


Tang Dynasty in China in 800 A.D. and taken internally to invigorate the 
body, aid in digestion, and remove “blood blockages”.

Red rice yeast contains signi�cant quantities of the HMG-CoA reductase 
inhibitor lovastatin, a naturally-occurring statin. There is strong scien-
ti�c evidence for its e�ect in lowering blood levels of total cholesterol, 
low-density lipoprotein/LDL (“bad cholesterol”), and triglyceride lev-
els.  Liu et al (2006) published a meta-analysis of clinical trials and cited 
93 published, controlled clinical trials. Total cholesterol decreased by 
35 mg/dl, LDL-cholesterol by 28 mg/dl, triglycerides by 35 mg/dl, and 
HDL-cholesterol increased by 6 mg/dl. Zhao et al reported on a four-
year trial in people with diabetes (J Cardio Pharmacol 2007;49:81-84). 
There was a 40-50% reduction in cardio events and cardio deaths in the 
treated group. Ye et al reported on a four-year trial in elderly Chinese 
patients with heart disease (J Am Geriatr Soc 2007;55:1015-22). Deaths 
were down 32%. (Mueller PS. Ann Intern Med 2006;145:474-5).  An ar-
ticle in the June 15, 2008, issue of the American Journal of Cardiology 
found that red yeast rice may provide bene�ts beyond those provided 
by statins. The researchers reported that the bene�ts seemed to exceed 
those reported with lovastatin alone. 

Guggulipid comes from the guggal or guggul tree and has been used 
in Ayurvedic medicine for nearly 3,000 years.  It received regulatory ap-
proval in India in 1987 for the treatment of a range of conditions includ-
ing obesity and lipid disorders and for lowering cholesterol.  Although 
the exact mechanism of action is not clearly known, US scientists have 
found enough evidence to support its indication for high cholesterol.  
Studies have shown that between 4 to 12 weeks, guggulipid can lower 
blood cholesterol by 14-27% and triglycerides by 22-30% and increases 
HDL by approximately 16%. (Szapary, P., et al, JAMA, 2003).

Niacin has been long known to have a positive e�ect on cholesterol 
levels.  In fact, it can raise HDL by 15 percent to 35 percent making it 
one of the most e�ective agents for raising HDL cholesterol. In addition, 

niacin also decreases your LDL and triglyceride levels.  It is not clear 
how niacin exerts its e�ects on cholesterol and triglyceride levels, but 
it has been assumed that it may reduce the production of proteins that 
transport cholesterol and triglycerides in the blood.

Folic acid helps metabolize homocysteine into methionine and cys-
teine.  Insu�cient amounts of this B vitamin can lead to an increase 
of homocysteine blood levels which can damage the inner surface of 
blood vessels, promote blood clotting, and accelerate atherosclerosis.  
In a large population study involving women, those who had the high-
est consumption of folic acid (usually in the form of multivitamins) had 
fewer heart attacks than those who consumed the least amount of fo-
lic acid. The control of homocysteine levels by folic acid complements 
the cholesterol lowering e�ect of Choles-FX for an overall bene�t to 
cardiovascular health.

Our Company 
Integra Nutrition Inc. is the exclusive distributor of Alpha Science 
products and has been servicing the health care professional since 
1997. Our mission is to provide products of uncompromising quality 
with unquestionable integrity. 

Alpha Science is a pharmaceutical licensed manufacturer and is NHPD 
(Natural Health Products Directorate) site licensed. As such, it has to 
meet the highest standards set out by governmental health agencies. 
This includes meeting the requirements of Good Manufacturing Prac-
tices (GMP).

Further, Alpha Science also meets the highest standards set out by our 
natural health care clientele. All our products are 100% natural and 
contain no additives. Our products are regularly assayed for heavy 
metal contamination and a complete certi�cate of analysis veri�es the 
purity and content of each ingredient. 
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