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TPP™ HEAVY METAL DETOX

Most individuals have a level of lead and mercury in
their body that is not compatible with optimal health. Re-
search has estimated that over 50% of the U.S. population
suffers from some form of heavy metal toxicity. Many of
the heavy metals in the body result from the environmental
contamination of industry. Other common sources of heavy
metal toxicity include mercury from dental fillings, lead from
pesticide sprays, solder in tin cans, and other metals from
cooking utensils, cigarette smoke, contaminated fish, cos-
metics, and antacids. Early signs of heavy metal poisoning,
such as headaches, fatigue, muscle pains, indigestion, trem-
ors, constipation, anemia, pallor, dizziness, and poor coor-
dination, are vague and are often attributed to other prob-
lems. Although minimal heavy metal toxicity can still impair
the ability to think clearly or have mental concentration, an
abundance of research and information indicates that
chronic heavy metal toxicity is a major problem in our mod-
ern society and its removal should be taken very seriously.

The abundance of possible problems and the severity
of heavy metal toxicity has led to the creation of TPP™
Heavy Metal Detox. This formula is specially designed to
bind with the heavy metals within the body and to help pull
these toxins out of the body. The dangerous problem of
heavy metal toxicity can be facilitated by eliminating the
source of the toxicity and utilizing TPP™ Heavy Metal
Detox. In addition to serving as a powerful chelating agent,
this product will support the liver in its process of cleansing
and detoxification and will replenish the body with miner-
als that are often depleted by these metals.

SUPPLEMENT FACTS

Serving Size 1 Capsule

Amount Per Serving % Daily Value

Vitamin C (ascorbic acid) 125 mg 208%
L-Cysteine HCI 39 mg *
Apple Pectin 30 mg *
Kelp Algae 30 mg *
Tzyme™ Enzyme Blend 24 mg *
(Protease, Phytase , alpha-Galactosidase,
Glucoamylase, Pectinase, Peptidase,Cellulase, Hemicellulase)
L-Methionine 22.5mg *
Sodium alginate 22.5mg *
Chlorophy!l 5 mg *

| * Daily Value not established |

Other ingredients: gelatin, water.

Tzyme™ isa trademark of a proprietary blend of highly active, pH balanced, Gl tract stable
gnd f#J_nctlonaI enzymes formulated to enhance the digestive process and impart systemic
enefits.

Each bottle contains 60 capsules.

Recommended Dosage: Take one capsule two times daily
with food or as directed by your health care practitioner.

SYNERGISTIC FORMULA: TPP™ Digest

POSSIBLE INDICATIONS FOR TPP™ HEAVY METAL DETOX
INCLUDE :

Anemia Muscle pains
Dizziness Pallor

Fatigue Poor coordination
Indigestion Tremors

POSSIBLE CONTRAINDICATIONS FOR TPP™ HEAVY
METAL DETOX INCLUDE:

Diarrhea

Foul smelling breath, skin and urine
Nausea

Rapid detoxification

FORMULATION RATIONALE:

Vitamin C (Ascorbic acid): Use of this vitamin is the most
effective method for raising the levels of the detoxifica-
tion compound glutathione.

L-Cystine (HCI): This sulfur-containing amino acid and com-
ponent of glutathione readily binds with and discards heavy
metals.

Apple pectin: Heavy metals such as lead and mercury are
excreted harmlessly through the bowel, utilizing this fiber
carrier.

Sodium alginate: This derivative of kelp has demonstrated
significant heavy metal detoxification abilities.

Kelp algae: This is an excellent source of minerals, iodine,
potassium, magnesium, and iron that may have been de-
pleted through heavy metal toxicity.

L-Methionine: This sulfur-containing amino acid readily binds
with heavy metals and aids the liver in detoxification.

Chlorophyll: A nutrient with anti-inflammatory and anti-
oxidant properties that has a heavy metal binding capac-
ity, this also has excellent liver-cleansing and detoxifying
properties.

Tzyme™ Protease Blend: This proprietary blend of pro-
tease aids in the lysis, targeting, and absorption of all plant-
based substances.



Tzyme™ Polysaccharolytic Blend: This proprietary blend
of enzymes limits the inappropriate binding and removal
of essential trace minerals from the body by oxalates and
phytates.

The serious, widespread problem of heavy metal toxicity
necessitates use of a serious, well-balanced nutritional prod-
uct. The powerful nutrients in the TPP™ Heavy Metal Detox
formulation are designed to help the body in its efforts to
ease the metals out of the cells, provide the body with the
minerals that are often depleted by these metals, and sup-
port the liver in its process of cleansing and detoxification.
The addition of enzymes helps secure the absorption of
the minerals and nutrients that are necessary for revitaliz-
ing and restoring the body to its optimal state of health
and well-being.

These statements have not been evaluated by the U.S. Food and Drug Administration.
These products are not intended to diagnose, treat, cure, or prevent any disease.
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