with calcium intakes, insufficient vitamin D 
negatively affects calcium absorption.[3] Without adequate absorption, the body must take calcium from its stores in the 
skeleton, which weakens existing bone and prevents the formation of strong, new bone. Clinical research shows that taking 
vitamin D orally with calcium supplements can support healthy bone turnover[4-6], and adequate calcium and vitamin D 
throughout life—as part of a well-balanced diet—may reduce the risk of osteoporosis.*

The Expanding Roles of Vitamin D The role of vitamin D in good health continues to expand as the knowledge of this 
vitamin’s effects on different body systems grows. Research now suggests that optimal serum levels of vitamin D support 
normal cell differentiation,[3,7] cardiovascular health,[2,3] normal immune function,[8] good balance,[2] healthy mood,[9] normal 
fetal development,[10] neuronal growth and neurodevelopment,[2,3,10,11] healthy glucose metabolism,[2,3] musculoskeletal 
comfort,[2,3] periodontal health,[12] and normal intestinal immune responses.[8] Areas of research that have gained momentum 
over the past several years concern the relationship of vitamin D deficiency or insufficiency to changes in cellular proliferation, 
changes in fetal brain development, and mental health.[7,10,13-15] Evidence is also mounting that vitamin D supplementation 
may provide key immune support.*[16-19]

D2, D3, and Metabolites As previously stated, D3 is the form of vitamin D produced in the skin. D2 (ergocalciferol) is 
derived from fungal sources by activating ergosterol with ultraviolet light. It is not naturally present in the human body. 
After vitamin D is formed in the skin or taken orally, it is metabolized into two different substances within the body: calcidiol 
(25-hydroxyvitamin D) and calcitriol (1,25-dihydroxyvitamin D). Calcidiol is the body’s main storage form of vitamin D, while 
calcitriol (made from calcidoil) is “activated” vitamin D. Although D2 and D3 are similar biochemically, a recent study reported 
D3 to be approximately 87% more potent in raising and maintaining serum calcidiol concentrations and in producing two- to 
threefold greater storage of vitamin D than did equimolar D2.*[20]

 • Supports Bone Strength and Dental Health*
 • Supports Modulation of Immune Function*
 • Supports Healthy Cell Differentiation*
 • Supports Neurologic and Cognitive Health*
 • Supports Musculoskeletal Comfort*
 • Supports Cardiovascular Health and Healthy Blood Sugar 

Metabolism*
 • Supports Vitamin D Repletion in Cases of Dietary Deficiency, 

Limited Sunlight Exposure, or Use of Depleting Therapies*

Clinical Applications

D3 Liquid is cholecalciferol derived from lanolin and provided in a liquid base of sunflower oil and purified 
water. In this liquid formula, vitamin D and sunflower oil are combined using a special micro-emulsification 
process designed to create a natural micellized matrix which, when coated by the stomach bile, will 
encourage absorption.*

*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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Serving Size: 1 Drop (about 0.0394 mL)
Servings Per Container: About 1,500

%Daily ValueAmount Per Serving

Vitamin D3
(cholecalciferol)

Other Ingredients: Sunflower oil.

Supplement Facts

125%25 mcg (1000 IU)

REV. 122618

*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. 

DRS-190

D3 Liquid Directions
Shake well before using. Take one drop, one to five times daily 
(plain or in liquid), or as directed by your healthcare practitioner.

Does Not Contain
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Discussion
While vitamin D3 (cholecalciferol) is made in the skin when 7-dehydrocholesterol reacts with sunlight, many things affect 
the degree to which this biosynthesis occurs, including time of day, seasons, location, smog/pollution, clothing, shade of 
skin (darker skin requires more sun), and sunscreen use. Low-cholesterol diets and certain cholesterol therapies can also 
affect vitamin D formation. By some estimates, one billion people worldwide have vitamin D deficiency or insufficiency.[1] 
Reversing deficiency and maintaining optimal serum vitamin D levels beneficially impacts biochemistry and numerous body 
systems; this is largely because calcitriol—the metabolic product of vitamin D—is a secosteroid hormone that targets over 
200 genes in a wide variety of tissues.[2,3] As the research demonstrates, vitamin D is clearly imperative for the development, 
growth, and maintenance of a healthy body from gestation to senescence.*

Bone Health The body needs vitamin D to absorb calcium, and the importance of vitamin D in skeletal health and bone 
density is well established. Although bone density is most often associated with calcium intakes, insufficient vitamin D 
negatively affects calcium absorption.[3] Without adequate absorption, the body must take calcium from its stores in the 
skeleton, which weakens existing bone and prevents the formation of strong, new bone. Clinical research shows that taking 
vitamin D orally with calcium supplements can support healthy bone turnover[4-6], and adequate calcium and vitamin D 
throughout life—as part of a well-balanced diet—may reduce the risk of osteoporosis.*

The Expanding Roles of Vitamin D The role of vitamin D in good health continues to expand as the knowledge of this 
vitamin’s effects on different body systems grows. Research now suggests that optimal serum levels of vitamin D support 
normal cell differentiation,[3,7] cardiovascular health,[2,3] normal immune function,[8] good balance,[2] healthy mood,[9] normal 
fetal development,[10] neuronal growth and neurodevelopment,[2,3,10,11] healthy glucose metabolism,[2,3] musculoskeletal 
comfort,[2,3] periodontal health,[12] and normal intestinal immune responses.[8] Areas of research that have gained momentum 
over the past several years concern the relationship of vitamin D deficiency or insufficiency to changes in cellular proliferation, 
changes in fetal brain development, and mental health.[7,10,13-15] Evidence is also mounting that vitamin D supplementation 
may provide key immune support.*[16-19]

D2, D3, and Metabolites As previously stated, D3 is the form of vitamin D produced in the skin. D2 (ergocalciferol) is 
derived from fungal sources by activating ergosterol with ultraviolet light. It is not naturally present in the human body. 
After vitamin D is formed in the skin or taken orally, it is metabolized into two different substances within the body: calcidiol 
(25-hydroxyvitamin D) and calcitriol (1,25-dihydroxyvitamin D). Calcidiol is the body’s main storage form of vitamin D, while 
calcitriol (made from calcidoil) is “activated” vitamin D. Although D2 and D3 are similar biochemically, a recent study reported 
D3 to be approximately 87% more potent in raising and maintaining serum calcidiol concentrations and in producing two- to 
threefold greater storage of vitamin D than did equimolar D2.*[20]

 • Supports Bone Strength and Dental Health*
 • Supports Modulation of Immune Function*
 • Supports Healthy Cell Differentiation*
 • Supports Neurologic and Cognitive Health*
 • Supports Musculoskeletal Comfort*
 • Supports Cardiovascular Health and Healthy Blood Sugar 

Metabolism*
 • Supports Vitamin D Repletion in Cases of Dietary Deficiency, 

Limited Sunlight Exposure, or Use of Depleting Therapies*

Clinical Applications

Super D3 is cholecalciferol provided in convenient softgels. 

*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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Vitamin D3 (cholecalciferol) 125 mcg (5000 IU) 625%

Amount Per Serving %Daily Value

Serving Size: 1 Softgel
Servings Per Container: 60

Supplement Facts

Other Ingredients: Organic, extra virgin olive oil and softgel 
(bovine gelatin, vegetable glycerin, and purified water).

REV. 122618

*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. 

DRS-190

Super D3 Directions
Take one softgel 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.
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Discussion
DigestAcid is designed to support the gastric phase of digestion directly and provide stimulus for the excretion 
of pancreatic digestive juices in the small intestine. Adequate hydrochloric acid is fundamental to healthy protein 
digestion, nutrient availability, and the maintenance of normal gastric flora.[1-3] There is a natural decline in 
the ability to produce hydrochloric acid, especially after the age of 60.[1] There appears to be an even greater 
decline in pepsin production related to normal aging.[4] Support of natural gastric secretions and acidity helps 
support normal digestion, absorption, and immune health.[5] Maintaining an acidic pH in the stomach helps 
support normal gastric and intestinal flora as well.*[6-8]

L- Glutamic Acid This amino acid can be obtained from dietary protein or synthesized endogenously from 
other amino acids, such as glutamine. L- glutamic acid is used in DigestAcid as an acidifying agent.*

Betaine Hydrochloride (HCl) Betaine (also known as trimethylglycine) is a natural substance found in foods 
such as beets, spinach, and grains. Research suggests that betaine supports cell health by acting as a methyl 
donor, and this, in turn, supports healthy methionine, homocysteine, and hepatic fat metabolism. Betaine also 
functions as an osmolyte, which supports the integrity of cells and proteins during fluctuations in hydration, 
salinity, and temperature. Betaine HCl, the acidic form of betaine, has traditionally been used to support 
digestion and absorption due to its ability to lower gastric pH.*[9,10]

Pepsin One of the first enzymes to initiate protein digestion, pepsin is first synthesized in the parietal cells of 
the gastric mucosa and secreted as the inactive zymogen precursor pepsinogen. Hydrochloric acid activates 
pepsinogen to convert it to pepsin once it is outside the cell. This activation sets up a chain reaction leading to 
the production of still more pepsin. Porcine pepsin, in addition to betaine HCl, is provided in DigestAcid with the 
goal of promoting more endogenous pepsin production.*[4,6]

Gentian Root (Gentiana lutea) Used for centuries to support healthy digestion, gentian contains the bitter 
glycosides gentiopicrin and amarogentin. Gentian’s bitter taste can be detected even at a dilution level of 
50,000:1. Gentian root appears to support digestion by stimulating secretion of saliva in the mouth, hydrochloric 
acid in the stomach, and digestive juices from the pancreas. Due to the stimulant effect that gentian root has 
on endogenous production of HCl, individuals may be able to discontinue DigestAcid after a period of use.*[11-14]

DigestAcid is formulated with a variety of compounds and is designed to support gastric acidity, digestion, and 
normal gastrointestinal flora. DigestAcid should be taken with, or immediately following a meal. Do not use if 
there is a prior history of, or a current complaint of, a peptic or duodenal ulcer.*

 • Provides Hydrochloric Acid to Help Maintain Gastric pH*
 • Contains Factors to Promote Healthy Digestion, Especially of  

 Dietary Protein*
 • Supports Absorption of Certain Macro- and Micronutrients*
 • Helps Maintain Normal Gastric Flora*

Clinical Applications

DigestAcid provides a variety of health-supportive factors. L-glutamic acid, betaine HCl, and pepsin, 
a proteolytic enzyme, which assist in protein digestion. Gentian root, an herbal bitter, promotes normal 
secretion of saliva and gastric acid for digestive support. HCl (hydrochloric acid) supports nutrient absorption 
and helps maintain a healthy gastric pH, which, in turn, supports healthy gastric ecology.*

*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. 



L-Glutamic Acid
Betaine HCl
Pepsin 1:10,000 (from porcine)
Gentian (Gentiana scabra)(root)

** Daily Value not established.

350 mg
300 mg
100 mg

20 mg

**
**
**
**

%Daily ValueAmount Per Serving

Serving Size: 1 Capsule
Servings Per Container: 90

Supplement Facts

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

REV. 07/14/15

DRS-188

*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. 

Directions
Take one capsule with meals, or as directed by your 
healthcare practitioner.

Consult your healthcare practitioner prior to use. 
Individuals taking medication should discuss 
potential interactions with their healthcare 
practitioner. Do not use if tamper seal is damaged.
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Discussion
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.[1] Supplementation with DIM is preferred over 
I3C due to I3C’s undesirable breakdown products, including the dioxin-like molecule indolo[3,2-b]carbazole (ICZ). [2] DIM has 
been found to support hormone metabolism and immune activity, and stimulate antioxidant and detoxification systems.[3] 
Curcumin and BioPerine® provide complementary support for DIM’s role in healthy cell function.*

Support of Hormone Metabolism Healthy metabolism of exogenous and endogenous estrogens can be pivotal for 
hormonal balance.[4] DIM 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-alpha-OHE) metabolites.[5] 
DIM’s influence on 2-OHE production creates a more desirable ratio of 2-OHE to 16-alpha-OHE.  Assessment of 2:16-alpha-
OHE ratio appears to be useful in evaluating breast health.[6] DIM has been studied for its role in supporting prostate health 
as well, by reducing dihydrotestosterone binding to androgen receptors.*[7,8]

Support of Cell Function and Metabolism Orchestration of metabolism by the thyroid gland is dependent on hormone 
balance. DIM was found to target proteolytic enzymes (MMP-2 and MMP-9), thus supporting the normal function and activity 
of thyroid cells in vitro.[9] Ongoing research reveals DIM’s positive role in regulation of gene expression, protein production, 
and cell function. Downregulation of certain proteins (survivin, Bcl-2, and cdc25A) and upregulation of protective proteins 
(NRF2 and cyclin-dependent kinase inhibitor p21waf1) promoted healthy cell growth.*[10,11]

Antioxidant and Detoxification Support Estrobalance provides support for both antioxidant and detoxification systems 
which, in turn, support cellular function and integrity. Antioxidant activity is crucial to counteracting oxidative molecules 
normally produced during phase I detoxification. Research on DIM suggests that it plays an important role in activating 
detoxification enzymes in human hepatocytes, further supporting biotransformation at a primary site in the body.*[12]

Curcumin As the major curcuminoid found in turmeric, curcumin is valued for its promotion of antioxidant activity, support 
of metabolic detoxification, and modulation of cytokine production.[13] Research studying genotoxic estrogen metabolites 
suggests that curcumin’s inhibitory effect on anchorage-independent growth and on CYP enzymes following dioxin exposure 
helps support healthy cell-life regulation in human embryonic kidney cells and normal prostate cells.*[14]

BioPerine is a patented form of piperine, the main alkaloid from black and long pepper plants that has been found to 
effectively support the absorption of nutrients. After a dose of 2 g of curcumin, human serum levels of curcumin were either 
undetectable or very low. When the same dose was given along with 20 mg of piperine (4:1 ratio), there was a 2000% 
increase in the bioavailability of the curcumin without adverse effects.*[15]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Healthy Estrogen Metabolism in Females and Males*
 • Supports Detoxification of Xenoestrogens*
 • Provides Support for Antioxidant Mechanisms*

Clinical Applications

Estrobalance represents a three-dimensional approach to supporting healthy estrogen metabolism. 
Research suggests that diindolylmethane (DIM), curcumin (from turmeric extract), and the patented black 
pepper extract BioPerine® support balanced estrogen metabolism.*

*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. 



BioPerine is a registered trademark of Sabinsa Corp. BioPerine is
protected by US patents 5,536,506; 5,744,161; 5,972,382; and 6,054,585.

Turmeric Extract (Curcuma longa)
(rhizome)(95% curcuminoids)
DIM (diindolylmethane)
Black Pepper Extract (Piper nigrum)
(fruit)(BioPerine®)

250 mg

150 mg
2.5 mg

**

**
**

Serving Size: 2 Capsules
Servings Per Container: 60

Supplement Facts

** Daily Value not established.

Amount Per Serving %Daily Value

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

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

*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. 

DRS-158

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

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

Does Not Contain
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Discussion
Estrobalance Plus uses a dual-action approach to supporting healthy estrogen-sensitive tissues. First, it provides diindolylmethane 
(DIM) to promote healthy estrogen metabolism and create a better balance of estrogen metabolites (2-OH, 4-OH, 16alpha-OH) through 
phase I cytochrome P450 enzyme induction and promotion of 2-hydroxylation. Second, the action of DIM is complemented by providing 
sulforaphane glucosinolate (SGS), which protects tissues from unrestrained oxidative stress and uniquely supports phase II detoxification 
of harmful estrogen metabolites (e.g., estrogen quinones) and xenoestrogens. These actions may be important for the health of estrogen-
sensitive tissues, such as those of the breast, uterus, cervix, and prostate.*

 • Supports Healthy Estrogen Metabolism*
 • Supports a Healthy Ratio of 2-OH:16alpha-OH*
 • Supports Detoxification of Estrogen Metabolites/Intermediates*
 • Supports Cellular Health in Estrogen-Sensitive Tissues*
 • Helps Protect Against Damaging Reactive Oxygen Species, DNA-  

 Damaging Electrophiles, and Cytokines
 • Supports Antioxidant Activity with SGS*

Clinical Applications

Estrobalance Plus is an ideal combination of DIM (diindolylmethane) and TrueBroc® (glucoraphanin) 
that helps protect estrogen-sensitive tissues by promoting healthy estrogen metabolism and supporting 
detoxification and neutralization of harmful estrogen metabolites and xenoestrogens.*

*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. 

DIM (diindolylmethane) DIM is an advanced metabolite of indole-3-carbinol (I3C), the indole found in cruciferous vegetables. 
Supplementation with DIM is preferred over I3C due to I3C’s undesirable breakdown products, including the dioxin-like molecule 
indolo[3,2-b] carbazole (ICZ).[1] It has been established that DIM supplementation increases 2-hydroxylation of estrogen. This science has 
been validated in animal and human studies wherein supplementation with DIM was shown to increase the ratio of the protective, “good” 
2-hydroxyestrone (2-OH) to 16alpha hydroxyestrone (16alpha-OH).[2,3] In a study of postmenopausal women, DIM-treated subjects, relative 
to placebo, showed an increase of 47% in 2-OH/16alpha-OH.[4] Studies further reveal that DIM may play a critical role in supporting normal 
cellular proliferation in estrogen-sensitive tissues.*[3,5,6]

Sulforaphane Glucosinolate (SGS) Sulforaphane is the aglycone breakdown product of glucoraphanin, a glucosinolate also known as 
SGS. The SGS broccoli seed extract used in Estrobalance Plus is a super vegetable that delivers extended antioxidant support and boasts 
a very high level of glucoraphanin (13%). Research suggests that when SGS is broken down to sulforaphane (its active form), it safely 
and effectively upregulates the Nrf2 system, activates the antioxidant response element (ARE), enhances the production of important 
antioxidants, and activates vital phase II detoxification enzymes.[7] These mechanisms provide protection from toxins, xenobiotics (e.g., 
xenoestrogens), and reactive intermediates formed after phase I detoxification.*

Neutralizing Reactive Estrogen Quinones with SGS According to Bolton et al, the oxidation of catechol estrogens (2-OH and 4-OH) 
via cytochrome P450 enzymes generates reactive electrophilic estrogen quinones and reactive oxygen species (ROS) through redox 
cycling.[8] Formation of quinones is largely minimized via phase II methylation, which produces methoxyestrogens. However, if methylation 
is suboptimal, estrogen quinones, which can cause DNA damage in estrogen-sensitive tissues, must be neutralized via other phase II 
enzymes such as quinone reductase. According to researchers, estrogen quinones are now recognized as a significant mechanism of 
estrogen-mediated cell damage.[8,9] A promising strategy to address their deleterious effects involves the use of agents to favorably shift the 
balance between phase I and phase II enzymes.[9] In fact, phase II enzymes such as quinone reductase, heme oxygenase-1 (HO-1), and 
glutathione S-transferase (GST) have been suggested as targets for reducing these highly reactive estrogen quinones.*

Sulforaphane has been identified as an agent that possesses the ability to potently induce phase II detoxification enzymes—including 
quinone reductase, HO-1, GST, and glutathione reductase—as well as to inhibit phase I enzymes involved in activation.[10-12] In the case of 
estrogen quinones, quinone reductase protects cells from oxidative damage by two-electron reduction, thus suppressing oxidative cycling 
and reactive oxygen species generation.[10] Sulforaphane consumption is associated with supporting cell-line health in humans, and animal 
research shows that sulforaphane metabolites can be found in target tissues, along with significant induction of quinone reductase and 
HO-1.[10] This research has exciting implications for supporting the health of tissues as it relates to reactive estrogen quinones formed after 
phase I activation of catechol estrogens (2-OH, 4-OH).*[10]



60 mg

300 mg

**

**

Serving Size: 2 Capsules
Servings Per Container: 30

Supplement Facts

Amount Per Serving %Daily Value

** Daily Value not established.

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

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

DIM (diindolylmethane)

Produced under US patent 5,725,895; 5,968,505; 5,968,567; 
6,177,122; and 6,242,018 licensed from Brassica Protection Products 
LLC; truebroc is a trademark of Brassica Protection Products LLC.
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DRS-248

Directions
Take one to two capsules daily, or as directed by your 
healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals 
taking medication or receiving cancer treatment should discuss 
potential interactions with their healthcare practitioner. Do not 
use if tamper seal is damaged.
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Discussion
GI Absorb Pro contains macro- and micronutrients, as well as a host of ingredients (some patented or proprietary) that support fatty acid metabolism, 
gastrointestinal health, and healthy eicosanoid and cytokine metabolism. Activated cofactors support mitochondrial energy production needed for 
biotransformation and detoxification. This formula’s ingredients help moderate phase I detoxification, upregulate and support phase II pathways, and provide 
antioxidant support as well.*

Protein Metabolism

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

Gastrointestinal Support

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

Detoxification Support

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

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

Preventium®, a patented form of potassium hydrogen d-glucarate, supports glucuronidation. Sulfation is supported by MSM and sodium sulfate. Acetylation is 
supported by d-calcium pantothenate, pyridoxal-5’-phosphate, and magnesium. Several minerals in GI Absorb Pro are provided as Albion® mineral chelates 
and TRAACS® mineral amino acid chelates for enhanced gastrointestinal absorption and bioavailability.*[12]

Antioxidant Support and Cytokine Balance

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

GI Absorb Pro provides an array of nutrients that supports gastrointestinal health; detoxification and antioxidant mechanisms; and a normal, healthy response 
to inflammation and cytokine balance. This formula is designed to be used as part of a step-approach cleanse in conjunction with a modified elimination plan.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

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

Clinical Applications

*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. 

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



Alanine
Arginine
Aspartic Acid
Cysteine
Glutamic Acid
Glycine
Histidine
Isoleucine
Leucine
Lysine

1,280 mg  
2,580 mg  
3,400 mg  

300 mg  
4,990 mg  
1,720 mg  

740 mg
1,330 mg  
2,490 mg  
2,120 mg  

Methionine
Phenylalanine
Proline
Serine
Threonine
Taurine
Tryptophan
Tyrosine
Valine

330 mg  
1,630 mg  
1,340 mg  
1,570 mg  
1,160 mg  

500 mg   
300 mg  

1,130 mg  
1,490 mg

Typical Amino Acid Profile Per Serving:
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*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. 

Directions

Does Not Contain

Creamy Chocolate

Blend, shake, or briskly stir 2 level scoops (62 g) into 
10-12 ounces chilled, pure water (or mix amount for 
desired thickness) and consume once daily, or use 
as directed by your healthcare 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.

Wheat, gluten, yeast, soy, animal or dairy products, 
fish, shellfish, peanuts, tree nuts, egg, ingredients 
derived from genetically modified organisms 
(GMOs), artificial colors, artificial sweeteners, or 
artificial preservatives.
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Discussion
GI Flora Boost is manufactured using a process that involves controlled temperature and low vacuum, eliminating 
the shock of freeze-drying. The drying procedure, which does not modify the water content of the preparation, 
slows down aging, cell deterioration, and contamination, leading to increased stability and greater resistance to 
gastric acid. This process does not require or contain dairy products or lactose.*

Saccharomyces boulardii (S boulardii) is a natural, non-pathogenic yeast that may help support and maintain 
the healthy ecology of the small and large intestines. In a 2010 systematic review and meta-analysis of 31 
randomized placebo-controlled treatment arms in 27 trials comprising 5029 adults, “S boulardii was found to 
be significantly efficacious and safe in 84% of those treatment arms.”[1] A study also suggested that S boulardii 
can be used safely and effectively in children three months and older.[2] A double-blind, randomized, placebo 
controlled study of children ages 3-59 months produced statistically significant positive results suggesting that 
S boulardii may play an important role in supporting normal gastrointestinal function in young children.*[3]

Extensively researched and published in European and American peer-reviewed journals, Saccharomyces 
boulardii appears to function through several mechanisms of action. With regard to maintaining normal GI 
function and transit time, research suggests that S boulardii secretes a protease that may assist in directly 
degrading bacterial toxins and stimulating antibody production against those toxins.[4-6] S boulardii is also 
believed to support the natural inflammatory response, exert a trophic effect on intestinal mucosa, and positively 
support the immune system.[3] These actions further support and help maintain the normal health and function 
of the intestinal brush border.* 

This probiotic yeast appears to support normal gastrointestinal flora and integrity[7,8]; promote production of 
intestinal enzymes and secretory IgA[9]; and support cytokine balance through its effects on IL-8, IL-6, IL-10, 
NF-kappaB, TNF-alpha, and PPAR-gamma.[6,10,11] Research suggests a role for S boulardii  in the production of 
health-promoting short-chain fatty acids, including butyrate.*[12] Research suggests that butyrate, in turn, plays 
an important role in maintaining the integrity, function, and normal flora of the intestines.[13]

Following a multi-dose study in healthy volunteers, the concentration of S boulardii in feces increased rapidly, 
reaching a steady state by day three in all subjects. Following completion of administration, the S boulardii 
population declined consistently and was cleared from the bowel within five to seven days, indicating that the 
probiotic yeast did not permanently colonize the gastrointestinal tract.[14] GI Flora Boost provides 10 billion 
colony-forming units of S boulardii in a two-capsule dose.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Gastrointestinal-based Immunity*
 • Supports Integrity and Function of Mucosal Cells*
 • Supports Healthy Gut Flora*

Clinical Applications

GI Flora Boost is a lactose-free, stomach acid–resistant, stable, European patent-pending formula containing 
DNA-verified Saccharomyces boulardii. This probiotic yeast supports other probiotic organisms in addition 
to intestinal barrier function and integrity. Research also suggests that Saccharomyces boulardii supports 
normal immune responses.*

*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. 



Europe Patent Pending #05425084.0
† Colony-Forming Units

Saccharomyces boulardii                     500 mg            **
(10 billion CFU†)

Amount Per Serving %Daily Value

Serving Size: 2 Capsules
Servings Per Container: 30

Supplement Facts

** Daily Value not established.
Other Ingredients: HPMC (capsule), microcrystalline 
cellulose, stearic acid, magnesium stearate, silica, and 
medium-chain triglyceride oil.

REV. 05/06/19

*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. 

DRS-109

Directions
Take one to two capsules per day, or as directed by 
your healthcare practitioner.

Consult your healthcare practitioner prior to use. 
Not for use by infants under three months of age. 
Do not use if you have severe immune suppression 
or are taking antifungal medication. Do not use if 
tamper seal is damaged.

Does Not Contain

References
1. McFarland LV. Systematic review and meta-analysis of Saccharomyces boulardii in adult patients. World J Gastroenterol. 2010 May 
14;16(18):2202-22. [PMID: 20458757]
2. Vandenplas Y, Brunser O, Szajewska H. Saccharomyces boulardii in childhood. Eur J Pediatr. 2009 Mar;168(3):253-65. Review. [PMID: 
19096876]
3. Riaz M, Alam S, Malik A, et al. Efficacy and Safety of Saccharomyces boulardii in Acute Childhood Diarrhea: A Double Blind Randomised 
Controlled Trial. Indian J Pediatr. 2011 Oct 14. [PMID: 21997865]
4. Can M, Beşirbellioglu BA, Avci IY, et al. Prophylactic Saccharomyces boulardii in the prevention of antibiotic-associated diarrhea: a 
prospective study. Med Sci Monit. 2006 Apr;12(4):PI19-22. [PMID: 16572062]
5. Castagliuolo I, Riegler MF, Valenick L, et al. Saccharomyces boulardii protease inhibits the effects of Clostridium difficile toxins A and B in 
human colonic mucosa. Infect Immun. 1999 Jan;67(1):302-7. [PMID: 9864230]
6. Im E, Pothoulakis C. [Recent advances in Saccharomyces boulardii research]. Gastroenterol Clin Biol. 2010 Sep;34 Suppl 1:S62-70. 
Review. French. [PMID: 20889007]
7. Krasowska A, Murzyn A, Dyjankiewicz A, et al. The antagonistic effect of Saccharomyces boulardii on Candida albicans filamentation, 
adhesion and biofilm formation. FEMS Yeast Res. 2009 Dec;9(8):1312-21. [PMID: 19732158]
8. Saccharomyces boulardii. Professional Monograph. Natural Standard Database http://naturalstandard.com/databases/herbssupplements/
sboulardii.asp. Accessed February 14, 2012.
9. Buts JP, Bernasconi P, Vaerman JP, et al. Stimulation of secretory IgA and secretory component of immunoglobulins in small intestine of 
rats treated with Saccharomyces boulardii. Dig Dis Sci. 1990 Feb;35(2):251-6. [PMID: 2302983]
10. Dahan S, Dalmasso G, Imbert V, et al. Saccharomyces boulardii interferes with enterohemorrhagic Escherichia coli-induced signaling 
pathways in T84 cells. Infect Immun. 2003 Feb;71(2):766-73. [PMID: 12540556]
11. Pothoulakis C. Review article: anti-inflammatory mechanisms of action of Saccharomyces boulardii. Aliment Pharmacol Ther. 2009 Oct 
15;30(8):826-33. Review. [PMID: 19706150]
12. Schneider SM, Girard-Pipau F, Filippi J, et al. Effects of Saccharomyces boulardii on fecal short-chain fatty acids and microflora in patients 
on long-term total enteral nutrition. World J Gastroenterol. 2005 Oct 21;11(39):6165-9. [PMID: 16273644]
13. Lewis K, Lutgendorff F, Phan V, et al. Enhanced translocation of bacteria across metabolically stressed epithelia is reduced by butyrate. 
Inflamm Bowel Dis. 2010 Jul;16(7):1138-48. [PMID: 20024905]
14. Blehaut H, Massot J, Elmer GW, et al. Disposition kinetics of Saccharomyces boulardii in man and rat. Biopharm Drug Dispos. 1989 Jul-
Aug;10(4):353-64. [PMID: 2758101]

Wheat, gluten, corn, soy, animal or dairy products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived from 
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Discussion
Immunoglobulins, also known as antibodies, defend the body directly through opsonization and neutralization. 
They also activate the complement system. A special quality about these methods by which immunoglobulins 
defend the body is that they allow the immune system to differentiate between antigens and the body’s normal 
microflora. 

Most antigens enter the body through mucosal tissue or stay localized on mucosal surfaces. It makes sense, 
then, that mucosal tissues are heavily populated with immune cells. In fact, it is estimated that the intestinal 
lining produces more antibodies than any other organ in the body. Aside from producing antibodies, the mucosal 
surface serves as a barrier that physically prevents antigens from entering circulation. 

Though the body itself produces antibodies, supplementation may be beneficial in some individuals. It has been 
shown that the concentration of immunoglobulins in the digestive tract and on mucosal surfaces in adults is 
predictive of risk to immunity.[1,2] Stress and other conditions can reduce immunoglobulin secretion and antibody 
production.[3] In addition, damage to the intestinal wall resulting from stress, strenuous exercise, medications, or 
other causes affect gut barrier function and can make the body more vulnerable to antigens.*

Immunoglubulin Support is an immunoglobulin concentrate from colostral whey peptides that delivers 
a minimum of 40% IgG immunoglobulin along with an array of compounds, including growth factors, sialic 
acid, lactoferrin, proline-rich peptides (PRPs), oligosaccharides, and gangliosides. Each of these components 
provides the user with different and complementary health benefits, such as fundamental support of immune 
function and modulation, lean body mass, brain and thymus health, microbiota modulation, and cytokine 
balance.*[1]

Oral consumption of immunoglobulins derived from colostrum is a means of supporting passive immunity, 
protecting the body, and eliminating unwanted molecules.[4-7] The most versatile, IgG, is capable of carrying 
out all of the functions of immunoglobulin molecules, accounting for Immunoglubulin Support ‘s broad range of 
immune-supportive effects.[8] Review of the research confirms that bovine colostrum supplementation confers 
other benefits, such as the maintenance of gastrointestinal integrity.[9-11] Oral immunoglobulins have been used 
in sports nutrition to support lean body mass,[12] physical exercise, and recovery following high-intensity training.
[8,13] The 2.5 grams of immunoglobulins in each serving of GI Heal contribute to individual dosing requirements.*

L-Glutamine, the most abundant free-form amino acid in the body, is very important for maintaining gastrointestinal 
health and stimulated immune cell functioning. Animal and human studies also demonstrate the benefits of 
glutamine supplementation in gut barrier function.[14-16] Because it is an important transporter of nitrogen (and 
carbon) in the body, glutamine is vital to the body’s normal tissue healing processes. Although glutamine can 
be synthesized by the intestinal mucosa, supplementation during periods of physiological stress—when needs 
of the gut epithelia are increased—can be of benefit.*

 • Supports Immune Function (including during strenuous physical  
 activity)*
 • Helps Maintain the Integrity of the Gut Mucosa*
 • Supports Lean Muscle Mass*

Clinical Applications

GI Heal features The Hormone Center RPLLC’s Immunoglubulin Support, with the added benefit of the amino acid 
L-glutamine. Immunoglubulin Supportis an immunoglobulin concentrate derived from colostral whey peptides. It 
delivers natural immunoglobulins (standardized to a minimum of 40% IgG), bioactive proteins, and growth factors. 
These components support immune function, healthy cytokine activity, gut barrier function, and gastrointestinal health 
and tissue repair. Advanced coagulation and filtration techniques make Immune Support a unique, GRAS ingredient 
that is superior in its bioactive composition and its purity.*

One daily dose of GI Heal provides over 2 g of Immunoglubulin Support as well as 1 g of L-glutamine, which is added to 
support intestinal mucosal barrier integrity. GI Heal is naturally flavored and tastes great, making it easy to consume.*

*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. 

NOTICE: This formula now contains an ingredient derived from milk.



Serving Size: 1 Scoop (about 10 g)
Servings Per Container: About 30

Supplement Facts

Other Ingredients: Dried cane syrup, citric acid, natural peach flavor (no MSG), malic acid, 
sunflower lecithin, silica, natural red beet powder, and natural beta-carotene color.
Contains: Milk.

