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BioDigest — Supports Healthy Digestion

About BioDigest

BioDigest is a comprehensive digestive aid designed to assist with
the breakdown of fats, proteins, and carbohydrates.

It provides a clinically proven form of hydrochloric acid (HCI). Several
clinical conditions, as well as the aging process itself, are associated
with decreased production of HCI by cells in the stomach.'?

HCl is needed for the proper digestion and absorption of various nutrients.
Reduced acid production may lead to any of several deficiencies that may
result in anemia, including vitamin B12, zinc, and iron. It may also contribute
to the overgrowth of bacteria in the small intestine.?

The form of HCl used in BioDigest has been shown to normalize the pH
within the stomach in less than 10 minutes when given to people with
impaired acid production. It has also been shown to increase the absorption
of substances that depend on an acidic environment within the stomach.*>

BioDigest provides the enzymes produced by the pancreas to help digest
all the macronutrients in food, including amylase, protease, and lipase,
for the digestion of carbohydrates, protein, and fats, respectively.

BioDigest also contains two additional ingredients to optimize digestion
and metabolic function. These include pepsin A, which not only is

the primary enzyme needed to digest protein, but also stimulates

other digestive processes, including the release of compounds (gastrin
and cholecystokinin) that stimulate the release of HCl and pancreatic
enzymes to help digest food.®

Additionally, BioDigest includes bile acids, which have multiple actions
related to both digestion and metabolism. Bile acids help with

the digestion and absorption of protein and fats.”"

How to Use BioDigest

Take 1 capsule 4 times per day with food, a few hours before or after taking
other medications, or as directed by a health care practitioner. Consult a
health care practitioner for use beyond 7 days.

Cautions and Contraindications

Consult a health care practitioner if symptoms persist or worsen. Con-
sult a health care practitioner prior to use if you have faecal impaction
or symptoms such as abdominal pain, nausea, vomiting or fever, if you
have a peptic ulcer, excess stomach acid, high cholesterol, diabetes,
pancreatitis, pancreatic exocrine insufficiency, cystic fibrosis, gastrointes-
tinal lesions/ulcers, if you are taking anticoagulant or anti-inflammatory
agents, are having surgery, or are taking thiazide diuretics, corticoste-
roids, licorice root, or other medications or health products which may
aggravate electrolyte imbalance. Do not use if you are pregnant or
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breastfeeding, are sensitive to pancreatic enzymes or
pork proteins, have gallstones, bile duct obstruction,
abnormal constrictions of the gastrointestinal tract,
potential or existing intestinal blockage, atonic bowel,
appendicitis, inflammatory colon disease such as
Crohn’s disease or ulcerative colitis, abdominal pain of
unknown origin, undiagnosed rectal bleeding, severe
dehydration with depleted water or electrolytes, or
diarrhea. Laxative effect may occur. Stop use and
consult a health care practitioner if hypersensitivity/
allergy, nausea, vomiting, abdominal pain, epigastric
pain, cramps, spasms, diarrhea, and/or heartburn oc-
cur. Keep out of reach of children.

Drug Interactions

¢ Avoid use with H2-antagonists and proton pump
inhibitors, such as cimetidine and lansoprazole.

Quick Tips for Optimal Health

[] Anoften overlooked but simple method to improve digestion
is to chew food more thoroughly for a longer period of
time. In one analysis, a wide variation in the amount of time
spent chewing (and the size of food particles swallowed)
was observed and found to be related to differences in both
digestion as well as gut microbiota composition.'

[] Additionally, practising “mindful eating,” which means
providing your full attention to a meal while eating, may help
slow your food intake and allow time to improve digestion.'

] Another contributor to impaired digestion may be stress and
anxiety. Many connections have been documented between
the “gut-brain” axis.

[l A prolonged reliance on acid-blocking medication increases
the risk of nutrient deficiencies, such as vitamin B12, and
also of infections.™

[] Low stomach acid has been associated with food allergies.
Without the acid needed to fully digest proteins, larger pieces
of these proteins may be absorbed, promoting allergic sensi-
tization to these foods.'

