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Introduction

NutraMedix Zinc is an essential trace mineral
and a co-factor in many biological processes,
including catalytic reactions, DNA synthesis,
intracellular signaling, and protein transport! It
is an integral part of normal immune function,
healthy skin, and normal wound healing.” Zinc
may provide antioxidant support, help maintain
healthy mitochondrial function, and help support
epithelial barrier function and gut permeability
already within the normal range.? The molecular

formula for zinc bisglycinate is C,H,,N,O.Zn.

Zinc supplements are widely available and consist
of chelates bound to organic acids, chelates
bound to amino acids, and non-chelates bound
to inorganic acids. Zinc chelates are generally
more bioavailable as they are less likely to interact
with food, drugs, or components of the intestinal
lumen.* Zinc chelates bound to organic acids
include zinc aspartate, zinc methionine, zinc
monomethionine, and zinc bisglycinate. Zinc
chelates bound to amino acids include zinc
acetate, zinc citrate, zinc gluconate, zinc orotate,
and zinc picolinate. Zinc non-chelates bound to
inorganic acids include zinc sulfate and zinc oxide.*

NutraMedix Zinc is in the form of zinc bisglycinate,
a chelate consisting of two glycines bound to
a zinc cation (Zn%). Zinc bisglycinate is highly
bioavailable, having a low molecular weight which
facilitates passage through the cell membrane.®®
In a randomized crossover single-dose trial, zinc
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bisglycinate was significantly more bioavailable
(+43.44%) than zinc gluconate (p<0.05)5 In a
subsequent double-blind placebo-controlled
trial, participants were assigned to 60 mg/day
for six weeks of either zinc bisglycinate or zinc
gluconate. Zinc bisglycinate was again found
more bioavailable than zinc gluconate.®

Therecommendeddietaryallowance (RDA) of zinc
forages 19andolderis 8 mg/day forwomenand 11
mg/day for men.” Zinc deficiency, while relatively
rare in high-resource nations, can be caused by
low zinc intake, high phytate intake, or long-term
use of proton pump inhibitors.® It can also can
occur in patients undergoing hemodialysis.® Zinc
deficiency is estimated to affect 17% of the world’s
population, due to inadequate nutrition, severe
illness, or alcoholism.© Signs of zinc deficiency
include delayed growth and maturation, impaired
cognition, and depressed immunity, among
others."

Zinc is most abundant in animal foods, though
can be found in plant foods and fortified foods as
well. Good sources of zinc include seafood such
as oysters, lobster, and crab; meats such as beef,
chicken, and pork; nuts such as cashews and
almonds; and pumpkin seeds. Oysters are, by far,
therichest dietary source of zinc. Fortified sources
include breakfast cereals, which are fortified with
25% of the daily value (DV).2

Vegetarian and vegan diets can decrease zinc
absorption due to the high phytic acid content
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of whole grains and legumes. However, there is
currently insufficient evidence showing a higher
incidence of zinc deficiency in vegetarians, com-
pared to omnivores.*™ While zinc from animal
foods is more easily absorbed, soaking grains and
legumes overnight may help increase the bioavail-
ability of zinc by activating phytase to break down
phytic acid.’516

NutraMedix Zinc is free of gluten, soy, and dairy.
NutraMedix rigorously follows current good
manufacturing practices (cGMP), as do our
suppliers, including stringent ID testing, microbial
testing, and heavy metal testing. This testing
is conducted on both the raw material and
after encapsulation.

