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Thetastefor sweetnessisasurviva mechanismto draw usto natural foods. Fruits, nuts, honey, dairy, somevegetables
and even meats can haveasweet flavor. Thesearethefoodswe are genetically adapted to, sincethey arefoodsthat can
beeatenraw, asis, directly from nature.

But today these natural raw foods have been | eft behind and intheir placeisan array of processed concoctionsthat
take advantage of the sweet tooth for commercial gain. Soft drinks, cereals, desserts, pastries, pastas, pizzas, sauces,
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PURPOSE:

A nutritional supplement designed to aid in sugar and
carbohydrate metabolism.

INGREDIENTS:

Natural Phytonutrient Extracts and Concentrates of
Fenugreek seeds, Panax ginseng, Gymnema sylvestre Leaves,
and Bilberry; Vanadyl Sulfate, Alpha-Lipoic Acid, Dried

Pancreas.

— Contains no additives —

DIRECTIONS:

Suggested Dosage: Two capsules three times daily.
Carboprin™ is best assimilated if swallowed with meals.
For best results, Carboprin should be used as a part of the
Wysong Optimal Health Program™".

For long-term usage discontinue two days out of every week

and five successive days every month to decrease the po-
tential for intolerance developing.
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dressings, breadsand thelikeare either laden with refined
added sugarsor arecomprised of refined, mdt-in-your-mouth
carbohydratesthat are quickly converted to sugarswhen
mixed with salivaduring chewing. Modern dietsin effect
createasugar and carbohydrate glut.

Such departure from our genetic origins does not
come without consequence. Research has now dem-
onstrated that the modern diet is linked to a host of
degenerative diseasesincluding not only dental caries
and behavioral disturbances commonly linked to sugar,
but others such as arthritis, heart disease, allergies,
Alzheimer’s, cancer and diabetes. A high carbohydrate
and sugar diet can al so disturb acid-base balanceand in-
crease susceptibility to infections (see Well Spring™ &
Alkinate™ monograph). A constant intake of carbohy-
drates also convertsto body fat and sparesfat deposits
from being used for energy. Theresultisavirtual epi-
demic of obesity and obesity-rel ated diseasesand infirmi-
ties.

Although carbohydrates are now lauded as a health
food, thisis a stretch. All that ultimately comes from
nature (which is everything) is not necessarily healthy.
The conversion of the diet to grains was brought about
because these crops were easily cultivated and stored.
Thischangewas prompted by swelling populationsthat
could no longer live a nomadic hunter-gatherer exist-
ence since game was being exhausted.

Our natural food is, by definition, that food which
can be eaten raw, exactly asit isfound in nature. Soy-
beans, wheat, barley, rye, corn, etc. do not qualify since
they (unless sprouted or in theform of sweet corn) must
be heat-processed to inactivate toxins and render them
digestible. So most grainswould not have been anatu-
ral part of early ancestral diets. Nevertheless, grains
and sugar form a predominant part of the modern diet.

A high sugar and carbohydrateintake, particularly as
these components are stripped of vitamins, mineralsand
enzymes through processing, places an extraordinary
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Figure 1. D-glucose (Type 11) is
likely the con-

sequence of exhausting theinsulin se-
cretingidet cellsinthepancreas. Tis-
suesbecomeres stant toinsulin, result-
inginfar ranging high and low blood
sugar levelsunmoderated by aprop-
erly functioning pancress.

High blood sugar levels can adso
compete with vitamin C for cdlular
transport (see Figures 1 and 2 for
gructura ImilaritiesbetweenvitaminC
and glucose), resultinginadeficiency of
thisimportant vitamin (see Carvasol ™
and Contifin™ Monogrgphs). VitaminC
iscritica for connectivetissuecollagenin
tegrity and itsdeficiency (most of usare
already deficient) exacerbated by high
blood sugar may very likdly lieat theroot
of thenumber onekiller today —cardio-
vascular diseese.
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livingalifewithlessthan optimal hedlth,
alifecut short by crippling and cruel
degenerativediseases. Thesolutionis
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toreturnto the proper genetic context.
Doing so may not only prevent diabe-
tes(eveninsulin dependent Typel) and
other degenerative conditions, but may
evenreversethese supposedly incurable
andintractable conditionsif present.

