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Instructions

VitaGenic
Naturally Bioavailable Multivitamin

A completely natural, organic, and plant-based source of vitamins in their most 
bioavailable forms to elevate vitality and address nutritional gaps.

Whole Body Immunity Metabolism Detox

Health
Indications

• Support Nutritional Balance & Micronutrient Sufficiency
• Enhance Cellular Energy and Metabolism
• Promote Immune Function and Antioxidant Defense
• Support Bone Strength and Joint Health
• Improve Cognitive Function and Mental Clarity
• Regulate Blood Sugar and Insulin Sensitivity
• Maintain Cardiovascular Health & Circulatory Function
• Promote Skin, Hair, and Nail Health

Instructions
For Use

Take 1 capsule daily, or as directed by your healthcare 
provider.

**Individual needs may vary; please consult your 
practitioner before altering the prescribed doses or 
protocols. 
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Product Description

Product Description
VitaGenic is a 100% organic, plant-based multivitamin designed to deliver essential 
nutrients in their most bioavailable and natural forms. Unlike synthetic alternatives, 
VitaGenic sources its vitamins and minerals directly from whole-food plants like guava, 
lemon, amla, sesbania, holy basil, and annatto, ensuring maximum absorption, cellular 
nourishment, and bioactivity. With nutrients in their naturally occurring, synergistic 
forms, VitaGenic helps fill nutritional gaps, enhance vitality, and support overall 
well-being.

This formula provides a full-spectrum of essential vitamins and minerals without 
synthetic additives or artificial isolates, offering optimal cellular support and metabolic 
efficiency. The vitamin B12 in VitaGenic is naturally synthesized, mimicking the way 
probiotics function in the human gut to ensure maximum absorption and effectiveness.

Designed for cellular health, longevity, and daily vitality, VitaGenic provides a complete 
and balanced nutritional foundation to support energy, immunity, and overall well-being. 
Whether you're looking to optimize your health, enhance nutrient intake, or ensure your 
body receives vitamins in their most natural form, VitaGenic is the cleanest, most 
effective solution for whole-food-based nutrition.
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Key Features

Key Elements and Features of VitaGenic

With naturally occurring cofactors and bioavailability enhancers, 
VitaGenic ensures that nutrients are easily absorbed and effectively 
utilized by the body. For example, the inclusion of black pepper extract 
further enhances absorption, helping you get the most out of every 
dose.

Optimize Bioavailability

Packed with essential vitamins, minerals, and phytonutrients, VitaGenic 
provides a full-spectrum nutritional foundation. It includes B-complex 
vitamins for energy, antioxidants for cellular protection, and essential 
minerals for metabolic balance, supporting overall vitality and 
well-being.

Provide a Comprehensive Nutrient Profile

VitaGenic is formulated using only organic, whole-food sources, 
ensuring that all vitamins and minerals are in their most natural and 
bioavailable forms. Unlike synthetic multivitamins, this formula delivers 
nutrients as they occur in nature, maximizing absorption and 
effectiveness.

100% Plant-Based & Organic



VitaGenic04

Key Features

Support Cellular Health & Longevity
By providing nutrients that fuel mitochondrial function, neurotransmitter 
balance, and immune defense, VitaGenic promotes long-term health 
and resilience. Key ingredients like sesbania, amla, and holy basil 
contribute to antioxidant protection and cellular regeneration.

A Pure, Clean, & Additive Free Option
VitaGenic is free from synthetic ingredients, artificial fillers, and harmful 
additives, making it a clean and safe choice for daily supplementation. It 
delivers only what your body needs—nothing extra, nothing 
synthetic—just pure, plant-powered nutrition.
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Genetic Interactions

Gene Spotlight

Genetic Interactions

The vitamins and minerals in multivitamins, including VitaGenic’s plant-based formula, 
interact with key genes that influence metabolism, cognitive function, bone health, 
immune response, and chronic disease prevention. Genetic variations in genes like 
MTHFR, VDR, TCN2, COMT, SOD2, COL1A1, GPX1, and others affect how individuals absorb 
and utilize nutrients, shaping nutritional needs and overall health outcomes. 
Understanding these interactions enables individuals to utilize personalized nutrition 
strategies designed to optimize wellness.

