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THE MOST BONE LOSS OCCURS DURING THE FIRST
TWO YEARS OF MENOPAUSE

Bone Loss Following Menopause
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Lindsay R, Cosman F. Atlas of Clinical Endocrinology: Osteoporosis. Edited by Stanley
Korenman (series editor), Eric S. Orwoll. ©2003 Current Medicine, Inc.

FOSTEUM PLUS DELIVERS MORE CALCIUM

TO THE BONE

Phosphate

Genistein

Citrated Zinc
Bisglycinate

¥

Vitamin D3

Calcium

Vitamin K2

Calcium Compounds (500mg)
An essential mineral in bone, but too much can lead
to some being deposited in arteries instead of bone.

Provides enough to supplement an average diet with
more bioavailable organic calcium (dicalcium malate)
and hydroxyapatite, the form in mineralized bone.

Phosphate (70mg)

Provides phosphorus to support quality bone
formation. Phosphorus accounts for about half of the
mineral mass of bone.

Vitamin D3 (4001U)
800 IU/day reduces vertebral, hip and wrist fractures
by 30% °'° and improves calcium absorption up to 65%.
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Vitamin K2 (90mcg)

As’100% trans’ (natural) MK-7 crystals, this is the
form demonstrated to increase bone formation and
decrease deposition of calcium in arterial walls. 21314

Genistein (27mg)

‘Aglycone’ or natural form is more bioavailable vs.
synthetic glycoside consumed in mostly processed
foods.® Clinically proven to reduce bone resorption
and increase bone formation.

Citrated Zinc Bisglycinate (20mg)

Provides better absorption from the intestine than
other zinc compounds.’ Is synergistic with genistein
and calcium to promote osteoblastic and reduce
osteoclastic activity in bone.

FOSTEUM PLUS IS A COMPREHENSIVE BONE
BUILDING SYSTEM
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WITH FOSTEUM PLUS
increases osteoblast activity builds quality bone

Patients Taking Fosteum Plus had an Increase in BMD
by 9% Over 3 Years When Compared to Only Ca+D3
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Fosteum Plus (Genistein+Ca+D3)
had significant increases at year 3
compared to only Ca+D3 (placebo).
(Femoral Neck +16%, Lumbar
Spine +20%)

Patients taking only Ca+D3 (placebo)
decreased in BMD every month
and could not maintain baseline

STUDY DESCRIPTION: 389 osteopenic postmenopausal women were randomized
to genistein (n = 198) or placebo (n = 191) for 2 years, and a subgroup of 138
patients entered into a 3rd year extension. The placebo and genistein capsules
both provided 1,000 mg calcium and 800 IU cholecalciferol per day.

FOSTEUM PLUS CONTAINS HIGH-PURITY GENISTEIN

98.5% Purity
Not Sourced from Soy

Not Mixed Isoflavones
GRAS Ingredients

The Genistein in Fosteum Plus is Proven to Build
Quality Bone and Increase Bone Strength

Histological Score: Bone Quality
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Effects of alendronate, raloxifene, genistein and oestradiol on serum bone-alkaline
phosphatase (b-ALP) (a) and collagen C-telopeptide (CTX) (b) in ovariectomized (OVX)
rats. Data are shown as the meanzs.d. of 12 animals. b-ALP: *P<0.0001 vs untreated
OVX; #P=0.098 vs untreated OVX; §P= 0.005 vs untreated OVX; °P<0.0001 vs untreated
OVX. CTX: *P<0.0001 vs untreated OVX; #P=0.008 vs untreated OVX; °P<0.0001 vs
untreated OVX.

In Addition to Building
Quality Bone, the
Genistein in Fosteum
Plus Also Significantly
Reduces Hot Flashes

STUDY DESCRIPTION: 389 osteopenic postmenopausal women were randomized to
genistein (n = 198) or placebo (n = 191) for 2 years, and 247 patients (genistein, n =
125; placebo, n = 122) suffered from hot flashes. The hot flashes were evaluated in
year 1. The placebo and genistein capsules both provided 1,000 mg calcium and 800
1U cholecalciferol per day.
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Effects of alendronate, raloxifene, genistein and oestradiol on femur-breaking strength
and histological score in ovariectomized (OVX) rats. Data are shown as the meanzs.d.
of 12 animals. Femoral-breaking strength: *Po0.0001 vs untreated OVX; #P740.006 vs
untreated OVX; 1P00.0001 vs untreated OVX. Histological score: ¥*P00.0001 vs untreated
OVX; 1P00.05 vs all other treatments.
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