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THE 7 MAIN BENEFITS OF SUPABONE

I.Helps in preventing arterial calcification during calcium supplementations,

aids in bone and heart health

2.Protects bones

3.Contains multi-minerals that helps in strengthening the bones

4.Supports and maintains healthy teeth growth

5.Strengthens muscle coordination and neurons system

6.Suitable for people who concern thyroid health

7.May assist in stabilizing blood pressure

* This product is not registered under the Pharmacy and Poisons Ordinance or the Chinese Medicine Ordinance. Any claim
made for it has not been subject to evaluation for such registration. This product is not intended to diagnose, treat or
prevent any disease.




WHAT IS SKELETAL SYSTEM?

The skeletal system serves as a framework of the body. Not only just to support the body's physical
movements, it also helps to protect the body organs, produces red and white blood cells, and it helps in
storing minerals (e.g. calcium, magnesium, and phosphorus).

Our bones create new bone tissue every day while they also break down and replace the old bone
tissue. Besides, our body will extract the nutrients from the bones to maintain the normal operation of
other organs. It takes 10 years for the skeleton to complete a repair cycle. Due to a different metabolic
rate in the body, old and new bones will always exist at the same time. By the middle age, the skeletal
renewal rate will slow down, and our bone density will become lower, which is the reason of increasing
the risk of osteoporosis. Therefore, we must ensure that our bones have adequate nutrients to maintain
their needs.

Osteoblast

Osteoclasts

When the calcium
concentration in the blood
is high, osteoblasts will
take calcium in the blood
to the bones

When blood calcium
is low, osteoclasts will
decompose the bones and
release calcium into the
bloodstream.

Amongst all of the nutrients, calcium is the most abundant minerals found in bones. About 99% of the
calcium is stored within the bones and teeth, and the remaining 1% of calcium is distributed in various
organs and tissues in the human body. A small amount of calcium is enough to maintain numerous
important ions responsible for nerve conduction and muscle contraction in the body. Therefore, the
balance of calcium is very important for maintaining good health. A slight calcium deficiency would
weaken the skeletal system.

WHAT HAPPENS TO THE BODY WHEN
THE BONES BEGIN TO WEAKEN?

- Osteoporosis - Prone to muscle cramps

- Back pain, kyphosis - Decreases in height every year
- Loosing teeth - Difficulty in breathing
- Brittle nails - Cardiovascular obstruction

- Weakening muscles - Affects sleeping quality

and limited movement NormalBone  Osteoporosis ~ ~ EMotional
Density




RISK FACTORS FOR BONE LOSS?

IMPROPER EATING HABITS

Regular intake of alcohol, caffeine, carbonated drinks, sweets, strong flavor and high protein may
lead to high production of phosphorus in the blood, which can affect the body's absorption of
minerals and thus accelerate the release of bone calcium into the blood stream, causing bone loss.

PEOPLE WITH LACTOSE INTOLERANCE

The calcium supplementation pathway that most people know is based £ ;T
on the intake of dairy products, yet the lactose contained in dairy ?
products may not be suitable to everyone. About half of the global
population lacks of the enzymes that helps to break down lactose in
the small intestine. As we age, the amount of lactase in the body will
gradually decrease. Therefore, when people consume dairy products,
the intestine will be affected, causing abdominal distention, diarrhea,
intestinal pain and other symptoms. People in these categories are
more likely to suffer from intestinal discomfort, which limits the intake
of calcium, increasing the chances of bone loss.

PEOPLE WITHOUT REGULAR PHYSICAL ACTIVITIES

According to World Health Organization, | in every 4 people in the world do not have a regular
habit of physical. Exercising could help strengthen osteoblast and boost blood circulation in bone
tissues, which is able to stimulate bone density. Weight-bearing exercise could train up muscle
endurance, increase joint flexibility and improve body coordination, preventing from bone fracture

following a fall.