The MTHFR gene regulates folate metabolism, which is 
essential for DNA synthesis, methylation, and 
neurotransmitter production. Research shows that variants, 
such as MTHFR C677T, can impair folate metabolism which 
may increase the risk of neural tube defects, cardiovascular 
disease, and cognitive decline. Furthermore, individuals with 
this mutation may benefit more from consuming the active 
form of vitamin B9, methylfolate (5-MTHF), rather than 
synthetic folic acid.1

MTHFR (Methylene-
Tetrahydrofolate 
Reductase)

VDR gene polymorphisms can affect vitamin D metabolism, 
impacting bone density, immune function, and inflammation 
regulation. Variants such as VDR FokI and BsmI influence how 
effectively vitamin D supports bone mineralization and 
calcium absorption, which is critical for individuals at risk of 
osteoporosis or autoimmune conditions.2

VDR (Vitamin D 
Receptor)

The TCN2 gene encodes the transport protein needed for 
vitamin B12 absorption and utilization. Mutations in TCN2 can 
lead to reduced vitamin B12 transport, increasing the risk of 
neuropathy, anemia, and cognitive impairment. Individuals 
with these mutations may require higher vitamin B12 intake in 
its active methylcobalamin form.3

TCN2 
(Transcobalamin 2)
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Genetic Interactions

COMT regulates dopamine metabolism, influencing mood, 
cognitive function, and stress response. The COMT 
Val158Met polymorphism affects enzyme activity, thus 
impacting dopamine breakdown. Magnesium is essential for 
COMT enzyme function, and supplementation can help 
support cognitive flexibility and emotional regulation, 
especially in individuals with COMT variants.4

COMT (Catechol-O-
Methyltransferase)

SOD2 encodes an antioxidant enzyme that protects cells 
from oxidative stress. Zinc plays a crucial role in supporting 
SOD2 activity and reducing oxidative damage which is linked 
to aging, neurodegenerative diseases, and immune function. 
Variations in SOD2 may impact antioxidant efficiency, 
making adequate zinc intake essential for cellular 
protection.5

SOD2 (Superoxide 
Dismutase 2)

COL1A1 is essential for bone formation, therefore, genetic 
variations in this gene can influence bone density and 
fracture risk. Calcium supplementation, particularly when 
paired with vitamin D, can be beneficial for individuals with 
COL1A1 polymorphisms, as it helps support bone strength 
and lower the risk of osteoporosis.6

COL1A1 (Collagen 
Type 1 Alpha 1)

GPX1 encodes an antioxidant enzyme that requires selenium 
for proper function to help to protect against oxidative 
damage, inflammation, and cellular aging. Variations in GPX1 
can affect antioxidant efficiency, making selenium intake 
critical for individuals with higher oxidative stress risks.7

GPX1 (Glutathione 
Peroxidase 1)
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How It Works

How VitaGenic Works
VitaGenic works by combining a full-spectrum of essential vitamins, antioxidants, and 
minerals from organic, plant-based sources to support immune function, cellular repair, 
and daily vitality. Its B-vitamin complex promotes energy production, nervous system 
function, and cognitive support by aiding in the conversion of food into energy, 
regulating neurotransmitters, and maintaining metabolic balance. Essential minerals, 
delivered in natural whole-food forms, fortify bone strength, nerve signaling, muscle 
function, and metabolic health, while also regulating electrolyte balance, enzyme 
function, and antioxidant defense to promote hydration, cardiovascular well-being, and 
immune resilience. In addition, VitaGenic provides phytonutrients, flavonoids, and 
absorption boosters that enhance nutrient uptake and efficacy, ensuring protection 
against oxidative stress and inflammation. By harnessing the synergistic benefits of 
plant-based vitamins, essential minerals, and targeted bioavailability enhancers, 
VitaGenic delivers a comprehensive multivitamin designed to promote energy, longevity, 
and overall wellness.
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Key Ingredients

