
Are you prescribing the correct
form of vitamins & minerals?
Taking the wrong form of Vitamin E increases
lung cancer incidence and can cause heart failure
Most vitamin E supplements contain only the alpha-tocopherol form of Vitamin
E, which research now shows, when used without the other 7 forms of Vitamin
E, can increase the risk of heart failure1-4, cancer23 and mortality5-

6, even in doses as low as 400IU. Furthermore, using only the alpha-tocopherol
form of Vitamin E, which most locally available products contain, does nothing
to reduce the risk of cancer as was previously thought2-3.

To protect your heart and reduce cancer-risk you need a full
spectrum of all 8 types of Vitamin E, known as mixed tocopherols
and tocotrienols4,7,11 (which provide, not only the alpha- tocopherol form,
but also the beta-, gamma- and delta- forms of both tocopherols and tocotrienols).
Taking all 8 types of Vitamin E is especially important, since
heart disease is the second largest killer of South Africans after
HIV/AIDS. SOLAL’s Full Spectrum Vitamin E is the only Vitamin
E product on the South African market that contains all 8 forms
of Vitamin E, to protect your heart and provide the benefits
obtained in clinical trials.
NOTE: Even “natural” Vitamin E products contain the alpha-tocopherol form only.
Buying “natural” Vitamin E does NOT mean you are getting all 8 forms.  Only Solal’s
Full Spectrum Vitamin E provides all 8 forms of mixed tocopherols & tocotrienols.

Why are all 8 types of Vitamin E so important?
• Mixed tocopherol & tocotrienol Vitamin E is 60 times more effective

than conventional Vitamin E: Tocotrienols have been shown to be 40-60 times
more potent than alpha-tocopherol as an antioxidant22.

• They act synergistically enhancing each others’ activity and health
benefits7.

• Studies show that it may be dangerous to take supplements
containing only alpha-tocopherol at high doses (400 IU/268.5 mg
or above) because it prevents the action of the most important cardiovascular
and cancer protective tocopherol: gamma-tocopherol12, 23.

• Gamma-tocopherol in combination with other tocopherols:
- has strong cardiovascular protective effects (reducing clotting and

helping to prevent strokes, and by lowering total cholesterol and LDL).
Alpha-tocopherol does not provide these benefits14-15.

- helps protect against many types of cancer including colon, liver, breast
and prostate cancers15 (alpha-tocopherol alone cannot do this).

- acts as an anti inflammatory9,12

- helps prevent Age Related Mental Decline and brain nerve
damage, whilst alpha-tocopherol alone does not13.

- protects against nitrogen oxide free radicals caused by the pollutants
like vehicle exhaust fumes, cigarette smoke and dietary pollutants. Alpha-
tocopherol is a strong antioxidant but is not nearly as effective at fighting
these types of free radicals9.

• Combined tocopherols protect DNA9.
• A supplement without tocotrienols is missing the most important types of

Vitamin E forms because:
- Tocotrienols are important in a world where breast cancer is on the

increase and the ozone is thinning because they strongly help prevent
breast cancer16 and protect our skin from the free radicals caused
by ozone and ultra-violet radiation from the sun21.

- Preliminary animal research suggests that tocotrienols may increase life-
span17-18.

- Strong research shows tocotrienols reduce cholesterol7,19-20 and are
more potent antioxidants that tocopherols7.

• Mixed tocopherol and tocotrienol Vitamin E has anti-prostate cancer
effects11.

Can diet supply enough?
No, most oils and food contain some tocopherols, but virtually no tocotrienols.
Tocotrienols only occur at very low levels (below 800 parts per million) in
nature. Due to their low levels, it is impossible to obtain the ideal amount of
tocotrienols from diet alone. For example, one would have to drink a cup of
pure palm oil per day to attain this level.