PEOPLE WITH LESS THAN 30 MINUTES OF SUN EXPOSURE PER DAY

Sunlight could stimulate the body to produce vitamin D. Vitamin D could facilitate calcium
absorption and is an essential element for stronger bones. According to clinical research, 51% of
school-age children and adolescents are vitamin D deficient, while 90.3% are vitamin D inadequate.
People who do not work under the Sun or frequently apply sunscreen are more likely to lack in
vitamin D, accelerating their rate of bone loss.

PEOPLE WITH POOR THYROID HEALTH

Thyroid is a body organ that regulates metabolism. While parathyroid is
located behind the thyroid, which regulates the metabolism of calcium
and phosphorus. It can stimulate bone to release calcium, as well as
stimulate calcium absorption in the intestines and monitor calcium loss,
so as to maintain the balance of blood calcium. Therefore, people with
parathyroid diseases have higher risks for increase bone loss.




PEOPLE WHO ARE ON CHRONIC MEDICATION

Busy urban life have led to chronic stomach diseases in many people.
However, frequent use of aluminum-containing antacid will decrease
stomach acid, which may affect the absorption of calcium and other
minerals that benefit to bone health. Steroid drugs may also affect the
function of parathyroid, increasing calcium loss.

MENOPAUSE

As women reach menopause, the ovaries release fewer female hormones due to slower ovary
function, which increases rate of bone loss. According to The Osteoporosis Society of Hong
Kong, the period of peak bone loss occurs in the first 10 years after menopause.

AGE

Bones change in shape and size with aging. During childhood and teenage, bone density
increases rapidly and reaches peak level at around the age of 30. After 40, the activity of
osteoblasts decreases, while the activity of osteoclasts increases, resulting in decreasing bone
density.

TOXINS ACCUMULATION- HEAVY METALS

Heavy metals are one of the environmental contaminants, which
can enter body through water, food or air, damaging it chronically.
Researches have suggested that lead and cadmium are related
with low bone density'. Cadmium can be found in seafood,
cigarette smoke or even second-hand smoke, which could affect
metabolism of bone calcium under long-term accumulation. Lead
can be found in unfiltered water or traditional Chinese medicine
medication. Lead could inhibit absorption of minerals that benefit
bone health, such as calcium and zinc, thus weakening bone tissues.

Reference:
Lim, H.S., Lee, H. H,, Kim, T. H., & Lee, B. R. (2016). Relationship between heavy metal exposure and bone mineral density in
Korean adult. Journal of bone metabolism, 23(4), 223-231.d

DNA

Peak bone mass is to a great extent genetically determined. The
vitamin D receptor (VDR) gene accounts for around 70% of the
entire genetic influence on bone density, playing an important role
in calcium homeostasis, bone cell growth and differentiation, and
intestinal calcium absorption.




HOW TO IMPROVE AND STRENGTHEN
OUR BONE HEALTH?

As human cannot synthesize and generate minerals by ourselves, we need to ensure we have sufficient
intake of minerals every day.

MAINTAIN A HEALTHY DIET

We need to absorb enough minerals no matter in which stages of life. We must maintain
a daily intake of different calcium-rich foods from the diet, such as hard tofu, almonds,
black beans, sesame seeds, broccoli and sardines to meet our physical needs. Although
these food sources have lower calcium amount than dairy products, the irritation to
the intestines is greatly reduced, and people with lactose intolerance can have more
choices for additional sources of calcium intake. Consuming more non-genetic modified
soybeans and non-hormone-containing poultry can also help reduce the adverse effects
of estrogen intake from the diet and reduce the impact on homeostasis.

REGULAR AND MODERATE EXERCISEWITH SUN EXPOSURE
Exercise, particularly weight-bearing exercises such as squats and plank can help strengthen the
endurance of osteoblasts in bones, promoting bone blood flow and stimulating bone quality and density.
Moderate exercise can simultaneously train up our muscle endurance, improve the softness of joints,
and improve the coordination of the body, which can help prevent from fractures caused by falling. It
is advisable to do outdoor exercise at least 20 minutes a day, to strengthen both muscles and bones,
and also allow the skin to receive sunlight, increase its own synthesis of vitamin D, and to help calcium
absorption.