Vitamin C 
(Ascorbate)

Vitamin D3 
(Cholecalciferol)

Key Ingredients
Vitamin C (ascorbate) plays a crucial role in immune function, 
collagen synthesis, and antioxidant defense. It enhances 
white blood cell activity, supports epithelial barrier integrity, 
and promotes faster wound healing. As a cofactor in collagen 
production, it is essential for skin, joint, and connective tissue 
health. Additionally, its antioxidant properties help neutralize 
free radicals, reducing oxidative stress and inflammation, both 
of which are key contributors to aging and chronic 
diseases.5,8,9

Vitamin D3 (cholecalciferol) plays a crucial role in bone health, 
immune function, and metabolic regulation. It enhances 
calcium and phosphorus absorption, ensuring proper bone 
mineralization and skeletal integrity, reducing the risk of 
osteoporosis and fractures. Beyond its effects on bones, 
vitamin D3 acts as an immune modulator, influencing T-cell 
activation, inflammatory response, and antimicrobial defense 
mechanisms. Genetic interactions with VDR (Vitamin D 
Receptor) polymorphisms can affect vitamin D metabolism 
and efficiency, potentially impacting bone density, immune 
responses, and susceptibility to metabolic disorders. 
Additionally, vitamin D3 has been linked to hormonal 
regulation, cardiovascular health, and neuroprotection, making 
it essential for overall wellness.10–15
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Key Ingredients

Vitamin E (Mixed 
Tocopherols)

Vitamin K2 (MK7)

Vitamin E is a potent lipid-soluble antioxidant that plays a 
crucial role in cell membrane protection, immune function, 
and cardiovascular health. It neutralizes free radicals, 
preventing oxidative damage that can contribute to aging, 
inflammation, and chronic diseases. Vitamin E also influences 
gene regulation and cellular signaling, with research showing 
interactions with the TTPA gene that regulates vitamin E 
distribution in the body. Genetic variations in TTPA can 
impact vitamin E levels and its effectiveness in protecting 
neuronal and cardiovascular health. Additionally, vitamin E has 
been linked to immune modulation, inflammation control, and 
lipid metabolism, making it essential for overall cellular 
function and longevity.16–20

Vitamin K2 (MK7) plays a crucial role in bone health, 
cardiovascular function, and calcium metabolism. It activates 
osteocalcin and matrix Gla protein (MGP), ensuring that 
calcium is properly deposited in bones rather than 
accumulating in arteries. This regulation helps prevent 
osteoporosis and vascular calcification, reducing the risk of 
bone fractures and heart disease. Genetic interactions with 
VDR (vitamin D receptor) and MGP may influence how 
effectively vitamin K2 supports bone mineralization and 
cardiovascular protection. Research suggests that 
deficiencies in vitamin K2 may lead to increased arterial 
stiffness and reduced bone density, making it essential for 
maintaining structural integrity and circulatory health.21–24
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Key Ingredients

Mixed Carotenoids 
(Vitamin A)

Mixed carotenoids (vitamin A), which act as precursors to 
retinoic acid, are essential for vision, immune function, and 
skin health. Retinoic acid plays a crucial role in regulating gene 
expression and cellular differentiation, supporting overall 
cellular function and development. They contribute to healthy 
vision by forming 11-cis-retinal, a key component of rhodopsin 
in the retina. Vitamin A also modulates immune responses by 
influencing RBP4 (retinol-binding protein 4) expression, which 
is involved in regulating vitamin A transport. Additionally, it 
supports skin integrity by activating RAR (retinoic acid 
receptors), which play a role in keratinocyte differentiation 
and wound healing. Genetic mutations in the BCO1 
(β-carotene 15,15’-oxygenase 1) gene can impair the 
conversion of provitamin A carotenoids into retinoids, 
potentially leading to vitamin A deficiency despite sufficient 
dietary intake. These variations are particularly relevant in 
populations relying on plant-based sources of vitamin A, 
making bioavailable carotenoid intake crucial for maintaining 
optimal health.25–29