Amount Per Serving %Daily Value

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

Immunoglubulin Support (bovine-derived immunoglobulin concentrate)
     Immunoglobulin G (IgG)
L-Glutamine

Calories
Total Carbohydrate
   Total Sugars
      Includes 6g Added Sugars 
Protein
Calcium

2.5 g
1 g
1 g

35
6 g
6 g

2 g
20 mg

**
**
**

2%†

**
12%

2%

REV. 020719

*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. 

DRS-180

Directions
Peach

Briskly stir one scoop (10 g) into at least 8 oz of water 
and consume twice daily, or take 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
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Discussion
GI Regulator addresses an issue of universal importance: gastrointestinal (GI) health. GI regularity and 
function is vital to physiological balance and overall well-being. How well the body digests, assimilates, and 
eliminates metabolic fuel and metabolic waste determines health at the cellular level. Toxins that enter the body 
must be detoxified and their metabolites must exit the body. Gastrointestinal elimination plays a major role in 
detoxification by expelling the remnants of toxic molecules. If these harmful remnants are not eliminated, they 
can recirculate throughout the body.*

Magnesium Magnesium citrate, the type of magnesium in GI Regulator, is used for colonoscopy preparation. 
Chosen for its promotion of muscle relaxation and effective elimination of feces through the bowel, magnesium 
citrate is also highly bioavailable.[1] It should be noted that particular forms of magnesium may be absorbed 
differently. Please note that while magnesium citrate is best suited to support gastrointestinal elimination, the 
patented amino acid chelates such as the lysyl glycinate and dimagnesium malate chelates in The Hormone 
Center RPLLC’s Vital Magnesium Lean formula are designed to be bioavailable and easily absorbed.* 

As a macromineral, magnesium supports cell, tissue, and organ function and participates in over 300 metabolic 
reactions in the body. This essential mineral plays a pivotal role in energy-producing reactions, detoxification, 
muscle and nerve function, and skeletal structure.[2,3] Magnesium can readily become depleted due to inadequate 
intake, poor absorption, excessive losses, and drug-induced nutrient depletions.*

Cape Aloe (Aloe ferox) Cape Aloe has a long history of use in South Africa and continues to be closely studied 
for its valuable attributes,[4] specifically how it supports GI regularity. The herb is ideally used in the short 
term to support the elimination of feces and subsequently the elimination of toxins. Recent research suggests 
that Cape Aloe supports gastrointestinal regularity and is well tolerated. Administration of the herb in animals 
showed no negative toxicological effects at doses of up to 200 mg/kg body weight over a seven-day period.*[5]

Triphala Triphala comprises three sour, astringent fruits: Emblica officinalis (amla), Terminalia belerica (behada), 
and Terminalia chebula (harada). This tannin-rich herbal compound has been used traditionally for supporting 
digestion, assimilation, and elimination.[6] Triphala is considered to be a cornerstone of the art and practice of 
Ayurveda, and it is used throughout India in herbal products. Modern-day clinical trials have confirmed the 
benefits of traditional uses of triphala, especially gastrointestinal support. Researchers indicated that triphala 
positively supports appetite, GI health, and rejuvenation.*[7]

GI Regulator is intended for short-term use only and should never be consumed during pregnancy. Follow 
directions and label cautions carefully.*

 • Supports Digestion, Assimilation, and Elimination*
 • Promotes Gastrointestinal Motility and Stool Bulk*
 • Supports Final Phases of Detoxification*

Clinical Applications

GI Regulator is designed to support gastrointestinal (GI) regularity and complement dietary fiber intake. 
Magnesium citrate is present to support muscle relaxation and bowel elimination. Cape Aloe is added to 
support normal GI transit time and stool bulk. Triphala, a balanced blend of astringent fruits used extensively 
in Ayurveda, is present to support all phases of digestion, assimilation, and elimination. Gastrointestinal 
regularity in turn plays a fundamental role in detoxification, providing a major route for elimination of toxins.*

*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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Serving Size: 2 Capsules
Servings Per Container: 30

Magnesium (as magnesium citrate)

Triphala Extract (Emblica officinalis)
(fruit), (Terminalia chebula)(fruit), (Terminalia belerica)(fruit)(45% tannins)
Cape Aloe (Aloe ferox)(leaf)

**Daily Value not established.

200 mg

250 mg

50 mg

48%

**

**

Amount Per Serving

Supplement Facts

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

%Daily Value

*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. 

DRS-257

Directions
Take one to two capsules at bedtime with 8 oz of 
water, 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

Cautions
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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.

DO NOT USE IF YOU ARE PREGNANT OR NURSING. Discontinue use if diarrhea or abdominal pain develops. 
Intended for occasional support of bowel movements.

REV. 11/21/16
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Discussion
Reduced glutathione, commonly known as glutathione or GSH, is a tripeptide consisting of L-glutamine, L-cysteine, and 
glycine. It is ubiquitous in living systems. Glutathione biosynthesis can be affected by biochemical individuality and/or dietary 
factors. Chronic oxidative stress can also deplete cellular glutathione. Precursors to glutathione, such as whey protein, 
vitamin C, and glutamine, are often recommended to boost glutathione levels in the body; however, results are inconsistent. 
Biological individuality is such that not every body has equivalent ability to metabolize the precursor to raise glutathione.*

Why Not Give Pure Glutathione? Unfortunately, most oral forms of glutathione are foul smelling, but more importantly, 
the majority of an oral dose is oxidized before it can be absorbed and used by the cells. This formulation delivers a unique 
preparation of glutathione that overcomes these usual limitations. The stability of S-acetylglutathione through the intestinal 
wall and the plasma is well documented in the literature. Oral intake of S-acetylglutathione increases total glutathione and 
percent-reduced glutathione. Percent-reduced glutathione is a very significant biomarker of health status.*[1-5]

Mechanism of Absorption S-acetylglutathione, a lipid-like compound, is taken up intact by chylomicrons in the gut. The 
acetyl bond is placed on its thiol group or sulfur group, which prevents oxidation and allows the molecule to pass diffusively 
into the cell after absorption in the gut. The bond is then cleaved by non-specific enzymes inside the cell. Acetylation 
prevents the breakdown of glutathione, and S-acetylglutathione does not require energy expenditure to be cleaved to 
reduced glutathione once it crosses the cell wall.*[1-8]

Antioxidant Activity Glutathione functions extensively in tissues and organs throughout the body. It plays critical roles in 
protecting the body from oxidative stress, maintaining cellular functions, and supporting healthy immune function.[1,4] Many 
factors can increase cellular exposure to oxidative insult, and therefore increase cellular consumption of nutrients—such 
as glutathione—that provide antioxidant activity. This may result in a fierce cycle of oxidative stress and challenges to 
detoxification. Complete biotransformation and protection from oxidative stress are important to maintaining cellular integrity 
and tissue health.*[2,5]

Other Benefits of Maintaining Healthy Glutathione Levels Much information related to mitochondrial health has surfaced 
in the literature. Mitochondria, the energy-producing powerhouses of cells, are also the primary intracellular site of oxygen 
consumption and the major source of reactive oxygen species (ROS). S-acetylglutathione has been shown to cross the 
membrane of the mitochondria, increasing the organelle’s activity and minimizing ROS.[8,9] Reduction of ROS is associated 
with maintaining mitochondrial integrity and function, and improved mitochondrial health is believed to support overall health 
and energy.*

S-acetylglutathione has also been shown to decrease TNF-alpha, NF-kappa beta, and F-2 isoprostane.[4,9-12] Additionally, 
there is mounting evidence that intracellular glutathione levels in antigen-presenting cells (e.g. macrophages) may influence 
the Th1/Th2 cytokine response pattern and promote a balanced immune reaction.*[10]

 • Provides Intracellular Antioxidant Support*
 • Supports Healthy Cell Function and Healthy Aging*
 • Supports Detoxification*
 • Supports a Healthy Immune Response*
 • Supports Amino Acid Transport Across Cell Membranes*
 • Enhances Antioxidant Activity of Vitamins C and E*

Clinical Applications

Glutathione Super Antiox is an acetylated form of glutathione. This form is well-absorbed and more stable 
throughout the digestive tract than other forms on the market. Use of stomach acid-resistant capsules 
(DRcaps™) further protect stability. Laboratory data showed that Glutathione Super Antiox increased 
intracellular glutathione and had a positive effect on many oxidative stress biomarkers.*

*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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Serving Size: 2 Capsules
Servings Per Container: 30

** Daily Value not established.

Amount Per Serving %Daily Value

Supplement Facts

S-Acetyl Glutathione 200 mg **

Other Ingredients: HPMC (acid-resistant vegetarian capsule), 
microcrystalline cellulose, stearic acid, magnesium stearate, and 
silica.

REV. 09/02/15

*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. 

DRS-260

Directions
Take one to two capsules one to two times 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
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Discussion
Beta-glucan has been recognized for its support of immune system activity for centuries[1]; and yeast-derived 
beta-glucan has become the subject of over 800 scientific studies to date. Immune Prime contains concentrated 
1,3/1,6 beta-glucan from the yeast Saccharomyces cerevisiae, a source known to support immune function.
[2-4] Beta-glucan is produced by fungi, grains, seaweed, and yeast, but not by mammalian cells.[3-5] While each 
source of beta-glucan has its own unique structure of glucose linkages, purified yeast-derived beta-glucan from 
S cerevisiae is considered the most effective source.[6,7] Purity of the product is vital, since protein contaminants 
can cause untoward immune reactions. The Hormone Center RPLLC’s Immune Prime 500 is refined to remove 
most impurities, including proteins and fats that can interfere with uptake and effectiveness. Mannan, a potential 
trigger of allergic reactions or bowel exacerbation, has been removed. Immune Prime 250 provides 250 mg 
beta-glucan per capsule, while Immune Prime 500 provides 500 mg beta-glucan per capsule.*

Ongoing research has unveiled a detailed mechanism of action, including activation of macrophages, neutrophils, 
and T-cell–mediated immunity.[3,8,9] Orally administered yeast beta-glucan is processed by macrophages—the 
first line of defense in cellular immunity[8]—with subsequent increases in phagocytosis, selective cytokine release, 
and oxidative degranulation.[10] Macrophages degrade beta-glucan into small fragments that are then bound to 
neutrophils (granulocytes), the most abundant immune cells in the body. Neutrophils then become primed and 
are better able to provide support against microbial challenges.[4] Through a process called chemotaxis, these 
primed neutrophils migrate to target sites with enhanced immune actions.[3,11] Prophylactic administration of 
beta-glucan was found to positively affect levels of the antioxidant enzymes catalase and superoxide dismutase, 
moderate tissue-damaging cytokines, and assist in ameliorating microbial imbalance.*[12]

Research demonstrates a sustained release of soluble fragments over a multi-day period, providing a unique 
mechanism of action for the beta-glucan form found in Immune Prime 500. Studies also indicate that the entrance 
of these soluble fragments into the bone marrow may affect white-blood–cell recovery, further enhancing its 
health effects.[13] Individuals at increased risk for immune challenges, those in need of immune support, or 
those undergoing surgery have been found to benefit from Immune Prime 500.[2,6,8,12,14] A 12-week, randomized, 
phase II, double-blind, placebo controlled, parallel-group trial of 1,3/1,6 beta-glucan from S cerevisiae was 
conducted. Long-term use of beta-glucan was well tolerated and resulted in a reduction in acute immune 
challenge discomforts.*[2] 

 • Supports Healthy Immune Function*
 • Supports the Body’s Defenses Against Seasonal Immune   

 Challenges*
 • Supports Hematopoiesis Following Radiation and Other Bone  

 Marrow Insults*

Clinical Applications

Immune Prime’s active ingredient is beta 1,3/1,6 glucan, a unique complex carbohydrate purified from 
Saccharomyces cerevisiae (baker’s yeast). It is natural, not genetically modified (non-GMO), hypoallergenic, 
patented, and generally recognized as safe (GRAS). Taken orally, Immune Prime, without over-stimulating, 
primes and mobilizes cells in the body’s first line of defense to enhance protection against harmful effects 
of lifestyle and physical stressors.*

*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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MAY BE COVERED BY ONE OR MORE OF THE FOLLOWING PATENTS
AND APPLICATIONS: US 7,981,447; US 7,022,685; US 7,566,704; US 
6,369,216; US 5,702,719 and patents pending.

Serving Size: 1 Capsule
Servings Per Container: 30

** Daily Value not established.

Amount Per Serving      %Daily Value

Supplement Facts

Whole Glucan Particle
(providing beta-glucan naturally derived from Saccharomyces cerevisiae)

250 mg **

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

REV. 06/08/16

*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. 

DRS-152

Does Not Contain

Directions
Immune Prime

Wheat, gluten, corn, yeast protein, 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.

For ongoing immune support: Take one capsule daily, first thing 
in the morning or last thing at night (before or well after a meal), 
with a full 8 oz glass of water. For fast-acting immune support: 
Take up to two capsules per day, as above; 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.
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Discussion
Every day, whether by choice or by chance, millions of people encounter physical, emotional, and physiological stress that can challenge 
the immune system. Immune Response is formulated to provide support for immune system function and antioxidant activity.[1-5] Although 
sometimes recommended for daily use, this formula is also effective when employed at the first sign of immune challenge.*

Whole Glucan Particle (WGP), purified from Saccharomyces cerevisiae, is the same high-quality 1,3/1,6 beta-glucan found in Immune 
Prime. This form is considered to be the most effective[2,6-8] because it provides immune support without the impurities that can interfere with 
uptake and effectiveness.[3,6,9] Mannan, a potential trigger for cytokine-modulating reactions, has been removed.*

Research indicates that orally administered yeast beta-glucan is processed by macrophages,[4,6,10,11] with subsequent increases in 
phagocytosis, selective cytokine release, and oxidative degranulation.[12] Macrophages degrade beta-glucan into small fragments that are 
then bound to neutrophils (granulocytes). This action primes the neutrophils and enhances their ability to eradicate microbial challenges.[6,9,13] 
Prophylactic administration of beta-glucan promotes production of antioxidant enzymes and assists in ameliorating microbial imbalance.[5] 
Sustained release of beta-glucan fragments into bone marrow may affect white blood cell recovery, a unique mechanism of action exhibited 
by the beta-glucan found in Immune Response.*[14]

A randomized, double-blind, placebo-controlled trial was conducted during the peak of seasonal immune challenge. Subjects receiving 
250 mg of WGP had a significant reduction in the number of days in which signs of immune distress were experienced.[15] A 12-week, 
randomized, phase II, double-blind, placebo-controlled trial of 1,3/1,6 beta-glucan from S cerevisiae confirmed that long-term use was well 
tolerated and supported immune system function.*[3] 

Olive Leaf Extract, from the traditional medicinal plant Olea europaea, has been shown to possess an array of healthful attributes, 
including antioxidant properties and effective immune support against opportunistic microbes. Olive leaf’s multifaceted effects on the 
immune system include the ability to stimulate phagocytosis (an immune response against harmful microbes) and neutralize production of 
reverse transcriptase and protease enzymes that can adversely alter the ribonucleic acid (RNA) of healthy cells.*[16-18] 

Oleuropein, a bitter glycoside that was isolated from olive leaf in the late 19th century,[19] was found to be further hydrolyzed in the body 
to elenolic acid, which is believed to be its most active component. Research reveals that both olive leaf extract and oleuropein exert 
positive immune effects, but olive leaf acts in a dose-dependent manner; that is, the greater the dose of olive leaf, the greater the inhibition 
of microbial replication.[17] Immune Response provides concentrated olive leaf extract that is standardized to 20% oleuropein, while less 
concentrated formulas are standardized to as little as 6% oleuropein.*

Vitamin C (as ascorbic acid) is a well-known antioxidant and plays an important role in immune support.[20] While most mammals are able 
to synthesize ascorbic acid, humans are unable to. They can quickly become depleted if intake is inadequate or requirements are increased 
due to exposure to stress, smoking, pollution, and temperature changes.*

Vitamin C supplementation has been studied for more than six decades with respect to moderating the severity or duration of acute 
immune challenges. Benefits are most notable in cases of extreme physical stress.[20] A Cochrane Review examined 65 years of placebo-
controlled studies (55 studies) in which at least 200 mg of vitamin C was administered. Within three meta-analyses, in a subgroup of six 
studies, vitamin C reduced signs of acute immune challenge on an average of 50% in marathon runners, skiers, and soldiers that had been 
physically stressed or exposed to cold temperatures.*[21]

 • Antioxidant Support*
 • Supports Healthy Immune Function*
 • Supports the Body’s Defenses Against Seasonal Immune   

 Challenges*

Clinical Applications

Each Immune Response capsule features the same concentrated, naturally derived beta 1,3/1,6 glucan  
used in The Hormone Center RPLLC’s formulas, plus standardized olive leaf extract and vitamin C as 
ascorbic acid. These ingredients support the body’s natural immune mechanisms to help maintain good 
health. This formula is designed to be taken short term.*

*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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Serving Size: 3 Capsules
Servings Per Container: 15

Amount Per Serving

Vitamin C (ascorbic acid)

Olive Extract (Olea europaea)(leaf)(20% oleuropein)
Whole Glucan Particle
(Beta-Glucan naturally derived from Saccharomyces cerevisiae)

** Daily Value not established.

Supplement Facts

1000 mg

1 g
  250 mg

1111%

**

**

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

%Daily Value

MAY BE COVERED BY ONE OR MORE OF THE 
FOLLOWING PATENTS AND APPLICATIONS:
US 7,981,447; US 7,022,685; US 7,566,704; US 
6,369,216; US 5,702,719 and patents pending.

REV. 04/26/19

*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. 

DRS-235

Directions
For early and immediate support, take three capsules with water 
on an empty stomach, or use as directed by your healthcare 
practitioner.*

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

Does Not Contain
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Discussion
Beyond Colostrum: Immunoglobulin Concentrate from Colostral Whey Peptides
Immunoglubulin Support is the result of advanced coagulation and filtration technologies that separate bioactive substances and then concentrate them. These 
precise systems produce a potent, pure, and generally recognized as safe (GRAS) immunoglobulin concentrate from colostral whey peptides. Immunoglubulin 
Support provides immunoglobulins, including a minimum of 40% IgG; bioactive and growth factors; oligosaccharides; and gangliosides. Each of these 
components provides the user with different and complementary health benefits (see Chart).*[1]

Immunoglobulins
Oral consumption of immunoglobulins derived from colostrum is a means of supporting passive immunity.[2-5] Immunoglobulins flag antigens for the immune 
system. In doing so, immunoglobulins become key participants in protecting the body and eliminating unwanted molecules. Immunoglubulin Support delivers 
immunoglobulins and is particularly high (minimum of 40%) in IgG. Among immunoglobulins, IgG is said to be the most versatile, carrying out all of the functions 
of immunoglobulin molecules.* 

Bioactive and Growth Factors
Sialic acid is an essential component of mucins, glycoproteins, oligosaccharides, and gangliosides and is therefore important to the function of cell membranes 
and membrane receptors. It is also important for normal brain development. Sialic acid-containing oligosaccharides in bovine colostrum can prevent certain 
antigens from binding to host tissues. Lactoferrin is an immune-supporting, iron-binding glycoprotein naturally found in bovine colostrum. It plays an important 
role in immune regulation and in the body’s defense mechanisms.[6] Studies suggest that growth factors from bovine colostrum, including IGF-1 (insulin-like 
growth factor) and TGF (transforming growth factor), stimulate cell growth in the gut to strengthen the gut lining, help build lean muscle mass, and slow protein 
catabolism.[1] Furthermore, improvements observed in exercise performance by athletes taking colostrum have been attributed to growth factors.*

Proline-Rich Peptides
Proline-rich peptides (PRPs), which were first isolated from ovine colostrum and later from bovine colostrum, are intercellular signaling molecules. They act as 
regulatory substances that have the unique ability to modulate and stabilize various biologic processes in the body, such as cytokine and immune processes.
[1] The in vitro and in vivo effects of PRPs on immunoregulation, including their effects on the maturation and differentiation of thymocytes and humoral and 
cellular immune responses, have been demonstrated. Also of great interest are the many studies suggesting their beneficial effects on age-associated changes 
in neurological health.[7] For instance, in vivo work revealed that PRPs alleviate beta-amyloid cytotoxicity in hippocampal neuronal cells; in humans, PRPs 
provided an early beneficial effect on cognitive symptoms and daily functioning at a dose as low as 100 mcg/d every other day.[8,9] Five grams of powder or eight 
capsules of Immunoglubulin Support provides 1% to 2% (50 to 100 mg) PRPs.*

Oligosaccharides
Bovine milk oligosaccharides, which are a component of lactose, are modulators of gut microbiota. They provide protection by acting as decoys to attract 
antigens and inhibit them from binding to epithelial surfaces of the intestine.[10] Evidence also suggests that oligosaccharides act as growth promoters for a 
selected class of beneficial bacteria[11] and contribute to the development and maturation of the intestinal immune response.[12] Approximately 66 acidic and 
neutral oligosaccharides, including sialyloligosaccharides, which are known for their high biological activity in humans, have been detected in IgG concentrate 
from colostral whey peptides.*[13]

Gangliosides
Gangliosides are vital to the structure and function of cell membranes. They support neural development, and they have roles in supporting gut integrity, 
influencing immune cell signaling, modulating cytokine activity and production, and affecting the adherence and toxin production of antigens.[14-17] Research 
has demonstrated that providing gangliosides in the diet increases ganglioside content in the intestinal mucosa. Studies have indicated that low levels of 
gangliosides in the intestinal mucosa are associated with increased levels of cytokines, susceptibility to antigens, and poor gut integrity.[14] The ganglioside 
composition of bovine milk is predominately GM3 and GD3.*[15]

Immunoglubulin Support Studies
Building on the extensive literature pointing to the health benefits associated with bovine-derived colostrum and colostral whey, scientists performed in vitro, in 
vivo, and human clinical studies using Immunoglubulin Support to demonstrate its bioactivity and effectiveness. In vitro, Immunoglubulin Support was shown 
to support the body’s normal repair pathways by stimulating the migration and production of gut epithelial cells.[18] In an in vivo model of gut integrity challenge, 

 • Supports Immune Function by Providing Immunoglobulins and  
 Other Immune Factors* 
 • Supports the Body’s Normal Gut Repair Pathways*
 • Helps Maintain a Healthy Microbial and Cytokine Balance in the Gut*
 • Promotes Overall Health and Well-Being*

Clinical Applications

Immunoglubulin Support is an immunoglobulin concentrate derived from colostral whey peptides. 
It delivers natural immunoglobulins (standardized to a minimum of 40% IgG), bioactive proteins, and 
growth factors. These components support immune function, healthy cytokine activity, gut barrier function, 
and gastrointestinal health and tissue repair. Advanced coagulation and filtration techniques make 
Immunoglubulin Support a unique, GRAS formula that is superior in its bioactive composition and its purity.*

*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. 

Continued on next page...

NOTICE: This formula now contains an ingredient derived from milk.



Amount Per Serving

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

Serving Size: 1 Tablespoon (about 5 g)
Servings Per Container: About 25

Supplement Facts

Other Ingredients: Sunflower lecithin.
Contains: Milk.

Immunoglubulin Support (bovine-derived immunoglobulin concentrate)
   Immunoglobulin G (IgG)

5 g
2 g

**
**

Calories
Protein
Calcium (from Immunoglubulin Support)

20
4 g

40 mg 4%

%DV

REV. 03/14/19

*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. 

DRS-105

Directions
Mix one tablespoon (about 5 g) into 2-4 oz of water and consume 
daily, or take 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.

References
1. Godhia M, et al. Curr Res Nutr Food Sci. 2013;1(1):37-47. http://dx.doi.org/10.12944/CRNFSJ.1.1.04
2. Hurley D. [Dissertation]. Brookings, SD: South Dakota State University; 1994.
3. Hurley WL, et al. Nutrients. 2011 Apr;3(4):442-74. [PMID: 22254105] 
4. Rump JA, et al. Clin Investig. 1992 Jul;70(7):588-94. [PMID: 1392428]
5. Schaller JP, et al. J Infect Dis. 1992 Apr;165(4):623-30. [PMID: 1313067]
6. Berlutti F, et al. Molecules. 2011 Aug 16;16(8):6992-7018. [PMID: 21847071]
7. Janusz M, et al. Cell Mol Biol (Noisy-le-grand). 2013 Nov 3;59(1):4-11. [PMID: 24200016]
8. Froud KE, et al. J Alzheimers Dis. 2010;20(2):423-26. [PMID: 20164569]
9. Bilikiewicz A, et al. J Alzheimers Dis. 2004 Feb;6(1):17-26. [PMID: 15004324]
10. Lane JA, et al. Int J Food Microbiol. 2012 Jul 2;157(2):182-8. [PMID: 22647676]
11. Aldredge DL, et al. Glycobiology. 2013 Jun;23(6):664-76. [PMID: 23436288] 
12. Lane JA, et al. Br J Nutr. 2013 Dec;110(12):2127-37. [PMID: 23710626]
13. Barile D. Milk oligosaccharides. Confidential Report. Brookings, SD: Sterling Technology; 2011. [on file]
14. Miklavcic JJ, et al. J Nutr Metab. 2012;2012:280286. [PMID: 22506104]
15. Lee H, et al. J Agric Food Chem. 2013 Oct 9;61(40):9689-96. [PMID: 24024650]
16. Sánchez-Juanes F, et al. Biol Chem. 2009 Jan;390(1):31-40. [PMID: 18937626]
17. Park EJ, et al. J Pediatr Gastroenterol Nutr. 2010 Mar;50(3):321-28. [PMID: 20118807]
18. Playford R. [Unpublished colostral studies]. London, UK: Hammersmith Hospital; 2007.
19. Satyaraj E, et al. Br J Nutr. 2013 Dec;110(12):2216-21. [PMID: 23773360]
20. Jensen G, et al. Interim Report 9B. Brookings, SD: Sterling Technology. September 2010. [on file]
21. Playford RJ, et al. Clin Sci (Lond). 2001 Jun;100(6):627-33. [PMID: 11352778]

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, or artificial preservatives.

rats administered Immunoglubulin Support showed significant improvements in both microscopic 
and macroscopic mucosal health.[18] Supplemented dogs showed a significantly higher vaccine 
response and higher levels of fecal IgA when compared with the control group. These results were 
indicative of an enhanced immune status. Researchers also observed increases in gut microbiota 
diversity and stability in the supplemented dogs.[19] In humans (n = 12), 1000 mg/d of Immunoglubulin 
Support increased salivary IgA by 30%, improved quality of life scores, significantly increased the 
ability to perform activities of daily living, improved hyperimmune responses, and reduced minor 
health complaints by 47%.[20]

In a randomized, crossover trial (n = 7), a five-day challenge to gut integrity caused a three-fold rise 
from baseline in gut permeability as measured by lactulose/rhamnose ratios. Co-administration of 
a 15% IgG colostrum formula inhibited this increase.[21] When the same researchers compared the 
RPF† (repair and protection factor) of the 15% IgG colostrum formula to Immunoglubulin Support, 
which is a 40% IgG formula, the Immunoglubulin Support score was two times higher. This suggests 
that Immunoglubulin Support would offer even greater results in supporting gut integrity than did the 
15% IgG colostrum formula.*

†RPF is a novel (patent pending) analytical method that evaluates a product’s bioactive properties to 
determine its effectiveness in repairing damaged cells and protecting healthy cells.

Chart: Bioactive Compounds in Immunoglubulin Support

Active Key Function(s)
Immunoglobulins

Growth Factors

Sialic Acid

Lactoferrin

Immune support*

Lean mass support, cell and 
tissue repair and rejuvenation*

Immune modulation, brain 
health, prebiotic* 

Immune support*

Proline-Rich Peptides (PRPs) Immune modulation, brain and 
thymus support* 

Oligosaccharides Microbiota modulation*

Gangliosides Immune cell signaling*

...continued
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Discussion
CinSulin® is a clinically proven, patented water extract of cinnamon (Cinnamomum cassia) shown to powerfully 
influence glucose metabolism. The unique, proprietary extraction and dehydration process for manufacturing 
CinSulin results in a concentrated (10:1) extract that minimizes undesirable substances, while retaining those 
that are health-promoting, such as type-A polyphenolic polymers. Cinnamon has been studied extensively for 
its roles in glucose uptake, glycogen synthesis, insulin action, and support for healthy blood lipids.[1,2] Anderson 
et al. demonstrated a 20-fold increase in glucose uptake in fat cells treated with water-soluble type-A polymers.
[3]

American Ginseng (Panax quinquefolius) exhibits activities that support blood sugar levels already in the 
normal range.[4,5] The American ginseng in Insulin Support is a standardized 12% (ginsenosides) extract.

Gymnema Leaf Extract (Gymnema sylvestre) is a water-soluble extract made from the leaves of Gymnema 
sylvestre and standardized to 25% gymnemic acid. This form does not decrease iron absorption as other 
forms may.[6] Gymnema can enhance the effects of insulin and oral hypoglycemic agents by reducing glucose 
absorption in the intestine, stimulating pancreatic beta cell growth, and possibly supporting endogenous insulin 
secretion. Gymnema may also support serum lipid levels already in the normal range.[7]

Green Tea Polyphenols (Camellia sinesis) protect erythrocytes from oxidative stress, possibly supporting 
the health of tissues that could otherwise be affected by too high levels of blood glucose.[8] In research studies 
EGCG enhanced insulin activity,[9] protected the pancreatic cells by reducing undesirable cytokines (e.g. IL-
1beta), and reduced IFN-gamma-induced nitric oxide production. It affected genes that inhibit activation of NF-
kappaB[10] and reduced the level of messenger RNA for the hepatic gluconeogenic enzymes.[11]

Alpha Lipoic Acid is a potent antioxidant that acts by multiple mechanisms, both physiologically and 
pharmacologically, to support healthy peripheral nerves and maintain blood pressure already in the normal 
range.[12,13] In higher doses, alpha lipoic acid supports blood sugar levels already in the normal range.

Chromium: The Albion® TRAACS® patented process that combines chromium with glycinate and niacin increases 
its bioavailability and supports healthy glucose metabolism.[14] Individuals with poor glucose metabolism tend to 
have lower blood chromium levels. Chromium enhances the metabolic action of insulin and may support heart 
health, especially in overweight individuals.

 • Supports Healthy Glucose Metabolism*
 • Supports Healthy Blood Lipid Levels Already in the Normal Range*
 • Improves/Maintains Healthy Nerve Function*

Clinical Applications

Insulin Support features significant quantities of key ingredients that support insulin utilization and glucose 
metabolism. CinSulin® is a safe, patented, 100% water-soluble, 10:1 concentrated form of cinnamon that 
provides polyphenol polymers. Standardized American ginseng, green tea, gymnema, and alpha-lipoic 
acid help protect pancreatic cells, support insulin sensitivity, and provide antioxidant activity. Albion®’s 
TRAACS® patented chromium is added for its role in enhancing insulin activity.*.

*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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Chromium (as TRAACS®  chromium nicotinate glycinate chelate)

American Ginseng Extract (Panax quinquefolius)(root and leaf)(15% ginsenosides)
Alpha-Lipoic Acid
Green Tea Aqueous Extract (Camellia sinensis)(leaf)
(80% polyphenols, 60% catechins, 30% EGCG, 6% caffeine)
Gymnema Extract (Gymnema sylvestre)(leaf)(25% gymnemic acids)
Cinnamon 10:1 Aqueous Extract
(Cinnamomum cassia)(bark)(3% type-A polymers)(CinSulin®)

**Daily Value not established.

Amount Per Serving %Daily Value

Supplement Facts

200 mcg

375 mg

200 mg

200 mg
200 mg

200 mg

571%

**
**
**

**
**

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

Serving Size: 2 Capsules
Servings Per Container: 60

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

CinSulin® is registered trademark of Tang-An 
Medical Co., Ltd. US patent 6,200,569.

*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. 

DRS-141

REV. 11/12/18

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

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

Does Not Contain
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Discussion

 • Provides Immunoglobulins and Immunoregulating Factors That  
 Promote Intestinal and Systemic Health*
 • Supports Passive Immunity in the Intestine* 
 • Promotes Balanced Cytokine Production*
 • Supports Muscle Performance and Recovery*

Clinical Applications

*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. 