MAINTAIN A GOOD QUALITY OF SLEEP, KEEP GOOD HOURS
To maintain a good quality of sleep and keeping good hour, an adult should have
about 7 to 8 hours sleep every day. The best bed time is between 9pm to 6am.
During deep sleep, our body releases growth hormones that stimulate bone
growth. Therefore, sufficient sleep can maximize the function of the skeletal
system.

DETOXIFICATION

Nowadays, exposure to toxins is unavoidable. Accumulation of toxins, such as heavy metals, makes our
skeletal system more likely to lose nutrients. Therefore, regular detoxification can accelerate the removal
of toxins from the body and intestines. A clean, toxin-free body can promote skeletal system to function
optimally.

UNDERSTAND THE POTENTIAL RISKS FROMYOUR GENES

Nearly majority of illness are related to genetic mutations. Although we cannot change or modify our
genes, through genetic test, we will be able to know more about the potential risks from our genes and
understand our own specific diet and lifestyle recommendations, reducing our risk of illness.

STEM CELL

Skeletal synthesis also requires help from stem cells in our body. In fact, our stem cells will decrease
and age with time and become more difficult to regenerate. Nowadays, science technology can extract
stem cells from autologous fat and by using advanced techniques to induce these stem cells to become
skeletal stem cells, which helps to slow down the aging process of the skeletal system.




USE SUPPLEMENTS TO STRENGTHEN THE SKELETAL SYSTEM

Based on the study "Hong Kong's first total dietary study-minerals” released by the Hong Kong Food
Safety Centre last year, it was found that the mineral content of most of the foods has fallen compared
with the food nutrition information updated on the Food Safety Centre website in 2014. For example
the calcium content in a chicken thigh meat (lean meat) has been dropped by 48%. Research in the
United States also found that the vitamin and mineral content in fruits has also fallen by 25% to 50% in
the past decade. Since our body cannot synthesize nutrients to maintain a healthy skeletal system, it is
gradually becoming difficult to obtain all necessary nutrients from a normal diet to meet the daily needs
today. Therefore, taking supplementation is essential. The latest scientific research also shows that apart
from calcium, vitamins D3, K2, magnesium and zinc are all beneficial to the skeletal system as well.

WHAT IS THE DAILY INTAKE OF CALCIUM?
WHAT IS THE EQUIVALENT AMOUNT OF
HIGH CALCIUM FOODS?

*Whole milk Cooked Cooked Cooked Hard bean
(cup) cabbage kale broccoli curd
(bowl) (bowl) (bowl) (100g)

High source of calcium food

g

Calcium intake (mg) ‘ 291 mg 158 mg 94 mg 72 mg 320 mg

Daily calcium intake (mg)

Cliitilrem a‘?‘l’;eos(ger;‘; ‘ 4.46 cup 8.2 cup 3.8 cup 18 cup 400g
IRepite bemzem 20 @ 59( IYSSBS;; ‘ 3.43 cup 6.3 cup 10.6 cup 13.8 cup 310g
P’eg"a?ffgg“,],‘;'; ‘ 4.46 cup 8.2 cup 13.8 cup 18 cup 400g

*Note: Not a suitable source of calcium supplementation for people with lactose intolerance

From the above calculations, we can see that the number of servings we need would be massive if we
would like to meet the daily calcium requirement from daily foods. At the same time, the calories intake
would be increased as well, making this not the healthiest calcium intake options. Therefore, it becomes
more sensible to choose a high quality functional supplement.

Source of Origin:World Health Organization, Centre for Food Safety and Hong Kong Department of Health




WHAT IS SUPABONE ?

SUPABONE is extracted from pure natural algae and is a brand new functional calcium supplement. It
has a unique compound formula that allows a better nutrients absorption and recognition by our body,
due to the synergistic effect brought by the combined ingredients. SUPABONE is a special and better
form of bone health supplement compared to others. In addition, it provides us the necessary nutrients
for our bone. One tablet of SUPABONE contains 400mg of calcium, which is a suitable amount for
human body absorption.Two tablets per day will provide the daily needs for most people.