Thiamin is essential for energy production and nervous 
system function, as it acts as a coenzyme in carbohydrate 
metabolism and ATP synthesis. It plays a key role in the Krebs 
cycle and pentose phosphate pathway, supporting efficient 
energy transfer within cells. Thiamin is also crucial for nerve 
signal transmission and myelin sheath maintenance, making it 
vital for cognitive and neuromuscular function. Genetic 
interactions with the SLC19A2 and SLC19A3 genes that both 
encode thiamin transporters, may influence cellular uptake 
and distribution, thus potentially affecting neurological and 
metabolic health. Mutations in these genes may lead to 
thiamin-responsive conditions such as 
biotin-thiamin-responsive basal ganglia disease, highlighting 
the importance of adequate B1 intake for maintaining 
neurological resilience and energy metabolism.30–34

Thiamin (Vitamin B1)
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Key Ingredients

Riboflavin (Vitamin 
B2)

Riboflavin is a key component of energy metabolism, cellular 
function, and antioxidant defense. It acts as a precursor to 
flavin mononucleotide and flavin adenine dinucleotide, both 
of which are essential cofactors in redox reactions. It plays a 
crucial role in ATP production, fatty acid oxidation, and amino 
acid metabolism, supporting mitochondrial efficiency and 
reducing oxidative stress. Riboflavin also contributes to 
neurological health and red blood cell production, ensuring 
proper oxygen transport and nervous system function. 
Genetic interactions with SLC52A1, SLC52A2, and 
SLC52A3—which encode riboflavin transporters—regulate its 
absorption and cellular uptake. Mutations in these genes can 
lead to riboflavin transporter deficiency, a rare neuromuscular 
disorder that impairs energy metabolism and nerve function. 
Deficiencies in riboflavin have been linked to neurological 
disorders, anemia, and metabolic dysfunctions, underscoring 
its critical role in maintaining overall health.35–39

Niacin (Vitamin B3) Niacin is essential for metabolism and cognitive health, 
serving as a precursor for nicotinamide adenine dinucleotide 
(NAD+) and nicotinamide adenine dinucleotide phosphate 
(NADP+), which drive cellular energy production and redox 
reactions. It supports ATP synthesis, DNA repair, and 
neuroprotection, playing a role in cognitive function, brain 
aging, and neurological resilience. Niacin is also involved in 
ADP-ribosylation reactions, impacting gene expression, 
calcium signaling, and inflammatory responses. Genetic 
interactions with PNPLA3, which has been linked to lipid 
metabolism and neurodegenerative disorders, and SIRT1, 
which is involved in cellular stress response and longevity, 
influence niacin's role in brain health, energy metabolism, and 
neuroinflammation. Deficiencies in niacin can result in 
cognitive decline, fatigue, and metabolic imbalances, 
underscoring its critical role in maintaining neurological and 
metabolic function.40–44



Vitamin B6 
(Pyridoxine)

Vitamin B6 (pyridoxine) is essential for neurotransmitter 
production and brain function, serving as a cofactor in the 
synthesis of dopamine, serotonin, GABA, and norepinephrine. 
It plays a crucial role in amino acid metabolism, 
neurotransmission, and cognitive development, impacting 
mood regulation, memory, and neuronal health. Pyridoxal 
5'-phosphate (PLP), the active form of vitamin B6, is 
necessary for synaptic plasticity and neuroprotection, with 
genetic interactions involving PROSC, which regulates PLP 
homeostasis, and SLC25A39, which influences mitochondrial 
metabolism. Mutations in PROSC are linked to vitamin 
B6-dependent epilepsy, highlighting its importance in 
neurological function. Adequate B6 levels support brain 
health, nervous system function, and overall cognitive 
resilience.45–49

