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Benefits

v/ Guaranteed Purity

v/ Bioavailable D Form Stereoisomer

v Added factors for enhanced control of inflammation
v Added factors for enhanced control of pain
v High absorption and utilization

v/ Research

v/ Clinically demonstrated effectiveness

v Formulated for easy compliance

v Pharmaceutical Manufacturing License

v/ GMP (Good Manufacturing Practices

Successful treatment of osteoarthritis must effectively con-
trol pain and slow down or reverse the progression of the
degeneration. Biochemical and pharmacological data com-
bined with animal and human studies demonstrate that
glucosamine sulphate is capable of satisfying both of these
criteria.

It has been suggested that the inability of the body to manu-
facture glucosamine is one of the major factors contributing
to degenerative joint diseases such as osteoarthritis.

Glucosamine is the most fundamental building block of con-
nective tissue,including cartilage found in joints.Itis found in
many different tissues in the body such as the surface of the
cells, ligaments and tendons. Therapeutically, glucosamine
is used to stimulate the biosynthesis of the glycosamino-
glycans (GAG’s) and the hyaluronic acid backbone needed
for the formation of proteoglycans, compounds that com-
prise the structural matrix of joints. In addition, studies have
shown that up to 98% of ingested glucosamine sulphate is
absorbed through the digestive tract and bioavailable.

Glucosamine sulphate exerts a number of effects on the body
including anti-inflammatory activity, the stimulation of the
synthesis of proteoglycans, and the decrease in catabolic ac-
tivity of chondrocytes inhibiting the synthesis of proteolytic
enzymes and other substances that contribute to damage
cartilage matrix and cause death of articular chondrocytes.
Glucosamine is also required for the formation of lubricants
and protective agents such as mucin and mucous secretions.
One of its key effects is to also stimulate the incorporation of
sulfur into cartilage.

Safety

Non-steroidal anti-inflammatory drugs (NSAID’s), the most
common therapy for arthritis, often cause gastrointestinal
bleeding and can accelerate the destructive nature of os-
teoarthritis. Studies consistently show that compared to
NSAID’s, long-term reduction in pain is greater in patients re-
ceiving glucosamine sulphate. Unlike NSAID’s, glucosamine
is better tolerated and has none of the gastrointestinal side
effects.

Clinical studies have consistently reported that glucosamine
is safe. Since glucosamine is usually derived from shellfish,
those allergic to shellfish may wish to avoid it. However, since
glucosamine is derived from the shells of these animals while
the allergen is within the flesh of the animals, it is probably
safe even for those with shellfish allergy. Another concern has
been that the extra glucosamine could contribute to diabetes
by interfering with the normal regulation of the hexosamine
biosynthesis pathway, but several investigations have found
no evidence that this occurs. (Scroggie DA, Albright A, Harris
MD.2003) (Tannis A.J, et al. 2004) (Monauni T, et al. 2000). One

review summarizes the effects of large doses of glucosamine
in animals and the effects of glucosamine supplementation
with normal recommended dosages in humans, concluding
that glucosamine does not cause glucose intolerance and
has no documented effects on glucose metabolism. (Ander-
son JW, et al.2005). Other studies conducted in lean or obese
subjects concluded that oral glucosamine at standard doses
does not cause or significantly worsen insulin resistance or
endothelial dysfunction. (Muniyappa R, et al. 2006) (Powels
M, et al.2001) (Biggee B, et al.2007)

Bioavailability and Efficacy

Two recent studies confirm that glucosamine is bioavailable
both systemically and at the site of action (the joint) after oral
administration to osteoarthritis patients. Steady state glu-
cosamine concentrations in plasma and synovial fluid were
correlated and in line with those effective in selected in vitro
studies. (Persiani S, et al. 2005) (Persiani S, et al.2007)

A 6-month double-blind, multicentre trial has been recently
performed to assess the efficacy of glucosamine sulphate
1500 mg once daily compared to placebo and acetamino-
phenin patients with osteoarthritis of the knee (GUIDE study).
The results showed that glucosamine sulphate improved the
Lequesne algofunctional index significantly compared to
placebo and the positive control. Secondary analyses, includ-
ing the OARSI (OsteoArthritis Research Society International)
responder indices, were also significantly favorable for glu-
cosamine sulphate. (Herrero-Beaumont G et al. 2007).

In a 3 year study, on over 200 subjects, there was not only
an improvement in symptoms but also an improvement in
joint space narrowing on radiographs. This suggested that
glucosamine, unlike pain relievers such as NSAIDs, can actu-
ally help prevent the destruction of cartilage that is the hall-
mark of osteoarthritis. (Reginster JY, et al. 2001) (Pavelka K, et
al. 2002).

Currently OARSI is recommending glucosamine as the sec-
ond most effective treatment for moderate cases of osteoar-
thritis. Likewise, recent European League Against Rheuma-
tism practice guidelines for knee osteoarthritis grants to
glucosamine sulphate, the highest level of evidence, 1A, and
strength of the recommendation, A.

D-Glucosamine Advantage

However, all glucosamine sulphate is not the same. Most
commercially available glucosamine products are of lower
purity and generally contain both D and L stereoisomer
forms of the glucosamine molecule.

Commercially available products will normally contain D-
glucosamine and L-glucosamine in an approximately 50/50
ratio. However, glucosamine exists and is incorporated in the



body only as D-glucosamine.Hence the L-glucosamine sulphate is wast-
ed. Since glucosamine is sold by weight, a capsule containing 500 mg
of D-glucosamine provides twice the dose of bioavailable glucosamine
when compared to an identical capsule consisting of regular D/L glu-
cosamine sulphate.

Alpha Science Laboratories uses only D-Glucosamine with purity great-
er than 99%.

Our Company
Integra Nutrition Inc. is the exclusive distributor of Alpha Science prod-

ucts. We have been servicing the health care professional since 1997.

Our mission is to provide products of uncompromising quality with un-
questionable integrity.

Alpha Science is a pharmaceutical licensed manufacturer and is NHP
(Natural Health Products Directorate) site licensed. As such, it meets

meet the highest standards set out by governmental health agencies.

This includes meeting the requirements of Good Manufacturing Prac-
tices (GMP).

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 certificate of analysis verifies the
purity and content of each ingredient.

Products

Arthriplex combines D-Glucosamine Sulphate with the natural herbs
Cat’s Claw, Yucca, and Curcumin for enhanced pain control and anti-in-
flammatory effects. It also contains cellulase for increased breakdown
and utilization of each herb.

MSM and D-Glucosamine Sulphate is formulated with Methyl Sul-
fonyl Methane (MSM) for the benefit of added control of pain and in-
flammation.

D-Glucosamine/Chondroitin Sulphate combines Chondroitin Sul-
phate for added stimulation of joint regeneration.

Joint-FX formulates D-Glucosamine with Chondroitin Sulphate, MSM,
Ginger, Boswellia Serrata, Notopterygium incisum (Qiang Huo), Lede-

bouriella divaricata (Fang Feng), Silicon, Boron and Manganese.
Further, Alpha Science also meets the highest standards set out by our
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