Intestinal Immune Support is a self-affirmed GRAS supplements that provide IgY immunoglobulins and immunoregulating 
molecules from hyperimmune chicken egg. Research suggests that this dairy-free source of immunoglobulins and 
immune cofactors helps support immune function in the intestine and a healthy intestinal environment. These benefits 
positively impact extraintestinal health. Preliminary research also suggests the immunoregulating molecules in these 
formulas help modulate cytokines and enhance sports recovery.*

Decades ago, immunology researchers began investigating the possible health benefits to humans that could be achieved by the consumption of 
products from hyperimmunized lactating cows and laying hens.[1] Agricultural scientists soon discovered that they could simultaneously immunize 
a single laying hen against multiple human germs. The resulting avian immunoglobulins, known as IgY, are transferred to the egg yolk, paralleling 
the way human immunoglobulins (IgG) are passed to the placenta. From this discovery, a new functional food was born: the “hyperimmune 
egg.” Intestinal Immune Support is the result of special hyperimmune egg harvesting and processing techniques that result in a polyvalent, 
immunoglobulin-rich, dried hyperimmune egg food product that can be consumed as a dietary supplement. 
IgY Immunoglobulins and Passive Immunity
Hyperimmune egg provides a concentrated source of environmentally specific IgY antibodies and immune-supporting cofactors that can confer 
passive immunity to the human being who consumes it.[1-6] There are over 100 patents associated with the production of hyperimmune egg and its 
use in animals and humans, and it is a self-affirmed GRAS (generally recognized as safe) product—a designation that affirms safe consumption. 
Furthermore, hyperimmune egg and IgY have been studied extensively.*
Oral Health In a study of healthy volunteers, the use of an oral rinse containing an aqueous IgY solution increased the presence of active 
antibodies in saliva.[7] Moreover, in vitro, animal, and human research support the benefits of custom IgY solutions, IgY-supplemented diets, and 
IgY-containing pastes that are designed for use in the dental plaque environment and to promote gingival health.*[8,9]

Intestinal Health  IgY stability through the orogastrointestinal tract and its safety profile are well-documented.[5] In vitro, animal, and human studies 
provide evidence that supplemental IgY from hyperimmune egg imparts passive immunity in the intestinal tract.[1,2,4,10-13] Providing the body with an 
increased supply of immunoglobulins also helps maintain a healthy balance of bacteria in the intestine. Supporting passive immunity and promoting 
microbiome balance lead to better overall health due to the link between gut health and systemic health. Furthermore, researchers postulate that 
by supporting passive immunity in the gut, immune overactivation might be reduced.*[1]

Immunoregulatory Factors
Hyperimmune egg not only provides IgY immunoglobulins, but it also contains bioactive immunoregulatory factors. These immunoregulatory factors 
act directly on gastrointestinal surfaces where they may influence effector cells and also circulate systemically where they act as intercellular 
communicators. As intercellular communicators, they are responsible for the regulation of a variety of immune, hormonal, and metabolic pathways 
that have widespread systemic effects.[1] Preliminary studies suggest that these immunoregulatory factors in Intestinal Immune Support benefit 
cytokine modulation, joint health, blood lipid metabolism, exercise performance, and overall wellness.*[1,5]

Cytokine Modulation Hyperimmune egg contains heightened levels of cytokine inhibitory factor (CIF) and cytokine activating factor (CAF).[18,19] 
These bioactive molecules help balance the production of cytokines such as TNF-alpha and are believed to help the immune system recognize 
when to turn on and when to turn off.*[18,19]

Muscle Performance and Recovery In clinical studies comparing the benefits of hyperimmune egg to an egg-protein placebo group, oral 
supplementation of hyperimmune egg (4.5 g to 13.5 g) for 10 days resulted in a significantly lower submaximal heart rate and higher peak power.
[20] In a double-blind, balanced, matched-pairs study, oral supplementation of hyperimmune egg (4.5 g to 13.5 g) improved strength performance 
and enhanced muscle recovery. The supplemented group also experienced significantly less muscle soreness.[21] Other studies suggested that 
hyperimmune egg significantly increased levels of growth factors and overall bioavailability of IGF-1.*[22-24]

Quality of Life HIV/AIDS patients (n=31) with varying levels of sickness were administered hyperimmune egg (4.5 g) for four to eight weeks. 
Research showed that supplementation appeared to improve multiple parameters of physical and mental well-being.*[25]

Cardiovascular and Joint Health Studies have indicated that the consumption of hyperimmune egg may also support cardiovascular and joint 
health.*[26,27]



%Daily ValueAmount Per Serving

Serving Size: 4 Capsules
Servings Per Container: 30

Supplement Facts

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

10
1 g

30 mg

 2 g

1%†

10%†

**

Calories
Total Fat
Cholesterol

IgY Max™ Hyperimmunized Egg Powder

Other Ingredients: HPMC (capsule), medium-chain triglyceride oil, silica, and 
dicalcium phosphate.
Contains: Egg

IgY Max is a trademark of IgY Nutrition, LLC 
and is used under license.

REV. 04/04/17

DRS-294

Directions
Take four capsules 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, and individuals with egg allergies should 
not consume this product. Do not use if tamper seal is damaged.
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Iron bis-glycinate Courtesy of Albion Laboratories, Inc.®

Discussion
Ferrous iron is reacted with glycine to form bis-glycinate chelate, a non-electrically charged compound that 
is totally nutritionally functional. The absence of electrical charge, uncommon for an iron supplement, makes 
it less likely that Iron Glycinate can interfere with absorption of other minerals such as calcium, vitamin E or 
vitamin C. Iron solubility from iron bis-glycine chelate is not affected by pH changes from 2-6. This means it 
travels unchanged through the stomach, into the intestine, where it is absorbed and released for transport 
throughout the body.*

Patient compliance with iron bis-glycinate appears to be better than that seen with inorganic forms of iron 
supplements for two reasons. First, the taste: In a study with 145 pregnant women (that concluded daily 
supplementation with iron bis-glycinate chelate was significantly more effective even at a lower dose than 
ferrous sulfate) the percentage of taste complaints among the women given ferrous sulfate was 29.8%, while 
0% of the women on the bis-glycinate chelate complained about taste. Second, iron bis-glycinate is less likely 
to have any of the gastrointestinal side-effects associated with standard iron supplementation.*

A published absorption study showed there was a significant correlation between iron absorption of iron bis-
glycinate chelate to serum ferritin (r = -0.60, p < 0.03) (The higher the ferritin the lower the absorption and vice 
versa.) The amount of iron stored in the body regulates iron  bis-glycinate chelate absorption. This translates 
into less chance of toxicity. Another benefit of the bis-glycinate chelate form of iron over other iron supplements 
is that it doesn’t act as a pro-oxidant.*

Iron is an important component of hemoglobin, myoglobin, and ferritin. These proteins are involved in the 
transport, storage, and release of oxygen to the tissues.*

 • Supplements Inadequate Dietary Intake of Iron*
 • Supports Increased Requirement for Iron*
 • Supports Healthy Ferritin and Hemoglobin Levels*

Clinical Applications

Iron bis-glycinate is a well-studied, 100% fully-reacted, patented form of iron exclusively from Albion 
Laboratories®. The amino acid glycine is actually one of the two starting materials the body uses to 
synthesize hemoglobin. Therefore, Iron Glycinate contributes two key factors. This form of iron has higher 
bioavailability, lower toxicity, less food reactivity, less food interactions and has a longer shelf life than any 
other common form of iron.

*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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*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. 

Directions

Does Not Contain

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

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

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.

Warning
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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.
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Discussion
Years of joint tissue stress, underlying cytokine imbalance, and other factors can upset the equilibrium between anabolic and catabolic 
processes in the joints. The cooperative ingredients in Joint Tissue Support nourish joint tissues and help support balanced metabolic 
activity within them.*

Green-Lipped Mussel (GLM) (Perna canaliculus) The Hormone Center RPLLC’s GLMs are sourced from unpolluted waters off New 
Zealand and are guaranteed to be pure. They contain glycosaminoglycans (GAGs)—the principal components of cartilage and synovial 
fluid—as well as eicosatetraenoic acid, which promotes a healthy joint environment.[1,2] GLMs have been shown to inhibit cyclooxygenase 
and lipoxygenase enzymes.[2,3] Results of a systematic review of human randomized or placebo-controlled trials show that GLM 
supplementation (900-1200 mg/d) helps maintain healthy joint tissue and function.*[1]

Hyal-Joint® Hyaluronic acid (HA) is responsible for the viscoelastic and lubricating properties of synovial fluid as well as for performing 
biophysical, biochemical, and cell-regulatory roles in joint synovial tissues. Given these critical tasks, HA has become a focus of proactive 
joint care. Hyal-Joint is a proprietary rooster comb extract rich in high-molecular–weight HA; it also contains collagen and other GAGs. 
Research suggests that Hyal-Joint supports the quality of synovial fluid by positively influencing synovial HA concentration and by reducing 
the expression of degradative factors in synovial fluid.[4-8] Furthermore, scientific evidence shows that Hyal-Joint is two to four times more 
active than regular HA in nourishing and supporting the health of synovial fluid.[7] This higher degree of activity comes from the unique 
composition of Hyal-Joint, which naturally contains key ingredients that benefit synovial fluid.*

CS BiO-ACTIVE® Chondroitin sulfate (CS) is a GAG required for the formation of proteoglycans found in joint cartilage. CS is thought to 
enhance joint health by supporting endogenous synthesis and preventing degradation of other joint GAGs. Oral administration of CS (800-
1200 mg/d) has proven to positively influence joint space width, joint comfort, and fluid accumulation.[9-12] The pharmaceutical grade, low-
molecular–weight CS in CS BiO-ACTIVE has demonstrated higher bioavailability[13] and greater biological activity[14] than other CS sources. 
CS BiO-ACTIVE is the reference CS for the European Union Pharmacopoeia, and it was selected by the US National Institutes of Health 
for their glucosamine/chondroitin trial.[15] In fact, most of the clinical research performed using CS has employed CS BiO-ACTIVE; and in all 
clinical trials and over 10 years of pharmacovigilance, CS BiO-ACTIVE has shown an excellent safety profile.*

Glucosamine Sulfate Glucosamine is an amino saccharide that research suggests stimulates chondrocytes, supports GAG synthesis, 
incorporates sulfur into cartilage, induces HA production, and modulates prostaglandin (e.g., PGE2) synthesis.[16-18] Most of the scientific 
research done on glucosamine has been performed using glucosamine sulfate. Oral doses of 1,500 mg/d show clinical benefits in joint 
mobility and comfort.[16,19] It is postulated that lower doses may nourish the joint tissues, especially in combination with chondroitin sulfate. 
Several studies confirm that the benefits of combining glucosamine sulfate and chondroitin sulfate outweigh taking them alone.*[20-22]

Methylsulfonylmethane (MSM) As an organosulfur compound, MSM is thought to primarily benefit joint tissues by delivering sulfur. 
Sulfur helps maintain the strength and structure of connective tissue by forming cross-linkages through disulfide bonds—such as those 
found in GAGs.[23] Research suggests that MSM may reduce joint tissue damage triggered by free radicals.[24] One joint study shows that 
glucosamine and MSM achieve better results when combined than when administered individually.*[25]  

Vitamin C and Manganese Vitamin C is essential to the synthesis of collagen and to the maintenance of collagen integrity. Furthermore, 
an animal study suggests that serum ascorbate levels influence fluid accumulation in the joint.[26] Manganese assists the growth and 
development of normal bone and the synthesis of cartilage. Pairing manganese with chondroitin and glucosamine in high doses has yielded 
positive effects on joints,[27,28] and one combination study demonstrated a synergistic protective effect on joints.*[21]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Helps Maintain Healthy Joints*
 • Provides Joint Tissue Building Blocks*
 • Supports a Healthy Joint Environment by Influencing the Activity  

 of Cytokines, Catabolic Enzymes, and Oxidative Molecules*

Clinical Applications

Joint Tissue Support is designed to bolster what years of joint use can threaten in active individuals. 
This breakthrough formula contains critical joint building blocks and other nutrients that work cooperatively 
to nourish joint tissues and maintain a healthy joint environment. Let Joint Tissue Support help you stay 
active!*

*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. 



TRAACS® is a registered trademark of Albion Laboratories.

Serving Size: 2 Capsules
Servings Per Container: 60

Amount Per Serving % Daily Value

Vitamin C (ascorbic acid)
Manganese (as TRAACS® manganese bisglycinate chelate)

Methylsulfonylmethane (MSM)
Green-Lipped Mussel (Perna canaliculus)
Chondroitin Sulfate (as chondroitin sulfate sodium)(CS BiO-ACTIVE®)
Glucosamine Sulfate Sodium Chloride
Hyaluronic Acid (from Hyal-Joint®)

38 mg
2.5 mg

500 mg
500 mg
300 mg
300 mg
15 mg

63%
125%

**
**
**
**
**

Supplement Facts

** Daily Value not established

Contains: Crustacean Shellfish (shrimp and crab)
Other Ingredients: HPMC (capsule), ascorbyl palmitate, silica, and medium-chain triglyceride oil.

Hyal-Joint® is a registered trademark 
licensed by Bioiberica, S.A.

CS BiO-ACTIVE is a registered 
trademark licensed by Bioiberica, S.A.

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

*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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Directions
Take two capsules daily, or as directed by your 
healthcare practitioner.

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

Does Not Contain
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Discussion
Naturally occurring vitamin K is found as either K1 (phylloquinone), which is derived from food sources such green leafy vegetables, or K2 
(menaquinones). Menaquinones are designated as MK-n, where n denotes the length of the molecule’s aliphatic side chain. Menaquinones 
are synthesized by bacteria and can be obtained from animal-based and fermented foods. Structural differences between K1 and K2 impact 
their bioavailability and bioactivity. Furthermore, among menaquinones, menaquinone-7 (MK-7), with its longer side chain, is very hydrophobic. 
Compared to K1, MK-7’s physiochemical properties make it highly transportable by plasma lipoproteins, increase its extrahepatic (bones, 
arteries, etc.) availability, and produce its long half-life.[1-3] 
Absorption of K1 from food can be limited due to its membrane-bound nature and the individual consumer’s digestive and absorptive variability. 
Moreover, adequate consumption of foods high in K2 can be challenging. Therefore, dietary supplementation is an important option. In addition, 
research suggests that higher levels of menaquinones are needed than were previously thought. Supplementary vitamin K can be found in 
three forms: synthetic K1; MK-4, which is structurally similar to K1; and natural, long-chain MK-7. The Hormone Center RPLLC provides MK-7 
as Vitamk7™, a naturally derived and solvent-free vitamin K2 that has been obtained through a patent-granted biofermentation process of 
Bacillus subtilis natto cultures.*
MK-7 Bioavailability Increases Extrahepatic Tissue Utilization
Schurgers et al conducted human studies to compare the in vivo properties of orally administered K1 and MK-7. The results supported better 
bioavailability and utilization of MK-7. Expressed as AUC96, MK-7 demonstrated a six-fold better half-life, a seven- to eight-fold higher dose-
response level, and a three times higher carboxylated to uncarboxylated osteocalcin ratio (cOC:ucOC†). Furthermore, on a molar basis, MK-7 
is a three-to-four times more potent antidote for oral anticoagulation than is K1. Researchers note that, aside from sensitive individuals, “MK-7 
supplements containing more than 50 mcg/d may interfere with oral anticoagulant treatment, whereas doses of at least 50 mcg are not likely to 
affect the INR value in a relevant way.”[2] Nonetheless, practitioners should closely monitor patients taking anticoagulants.*
While studies on the absorption and bioavailability of MK-4 at nutritional levels (i.e., doses of 500 mcg/d or lower) suggest less efficacy 
compared to longer-chain menaquinones at similar doses,[4] this remains subject to debate. It is possible that rapid uptake of MK-4 could 
account for its observed lack of detection in serum after oral administration,[5] but more studies are needed for clarification.*
Bone Benefits
Among the dietary factors critical to bone health, vitamin K has emerged as a key player. Vitamin K is believed to be necessary for bone 
mineralization. Through carboxylation, vitamin K activates osteocalcin, the protein needed to bind calcium to the mineral matrix in bone.[6] 
Several studies have demonstrated the efficacy of MK-7 (e.g., doses of 45-90 mcg/d) to increase osteocalcin carboxylation and to increase 
the cOC:ucOC ratio. A high cOC:ucOC ratio is associated with bone health.[1,2,4] A recent in vitro study also showed an osteogenic effect of 
MK-7 administration on human mesenchymal cell differentiation.[6] In addition, the vitamin may protect bone integrity by reducing the synthesis 
of prostaglandin E2 or interleukin-6 by osteoclasts.[7] Animal and human studies have demonstrated a significant beneficial effect of MK-7 
supplementation on bone health.[8-10] Vitamin K and vitamin D share some similar characteristics and are believed to act synergistically.*[11]

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

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

Vitamin D (as D3)
Although vitamin D3 (cholecalciferol) is made in the skin when 7-dehydrocholesterol reacts with sunlight, many things affect the degree to 
which this biosynthesis occurs, including time of day, seasons, location, smog/pollution, clothing, shade of skin (darker skin requires more sun), 
and sunscreen use. Low-cholesterol diets and certain cholesterol therapies can also affect vitamin D formation. By some estimates, one billion 
people worldwide have vitamin D deficiency or insufficiency.[18] The body needs vitamin D to absorb calcium, and the importance of vitamin D 

 • Supports Bone Health by Promoting Carboxylation of Bone Proteins*
 • Supports Cardiovascular Health by Affecting Arterial Calcium  

 Deposits*
 • Supports Healthy Blood Clotting*

Clinical Applications

K2 Vitamin D3 5000 provides vitamin K2 as menaquinone-7 (MK-7), a highly bioavailable and bioactive form of K2. 
K2 Vitamin D3 also features vitamin D3 (cholecalciferol), the identical form in which vitamin D is derived in the body 
from cholesterol and synthesized by sunlight on the skin. Historical use and numerous studies have demonstrated the 
efficacy of vitamin K supplements for bone and cardiovascular health.*

*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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Vitamin D3 (cholecalciferol)
Vitamin K2 (as menaquinone-7)

125 mcg (5000 IU)
90 mcg

625%
75%

Serving Size: 1 Capsule
Servings Per Container: 60

Supplement Facts

Other Ingredients: HPMC (capsule), microcrystalline cellulose, 
ascorbyl palmitate, and silica.

Amount Per Serving %Daily Value
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*These statements have not been evaluated by the Food and Drug Administration. 
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DRS-233

References

Directions
Take one capsule daily, preferably at mealtime, or as directed by your healthcare 
practitioner.

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

K2 Vitamin D3 5000

Wheat, gluten, yeast, soy protein, dairy products, fish, shellfish, peanuts, tree nuts, 
egg, ingredients derived from genetically modified organisms (GMOs), artificial colors, 
artificial sweeteners, or artificial preservatives.

Does Not Contain

in skeletal health and bone density is well-established. Without adequate absorption, the body must take calcium from its stores in the skeleton, 
which weakens existing bone and prevents the formation of strong, new bone. Researchers suggest that vitamin D supplementation may decrease 
bone turnover and increase bone mineral density.[19] A pooled analysis evaluating 11 randomized, double-blind, placebo-controlled trials supported 
this analysis. It concluded that vitamin D supplementation (> 800 IU daily) was favorable in maintaining hip and nonvertebral bone integrity in 
individuals aged 65 and older.*[20]

Although D2 and D3 are similar biochemically, one study demonstrated D3 to be approximately 87% more potent in raising and maintaining serum 
calcidiol (the body’s storage form) concentrations and in producing two- to threefold greater storage of vitamin D than did equimolar D2.*[21]

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

1. Brugè F, Bacchetti T, Principi F, et al. Olive oil supplemented with menaquinone-7 significantly affects osteocalcin carboxylation. Br J Nutr. 2011 Oct;106(7):1058-62. [PMID: 21736837]
2. Schurgers LJ, Teunissen KJ, Hamulyák K, et al. Vitamin K-containing dietary supplements: comparison of synthetic vitamin K1 and natto-derived menaquinone-7. Blood. 2007 Apr 15;109(8):3279-83. [PMID: 17158229]
3. Beulens JW, Bots ML, Atsma F, et al. High dietary menaquinone intake is associated with reduced coronary calcification. Atherosclerosis. 2009 Apr;203(2):489-93. [PMID: 18722618]
4. Sato T, Schurgers LJ, Uenishi K. Comparison of menaquinone-4 and menaquinone-7 bioavailability in healthy women. Nutr J. 2012 Nov 12;11:93. [PMID: 23140417]
5. Schurgers LJ, Vermeer C. Differential lipoprotein transport pathways of K-vitamins in healthy subjects. Biochim Biophys Acta. 2002 Feb 15;1570(1):27-32. [PMID: 11960685]
6. Gigante A, Brugè F, Cecconi S, et al. Vitamin MK-7 enhances vitamin D3-induced osteogenesis in hMSCs: modulation of key effectors in mineralization and vascularization. J Tissue Eng Regen Med. 2012 Oct 29. [PMID: 23109511]
7. Weber P. Management of osteoporosis: is there a role for vitamin K? Int J Vitam Nutr Res. 1997;67(5):350-56. [PMID: 9350477]
8. Yamaguchi M, Taguchi H, Gao YH, et al. Effect of vitamin K2 (menaquinone-7) in fermented soybean (natto) on bone loss in ovariectomized rats. J Bone Miner Metab. 1999;17(1):23-29. [PMID: 10084398]
9. Knapen MH, Drummen NE, Smit E, et al. Three-year low-dose menaquinone-7 supplementation helps decrease bone loss in healthy postmenopausal women. Osteoporos Int. 2013 Sep;24(9):2499-507. [PMID: 23525894]
10. Kanellakis S, Moschonis G, Tenta R, et al. Changes in parameters of bone metabolism in postmenopausal women following a 12-month intervention period using dairy products enriched with calcium, vitamin D, and phylloquinone (vitamin K(1)) 
or menaquinone-7 (vitamin K (2)): the Postmenopausal Health Study II. Calcif Tissue Int. 2012 Apr;90(4):251-62. [PMID: 2239252]
11. Bolton-Smith C, McMurdo ME, Paterson CR, et al. Two-year randomized controlled trial of vitamin K1 (phylloquinone) and vitamin D3 plus calcium on the bone health of older women. J Bone Miner Res. 2007 Apr;22(4):509-19. [PMID: 17243866]
12. Geleijnse JM, Vermeer C, Grobbee DE, et al. Dietary intake of menaquinone is associated with a reduced risk of coronary heart disease: the Rotterdam Study. J Nutr. 2004 Nov;134(11):3100-05. [PMID: 15514282]
13. Igarashi M, Yogiashi Y, Mihara M, et al. Vitamin K induces osteoblast differentiation through pregnane X receptor-mediated transcriptional control of the Msx2 gene. Mol Cell Biol. 2007 Nov;27(22):7947-54. [PMID: 17875939]
14. Azuma K, Inoue S. Vitamin K function mediated by activation of steroid and xenobiotic receptor [in Japanese]. Clin Calcium. 2009 Dec;19(12):1770-8. [PMID: 19949268]
15. Vervoort LM, Ronden JE, Thijssen HH. The potent antioxidant activity of the vitamin K cycle in microsomal lipid peroxidation. Biochem Pharmacol. 1997 Oct 15;54(8):871-76. [PMID: 9354587]
16. Shea MK, Booth SL, Massaro JM, et al. Vitamin K and vitamin D status: associations with inflammatory markers in the Framingham Offspring Study. Am J Epidemiol. 2008 Feb 1;167(3):313-20. [PMID: 18006902]
17. Sada E, Abe Y, Ohba R, et al. Vitamin K2 modulates differentiation and apoptosis of both myeloid and erythroid lineages. Eur J Haematol. 2010 Dec;85(6):538-48. [PMID: 20887388]
18. Tsiaras WG, Weinstock MA. Factors influencing vitamin d status. Acta Derm Venereol. 2011 Mar;91(2):115-24. [PMID: 21384086] 
19. Lips P, van Schoor NM. The effect of vitamin D on bone and osteoporosis. Best Pract Res Clin Endocrinol Metab. 2011 Aug;25(4):585-91. [PMID: 21872800]
20. Bischoff-Ferrari HA, Willett WC, Orav EJ, et al. A pooled analysis of vitamin D dose requirements for fracture prevention. N Engl J Med. 2012 Jul 5;367(1):40-49. [PMID: 22762317]
21. Heaney RP, Recker RR, Grote J, et al. Vitamin D3 is more potent than vitamin D2 in humans. J Clin Endocrinol Metab. 2011 Mar;96(3):E447-52. [PMID: 21177785]

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203



K2-D3 10000
K

2-D
3 10000

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

D
istributed B

y:
 

The H
orm

one C
enter R

PLLC
Lauren D

. Loya, M
D

2100 W
harton Street

Suite 315
Pittsburgh, PA

 15203

Discussion
Naturally occurring vitamin K is found as either K1 (phylloquinone), which is derived from food sources such green leafy vegetables, or K2 
(menaquinones). Menaquinones are designated as MK-n, where n denotes the length of the molecule’s aliphatic side chain. Menaquinones 
are synthesized by bacteria and can be obtained from animal-based and fermented foods. Structural differences between K1 and K2 impact 
their bioavailability and bioactivity. Furthermore, among menaquinones, menaquinone-7 (MK-7), with its longer side chain, is very hydrophobic. 
Compared to K1, MK-7’s physiochemical properties make it highly transportable by plasma lipoproteins, increase its extrahepatic (bones, 
arteries, etc.) availability, and produce its long half-life.[1-3] 
Absorption of K1 from food can be limited due to its membrane-bound nature and the individual consumer’s digestive and absorptive variability. 
Moreover, adequate consumption of foods high in K2 can be challenging. Therefore, dietary supplementation is an important option. In addition, 
research suggests that higher levels of menaquinones are needed than were previously thought. Supplementary vitamin K can be found in 
three forms: synthetic K1; MK-4, which is structurally similar to K1; and natural, long-chain MK-7. The Hormone Center RPLLC provides MK-7 
as Vitamk7™, a naturally derived and solvent-free vitamin K2 that has been obtained through a patent-granted biofermentation process of 
Bacillus subtilis natto cultures.*
MK-7 Bioavailability Increases Extrahepatic Tissue Utilization
Schurgers et al conducted human studies to compare the in vivo properties of orally administered K1 and MK-7. The results supported better 
bioavailability and utilization of MK-7. Expressed as AUC96, MK-7 demonstrated a six-fold better half-life, a seven- to eight-fold higher dose-
response level, and a three times higher carboxylated to uncarboxylated osteocalcin ratio (cOC:ucOC†). Furthermore, on a molar basis, MK-7 
is a three-to-four times more potent antidote for oral anticoagulation than is K1. Researchers note that, aside from sensitive individuals, “MK-7 
supplements containing more than 50 mcg/d may interfere with oral anticoagulant treatment, whereas doses of at least 50 mcg are not likely to 
affect the INR value in a relevant way.”[2] Nonetheless, practitioners should closely monitor patients taking anticoagulants.*
While studies on the absorption and bioavailability of MK-4 at nutritional levels (i.e., doses of 500 mcg/d or lower) suggest less efficacy 
compared to longer-chain menaquinones at similar doses,[4] this remains subject to debate. It is possible that rapid uptake of MK-4 could 
account for its observed lack of detection in serum after oral administration,[5] but more studies are needed for clarification.*
Bone Benefits
Among the dietary factors critical to bone health, vitamin K has emerged as a key player. Vitamin K is believed to be necessary for bone 
mineralization. Through carboxylation, vitamin K activates osteocalcin, the protein needed to bind calcium to the mineral matrix in bone.[6] 
Several studies have demonstrated the efficacy of MK-7 (e.g., doses of 45-90 mcg/d) to increase osteocalcin carboxylation and to increase 
the cOC:ucOC ratio. A high cOC:ucOC ratio is associated with bone health.[1,2,4] A recent in vitro study also showed an osteogenic effect of 
MK-7 administration on human mesenchymal cell differentiation.[6] In addition, the vitamin may protect bone integrity by reducing the synthesis 
of prostaglandin E2 or interleukin-6 by osteoclasts.[7] Animal and human studies have demonstrated a significant beneficial effect of MK-7 
supplementation on bone health.[8-10] Vitamin K and vitamin D share some similar characteristics and are believed to act synergistically.*[11]

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

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

Vitamin D (as D3)
Although vitamin D3 (cholecalciferol) is made in the skin when 7-dehydrocholesterol reacts with sunlight, many things affect the degree to 
which this biosynthesis occurs, including time of day, seasons, location, smog/pollution, clothing, shade of skin (darker skin requires more sun), 
and sunscreen use. Low-cholesterol diets and certain cholesterol therapies can also affect vitamin D formation. By some estimates, one billion 
people worldwide have vitamin D deficiency or insufficiency.[18] The body needs vitamin D to absorb calcium, and the importance of vitamin D 

 • Supports Bone Health by Promoting Carboxylation of Bone Proteins*
 • Supports Cardiovascular Health by Affecting Arterial Calcium  

 Deposits*
 • Supports Healthy Blood Clotting*

Clinical Applications

K2 Vitamin D3 10,000 provides vitamin K2 as menaquinone-7 (MK-7), a highly bioavailable and bioactive form of K2. 
K2 Vitamin D3 also features vitamin D3 (cholecalciferol), the identical form in which vitamin D is derived in the body 
from cholesterol and synthesized by sunlight on the skin. Historical use and numerous studies have demonstrated the 
efficacy of vitamin K supplements for bone and cardiovascular health.*

*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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in skeletal health and bone density is well-established. Without adequate absorption, the body must take calcium from its stores in the skeleton, 
which weakens existing bone and prevents the formation of strong, new bone. Researchers suggest that vitamin D supplementation may decrease 
bone turnover and increase bone mineral density.[19] A pooled analysis evaluating 11 randomized, double-blind, placebo-controlled trials supported 
this analysis. It concluded that vitamin D supplementation (> 800 IU daily) was favorable in maintaining hip and nonvertebral bone integrity in 
individuals aged 65 and older.*[20]

Although D2 and D3 are similar biochemically, one study demonstrated D3 to be approximately 87% more potent in raising and maintaining serum 
calcidiol (the body’s storage form) concentrations and in producing two- to threefold greater storage of vitamin D than did equimolar D2.*[21]

†The cOC:ucOC ratio can be used as a determinant of vitamin K status.
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Discussion
Glutamine is the most abundant free amino acid in the body and is an energy substrate for most cells—especially enterocytes 
(intestinal epithelial cells) and immune cells. It is also an essential component for numerous metabolic functions, including 
acid-base (pH) homeostasis; nitrogen supply; neurotransmitter production; and synthesis of glutathione, glucose, proteins, 
and nucleic acids.[1,2] Glutamine is primarily synthesized and stored in skeletal muscle. It is considered a conditionally 
essential amino acid because, under normal circumstances, the body can manufacture enough to sustain physiological 
demands. However, under metabolic stress—such as illness/disease, injury, infection, surgery, chemotherapy, prolonged 
exercise, or environmental stress—glutamine is released from body stores into the bloodstream and transported to tissues 
in deficit. Increased demands make exogenous glutamine sources (food, supplements) a necessity.*[2]

Support During and Recovery After Stress States During stress states, the body’s glutamine requirement exceeds 
supply, severely reducing both plasma and skeletal muscle pools of free glutamine.[1] Without adequate glutamine to meet 
the needs of the intestine, immune system, and vital organs, a negative nitrogen balance and catabolism can result.[3] 
Nitrogen is necessary to repair wounds and keep the vital organs functioning; approximately one third of this nitrogen comes 
from glutamine. Adequate nutrition, which includes glutamine, can help spare host energy reserves and impede recovery 
complications.[4] In fact, it has been recommended that patients preparing for elective surgery ready themselves nutritionally, 
in part through glutamine supplementation, to optimize recovery.[5] Research also suggests glutamine may help diminish 
risks associated with conventional therapeutics—such as high-dose chemotherapy and radiation—by supporting mucosal 
integrity, immune competence, and glutathione biosynthesis.*[4,6,7] 

Intestinal Health and Barrier Function The greatest amount of glutamine is used by enterocytes. As their preferred 
fuel source, glutamine is necessary for their maintenance and healthy turnover. Supplementation may therefore enhance 
mucosal health.[1,8] A healthy intestinal mucosa not only supports optimal nutrient absorption, but it also supports mucosal 
immune function and provides a barrier between bacteria and their products in the intestines and the bloodstream.[1,9,10] 
Disruption of intestinal barrier function can lead to decreases in mucosal immune activity and increases in escaping toxins 
and bacteria, resulting in infections, illness, allergic reactions, skin conditions, and more. In various experimental models, 
glutamine administration has been shown to reduce epithelial cell death and preserve or improve barrier function.[11-13] For 
instance, in an animal model of chemotherapy-induced intestinal damage, glutamine decreased the severity of intestinal 
injury perhaps through improved intestinal cell turnover and enhanced antioxidant activity.*[14]  

Muscle Tissue Preservation Of the 20 amino acids required for protein synthesis, glutamine is the most abundant. It 
makes up 50% of all amino acids in the blood and 60% of those in the body. Not only is glutamine necessary to maintain 
positive nitrogen balance and protein synthesis, but also it has recently been shown to prevent muscle loss by influencing 
myostatin levels.[15] Myostatin is a protein that inhibits muscle differentiation and growth. Its increased bioactivity has been 
observed in glucocorticoid-induced hypercatabolism and is associated with several pathologies characterized by marked 
skeletal muscle depletion.*[15] 

Glutamine is thought to have ergogenic effects through its influences on fluid and electrolyte uptake, glutamine pool repletion 
after intense training, stimulation of muscle glycogen synthesis, and ability to increase growth hormone levels.[16-18] While 
ergogenic effects are supported from a biochemical standpoint, more definitive studies are needed.*

 • Supports Glutamine Replenishment During and After Metabolic 
Stress*
 • Supports Intestinal Health and Barrier Integrity*
 • Supports Healthy Immune Function*
 • Supports Muscle Mass Retention*
 • Supports Increased Glutathione Synthesis*

Clinical Applications

L-Glutamine (glutamine) is the most abundant amino acid in the body and is necessary for the maintenance 
of many metabolic functions. Under situations of stress, physiological demands increase, triggering a need 
for glutamine supplementation. For ease of dosing, The Hormone Center RPLLC L-Glutamine provides 
4 grams of this amino acid per scoop to help replenish the body’s stores and support glutamine’s many 
functional roles.*

*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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Discussion
Green tea, prepared from the Camellia sinensis plant, has been consumed since ancient times for its calming influence. Modern research 
has looked into this “ancient wisdom” and revealed that L-theanine, an amino acid found almost exclusively in green tea, has specific and 
positive effects on the brain and nervous system, especially the promotion of relaxation without drowsiness.* 

Neurological and Brain Support Human studies suggest that within 40 minutes of oral administration, L-theanine positively affected alpha 
waves in the brain, a phenomenon indicating relaxation.[1] An eight-week, randomized, double-blind, placebo-controlled study, based on the 
premise that L-theanine “possesses neuroprotective, mood-enhancing, and relaxation properties,”[2] suggested that 400 mg of L-theanine 
per day was found to be safe and effective. A double-blind counterbalanced study suggested that oral L-theanine positively influenced heart 
rate and salivary IgA levels, attenuated sympathetic nervous system activation, and positively supported individuals’ normal response to 
stress. [3] In examining L-theanine’s effect on cognition, a randomized, double-blind, placebo-controlled study of 91 subjects suggested that 
individuals taking a combination of L-theanine and green tea extract experienced significant increases in theta waves in several areas of 
the brain, indicative of increased cognitive alertness.*[4]

In cell studies, L-theanine appears to support neuronal health despite the presence of environmental toxins that ordinarily would increase 
the vulnerability of nigral dopaminergic neurons and negatively affect their function. L-theanine also appears to support neurological health 
by exerting a positive and significant impact on neurotrophic factors in the brain and assisting cell-signaling activity.*[5]

Research into animal neurochemistry suggests that L-theanine positively supports overall nervous system health and activity due to its 
positive effects on serotonin, dopamine, and GABA levels, as well as its modulation of excitatory and inhibitory neurotransmission.[6,7] 
L-theanine crosses the blood-brain barrier intact and may continue to balance neurochemistry by blocking glutamate transport, significantly 
reducing levels of extracellular glutamate and supporting the release of dopamine and glycine from neurons.*[6,8,9] 

Hepatic, Detoxification, and Cardiovascular Support Research studying ethanol metabolism and hepatic toxicity in animals suggests 
that administration of L-theanine increases liver alcohol dehydrogenase and aldehyde dehydrogenase activity, reducing blood ethanol 
concentration within one hour compared to controls. It is also suggested that L-theanine’s effect on cytochrome P450 2E1 activity, 
glutathione recovery, and antioxidant mechanisms supports healthy liver tissue and function.[10-12] L-theanine was observed to significantly 
inhibit hydrogen peroxide-induced cell death, and it may play an important role in the maintenance of liver health.[13] L-theanine, along with 
green tea polyphenols, was found to provide antioxidant activity that supports healthy LDL and oxidation levels and may subsequently 
support cardiovascular health.[14-16] Animal and human studies suggest that L-theanine supports healthy blood pressure in the normal range, 
in part because it moderates the negative side effects of caffeine.*[1,17,18]

L-theanine and Suntheanine® Although theanine exists in both L- and D- forms, L-theanine is the preferred form due to its greater 
intestinal absorption and renal retention.[19] An analysis of six commercial products revealed that five of them contained the poorly absorbed 
D-theanine along with L-theanine. Only Suntheanine, the brand in The Hormone Center RPLLC’s L-Theanine, appeared to contain only 
the preferred L-theanine enantiomer.[20] Suntheanine is protected by several patents that cover applications, such as reducing anxiety and 
promoting relaxation. The FDA has consequently approved the following structure/function claims regarding L-theanine: it reduces stress, 
it eases nervousness due to common everyday overwork and fatigue, and it reduces nervous irritability.[18,21] The Hormone Center RPLLC’s 
L-Theanine provides 400 mg of Suntheanine L-theanine per two-capsule dose.*

 • Promotes Relaxation Without Drowsiness*
 • Supports Nervous System Health and Function* 
 • May Support Blood Pressure Already Within the Normal Range*
 • Supports Antioxidant and Detoxification Mechanisms*
 • May Support Liver Health and Function*

Clinical Applications

L-Theanine is a naturally occurring, unique amino acid found in green tea leaves. L-theanine has been 
found to reduce stress by promoting relaxation without drowsiness, easing nervousness due to overwork 
and fatigue, and reducing nervous irritability. Human studies suggest that it may also be useful in supporting 
concentration and in reducing negative side effects from caffeine. The Hormone Center RPLLC’s L-Theanine 
(as Suntheanine®) is protected by several patents based on its positive effects.*

*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. 