Folate (Vitamin B9) Folate (vitamin B9) is essential for DNA synthesis, red blood 
cell formation, and cellular methylation processes, playing a 
critical role in cell division and genetic stability. It is required 
for purine and pyrimidine biosynthesis, ensuring the proper 
replication and repair of DNA. Folate also supports 
erythropoiesis, preventing megaloblastic anemia by enabling 
the maturation of red blood cells. Genetic interactions with 
MTHFR (methylenetetrahydrofolate reductase) influence 
folate metabolism and homocysteine regulation, impacting 
cardiovascular and neurological health. Variants in MTHFR can 
lead to reduced folate utilization, increasing risks of neural 
tube defects, cognitive decline, and vascular disorders. 
Maintaining adequate folate levels is crucial for genome 
integrity, prenatal development, and overall metabolic 
function.50–54

12 VitaGenic

Key Ingredients
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Key Ingredients

Vitamin B12 (methylcobalamin) is crucial for nerve health, 
energy production, and red blood cell formation, playing a key 
role in DNA synthesis, myelin sheath maintenance, and cellular 
metabolism. It supports neurological function by aiding 
neurotransmitter regulation and reducing homocysteine 
levels, which, if elevated, can increase the risk of 
neurodegenerative diseases. Vitamin B12 is also essential for 
red blood cell production, preventing megaloblastic anemia 
and ensuring proper oxygen transport. Genetic interactions 
with MTHFR (methylenetetrahydrofolate reductase) and TCN2 
(transcobalamin 2) influence vitamin B12 metabolism and 
transport, affecting neurological resilience and cardiovascular 
health. Deficiencies can lead to fatigue, cognitive decline, and 
nerve damage, underscoring the necessity of maintaining 
optimal vitamin B12 levels.55–59

Vitamin B12 
(Methylcobalamin)

Biotin (vitamin B7) is essential for skin, hair, and metabolic 
function, playing a crucial role in fatty acid synthesis, amino 
acid metabolism, and energy production. It serves as a 
cofactor for biotin-dependent carboxylases, which regulate 
gluconeogenesis, lipid metabolism, and mitochondrial 
function. Biotin supports keratin production, promoting 
healthy hair growth and skin regeneration. Genetic 
interactions with BTD (biotinidase) influence biotin recycling 
and availability, while mutations in SLC5A6 impact biotin 
absorption, leading to deficiency-related conditions like 
dermatitis, brittle nails, and alopecia. Adequate biotin levels 
contribute to metabolic efficiency, cellular health, and 
structural integrity of skin and hair.60–64

Biotin
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Key Ingredients

Pantothenic Acid 
(Vitamin B5)

Pantothenic acid (vitamin B5) is essential for energy 
metabolism and hormone synthesis, playing a crucial role as a 
precursor to coenzyme A (CoA), which supports the citric 
acid cycle, fatty acid oxidation, and neurotransmitter 
production. It regulates cholesterol, steroid hormone, and 
hemoglobin biosynthesis, influencing metabolic pathways 
that maintain hormonal balance and cellular energy 
production. Genetic interactions with PANK1 and PANK2 
(pantothenate kinases) affect CoA biosynthesis and lipid 
metabolism, with PANK2 mutations linked to 
neurodegenerative disorders such as pantothenate 
kinase-associated neurodegeneration (PKAN). Maintaining 
optimal vitamin B5 levels is crucial for hormonal health, 
cognitive function, and metabolic efficiency.65–69

