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PURPOSE:
A nutritional supplement designed to support the health
of the liver and gallbladder, as well as to support the meta-
bolic and detoxification functions of the liver.

INGREDIENTS:
Natural phytonutrient extracts and concentrates of Tur-
meric, Dandelion Root, Licorice Root, Lecithin, and Milk
Thistle; Dried Liver.

- Contains no additives -

DIRECTIONS:
Suggested Dosage: Two capsules two times daily.
Hepticene™ is best assimilated if swallowed with meals.
For best results, Hepticene should be used as 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 development.

The liver is the largest gland in the body, accounting for approximately 2% of total body weight in adults.  It is a
multiskilled workhorse, but primarily modifies and stores the myriad products of digestion.  For example, it is responsible
for storing dietary glucose (sugar) as a molecule called glycogen which converts back into glucose between meals to
maintain normal blood glucose levels.  The liver receives venous blood from the gastrointestinal (GI) system directly
through the portal vein. After a meal, food molecules (including toxic substances) absorbed from the small intestine go
directly to the liver for assimilation or detoxification.

The liver also produces bile, which emulsifies large mol-
ecules of fat into smaller molecules for assimilation. Bile is
stored in the gall bladder and  secreted into the small intes-
tine once food arrives from the stomach.  Several bile ducts
transport bile between the liver, gall bladder and intestine.

The liver detoxifies many poisonous substances
introduced into the bloodstream by ingestion, inha-
lation, or from metabolic waste products. The liver
also regulates blood levels of lactic acid (from
anaerobic respiration in muscle), cholesterol, and
non-essential amino acids (protein).

A constant and multi-faceted assault from our ex-
ternal and internal environments confronts the liver.  For
example, hepatitis viruses cause varying degrees of liver
damage and are second only to tobacco smoke as carci-
nogenic agents.  Alcohol, smoking, pollutants from the
environment, a constant diet of processed foods, chronic
malnutrition, and physical and emotional stresses all cause
cumulative damage to the liver, diminishing the capacity of
the liver to function.

The importance of the liver is apparent not only from
its diverse functions but also by its incredible resilience
and adaptability.  Extremely large amounts of destroyed
liver tissue can be regenerated.  However, continued
assault from alcohol and other toxins or pollutants can
stress the liver beyond its recuperative abilities.  There
is a window of generous opportunity to heal the liver,
but appropriate lifestyle and dietary modifications must be
made.  The Wysong Optimal Health Program™, Wysong
Foundation Formulas and specific Nutrient Support For-
mulas such as Hepticene provide important keys for heal-
ing and prevention.

Liver Nutrition
There are nutrients that specifically enhance liver

function.  These include a variety of vitamins and min-
erals that are contained in the natural diet which are
explained in the Wysong Optimal Health Program and also

Hepticene 1© 2003 Wysong Corporation. All rights reserved.



Milk Thistle

in the Wysong Foundation Formulas. Ad-
ditionally, there is a wide range of phyto-
nutrients such as flavonoid antioxidants
that also strengthen the liver.  These an-
tioxidants, as well as essential fatty ac-
ids, enzymes and probiotics are also
found in the Foundation Formulas and
are all critically important in supporting
the liver. Wysong supplements are de-
signed to provide everyone with an ex-
cellent spectrum of natural health-en-
hancing nutrients as an insurance policy
against the limitations of the modern diet
and the added stresses of our modern
world.

Hepticene incorporates a variety of
nutrients (not part of the Wysong Foun-
dation Formulas) that are known to
specifically target the liver.  It is im-
portant, however, that the Foundation
Formulas be taken concomitantly with
Hepticene since they are designed to
complement its effectiveness.

Hepticene is the result of several
years of research seeking non-toxic,
natural nutritional supplements.  In-
gredients have been selected based
upon the weight of scientific evi-
dence and traditional experience with
their use. Supplementation with natu-
ral nutrients and “nutraceuticals” is an
emerging science, and precise mecha-
nisms of action have not been deter-
mined in many cases.

Mechanisms of Action
Hepticene Silymarin is the active

component of milk thistle and pro-
vides a variety of liver benefits.

Silymarin directly aids liver cells
by binding to the outside of the cells
and blocking the entrance of certain
toxins. This was first noted in stud-
ies involving toxic mushroom.
Silymarin was also shown to  block
receptor sites to which the toxin
binds.  Also, toxins that have entered
liver cells are neutralized by silymarin.

Silymarin boosts antioxidant activity
of the liver by helping cells produce glu-
tathione. It hasalso been shown in stud-
ies to raise liver cell glutathione levels by
up to 50%.

Hepticene also increases the en-
zyme superoxide dismutase in red
blood cells.  This, along with the in-
crease in glutathione levels, is a ma-
jor aid for those with a history of al-
cohol abuse.

Hepticene  helps the liver synthesize
new protein.  This was demonstrated in
silymarin studies involving patients with
alcoholic liver disease and chronic hepa-
titis.  The protein-regenerating action
helps liver cells return to a healthy, func-
tional state.

Studies show that a daily dose of
Hepticene Silymarin lowered liver en-
zyme levels in 4-8 weeks and also re-
versed symptoms of weakness, loss of
appetite, and nausea.  It also stimulated
immune functioning.