SUPABONE Main Ingredients:
Aquamin® Calcium

Aquamin® Magnesium

OSTEOBALANCE - A blend formula of Potassium,

Zinc, Boron ,Vitamin D3,Vitamin K2 (MK-7)

EXCELLENT EFFICACY OF INGREDIENTS

AQUAMIN® CALCIUM

Aquamin® is an algae calcium extracted from the pure, pollution-free sea
in Northern Europe, it is rich in calcium. Indeed, in the human body, about
99% of the calcium is stored in bones and teeth, and the remaining 1%
of calcium is distributed in various organs and tissues in the human body.
Calcium is extremely important to build the structure of bone and support
the metabolism in our whole body, such as blood clotting, helping with
neurotransmitters, coordinating muscle contraction and relaxation.

AQUAMIN® MAGNESIUM

Apart from calcium, Aquamin® is also rich in magnesium. Magnesium is also one of the main elements
that build bone structure. About 70% of magnesium in our body is stored in bones, which combine
with calcium to bring a synergistic effect to strengthen the absorption of calcium, so as to maintain the
health of bones, and helps prevent from losing bone density. In our body, Magnesium also acts as a vital
role in physiological functions, Magnesium involves in different mechanisms such as synthesis of DNA
and proteins. Also, magnesium helps in maintaining the health of heart, muscles and nervous system.
Magnesium is one of the essential macro-minerals, which helps reduce calcium depositing in the organs
and arteries.




OSTEOBALANCE - A BLEND FORMULA OF POTASSIUM, ZINC, BORON, VITAMIN
D3,VITAMIN K2 (MK-7):

|.POTASSIUM

Potassium is one of the seven essential macro-minerals that every cell needs it to
deal with their functions. The primary functions of potassium in the body include
regulating fluid balance, controlling the electrical activity of the heart and muscle
contractions, and nerve impulses. Therefore, without enough potassium, the nerves
and muscles including heart may not work properly. Adequate potassium intake
also helps maintain bone mineral density and reduce the risk of losing bone mass.

2.ZINC

Zinc is one of the essential minerals that maintains human metabolism. 90% of zinc is stored in muscle
and bone. The major functions of zinc include muscle contraction and relaxation, as well as maintaining
the strength of immune system. Many studies found that taking calcium, magnesium, zinc and vitamin D
together can help maintain a better bone health.

3.BORON

Boron is an essential micro mineral, naturally found in many vegetables and fruits
and rarely found in animals, including almonds, peanuts, hazelnuts, dates, dried plums,
raisins, soybeans, wine and honey. Boron is vital to bone health and growth and latest
research discovered that boron can enhance the absorption and metabolism of calcium,
magnesium and potassium. Thus, it can maintain the bone density and boost up the
recovery of bone fracture.

4.VITAMIN D3

Vitamin D, also called Sunshine Vitamin. It can be synthesized in the skin through a chemical reaction
that is dependent on sun exposure, specifically UVB radiation. The ability of synthesis of vitamin D
declines with the age. Elderly people and sun-deprived group have a higher chance to become vitamin D
deficiency.

Vitamin D is essential for our body metabolism; it does not only help in calcium absorption and adjusting
the concentration of calcium in blood, but also increase the absorption of minerals into the bone,
thereby strengthen the bone development and growth. Also, Vitamin D helps maintain neural, muscular
system health, as well as muscles’ strength, reducing the chance of getting bone fracture following a fall.