Calcium Calcium is essential for bone health and muscle function, 
serving as a fundamental mineral in skeletal development, 
neuromuscular signaling, and cellular metabolism. Over 99% 
of the body’s calcium is stored in bones and teeth, where it 
supports bone density and structural integrity. Calcium also 
plays a key role in muscle contraction and relaxation, acting 
as a signal for excitation-contraction coupling. Genetic 
interactions with CASR (calcium-sensing receptor) regulate 
calcium homeostasis and parathyroid hormone secretion, 
while variations in SLC8A1 influence calcium transport and 
cardiac function. Deficiencies in calcium can lead to 
osteoporosis, muscle cramps, and impaired cellular signaling, 
emphasizing its importance in maintaining skeletal and 
neuromuscular health.70–73
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Key Ingredients

Magnesium is vital for nerve transmission, muscle relaxation, 
and heart health, serving as a cofactor in over 300 enzymatic 
reactions that regulate neuromuscular function, 
cardiovascular stability, and cellular metabolism. It acts as a 
calcium antagonist, preventing excessive excitation in nerves 
and muscles while supporting proper cardiac rhythm and 
blood vessel dilation. Magnesium also plays a role in ATP 
production, making it essential for energy metabolism and 
muscle function. Genetic interactions with CASR 
(calcium-sensing receptor) and TRPM6 (transient receptor 
potential cation channel) regulate magnesium absorption and 
homeostasis, impacting cardiovascular and neuromuscular 
health. Deficiencies in magnesium can lead to muscle cramps, 
arrhythmias, and impaired nerve signaling, highlighting its role 
in maintaining optimal physiological function.74–77

Magnesium

Zinc is essential for immune function, wound healing, and 
enzymatic activity, serving as a cofactor for over 300 
enzymes involved in DNA repair, protein synthesis, and cellular 
metabolism. It plays a crucial role in T-cell activation, cytokine 
regulation, and antioxidant defense, supporting immune 
resilience and inflammation control. Zinc is also critical for 
collagen formation and tissue regeneration, making it 
essential for wound healing and skin repair. Genetic 
interactions with SLC39A1 (ZIP1) and SLC30A1 (ZnT1) regulate 
zinc homeostasis and transport, influencing immune response 
and inflammatory pathways. Variants in MT1A (metallothionein 
1A) affect zinc metabolism and oxidative stress regulation, 
impacting susceptibility to immune dysfunction and wound 
healing impairments. Zinc deficiency can lead to weakened 
immunity, delayed wound healing, and metabolic imbalances, 
highlighting its role in maintaining cellular health and immune 
efficiency.78–81

Zinc
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Key Ingredients

Selenium Selenium is essential for antioxidant defense and thyroid 
function, acting as a key component of selenoproteins, 
including glutathione peroxidases (GPX1, GPX3) and 
thioredoxin reductases (TXNRD1, TXNRD2), which protect 
against oxidative stress and inflammation. In the thyroid, 
selenium plays a critical role in thyroid hormone metabolism, 
with DIO1 (deiodinase 1) and DIO2 (deiodinase 2) facilitating 
the activation of thyroid hormones. Selenium deficiency has 
been linked to Hashimoto’s thyroiditis, Graves' disease, and 
thyroid dysfunction due to increased oxidative stress in 
thyroid tissue. Proper selenium levels help reduce 
inflammation, modulate immune response, and support 
metabolic homeostasis, making it crucial for thyroid health 
and cellular protection.82–85

Copper Copper is essential for red blood cell formation and iron 
metabolism, acting as a key cofactor in heme synthesis and 
iron transport. It plays a crucial role in erythropoiesis, 
supporting hemoglobin production and ensuring efficient 
oxygen transport. Copper-dependent enzymes, such as 
ceruloplasmin and hephaestin, facilitate iron mobilization and 
oxidation, regulating iron absorption and preventing anemia. 
Genetic interactions with ATP7A and ATP7B influence copper 
homeostasis, while variations in SLC40A1 (ferroportin) affect 
iron export from cells. Copper deficiency can lead to 
microcytic anemia and impaired iron utilization, underscoring 
its importance in maintaining blood health and metabolic 
balance.86–89
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Key Ingredients

