Endolive

Endolive
Natural Cardiovascular Protection

Studies performed by NATAC indicate that ENDOLIVE:
— Lowers serum glucose
— Increases HDL
— Controls systolic blood pressure

Natural Cardiovascular Protection

Olive Fruit Extract

Reduces
cardiovascular risk

— Improves cardiac function

ENDOLIVE fulfills EFSA´s claim on olive polyphenols:
"Olive oil polyphenols contribute to the protection of blood lipids from oxidative stress"

Technical Information
Specification
Patented olive fruit extract containing
— 15% Oleanolic acid — 0,5% Tyrosol
— 10% Maslinic acid

— 0,5% β-Sitosterol

— 5% Hydroxytyrosol

Patents
EP3007687; US2016143930; CA2915164; CN105530922; JP2016521717; WO2014198842; EP2305783;
US8361518; NZ590649; MX2011000786; JP5512671; ES2332977;CA2731917; AU2009273171

Dosage
200 mg/day

Suggested galenic form
Softgel capsules formulated with virgin olive oil as carrier. 2 capsules per day

www.endolivebynatac.com
THESE STATMENTS HAVE NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION.
THIS PRODUCT IS NOT BEEN INTENTED TO DIAGNOSE, TREAT, CURE, OR PREVENT ANY DISEASE.

KOSHER

NATAC is the global leading developer and manufacturer of value-added Mediterranean
herbal extracts, with a focus on olive tree and grapevine-derived ingredients, and
tailor-made formulations used by our customers to excel in their markets with unique
ingredients for nutraceutical, food, feed, pharmaceutical and cosmetic applications.
NATAC’s high quality ingredients are scientifically supported and adapted to the individual
needs of our customers. Headquartered in Madrid, with 3 international branches for a global
commercial presence.

NATAC CENTRAL OFFICES
C/ Electrónica 7 | 28923 Alcorcón
Madrid | Spain
(+34)918276470 | www.natac.es

NATAC, LLC
2825 E Cottonwood Pkwy, Ste 500
Salt Lake City | UT | 84121 | USA
www.natacusa.com

NATAC CHILE
Km 125 Camino a Pargua
Puerto Montt | Chile
www.natac.cl

www.endolivebynatac.com

Endolive

Clinical Studies: ENDOLIVE´s efficacy in treating cardiovascular disease was verified in a randomized
controlled trial in human volunteers. The efficacy of ENDOLIVE was proven in conferring cardiovascular
protection by decreasing relevant cardiovascular risk factors.

Natural Cardiovascular Protection

ENDOLIVE was administered to 30 subjects at a dosage of 200mg per day (100 mg softgel capsules
twice daily) for 8 weeks. The most representative results are summarized below.

BLOOD PRESSURE, CARDIAC FUNCTION & HDL CHOLESTEROL
The Burden of Cardiovascular Disease
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ENDOLIVE raised serum
HDL-cholesterol.
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Figure 1. Systolic blood pressure (SBP) in
spontaneously hypertensive rats (SHR) and
spontaneously hypertensive rats treated
with ENDOLIVE (SHR+ENDOLIVE) after 8
weeks of treatment. * p<0.05 vs SHR

Figure 2. Collagen I protein expression in
spontaneously hypertensive rats (SHR) and
spontaneouly hypertensive rats treated
with ENDOLIVE (SHR+ENDOLIVE) after 8
weeks of treatment. * p<0.05 vs. SHR.

Figure 3. Left ventricle end diastolic pressure
(LVEDP) in spontaneously hypertensive rats
(SHR) and spontaneouly hypertensive rats
treated with ENDOLIVE (SHR+ENDOLIVE)
after 8 weeks of treatment. * p<0.05 vs SHR.

ENDOLIVE significantly lowers
elevated systolic blood pressure
in hypertensive rats.
Hypertension is one of the major
risk factors for cardiovascular
disease. It generates functional
and structural changes in the
arterial wall and target organs
(heart, kidney, brain).

ENDOLIVE
reduces
aortic
Collagen I protein expression in
hypertensive rats.
The accumulation of collagen
induces fibrosis which can lead
to aortic wall stiffness and
arterial dysfunction. It has been
postulated as one of the most
relevant vascular changes
involved in the progression of
hypertension.

ENDOLIVE improves cardiac
function
by
decreasing
elevated left ventricle end
diastolic pressure in hypertensive
rats.
Not only vessels, but also heart is
prime target for hypertensive
damage. Uncontrolled hypertension
accelerates
the
damage
which results in eventual heart
dysfunction.

*Additional technical information available on request

Figure 4. Systolic blood pressure (SBP) (A), Serum glucose (B), Serum HDL-Cholesterol
(C) and Cardiovascular risk score (Framingham Risk Score – 10 year risk prediction) (D)
in Control and ENDOLIVE-treated subjects after 8 weeks of treatment. * p<0.05 vs
Control.

Pharmacokinetics
ENDOLIVE´s pharmacokinetic profile has been defined in human volunteers. Its bioavailability has been
reported in terms of oleanolic acid and maslinic acid. Significant amounts of triterpenes were found in
healthy subjects when ENDOLIVE was administered acutely at a dosage of 200mg.
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Preclinical Approach: Our preclinical studies prove ENDOLIVE´s potential cardiovascular benefits based on

1 ENDOLIVE lowered systolic blood
pressure in hypertensive rats.
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hypertensive rats.

Glucose (µm ol/L)

— High blood pressure.
— Elevated blood glucose.
— Elevated blood lipids.
— Overweight and obesity.
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ENDOLIVE controlled
high systolic blood pressure.

Cardiovascular risk
score (%)

Cardiovascular Risks Factors: Behavioral risk factors
(unhealthy diet, physical inactivity, tobacco use
and harmful use of alcohol) may show up in
individuals as:

SBP (mm Hg)

Cardiovascular disease (CVD) is a significant,
ever-growing worldwide problem. Globally, CVD
accounts for 31% of all deaths and, the 80% of
them occur in developing nations where CVD is
expected to be the major cause of mortality by
2020. Not only is it a prime cause of mortality, but
is also the leading reason for disability-adjusted
life years lost globally.
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References: Valero-Muñoz et al., Mol. Nutr. Food Res., 2014, Stewart et al., JRSM Cardiovasc Dis. 2017, WHO. Cardiovascular
diseases (CVDs). 2016, Mahmood etal., The Lancet 2014, Wilson et al. Circulation 1998, Yusuf et al. The Lancet 2004.

