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BENEFITS

SUPPORTS THE HEALTH AND
STRENGTH OF THE BONES
AND TEETH

COMPREHENSIVE BONE
NUTRITION — SUPPLIES
IMPORTANT MINERALS AND
TRACE ELEMENTS

INCLUDES VITAMIN K, BORON &
SOLUBLE SILICATES

MCHA-SOURCED CALCIUM AND
PHOSPHORUS

MAY PROTECT COLORECTAL
HEALTH

SUGGESTED USAGE
As a dietary supplement, take 4
capsules daily in |1-3 divided doses,
preferably with meals.

CAUTIONS
/INTERACTIONS

Calcium supplementation is
contraindicated in those with
hypercalcemia. Those who form
calcium-containing kidney stones are
generally advised not to take
supplemental calcium.

Contains shellfish (crab, shrimp,
lobster, crayfish) derivative.

Discussion and Clinical Support

Calcium is the most plentiful mineral in the
body, with almost all of it found in the
bones and teeth. The remaining calcium 1s
used for various bodily functions such as
muscle contraction, blood clotting, and
nerve communication. Along with
phosphorus, magnesium, and other
minerals, Calcium helps build and maintain

bones and teeth.

Microcrystalline hydroxyapatite (MCHA) is
the substance that gives bone its hardness.
MCHA is an extremely bioavailable form of
calcium and phosphorus, and provides a far
superior absorption compared to traditional
forms of calcium. Bone Strength™
Formula also contains magnesium (the
fourth most abundant mineral in the body
and essential to good health), trace
minerals, and targeted vitamins such as C,
D and K, which help to support healthy

bone tissue.

Microcrystalline Hydroxyapatite
(MCHA)

Microcrystalline hydroxyapatite (MCHA) is
a natural compound that makes up the
crystalline matrix of bone and teeth, and 1s
the substance that gives them their rigidity.
MCHA is a source of highly absorbable
calcium and phosphorus, which are the
major mineral components of bone. It
produces a more prolonged calcium
balance than do soluble calcium salts. It can
cause the bone osteoblast cells to become
receptive to its components and to build
bone tissue. It has been proposed that the
process is enhanced by the presence of the
proteins, or the organic matrix, or that the

microcrystalline structure provides a large

surface area from which the minerals may
be released from the organic matrix in the

intestines. (1 - 7)

MCHA and Trace Minerals

MCHA and trace minerals aid in the

synthesis and maintenance of bone tissue.

(1-14)
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Vitamin K and Boron
Vitamin K is used to synthesize the
protein osteocalcin, a protein unique to
bone. Osteocalcin acts as a matrix on
which calcium ions form crystals. Thus, K
is essential for bone remodeling and
repair. (15) Studies suggest that in post-
menopausal women, boron plays a
nutritional role in serum concentration of
the estrogenic hormone 17B-estradiol. (16
-17)

Calcium Supplementation for
Preventing Colorectal Cancer
Calcium supplementation has been shown

to decrease the risk of recurrence of
colorectal adenomas in randomized trials.

(13)

* THE STATEMENTS HEREI N HAVE NOT BEEN EVALUATED BY THE FDA. THESE PRODUCTS ARE NOT | NTENDED TO DI AGNCSE, TREAT, CURE,
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