Manganese is essential for bone health and antioxidant 
activity, playing a critical role in bone mineralization, skeletal 
development, and oxidative stress regulation. It is required for 
osteoblast activity and collagen synthesis, supporting bone 
density and structural integrity. Manganese also serves as a 
cofactor for manganese superoxide dismutase (MnSOD, 
encoded by SOD2), a key mitochondrial antioxidant enzyme 
that protects cells from oxidative damage. Genetic 
interactions with SLC39A8 influence manganese transport 
and homeostasis, impacting both bone metabolism and 
cellular defense mechanisms. Deficiencies in manganese can 
contribute to osteoporosis, impaired antioxidant function, and 
increased susceptibility to oxidative stress, underscoring its 
importance in maintaining bone strength and cellular 
resilience.90–93

Manganese

Chromium is essential for blood sugar regulation and insulin 
function, acting as a cofactor that enhances insulin signaling 
and glucose metabolism. It plays a role in carbohydrate and 
lipid metabolism, improving insulin sensitivity and facilitating 
glucose uptake in cells. Chromium is involved in the function 
of SLC11A2 (solute carrier family 11 member 2), which affects 
glucose transport, and INSR (insulin receptor), which 
modulates insulin binding and action. Studies suggest that 
chromium deficiency is associated with impaired glucose 
tolerance and increased risk of type 2 diabetes, emphasizing 
its role in metabolic homeostasis and endocrine function.94–97

Chromium
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Key Ingredients

Potassium Potassium is essential for heart health and electrolyte 
balance, playing a critical role in regulating blood pressure, 
nerve signaling, and muscle contractions. It helps maintain 
cellular fluid balance and generates the electrical impulses 
needed for heart rhythm and neuromuscular function. 
Potassium is transported by KCNJ2 (inwardly rectifying 
potassium channel 2), which regulates cardiac excitability, 
and SLC12A3, which influences renal potassium handling and 
blood pressure stability. Deficiencies or imbalances in 
potassium levels can lead to hypertension, arrhythmias, and 
neuromuscular dysfunction, underscoring its importance in 
maintaining cardiovascular and metabolic homeostasis.98–101

Sesbania Sesbania (Sesbania grandiflora) is a nutrient-rich plant 
containing a variety of essential vitamins, minerals, and 
phytonutrients. It is particularly high in vitamin A, B-complex 
vitamins, and vitamin C, contributing to its diverse nutritional 
profile. The plant is also a good source of calcium, 
phosphorus, iron, and potassium, supporting its role as a 
natural mineral source. Sesbania contains flavonoids, tannins, 
and saponins, which contribute to its bioactive properties. 
Additionally, its leaves, flowers, and seeds contain 
triterpenoids and essential amino acids, enhancing its value 
as a plant-based nutritional supplement.102–105

Guava Guava (Psidium guajava) is rich in vitamins, minerals, and 
phytonutrients, making it a valuable whole-food source of 
essential nutrients. It is particularly high in vitamin C, 
carotenoids, and B-complex vitamins, which contribute to its 
nutritional profile. Guava also contains dietary fiber, 
polyphenols, and flavonoids, such as quercetin and catechins, 
which enhance its antioxidant potential. Additionally, it 
provides potassium, calcium, magnesium, and iron, supporting 
its role as a plant-based mineral source. These natural 
compounds make guava a highly nutritious ingredient in 
whole-food-based supplementation.106–109



Amla Amla (Phyllanthus emblica), also known as Indian gooseberry, 
is a nutrient-dense fruit rich in vitamins, minerals, and 
bioactive compounds. It is one of the most concentrated 
natural sources of vitamin C, alongside a variety of 
polyphenols, flavonoids, and tannins such as gallic acid, ellagic 
acid, emblicanin A & B, and quercetin. Amla also provides 
essential B-complex vitamins, calcium, phosphorus, iron, and 
magnesium, making it a valuable whole-food source of 
nutrients. Additionally, its high antioxidant content and 
diverse phytochemicals contribute to its broad nutritional 
profile.110–113