The damage from certain pre-
scription drugs like anti-depressants
or anti-convulsants may be mini-
mized by Hepticene through the pre-
vention of free-radical damage as-
sociated with long-term use.  Addi-
tionally, lipoxygenase, the enzyme
that catalyzes the transformation of
polyunsaturated fatty acids into in-
flammatory leukotrienes is inhibited.

(See Lipid Nu-
trition: Under-
standing Fats
and Oils in
Health and Dis-
ease.) Mem-
brane fatty acid
loss is also re-
duced.

Hepticine Lecithin increases the
capacity of bile to solubilize cholesterol.
Lecithin also supplies choline, which is

necessary for liver and brain function
and may help normalize the abnormally
low phospholipid to cholesterol ratio as-
sociated with high blood cholesterol. A
deficiency of choline and essential fatty
acids has been shown to induce liver
cancer in experimental animals.

Hepticene Dandelion Root has di-
rect effects on the liver (increasing bile
production and flow to the gall bladder)
and on the gall bladder (causing release
of stored bile).
Hepticene dan-
delion root also
offers greater nu-
tritional value
than many other
vegetables.  It is
particularly high
in vitamins
(higher vitamin A content than carrots)
minerals, protein, choline, inulin (pro-
biotic) and pectins.

 Hepticene Turmeric has curcumin as
its active component. This compound
helps prevent the liver from being dam-
aged by toxic chemicals and enhances
the flow of bile.

Hepticene Licorice Root exhib-
its many pharmacological actions:
estrogenic, aldosterone-like, corti-
sol-like (anti-inflammatory), anti-al-
lergic, antibacterial, antiviral, anti-
trichomonas, anti-convulsant, anti-
cancer, expectorant, anti-cough, and
anti-hepatotoxic.  The major active
component of licorice is glycyrrhizin.
In hepatitis, glycyrrhizin inhibits liver
damage produced by toxic chemi-
cals. (Licorice has a high sodium con-
tent. Water retention can be a side
effect, but rarely will this happen if
appropriate precautions are taken.
Licorice should not be used by pa-
tients with a history of high blood
pressure or renal failure or who cur-
rently use heart medications.  Pre-
vention of side effects can be made

Dandelion
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by instituting a high potassium, low
sodium diet. Consult a nutritionally ori-
ented physician.)

Hepticene Liver Substance is a natu-
ral way to provide the liver with exactly
the nutritional components it needs to
function normally. Nutrients contained
within specific tissues stimulate the cor-
responding tissue when eaten. Thus, liver
substance fuels liver growth, function,
and repair.

Clinical Evidence
A double-blind study was performed

in which 129 patients (cases) with toxic
metabolic liver damage, fatty degenera-
tion of the liver, and/or chronic hepatitis
were compared with a control group of
56 patients.  Those receiving Hepticene
ingredients showed impressive improve-
ments.  A follow-up study on patients
with liver damage due to alcohol, diabe-
tes, viruses, or toxic exposure reflected
similar improvements in laboratory and
biopsy findings.

In other studies, liver enzyme lev-
els were lowered in 4-8 weeks, and
symptoms such as weakness and loss
of appetite were reversed.  Immune
function was also stimulated.

A study of 170 patients in a pla-
cebo study with advanced cirrhosis of
the liver had improved liver enzyme and
biopsy results and lengthened survival.

Another study showed  reduced
damage due to viruses, and reversed
liver cell injury. Liver enzymes, appe-
tite and energy levels were increased
in another study.

A study of 8 patients with gallstones
for a duration of 18-34 months dem-
onstrated significant increases in bile
phospholipid content and cholate/cho-
lesterol ratio (a measure of the liver’s
ability to break down cholesterol) as
well as a significant decrease in bile cho-
lesterol.  Additional studies have also
found lower levels of plasma total cho-
lesterol, and increased levels of bile
phosphatidylcholine.

A clinical study of 15 patients with
hepatic stenosis demonstrated  rever-
sal of the condition, and a significant
and progressive decrease in hepatic fat
over the 6-week study period.

Studies in both humans and animals
show enhanced bile flow,  and improve-
ment in liver congestion, jaundice, hepa-
titis, and gall stones.

Double-blind studies show effec-
tiveness of Hepticene ingredients
against hepatitis, especially chronic,
active hepatitis.

One research study found rever-
sal of liver damage (fatty changes,
necrosis, and biliary hyperplasia) caused
by feeding aflatoxin.

Additional work has shown  signifi-
cant lowering of the peroxidation of lip-
ids in liver, lung, kidney, and brain tis-
sue exposed to carbon tetrachloride,
paraquat, and cyclophosphamide. Re-
searchers concluded that Hepticene in-
gredients help liver damage and arterial
disease associated with oxidative dam-
age.  Antioxidation occurs via iron che-
lation , which is more potent at perform-
ing this task than alpha-tocopherol vi-
tamin E.

Research demonstrates inhibition of
the liver enzymes cytochrome P450
(P450) and glutathione S-transferase
(GST). The P450 enzyme hydroxylates
(adds an -OH group) some com-
pounds,  rendering  them toxic. GST
breaks down glutathione, a tripeptide
that plays an important role in the re-
moval of damaging hydroperoxides and
free radicals in the liver.

The ingredients in Hepticene
have a significant body of scientific
research demonstrating their efficacy in
liver protection and repair.  A partial list-
ing of scientific references demonstrat-
ing the effectiveness and safety of these
ingredients follows this monograph.

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