[] Getting regular exercise has been associated with reduced
gastrointestinal symptoms. For example, in one randomized
trial, people with functional dyspepsia (Gl symptoms with no
obvious cause) had a significant improvement in their symp-
toms after beginning a moderate aerobic exercise program
for 30 minutes per day, five days a week, for six weeks.®

PRACTITIONER CONTACT INFORMATION:

This information is for educational purposes only, and is not intended for self-diagnosis or self-treatment of conditions that should be assessed and treated by your health care practitioner. This product is not intended
to diagnose, treat, cure, or prevent any disease. © All rights reserved — Bioclinic Naturals® Canada. Bioclinic Naturals Canada is distributed by Assured Natural Distribution Inc.

9228807



References

© N O oA W N =

Annibale, B., Esposito, G., & Lahner, E. (2020). A current clinical overview of atrophic gastritis. Expert Rev Gastroenterol Hepatol, 14(2), 93-102.

Cai, Q., Shi, P, Yuan, Y., et al. (2021). Inflammation-associated senescence promotes helicobacter pylori-induced atrophic gastritis. Cell Mol Gastroenterol Hepatol, 11(3), 857-80.

Su, T, Lai, S., Lee, A, et al. (2018). Meta-analysis: Proton pump inhibitors moderately increase the risk of small intestinal bacterial overgrowth. J Gastroenterol, 53(1), 27-36.

Yago, M.R., Frymoyer, A.R., Benet, L.Z., et al. (2014). The use of betaine HC| to enhance dasatinib absorption in healthy volunteers with rabeprazole-induced hypochlorhydria. AAPS J, 16(6), 1358-65.
Yago, M.R., Frymoyer, A.R., Smelick, G.S., et al. (2013). Gastric reacidification with betaine HCl in healthy volunteers with rabeprazole-induced hypochlorhydria. Mol Pharm, 10(11), 4032-7.

Petersen, K.U. (2018). Pepsin and its importance for functional dyspepsia: Relic, regulator or remedy? Dig Dis, 36(2), 98-105.

Gass, J., Vora, H., Hofmann, A.F., et al. (2007). Enhancement of dietary protein digestion by conjugated bile acids. Gastroenterology, 133(1), 16-23.

Broeders, E.P., Nascimento, E.B., Havekes, B., et al. (2015). The bile acid chenodeoxycholic acid increases human brown adipose tissue activity. Cell Metab, 22(3), 418-26.

Thomas, C., Pellicciari, R., Pruzanski, M., et al. (2008). Targeting bile-acid signalling for metabolic diseases. Nat Rev Drug Discov, 7(8), 678-93.

. Watanabe, M., Houten, S.M., Mataki, C., et al. (2006). Bile acids induce energy expenditure by promoting intracellular thyroid hormone activation. Nature, 439(7075), 484-9.
1.
12.
13.
. Dial, S., Delaney, J.A., Barkun, A.N., et al. (2005). Use of gastric acid-suppressive agents and the risk of community-acquired Clostridium difficile-associated disease. JAMA, 294(23), 2989-95.
15.
16.

Thomas, C., Auwerx, J., & Schoonjans, K. (2008). Bile acids and the membrane bile acid receptor TGR5—connecting nutrition and metabolism. Thyroid, 18(2), 167-74.
Kim, E.H., Wilson, A.J., Motoi, L., et al. (2022). Chewing differences in consumers affect the digestion and colonic fermentation outcomes: In vitro studies. Food Funct, 13(18), 9355-71.
Nelson, J.B. (2017). Mindful eating: The art of presence while you eat. Diabetes Spectr, 30(3), 171-4.

Pali-Schall, I., Untersmayr, E., Klems, M., et al. (2018). The effect of digestion and digestibility on allergenicity of food. Nutrients, 10(9), 1129.
Rane, S.V., Asgaonkar, B., Rathi, P., et al. (2021). Effect of moderate aerobic exercises on symptoms of functional dyspepsia. Indian J Gastroenterol, 40(2), 189-97.