Carboprin™ istheresult of several
years of research seeking non-toxic,
natural nutritional supplements. In-
gredients have been selected based
upon the weight of scientific evi-
denceand traditional experiencewith
their use. Supplementation with
natural nutrients and *“nutra-
ceuticals’ isan emerging scienceand
precise mechanisms of action have
not been determined in many cases.

Biochemistry
Carboprin fenugreek seeds con-

tain about 50% fiber aswell as pro-
teins, saponins, and phytochemicals.
The protein portion contains the
amino acid derivative 4-hydroxy-
isoleucine, which has been proven
to stimulateinsulin production. The
mucilaginousfiber has been shown
to have a potent hypoglycemic ac-
tion in diabetics.

The fiber found in Carboprin is
associated with improved ability to
handle blood sugar. In the presence
of thefiber in Carboprin, thecellsare
moresenstivetoinsulinandwill incresse
the number of insulin receptor sites.
High-fiber diets are associated with
decreased glycosuria, lower fasting
blood sugar levels, and lower insu-
lin requirements. It has also been
shown that the gel fraction of
Carboprin contains galactomannans,
which increase the viscosity of the
digestivelining, thusreducing serum
cholesterol levels. Thisis achieved
though the inhibition of cholesterol
absorption in the small intestine and
also by the inhibition of bile acid
regbsorptionintheileum. Thistiltsthe
balance towards the synthesis of new
bile, usng exiding cholesterol todoso.

Carboprin Panax ginseng pro-
motes normal sugar balance and its
antioxidant actions are also useful
for lowering the risk of some dia-
betic complications. The Carboprin
compound DPG-3-2 exhibits hy-
poglycemic action by provoking in-
sulin secretion only in diabetic and
glucose-loaded normal individuals.
Panax ginseng has al so been shown
to reduce postprandial (after-eating)
glycemiain both diabetic and non-
diabetic patients.

The Carboprin ingredient
Gymnema sylvestre hasthe property
of abolishing the taste of sugar. This
carbopriningredient containsgymnemic
acidand gurmarin, both of whichinhibit
theswest tasteresponseinmammasand
havebeenshowntobe
effectiveinboth Type
| and Il diabetic pa
tients. Itisbdieved
that Carboprin Gym-
nema might prevent
the accumulation of
blood sugar by
enhancing sugar

Ginseng

Figure 3. asimilaion.

Theantioxidant effect of bilberry, as
found in Carboprin, anditsactivecom-
ponent, the bioflavonoid complex
anthocyanoside, hel psto strengthenthe
very fragile capillariesof theeyesand
reduceshemorrhaging (bleeding or cap-
illary leakage) intheretina. Thishelps
prevent or even reduce the symptoms
of diabeticretinopathy, theleading cause
of blindnessin diabetics.

Carboprin
vanadyl sulfate ex-
hibits insulin-like
effectsusingadif-
ferent pathway then
insulin. Theeffects
of regular use are
quickly manifested
and can last for a
period of daysafter

Bilberry

Figure 4.
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the discontinuation of Carboprin.
Carboprinvanadyl sulfateincreasestis-
uesengtivity toinsulin, lowerstheneed
for insulinto metabolize sugar, andim-
proves glucose tolerance without a
changeinplasmainsulinlevels. Vanadyl
isfound naturaly intissueat alow con-
centration, andwith supplementation, the
tissue accumulatesvanadyl sulfatefor
later use.

Carboprin alpha-lipoic acid
(ALA) isanimportant part of the pro-
cessthat turns sugar into energy and
is aso avery powerful antioxidant.
In Type | diabetics, ALA may play a
role in preventing the disease from
occurring. ALA levelsareknownto
be low in diabetic patients, which
may interfere with the utilization of
glucoseintheglycolyticcycle. ALA
therapy for pain of diabetic neuropa-
thy has been approved in Germany
asaresult of clinical studies.

Carboprin pancreas substance
isanatural way to provide our own
pancreas with exactly the compo-
nentsit needsto function normally.
Nutrients contained within specific
tissues stimulate the corresponding
tissue when consumed. Thus, pan-
creas fuels pancreas growth and
function.

Clinical Evidence
Inadoubleblind study on Typel
diabetics, ingredients found in
Carboprin were shown to have ahy-
poglycemiceffect. Inanother sudy on

Typell diabetic patientsover aperiod
of three weeks, there was significant
improvement inglucosetolerancetests
and areductionin urine sugar content
of al patients.

Several studies involving
Carboprin vanady! sulfate show that
insulin requirements are lowered af-
ter its administration, insulin-like re-
activity in glands are normalized,
and sensitivity of tissues to insulin
is augmented.