Suntheanine® is a registered trademark of Taiyo International, Inc. U.S. and 
International Patents Pending. U.S. Patent Nos. 6831103, 6589566, 6297280.

L-Theanine (Suntheanine®) 400 mg **

Serving Size: 2 Capsules
Servings Per Container: 60

** Daily Value not established.

Amount Per Serving   %Daily Value

Supplement Facts

Other Ingredients: HPMC (capsule), microcrystalline cellulose,
stearic acid, magnesium stearate, silica, and medium-chain 
triglyceride oil.
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Directions
Take one to 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 
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Discussion
The liver is the body’s major metabolic organ. It processes, packages, stores, and ships out carbohydrates, fats, 
proteins, and micronutrients. It is responsible for the breakdown and elimination of alcohol, toxins, hormones, 
and medications, as well as for the synthesis of vital proteins, such as albumin, prealbumin, and clotting factors. 
It may be stated that the health of the body depends on the health of the liver. Research suggests that providing 
targeted nutrition supplementation may help support liver function and health.*[1]

N-Acetyl-Cysteine (NAC) An acetylated derivative of the sulfur-containing amino acid L-cysteine, NAC 
promotes the synthesis of glutathione—a tripeptide that is active in detoxification and antioxidant systems. 
Glutathione also supports a healthy defense against hepatotoxic environmental pollutants, gamma-radiation, 
and other potential toxins.*[1,2]

Alpha-Lipoic Acid Sometimes referred to as thioctic acid, alpha-lipoic acid is both water- and fat-soluble. It 
supports glutathione, helps regenerate antioxidant vitamins C and E, helps maintain the ratio of reduced to 
oxidized CoQ10 in the mitochondria, and helps support healthy levels of nitric oxide in the liver and kidney.
[3] The redox couple of lipoic acid and dihydrolipoic stabilizes NF-kappaB transcription and may help support 
healthy immune functions in the body.*[4,5]

Milk Thistle Seed Extract Silymarin, the active component in milk thistle, has a history of use in promoting 
liver health. It supports antioxidant activity, neutralizes toxins, and also may protect hepatocytes’ genetic 
material. Like alpha-lipoic acid, silymarin supports production of cellular glutathione. Its actions in the liver 
include maintaining normal levels of fat peroxidation and fibrous tissue formation; supporting a healthy immune 
response and the natural response to inflammation; and promoting protein synthesis and normal regeneration 
of liver tissue.[6] A randomized placebo-controlled study of 103 individuals suggested that silymarin yielded 
statistically positive results and was well tolerated.*[7]

Selenium (as selenomethionine) An important coenzyme for the glutathione peroxidase detoxification system, 
selenium also appears to support the endogenous antioxidant defenses of hepatocytes by upregulating their 
manganese superoxide dismutase (MnSOD) expression. At the same time, selenium appears to support healthy 
cytokine balance by affecting interleukin-6 (IL-6) transcription in Kupffer cells (liver-based macrophages).[8] 
Kupffer cells play a crucial role in maintaining normal structure and function in the liver. Supporting their function 
and the body’s normal inflammatory response in turn supports liver health overall.*[9]

Upon studying targeted nutrition support for liver health, physician and researcher Dr. Burton M. Berkson chose 
to combine alpha-lipoic acid, silymarin, and selenium to obtain a balanced and low-cost approach to liver 
support.[10] These three ingredients plus NAC are all present in Liver Defense to support liver health, antioxidant 
activity, and the body’s natural immune defenses.*

 • Supports Healthy Liver Function*
 • Supports Cytokine Balance*
 • Supports Glutathione Production*
 • May Protect Liver Tissue*

Clinical Applications

Liver Defense contains the amino acid N-acetyl-L-cysteine, a key component of glutathione—a tripeptide that 
plays a significant role in detoxification and antioxidant support. Liver Defense also contains a combination 
of alpha-lipoic acid, silymarin from milk thistle, and selenium for support of antioxidant activity, regeneration 
of other antioxidants, and promotion of healthy immune function.*

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

Alpha-Lipoic Acid

Selenium (as L-selenomethionine)

N-Acetyl-L-Cysteine

%Daily ValueAmount Per Serving

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 60

262.5 mg

200 mg

100 mcg

200 mg

**

182%

**
**

Supplement Facts

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

REV. 04/26/19

*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. 

DRS-189

Directions
Take one capsule 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
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Discussion
Magnesium—the fourth most abundant mineral in the body—participates in over 300 enzymatic reactions in nearly all tissues. Deficiency 
is common. The average American diet is thought to provide about 40% of the daily magnesium need, and reports from the World Health 
Organization have suggested that three quarters of Americans fall short of the daily requirement.[1] Furthermore, because magnesium is 
predominantly an intracellular cation, serum magnesium remains a poor predictor of tissue magnesium content and availability; therefore, 
deficiency can sometimes go undetected.[1] Magnesium deficiency can result 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.[1,2] It is also important to note that physical and emotional stresses increase the 
need for magnesium and that hypomagnesemia and stress potentiate each other’s negative effects.[3,4] Moreover, the adrenergic effects 
of psychological stress cause movement of magnesium from intracellular to extracellular space, which increases urinary excretion and 
depletion of body stores.*[4,5]

Magnesium participates in the development and maintenance of bones and teeth; the metabolism of carbohydrates, proteins, and fats; the 
formation of cells and tissues; the modulation of cytokines; and the maintenance of muscle function, including the heart.[1,6,7] Magnesium, in 
the form of magnesium citrate, is often used in the short term for bowel movement support, and some individuals find it useful for preventing 
calcium crystallization in the kidneys.*

Bioavailability In vitro and in vivo research has demonstrated superior solubility and bioavailability of magnesium citrate compared to 
magnesium oxide.[8] A 60-day randomized, double-blind, placebo-controlled, parallel intervention study compared a daily dose of 300 mg of 
elemental magnesium as magnesium citrate to the oxide and chelate forms. In this study (n=46), magnesium citrate showed the greatest 
increase in magnesium concentration in the 24-hour and 60-day post-supplementation serum and saliva specimens.*[9]

Bowel Movement Support Magnesium citrate is a magnesium salt with citric acid in a 1:1 ratio. The bioavailability and pharmacokinetics 
of various magnesium salts correlate with their structure/activity relationship. Magnesium citrate is considered to be a purgative because 
it relaxes the bowel and pulls water into the intestine. This, in turn, softens the stool and stimulates movement of the muscles in the colon, 
leading to a bowel movement.*

Kidney Support According to studies on magnesium and citrate, increased water intake and supplementation with magnesium or citrate 
help bind calcium and prevent its crystallization and aggregation—actions that support kidney health.[10,11] In one study, magnesium citrate 
was found to inhibit the growth of stone fragments after extracorporeal shock wave lithotripsy.[12] In other research, calcium phosphate and 
calcium oxalate deposits were higher in individuals with low urinary citrate levels.*[13]

Other Research A sampling of studies on PubMed indicates that at doses of 300-500 mg/d, magnesium citrate also has roles in supporting 
sleep quality,[14] improving metabolic markers (e.g., fasting insulin and C-peptide) in overweight individuals,[15] maintaining healthy blood 
pressure already within the normal range,[16] and reducing nighttime leg cramps.[17] These varied effects illustrate the many metabolic and 
physiological roles of magnesium and the usefulness of magnesium in citrate form.*

 • Supports Magnesium Nutritional Adequacy*
 • Supports the Numerous Metabolic Activities of Magnesium in the  

 Body*
 • Facilitates Bowel Movement*
 • Helps Prevent Calcium Crystallization in the Kidneys*

Clinical Applications

Magnesium plays a vital role in hundreds of metabolic activities. The mineral particularly supports muscle 
and nervous system function. Magnesium Citrate supports healthy bowel movement by attracting water 
when it is in the intestine.*

*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. 



Magnesium (as magnesium citrate) 100 mg 24%

Amount Per Serving      %Daily Value

Serving Size: 1 Capsule
Servings Per Container: 120

Supplement Facts

Other Ingredients: Capsule (hypromellose and water), ascorbyl 
palmitate, and silica.

*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. 

DRS-153

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

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

Does Not Contain

References

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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Discussion
Melatonin is a neurohormone produced from tryptophan by the pineal gland when it is stimulated by darkness. 
While melatonin regulates many other hormones; its primary function appears to be regulation of the body’s 
daily and annual biological rhythms.*

Oral supplementation has been shown to have some benefit with regard to time to sleep onset, total sleep time, 
and sleep efficiency.[1] Noteworthy advantages over pharmaceutical sleep aids are improved performance upon 
wakening and the absence of memory impairment.[2,3] According to studies, daytime melatonin supplementation 
by travelers crossing time zones and/or shift workers also promotes sleep.*[4]

Research has shown that melatonin not only fights free radicals during sleep, but also stimulates the body’s own 
antioxidant systems. For example, it reduced harmful oxidized cholesterol (LDL) in post-menopausal women.
[5] Melatonin’s antioxidant capacity also accounts for its role as a neuroprotectant. By delivering antioxidant 
benefits and correcting the circadian rhythm, melatonin could support cognitive function.*[6,7]

A decrease in plasma melatonin correlates with a decline in immune function in some individuals beginning 
around the age of sixty. Interestingly, lymphoid cells are an important physiological source of melatonin in 
humans.The hormone appears to stimulate production of T helper (TH) cells and their release of interleukin-2, 
gamma interferon and opiod peptides.[8] Considering the decline in melatonin synthesis with age, exogenous 
supplementation with the hormone has long been of interest in anti-aging protocols.*[9,10] 

The addition of pyridoxine in this formula supports the biosynthesis of melatonin and may also enhance dream 
recall.*

The biphasic delivery system consists of 1mg of melatonin in the coating solution and the remainder in the tablet 
core. The melatonin in the coating solution is immediately released upon digestion. The melatonin in the tablet 
core is released over a 6-hour period. The tablet core contains a tableting agent, hydroxypropyl methylcellulose 
that works by forming a gel layer when hydrated. This gel layer acts as a diffusion barrier to control the rate of 
release of the melatonin in the tablet core. As the tablet travels through the intestine, the gel layer slowly erodes 
to release the melatonin, which then is available for absorption in the intestine.*

 • Support Synchronization of the Body’s Daily Biorhythms*
 • Support Restful Sleep*
 • Direct and Indirect Antioxidant Support*
 • Support Healthy Immune Response*
 • Support Brain Health*

Clinical Applications

Melatonin ER is a vegetarian formula with a biphasic delivery system that releases melatonin quickly and 
then steadily. Melatonin is naturally produced in the pineal gland in response to changes in light exposure; 
it helps promote healthy sleep patterns as well as antioxidant and immune activities. Melatonin ER can 
support these functions by helping to maintain normal levels of melatonin in the body.*

*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. 



Serving Size: 1 Tablet
Servings Per Container: 90

Amount Per Serving %Daily Value

Supplement Facts

Other Ingredients: Cellulose, dibasic calcium phosphate, hypromellose, 
magnesium stearate, stearic acid, silica, methylcellulose, and glycerin.

Vitamin B6 (as pyridoxine HCl)

Melatonin

** Daily Value not established.

10 mg

5 mg

588%

**

REV. 05/06/19

*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. 

DRS-201

Directions
Take one tablet with water 20 minutes before 
bedtime, 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.

Cautions

Does Not Contain
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Not for use by children under 12 years of age. Do not take when operating machinery or driving a vehicle.

Wheat, gluten, corn, yeast, soy, animal or dairy products, fish, shellfish, peanuts, tree nuts, egg, artificial colors, 
artificial sweeteners, or preservatives.
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Discussion
» Menopause Manager is a unique combination blend that is formulated to provide targeted nourishment for 
women during menopause.*

» It features specially selected herbs and nutrients that support the adrenal glands’ adaptive response as well 
as support circulation, relaxation, and overall well-being.*

» Featuring a non-soy derived source of isoflavones, Menopause Manager may also beneficially influence 
estrogen receptor function.*

Menopause Manager is a unique combination blend that is formulated to provide nutritional targeted 
nourishment for women during menopause. It features specially selected herbs and nutrients that support 
the adrenal glands’ adaptive response as well as support circulation, relaxation and overall well-being. 
Featuring a non soy derived source of isoflavones, Menopause Manager may also beneficially influence 
estrogen receptor function.*

*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. 



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

Amount Per Serving   %Daily Value

Serving Size: 2 Capsules
Servings Per Container: 60

Supplement Facts

Korean Ginseng Extract (Panax ginseng)(whole plant)(4% ginsenosides)
Hesperidin (from Citrus sinensis)(fruit)
PABA (para-aminobenzoic acid)
Licorice Extract (Glycyrrhiza glabra)(root)(20% glycyrrhizic acids)
Isoflavones (from kudzu extract)(Pueraria pseudo-hirsuta)(root)
Wild Yam 10:1 Extract (Dioscorea villosa)(root)
Black Cohosh Extract (Cimicifuga racemosa)(root and rhizome)(2.5% triterpene glycosides)
Dong Quai Extract (Angelica sinensis)(root)(1% ligustilide)
trans-Resveratrol (from Polygonum cuspidatum extract)(root)
Boron (as boron citrate)

** Daily Value not established.

200 mg
100 mg
100 mg
75 mg
50 mg
50 mg
50 mg
50 mg
1 mg

50 mcg

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

REV. 05/15/15

DRS-204

*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. 

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, 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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Discussion
Methlyation Support provides 5-methyltetrahydrofolate (active folate), pyridoxal 5’-phosphate (active B6), methylcobalamin (active 
B12), riboflavin 5’-phosphate (active vitamin B2), and anhydrous betaine (trimethylglycine). These five nutrients promote the 
process of methylation. Methylation is the addition of a methyl group (a carbon atom with three hydrogen atoms attached) to 
proteins, enzymes, chemicals, DNA, or amino acids like homocysteine. It is a vital and fundamental process that takes place in 
many biochemical pathways involving detoxification, cardiovascular health, neurological health, eye health, muscle health, bone 
health, and redox balance. Effective methylation also has roles in the biosynthesis and breakdown  of catecholamines, such as 
epinephrine. This is an important aspect of healthy adrenal functioning.*

Folic Acid (as calcium folinate and 5-methyltetrahydrofolate) This B vitamin has important roles in detoxification, nervous 
system function, breast tissue health, prenatal development, and the conversion of homocysteine back to methionine. In its active 
form, folic acid serves as a donor of methyl groups. Providing the combination of calcium folinate and 5-methyltetrahydrofolate 
(5-MTHF) allows optimal utilization of folic acid by bypassing metabolic steps to bioactivity.[1] In fact, 5-MTHF is the form into which 
the body must convert all other forms of folic acid before it can be used. In this formula, 5-MTHF is provided as calcium folinate and 
Quatrefolic®. Quatrefolic is proven to have greater stability, solubility, and bioavailability over the calcium salt forms of 5-MTHF.*

Despite research showing that folic acid and 5-MTHF have equivalent bioavailability and that supplementation with large doses of 
folic acid can “force” its conversion to the more active form, 5-MTHF may be the preferred form to support healthy folate status. This 
may be especially true in those with certain variations in folate metabolism or digestion that can affect conversion of folic acid to 
5-MTHF.[2-4] Folate is stored in the red blood cells, where levels have been shown to be higher after supplementation with 5-MTHF 
compared to folic acid and placebo. Patients given 5 mg of 5-MTHF experienced plasma levels 700% greater than patients given 
folic acid.[5] In another study, authors concluded that 5-MTHF should be the primary choice of supplementation to support healthy 
homocysteine levels already within the normal range.*[6] 

Trimethylglycine (as anhydrous betaine) Found in several tissues in humans, trimethylglycine acts as an alternative methyl 
donor in homocysteine metabolism. Trimethylglycine may also be a preventive agent against the activation of NF-kappaB.*[7]

Vitamin B12 (as methylcobalamin) Cyanocobalamin (the form of B12 present in many supplements) has to be converted in 
the liver to methylcobalamin, the form provided in Methlyation Support. B12 is another methyl donor, and studies suggest that it 
supports healthy homocysteine levels already within the normal range on its own and in combination with folate.*[8] 

Vitamin B6 (as pyridoxal 5’-phosphate) This coenzyme form of vitamin B6 is the primary bioactive form. It is a coenzyme in 
approximately 100 enzymatic reactions.[9] Data from the Framingham Study showed an inverse association between homocysteine 
and good B6 status (as well as B12 and folate).*[10]

Vitamin B2 (as riboflavin 5’-phosphate) As the principal coenzyme form of B2, riboflavin 5’-phosphate is used in many oxidative 
reactions. Folate and riboflavin interact to support healthy homocysteine levels already within the normal range, possibly by 
maximizing the catalytic activity of the enzyme methylenetetrahydrofolate reductase (MTHFR). The effect may be unrelated to 
MTHFR genotype.*[11]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Cardiovascular and Neurological Health*
 • Supports the Maintenance of Healthy Homocysteine Levels Already  

 Within Normal Range*
 • Supports Healthy Methylation of Estrogen, Dopamine, Epinephrine,  

 Heavy Metals, and Environmental Toxins*

Clinical Applications

Methlyation Support is a comprehensive formula designed to support optimal methylation and help 
maintain healthy homocysteine levels already within normal range. It features five key nutrients that are 
involved in homocysteine metabolism: folate as calcium folinate and Quatrefolic® for increased bioactivity; 
trimethylglycine; and vitamins B12, B6, and B2. These five nutrients, provided in activated forms, support 
enhanced methylation and overall cardiovascular health.*

*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. 



Riboflavin
(as riboflavin 5’-phosphate sodium)
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate 
(1000 mcg DFE as calcium folinate and 1000 mcg DFE as Quatrefolic® 
(6S)-5-methyltetrahydrofolic acid, glucosamine salt)

Vitamin B12 (as methylcobalamin)

Betaine Anhydrous (trimethylglycine)

25 mg

10 mg
2000 mcg DFE

1000 mcg

500 mg

1923%

588%
500%

41,667%

**

Amount Per Serving %Daily Value

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 120

Supplement Facts

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

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

REV. 03/28/19

*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. 

DRS-142

Directions
Take one capsule one to two times 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

References
1. Venn BJ, Green TJ, Moser R, et al. Comparison of the effect of low-dose supplementation with L-5-methyltetrahydrofolate or folic acid on 
plasma homocysteine: a randomized placebo-controlled study. Am J Clin Nutr. 2003 Mar;77(3):658-62. [PMID: 12600857]
2. Yakut M, Ustün Y, Kabaçam G, et al. Serum vitamin B(12) and folate status in patients with inflammatory bowel diseases. Eur J Intern Med. 
2010 Aug;21(4):320-23. [PMID: 20603044]
3. Halsted CH, Villanueva JA, Devlin AM, et al. Folate deficiency, methionine metabolism, and alcoholic liver disease. Alcohol. 2002 
Jul;27(3):169-72. [PMID: 12163145]
4. Kluijtmans LA, Van den Heuvel LP, Boers GH, et al. Molecular genetic analysis in mild hyperhomocysteinemia: a common mutation in the 
methylenetetrahydrofolate reductase gene is a genetic risk factor for cardiovascular disease. Am J Hum Genet. 1996 Jan;58(1):35-41. [PMID: 
8554066]
5. Willems FF, Boers GH, Blom HJ, et al. Pharmacokinetic study on the utilisation of 5-methyltetrahydrofolate and folic acid in patients with 
coronary artery disease. Br J Pharmacol 2004;141:825-30. [PMID: 14769778]
6. Caruso R, Campolo J, Sedda V, et al. Effect of homocysteine lowering by 5-methyltetrahydrofolate on redox status in hyperhomocysteinemia. 
J Cardiovasc Pharmacol. 2006 Apr;47(4):549-55. [PMID: 16680068]
7. Go EK, Jung KJ, Kim JY, et al. Betaine suppresses proinflammatory signaling during aging: the involvement of nuclear factor-kappaB via 
nuclear factor-inducing kinase/IkappaB kinase and mitogen-activated protein kinases. J Gerontol A Biol Sci Med Sci. 2005 Oct;60(10):1252-
64. [PMID: 16282556]
8. Lowering blood homocysteine with folic acid based supplements: meta-analysis of randomised trials. Homocysteine Lowering Trialists’ 
Collaboration. BMJ. 1998 Mar;316(7135):894-98. [PMID: 9569395]
9. Strain JJ, Dowey L, Ward M, et al. B-vitamins, homocysteine metabolism and CVD. Proc Nutr Soc. 2004 Nov;63(4):597-603. [PMID: 
15831132]
10. Selhub, J. 2006. The many facets of hyperhomocysteinemia: studies from the framingham cohorts. J Nutr. 2006 Jun;136(6 Suppl):1726S-
30S. [PMID: 16702347]
11. Moat SJ, Ashfield-Watt PA, Powers HJ, et al. Effect of riboflavin status on the homocysteine-lowering effect of folate in relations to the 
MTHFR (C677T) genotype. Clin Chem. 2003 Feb;49(2):295-302. [PMID: 12560354]

Wheat, gluten, corn, yeast, soy, animal or dairy products, 
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Discussion
Vitamin B12 can be obtained through its synthesis by intestinal flora, from animal-based or fortified foods, or from 
supplementation. Unlike most other water-soluble vitamins, vitamin B12 (4 to 6 mg) is bound to a protein and stored in the 
liver as methylcobalamin or 5’-deoxyadenosylcobalamin. These are the coenzyme forms of B12 that are active in human 
metabolism. Reserve stores of B12 can become depleted due to poor dietary intake without supplementation, lack of 
intrinsic factor, or poor intestinal absorption.

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 since it is the bioactive form and 
therefore better utilized. In a research study, tissue retention of cobalamin was greater when using the methyl- form versus 
the cyano- form. This was exemplified by the fact that urinary excretion of methylcobalamin was one-third less that of 
cyanocobalamin.[1] Another point of interest regarding B12 supplementation is the commonly held belief that intramuscular 
injections of B12 are more effective than oral supplementation. In fact, oral supplementation is just as effective and carries 
the added benefits of lower cost and ease of administration.*[2,3]

Methylation Methylcobalamin is required for the function of methionine synthase—the folate-dependent enzyme required 
for the synthesis of methionine, an amino acid, from homocysteine. Methionine, in turn, is required for the synthesis of 
S-adenosylmethionine (SAMe), a methyl group donor used in many biological methylation reactions, including the methylation 
of a number of sites within DNA and RNA. 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.*[4]

Neurologic Health Methylcobalamin is necessary for the maintenance of a healthy nervous system. Chronic insufficiency 
can affect the spinal cord, peripheral nerves, optic nerve, and brain. This can be explained by methylcobalamin’s role as a 
cofactor in myelin synthesis; in methylation of the toxic byproduct homocysteine, which is thought to damage neurons; and 
in the synthesis of monoamine neurotransmitters, such as serotonin, dopamine, and norepinephrine.[5-7] Methylcobalamin 
is the preferred form of cobalamin supplementation for neurologic health, and experimental research indicates that 
methylcobalamin shows better transport to organelles within nerve cells than does cyanocobalamin.*[8] 

Red Blood Cell Formation Like folate, erythroblasts require vitamin B12 for proliferation during their differentiation. 
Insufficient B12 levels will contribute to purine and thymidylate synthesis inhibition, impaired DNA synthesis, and erythroblast 
apoptosis, resulting in ineffective erythropoiesis.*[9]

Sleep Support Methylcobalamin has been reported to affect the primary circadian rhythm associated with sleep.[8,10] 
Research supports a role for methylcobalamin supplementation in modulating melatonin secretion, enhancing light-
sensitivity, normalizing circadian rhythms, and improving sleep-wake cycles.*[11-12]

Immune Health Research suggests an important role for B12 in immune system regulation. Human research demonstrated 
that methylcobalamin supplementation in patients with inadequate B12 levels improved CD4/CD8 ratio and NK cell activity, 
and augmented CD3-CD16+ cells, suggesting an important role in cellular immunity.[13] In other research, among homologues 
studied, methylcobalamin was shown to have the strongest antibody production enhancement on an in vitro system.*[14]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Healthy Methylation*
 • Supports Neurological Health*
 • Supports Red Blood Cell Formation*
 • Supports Healthy Sleep Patterns*
 • Supports a Healthy Immune System*

Clinical Applications

The Hormone Center RPLLC’s Methylcobalamin provides 5 mg (5,000 mcg) of vitamin B12 in each very 
small, pleasant-tasting tablet. Methylcobalamin, the form of B12 active in the body, appears to be better 
absorbed and stored in tissues in comparison to cyanocobalamin. Methylcobalamin has multiple supportive 
roles in the body, including red blood cell formation, nervous system health, homocysteine and folate 
metabolism, melatonin synthesis, and more.*

*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. 



Serving Size: 1 Quick-Dissolve Tablet
Servings Per Container: 60

Supplement Facts

Other Ingredients: Xylitol, stearic acid, mannitol, citric acid, silica, natural 
orange flavor (no MSG), and magnesium stearate.

Amount Per Serving %Daily Value

Vitamin B12 (as methylcobalamin) 5,000 mcg 208,333%

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203 REV. 05/06/19

*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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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.

Take one quick-dissolve tablet 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.
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Discussion
Vitamins, minerals, amino acids, and other nutrients are necessary for the synthesis of neurotransmitters, healthy nerve 
transmission, healthy brain chemistry, and normal muscle contraction/relaxation. Components of Mood Balance address 
each of these areas.* 

Methylation is the addition of a methyl group (a carbon atom with three hydrogen atoms attached) to proteins, enzymes, 
chemicals, DNA, or amino acids like homocysteine. It is a vital aspect of nervous system health and is necessary for 
the synthesis of neurotransmitters. Mood Balance provides key nutrients involved in the methylation pathway, such as 
selenomethionine; vitamin B6 as pyridoxal 5’-phosphate; vitamin B12 as the readily bioavailable form, methylcobalamin; and 
folate as bioactive Quatrefolic® (5-MTHF glucosamine salt) and calcium folinate.[1] Pyridoxine nutritional status selectively 
modulates central production of serotonin and GABA (gamma-aminobutyric acid)—neurotransmitters that are involved in 
physical pain perception and mental wellness.*[2] 

Magnesium is provided as Albion® TRAACS® glycinate chelate, a specific form demonstrated to support intraneuronal 
magnesium sufficiency.[3] As a cofactor for over 325 enzymes in the body, magnesium has a multitude of actions, including 
a calming effect on the nervous system and regulation of muscle contraction. Laboratory, animal, and epidemiological 
research suggests a link between magnesium sufficiency and a healthy mood and calm demeanor.*[4,5] 

Vitamin C participates in the enzyme activity of two copper-dependent monooxygenases that are important in the synthesis 
of norepinephrine and serotonin. In addition, vitamin C regulates the activity of some neurons within the brain that affect 
neurotransmitter membrane receptor synthesis and neurotransmitter dynamics.*[6] 

GABA (gamma-aminobutyric acid) is an important inhibitory neurotransmitter found in 30% to 40% of the brain synapses. 
It helps calm the brain by neutralizing the excitatory effects of glutamate. Research suggests that GABA supplementation 
or optimal GABA function in the brain positively affects neurological health, the body’s response to stress, mood, alpha and 
beta brain waves, and sleep.*[7-9]

5-HTP (5-hydroxytryptophan) is a precursor to serotonin. It is well-absorbed in the intestine and easily crosses the blood-
brain barrier.[10] Serotonin regulates many normal brain activities; influences other neurotransmitters, such as norepinephrine 
and dopamine; and is important in regulating mood and behavior, including food cravings. Research suggests that adequate 
levels of 5-HTP instill a sense of calmness and relaxation.*[11] 

L-Taurine is a conditionally essential, neuroprotective amino acid that helps maintain cell volume and stabilize cell 
membranes in the brain. In addition to its roles in antioxidant activity and inflammatory cytokine modulation, taurine is 
important in the transmission of nerve impulses and overall nerve function. Oral supplementation increases GABA.*[12]  

L-Theanine (Suntheanine®) is a naturally occurring, biologically active, free-form amino acid that provides relaxation 
support. Mechanisms of action appear to relate to its effects on neurotransmitters, excitatory amino acids activity, and alpha 
brain wave activity.[13-15] Many practitioners utilize L-theanine to support overall relaxation without inducing drowsiness.*

 • Supports Nervous System Health*
 • Supports Inhibitory Neurotransmitters*
 • Supports Relaxation*
 • Supports a Healthy Mood*
 • Supports the Synthesis of Neurotransmitters, Including Serotonin*

Clinical Applications

Mood Balance combines the same vitamins, minerals, and amino acids as first generation Mood Support. 
Modification in quantities of ingredients, plus the addition of Suntheanine®, vitamin C, and selenium, further 
enhance synthesis of chemical messengers that support calmness, a healthy mood, and a healthy nervous 
system.*

*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. 



Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

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

Serving Size: 2 Capsules
Servings Per Container: 30

Supplement Facts

** Daily Value (DV) not established.

Amount Per Serving %DV

Vitamin C (ascorbic acid)
Vitamin B6 (as pyridoxal 5'-phosphate)
Folate (150 mcg DFE as Quatrefolic® 
(6S)-5-methyltetrahydrofolic acid, glucosamine salt 
and 150 mcg DFE as calcium folinate)
Vitamin B12 (as methylcobalamin)
Magnesium
(as TRAACS® magnesium lysinate glycinate chelate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Selenium (as Albion® selenium glycinate complex)

20 mg
5 mg

300 mcg DFE

30 mcg
70 mg

3 mg
50 mcg

22%
294%
75%

1250%
17%

27%
91%

Taurine
5-HTP (5-hydroxytryptophan)
(from Griffonia simplicifolia)(seed)
L-Theanine (Suntheanine®)
GABA (gamma-aminobutyric acid)

300 mg
100 mg

100 mg
100 mg

**
**

**
**

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

®

Suntheanine®, a patented form of 
L-Theanine, is a trademark of Taiyo 
International, Inc.

Albion and TRAACS are registered trademarks of Albion 
Laboratories, Inc. Chelates covered by U.S. patent 7,838,042 and 
patents pending.

REV. 04/29/19

*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. 

DRS-238

Directions
Take two capsules one to two times daily, or as directed by your 
healthcare practitioner.

Consult your healthcare practitioner before use, especially if you have 
a current medical condition or take prescription drugs. Pregnant or 
lactating women should consult their healthcare practitioner prior to use. 
Do not use if tamper seal is damaged.