Each daily dose of one capsule provides:
• Mixed tocotrienols 66.8mg (19.5mg alpha tocotrienol, 2.5mg beta tocotrienol,

9.3mg delta tocotrienol, 35.5mg gamma tocotrienol).
• Mixed tocopherols: 367mg (46mg d-alpha-tocopherol, 7mg d-beta-tocopherol,

104mg d-delta-tocopherol, 210mg d-gamma-tocopherol).
• Plant sterols 6mg, Squalene 17mg, Mixed carotenoids (alpha and beta) 84.5mcg.
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Are you prescribing the correct calcium?
Most calcium and magnesium products, contain the CARBONATE salts of calcium
and magnesium.  This form does not occur naturally  in  the diet.  In fact, its mined
from rock.  Not only does calcium carbonate cause constipation (which is already
a problem in many women), but it is very poorly absorbed from the GIT.
Importantly, the little that is absorbed, relies on stomach hydrochloric acid for
absorption.  As one ages, hydrochloric acid production decreases, reducing the
absorption of these carbonate calcium and magnesium salts even further.

Furthermore, carbonate salts also neutralise existing stomach acid (they have an
antacid effect).  This is problematic, since stomach acid is important for protein
digestion (pepsinogen is activated in low pH). Stomach acid also kills the bacteria
and other food-borne pathogens that one swallows when eating. Chronic stomach
acid neutralisation with carbonate salts can result in gut dysbiosis and intestinal
permeability.  This can then result in partially digested protein (which are allergenic)
and pathogens being absorbed systemically, causing not only chronic systemic
infections, and inflammatory and allergic responses, but also triggering auto-
immune hyperactivity.

The GLYCINATE forms of calcium and magnesium (calcium glycinate and magnesium
glycinate) are identical to what are found naturally in the diet.  They consist of
magnesium and calcium bound to an amino acid, glycine.  This type of calcium and
magnesium has the best bio-availability of all forms of calcium (the second best
is calcium citrate –the worst is calcium carbonate).  It is 12 times more bio-
available than calcium carbonate, in low hydrochloric acid environments, and does
not neutralise stomach acid in the process.

Bio-CalMag™ is the only calcium glycinate and magnesium glycinate supplement
in South Africa.  It contains calcium & magnesium in the optimally effective 2:1 ratio.

Each daily dose (6 capsules) supplies:
• Calcium-glycinate, (standardised to 19.3% Calcium),

supplying 400mg absorbable calcium (50% RDA)                        2070mg
• Magnesium-glycinate, (standardised to 11.7% Magnesium),

supplying 200mg absorbable Magnesium (66.7% RDA)                        1710mg

Products also available: Calcium Glycinate with Vitamin D3 (without
magnesium), as well as Magnesium Glycinate (without calcium).

The dosage for these products is 2 capsules twice daily after meals.
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Visit SOLAL’s Website to:
� View/download Solal “Product Information and Health Solutions

Guide”  for protocols on what to use for most medical conditions and
product summaries
� View/download Solal chart titled “Correcting Pharmaceutical

Induced Nutritional Deficiencies”. If you are taking the contraceptive
pill, pharmaceutical hormone replacement therapy or any other medication,
these may be depleting your body of important nutrients.
� Download comprehensive product information & a pricelist of our full

range of 200 nutraceuticals, dermaceuticals and bio-identical hormones for
men and women.

www.solaltech.com Tel: 011 783 3939
Fax: 011 783 3399

email: solal@solaltech.com

SOLAL TECHNOLOGIES MEDICAL ADVISORY BOARD
Clockwise from top:
Dr. Craige Golding – Specialist Physician & Anti-Aging Physician
MBChB (Cum Laude)(Pretoria); FCP(SA)
ABAARM: Board Certified Anti-Aging Physician – American Board of Anti-Aging and Regenerative
Medicine
FAARM: Fellowship in Anti-Aging and Regenerative Medicine
David Arthur – B.Pharm (Wits), MPS, Pharmacist
Brent Murphy – B.Pharm (Rhodes), MPS, Pharmacist
Wayne Carson – B.Pharm, with distinction (Wits), Pharmacist