[Immune Support

Zinc may help with healthy immune system
support. 1 Normal zinc levels help regulate
the natural killer (NK) cells of innate immunity as
well as the T and B cells of adaptive immunity,
maintaining them already within the normal
range.® Zinc deficiency may contribute to
immune dysregulation, lower CD4+/CD8+ ratio,
decreased lymphocytes, decreased NK cells,
and increased monocyte toxicity."® Normal zinc
levels are necessary for healthy hematopoiesis,
normal cell differentiation, and healthy cell cycle
function.”® Both deficiency and excess can
negatively impact the immune system, and zinc
homeostasis is needed for correct functioning of
innate and adaptive immunity.'® One systematic
review and meta-analysis found that zinc helped
support upper respiratory health (p=0.0004).20

Skin Support

Zinc may help with skin support.” Zinc is prevalent
in the epidermis, the majority in the stratum
spinosum. Zinc homeostasis is maintained by
zinc transporters (ZnTs), Zrt-, Irt-like proteins
(ZIPs), and metallothioneins. Zinc leaves the cells
through ZnTs and enters the cells through ZIPs.?!
Zinc helps to maintain MHC class Il expression
already within the normal range in dendritic cells
and helps maintain normal mast cell function.?!
Zinc deficiency can contribute to rough skin, and
supplemental zinc may help maintain healthy
skin. Additionally, zinc may help support normal
wound healing.?"22

Antioxidant Support

Zinc levels within the normal range may help with
antioxidant support, while both deficiency and
excess can contribute to oxidative stress.” Zinc
is unable to participate in redox reactions, as its
valence shell is full. Instead, its antioxidant activity
is attributed to effects on copper/zinc-superoxide
dismutase andthe upregulation of metallothionein,
among other mechanisms." Zinc's antioxidant
effects may involve proteins such as NF-kappaB,
PPARs, and Nrf2."" In a randomized, double-blind,
placebo-controlled trial, zinc helped support
premenstrual physical health (p=0.03) and mental
health (p=0.006) already within the normal range,
compared to placebo. Zinc also helped maintain
brain-derived neurotrophic factor (BDNF) (p=0.01)
and total antioxidant capacity (p<0.001) already
within the normal range.?3

Other Support

Gastrointestinal Support

Zinc may support gastrointestinal health.?*
Zinc and gastrointestinal epithelial cells have a
reciprocal relationship; zinc is needed for a healthy
epithelium, and a healthy epithelium is needed for
the absorption of dietary or supplemental zinc.
Zinc may help support healthy gastrointestinal
epithelial barrier function at tight junctions
and may help maintain healthy gastrointestinal
permeability already within the normal range.
[t may also help maintain a healthy lactulose/
mannitol ratio already within the normal range
(p<0.03).2%

Safety and Cautions

Zinc is generally well tolerated. Side effects are
more common at higher doses. Common side
effects may include gastrointestinal symptoms
such as cramps, nausea, vomiting, and diarrhea,
the latter two of which are dose-dependent.?®
In higher doses of zinc (150 mg/day or more),
copper deficiency may result.?® Zinc bisglycinate
at 60 mg/day for six weeks showed no change in
erythrocyte superoxide dismutase, a marker of
copper deficiency® Zinc overdose has resulted
in interstitial nephritis and acute renal tubular
necrosis.?” Studies are mixed as to high-dose
zinc (>100 mg/day) and the risk of prostate
cancer, though a meta-analysis did not find this
relationship to be statistically significant.?829
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Zinc may interfere with the therapeutic effects of
integrase inhibitors and cisplatin.?¢ Zinc may de-
crease the levels and clinical effects of atazanavir,
ritonavir, cephalexin, quinolone antibiotics, tetra-
cycline antibiotics, and penicillamine.?® Zinc may
chelate these medications, decreasing absorp-
tion, and should be taken at least two hours be-
fore or four to six hours after these medications.?®
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KEEP OUT OF REACH OF CHILDREN
STORAGE: Keep tightly closed in a dry place at room
temperature. (59-86°F or 15-30°C)
SUGGESTED USE: Take one capsule once or twice daily
after a meal or as directed by your physician. Do not
useif pregnant or nursing. Stop use if adverse reactions
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Supplement Facts

Serving Size 1 Capsule
Servings Per Container 60

V366015

Amount Per Serving % Daily Value
inc 50mg 455%

Other ingredients: Microcrystalline
Cellulose, Vegetable Capsule,Vegetable
Magnesium Stearate
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