5. VITAMIN K2 (MK-7)

Vitamin K2 plays a key role in production of both coagulation and anticoagulation,
and it is necessary for blood clot. An excess intake of Vitamin K2 does not lead
to blood clot. Formulated with vitamin K2 (MK-7) extracted from natto, its
main function is to prevent calcium from being deposited in arteries. If calcium
is deposited in arteries, the risk of heart disease will increase. By providing
the body with vitamin K2 (MK-7), it helps remove calcium from the blood and
transfer calcium to the right place in the bone and teeth.
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THE BENEFITS OF SUPABONE

I.HELPS IN PREVENTING ARTERIAL CALCIFICATION DURING CALCIUM
SUPPLEMENTATIONS,AIDS IN BONE AND HEART HEALTH

The main effect of osteocalcin produced by skeletal osteoblasts is to introduce calcium from the blood
into the bones that helps the bones to rebuild and grow.Vitamin K2 can activate osteocalcin to prevent
calcium deposition in the arteries, thus preventing arteriosclerosis and heart disease. At the same time, it
helps calcium to be imported and combined into the bone, hence strengthening the bones and reducing
the risk of fracture. Therefore, in order to maintain healthy teeth and bones, as well as a strong, healthy
cardiovascular system, vitamin K2(MK-7) is indispensable.

2. PROTECTS BONES
Aquamin® is a natural calcium extracted from algae. Compare to similar plant-derived calcium sources,
Aquamin® has the highest calcium absorption rate due to its high biological activity. Together with other
minerals, it helps to enhance calcium absorption and utilisation, giving the bones adequate capacity to
support the body's weight.

3. CONTAINS MULTI-MINERALS THAT HELP IN STRENGTHENING THE BONES
Rich in calcium, magnesium and the unique OSTEOBALANCE blend. These algae absorb important

mineral elements from the ocean that have a unique multi-mineral content, and are excellent sources of
calcium supplementation. Sufficient calcium can fill gaps in bones and helps increase the density of the
bone, thereby reducing bone fractures caused by falling.

4. SUPPORTS AND MAINTAINS HEALTHY TEETH GROWTH

The teeth are mainly formed by calcium and are the hardest tissues in the human
body. Lack of calcium in body can be reflected on the teeth, and it is easy to form
loose bone. At this time, since the alveolar bone is fragile and atrophic, it will also
increase the risk of periodontal disease, and even cause the teeth to loose and fall off.

5.STRENGTHENS MUSCLE COORDINATION AND NEURONS SYSTEM
Aquamin® has been clinically proven to helps increase in joint flexibility, reduce joint discomfort, and
maintain healthy bone tissue. In addition, the formula contains magnesium, potassium, calcium, helps
muscle contraction and relaxation, and helps increase muscle coordination and reduces cramps.




6.SUITABLE FOR PEOPLE WHO CONCERN THYROID HEALTH
People with parathyroid damage or impaired function may cause temporary or
permanent hypocalcemia. The parathyroid gland is behind the thyroid gland in the
neck. The parathyroid gland secretes mainly parathyroid hormone (PTH). The
role of parathyroid hormone is to administer important hormones for calcium
and phosphorus metabolism. It can promote bone absorption, maintain blood
calcium concentration, increase the absorption of calcium in the intestine and
reduce the loss of calcium from the body. In short, PTH can keep the body's blood
calcium at a certain level and maintain the body's normal calcium and phosphorus
metabolism.
If PTH secretion is reduced, the blood calcium concentration cannot be maintained, which can lead to a
series of symptoms caused by low calcium, such as cramps, paralysis of hands and feet. From here we see
that to tackle hypocalcemia, we must first maintain the balance of PTH, and the calcium, vitamin D and
vitamin K2(MK-7) contained in the SUPABONE helps provide the nutrients needed for PTH and thus
improve bone health.

7.MAY ASSIST IN STABILIZING BLOOD PRESSURE

Calcium regulates cell activity and is a signal molecule for cells. Changes in the calcium concentration
in the blood may affect the function of many cells, including the contractile function of vascular smooth
muscle cells that play an important role in the formation of vascular resistance. Due to calcium
deficiency, the calcium balance in and out of the cell may change, causing an increase in a systemic
resistance vasoconstriction of the smooth muscle cells. In addition, potassium can also maintain the
normal function of myocardium and have a certain effect on the protection of blood vessels.