Does Not Contain
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Discussion
For some individuals, even minor joint and muscular discomfort can make bedtime challenging. This specialized neuromuscular formulation features a select 
combination of botanical extracts traditionally used for calming, relaxation, and occasional sleeplessness complemented by bioavailable minerals that influence 
muscular contraction and relaxation. The combination of ingredients in NeuroMuscular Synergy has yielded positive clinical results in similar products.* 

Botanicals
Valerian Extract
Valerian (Valeriana officinalis) root has enjoyed broad historical applications, including for muscle pain and spasms, nervousness, stress, and 
occasional sleeplessness. Its effects can be attributed to its calming and soothing influence on the nervous system.[1-3] Among the root’s more than 
150 possibly synergistic constituents, perhaps the most well understood are the valepotriates and valerenic acid. Valerenic acid binds to gamma-
aminobutyric acid (GABA) receptors in the central nervous system, which produces a calming effect.[3,4] GABA is the primary neurotransmitter 
involved in increasing the production of alpha waves (associated with a relaxed, yet mentally focused state) while decreasing beta waves (related 
to hyperactivity, nervousness, and fleeting thoughts). Valerian also shows effects on receptors for melatonin, the hormone that regulates the body’s 
sleep-wake cycle.*[5]

Passion Flower Extract
Passion flower (Passiflora incarnata) has a long history of traditional use for its calming and relaxing properties, and early evidence from both 
animal studies and human trials support these uses.[7-11] The flavonoids in passion flower generate activity at the brain’s receptors for GABA and 
benzodiazepines, which theoretically contribute to the calming and restful effects.*[5]

Hops Extract
Hops are the female seed cones of the hop species Humulus lupulus, a medicinal plant used for a variety of purposes, including calming and 
relaxation. Although minimal evidence supports hops as a monotherapy, studies combining hops with valerian[6,12]  and hops with valerian plus 
passion flower have shown a modest improvement of sleep measures. In a 14-day randomized controlled trial (n = 91), a combination of hops 
extract (30 mg), valerian extract (300 mg), and passion flower extract (80 mg) taken at bedtime increased total duration of sleep, decreased nighttime 
awakenings, and reduced sleep latency.*[13]

Sour Cherry Powder
Sour cherry (Prunus cerasus) is known to be rich in anthocyanins and polyphenolic compounds. Data also suggest that sour cherry naturally contains 
melatonin, which is critical in regulating the sleep-wake cycle.[14] Several preliminary studies have also suggested sour cherry juice or freeze-dried 
concentrate may ease post-exercise muscle soreness.*[15-17]

Minerals 
Magnesium (TRAACS® magnesium bisglycinate chelate and magnesium taurate) Magnesium is provided as patented Albion® TRAACS® bisglycinate 
chelate comprised of magnesium bound to amino acids to create a chelate plus magnesium taurate. TRAACS chelates appear to be more readily 
absorbed through the intestinal mucosa than other mineral forms making an excellent delivery system for magnesium.*[18]

As a cofactor for over 300 enzyme pathways, magnesium has a multitude of actions including a calming effect on the nervous system and the 
regulation of muscle contraction, which have both been demonstrated in animal and human studies.[19,20] Magnesium affects permeability of excitable 
membranes and thereby acts as a “gatekeeper” to excitatory neurotransmitters.[20] In addition to interacting with the GABA receptor, magnesium 
plays a role in the inhibition of the excitotoxin N-methyl-D-aspartate (NMDA) and thus promotes restfulness.*[21,22]

Potassium (Albion® potassium glycinate complex)
Potassium is the most abundant intracellular electrolyte found in the body and is important for many functions, including muscle contraction and 
nerve impulse transmission.*

Calcium (Carbonate)
Calcium carbonate is an excipient used in NeuroMuscular Synergy as a densifier. When present at greater than 2% of the Daily Value, calcium must 
be declared on a label. Although calcium carbonate is not intended to contribute to the formula’s function, this excipient provides elemental calcium 
which plays a role in nerve transmission so that muscles and nerves function properly.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Traditionally-Used Botanicals That Address Relaxation 
and Occasional Sleeplessness*

 • Muscular Calming Formula*
 • Targeted Minerals That Promote Healthy Muscular 
Contraction/Relaxation*

 • Contributes to Muscle Recovery Following Exercise*

Clinical Applications

*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. 

NeuroMuscular Synergy is designed to help relax tight/spastic muscles and ease occasional discomfort 
from overworked muscles. It features botanical extracts traditionally used to calm nerves and muscles and 
address occasional sleeplessness plus minerals to support healthy muscular contraction and relaxation.*
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REV. 05/06/19

DRS-258

Directions
Take one or 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. May cause 
drowsiness. Do not use if tamper seal is damaged.

Does Not Contain
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Discussion
Nrf2 (NF-E2-related factor 2), a transcription factor in humans that is encoded by the NFE2L2 gene, regulates the expression of a set of 
antioxidant and detoxifying genes, protecting the body from the ravages of oxidative stress-related conditions, including (but not limited 
to) those affecting the brain and nervous system. In an unstressed state, Nrf2 is anchored in the cytoplasm by its specific inhibitor Keap1 
(kelch-like ECH-associated protein 1). Keap1 functions as a sensor for oxidants and electrophilic xenobiotics. In the presence of any of 
these substances, Keap1 gives up its inhibition of Nrf2. This action stabilizes Nrf2, allowing it to accumulate in the nucleus and bind to the 
antioxidant response element (ARE) located in the enhancers of its target genes. Under this circumstance, Nrf2 then upregulates a variety 
of antioxidant enzymes and detoxifying proteins.*

A variety of natural substances have been shown to activate Nrf2:

Sulforaphane (SGS), a naturally occurring isothiocyanate derived from cruciferous vegetables, induces phase 2 cytoprotective enzymes, 
supporting the body’s response to cellular insult. SGS may modify critical cysteine residues of Keap1, leading to Nrf2 stabilization and 
activation of the ARE and thereby inducing phase 2 enzymes. Research demonstrates that sulforaphane, through induction of Nrf2-
dependent phase 2 enzymes, protects the brain against hypoxic-ischemic injury and may improve cognitive function when administered 
following traumatic brain injury.*

Pterostilbene, a naturally occurring phenolic compound/analog of resveratrol that has comparatively better oral bioavailability, has been 
shown to possess cytotoxic, cytokine-inhibiting, and antioxidant properties. Resveratrol has also been shown to increase the protein and 
mRNA expression of Nrf2. There is evidence that Nrf2-mediated attenuation of oxidative stress and cytokine induction could be partially 
responsible for resveratrol’s potential effect on cell-life regulation. In rat and animal studies, resveratrol/pterostilbene have been shown 
to upregulate a significant number of genes involved in mitochondrial function as well as to modulate cholinergic neurotransmission and 
improve cognition.*

Curcumin’s array of biological activities stems from its cytokine-balancing activity, antioxidant properties, and induction of phase 2 
detoxifying enzymes such as heme oxygenase-1 (HO-1). Purification of curcumin yields the curcuminoids demethoxy curcumin (DMC) and 
bisdemethoxy curcumin (BDMC). DMC has been shown to induce HO-1 more effectively than curcumin. The ability of DMC and BDMC to 
induce the expression of HO-1 and to translocate Nrf2 to the nucleus of pancreatic beta cells in mice suggests that they may play a role in 
cellular defense. Human studies showed a significant increase in curcumin absorption when co-administered with BioPerine®, a patented 
black pepper extract.*

Green Tea’s major polyphenol, (-)-epigallocatechin-3-gallate (EGCG), has been shown to induce expression of glutathione S-transferase, 
glutathione peroxidase, glutamate cysteine ligase, HO-1, and other enzymes, thereby protecting a variety of cells, including cultured 
neurons, against oxidative stress-induced cell death. EGCG modulates the redox-sensitive transcription factor Nrf2, which plays a key role 
in activating detoxifying enzyme HO-1 as well as other phase 2 enzymes.*

In summary, NRF2 Antiox Pathway is a promising approach to increasing antioxidant defenses by transcriptionally increasing the activity 
of the Nrf2/ARE pathway and positively affecting the transcription of damaging cytokine and antioxidant genes. Green tea, curcumin, 
and resveratrol (pterostilbene) have also been shown to influence amyloid formation; this influence further increases the potential of this 
innovative formula.*

 • Antioxidant Support*
 • Attenuates the Expression and Release of Damaging Cytokines,  

 Such as NF-κB*
 • Supports the Body’s Natural Detoxification Pathways*

Clinical Applications

NRF2 Antiox Pathway is an exclusive formula designed to activate the Nrf2 genetic pathway. This pathway 
regulates the production of important molecules that impart antioxidant activity, such as glutathione and 
superoxide dismutase (SOD). It also regulates the production of detoxification enzymes, including glutathione 
S-transferase, and downregulates signaling factors such as NF-ϰB. Each ingredient in this formula is backed 
by extensive research in peer-reviewed journals.*

*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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Serving Size: 2 Capsules
Servings Per Container: 15

Amount Per Serving

** Daily Value (DV) not established.

%DV

Supplement Facts

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

Turmeric Extract (Curcuma longa)(rhizome)(95% curcuminoids)
Green Tea Aqueous Extract (Camellia sinensis)(leaf)
(80% polyphenols, 60% catechins, 30% EGCG, 6% caffeine)
trans-Pterostilbene (pTeroPure®)
Glucoraphanin (from broccoli extract)(Brassica oleracea italica)
(seed)(truebroc™)
Black Pepper Extract (Piper nigrum)(fruit)(BioPerine®)

400 mg
400 mg

100 mg
60 mg

4 mg

**
**

**
**

**

BioPerine is a registered trademark of Sabinsa Corp. BioPerine is 
protected by US patents 5,536,506; 5,744,161; 5,972,382; and 6,054,585.

pTeroPure is a trademark of ChromaDex, Inc.

Produced under US patent 5,725,895; 5,968,505; 5,968,567; 
6,177,122; and 6,242,018 licensed from Brassica Protection Products 
LLC; truebroc is a trademark of Brassica Protection Products LLC.

REV. 08/20/15

*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. 

DRS-219

Directions
Take one to two capsules daily, or as directed by your healthcare 
practitioner.

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

Does Not Contain:
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Discussion
Himalayan Shilajit Extract (Asphaltum punjabinum) is a purified form of shilajit also known as salajit, shilajatu, mimie, 
or mummiyo. This naturally occurring phytocomplex is found in high mountain rocks, especially those of the Himalayas and 
Hindu Kush ranges of the Indian subcontinent. It is formed from decomposed plant material that has been preserved in the 
dark pressure of rocky crevasses. As the sun warms the rocks and the snow melts, the shilajit seeps out and is scraped from 
the stone by hand. The Hormone Center RPLLC’s shilajit is meticulously harvested at high altitudes to ensure the purest 
product possible. It is then low-temperature dried and tested to be free of pollutants. Shilajit is composed mainly of humic 
substances, including fulvic acid, plus some oligoelements (minute amounts of trace elements). It has a rich history of use in 
the Indian Ayurvedic and Siddha systems of medicine, and it is known as a rasayana because of its rejuvenating qualities.*[1]

Modern research suggests that shilajit has powerful antioxidant activity.[1-3] As an example, in an animal model, processed 
shilajit increased superoxide dismutase (SOD), catalase (CAT), and glutathione peroxidase (GPx) activities in a dose-
dependent manner.[3] Furthermore, humic substances, as found in shilajit, have been shown to affect the distribution, 
metabolism, and absorption of heavy metals, such as cadmium and lead.[4-7] One human study showed that the daily 
consumption of humic acid with bound complex micro-elements for six weeks decreased uptake and increased urinary 
excretion of cadmium in alkaline battery production workers.*[8]

EDTA (ethylenediaminetetraacetic acid) is a synthetic amino acid compound and perhaps the most well-known and often-
used intravenous chelating agent. Oral EDTA is poorly absorbed, but it is thought to support detoxification of metals largely 
in the gastrointestinal tract.[9,10] More studies are needed to validate oral administration. It is believed that there is a benefit 
in combining EDTA with other chelators because EDTA acts slowly and could potentially lead to redeposition of metals.[11] 
Due to EDTA’s metal-binding ability, it is important to replace beneficial minerals, such as zinc, copper, iron, cobalt, and 
manganese.*

Coriander Seed Extract (water-extracted) (Coriandrum sativum), also known as cilantro, appears to suppress the deposition 
of lead and arsenic by chelating these metals.[12,13] In a study, lead-induced histological changes in the testis of albino mice 
were prevented to some extent by concomitant daily administration of C sativum extracts, perhaps due to a reduction in 
associated oxidative stress.[14] In an another study, tissue-specific amelioration of lead-induced oxidative stress occurred in the 
brains of Wistar rats after administration of hydroalcoholic seed extract of C sativum.*[15]

Allicin is the main biologically active component of garlic clove extracts and has promising effects on toxic metal accumulation 
in experimental research.[16] In animal and in vitro models, garlic was able to reduce cellular exposure to, or accumulation 
of, lead, cadmium, and mercury.[17-22] Furthermore, various extracts and forms of garlic have demonstrated garlic’s ability to 
positively affect detoxification pathways.*[22]

Chlorella is a naturally occurring micro-algae and an excellent source of chlorophyll—a detoxifying substance that is also 
thought to bind toxic metals. The positive effect of chlorella supplementation on toxic metals, including methylmercury, 
cadmium, and lead, is supported by animal research.[23,24] For example, testing its metal chelating ability, researchers observed 
a dramatic 66.03% reduction in blood lead levels in mice receiving chlorella extract (50 mg/kg/day) concurrent with lead 
exposure compared to lead-exposed, non-treated mice.*[23]

N-Acetyl-L-Cysteine (NAC) and Alpha-Lipoic Acid (ALA) are well-known for their antioxidant activity. Exposure to heavy 
metals increases free radical production and oxidative stress.[25] Research suggests that there is a beneficial role for free 
radical scavengers in reducing the oxidative stress that is common with toxic metal exposure.[26] NAC has the ability to interact 
with reactive oxygen species (ROS) and stimulate the body to produce glutathione. This can enhance cell survival after 
exposure to heavy metals or toxins.[27] In addition, ALA may directly chelate or reduce the oxidative capacity of metals, such as 
copper, arsenic, cadmium, and mercury.*[28-31]

 • Helps Protect Tissues from Oxidative Stress*
 • Supports Detoxification*

Clinical Applications

*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. 

OxiToxin Cleanse is designed to help the body rid itself of damaging oxidative elements. It features 
specialized ingredients, such as EDTA, Himalayan shilajit extract (50% fulvic acid), chlorella, coriander, 
and antioxidant-stimulating nutrients. These ingredients perform in concert to support your health when 
your body is challenged by environmental toxins, such as heavy metals.*
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Serving Size: 4 Capsules
Servings Per Container: 30

Supplement Facts

** Daily Value not established.

600 mg

300 mg
300 mg
300 mg
200 mg
100 mg

6 mg

**

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

Himalayan Shilajit Extract
(Asphaltum punjabinum)(mineral extract)(50% fulvic acid)
Calcium Disodium EDTA
Chlorella (Chlorella vulgaris)
Coriander 4:1 (Coriandrum sativum)(seeds)
N-Acetyl-L-Cysteine
Alpha-Lipoic Acid
Allicin (from garlic extract)(Allium sativum)(bulb)

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

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

REV. 05/31/18

DRS-137

Directions
Take two to four capsules daily, or as directed by your 
healthcare practitioner.

Consult your healthcare practitioner prior to use. 
Individuals taking blood thinners, insulin, or other 
medication should discuss potential interactions with their 
healthcare practitioner. Do not take if you are pregnant or 
lactating. Do not use if tamper seal is damaged.
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Wheat, gluten, yeast, soy, animal or dairy products, fish, 
shellfish, peanuts, tree nuts, egg, ingredients derived 
from genetically modified organisms (GMOs), artificial 
colors, artificial sweeteners, or artificial preservatives.
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Discussion

 • Affects the Production of Arachidonic Acid-Derived Eicosanoids*
 • Helps the Body Generate Specialized Proresolving Lipid Mediators,   

 Such as Resolvins and Protectins*
 • Supports Cardiovascular Health*
 • Supports Healthy Mental Functioning*
 • Supports Healthy Glucose and Insulin Metabolism*

Clinical Applications

Potent Pure Fish Oil are concentrated fish oils that provide 600-900 mg of EPA and DHA and are delivered 
in a small, fish-gelatin–based softgel.*

*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. 

Source and Processing The omega-3 concentrate used in Company Name’s Potent Pure Fish Oil line of fish oils is 
exclusively sourced from US-caught fish, namely certified sustainable wild Alaskan walleye pollock and Pacific whiting 
obtained from the cold, clear waters off Alaska. Freshly caught fish are processed within hours to make quick-frozen fish 
fillets. The result is exceptionally fresh raw fish oil. To achieve the level of quality found in Potent Pure Fish Oil fish oils, 
a series of critical steps are undertaken: (1) raw fish oil triglycerides are broken down into ethyl esters; (2) EPA and DHA 
are separated from other fats and concentrated through flash distillation; (3) cold extraction further concentrates the oil, 
resulting in up to 85% omega-3; (4) molecular distillation removes fishy odor and taste, resulting in extremely fresh oil; (5) 
PCBs, chlorinated organopollutants, and toxic heavy metals are removed through filtration; and (6) high purity products are 
packaged in 190 kg drums or 900 kg totes under inert gas.

GRAS-Certified Enteric Coating Potent Pure Fish Oil fish oils employ a fish-gelatin—not a bovine-gelatin—softgel that 
is enteric-coated GRAS-certified to further guarantee quality. The enteric coating helps ensure that the fish oils reach the 
small intestine before being metabolized, resulting in better delivery of actives to the intestines for absorption. This delivery 
may also reduce the occurrence of a fishy aftertaste.*

Ethyl Ester Form Despite aggressive marketing claims to the contrary, a recent publication by Oelrich et al found that 
no significant difference in the effect on serum triglycerides was detected in patients taking triglyceride (TG) or ethyl ester 
forms of omega-3 supplements.[1] In the study, three fish oil supplementation forms were examined. The active therapy was 
4 g/day of combined EPA and DHA provided as: a 90% TG formulation, a 60% TG formulation, or ethyl esters (i.e., 0% TG). 
In addition to the main finding, researchers also noted that the omega-3 fish oils provided in the ethyl ester form tended to 
have less impact on increasing LDL-cholesterol levels compared to the omega-3 fish oils delivered in the triglyceride form.* 

Health Benefits of EPA/DHA Research and studies have shown that omega-3 fatty acids antagonize arachidonic 
acid-induced eicosanoid formation; help generate resolvins and protectins to aid the body’s “cleanup” response to the 
arachidonic acid cascade; promote neurological health and mental functioning; and promote cardiovascular health, a 
balanced immune response, and healthy glucose and insulin metabolism.[2-14] Research suggests that it takes 2 g/day 
of DHA supplementation over a period of a month to saturate the plasma and three to six months of supplementation to 
saturate the tissues.[15] Concentrations of DHA increased in breast milk within less than a week of supplementation.*[15]
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Serving Size: 2 Softgels
Servings Per Container: 30

3%†

Supplement Facts

Other Ingredients: Softgel (tilapia fish gelatin, vegetable glycerin, and purified water), GRAS 
enteric coating (purified water, ethylcellulose, sodium alginate, ammonium hydroxide, 
medium-chain triglycerides, oleic acid, and vegetable stearic acid), and mixed natural 
tocopherols.

Calories
Total Fat

Amount Per Serving

20
2 g

Fish Oil Concentrate
   Total Omega-3 Fatty Acids
       EPA (eicosapentaenoic acid)
       DHA (docosahexaenoic acid)   

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

**
**
**
**

2 g
1.3 g

720 mg
480 mg

%Daily Value

Contains: Fish (Alaska pollock, Pacific whiting [sources of fish oil], tilapia [source of fish 
gelatin]) from certified sustainable sources.

REV. 022117

*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. 

DRS-139

Directions
Take two softgels daily, or 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.

Does Not Contain
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Clinical Applications

*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. 

Probio Essential Daily is a vegetarian, dairy- and gluten-free, four-strain probiotic totaling 100 billion CFU† per capsule. 
Each vegetarian capsule is sealed in nitrogen-purged aluminum blister packs to serve as protection from factors proven 
to compromise the stability of probiotics such as heat, moisture, and oxygen. Probio Essential Daily provides four 
researched strains of beneficial bacteria, including the extensively studied HN019® strain of Bifidobacterium lactis. 
These live microorganisms have proven health benefits and well-established safety, and have been tested for epithelial 
cell adhesion and/or resistance to low pH.*

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

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

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

HOWARU™ (Bifidobacterium lactis HN019®) Discovered in 1899, B lactis play a key role in the human microflora throughout 
a person’s life. Researchers have identified strain HN019® as having excellent probiotic potential based upon its ability to 
survive the transit through the human gastrointestinal tract, adhere to epithelial cells, and proliferate.[6] B lactis HN019® has 
been extensively studied, and its safety and effectiveness is well accepted.[7,8] To assess the impact of Bifidobacterium 
lactis HN019® supplementation on whole-gut transit time in adults, 100 subjects were given daily doses for 14 days of 17.2 
billion colony-forming units (CFU), 1.8 billion CFU, or placebo. Decreases in mean whole-gut transit time over the 14-day 
study period were statistically significant in the high-dose group and the low-dose group, but not in the placebo group.[8] 
This level of dosing also supported other parameters of healthy GI function, as were self-reported by patient survey.[8] In 
another study of preschool-age children, supplementing milk for one year with 1.9 x 10 CFU per day B lactis HN019® and 
2.4 g/day of prebiotic oligosaccharides supported both healthy iron status and weight gain.[9] In a randomized, double-blind, 
placebo-controlled human dietary intervention study in elderly subjects (>60 yrs.), supplementary B lactis HN019® resulted 
in statistically significant increases in the beneficial organisms bifidobacteria and lactobacilli.*[10]

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

Lactobacillus plantarum (Lactobacillus plantarum Lp-115) This bacteria was isolated from plant material and is 
abundantly present in lactic acid-fermented foods, such as olives and sauerkraut. In vitro studies have shown that L 
plantarum strain Lp-115 has excellent adhesion to epithelial cell lines.[13] In addition, L plantarum is resistant to low pH 
conditions and survives the presence of bile at duodenal concentrations.*[13,14] 

Bifidobacterium longum (Bifidobacterium longum Bl-05) The B longum Bl-05 strain is well accepted as safe for human 
consumption. B longum is resistant to low pH and bile salts and is well suited to the intestinal environment.*[14]

 • Helps Maintain a Healthy Intestinal Microecology*
 • Supports the Natural Immune Response*
 • Supports Bowel Regularity*
 • Supports Lactose Digestion*
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Amount Per Serving %Daily Value

50 mg (15 Billion CFU†)

174 mg (15 Billion CFU†) **

**HOWARU® Bifido
(Bifidobacterium lactis HN019®)

Proprietary Blend
   Lactobacillus acidophilus La-14®

   Bifidobacterium longum Bl-05™

   Lactobacillus plantarum Lp-115®

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 30

Supplement Facts

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

† Colony-Forming Unit

HOWARU® and the HOWARU® logo are registered 
trademarks of DuPont or its affiliates.
HN019® is a registered trademark of Fonterra™ Limited 
and is licensed to DuPont Nutrition Biosciences.

REV. 04/17/18

DRS-214

*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. 

Directions
Probio Essential Daily

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

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

Does Not Contain
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Wheat, gluten, soy, animal or dairy products, fish, shellfish, 
peanuts, tree nuts, egg, ingredients derived from genetically 
modified organisms (GMOs), artificial colors, artificial sweeteners, 
or artificial preservatives.
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Clinical Applications

*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. 

Probio Essential Daily 100B is a vegetarian, dairy- and gluten-free, four-strain probiotic totaling 100 billion CFU† 
per capsule. Each vegetarian capsule is sealed in nitrogen-purged aluminum blister packs to serve as protection 
from factors proven to compromise the stability of probiotics such as heat, moisture, and oxygen. Probio Essential 
Daily 100B provides four researched strains of beneficial bacteria, including the extensively studied HN019® strain of 
Bifidobacterium lactis. These live microorganisms have proven health benefits and well-established safety, and have 
been tested for epithelial cell adhesion and/or resistance to low pH.*

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

Supplementation with probiotics has many mechanisms of action that benefit health, including but not limited to: (1) 
supporting metabolic activity, such as the production of short-chain fatty acids and vitamins,  nutrient absorption, and 
digestion of lactose; (2) adhering to intestinal epithelial cells to help maintain a healthy balance of organisms in the intestinal 
tract; (3) helping to establish populations of good bacteria after disruption in balance; (4) supporting immune function; (5) 
promoting intestinal epithelial cell survival; (6) supporting healthy bowel function; and (7) degrading oxalates.*[1-8] 
Common challenges associated with probiotic supplementation are maintaining stability of the organisms during distribution 
and shelf life and, once taken by a consumer, survival of the organisms as they travel through the digestive tract so that 
they reach the target tissue (intestines) alive. To help ensure stability, The Hormone Center RPLLC packages the Probio 
Essential Daily 100B capsules in sealed, nitrogen-purged aluminum blister packs to serve as protection from factors proven 
to compromise the stability of probiotics, such as heat, moisture, and oxygen. Careful selection of organisms is another way 
The Hormone Center RPLLC helps ensure stability. Careful organism selection, as performed for Probio Essential Daily 
100B, is also a critical aspect of supporting digestive survival. To further support resistance to low pH and the delivery of 
microorganisms to the small intestines, The Hormone Center RPLLC employs DRcaps™ gastro-resistant capsules. These 
specially designed, innovative capsules help slow exposure of actives to stomach acid to promote a more targeted release.*
HOWARU™ (Bifidobacterium lactis HN019®) Discovered in 1899, B lactis play a key role in the human microflora throughout 
a person’s life. Researchers have identified strain HN019® as having excellent probiotic potential based upon its ability to 
survive the transit through the human gastrointestinal tract, adhere to epithelial cells, and proliferate.[6] B lactis HN019® has 
been extensively studied, and its safety and effectiveness is well accepted.[7,8] To assess the impact of Bifidobacterium 
lactis HN019® supplementation on whole-gut transit time in adults, 100 subjects were given daily doses for 14 days of 17.2 
billion colony-forming units (CFU), 1.8 billion CFU, or placebo. Decreases in mean whole-gut transit time over the 14-day 
study period were statistically significant in the high-dose group and the low-dose group, but not in the placebo group.[8] 
This level of dosing also supported other parameters of healthy GI function, as were self-reported by patient survey.[8] In 
another study of preschool-age children, supplementing milk for one year with 1.9 x 10 CFU per day B lactis HN019® and 
2.4 g/day of prebiotic oligosaccharides supported both healthy iron status and weight gain.[9] In a randomized, double-blind, 
placebo-controlled human dietary intervention study in elderly subjects (>60 yrs.), supplementary B lactis HN019® resulted 
in statistically significant increases in the beneficial organisms bifidobacteria and lactobacilli.*[10]

Lactobacillus acidophilus (Lactobacillus acidophilus La-14) This common inhabitant of the human mouth, intestinal 
tract, and vagina, is also found in some traditional fermented milks (e.g., kefir) and is widely used in probiotic foods and 
supplements. It has a history of safe human consumption. The L acidophilus La-14 strain is of human origin and has been 
identified as a type A1 L acidophilus. L acidophilus shows excellent adhesion to human epithelial cell-lines.*[11,12] 
Lactobacillus plantarum (Lactobacillus plantarum Lp-115) This bacteria was isolated from plant material and is 
abundantly present in lactic acid-fermented foods, such as olives and sauerkraut. In vitro studies have shown that L 
plantarum strain Lp-115 has excellent adhesion to epithelial cell lines.[13] In addition, L plantarum is resistant to low pH 
conditions and survives the presence of bile at duodenal concentrations.*[13,14] 
Bifidobacterium longum (Bifidobacterium longum Bl-05) The B longum Bl-05 strain is well accepted as safe for human 
consumption. B longum is resistant to low pH and bile salts and is well suited to the intestinal environment.*[14]

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



†Colony-Forming Unit

%Daily ValueAmount Per Serving

167 mg (50 Billion CFU†)

409 mg (50 Billion CFU†)

**

**Proprietary Blend
   Lactobacillus acidophilus La-14®

   Bifidobacterium longum Bl-05™

   Lactobacillus plantarum Lp-115®

HOWARU® Bifido
(Bifidobacterium lactis HN019®)

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 30

Supplement Facts

Other Ingredients: HPMC (acid-resistant capsule), 
microcrystalline cellulose, magnesium stearate, and silica.

HOWARU® and the HOWARU® logo are registered 
trademarks of DuPont or its affiliates.
HN019® is a registered trademark of Fonterra™ Limited and 
is licensed to DuPont Nutrition Biosciences.
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DRS-214

*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. 

Directions
Probio Essential Daily 100B

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

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

Does Not Contain
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Discussion

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Healthy Weight Management*
 • Promotes Gut Barrier Function*
 • Promotes Intake of Less Calories*
 • Supports Reduction of Body Fat Mass*`

Clinical Applications

*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. 

At the turn of the 20th century, Nobel Prize laureate Ilya Metchnikov introduced the concept that bacteria in yogurt can support the 
neutralization of gut pathogens, which may, in turn, support longevity. Since then, the role of beneficial bacteria in human health has 
become well established in the literature and continues to evolve. In 2002, the FAO (Food and Agriculture Organization of the United 
Nations) and WHO (World Health Organization) working group experts established a definition of probiotics as “live strains of strictly 
selected microorganisms, which, when administered in adequate amounts, confer a health benefit on the host.” Results of clinical studies 
have suggested a positive effect of supplemental probiotics on a wide range of health concerns, including gastrointestinal issues, allergies, 
immune support, and weight-management.*[1-7]

Epithelial integrity is key to the function of the gastrointestinal tract, and according to in vitro and animal research, disturbance of this 
integrity appears to be linked to metabolic disorders. To address the potential effects of consuming specific probiotic bacteria to protect 
epithelial cells from the effects of pathogenic bacteria, Caco-2 cells were treated with cell-free supernatants (CFSs) of four probiotics—
Bifidobacterium lactis‡ 420 (B420), Bifidobacterium lactis HN019, Lactobacillus acidophilus NCFM, and Lactobacillus salivarius Ls-33—
and by a cell-free supernatant of a pathogenic bacteria Escherichia coli (EHEC) O157:H7. Tight junction integrity as well as expression of 
cyclooxygenases were measured with results suggesting that the B420 CFS counteracted damage done by the EHEC CFS.[8] One cannot 
be certain that B420 CFS would prevent junction damage by live bacteria EHEC, but the results suggest that probiotic bacteria produce 
soluble metabolites that appear to protect epithelial cells and positively influence cytokine balance. Awareness of the existence and activity 
of soluble bacterial metabolites in vitro leads to speculation whether the same metabolites are also formed in the intestine with similar 
effects in vivo. However, the evidence presented does seem to suggest that oral consumption of B420 probiotic may benefit  epithelial 
integrity.*
In animal research, the potential benefit of B420 in reducing high-fat, diet-induced body weight gain and diabetes was studied with results 
indicating a reduction of fat mass and glucose intolerance in both obese and diabetic mice. Reduced intestinal mucosal adherence and 
decreased levels of plasma lipopolysaccharide suggested a mechanism related to reduced translocation of gut microbes.*[9]

HOWARU® Shape B420 (Bifidobacterium animalis subsp lactis B420)
The in vitro and experimental animal studies discussed above utilized B420 with positive results in improving epithelial integrity and 
potential for role in weight management. These results led to the need for a human trial to validate these effects. In a double-blind, placebo-
controlled study in overweight volunteers (N = 225) aged 18-65, the effects of B420 and the combination of B420 with a prebiotic fiber on 
body-fat mass and other weight-related parameters were investigated. The authors speculated that the underlying mechanism for reduction 
of body fat mass could have been related to circulating zonulin (a potential marker of gut barrier function) and C-reactive protein (CRP), 
a speculation that had been supported by previous findings with experimental animals. Subjects were not required to make changes in 
dietary or exercise habits. Body composition was monitored with dual-energy X-ray absorptiometry, and the primary outcome was a relative 
change in body fat mass when treatment groups were compared to placebo. Other outcomes included anthropometric measurements, food 
intake, and blood and fecal biomarkers. Although results indicated that B420 in combination with the prebiotic offered the most significant 
benefits when compared to placebo (4.5% reduction in body fat mass), B420 alone (1010 CFU/day) resulted in reduced body fat mass of 
4.0% with changes in fat mass being most pronounced in the abdominal region and in waist circumference. Significant reduced caloric 
intake was also shown in both groups compared to placebo, and there were no differences between groups in the incidence of adverse 
events.*[7]

Building on the data reported for B420 thus far, investigators looked into whether changes in the gut microbiota were associated with 
clinical benefits and obesity-related issues. Fecal and plasma samples obtained from a subset (n = 134) of the participants in the above 
mentioned clinical trial were assessed at baseline, two, four, and six months as well as one-month post-intervention. Consumption of B420 
resulted in alterations of the specific gut microbiota Lactobacillus and Akkermansia muciniphila. Akkermansia muciniphila, often in lower 
amounts in obese individuals with metabolic dysfunction, is associated with improved metabolic health. This strain supports gut barrier 
function and improves obesity-related markers and thus supports the probiotic benefits of B420.[10] More clinical trials are warranted to 
confirm these effects in larger participant populations and to further elucidate the underlying mechanisms.*

ProbioEssential Lean features vegetarian, gluten- and dairy-free, patented HOWARU® Shape Bifidobacterium animalis 
subsp lactis B420. This probiotic strain has been proven safe, effective, and well-tolerated. It has been shown to 
assist with healthy body composition by improving gut barrier function, supporting the reduction of body fat mass, and 
promoting less calorie consumption.*

Continued on next page



Amount Per Serving %Daily Value

25 mg (10 Billion CFU†) **HOWARU® Shape B420
(Bifidobacterium animalis subsp. lactis B420)

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 30

Supplement Facts

Other Ingredients: Microcrystalline cellulose, acid-resistant 
capsule (hypromellose, gellan gum, and water), ascorbyl 
palmitate, and silica.

†colony-forming unit

HOWARU® and the HOWARU® logo are registered 
trademarks of DuPont or its affiliates.

REV. 01/25/19

*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. 

DRS-212

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

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

Does Not Contain

References

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.

