Hepatoprotective effect: Focus on a combination
of Silymarin, N-Acetyl-L-Cysteine, L-Ornithine
L-Aspartate, L-Carnitine Tartrate, L-Glutathione,
Choline Bitartrate and Vitamins

Rejuvenates impaired Liver Function...
Silymarin Extract 140 mg + N-Acetyl L-Cysteine 75 mg + L-Ornithine L-Aspartate 75 mg + Vitamin C 75 mg + L-Carnitine Tartrate 50 mg + L-Glutathione 25 mg + Choline
Bitartrate 25 mg + D-Panthenol 15 mg + Vitamin E 12.5 mg + Elemental Zinc 7.5 mg + Thiamine Hydrochioride (Vit. B1) 5 mg + Riboflavin (Vit.B2) 5 mg + Pyridoxine
Hydrochioride (Vit. B6) 4.5 mg + Co-Enzyme Q10 2.5 mg + Folic Acid 500 mcg + Elemental Selenium 100 mcg + Cyanocobalamin (Vit.B12) 7.5 mcg + Vitamin D3 5 mcg (200 I.U)
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Introduction
Liver diseases are a worldwide medical problem because the liver is the principal detoxifying organ and maintains metabolic
homeostasis.1 Published data shows that medicinal plants are a promising natural source of hepatoprotective, hypolipidemic and
antioxidant constituents and they are beneﬁcial in the treatment of liver diseases, hyperlipidemia, gallbladder disorders etc.2

Silymarin
Silybum marianum, commonly known as 'milk thistle' was well-tolerated in chronic hepatitis C virus (HCV) infected patients.3 Silymarin has
clinical applications in alcoholic liver diseases, liver cirrhosis, Amanita mushroom poisoning, viral hepatitis, toxic and drug induced liver
diseases and in diabetic patients.4 Silymarin has very low toxicity and has been shown to possess a good safety proﬁle.5
N-acetyl-L-cysteine (NAC) is an antioxidant and can improve liver function in patients with non-alcoholic fatty liver disease.6
L-ornithine L-aspartate (LOLA) might reduce deaths, improve hepatic encephalopathy, and prevent serious side effects compared
with placebo or no treatment in people with cirrhosis.7
L-Glutathione is a bioactive peptide and important non-enzymatic antioxidant widely present in living organisms.8 It is effective in
patients with NAFLD and signiﬁcantly decreases the ALT levels, triglycerides, non-esteriﬁed fatty acids and ferritin levels.9
L-Carnitine is an essential amino acid which improves liver functions and histological patterns in patients with NASH. Cirrhotic patients
with minimal hepatic encephalopathy achieved improved quality of life with L-carnitine supplementation.10
Liver is a central organ responsible for Choline metabolism. Choline is an important part of the mitochondrial membrane and
mitochondrial dysfunction is a central mechanism in the pathogenesis of NAFLD.11
Coenzyme Q10 (CoQ10) is the key cofactor in electron transport chain. CoQ10 by its anti-oxidant, anti-inﬂammatory, and anti-apoptotic
effects can have a therapeutic role in acetaminophen hepatotoxicity as well as metabolic-stress-induced liver damage. CoQ10 supplement
at a dosage of 100 mg could be effective for improving the systemic inﬂammation and biochemical variables in NAFLD.12,13

Vitamin B complex, Glutathione, Vitamin E in Liver disorders
Published data has shown that vitamin B complex and GSH have the protection on fatty liver in animals and the mechanism is that they
can inhibit lipid metabolic disorder and antioxidative damage.14 Vitamin E should be considered as a ﬁrst-line pharmacotherapy for
patients with biopsy-proven NASH who do not have diabetes.15

Role of Nutrition in Liver disorders
The 2018 European Association for the Study of the Liver (EASL) guidelines recommends the following supplementations for chronic
liver disease.
Ÿ In cirrhotic patients, administer micronutrients and vitamins to treat conﬁrmed or clinically suspected deﬁciency
Ÿ Supplement vitamin D orally in cirrhotic patients with vitamin D levels <20 ng/ml, to reach serum vitamin D (25(OH)D) >30
ng/ml.16

Combination of Silymarin, Vitamins and Glutathione in Liver disorders
A combination of Silymarin, Vitamin B12, Vitamin E, L-gluthatione, L-cysteine, L-methionine in 72 NAFLD indicated that
silymarin appears to be effective to reduce the biochemical, inﬂammatory and ultrasonic indices of hepatic steatosis.17
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Rejuvenates impaired Liver Function...
Indications
·Liver cirrhosis
·Chronic Liver disease
·Non-Alcoholic Fatty liver disease
·Non-alcoholic steatohepatitis
·Hepatic encephalopathy

Dosage in Adults
·1-2 teaspoonful per day as
advised by the Physician
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