Another study found that
Carboprin alpha-lipoic acid use
increases glucose metabolism in
insulin-resistant skeletal muscle.

The effectiveness of Carbo-
prin Gymnema sylvestre in control-
ling hyperglycemia in humans was
studied in 27 patients suffering from
insulin-dependent diabetes. Insulin
dosagewas cut by 10 unitsat atime.
Insulin requirements, blood glucose
and glycosylated protein and hemo-
globin levels al were decreased. In
another study on 22 Type Il diabet-
ics on oral hypoglycemic drugs,
Carboprin ingredients were admin-
istered for 18-20 monthsasasupple-
ment to the oral drugs. All patients
showed reductionsin blood glucose,
glycosylated protein and hemoglobin
levels. Five of the 22 patients were
ableto discontinuetheoral drug treat-
ment atogether and maintainblood glu-
coselevelson aCarbopriningredient
adone. Thesedatasuggest that thebeta

cdllsof the pancreas, which producein-
sulin, may beregenerated or repaired
in Type Il diabetic patients on
Gymnema sylvestre supplementation.
Thishypothes sissupported by the ap-
pearanceof increased insulinlevelsin
the serum of the patients who were
tested.

In a double-blind placebo-con-
trolled study, 36 non-insulin-dependent
diabeticsweretreated for 8 weekswith
Carboprin ginseng. The study found
reduced fasting blood sugar and body
weight in the treated patients.

Severa studies have shown the
link between capillary leakage and
diabetic retinopathy, and that several
kinds of bioflavonoids — including
those found in Carboprin — help to
reverse symptoms and delay onset of
diabetic retinopathy.

It is aso interesting to note that
recent research has confirmed that a
low carbohydrate diet can be apow-
erful weapon in the treatment and
even prevention of cancer. It has
been discovered that cancer cells
self-destruct when they are deprived
of glucose and one can powerfully
influence glucose levels with diet
alone. Just another reason to avoid
sugar as much as possible.

Theingredientsin Carboprin have
asignificant body of scientific re-
search demonstrating their effective-
nessin supporting the body’s natural
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ability to metabolize sugar. A partial
listing of scientific referencessubstan-
tiating the efficacy and saf ety of these
ingredientsfollowsthis monograph.

Carboprin, as with all Wysong
Nutrient Support Formulas, is de-
signed to enhance and complement
the lifestyle and dietary guidelines
in the Wysong Optimal Health Pro-
gram and the Wysong Foundation
Formulasupplements, which should
be taken routinely. Taken alone,
Carboprinwill exert benefits, but these
benefitswill begreatly enhanced by the
synergy of usingitin conjunctionwith
these other Wysong-designed pro-
grams.

Additionaly, Carboprin should not
be viewed as a pharmaceutical with
whichimmediatepowerful resultsmay
occur, (oftenwithatradeoff of powerfully

Arch Biochem Biophys. 349(1):122-8. 1988.

dangeroussideeffects). Problemsthat
may have devel oped in the body over
decades cannot be expected to be re-
solvedinaday or two. Restoring hedthy
baancesinthebody takestimeand usu-
aly severa weeksmust passbeforere-
sults can be seen. Patience and com-
mitment to anideal of safeand natural
nutritioniscritica tolong-termresults.

Carboprin is carefully designed
to be safe and to avoid excesses or
imbalances. If taken with the Foun-
dation Formulas, even though the
Foundation Formulas may contain
some of the same ingredients, ex-
cesses above researched allowable
limits will not occur. This also
appliestotaking Carboprinin conjunc-
tion with other Nutrient Support For-
mulas. Unique among supplement
programs, al Nutrient Support Formu-
lasand dl Foundation Formulascan be
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Proceedings of the National Academy of Sciences. 95:1511-6. 1998.

taken smultaneously without exceed-
ing safelimits. However, intoleranceto
any food item, regardless of how natu-
ral it may be, can occur. Thisiswhy al
Wysong supplementsshould berotated
asdescribed on bottledirectionsandin
the Foundation Formulaguiddines.

To avoid disrupting the balances
designed into the Wysong supple-
ment program, and to prevent poten-
tial excess, it is not recommended
that other non-Wysong supplements
be taken in conjunction with this
Wy song program unlessspecificaly rec-
ommended by anutritionally knowl-
edgablephysician.

These statements have not been eval u-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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