The Hormone Center RPLLC packages the ProbioEssential Lean 
capsules in sealed, nitrogen-purged blister packs to serve as protection 
from factors known to compromise the stability of probiotics, such 
as heat, moisture, and oxygen. To further support resistance to low 
pH and the delivery of microorganisms to the small intestines, The 
Hormone Center RPLLC utilizes DRcaps™ gastro-resistant capsules. 
These specially designed, innovative capsules help slow exposure of 
actives to stomach acid to promote a more targeted release.*

‡Also referred to in more recent literature as Bifidobacterium animalis subsp 
lactis.
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Discussion

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Healthy Lower Urinary Tract (LUT) Function in Men*
 • Supports Normal Urinary Flow and Nocturnal Frequency*
 • Supports Healthy Prostate-Related Hormone Metabolism*
 • Supports Prostate Health*

Clinical Applications

*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. 

Prostate Protect supports normal male lower urinary tract function and prostate health. Clinically meaningful 
levels of key ingredients target urinary flow and frequency as well as prostate-related hormone metabolism. 
This formula features FLOWENS®—a full-spectrum cranberry powder optimized for men’s health—combined 
with beta-sitosterol, pyridoxal 5’-phosphate,TRAACS® zinc bisglycinate chelate, and highly concentrated, 
standardized extracts of saw palmetto and pygeum.*

As men age, the need for maintaining or supporting normal prostate and lower urinary tract (LUT) health and function increases. Prostate 
Protect represents the latest in specialized formulations for men.
FLOWENS®

Cranberry fruit has a history of use among Native Americans for kidney and urinary health.[1] Modern research supports this traditional 
use.[1-4] Cranberry fruit is recognized as a rich source of oligosaccharides and phytochemicals, including proanthocyanidins, flavonols, 
and triterpenoids. FLOWENS is a 100% all-natural, full-spectrum cranberry powder designed and optimized for men’s health. In a 
clinical study, FLOWENS was shown to improve quality of life and support urinary tract function with improvements noted within the first 
month of supplementation. In a six-month double-blind, randomized, placebo-controlled study, supplementation with 250 or 500 mg/d of 
FLOWENS resulted in clinically-relevant, dose-dependent improvements in primary (a clinically validated questionnaire) and secondary 
(e.g., uroflowmetry scores, urine storage) outcome measures related to prostate function in men older than 45 years. No side effects were 
reported. The researchers suggested that the observed effects may have resulted from activities on detrusor contraction and relaxation, 
modulation of the micturition reflex, or a reduction in certain cytokines.*[1]

Saw Palmetto (Serenoa repens)
Saw palmetto extracts have been widely used in Europe and more recently in the United States as a natural way to help maintain normal 
prostate health and LUT function. A systematic review[5] of 18 randomized controlled trials involving 2,939 men and another analysis of 21 
clinical trials involving 3,000 men and reviewed by Cochrane[6] support the safety and efficacy of saw palmetto extract preparations, and 
animal and human clinical trials continue to support a role for saw palmetto in prostate health.[7-10] Mechanisms of action have not been 
fully elucidated, but there is evidence that saw palmetto inhibits 5-alpha reductase (5AR)—the enzyme that reduces testosterone to the 
more potent androgen dihydrotestosterone (DHT).*[11,12] Other effects have been proposed, including that saw palmetto prevents DHT from 
binding to androgen receptors, has antiestrogenic and antiproliferative effects, inhibits growth factors, affects alpha-1 adrenoceptors and 
1,4-dihydropyridine receptors, and helps maintain healthy fluid balance in prostate tissues.[7,12-15] Prostate Protect features a high-quality, 
standardized (85% free fatty acids) extract to assure the opportunity for the best clinical outcomes.*
Pygeum Africanum (Pygeum africanum)
The use of pygeum dates back approximately 300 years, and extracts are a well-known and often-used alternative for supporting prostate 
health in many European countries.[16] Numerous open and placebo-controlled studies in large populations have demonstrated its efficacy 
and acceptability for supporting healthy urine flow and volume, reducing nocturnal voiding, and improving quality of life.[17-21] Multiple 
mechanisms of action have been proposed for the genitourinary effects of pygeum, which contains numerous beneficial constituents, 
such as beta-sitosterol. Mechanisms are thought to include 5AR inhibition; estrogenic, antiandrogenic, and antiproliferative effects; and 
modulation of cell signaling molecules, including cytokines.*[18,20]

Beta-Sitosterol
Beta-sitosterol is a plant phytosterol commonly used to promote LUT function in men. In a randomized, double-blind, placebo-controlled, 
multicenter study, 200 patients were supplemented with 20 mg of beta-sitosterol three times per day or placebo. Significant improvements 
in urinary flow parameters were observed in the beta-sitosterol group only.[22] In a follow-up study, the beneficial effects of beta-sitosterol 
treatment were maintained for 18 months.[23] In a six-month randomized, double-blind, placebo-controlled clinical trial (n = 177), 130 mg/d 
of beta-sitosterol resulted in significant improvements in patients’ quality of life, urinary flow rate, and residual volume compared to placebo.
[24] A systematic review of clinical trials also supported the benefits of beta-sitosterol to LUT function in men.*[25]

Zinc and Vitamin B6
Zinc is highly concentrated in the prostate gland, and a lack of zinc may be associated with a reduced DNA damage and repair response 
in prostate tissue.[26] Therefore, zinc adequacy is vital for optimal prostate health, especially with advancing age.[27] In this formula, zinc is 
provided as the highly absorbable Albion® TRAACS® zinc bisglycinate chelate. Pyridoxal 5’-phosphate (P5P) is the active form of vitamin 
B6. In a population-based prospective study of 525 men, Kasperzyk et al found that high vitamin B6 intake had an inverse association with 
prostate-related mortality.*[28]



Serving Size: 2 Softgels
Servings Per Container: 30

Supplement Facts

** Daily Value not established.

Amount Per Serving

Other Ingredients: Organic flaxseed oil, softgel (bovine gelatin, vegetable glycerin, purified 
water, and natural caramel color), sunflower lecithin, tricalcium phosphate, maltodextrin, 
citric acid, and silica.

Vitamin B6 (as pyridoxal 5’- phosphate)
Zinc (as TRAACS® zinc bisglycinate chelate)

FLOWENS® Cranberry Fruit Solids (Vaccinium macrocarpon)(fruits)
Saw Palmetto Extract
(Serenoa repens)(dried fruits)(85% free fatty acids)
Beta-Sitosterol
Pygeum Extract (Prunus africana)(bark)(2.5% beta-sitosterol)

10 mg
30 mg

500 mg
320 mg

180 mg
100 mg

%Daily Value

588%
273%

**
**

**
**

FLOWENS® is a trademark of Naturex.

TRAACS® is a registered trademark of 
Albion Laboratories, Inc.

DRS-311
REV. 04/11/19

*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.

Directions

Does Not Contain

References

Wheat, gluten, yeast, soy protein, dairy products, fish, shellfish, 
peanuts, tree nuts, egg, ingredients derived from genetically 
modified organisms (GMOs), artificial colors, artificial 
sweeteners, or artificial preservatives.

Take Take one to two softgels 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.
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 • Provides Antioxidant and Cell-Protective Activity*
 • Supports Joint Health and Helps Relieve Minor Pain Associated
With Physical Activity*

 • Supports the Health of Organs and Systems by Modulating the
Production of Cytokines and Other Signaling Molecules*

 • Supports the Body’s Efforts to Promote Healthy Cell Growth and
Inhibit Unhealthy Cell Growth in Certain Cell Lines*

 • Supports Brain/Neuronal Health and a Healthy Mood*
 • Supports a Healthy Microbial Environment*

Clinical Applications

*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.

Continued on next page

Pure Curcumin features BCM-95®—a 100% pure turmeric extract standardized to curcumin, demethoxycurcumin, 
bisdemethoxycurcumin, and essential oils of turmeric rhizome. This natural composition optimizes bioavailability and 
reflects true turmeric identity to deliver optimal health benefits. BCM-95 has been extensively studied and shows broad 
efficacy without the use of phospholipids, excipients, additives, carriers, nanotechnology, or bioenhancers.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

Discussion
Curcumin, the principal curcuminoid in turmeric, has been the subject of vast research in recent years. The pleiotropic nature of curcumin’s 
biological effects make it an interesting compound to researchers who study common chronic health concerns, such as those associated 
with joints, the cardiovascular system, glucose metabolism, brain function, mood, and cell-cycle regulation.*[1-6] 

The mechanisms underlying curcumin’s effects are diverse and have not been fully elucidated, but it is known that curcumin has powerful 
antioxidant activity and that it has multiple molecular targets, including transcription factors, cell cycle proteins, cytokines, chemokines, 
enzymes (e.g., COX-2), receptors, and adhesion molecules.[7] These effects make curcumin applicable to a wide array of clinical 
presentations.* 

Patented Formulation: BCM-95®

While the beneficial effects of curcumin are hardly arguable, an area of intense research is how to make curcumin more bioavailable. Poor 
absorption in the gastrointestinal (GI) tract, rapid metabolism, and rapid systemic elimination are characteristics of commercially available 
curcumin preparations. While investigating a way to overcome these challenges, scientists discovered they could take advantage of the 
synergism between the curcuminoids and the sesquiterpenoids (essential oils) naturally present in turmeric.[7] This discovery resulted in the 
development of BCM-95—a 100% natural whole turmeric extract composed of 86% curcuminoids (curcumin, demethoxycurcuminoid, and 
bisdemethoxycurcuminoid) and 7%-9% essential oils.* 

Essential oils are a natural component of the turmeric rhizome. Not only do they enhance absorption of curcuminoids, but they also 
impart health benefits.[8-10] The essential oils found in BCM-95 are extracted using double s team distillation. E ssential oils comprise 
7% to 9% of turmeric, with 50% of that being ar-turmerone, alpha-turmerone, and beta-turmerone. Some of the other essential oils 
present in BCM-95 include ar-curcumene, alpha-curcumene, zingiberene, beta-sesquiphellandrene, beta-atlantone, and germacrone.*  

The Bioavailability of BCM-95
Animal and human studies have demonstrated the superior bioavailability of the BCM-95 curcumin composition.[7,11,12] In a pilot crossover 
study, Antony et al compared the bioavailability of three forms of curcumin: BCM-95, normal curcumin, and a non-controlled release 
curcumin-piperine-lecithin formula. The data demonstrated that the absorption of curcumin from BCM-95 was fast, peaked at 4.5 hours with 
a gradual decline, and that curcumin was still detectable in the blood at eight hours. The other formulas showed slower curcumin absorption 
with an earlier peak and rapid disappearance from the blood after 4.5 hours. The relative bioavailability of BCM-95 was approximately 6.93-
fold higher than normal curcumin and 6.3-fold higher than the non-controlled release curcumin-lecithin-piperine formula. According to the 
researchers, the results of this study indicate that the BCM-95 curcumin is “absorbed early and retained longer” compared to other forms.*[7] 

Unlike other bioavailability-enhanced curcumin formulas, BCM-95 does not contain any non-turmeric compounds; no phospholipids, 
excipients, additives, carriers, nanotechnology, or bioenhancers are used. 

BCM-95 Studies
To date, BCM-95 is backed by more than 21 published studies and over 12 years of research conducted around the world. Unlike many 
commercially available curcumin formulas, the bioavailability, safety, and efficacy of BCM-95 curcumin has been demonstrated in numerous 
preclinical and human studies. The following areas illustrate the massive body of research behind BCM-95 in relation to common health 
concerns: colon health[13-17], mood and stress[5,18-20], cognitive health[6], joint health[2,21], urinary health[22], cytokine modulation[23,24], prostate 
health[25-27], breast health[28], and cardiovascular health.*[29] 

As an example of the findings, in an eight-week randomized, double-blind, placebo-controlled trial (n=56), ingestion of 500 mg BCM-95 
twice daily resulted in significant improvements in mood-related parameters during weeks four to eight.[20] These findings are supported by 
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Directions
Take one capsule twice daily, or as directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. Individuals taking medication, especially blood thinners or for cancer, 
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Does Not Contain

References

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.

related research into curcumin’s effect on mood.[18,19] In another study, 
the effects of BCM-95 on joints were evaluated. The BCM-95 group 
(500 mg for eight weeks) showed the highest percent of improvement 
in scoring related to joint health and comfort.*[2] 

In addition to the aforementioned published studies, eight human 
clinical trials using BCM-95 for periods of 21 days to one year are 
currently underway at prestigious institutions, including several at 
Baylor University Medical Center at Dallas. 

Safety and Dosing
Turmeric has been safely consumed for thousands of years, and its 
medicinal compound curcumin has an outstanding safety profile. 
Phase I clinical trials using up to 8 g/d for four months did not result in 
discernable toxicities.[30] Mild gastrointestinal distress can sometimes 
accompany curcumin supplementation, but this may be minimized by 
consuming the supplement with food. Current doses in clinical trials 
using BCM-95 range from 500 mg/d to 1000 mg/d.*
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BCM-95® Turmeric Extract (Curcuma longa)(rhizome)
(95% total curcuminoids complex, including curcumin,
curcuminoids, and volatile oils)(86% curcuminoids)(65% curcumin)

500 mg **

Serving Size: 1 Capsule
Servings Per Container: 120

Supplement Facts

** Daily Value (DV) not established.

Amount Per Serving %DV

Other Ingredients: HPMC (capsule), dicalcium phosphate, ascorbyl palmitate, 
silica, and carboxymethyl cellulose.

BCM-95® is a registered trademark of DolCas Biotech, Ltd. Protected under US 
patents 7,883,728; 7,736,679; and 7,879,373. 
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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, Radiance 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 Radiance 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 effects 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]

 • 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

Radiance 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, 
Radiance offers an even greater level of beauty support.* 

*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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Choline (as choline-stabilized orthosilicic acid) 100 mg **

Other Ingredients: HPMC (capsule), microcrystalline cellulose, and purified water.

5 mg **Silicon (as choline-stabilized orthosilicic acid)

5000 mcg 1667%Biotin

ch-OSA and Advanced Collagen Generator are registered 
trademarks of Bio Minerals NV, Belgium.

MADE BY BIO MINERALS NV, BELGIUM

Produced under US patents 5,922,360; 7,968,528; and 8,771,757.
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*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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Directions

Does Not Contain

Take one capsule two times per day, 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.

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.
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Discussion
Fueled by extensive studies, scientific evidence demonstrating the safety, tolerability, and efficacy of red yeast 
rice (RYR) continues to mount.[1-6] The first use of RYR was documented in 800 A.D., during the Tang Dynasty. 
Subsequently, during the Ming Dynasty (1368-1644), the manufacturing process was published in the ancient 
Chinese pharmacopoeia. The typical Asian diet contains 14-55 grams of naturally occurring RYR per day.*[7] 

The potential benefits of consuming RYR or its supplement form, RYRE (red yeast rice extract), are multifaceted. 
In Traditional Chinese Medicine, the powdered form is called Hong Qu, Hong Mi, or Chi Qu. Considered sweet, 
acidic, and warm, it is used to strengthen the spleen and stomach, thereby promoting digestion, invigorating 
blood circulation, and eliminating blood stasis.[8] In vitro work suggests that RYR downregulates adipogenic 
transcription factors, such as PPAR gamma and other genes that differentiate adipocytes.*[9]

Researchers believe that certain fermentation products of RYR influence enzymes involved in cholesterol 
biosynthesis. In addition, a study utilizing hamsters concluded that “the activity of RYR is, at least, partially 
mediated by enhancement of acidic sterol excretion.”[10] RYR also contains various pigments, tannins, 
phytochemicals such as sterols and isoflavones, and mono-unsaturated fatty acids, all of which may work 
synergistically with the active fermentation products.*[3,8] 

Since 1996, there have been no fewer than nine randomized, controlled RYR/RYRE trials involving thousands 
of subjects. Studies since the 1970s have demonstrated that RYRE supports healthy blood lipid levels already 
in the normal range. The medical literature associated with these studies includes comparative, case series, and 
dosing studies.[1-12] Because there is evidence that use of RYR can deplete coenzyme Q10, co-supplementation 
is recommended.*[13]

In its natural state, RYRE may contain a secondary metabolite of the Monascus species called citrinin, which is 
a mycotoxin.[2] Accordingly, The Hormone Center RPLLC carefully tests and documents every batch of RYRE 
raw material to assure its safety. Repeated analysis has found The Hormone Center RPLLC’s Red Yeast Rice 
to be so well within the limits of safety that it earns the designation “citrinin-free.”*[14]

 • Supports Healthy Blood Lipid Levels Already in the Normal Range*
 • TCM: Supports Healthy Digestion, Blood Circulation, Spleen/

Stomach Health*

Clinical Applications

Red Yeast Rice is developed by fermenting Monascus purpureus (red yeast) on commercially grown rice. 
It has been found to naturally support healthy blood lipid levels already in the normal range. For your safety, 
this formula is free of citrinin—a mycotoxin produced by yeast.*

*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. 

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards



Red Yeast Rice
(Monascus purpureus)(seeds)

900 mg **

Serving Size: 1 Capsule
Servings Per Container: 90

Supplement Facts

Amount Per Serving %Daily Value

** Daily Value not established.
Other Ingredients: HPMC (capsule), stearic acid,
magnesium stearate, and silica.

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

REV. 03/27/19

DRS-133

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

Individuals that have liver disease, have had an 
organ transplant, or are taking prescription drugs 
should consult their healthcare practitioner prior to 
use.  Do not use if tamper seal is damaged.

Does Not Contain
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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.

Cautions
Do not take if pregnant or lactating.  Red yeast rice 
may deplete the body of CoQ10.
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Discussion

 • Supports Relaxed Mood*
 • Supports Inhibitory Neurotransmitter and Second Messenger Functions*
 • Supports Neurotransmitter Balance and Neuronal Stabilization*
 • Supports Healthy Blood Pressure Levels Already Within Normal Range*
 • Addresses Brain Osmotic Regulation, Glial Cell Function, and Effective
Neuronal Transmission*

Clinical Applications

Relax Pro is an innovative powdered drink mix. It contains a blend of ingredients that supports the body’s 
natural synthesis of catecholamines, the inhibitory neurotransmitter GABA, hormonal balance, and healthy 
glucose metabolism. Relax Pro aims to promote a calm, relaxed, well-balanced emotional and physiological 
state.*

*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.

Inositol Present as the distinct isomer myo-inositol, inositol is a six-carbon cyclic polyalcohol that occurs naturally in all 
living cells. Fruits, beans, grains, and nuts contain some inositol; however, an 1800-2500–calorie daily diet has been 
shown to provide only 225-1500 mg of myo-inositol. Of the nearly 100% of ingested myo-inositol that is absorbed in the 
gastrointestinal tract, more than half becomes lipid bound. In contrast to low plasma concentration, the peripheral nerves 
have an extraordinarily high concentration of myo-inositol.[1] Inositol is a precursor for the second-messenger phosphatidyl-
inositol system, which affects mood status differently than precursors for neurotransmitters.[2] Based upon validated scoring 
procedures, double-blind, controlled, random-order crossover clinical trials using up to 18 g of myo-inositol per day for a 
month have demonstrated effectiveness with minimal to no side effects.*[3,4]

GABA (gamma-aminobutyric acid) GABA is an amino acid manufactured in brain cells from glutamate. This primary 
neurotransmitter, abundant in the cerebral cortex, increases the production of alpha waves (related to a relaxed, yet mentally 
focused state) while decreasing beta waves (associated with hyperactivity, nervousness, and fleeting thoughts). Sufficient 
GABA results in the smooth, calming, regular rhythmic flow of electrical impulses in the brain needed for emotional well-
being.[5] Supplementation in humans has shown support for the maintenance of healthy cortisol and secretory IgA levels 
while under stress.*[6]

Taurine (2-aminoethanesulfonic acid) Taurine exists mainly in free form in the intracellular space of tissues. This 
conditionally essential amino acid maintains cell volume via osmoregulation, which is the process that corrects excessive 
or insufficient concentrations of electrolytes. Taurine also stabilizes cell membranes in the heart and brain—two electrically 
active tissues. Considered neuroprotective, taurine modulates the ability of mitochondria to buffer intracellular calcium 
during glutamate depolarization and excitotoxicity (the means by which neurons are overstimulated and damaged) and, 
thereby, may prevent cell death.[7] In addition to its antioxidant and cytokine-balancing functions, taurine is important to 
neurotransmission, neuroregulation, and cardiac function.[8,9] Taurine supplementation also increases GABA.*[9]

L-Theanine (N-ethyl-L-glutamine) L-Theanine, provided as Suntheanine®, is protected by more than 40 US and international 
patents for its various physiological efficacies and L-isomer-specific production processes. A naturally-occurring, biologically
active, free-form amino acid, L-theanine gives green tea its characteristic taste. Although notable for its relaxation support,
L-theanine may also support nerve health and cognition. Theanine lowers glutamate levels by preventing transport of
glutamate’s precursor, glutamine.[10] It may also inhibit neurotransmission, cause inhibitory neurotransmission via glycine
receptors, and thereby reduce neuronal overstimulation.[11] L-theanine’s ability to relax the mind without inducing drowsiness
has been documented by an increase in alpha wave activity during EEG recording.*[12]

Magnesium Sometimes referred to as the relaxation mineral and mainly found in the brain, bones, and muscles, magnesium 
assists in the transmission of nerve impulses and is essential to more than 300 enzymatic reactions in the body. Magnesium 
supplementation has been shown to support a healthy mood, including during the menstrual cycle when mood changes are 
common.*[13]

More than one of the ingredients in Relax Pro may support a healthy body weight and healthy hormone, lipid, insulin, and 
glucose metabolism.*[14-16]
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Magnesium (as Albion® di-magnesium malate)

myo-Inositol
Taurine
GABA (gamma-aminobutyric acid)
L-Theanine (Suntheanine®)

Serving Size: 1 Scoop (about 3.9 g)
Servings Per Container: About 60

75 mg

2 g
500 mg
100 mg
50 mg

Amount Per Serving

19%

**
**
**
**

%Daily Value

** Daily Value not established.

Supplement Facts

Other Ingredients: Natural cherry flavor (no MSG), malic acid, natural 
red beet powder, citric acid, and stevia.

Suntheanine®, a patented form of L-Theanine, is a trademark of Taiyo 
International, Inc.

Albion is a registered trademark of Albion Laboratories, Inc. Malate 
covered by U.S. Patent 6,706,904.

REV. 11/22/16

*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. 

DRS-222

Directions

Relax Pro Cherry

Dissolve one scoop of Relax Pro into 6 fl ounces of cool, pure water. 
Drink one to two times 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
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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.
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Discussion
Human Studies A Home Use Test (HUT) performed in 2005 among a target group of 61 men and women using Restful Sleep for two 
weeks yielded very positive results.[1] Seventy-four percent of respondents used the product according to the directions: Take seven or more 
capsules during the two-week test period. Of these respondents,
» 83% said Restful Sleep helped them relax*
» 91% said Restful Sleep helped reduce fatigue due to lack of sleep*
» 91% said Restful Sleep helped ensure a good night’s sleep*
» 82% said Restful Sleep is an essential item to have on hand*
An open-label, single-center, observational survey that included 295 people (ages 18-87) with sleep difficulties was performed to obtain a 
subjective evaluation of the tolerability and effectiveness of Restful Sleep.[2] Self-reported sleep difficulties included problems falling asleep, 
multiple wakings, and next-day tiredness due to a lack of sleep. Patients taking at least one 365 mg capsule of Restful Sleep one hour 
before going to bed every night for at least two weeks experienced the following:
» 86% considered Restful Sleep relaxing*
» 82.8% said Restful Sleep assisted in a restful sleep*
» 82.8% said Restful Sleep was effective in reducing fatigue due to

lack of sleep*
» No significant adverse events
Restful Sleep (known as SEDITOL®) is a blend of a patented extract of Magnolia officinalis bark and a proprietary extract of Ziziphus 
spinosa seed. These herbs have been traditionally used in Asia for qì stagnation, for mild anxiety and nervousness, and to support normal, 
uninterrupted sleep.*[3-5] 
Magnolia officinalis Magnolia bark is rich in a biphenol compound called honokiol and its isomer magnolol. In experimental animal 
studies, these compounds have been shown to enhance the activity of gamma-aminobutyric acid (GABA) A receptors and GABA binding, 
which may help the body cope with the neurologic effects emotions can have on behavior and well-being.[4,6] Honokiol, administered by 
intraperitoneal injection in mice, was shown to promote NREM (non-rapid eye movement) sleep by modulating the benzodiazepine site of 
the GABA (A) receptor.[5] And, in an experimental animal model of chronic mild stress, a mixture of honokiol and magnolol supported normal 
levels of 5-hydroxytryptamine (5-HT) and its metabolite 5-hydroxyindoleacetic acid (5-HIAA) in various brain regions. The combination also 
promoted healthy corticosterone levels and platelet adenylyl cyclase (AC) activity. Researchers suggest that these findings provide a basis 
for further study into the influence of magnolol and honokiol on the serotonergic system, the HPA (hypothalamic-pituitary-adrenal) axis, and 
the AC-cAMP pathway in relation to mood and emotional behavior.*[7] 
Ziziphus spinosa A primary use of Z spinosa seeds in Traditional Chinese Medicine is to support calmness and help individuals with 
occasional sleeplessness.[8,9] In an experimental animal model, saponins and flavonoids extracted from the seeds showed a significant 
relaxing effect and helped prolong sleeping time.[8] To investigate potential mechanisms, researchers tested the influence of spinosin—a 
flavonoid derived from ziziphus seeds—on pentobarbital-induced sleep in mice. They concluded that it potentiated sleep via a serotonergic 
mechanism.*[10] 
Koetter et al[3] studied the interactions of magnolia and ziziphus extracts with selected central nervous system receptors in a series of 
assays. Interactions with the adenosine A1 receptor, dopamine transporter and dopamine D5 receptor (antagonist activity), serotonin 
receptors (5-HT1B and 5-HT6 antagonist activity), and the GABA benzodiazepine receptor were demonstrated. It is suggested that these 
findings provide some insight into the combined activity of these extracts.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Calmness*
 • Supports Normal, Uninterrupted Sleep*

Clinical Applications

Restful Sleep is an all-natural herbal blend of Magnolia officinalis and Ziziphus spinosa formulated to 
support restful sleep. To achieve maximum effectiveness, this non-addictive formula should be taken for a 
minimum of seven nights in a row and may be taken indefinitely.*

*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.



Serving Size: 2 Capsules
Servings Per Container: 30

Supplement Facts

** Daily Value not established.

Seditol®†

(a proprietary blend of a patented†† extract from Magnolia
officinalis (bark) and an extract from Ziziphus spinosa (seed))

730 mg **

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

Amount Per Serving %Daily Value

†Seditol® is a registered trademark of NPI, LLC.
††U.S. Patent No. US 6,814,987

REV. 06/30/17

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

DRS-103

Directions
Take one to two capsules before bedtime, or as directed by your 
healthcare practitioner.

Consult your healthcare practitioner prior to use. Do not take 
if pregnant or lactating. Do not take if currently taking any 
prescription medication or receiving medical treatment without 
consulting your physician. Keep out of the reach of children.  Do 
not use if tamper seal is damaged.
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Does Not Contain
Wheat, gluten, yeast, soy, animal or dairy products, fish, shellfish, peanuts, tree nuts, egg, ingredients derived from genetically modified 
organisms (GMOs), artificial colors, artificial sweeteners, or artificial preservatives.
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Discussion
Stress is caused by physiological, psychological, or emotional triggers (stressors) that cause a disturbance in the 
homeostasis of an organism. How we respond to those stressors (physiologically and psychologically) influences how well 
we cope with change and with ongoing stress. Structural or physical trauma, distress, poor diet, infection, toxic exposure, 
leaky gut, births, deaths, lack of sleep, temperature changes, electromagnetic radiation, and allergies or food sensitivities 
are all potential stressors. Combined, they amount to a total stress level and can ultimately disrupt homeostasis with direct 
effects on the autonomic nervous system, the hypothalamic-pituitary-adrenal (HPA) axis, and the cardiovascular, metabolic, 
and immune systems.[1] Specifically, research reveals that prolonged stress has a profound effect on the adrenal glands, 
lymph nodes, thymus gland, and gastrointestinal system.[2] Endocrinologist Hans Selye identified the various stages of 
the stress response (alarm, resistance, and exhaustion) and described the entire phenomenon as the general adaptation 
syndrome (GAS).

Micronutrients, such as vitamins, minerals, and antioxidants, are involved in the majority of metabolic functions in the 
body. B vitamins are especially important to energy generation within the cellular mitochondria, and a deficiency of any 
B vitamin can compromise mitochondrial function.[3,4] Riboflavin supports the respiratory chain, niacin supplies protons 
for oxidative phosphorylation, and pantothenic acid is required for coenzyme A production, metabolic enzyme complex 
formation, and fatty acid oxidation. Stressors can increase metabolic demand, energy expenditure, and micronutrient 
needs.[5] Micronutrient sufficiency and balance have been established as crucial to helping maintain a healthy psychological 
and physiological response to stress.[6] Unfortunately, experts estimate that a significant proportion of the general population 
does not consume adequate dietary levels of several micronutrients. Experts suggest that exogenous supplementation can 
improve micronutrient status and sufficiency and help support a healthy response to stress.*[7]

Clinical research supports the premise that micronutrient supplementation can favorably support the stress response 
in a variety of circumstances.[7] In a randomized, double-blind, placebo-controlled (RDBPC) trial, high-potency doses 
of B vitamins and vitamin C along with an array of minerals were studied for their effects on perceived stress scores 
(measuring one’s self perception of stress) in 215 males aged 30 to 55 years. Results revealed significant improvements 
on the perceived stress scale (PSS), the profile of mood states (POMS), and the general health questionnaire (GHQ-
12) for those taking the multivitamin/mineral supplement.[8] Another RDBPC study of 80 males revealed consistent and 
statistically significant modulation in anxiety and perceived stress in the men who took a high-potency multivitamin/mineral 
supplement compared to those who took the placebo. Participants taking the supplement also reported feeling less tired 
and better able to concentrate compared to their placebo-taking counterparts.[9] Similar results were achieved in a double-
blind, placebo-controlled, double-center study of 300 subjects taking a multivitamin/mineral supplement, with significant 
improvement in baseline stress scores.[6] The levels of vitamin C, riboflavin, B6, pantothenic acid, and zinc provided in the 
recommended dose of two Stress Response capsules twice daily meets or exceeds the levels used in these clinical studies. 
The recommended daily dose of four capsules also provides 30 mg of niacin (compared to 50 mg used in studies) and 90 
mg of magnesium (compared to 100 mg used in studies).*

Stress Response also contains a blend of complementary nutrients and purified glandulars. Rhodiola rosea, chlorella, 
grape seed extract, magnesium, zinc, chromium, bioflavonoids, and L-tyrosine are present at levels that allow for additional 
supplementation to round out their profile. Activated B vitamins and Albion® TRAACS® (the real amino acid chelate system) 
mineral amino acid chelates, along with other chelated minerals, are key features of the formula. Adrenal, parotid, thymus, 
and spleen glandulars are extracted from an Argentinian bovine source that ensures safety and purity.*

 • Supports the Body’s Response to Stress*
 • Supports Energy Production and Metabolic Function*

Clinical Applications

Stress Response pairs glandulars with targeted nutrients to support the body’s response to everyday 
stressors. Among the comprehensive blend of nutrients are high-potency pantothenic acid and vitamin 
C, activated B vitamins, and mineral amino acid chelates. Gland and organ tissues are derived from an 
Argentinian bovine source that ensures safety and purity.*

*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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Vitamin C (ascorbic acid)
Riboflavin (as riboflavin 5'-phosphate sodium)
Niacin (as niacinamide)
Vitamin B6 (as pyridoxal 5'-phosphate)
Pantothenic Acid (as d-calcium pantothenate)
Magnesium (as magnesium citrate)
Zinc (as TRAACS® zinc bisgylcinate chelate)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)
Potassium (as Albion® potassium glycinate complex)

175 mg
15 mg
15 mg
10 mg

105 mg
45 mg
5 mg

50 mcg
2 mg

194%
1154%
94%
588%
2100%
11%
45%
143%
0%

Amount Per Serving %DV

Serving Size: 2 Capsules
Servings Per Container: 30

Supplement Facts

Lemon Bioflavonoid Complex (Citrus × limon)(fruit peel)
L-Tyrosine
Parotid (from bovine)(Argentina)
Thymus (from bovine)(Argentina)
Chlorella (Chlorella vulgaris)
Adrenal Gland (from bovine)(Argentina)
Rhodiola Extract (Rhodiola rosea)(root)
(3% rosavins and 1% salidroside)
Spleen (from bovine)(Argentina)
Grape Extract (Vitis vinifera)(seed)(95% proanthocyanidins)

225 mg
175 mg
80 mg
70 mg
50 mg
25 mg
25 mg

20 mg
1 mg

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

**
**

** Daily Value (DV) not established.

Other Ingredients: HPMC (capsule), microcrystalline cellulose, vegetable stearic 
acid, vegetable magnesium stearate, medium-chain triglyceride oil, and silica.
Albion and TRAACS are registered trademarks of Albion Laboratories, Inc.

REV. 120216

*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. 

