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This presentation has not been evaluated by the  
Food and Drug Administration.  
These products are not intended to  
diagnose, treat, cure, or prevent any disease. 



RWhat is Optimal Health?  
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RCalcium 

RVitamin D  

RMulti -Vitamin & Multi -Mineral  

ROmega -3 

RAntioxidants  (OPC-3) 
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RRelationships, Career, Physical Activity, 
Spirituality  

RVitamin P 

RVitamin S 

RVitamin R 

RVitamin X  
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Would you like to earn 
some money during this 

presentation? 
 



ÁOsteoporosis 
 

 

ÁOsteopenia 



  Or 

ÁHealthy, Strong Bones 



R When calcium levels drop in the body, this vital nutrient is 
borrowed from the  

R Osteoporosis=porous bone 

R The most common bone disease among adults in the United 
States.  Leads to bone fragility and an increased risk for 
fracture.  

R Most frequent Osteoporosis fractures:  

 hip, spine, or   

  

 



R Osteopenia, a precursor of osteoporosis in which bones are weakened.  

R The risk of osteoporosis is higher in Men or Women? 

R And in Asians and Caucasians than in Hispanics and blacks. 

  

 



R Most people consider osteoporosis to be a disease that occurs 
in women, but men are also at high risk.  

R In fact, 1 of every 4 men who lives to age 60 will have a 
fragility fracture in his remaining lifetime.  

R A man who breaks his hip is twice as likely to die in the next 
year. 

R      increases bone density in men with low testosterone 

 



R Exercise  

R Limit your intake of foods that interfere with calcium absorption such 
as  

R Avoid Tobacco use 

R Avoid Alcohol use 

R Limit certain medications   

R Good Nutrition  

R Medications 

R Supplements 



Sources 

ɆDairy 

ɆFish  

ɆDark green leafy vegetables 

ɆFortified orange juice 

ɆNutritional supplements  



RCalcium is primarily absorbed in the    via calcium 
channels. 

RAbsorption of        calcium is better than tablets and capsules 

RAn acidic environment is needed to better absorb calcium. Is 
Tums a good source of Calcium? 

RYour body can only absorb 300-400 mg of calcium at a time. 
The remainder is excreted in the feces. 





R In Salt Lake City, over 150 gallons of undigested vitamin and 
mineral pills show up in their filters every month.  

R  In Tacoma, Washington 25,000 pounds of undigested 
vitamin and mineral pills (some with their brand names still 
legible) are pulled out of the sewers every 6 weeks!  

 

 

articles.pointshop.com/supplements/5716.php 

 









R Contains 750mg  of Calcium per 2 capfuls 

R Comes from 5 different sources of calcium: carbonate, 
lactate, phosphate, sulfate, and citrate 

R Has Vitamin D 1000 IU per 2 capfuls 

R Contains Magnesium, Vit C, Boron and Manganese for better 
absorption 

RNutraMetrix® Calcium Complete  

RAn Isotonic supplement  

RGreat taste, Great Absorption  



Fat-soluble vitamin/hormone obtained in 3 ways: 

Á Dietary intake 

Á Supplementation 

Á . 

 

 

 

 



 

R Three Quarters of U.S. adults and teens are deficient in 
Vitamin D  

R How Low can we go? 

R How much do we need? 

 

 

 



R Vitamin D3 is better than D2 

R Better absorption when  taken with Vitamin K2 (such as 
.ÕÔÒÁÍÅÔÒÉØȭÓ 6ÉÔ $ ×ÉÔÈ +άɊ 

R Sublingual formulations 

R Tablets and capsules 

 

 

 



 health 

Immune health 

Cardiovascular health 

Optimizing overall health  
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