Holy Basil Holy Basil (Ocimum sanctum), also known as Tulsi, is a rich 
source of vitamins, minerals, and phytonutrients. It contains 
vitamin C, vitamin A, and essential B-complex vitamins, along 
with key minerals such as calcium, iron, magnesium, and 
potassium. Holy Basil is abundant in flavonoids, polyphenols, 
and terpenoids, including eugenol, rosmarinic acid, luteolin, 
and apigenin, which contribute to its diverse bioactive 
properties. Additionally, it contains essential oils and tannins, 
further enhancing its nutritional profile as a plant-based 
supplement.114–117

Annatto Annatto (Bixa orellana) is a rich source of carotenoids, 
tocotrienols, and essential minerals, making it a valuable 
plant-derived nutritional ingredient. The seeds contain bixin 
and norbixin, two potent carotenoid compounds responsible 
for its vibrant color and antioxidant properties. It is also high 
in vitamin E (tocotrienols and tocopherols), which contribute 
to its bioactive potential. Annatto provides essential minerals 
such as calcium, phosphorus, and magnesium, supporting its 
role as a natural nutrient source. Additionally, the plant 
contains polyphenols and flavonoids, further enhancing its 
diverse phytochemical profile.118–121 
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Lemon extract is rich in vitamin C, flavonoids, polyphenols, 
and carotenoids, providing a diverse range of plant-based 
nutrients. It contains hesperidin, naringenin, and quercetin, 
known for their antioxidant properties, as well as trace 
minerals like potassium, magnesium, and calcium. The 
presence of essential oils and organic acids further enhances 
its nutritional profile, making it a natural source of bioactive 
compounds.122–125

Lemon Extract

Leucine is an essential branched-chain amino acid (BCAA) 
that plays a crucial role in protein synthesis, muscle 
metabolism, and energy regulation. It activates the mTOR 
(mechanistic target of rapamycin) signaling pathway, 
stimulating muscle protein synthesis and reducing muscle 
degradation. Leucine also influences glucose metabolism and 
mitochondrial function, enhancing energy production and 
cellular respiration. Approximately 80% of leucine is used for 
protein biosynthesis, while the remainder is metabolized into 
α-ketoisocaproate (α-KIC) and β-hydroxy β-methylbutyrate 
(HMB), which further support muscle preservation and 
metabolic regulation.126–129

Leucine
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Key Ingredients

Black Pepper 
Extract (95%)

Black pepper extract (95%) enhances nutrient absorption and 
bioavailability primarily through its active compound piperine, 
which modulates intestinal membrane permeability, enzyme 
activity, and transporter function. Piperine inhibits CYP3A4, a 
key enzyme involved in drug metabolism, and ABCB1 
(P-glycoprotein), a transporter that limits the absorption of 
various compounds, thereby increasing systemic 
bioavailability. It also interacts with UGT1A1 
(UDP-glucuronosyltransferase 1A1), reducing the 
glucuronidation of certain nutrients and prolonging their 
circulation. Variants in these genes may influence individual 
responses to piperine, affecting the degree of nutrient 
enhancement and metabolic processing. These interactions 
make piperine a powerful natural bioenhancer for vitamins, 
polyphenols, and coenzymes in whole-food 
supplementation.130–133 



Safety

VitaGenic22

• Gluten Free
• Dairy Free
• Vegan
• No Sugar
• Non-GMO
• cGMP Facility

Additional Information

• Pathogenic microbial contaminants
• Heavy metals and/or chemical contaminants
• Purity

All ingredients are tested before use for: 

When used as directed there are no known contraindications for VitaGenic. 

**It is always recommended that you consult your practitioner prior to adding 
any new supplement to your regimen if you are pregnant, breastfeeding, 
experiencing renal failure, undergoing an organ transplant(s), managing 
diabetes with insulin, or are taking medication(s) for any pre-existing 
conditions.** 

Warnings/Contraindications

Safety
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