*This product is not registered under the Pharmacy and Poisons Ordinance or the Chinese Medicine Ordinance. Any claim
made for it has not been subject to evaluation for such registration. This product is not intended to diagnose, treat or
prevent any disease.




UNIQUENESS OF SUPABONE

|.THE BEST CALCIUM AMOUNT FOR BODY ABSORPTION PER SERVING

The calcium absorption rate of human body will begin to drop when the dosage is more than 500 mg.
Therefore, each capsule containing 400 mg of calcium is suitable for human body absorption per serving.
As the recommended daily calcium intake for adults is about 1,000 milligrams, and our diet normally
includes certain amount of calcium, two capsules daily is adequate to meet the needs for most people.

2. NATURAL PLANT SOURCE FOR CALCIUM. CALCIUM ABSORPTION RATE IN
AQUAMIN® IS 45 % HIGHER THAN THAT OF CALCIUM CARBONATE

Aquamin® is a plant source of calcium that is rare in the market for its high bio-
absorption rate and utilization rate. Its structure is more active than normal synthetic
calcium, and it has a pure natural microelement structure. Some researches reveal
that pure natural Aquamin® has a 45% higher calcium absorption rate than
traditional calcium supplement (usually calcium carbonate), and does not cause
bloating and constipation and does not burden the body. Therefore, SUPABONE
can meet our calcium recommended intake easily and safely. Also, there are many
calcium tablets on the market that are artificial or synthesized using dairy products.
As this formula is extracted from natural algae, it can be used by anyone, even if
they have lactose intolerance or are allergic to dairy products.

Reference:

I.Lee, H. G, Lee, T. H,, Kim, J. H., Seok, ].W., Lee, S. H., Kim,Y. H,, ... & Yeo, M. H. (2010). The Effects of a Mineral Supplement
(Aquamin F®) and Its Combination with Multi-Species Lactic Acid Bacteria (LAB) on Bone Accretion in an Ovariectomized
Rat Model., 16(4),213-220.

2.Sheikh, M.S., Santa-Ana, C. A., Nicar, M.J,, Schiller; L.R. and Fordtran, ].S.: Gastrointestinal absorption of calcium from milk
and calcium salts. N. Engl. J. Med. 317: 532-536 (1987)

3.Harvey, |.A., Zobitz, M. M., & Pak, C.Y. (1988). Dose dependency of calcium absorption: a comparison of calcium carbonate
and calcium citrate. Journal of Bone and Mineral Research, 3(3), 253-258.

3. OSTEOBALANCE FORMULA AIDS IN BONE AND HEART HEALTH WITHOUT
ARTERIAL CALCIFICATION

Osteobalance formula is specifically added with Vitamin K2 (MK-7) and D3 that can help calcium
absorption. Studies show that calcium can be more easily absorbed with vitamin K2 (MK-7), D3 and
other trace elements. By adding vitamin D3, it can effectively bring calcium into the blood. With the
vitamin K2 (MK-7), calcium can be transported through the blood to the bones. At the same time, the
remaining calcium in the blood vessels can be cleared to prevent calcification and hardening of blood
vessels.

Reference
Iwamoto, J. et al Effect of menatetrenone(Vit. K2) on bone mineral density and vertebral fractures in postmenopausal
women with osteoporosis:a comparison with the effect of etidronate. ] Orthop Sci. 2001;6(6):487-92

4. STRENGTHENS THE BONE AND MUSCLE, AND PROTECTS COMPREHENSIVELY
THE OVERALL SKELETAL SYSTEM

In addition to bone protection, the skeletal system also requires muscle protection to provide a firm

support. Therefore, when selecting bone supplements, the formula should be strengthened beyond the

coordination of muscles, and should not increase the burden on the body, such as stomach discomfort,

constipation, vascular calcification and other risk factors. Therefore, the combination of various

ingredients in SUBABONE is your more comprehensive calcium supplementation selection!
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