DRS-281

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

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

Does Not Contain
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Discussion
Iodine The thyroid gland produces two main iodine-containing hormones: thyroxine (T4) and triiodothyronine (T3). These hormones 
circulate in the bloodstream and work on every living tissue and cell to regulate metabolism and growth. Of the body’s iodine pool (about 
15 mgs in adults), 80% is contained in the thyroid gland. Iodine is primarily used as a substrate for the manufacture of T4 and T3, and 
healthy iodine status is imperative for normal thyroid function and thyroid hormone biosynthesis.[1,2] Because excessive iodine intake, like 
inadequate iodine intake, can negatively impact thyroid function, total supplementary and dietary iodine should be considered.[2] Thyroid 
Support provides 75 mcg of iodine from Atlantic kelp in each serving.*

Selenium While the role of iodine has long been known, the mechanisms by which selenium exerts its beneficial effects on the thyroid 
gland have been elucidated more recently. According to Arthur et al, “Selenium is an essential component of many selenoproteins that 
regulate thyroid hormone synthesis, preserve thyroid integrity in conditions of marked oxidative stress, and control hormone metabolism 
in nonthyroidal tissues where the prohormone T4 is converted to biologically active T3 or its inactive isomer rT3.”[2] The interactive and 
complementary relationship between iodine and selenium has become an area of interest and research. For instance, in an animal study, it 
was observed that a high iodine intake in the presence of selenium deficiency may permit thyroid tissue damage as a result of low thyroidal 
glutathione peroxidase activity. It was further noted that even a low selenium intake helped normalize circulating T4 concentration in the 
presence of iodine deficiency.[3] Evaluation of emerging data supports “selenostasis” as an important aspect of thyroid health.* [4]

Zinc and Vitamins A and D Research suggests that inadequate intakes of zinc and vitamins A and D may impact thyroid hormone 
metabolism, circulating thyroid hormone concentrations, the thyroid’s response to iodine prophylaxis, and antithyroid antibody levels.[2,5-7] 
Researchers further propose that vitamins A and D could increase the transcriptional activity of the thyroid hormone receptor-regulated 
genes.[8] Expression of these genes affects growth, differentiation, development, and metabolic homeostasis. More studies into the roles of 
zinc and vitamins A and D will help to gain a better understanding of how these nutrients interact with thyroid hormones, iodine, selenium, 
and each other to influence thyroid health.* 

Retinyl palmitate is used in this formula rather than beta-carotene because certain individuals may lack the ability to effectively convert beta-
carotene or other carotenoids into vitamin A.[9] It is also important to note that vitamin D facilitates intestinal calcium absorption and therefore 
helps maintain the ratio of calcium to phosphorous, which can be affected by low thyroid function and certain thyroid therapies.*[10,11] 

Vitamin E and Rosemary “Oxidative stress” denotes an imbalance between the production of oxidants and their elimination by antioxidative 
systems. Studies support the concept of reducing oxidative stress in order to protect thyroid cell health and maintain normal thyroid cell 
growth and lifecycle.[12] Furthermore, because active oxygen radicals can inhibit the activity of an enzyme involved in the conversion of T4 
to T3, reducing oxidative stress may have a two-fold application in thyroid health.[13] Antioxidative components in Thyroid Support, such 
as vitamin E and rosemary, may help protect thyroid cells/tissue and also support the enzymatic conversion of T4 to T3 by scavenging 
damaging free radicals.*[13,14] 

Guggulsterones and Ashwagandha Researchers have demonstrated the positive influence guggul extract can have on thyroid function 
and blood lipid metabolism. In one study, the gum resin of Commiphora mukul (guggulu) reversed induced decreases in thyroid hormone 
and 5’-deiodinase activity in an animal model of low thyroid function.[15] Ashwagandha (Withania somnifera) is an Ayurvedic herbal tonic 
or adaptogen that has been used for thousands of years. Animal research suggests that ashwagandha is capable of stimulating thyroid 
function in mice.[16] 

 • Supports Healthy Thyroid Function*
 • Supports the Body’s Conversion of T4 to the More Active Hormone T3*

Clinical Applications

Thyroid Support features targeted nutrients and herbs that support healthy thyroid hormone biosynthesis. 
This combination may facilitate the expression of thyroid hormone genes. The addition of ashwagandha 
and guggul extract may aid in the conversion of thyroxine to triiodothyronine (T4 to T3) and may assist in 
maintaining healthy blood lipid levels already within the normal range.*

*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.



%Daily Value

Vitamin A (as retinyl palmitate)
Vitamin D3 (cholecalciferol)
Vitamin E (as d-alpha tocopheryl succinate)
Iodine (from organic Icelandic kelp)(Laminaria digitata)
(stem and leaf)

450 mcg RAE
5 mcg (200 IU)

33.5 mg
75 mcg

50%
25%
223%
50%

Serving Size: 2 Capsules
Servings Per Container: 60

Supplement Facts
Amount Per Serving

Zinc (as zinc citrate)
Selenium (as L-selenomethionine)

Guggulsterones (from guggul extract)(Commiphora mukul)
(gum exudate)
Rosemary Extract (Rosemarinus officinalis)(leaf)
Ashwagandha (Withania somnifera)(root)

5 mg
100 mcg

50 mg

50 mg
50 mg

**

**
**

45%
182%

** Daily Value not established.

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

REV. 05/06/19

*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. 

DRS-102

Directions

Cautions

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

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

Do not take if you are pregnant or lactating. Excess vitamin A 
intake may be toxic and may increase the risk of birth defects. 
Pregnant women and women who might become pregnant 
should not exceed 5000 IU of preformed vitamin A (retinyl 
palmitate) per day.

Does Not Contain
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 • High-Potency Vitamin C Formula Provides 750 mg Vitamin C per Capsule
 • Formulated with BioPerine® to Enhance Nutrient Bioavailability*
 • Supports Immune and Antioxidant Systems*
 • Supports Production of Collagen, Carnitine, and Neurotransmitters*
 • Buffered with Minerals to Help Prevent Potential Stomach Upset*

Clinical Applications

*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.

Vital C is a high-potency vitamin C formula with the addition of 7.5 mg of BioPerine® per capsule. 
BioPerine, a proprietary black pepper extract, is present to promote absorption and bioavailability of vitamin C. 
Vitamin C provides valuable antioxidant protection and is necessary for the production of collagen, an 
integral component of blood vessels, tendons, ligaments, and bone. This essential water-soluble vitamin is 
required for the synthesis of neurotransmitters and carnitine as well. Vital C contains buffering minerals to 
help prevent potential stomach upset.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

Discussion
Vitamin C (ascorbic acid) is a water-soluble vitamin that is essential to humans and must be obtained exogenously. While most mammals 
are able to synthesize vitamin C, humans are unable to. This is because humans lack one of the enzymes required to synthesize vitamin 
C from glucose. Stress, smoking, pollution, radiation and heavy metal exposure, immune challenge, and temperature change all increase 
the human requirement for vitamin C. Well-known functions of this versatile vitamin include antioxidant protection from free radicals and 
oxidative processes; synthesis of collagen, carnitine, and neurotransmitters; and immune stimulation and support.[1-3] Vitamin C functions 
as a cofactor for several metabolic enzymes and is involved in protein metabolism. It also plays a lesser-known role in the deactivation of 
histamine.*[4,5] 

Collagen is a fundamental component of bone, tendons, ligaments, and blood vessels. Vitamin C’s role in collagen formation makes it vital 
to maintaining skin, capillary, gum, joint, and skeletal health.[1,3,6] Vitamin C’s role in promoting and maintaining collagen, and consequently 
skin integrity, was recognized as early as the 1930s in published surgical journals.*[7] 

Synthesis of carnitine depends on vitamin C, highlighting vitamin C’s role in energy production. Carnitine is the “car” that shuttles fatty 
acids into the mitochondria where they can be converted to the energy-yielding molecule adenosine triphosphate (ATP). Synthesis of 
certain hormones and neurotransmitters depends on vitamin C as well. It is required for the conversion of dopamine to norepinephrine—a 
neurotransmitter that is of great importance in maintaining healthy mood and brain function.*[3]

Protecting tissues and organs from oxidative damage is believed to be pivotal in maintaining health in the body.[8,9] Ascorbate, the reduced 
form of vitamin C (the form found in Xcellent C), is a generous donor of electrons, allowing it to counteract oxidative free radicals. This 
property makes ascorbate an ideal antioxidant that can protect cells and tissues as well as regenerate other antioxidants. In turn, various 
nutrients and compounds, such as glutathione and alpha-lipoic acid, are able to regenerate vitamin C and extend its antioxidant protection. 
Recognizing the importance of vitamin C as a protective antioxidant, the Institute of Medicine, an independent and non-profit organization 
that provides advice on health and science to decision makers and the public, recommended increasing vitamin C requirements for 
smokers due to their exposure to toxins and oxidative elements in cigarette smoke.[1] Additionally, vitamin C is able to limit the formation of 
carcinogens, such as nitrosamines.*[1]

Vitamin C supplementation has been studied for more than six decades with respect to moderating the severity or duration of acute 
immune challenges.[1,3,10] Benefits are most notable in cases of extreme physical stress.[2] Within three meta-analyses, in a subgroup of six 
studies, vitamin C reduced signs of acute immune challenge by an average of 50% in marathon runners, skiers, and soldiers that had been 
physically stressed or exposed to cold temperatures.*[11]

Adequate intake and retention is necessary to maintain vitamin C status in the body. Total stores can range from 300 mg (considered too 
low to maintain health) to 2000 mg. The highest concentrations can be found in leukocytes, eyes, adrenal and pituitary glands, and the 
brain.[1] Relatively low levels are maintained in plasma, so plasma vitamin C measurement may not be useful in the assessment of vitamin 
C status. According to pharmacokinetic studies, an oral dose of 1.25 g vitamin C per day will produce mean peak plasma concentrations 
of 135 micromol/L (approximately twice the level reached by consuming 200-300 mg/d of ascorbic acid from foods rich in vitamin C).[1] The 
Linus Pauling Institute at Oregon State University recommends a base dose of 250 mg vitamin C twice a day.[3] For optimal health, Dr. 
Pauling recommends 2.3 g or more per 2500 kcals.[12] Individual tolerance should be determined, as some ascorbic acid is metabolized to 
oxalic acid and excreted in the urine. Bowel tolerance to higher doses of vitamin C may vary from individual to individual as well.*



BioPerine is a registered trademark of Sabinsa Corp. BioPerine is protected by 
US patents 5,536,506; 5,744,161; 5,972,382; and 6,054,585.

Vitamin C
(as calcium ascorbate, magnesium ascorbate,
and potassium ascorbate)
Calcium (as calcium ascorbate)

Black Pepper Extract 
(Piper nigrum)(fruit)(95% piperine)(BioPerine®)

1500 mg

130 mg

15 mg

2500%

13%

**

Serving Size: 2 Capsules
Servings Per Container: 60

Amount Per Serving %Daily Value

Supplement Facts

** Daily Value not established.

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

REV. 06/10/15

DRS-184

*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.

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
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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 effects 
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 effective 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 effectively help maintain the health and function of the 
cardiovascular, nervous, immune, and endocrine systems, as well as the kidneys and the liver.*[12]

 • 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

Vital Carnitine, 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. Vital Carnitine 
contains 60% pure L-carnitine and 32% natural L-tartaric acid.*

*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. 



Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

L-Carnitine
(as L-carnitine L-tartrate) 

340 mg **

Serving Size: 1 Capsule
Servings Per Container: 60

** Daily Value not established.

Amount Per Serving   %Daily Value

Supplement Facts

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

REV. 05/06/19

*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. 

DRS-160

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

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

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

Digestion of Plant-Based Compounds Vital Enzymes contains several principle digestive enzymes as well as a 
complement of enzymes designed to break down plant compounds and fibers that humans would otherwise be unable to 
digest. Raffinose and melibiose, carbohydrates commonly found in legumes, can be broken down by the intestinal enzyme 
alpha-galactosidase. In the absence of this enzyme, these carbohydrates pass into the large intestine, where microbes 
can ferment them and produce volatile gases. Exogenous administration of alpha-galactosidase, present in Vital Enzymes, 
supports the digestion of these plant-based compounds and has been used safely and effectively.[6,7] Beta-glucanase, 
hemicellulase, pectinase, xylanase, and dipeptidyl peptidase (DPPIV) are also present and improve the digestibility of 
plant-based foods by breaking down plant cell walls, fibers, and proteins. Phytase is present to facilitate the breakdown of 
indigestible phytates from grains and seeds, and release phosphorus, calcium, inositol, and other nutrients for absorption. 
Bromelain and papain offer additional support for protein digestion. The enzyme invertase catalyzes sugar to glucose and 
fructose.* 

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

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • 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

Vital Enzymes is a cost-effective, 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. Vital Enzymes works in a wide pH range—unlike porcine pancreatin, 
which works in a narrow pH range.*

*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. 



Amount Per Serving %DV

Serving Size: 2 Capsules
Servings Per Container: 30

Lipase 1,200 FIP **
Acid Stable Protease (pH 2.0-3.5) 400 HUT **

Invertase 2,000 Sumner **

Amylase 4,000 SKB **

Beta-Glucanase 50 BGU **
Cellulase 4,000 CU **

Hemicellulase 200 HCU **

Phytase 20 U **
Lactase 700 ALU **
Pectinase 70 Endo PG **
Peptidase (29 DPPIV) 2,400 HUT **

Supplement Facts

**Daily Value (DV) not established.

Protease (pH 3.0-9.0) 120,000 HUT **
Papain (from papaya) 50,000 TU **
Bromelain (from pineapple) 120 GDU **

Amyloglucosidase (glucoamylase) 30 AG **

Alpha-Galactosidase 400 GAL **

Xylanase 300 XU **

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

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

*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. 

DRS-220

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

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

Does Not Contain
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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.

REV. 03/27/19
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Discussion
While a healthy diet and exercise are paramount to good health and maintaining healthy body composition, adding supplementary soluble fiber 
offers additional benefits. When selecting fiber, there are many aspects to review. Each fiber is unique in origin, purity, viscosity, and overall 
stability once ingested. In fact, even one type of fiber can vary greatly in quality. Amorphophallus konjac, a tuberous plant, is a rich source of the 
soluble fiber glucomannan. This fiber has an exceptional ability to absorb water and is one of the most viscous dietary fibers known.[1]

Not All Glucomannans Are Created Equal
There are many aspects of glucomannan that affect end-product quality: the species of konjac used, the harvesting location, the time of harvesting, 
the production process, impurities (e.g., sulfites), viscosity, the response of the viscosity to different pH levels and temperatures, and hydration 
speed. For these reasons, finding the material with the most manufacturing and processing experience and scientific research behind it is 
important.[1]

Propol® A Propolmannan
Shimizu Chemical Corporation is a pioneer in the world of dietary fiber and its health benefits. Using its vast knowledge—over 300 years of 
processing raw material (Japanese Amorphorphallus konjac species) and extracting glucomannan—it has developed Propol A propolmannan, a 
highly purified glucomannan. Shimizu’s unique and proprietary three-stage purification process is carried out in large-scale extraction plants and 
involves pulverizing the Amorphophallus tubers, collecting mannan-glucose particles, and polishing the particles in order to dislodge and extract 
noxious materials that adhere to them. With the use of cutting-edge technology, Propol A has been reduced to a special particle size that maximizes 
density while remaining in desirable viscous form. This process yields a pure, refined, high-performance Amorphophallus propolmannan that 
improves product solubility, stability, and overall functionality.[1]

Viscosity, Stability Through the Digestive Tract
Viscosity is a physicochemical property of soluble fiber that reflects the fiber’s ability to thicken as it mixes with fluid. Viscosity is a recognized 
factor affecting physiological responses to soluble fiber.[2] Propol A features an extremely high viscosity (100,000 mPa·s), which is thought to 
contribute to its health benefits.[1] Furthermore, as a benefit of its unique processing, Propol A remains intact in the digestive tract—another key 
factor in fiber functionality. Viscosity and stability, taken together, produce a highly effective material that, once in the digestive tract, attracts water 
and forms a viscous gel-like substance that slows digestion, delays the emptying of food from the stomach into the small intestine, slows down 
the influx of carbohydrates and fats into the bloodstream, binds to bile acids, and impedes dietary fat absorption.*[3,4]

Satiety and Weight Control
Soluble fiber is known to act as a bulking agent in the stomach and intestine, which creates the signals of fullness and causes individuals to eat less.
[2,3,5,6] Studies suggest that glucomannan supplementation significantly reduces weight at doses of 3 g/d to 4 g/d when compared to placebo.[3,4,7-11] 
In a randomized, double-blind, placebo-controlled study, the effects of 3 g/d of Propol (1 g 30-60 minutes prior to each meal) combined with 300 
mg/d of calcium were studied. When dosing compliant and non-complaint subgroups were analyzed, the results indicated that compliant subjects 
experienced a significant reduction in scale weight, body fat percentage, and fat mass without a loss of fat-free mass or bone density.[7] In another 
study, the mean weight loss for the glucomannan group was 5.5 lbs in eight weeks, while subjects in the placebo group gained 1.5 lbs.*[3]

Glucose and Lipid Metabolism
Soluble fiber slows the absorption of carbohydrates, which influences the release of insulin and the rate of fat storage. Glucomannan studies have 
not only demonstrated a positive impact on postprandial glucose handling and glucose metabolism but also on cholesterol metabolism.[3,4,7,10-13] 
This latter effect is thought to result from the fact that soluble fiber reduces fat and cholesterol absorption and carries bile out of the intestines.[3,4] 
When fewer bile acids are available, the body draws cholesterol from the bloodstream to make more.*
Healthy Bowel Function, Prebiotic
Glucomannan not only allows more water to remain in the stool, thereby making waste softer, larger, and easier to pass through the intestines, 
but it is also an excellent prebiotic.[15-17] In a placebo-controlled, randomized, parallel, double-blind, crossover trial, doses of 3 g/d and 4 g/d of 
glucomannan had a positive impact on intestinal habit (i.e., daily and weekly evacuations) and stool characteristics when compared to placebo.
[18] Glucomannan has also been shown to reduce mouth-to-cecum transit time compared to placebo.[15] In other research, glucomannan improved 
defecation frequency, eased bowel movement, increased the fecal concentration of lactobacilli as well as the daily output of bifidobacteria, 
lactobacilli, and total bacteria. In addition, fermentation of glucomannan resulted in greater fecal acetate, propionate, and i-butyrate concentrations 
and lower fecal pH.*[17]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Satiety*
 • Supports Weight Control*
 • Supports Glucose Metabolism*
 • Supports Cholesterol Metabolism*
 • Supports Healthy Bowel Movements*
 • Serves as a Prebiotic for Intestinal Bacteria*

Clinical Applications

Vital Fiber features Shimizu Propol® A propolmannan—a highly pure, natural soluble fiber. Propol A is 
created from Amorphophallus konjac-derived glucomannan using proprietary processing techniques. This 
fiber has been studied for its viscosity and for its stability through the digestive tract; and studies support 
its health effects, such as on satiety, weight control, glucose and lipid metabolism, and bowel regularity.*

*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. 



Propol® is a registered trademark of Shimizu Chemical Corporation.

Dietary Fiber (from Propol® A propolmannan)
(Amorphophallus konjac)(tuber)

Serving Size: 6 Capsules
Servings Per Container: 30

Amount Per Serving %Daily Value

3 g 11%†

Supplement Facts

Other Ingredients: Microcrystalline cellulose, HPMC (capsule), ascorbyl 
palmitate, and silica.

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

DRS-302

*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. 

Directions
Take three to six capsules once per day, or take three 
capsules 30 to 60 minutes before each of your two biggest 
meals, or use as directed by your healthcare practitioner.

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

Does Not Contain
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Discussion
Iodine is an essential trace element, recognized for its traditional role in thyroid hormone synthesis. Iodine is directly incorporated into thyroxine 
(T4) and the biologically active form of the thyroid hormone triiodothyronine (T3). Thyroid hormones regulate metabolism and energy production 
throughout the body and, in turn, affect core body temperature, growth, reproduction, protein synthesis (including the formation of hair and skin), 
and neuromuscular function.*[1,2]

In addition to its well-known role in thyroid health, iodine has antioxidant activity, and it plays a critical role in intellectual development, endocrine 
function, and breast and reproductive system health.[2-8] Approximately 15-20 mg of iodine is concentrated in the thyroid and thyroid hormones, 
while 70% of the body’s iodine is distributed in other tissues, including the mammary glands, ovaries, eyes, gastric mucosa, cervix, and salivary 
glands.*[3,8,9]

Sources of Iodine
Iodine must be obtained from the diet or in supplement form. Iodine intake through seaweed consumption, such as in Japanese populations, is 
naturally higher than in other populations. Current estimates put Japanese daily intake of iodine from seaweed at 1-3 mg/d[10]; but previous estimates 
have been much higher, such as 5.3-13.8 mg/d, and even as high as 50-80 mg/d.[2,3] In other regions, the iodine content of food is dependent upon 
the presence and availability of iodine in the soil in which food is grown. In many countries, table salt and cattle feed have been fortified with iodine 
to help consumers meet minimum intake requirements. For instance, universal salt iodization was instituted to reduce the prevalence of goiter.[11] It 
is interesting to note that over the last 25 years, the consumption of (iodized) table salt by US citizens has decreased by 65% as a result of people 
trying to reduce their sodium intake for health reasons.*[2]

Iodine Sufficiency
Iodine sufficiency is a controversial topic. The US RDI for iodine is 150 mcg/d for adults, which governing bodies consider to be adequate. The 
tolerable upper limit is set at 1 mg/d. Among functional medicine practitioners, there is no consensus on the actual human requirement for iodine 
sufficiency. Some believe that individual iodine requirements hinge upon the exposure to or consumption of goitrogens—substances in food or the 
environment that interfere with iodine utilization or thyroid hormone production. Examples of goitrogens include toxic halides (fluoride and bromide), 
organochlorides, perchlorates, cabbage, Brussels sprouts, soybean isoflavones, and several other foods.*[1]

According to some iodine experts, the requirement of the whole human body for iodine is about 14 mg/d or more (6 mg/d needed for the thyroid 
gland, the rest for extra-thyroidal tissues).[12] Although there is not a consensus, many experts agree that the focus of sufficiency cannot reside solely 
with the thyroid, but rather it must address whole body sufficiency.*[2]

Doses ranging from 3 mg/d up to 50 mg/d have been used successfully in clinical practice.[2,11,13] It is postulated that intakes that reflect those 
of seaweed-consuming Japanese would come closer to meeting whole body sufficiency. Furthermore, it is a little-known fact that under certain 
circumstances, high doses of potassium iodide (up to 130 mg) can be used to saturate the thyroid and protect it in the event of a nuclear accident.*[14]

Breast Health
Next to the thyroid gland, the breasts and ovaries concentrate the most iodine.[3,9] The relationship between breast health and iodine levels has 
been reported on for decades, and it has been proposed that inadequate iodine prohibits normal breast architecture to develop.[11] Moderately high 
doses of supplemental iodine have been used to promote breast comfort after animal and human studies suggested that such a protocol would 
have positive effects. A randomized, double-blind, placebo-controlled, multicenter clinical trial (N = 111) investigated the effect of supraphysiologic 
doses of iodine on breast health in women with normal thyroid function. The 3 and 6 mg/d doses resulted in significant improvement in breast 
comfort.[5] According to Ghent et al, certain breast tissue “reacts differently to sodium iodide, protein-bound iodide and molecular iodine. Molecular 
iodine is nonthyrotropic and was the most beneficial.”[4] It is important to note that individuals with a history of autoimmune thyroid pathologies were 
excluded from the study.*
Iodine Supplementation
Supplemental iodine has been found to be safe and well-tolerated in the inorganic, non-radioactive iodine/iodide form.[12] Vital Iodine reflects the 
forms and ratios of iodine found in Lugol’s solution—a liquid combination of molecular iodine and potassium iodide that has been safely and 
effectively employed since 1829.[3,15,16] Vital Iodine provides 12.5 mg of iodine per capsule, with a breakdown of 5 mg of molecular iodine and 7.5 
mg of potassium iodide. The provision of 12.5 mg of iodine per capsule allows healthcare practitioners to easily titrate iodine dosage as required. 
Due to the “high-potency” dose of iodine in Vital Iodine, individuals should consult their healthcare practitioner prior to use regarding any medical 
conditions, including thyroid conditions, and any possible interactions with medications. High doses should be monitored by a knowledgeable 
healthcare professional.*
Testing is an important aspect of supra-dose iodine supplementation and should guide the use of iodine in mg doses. Experts use spot/urine testing 
and load testing with subsequent (24/h) urine analysis to help determine iodine need and sufficiency.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports a Healthy Synthesis of Thyroid Hormones*
 • Helps Maintain Healthy Breast Tissue*

Clinical Applications

Vital Iodine is a superior iodine formulation created to enhance thyroid support and offer long-term, 
consistent results. Vital Iodine contains the ideal balance of potassium iodide and molecular iodine 
(I2).*

*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. 



Other Ingredients: Microcrystalline cellulose, HPMC (capsule), silica, 
magnesium stearate, and sodium copper chlorophyllin.

Serving Size: 1 Capsule
Servings Per Container: 90

Supplement Facts

Amount Per Serving

Iodine (7500 mcg as potassium iodide
and 5000 mcg as molecular iodine)

12,500 mcg 8333%

%Daily Value

REV. 06/08/17

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

DRS-270

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

Consult your healthcare practitioner prior to use. Individuals 
taking medication should discuss potential interactions with their 
healthcare practitioner. Do not use if tamper seal is damaged.
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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 efficiently 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 Vital Magnesium Lean, contains 69% malate (malic acid). Each 
capsule of Vital Magnesium Lean 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 effect 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]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • 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. Vital Magnesium Lean 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.*

*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. 



Serving Size: 2 Capsules
Servings Per Container: 60

Amount Per Serving

** Daily Value not established.

250 mg

828 mg

Supplement Facts

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

%Daily Value

63%

**

Magnesium 
(as Albion® di-magnesium malate and TRAACS® 
magnesium lysinate glycinate chelate)

Malic Acid (as Albion® di-magnesium malate)

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.

REV. 05/05/15

*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. 

DRS-177

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

Does Not Contain
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Discussion
Calcium and magnesium are critical minerals involved in a plethora of biochemical and structural functions within the body. Insufficient intake of 
these minerals, due to the modern Western diet, is not unusual. Adding to this, functional medicine practitioners find that individuals, including 
children, who consume restricted or specialized diets due to food intolerances or health challenges may be at greater risk for deficiency.*
Magnesium 
Magnesium, the fourth most abundant mineral in the body, participates in over 300 enzymatic reactions in nearly all tissues. Deficiency is common. 
The average American diet is thought to provide about 40% of the daily magnesium need, and reports from the World Health Organization have 
suggested that three quarters of American diets fall short of this amount.[1] Deficiency can result from poor dietary intake, poor absorption, and 
excessive losses through urine, stool, perspiration, or lactation. Because magnesium is predominantly an intracellular cation, serum magnesium 
levels remain a poor predictor of tissue magnesium content and availability.[1] Particular drugs, certain herbs, poor kidney function, excessive 
alcohol intake, and drinking mostly “soft” water can contribute to magnesium depletion.[1,2] It is also important to note that physical and emotional 
stress can increase the need for magnesium and that hypomagnesemia and stress potentiate each other’s negative effects.[3,4] Furthermore, 
the adrenergic effects of psychological stress cause movement of magnesium from intracellular to extracellular space, which increases urinary 
excretion and depletion of body stores.*[4,5]

Magnesium 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; the modulation of cytokines; and the maintenance of muscle function.[1,6,7] In addition, magnesium is often used to support 
normal, healthy bowel movements. Of particular interest are the associations between levels of magnesium and neurological health, behavior, and 
brain function.*[8]

Magnesium and Neurological Health 
Magnesium is an integral part of nervous system function—from biosynthesis of neurotransmitters to neurotransmission. Magnesium affects 
permeability of excitable membranes and thereby acts as a “gatekeeper” to excitatory neurotransmitters (e.g., glutamate).[1] According to 
researchers, the most common clinical manifestations of magnesium deficiency are produced by neural and neuromuscular hyperexcitability.[2,5] 
Animal and human studies suggest that magnesium supports relaxation, successful sleep, comfort with surroundings and situations, attentiveness, 
and a healthy mood.[1,9-12] Low intracellular magnesium is associated with increased defensive behaviors in animals.[12] As an example, mice with low 
magnesium erythrocyte levels displayed restless and aggressive behaviors when under stress.[12,13] Several animal studies show the positive impact of 
magnesium administration on stress-related behaviors.[12] Low levels of magnesium have been observed in children who have difficulty focusing and 
magnesium supplementation has been observed to influence attention behavior positively.[8,11,14] In Magnesium in the Central Nervous System, the 
authors state that high doses of magnesium are associated with “decreased physical aggression and improved social responsiveness” in children.[4] 
Magnesium Quality and Absorbability 
Magnesium lysinate glycinate comprises magnesium bound to two amino acids to create a chelate that is more readily absorbed through 
the mucosa than other mineral forms. Since the body can efficiently absorb dipeptides (two amino acids linked together), Albion’s TRAACS® 
magnesium lysinate glycinate is an excellent delivery system for magnesium.*
Di-magnesium malate consists of magnesium complexed in a 2:1 ratio of magnesium to malic acid. As a naturally occurring organic compound, 
malic acid is found in apples, watermelon, plums, lychees, and cherries in high concentration. It is more soluble than citric acid, and it forms 
mineral complexes.[15] Magnesium and malate play critical roles in the Krebs and glyoxylate energy producing cycles.[16] Malic acid also appears to 
exert a protective effect by binding aluminum.*[17]

Calcium 
During childhood and adolescence, the body uses calcium to build strong bones. Calcium is required for vascular contraction and vasodilation and 
intracellular signaling and hormonal secretion. It also plays an important part in making sure that muscles and nerves work properly. Children and 
adults that adhere to a dairy-free diet are often at greater risk of an insufficient intake of calcium.*[18]

Vital Magnesium + Calcium provides 600 mg of elemental calcium as DimaCal in every scoop. Many calcium forms have low elemental calcium 
content when compared to DimaCal, which is 29% elemental calcium and 64% malic acid. Additional factors such as bioavailability and gastric 
tolerance should be evaluated when comparing DimaCal to calcium carbonate. Unlike calcium carbonate and other alkali forms of calcium, 
DimaCal does not cause the formation of gas when subjected to stomach acid. With malic acid acting as a natural buffering agent, DimaCal does 
not give rise to the acid rebound that can result from the use of other forms of calcium.*[16]

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Supports Neurologic Health*
 • Supports Healthy Muscle Function/Healthy Nerve Conduction*
 • Supports Calm Behaviors and Healthy Mood*
 • Supports Bone Health*
 • Supports Energy Production*
 • Provides Magnesium and Calcium for Optimum Nutrition*

Clinical Applications

Vital Magnesium + Calcium is a delicious, pear-flavored powdered supplement that provides high-quality, patented 
Albion® minerals in a state-of-the-art calcium/magnesium formulation. This supplement is easy to take for all ages, and 
the special forms of the minerals promote optimal absorption and utilization, while being gentle on the gastrointestinal 
tract.*

*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. 



Other Ingredients: Citric acid, malic acid, guar gum, natural flavors (no MSG), stevia 
extract, and riboflavin (for color).

Serving Size: 1 Scoop (about 6.8 g)
Servings Per Container: About 30

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

Amount Per Serving %Daily Value

Supplement Facts

Calories
Total Carbohydrate
   Dietary Fiber
Calcium (as DimaCal® di-calcium malate)
Magnesium (as Albion® di-magnesium malate 
and TRAACS® magnesium lysinate glycinate chelate)

20
3 g
1 g

600 mg
300 mg

1%†

4%
46%
71%

Albion, DimaCal, 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.

REV. 02/27/18

*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. 

DRS-310

Directions
Dissolve one scoop in 6 oz of cool, pure water. Drink 
once 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.

Does Not Contain
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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 Vital Nutrients:

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 insufficiencies. For this reason, Vital Nutrients 
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. Vital Nutrients 
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 third-party 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] Vital Nutrients 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 Vital Nutrients 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.*

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • Foundation Nutrition for a Variety of Protocols*
 • Basic “Insurance” Formula for Wellness*
 • Supports Antioxidant Protection*
 • 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 Vital Nutrients supports foundational wellness; 
antioxidant activity with vitamins C and E, selenium, and beta-carotene; and phase I detoxification.* 

*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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Supplement Facts
%DV %DVAmount Per Serving Amount Per Serving

Serving Size: 2 Capsules
Servings Per Container: 60

** Daily Value (DV) not established.

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

Vitamin A
(75% as natural beta-carotene and 25% as retinyl palmitate)
Vitamin C (as sodium ascorbate, potassium ascorbate,
zinc ascorbate, and calcium ascorbate)
Vitamin D3 (cholecalciferol)
Vitamin E
(as d-alpha tocopheryl succinate and mixed tocopherols)
Thiamin (as thiamine mononitrate)
Riboflavin (as riboflavin 5’-phosphate sodium)
Niacin (as niacinamide and niacin)
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic®

(6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)
Biotin
Pantothenic Acid (as d-calcium pantothenate)
Choline (as choline dihydrogen citrate)
Calcium (as DimaCal® di-calcium malate, d-calcium 
pantothenate, and calcium ascorbate)

1120 mcg

125 mg

2.5 mcg (100 IU)
67 mg

10 mg
10 mg
32 mg
10 mg

200 mcg DFE

250 mcg
500 mcg
100 mg
18 mg
50 mg

124%

139%

13%
447%

833%
769%
200%
588%
50%

10,417%
1667%
2000%

3%
4%

Iron (as Ferrochel® ferrous bisglycinate chelate)
Iodine (as potassium iodide)
Magnesium (as Albion® di-magnesium malate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Selenium (as Albion® selenium glycinate complex)
Copper (as TRAACS® copper bisglycinate chelate)
Manganese (as TRAACS® manganese bisglycinate chelate)
Chromium
(as TRAACS® chromium nicotinate glycinate chelate)
Molybdenum (as TRAACS® molybdenum glycinate chelate)
Potassium (as Albion® potassium glycinate complex and 
potassium ascorbate)

Inositol
PABA (para-aminobenzoic acid)
Vanadium (as TRAACS® vanadium nicotinate glycinate chelate)

2.5 mg
50 mcg
50 mg
6.5 mg
50 mcg
0.5 mg

0.25 mg
250 mcg

25 mcg
49.5 mg

18 mg
6.5 mg

375 mcg

14%
33%
12%
59%
91%
56%
11%
714%

56%
1%

**
**
**

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

is a trademark of Ferrer Health Tech.

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

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203 REV.  011618

*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. 

DRS-120

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.

Warning
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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.

