g

Balance your
Homocysteine levels

=
—
g = ¥

i
e

-____.-ﬂ"

HomocysteineBalance

&
Newb&nqjts

. .-.'..-r. i ]ES g . .

D (»)

444444



RISK FACTORS FOR HYPERHOMOCYSTEINEMIA:

GENETIC FACTORS

DIETARY DEFICIENCY of folate, vitamins B or By..
RENAL OR HEPATIC INSUFFICIENCY, hypothyroidism, neoplasia, etc.
MEDICATIONS AND TOXINS (excessive consumption of coffee and/or alcohol, smoking, etc.).

THE CONSUMPTION OF ANIMAL PRODUCTS that increase cholesterol oxides (oxysterols) in the blood.

HOMOCYSTEINE
REDUCERS

Betaine (Trimethylglycine, TMG) (2-13)

Acts as a methyl group donor in the
remethylation of homocysteine into methionine.
It supports hepatic function (fatty liver) and
digestion and helps improve performance and
muscular resistance in athletes.

[:hl]linE (14-18)
Oxidized in the body to produce betaine.

FﬂlﬂtE (21-23)

L-methylfolate calcium is a substrate for
the enzyme methionine synthase in the
remethylation of homocysteine.

Vitﬂmin B|2 (19-20)

Participates in the remethylation of
homocysteine into methionine.

VitEIITIin BE (24-28)

Pyridoxal 5’-phosphate (vit. B6) is an enzymatic
cofactor of cystathionine beta-synthase which
participates in homocysteine catabolism.

Zi“l: (29-30)

Necessary for the proper functioning

of metabolic enzymes of homocysteine
(methionine synthase, betaine-homocysteine
methyltransferase).

The following levels of HOMOCYSTEINE
are considered HIGH:

10,4 pmol/L in women

11,4 pmaol/L in men

Dimethylglycine

Betaine-
homocysteine
methyltransferase

Betaine (Trimethylglycine, TMG)

-~

Choline

Lipotropic factors o)

Inositol 1 Participate in fat metabolism, mainly
helping the liver decompose and excrete it
Choline b from the body.

Improve the assimilation of B vitamins.

Betaine

HIGH HOMOCYSTEINE LEVELS ARE ASSOCIATED WITH:

« CARDIOVASCULAR DISEASES (coronary artery disease, atherosclerosis, thrombosis, etc.) (1)

« CEREBROVASCULAR DISEASES (ischemic and haemorrhagic cerebrovascular disease) (2)

« NEUROLOGICAL DISEASES (cerebral atrophy, depression, etc.) (3-4).

« REPRODUCTIVE PROBLEMS (Polycystic Ovary Syndrome, recurring miscarriage) (5-8)

HOMOCYSTEINE METABOLISM
.

Diet
Methionine
S-Adenosyl-L-Methionine (SAMe)
Zinc Vit. B,,
i Zinc

S-Adenosyl-L-Homocysteine (SAH)

Homaocysteine

Cystathionine

Vitamin B, beta-synthase

Cystathionine

Cysteine

Urine

Tetrahydrofolate

Methionine
synthase

5-metiltetrahidrofolate
(5-MTHF)

(L-methylfolate calcium)
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Homocysteine Is the by-product of L-methionine metabolism. When it builds up in the bloodstream and
lymphatic system, it impairs cardiovascular performance, which increases the risk of stroke. It also contri-
butes to tissue damage within the central nervous system.

Homocysteine Balance contains important synergistic nutrients (betaine trimethylglycine; inositol; choline
bitartrate; zinc; and vitamins By, B,,, and folate) that are known to help with homocysteine metabolism.

Nutritional information: 1/2 scoop (2,344 g)
E Betaine (Trimethylglycine, TMG) g
Inositol 0375¢
Choline (bitartrate) 025¢
. . - B - e
Hnmmmga lance Zinc (from zinc bisglycinate) 7,5 mg (75%*)
I, by e o e Vitamin Bs (pyridoxine)
(from 2,5 mg pyridoxal 5'-phosphate) 1,37 mg (98%*)
Vitamin Bi2 (methylcobalamin) 375 pg (15.00006%)
Folate (from calcium-L-methylfolate) 250 pg (125%*)
b uﬁuh *NRV: Nutritient Reference Value in %.
< 785 Recommended daily dose: 1/2 scoop daily with food. Mix with 150-
£ > Hﬂ 250 ml of water (dilute to taste).
Format: 285 g
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The content of this brochure is for informative purposes only and should not replace medical advice. A healthy, balanced diet, along with exercise, is essential for maintaining good health.
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