


highlighted the efficacy of systemic enzyme therapy for a variety 
of uses, including maintaining normal inflammatory balance, nasal 
passage health, bronchial health,8,9,24 musculoskeletal health and 
exercise-related recovery.10-12, 16,17,19 In vitro, animal and human data 
show that enzyme therapies are capable of cleaving immune 
complexes, which are known inflammatory mediators.21-23 In 
one study, among four different types of immune complexes 
prepared in vitro and incubated with different concentrations of 
an enzyme mixture (papain or pancreatin) approximately 90% of 
the antigen complexes were cleaved by low doses of enzymes. 
In addition, antibody complexes were gradually cleaved by 
concentrations from 5-80 mg.22 Proteolytic enzymes have also 
been shown to reduce levels of the immune marker, TGF-β 
(Transforming Growth Factor beta), by converting the protease 
inhibitor alpha2M from the slow form into the fast form, which 
binds and inactivates TGF-β. In one study, oral proteolytic enzyme 
therapy reduced TGF-β levels, maintaining normal inflammatory 
balance.14,18,19 A study done in children who were given either a 
polyenzyme mixture or a monoenzyme agent, found that those 
receiving the polyenzyme mix maintained optimal balance of 
proinflammatory cytokines (IL-2, IL-6, and TNF-α). Additionally, the 
beneficial cytokine IL-4 demonstrated the potency of polyenzyme 
therapy to maintain normal inflammatory balance and promote 
tissue repair. In addition, enzyme therapy supports improvements 
in exercise-induced discomfort, stiffness and mobility15, especially 
when helping to support cartilage and joint function in the knee 
and hip.17 Strong peptidase enzymes have been used in both 
Japan and Europe for maintaining normal inflammatory balance 
since the early 1980s, with systematic reviews supporting their 
beneficial role in lowering the release of harmful amines in various 
tissues, balance the bodies systemic inflammatory burden, as 
well as supporting the breakdown of unwanted proteins without 
affecting healthy tissues.15-20 Additionally, in an animal study, similar 
enzymes were found to be effective as more traditional options 
for maintaining normal inflammatory balance. Research has also 
shown that flavonoids, such as rutin and quercetin, maintain 
normal inflammatory balance. Specifically, they have been shown 
to reduce the production of TNF-α by macrophages, microglial 
cells and mast cells helping to maintain normal inflammatory 
balance.24 In a randomized, single-blind study on the antioxidant 
effect of rutin, after six weeks, those receiving rutin had 
significantly elevated plasma flavonoids (quercetin, kaempferol 
and isorhamnetin) displaying the powerful antioxidant effect of 
rutin.24 Quercetin was also found to decrease the expression and 
production of TNF-α, IL-1beta, IL-6, and Il-8.25 Finally, systemic 
enzyme therapy has been shown to stimulate internal defenses 
to support a normal musculoskeletal inflammatory response. 
Systemic enzyme therapy has been shown to modulate cytokine 
levels and shift “immune balance” toward a calm, efficient immune 
state recovery.9-20

Flavonoids (as C-Flav)†

Quercetin, hesperidin complex, hibiscus flowers, and rutin are 
also included in the this product to help support healthy capillary 
permeability and stabilize tendon and ligament function. 
Quercetin is a potent antioxidant which inhibits inducible ICAM-
1 expression, an important pathway for maintaining normal 
inflammatory balance.24 Quercetin has been shown to stabilize 
mast cells by releasing key cytoprotective factors to promote the 
balanced release of inflammatory mediators from mast cells.25 
It also directly inhibits tyrosine kinase and nitric oxide synthase, 
and modulates the activity of inflammatory mediator NFkB. Rutin 
is a flavonoid that has been shown to help maintain levels of the 
biological antioxidant reduced glutathione. Vitamin C is always 
recommended with flavonoids such as rutin and quercetin since 
they act in synergy, and vitamin C has been shown to increase 
the cross-linking of collagen to improve the structural integrity of 
ligaments and tendons.  It is also a potent antioxidant, reducing 
oxygen free radicals caused by inflammatory processes.26 

GABA and Glycine (as GABAnol)†

GABA and glycine are amino acids that impart neurotransmitter 
activity within the central nervous system (CNS). GABA and 
glycine both have an inhibitory (calming) effect in the CNS 
promoting a sense of relaxation in the brain and body by 
decreasing nerve cell over-firing. Acting as major inhibitory 
neurotransmitters, GABA and glycine reduce excitatory activity 
in the brain resulting in a decrease in signals that trigger muscle 
spasms. This contributes to a natural, muscle relaxing effect for 
tense and tight muscles and ligaments. 
 
Directions
1 packet per day or as recommended by your health care 
professional. Best if taken on an empty stomach; take closer to 
a meal to improve tolerance. 

Does Not Contain
Wheat, gluten, dairy products, fish, shellfish, peanuts, tree nuts, 
egg, artificial colors, sweeteners or preservatives. 

Contains the following potential allergens: corn, pineapple/ 
bromelain and animal/plant enzymes. 

Cautions
Very high doses may have contraindications in patients taking 
Coumadin/ Warfarin, or with patients with bleeding disorders. 
Do not consume if you are pregnant or nursing. 

† 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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