Does Not Contain
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The average diet can be lacking in complete nutrition due to modern food-production techniques, poor food choices, and 
nutrient-depleting preparation methods.[1-3] Combine these with the toll of lifestyle stress and oxidizing chemicals—found 
in foods and the environment—and it becomes essential to ensure comprehensive foundation nutrition for the body. To 
achieve this, each cellophane-wrapped package of Vital Nutrients Plus contains the following The Hormone Center RPLLC 
formulas:*

Multivitamin Formula w/o Iron This high-quality, hypoallergenic multivitamin/mineral blend is provided in vegetable capsules 
and not only features activated vitamin cofactors and patented Albion® chelated mineral complexes, but it also provides folate 
as 5-MTHF as well as methylcobalamin as MecobalActive™. The form of 5-MTHF is Quatrefolic®, which is proven to have 
greater stability, solubility, and bioavailability when compared to calcium salt forms of 5-MTHF.[4] MecobalActive is a patented 
form of methylcobalamin that has very high purity; no harmful solvents are used in its production.[5] The balanced nutrient 
profile in Multivitamin Formula w/o Iron supports vitamin/mineral synergistic activity; antioxidant protection with vitamins C 
and E, selenium, and carotenoids; and phase I detoxification.*

Antioxidant Formula This innovative blend contains oxidation-fighting botanicals derived from a variety of fruits. The 
technique known as ORAC (oxygen radical absorbance capacity) measures antioxidant capacity, and units of an ORAC 
value are expressed as micromoles Trolox equivalents per gram of a substance. Consuming an average of five to nine 
servings per day of a variety of fruits and vegetables yields 6000 Trolox equivalents. This same amount is supplied by just 
two capsules (1000 mg) of Antioxidant Formula.*[6]

Omega-3 Formula Each enteric-coated softgel contains 1 g of fish oil, delivering 360 mg of eicosapentaenoic acid (EPA) 
and 240 mg of docosahexaenoic acid (DHA). A rigorous, proprietary, temperature-controlled/vacuum technology is used 
for purification and manufacturing. Stringent verification processes reduce any potential health risks that may otherwise 
result from the oil’s exposure to rancid fats, toxins, bacteria, molds, yeasts, or very high levels of fat-soluble vitamins, 
such as vitamin A. The Hormone Center RPLLC is proud to guarantee the purity, stability, and potency in fish oils. In 
addition to complying with a host of federal and state regulations, our supplier also agrees to adhere to voluntary guidelines 
for manufacturing and to a code of ethics as members of the Council for Responsible Nutrition. Research suggests that 
consumption of EPA and DHA omega-3 fatty acids may support cardiovascular health.[7] Studies have also shown that fish 
oils may support healthy cytokine production, promote optimal joint function,[8] and support overall brain and nervous system 
function.*[9]

Vital Nutrients Plus with Calcium contains one capsule of The Hormone Center RPLLC’s Bone Support Formula for 
added calcium. Bone Support Formula is microcrystalline hydroxyapatite concentrate (MCHC), a complex crystalline 
compound that contains calcium, phosphorus, bioactive growth factors, type I collagen, amino acids, glycosaminoglycans, 
and essential trace elements that naturally comprise healthy bone. Each Bone Support Formula capsule contains 275 mg 
of calcium which, in addition to the 50 mg of calcium delivered in Vital Nutrients Plus from DimaCal® dicalcium malate and 
calcium ascorbate, brings the total amount of calcium to 325 mg per packet. This amount of calcium comprises 33% daily 
value (DV). One capsule of Bone Support Formula also provides 99 mg of phosphorus, which is 10% DV.

Discussion

Notes

*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. 

 • Provide Foundation Micronutrition for a Variety of Protocols*
 • Support Improved Dietary Nutrient Intake*
 • Provide Antioxidant Support*

Clinical Applications

Vital Nutrients Plus is a convenient way to get daily comprehensive nutritional support. Each daily dose 
packet contains several different supplements that provide Albion® chelated minerals; activated B vitamins, 
including 5-MTHF as Quatrefolic® and methylcobalamin as MecobalActive™; botanicals for antioxidant 
protection; and fresh, pure, third-party assayed fish oils.



Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203

Serving Size: 1 Packet
Servings Per Container: 60

Supplement Facts
1 Antioxidant 

Formula Capsule
2 Multivitamin w/o Iron 

Formula Capsules
Amount

Per Serving %DV
Amount

Per Serving %DV

1 Omega-3 Formula
Softgel

1 Bone Support 
Formula Capsule

Calories
Total Fat
Vitamin A (75% as natural beta-carotene and 25% as retinyl palmitate)
Vitamin C (as sodium ascorbate, potassium ascorbate, 
zinc ascorbate, and calcium ascorbate)
Vitamin D3 (cholecalciferol)
Vitamin E (as d-alpha tocopheryl succinate and mixed tocopherols)
Thiamin (as thiamine mononitrate)
Riboflavin (as riboflavin 5’-phosphate sodium)
Niacin (as niacinamide and niacin)
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, 
glucosamine salt)
Vitamin B12 (as MecobalActive™ methylcobalamin)
Biotin
Pantothenic Acid (as d-calcium pantothenate)
Choline (as choline dihydrogen citrate)
Calcium (as MCHC†, DimaCal® di-calcium malate,
d-calcium pantothenate, and calcium ascorbate)
Phosphorus (as MCHC†)
Iodine (as potassium iodide)
Magnesium (as Albion® di-magnesium malate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Selenium (as Albion® selenium glycinate complex)
Copper (as TRAACS® copper bisglycinate chelate)
Manganese (as TRAACS® manganese bisglycinate chelate)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)
Molybdenum (as TRAACS® molybdenum glycinate chelate)
Potassium
(as Albion® potassium glycinate complex and potassium ascorbate)

Fish Oil Concentrate
   Total Omega-3 Fatty Acids
      EPA (eicosapentaenoic acid)
      DHA (docosahexaenoic acid)
MCHC†

     Microcrystalline Hydroxyapatite (as MCHC†)
Antioxidant Formula
(proprietary blend of grape (Vitis vinifera)(seed, skin, and pulp), pomegranate 
(Punica granatum)(whole fruit), blueberry (Vaccinium uliginosum)(whole berry), 
chokeberry (Aronia arbutifolia)(whole berry), mangosteen (Garcinia mangostana)(skin), 
cranberry (Vaccinium macrocarpon)(whole berry), goji berry (Lycium barbarum)(whole berry), 
apple (Malus pumilla Mill)(skin), bilberry (Vaccinium myrtillus)(whole berry))(6,000 µmol TE/g)
Inositol
PABA (para-aminobenzoic acid)
Vanadium (as TRAACS® vanadium nicotinate glycinate chelate)

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

Other Ingredients for Multivitamin w/o Iron: HPMC (capsule), microcrystalline cellulose, ascorbyl palmitate, silica, and medium-chain triglyceride oil.
Other Ingredients for Antioxidant Formula: HPMC (capsule), vegetable stearic acid, vegetable magnesium stearate, and silica.
Other Ingredients for Omega-3 Formula: Softgel (tilapia fish gelatin, vegetable glycerin, and purified water), GRAS enteric coating (purified water, ethylcellulose, 
sodium alginate, ammonium hydroxide, medium-chain triglyceride oil, oleic acid, and vegetable stearic acid), and mixed natural tocopherols.
Contains: Fish (Alaska pollock, Pacific whiting [sources of fish oil], tilapia [source of fish gelatin]) from certified sustainable sources.
Other Ingredients for Bone Support Formula: HPMC (capsule), vegetable stearic acid, medium-chain triglyceride oil, microcrystalline cellulose, vegetable 
magnesium stearate, and silica.
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†MicroCrystalline Hydroxyapatite Concentrate.

Amount
Per Serving %DV

Amount
Per Serving %DV

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

®

Albion, DimaCal, 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

is a trademark of
Ferrer Health Tech.

DRS-110

REV. 010918

*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. 

Consume the contents of one packet twice daily, 
or as directed by your healthcare practitioner.

Consult your healthcare practitioner prior to use. 
Individuals taking medication, especially blood 
thinners, should discuss potential interactions 
with their healthcare practitioner. Do not use 
if tamper seal is damaged. The labeling on 
this product does not comply with California’s 
Proposition 65. Therefore, this product may not 
be sold in California.

Directions

1. National Health and Nutrition Examination Survey. Centers for Disease Control and Prevention. http://www.cdc.gov/nchs/nhanes.htm. 
Accessed February 22, 2011.
2. What we eat in America. USDA Agricultural Research Service http://www.ars.usda.gov/main/site_main.htm?modecode=12-35-50-00. 
Accessed February 22, 2011.
3. Worthington V. Nutritional quality of organic versus conventional fruits, vegetables, and grains. J Altern Complement Med. 2001 Apr;7(2):161-
73. [PMID: 11327522]
4. Quatrefolic. http://www.quatrefolic.com/4thGeneration.html. Accessed may 22, 2014.
5. Sallares J, Petschen I, Camps X, inventors; Ferrar Internacional, S.A., applicant. Process for the production of methylcobalamin. International 
publication number [English] WO 2006100059 A1. September 28, 2006.
6. Price JA, Sanny CG, Shevlin D. Application of manual assessment of oxygen radical absorbent capacity (ORAC) for use in high throughput 
assay of “total” antioxidant activity of drugs and natural products. J Pharmacol Methods. 2006 July-Aug;54(1):56-61. [PMID: 16337142] 
7. FDA announces qualified health claims for omega-3 fatty acids. U.S. Food and Drug Administration Department of Health and Human 
Services. http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/2004/ucm108351.htm. Accessed February 27, 2011.
8. Proudman SM, Cleland LG, James MJ. Dietary omega-3 fats for treatment of inflammatory joint disease: efficacy and utility. Rheum Dis Clin 
North Am. 2008 May;34(2):469-79. [PMID: 18638687]
9. Cole GM, Ma QL, Frautschy SA. Dietary fatty acids and the aging brain. Nutr Rev. 2010 Dec;68(suppl 2):S102-11. [PMID: 21091943]

Wheat, gluten, yeast, soy protein, dairy products, 
shellfish, peanuts, tree nuts, egg, ingredients 
derived from genetically modified organisms 
(GMOs), artificial colors, artificial sweeteners, or 
artificial preservatives.
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Discussion

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

Clinical Applications

Vital Pro Shake DAIRY FREE is a nutrient-rich shake mix ideal for vegans, individuals sensitive or allergic to soy and/or dairy, or those 
seeking an alternative source of quality protein. Vital Pro Shake DAIRY FREE features Vegan Protein Blend, an all-natural pea and 
rice protein blend; Aminogen®, a plant enzyme that enhances protein digestibility and absorption; and Artinia® chitin-glucan, a novel 
fiber that supports antioxidant systems in the body. This sugar- and stevia- free formula provides an array of micronutrients, including 
high-potency B12, activated B vitamins, and Albion® TRAACS® chelated minerals (the real amino acid chelate system).*

*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. 

 • Supports Protein Metabolism and Healthy Body Composition*
 • Supports Cardiovascular Health*
 • Supports Gastrointestinal Health*
 • Supports Antioxidant Systems*
 • Provides Essential Micronutrients*

Vegan Protein Blend, The Hormone Center RPLLC’s proprietary blend of highly digestible pea protein isolate, glycine, taurine, rice protein 
concentrate, and L-glutamine, is the cornerstone of Vital Pro Shake DAIRY FREE. Aminogen is added to enhance protein digestion and 
absorption.[1] The combination of pea protein and rice protein achieves an amino acid score of 100% and supports protein metabolism and 
healthy body composition.*[2]

Protein is required for cell and tissue repair, hormone and enzyme synthesis, and a variety of metabolic functions. It is especially important 
for maintaining lean body mass during increased physical activity. Protein supplementation has been found to be a determining factor 
in increasing fat-free mass and exercise-stimulated fat oxidation. Subjects who consumed a significantly higher protein intake (~80 g/d 
versus ~59 g/d) experienced a significant increase in fat oxidation and fat-free mass with a significant decrease in fat mass and body 
fat percentage.[3] Studies have indicated that increased protein intake enhances satiety[2,4-6] and supports diminished food intake during 
subsequent meals.[7] One randomized crossover study suggested that pea protein was superior to milk protein with respect to satiety and 
intermeal interval.[8] Research has also demonstrated that pea protein stimulates release of cholecystokinin and glucagon-like peptide 1, 
gastrointestinal hormones that modulate appetite sensations.*[9] 

While pea-based protein provides a satisfying and versatile source of protein, it also supports cardiovascular health. Animal studies 
have suggested that it positively affects lipid homeostasis by modulating gene expression; that is, upregulating genes that affect hepatic 
cholesterol uptake and downregulating genes that affect fatty acid synthesis.*[10,11]

Artinia® Chitin-Glucan is incorporated into Vital Pro Shake DAIRY FREE to support antioxidant activity and cardiovascular health. Artinia 
is a purified, insoluble, gluten-free fiber ingredient composed of chitin (N-acetyl-D-glucosamine) and beta(1,3)-glucan chains.[12] Artinia has 
been researched for its effects on maintaining oxidative balance and artery health, key components of cardiovascular health. A 12-week 
animal study indicated that chitin-glucan supports cardiovascular health by maintaining healthy arteries, reducing cardiac superoxide anion 
and liver malondialdehyde (markers of oxidation), and enhancing superoxide dismutase and glutathione peroxidase activity.*[13]

Human trials have revealed significantly positive results as well. A six-week, multicenter, randomized, double-blind, placebo-controlled 
study (n = 130) of Artinia revealed that 1.5 g/d significantly supported subjects’ LDL cholesterol at levels already within normal range, and 
4.5 g/d significantly supported subjects’ natural antioxidant systems and oxidative balance of LDL cholesterol.[14,15] A 28-day pilot study 
found Artinia to be safe and well-tolerated at a dose of 4.5 g/d.[15] Vital Pro Shake DAIRY FREE provides 2.25 g of Artinia per serving. Artinia 
is a healthy alternative to phytosterol supplementation and has not been observed to interfere with absorption of fat-soluble vitamins or 
antioxidants.*

Micronutrient Support Vital Pro Shake DAIRY FREE delivers a balanced profile of vitamins, minerals, and antioxidants, nutrients vital 
to supporting the vast array of metabolic processes in the body.[16] B vitamins are present in their bioactive forms, including riboflavin 
5’-phosphate, pyridoxal 5’-phosphate, methylcobalamin, and 5-methyltetrahydrofolate as Quatrefolic®.*[17]

Sugar- and Stevia-Free This formula is sweetened with monk fruit extract in place of sugar or stevia. Animal and human research suggests 
that superfluous consumption of added sugars increases adiposity, disrupts lipid regulation, and elevates cardiometabolic risk.*[18-22]

Glutamine The conditionally essential amino acid glutamine is important for replenishing amino acid stores, especially after exercise or 
stress.[23] Glutamine also supports intestinal cell proliferation and  thereby preserves gut barrier function and intestinal health.*[24-26]

Inulin This soluble fiber is fermented by colonic bacteria into short-chain fatty acids that exert a positive effect on lipid metabolism and 
support healthy colon transit time.*[27,28]



Calories  
Total Fat
   Saturated Fat
Total Carbohydrate
   Dietary Fiber
Protein
Vitamin A (75% as natural beta-carotene and 25% as retinyl palmitate)
Vitamin C (as sodium ascorbate, potassium ascorbate, zinc ascorbate, and 
calcium ascorbate)
Vitamin E (as d-alpha tocopheryl succinate)
Thiamin (as thiamine mononitrate)
Riboflavin (as riboflavin 5’-phosphate sodium)
Niacin (as niacinamide and niacin)
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as methylcobalamin)
Biotin
Pantothenic Acid (as d-calcium pantothenate)
Choline (as choline dihydrogen citrate)
Calcium (as DimaCal® dicalcium malate and ingredients with naturally 
occurring calcium) 
Iron (naturally occurring)
Iodine (as potassium iodide)
Magnesium (as Albion® dimagnesium malate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Selenium (as Albion® selenium glycinate complex)
Manganese (as TRAACS® manganese bisglycinate chelate)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)
Molybdenum (as TRAACS® molybdenum glycinate chelate)
Sodium (naturally occurring)
Potassium (from tripotassium citrate, Albion® potassium glycinate 
complex, and ingredients with naturally occurring potassium)

Artinia® (chitin-glucan from Aspergillus niger)
Mixed Tocopherols
Inositol
PABA (para-aminobenzoic acid)
Vanadium (as TRAACS® vanadium nicotinate glycinate chelate)

Amount Per Serving %DV

Serving Size: 2 Scoops (about 35 g)
Servings Per Container: About 14

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

Supplement Facts

120
2 g 
1 g

10 g
8 g

15 g
560 mcg
125 mg

33.5 mg
5 mg
5 mg

16 mg
5 mg

100 mcg DFE
125 mcg
250 mcg

50 mg
9 mg

45 mg

4 mg
25 mcg
25 mg

3.25 mg
25 mcg

0.125 mg
125 mcg
12.5 mcg

330 mg
330 mg

2.25 g
18 mg
9 mg

3.25 mg
187.5 mcg

3%‡

5%‡

4%‡

29%

62%
139%

223%
417%
385%
100%
294%
25%

5208%
833%
1000%

2%
3%

22%
17%
6%
30%
45%
5%

357%
28%
14%
7%

**
**
**
**
**

Other Ingredients: Vegan Protein Blend (The Hormone Center RPLLC’s pproprietary blend of pea 
protein isolate, glycine, taurine, rice protein concentrate, and L-glutamine), inulin (from chicory), 
natural flavors (no MSG), cocoa powder, medium-chain triglyceride oil, sunflower oil, cellulose gum, 
xanthan gum, Aminogen® fungal proteases, monk fruit extract, and guar gum.

Dutch Chocolate Sugar- & Stevia-Free‡

REV. 09/27/18

*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. 

DRS-315

Directions

Does Not Contain
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Typical Amino Acid Profile Per Serving:

Alanine  
Arginine  
Aspartic Acid  
Cysteine  
Glutamic Acid  
Glycine  
Histidine  
Isoleucine  
Leucine
Lysine   

Methionine  
Phenylalanine  
Proline  
Serine  
Taurine
Threonine  
Tryptophan  
Tyrosine  
Valine

800 mg
1,610 mg
2,120 mg

190 mg
3,110 mg
2,760 mg

460 mg
830 mg

1,550 mg
1,320 mg

210 mg
1,020 mg

830 mg
980 mg
500 mg
720 mg
190 mg
710 mg
930 mg

Mix two scoops (35 g) in 6-8 oz of cold water and consume. Adjust amount 
of water according to thickness desired. May be used as a snack or meal 
supplement, or taken 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. 

Wheat, gluten, yeast, soy protein, animal or dairy products, fish, shellfish, 
peanuts, tree nuts, egg, artificial colors, artificial sweeteners, or artificial 
preservatives
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‡This formula is not a low-calorie dietary supplement. Please see the 
Supplement Facts panel for more details.
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Discussion
Vitamins B6 (as pyridoxal 5’-phosphate), B12 (as methylcobalamin), and folate (as 5-MTHF) are essential homocysteine 
remethylation cofactors; as such, they support the maintenance of healthy homocysteine levels. Normal blood levels of 
homocysteine are associated with healthy cognition in the elderly and healthy cerebrovascular function.[1] The brain may be 
protected by improving methylation by providing the nutritional cofactors needed for proper functioning of the methionine 
cycle.*[2]

5-MTHF (5-methyltetrahydrofolate) may better support folate nutrition in those with digestive issues and those with genetic 
variations in folic acid metabolism. The form of 5-MTHF in Vital Recall is Quatrefolic, which is proven to have greater 
stability, solubility, and bioavailability over calcium salt forms of 5-MTHF.*

N-Acetyl-Cysteine is capable of crossing the blood-brain barrier and is known to combat oxidative stress, and reduced 
oxidative stress may support healthier nerve tissue.[3] L-carnitine is a vital cofactor for mitochondrial oxidation of fatty acids 
providing the brain with an energy substrate. Acetyl-L-carnitine, an ester of L-carnitine, possesses properties that may 
be effective in supporting healthy cognition with age.[4,5] The phospholipid phosphatidylserine (PS) plays an important 
functional role in membrane-related processes in the brain and regulates the release of acetylcholine, dopamine, and 
noradrenaline. PS appears to support neuronal health and healthy brain function, possibly through its effect on cytokine 
production and their influence on microglia.*[6]

Ginkgo biloba leaf extract contains two main bioactive constituents—ginkgoflavonglycosides (24%) and terpene lactones 
(6%)—and is used in the formula because of its reported stress-alleviating and memory-supportive effects as well as its 
ability to support the health and integrity of neurons. The mechanisms of action may be mediated through its antioxidant, 
antihypoxic, and microcirculatory actions.[7] The Ayurvedic herb Bacopa monniera has reported cognition-facilitating, 
cytokine-modulating, and anti-stress effects. These effects are thought to be mediated through its remarkable free-radical–
scavenging capacity and its protective effect on DNA cleavage.*[8]

Vinpocetine is derived from vincamine, an alkaloid extracted from the periwinkle plant (Vinca minor). It has been used 
extensively in Eastern Europe, and more recently in the United States, to support cerebrovascular health and healthy 
mental function. Vinpocetine’s roles in supporting brain function are multi-modal and include its influence on cerebral 
circulation, its antioxidant activity in the brain, and its role in affecting ion channels and cytokine production.[9-11] Together, 
these varied actions support overall brain tissue health and function. The efficacy and safety of vinpocetine have been 
tested and validated by in vitro, animal, and human studies. Many human studies demonstrate positive results in neurologic 
functioning—primarily related to capillary blood flow and cellular metabolism.*[12-15]

Huperzine A (HupA), like vinpocetine, affects ion channels. Such activity has been found to support healthy learning and 
memory. HupA may have a positive effect on levels of acetylcholine through its action on acetylcholinesterase (AChE). 
Acetylcholine is one of the chemicals that our nerves use to communicate in the brain, muscles, and other areas. HupA 
has been found to support healthy cognition in a broad range of animal models, and phase IV clinical trials in China 
demonstrated that HupA was valuable in promoting healthy recall and cognition in elderly subjects.*[16]

 • Helps Support Normal, Healthy Cognitive Function*
 • May Support the Health of Brain Tissue*

Clinical Applications

Vital Recall is a unique combination of nutrients and botanicals that supports cognitive function and a 
healthy memory. It features select B vitamins, including Quatrefolic®, a patented form of 5-MTHF; the herbs 
Gingko biloba and Bacopa monnieri; nutrients that provide antioxidant activity; and brain-specific nutrients 
such as vinpocetine, acetyl-L-carnitine, and sunflower-derived phosphatidylserine. This comprehensive 
formula addresses the multiple pathways involved in neurological health by supporting oxidant and cytokine 
balance, methylation, mitochondrial function, and endocrine balance.*

*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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Amount Per Serving %Daily Value

Serving Size: 1 Capsule
Servings Per Container: 60

Supplement Facts

** Daily Value not established.
Other Ingredients: HPMC (capsule), stearic acid, calcium silicate, tricalcium 
phosphate, silica, magnesium stearate, and microcrystalline cellulose.

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

Acetyl-L-Carnitine (as acetyl-L-carnitine HCl)
N-Acetyl-L-Cysteine
Ginkgo Extract (Ginkgo biloba)(leaf)
(24% ginkgoflavonglycosides and 6% terpene lactones)
Bacopa Extract 
(Bacopa monnieri)(leaf)(20% bacosides)
Phosphatidylserine (Sharp•PS® GREEN)
Vinpocetine
trans-Resveratrol 
(from Polygonum cuspidatum root extract)
Huperzine A (from Huperzia serrata)(aerial parts)

5 mg
100 mcg

100 mcg

250 mg
100 mg
60 mg

50 mg

15 mg
5 mg
1 mg

100 mcg

250%
25%

1667%

**
**
**

**

**
**
**

**

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

Sharp•PS® GREEN is a registered trademark of Enzymotec Ltd.

is a trademark of Ferrer Health Tech.

REV. 04/26/19

DRS-178

*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. 

Directions

Does Not Contain

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

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.

Cautions
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Discussion

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

Clinical Applications

Vital Shake Pro Lean VEGAN is a nutrient-rich shake mix ideal for vegans, individuals sensitive or allergic to soy and/
or dairy, or those seeking an alternative source of quality protein. Vital Shake Pro Lean VEGAN features Vegan Protein 
Blend, an all-natural pea and rice protein blend; Aminogen®, a plant enzyme that enhances protein digestibility and 
absorption; and Artinia® chitin-glucan, a novel fiber that supports antioxidant systems in the body. This fructose-free 
formula provides an array of micronutrients as well, including high-potency vitamins C and B12, activated B vitamins, 
and Albion® TRAACS® chelated minerals (the real amino acid chelate system).*

*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. 

Vegan Protein Blend, The Hormone Center RPLLC’s proprietary blend of highly digestible pea protein isolate, glycine, taurine, rice protein 
concentrate, and L-glutamine, is the cornerstone of Vital Shake Pro Lean VEGAN. Aminogen is added to enhance protein digestion and 
absorption.[1] The combination of pea protein and rice protein achieves an amino acid score of 100% and supports protein metabolism and 
healthy body composition.*[2]

Protein is required for cell and tissue repair, hormone and enzyme synthesis, and a variety of metabolic functions. It is especially important 
for maintaining lean body mass during increased physical activity. Protein supplementation has been found to be a determining factor 
in increasing fat-free mass and exercise-stimulated fat oxidation. Subjects who consumed a significantly higher protein intake (~80 g/d 
versus ~59 g/d) experienced a significant increase in fat oxidation and fat-free mass with a significant decrease in fat mass and body 
fat percentage.[3] Studies have indicated that increased protein intake enhances satiety[2,4-6] and supports diminished food intake during 
subsequent meals.[7] One randomized crossover study suggested that pea protein was superior to milk protein with respect to satiety and 
intermeal interval.[8] Research has also demonstrated that pea protein stimulates release of cholecystokinin and glucagon-like peptide 1, 
gastrointestinal hormones that modulate appetite sensations.*[9]

While pea-based protein provides a satisfying and versatile source of protein, it also supports cardiovascular health. Animal studies 
have suggested that it positively affects lipid homeostasis by modulating gene expression; that is, upregulating genes that affect hepatic 
cholesterol uptake and downregulating genes that affect fatty acid synthesis.*[10,11]

Artinia® Chitin-Glucan is incorporated into Vital Shake Pro Lean VEGAN  to support antioxidant activity and cardiovascular health. Artinia 
is a purified, insoluble, gluten-free fiber ingredient composed of chitin (N-acetyl-D-glucosamine) and beta(1,3)-glucan chains.[12] Artinia has 
been researched for its effects on maintaining oxidative balance and artery health, key components of cardiovascular health. A 12-week 
animal study indicated that chitin-glucan supports cardiovascular health by maintaining healthy arteries, reducing cardiac superoxide anion 
and liver malondialdehyde (markers of oxidation), and enhancing superoxide dismutase and glutathione peroxidase activity.*[13]

Human trials have revealed significantly positive results as well. A six-week, multicenter, randomized, double-blind, placebo-controlled 
study (n = 130) of Artinia revealed that 1.5 g/d significantly supported subjects’ LDL cholesterol at levels already within normal range, and 
4.5 g/d significantly supported subjects’ natural antioxidant systems and oxidative balance of LDL cholesterol.[14,15] A 28-day pilot study 
found Artinia to be safe and well-tolerated at a dose of 4.5 g/d.[16] Vital Shake Pro Lean VEGAN provides 2.25 g of Artinia per serving. Artinia 
is a healthy alternative to phytosterol supplementation and has not been observed to interfere with absorption of fat-soluble vitamins or 
antioxidants.*

Micronutrient Support Vital Shake Pro Lean VEGAN delivers a balanced profile of vitamins, minerals, and antioxidants, nutrients vital 
to supporting the vast array of metabolic processes in the body.[17] B vitamins are present in their bioactive forms, including riboflavin 
5’-phosphate, pyridoxal 5’-phosphate, methylcobalamin, and 5-methyltetrahydrofolate as Quatrefolic®.*[18]

Fructose-Free Vital Shake Pro Lean VEGAN contains dried cane syrup and stevia in place of fructose. Animal and human research 
suggests that superfluous consumption of fructose increases visceral adiposity, disrupts lipid regulation, and elevates cardiometabolic 
risk.*[19-23]

Glutamine The conditionally essential amino acid glutamine is important for replenishing amino acid stores, especially after exercise or 
stress.[24] Glutamine also supports intestinal cell proliferation and  thereby preserves gut barrier function and intestinal health.*[25-27]

Inulin This soluble fiber is fermented by colonic bacteria into short-chain fatty acids that exert a positive effect on lipid metabolism and 
support healthy colon transit time.*[28,29] 

 • Supports Protein Metabolism and Healthy Body Composition*
 • Supports Cardiovascular Health*
 • Supports Gastrointestinal Health*
 • Supports Antioxidant Systems*
 • Provides Essential Micronutrients*



Amount Per Serving %DV

Serving Size: 2 Scoops (about 41 g)
Servings Per Container: About 14

Other Ingredients: Vegan Protein Blend (The Hormone Center RPLLC’s proprietary blend of pea 
protein isolate, glycine, taurine, rice protein concentrate, and L-glutamine), dried cane syrup,  inulin 
(from chicory), sunflower oil,  cocoa powder, natural flavors (no MSG), medium-chain triglyceride 
oil, Aminogen® fungal proteases, cellulose gum, xanthan gum, guar gum, silica, and stevia leaf 
extract.

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

Supplement Facts

Calories
Total Fat
   Saturated Fat
Total Carbohydrate
   Dietary Fiber
   Total Sugars
      Includes 5g Added Sugars
Protein
Vitamin A (75% as natural beta-carotene and 25% as retinyl palmitate)
Vitamin C (as sodium ascorbate, potassium ascorbate,
zinc ascorbate, and calcium ascorbate)
Vitamin E (as d-alpha tocopheryl succinate)
Thiamin (as thiamine mononitrate)
Riboflavin (as riboflavin 5’-phosphate sodium)
Niacin (as niacinamide and niacin)
Vitamin B6 (as pyridoxal 5’-phosphate)
Folate (as Quatrefolic® (6S)-5-methyltetrahydrofolic acid, glucosamine salt)
Vitamin B12 (as methylcobalamin)
Biotin
Pantothenic Acid (as d-calcium pantothenate)
Choline (as choline dihydrogen citrate)
Calcium (as DimaCal®  dicalcium malate and ingredients with naturally 
occurring calcium) 
Iron (naturally occurring)
Iodine (as potassium iodide)
Magnesium (as Albion® dimagnesium malate)
Zinc (as TRAACS® zinc bisglycinate chelate)
Selenium (as Albion® selenium glycinate complex)
Manganese (as TRAACS® manganese bisglycinate chelate)
Chromium (as TRAACS® chromium nicotinate glycinate chelate)
Molybdenum (as TRAACS® molybdenum glycinate chelate)
Sodium (naturally occurring)
Potassium (from tripotassium citrate, Albion®  potassium glycinate complex, 
and ingredients with naturally occurring potassium)

Artinia® (chitin-glucan from Aspergillus niger)
Mixed Tocopherols
Inositol
PABA (para-aminobenzoic acid)
Vanadium (as TRAACS® vanadium nicotinate glycinate chelate )

150
4 g 

1.5 g
14 g
7 g
5 g

15 g
560 mcg
125 mg

33.5 mg
5 mg
5 mg

16 mg
5 mg

100 mcg DFE
125 mcg
250 mcg

50 mg
9 mg

45 mg

4 mg
25 mcg
25 mg

3.25 mg
25 mcg

0.125 mg
125 mcg
12.5 mcg

330 mg
330 mg

2.25 g
18 mg
9 mg

3.25 mg
187.5 mcg

5%‡

8%‡

5%‡

25%
**

10%

62%
139%

223%
417%
385%
100%
294%
25%

5208%
833%
1000%

2%
3%

22%
17%
6%
30%
45%
5%

357%
28%
14%
7%

**
**
**
**
**

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

AMINOGEN® is a registered trademark of 
Innophos Nutrition, Inc. AMINOGEN® is 
protected under U.S. patent 5,387,422.

ARTINIA® is a registered trademark of Novus Nutrition 
Brands, LLC. Protected by US patent 7,556,946.

Albion®, DimaCal®, TRAACS®, and the Albion Gold 
Medallion® are registered trademarks of Albion Laboratories, 
Inc. Malates covered by US patent 6,706,904.
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Directions

Does Not Contain
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Mix two scoops (41 g) in 6-8 oz cold water and consume. Adjust amount 
of water according to thickness desired. May be used as a snack or meal 
supplement, or taken 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. 

Wheat, gluten, yeast, soy protein, animal or dairy products, fish, shellfish, 
peanuts, tree nuts, egg, artificial colors, artificial sweeteners, or artificial 
preservatives.

Typical Amino Acid Profile Per Serving:

Alanine  
Arginine  
Aspartic Acid  
Cysteine  
Glutamic Acid  
Glycine  
Histidine  
Isoleucine  
Leucine
Lysine   

Methionine  
Phenylalanine  
Proline  
Serine  
Taurine
Threonine  
Tryptophan  
Tyrosine  
Valine

800 mg
1,610 mg
2,120 mg

190 mg
3,110 mg
2,760 mg

460 mg
830 mg

1,550 mg
1,320 mg

210 mg
1,020 mg

830 mg
980 mg
500 mg
720 mg
190 mg
710 mg
930 mg
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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]

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]

The body has no specialized system for storing zinc, so daily intake and absorption is essential.[3] Phytates—elements found in plant-
based, 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 affecting 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 bisglycinate Courtesy of Albion Laboratories, Inc.®

All The Hormone Center RPLLC Formulas Meet or Exceed cGMP Quality Standards

 • 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.*

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 



Zinc (as TRAACS® zinc bisglycinate chelate) 20 mg 182%

Serving Size: 1 Capsule
Servings Per Container: 120

Supplement Facts

Amount Per Serving %Daily Value

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

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

Distributed By:
 The Hormone Center RPLLC

Lauren D. Loya, MD
2100 Wharton Street

Suite 315
Pittsburgh, PA 15203 REV. 04/12/19

*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. 

DRS-213

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

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

Does Not Contain
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