Safety Data Sheet
Qualia safety overview
Given the doses of each ingredient and taking into account the synergies between different
ingredients, there is no reason to believe that Qualia will induce any major adverse side effects
in healthy adults.
There are a number of diseases for which Qualia may be contraindicated, and a number of
prescription drugs with which Qualia may potentially interact. For anyone with any of the
following conditions or on any of the following medications, or with concerns of any kind,
don’t take Qualia or discuss with your doctor before doing so.
Due to the lack of studies on the effect of some ingredients on fetal and infant development,
Qualia should not be taken by pregnant or nursing mothers.
Qualia is intended for use by healthy adults, over 18 years old.
Allergies to any of the ingredients is also a contraindication.

Contraindications

Possible drugs interactions

Pregnancy and breastfeeding
Phenylketonuria
Seizure disorders
Bipolar disorder
Depression
Schizophrenia
Migraine
Dementia
Hypertension
Vascular disorders
Cardiac diseases
Chronic lung diseases
Kidney diseases
Liver diseases
History of stomach ulcers
Diabetes
Hypothyroidism or hyperthyroidism
Hormone-related cancers (or family history)
Hormone-related conditions

MAO inhibitors
Levodopa
Cholinergic and anticholinergic drugs
Antidepressants
Antipsychotics
Painkillers
NSAIDs
Stimulants
Anticoagulant or antiplatelet drugs
Antihypertensives
Oral bisphosphonates
Tetracyclines
Quinolone antibiotics
Antiretrovirals
Thyroid medication
Kidney medication
Liver medication
Diabetes medication
Scopolamine
Calcium channel blockers or other sedatives
Chemotherapy or radiation therapy

If you notice any of the following symptoms (mild), discontinue, then once clear, you may
experiment again at a lower dose. Also check troubleshooting in FAQ:

Sleep disturbances, altered blood pressure, irregular heartbeat, headache, fatigue, nausea,
gastrointestinal issues, irritability, loss of appetite, dizziness, polyuria, itch, rash, sweating, dry
mouth.
If you notice these symptoms (severe), discontinue immediately. Seek appropriate medical
attention if concerning:
Insomnia, depression, anxiety, restlessness, involuntary movements, freezing, muscle cramps,
hallucinations, migraine, pain, tinnitus, blurred vision, cardiovascular changes, gastrointestinal
issues, liver and kidney problems, allergies.

Nootropic Compounds
Noopept
Scientific name
ethyl
2-[[(2S)-1-(2-phenylacetyl)pyrrolidine-2-carbonyl]ami
no]acetate
Empirical formula
C17H22N2O4
Primary mechanism
Glutamatergic
Dose
30 mg

Daily upper limit
ND (40 mg)

Hacker doses
10-40 mg

Form: Synthetic peptide
Product info page: Noopept
Safety
Noopept has a recommended dose of 10-40 mg [1].
Studies in rabbits on the chronic toxicity of Noopept, administered orally in a dose of
10 and 100 mg/kg/day (equivalent to ~3 and 30 mg/Kg in adult humans [2]) over 6
months, showed that Noopept induced no irreversible pathologic changes in the
organs and systems studied, and exhibited no allergenic, immunotoxic, and mutagen
activity [3].
Noopept used in a daily dose of 20 mg during 2 months showed a high level of safety.
[4]

Noopept at a dose of 20 mg showed 1.8-fold less side-effects relative to 1200 mg of
the racetam Piracetam [4].
A dose of 20 mg/day during 56 days induced sleep disturbance and increased blood
pressure, but these were reported as being transient and of insignificant severity [5].
At higher doses (>40 mg day), users may experience some or all of the following side
effects: headache, insomnia, fatigue, nausea, gastrointestinal issues [1].
Interactions
ND
Synergies
ND
Safety Overview
Although human trials are limited, Noopept at the recommended dose should have a
high level of safety with only a possibility of mild occasional side-effects. It is
contraindicated for individuals with hypertension.
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Phenylethylamine
Scientific name
2-phenylethylamine

Empirical formula
C8H11N
Primary mechanism
Dopaminergic
Dose
500 mg

Daily upper limit
ND (1,000 mg)

Hacker doses
500-1,000 mg

Form: Naturally occurring form
Product info page: Phenylethylamine
Safety
The recommended dose of Phenylethylamine as a nutritional supplement is up to 500
mg/day [1].
At this dose, side-effects are rare and may include light headaches or nausea [1].
Interactions
Phenylethylamine increases the release of dopamine in the brain [2] and is quickly
metabolized by a number of enzymes, including MAO-B; MAO inhibitors therefore
potentiate its effects [4]. Phenylethylamine should not be taken by anyone who is
currently taking prescribed MAO inhibitors (particularly MAO-A inhibitors).
Ritalin increases the levels of Phenylethylamine in the brain [7] and these should not
be taken together. Undesirable side effects include mild headaches, nausea, insomnia,
and constipation; at high doses, they may induce cardiovascular complications [8].
Phenylethylamine increases the levels of norepinephrine which can lead to
vasoconstriction and increased blood pressure; individuals who have been prescribed
blood pressure medication should not take it.
Synergies
Because of its high sensitivity to MAO, Phenylethylamine induces effects only at high
doses or combined with MAO inhibitors [3]. Its breakdown is delayed by MAO-B
inhibitors, allowing it to remain active for a longer period of time. It is therefore usually
stacked with Hordenine, a natural MAO-B inhibitor.

Phosphatidylserine also acts as a MAO-B inhibitor; it thereby also potentiates the
action of Phenylethylamine [5].
L-phenylalanine can be converted to Phenylethylamine [6], thereby potentiating its
effects.
By increasing the levels of dopamine, Phenylethylamine’s actions are also concurrent
to those of Mucuna Pruriens, Tyrosine, Phenylalanine, CDP-Choline, Rhodiola Rosea,
and Vitamin C. However, given the doses of each ingredient, the overall effect falls
within safety limits.
Safety Overview
Although human trials are limited, Phenylethylamine at the recommended dose should
have a high level of safety. However, due to its effects on mood, it may be
contraindicated for some individuals.
References
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Hordenine HCl
Scientific name
4-[2-(dimethylamino)ethyl]phenol;hydrochloride

Empirical formula
C10H16ClNO
Primary mechanism
Dopaminergic
Dose
20 mg

Daily upper limit
ND (50 mg)

Hacker doses
20–50 mg

Form: Synthetic form
Product info page: Hordenine HCI
Safety
There are insufficient in vivo studies to determine the optimal dosage for Hordenine.
Users have reported Hordenine doses ranging from 20–50 mg/day as effective and
safe [1].
A study on horses showed that an oral dose of 2.0 mg/kg Hordenine induced no
changes in heart rate, respiratory rate, basal body temperature or behavior [2].
Interactions
Hordenine acts as a MAO-B inhibitor. MAO-B mainly metabolizes dopamine, but it also
breaks down Phenylethylamine, which results in a dual action to increase the levels of
dopamine. MAO-B inhibitors thereby increase the levels of dopamine by two routes:
decreased breakdown of Phenylethylamine (leading to increased release of dopamine)
and decreased breakdown of dopamine.
A number of side-effects have been attributed to MAO inhibitors, mainly related to
increased levels of dopamine. These include: increased tremor, loss of balance,
restlessness, facial grimace, falls, stiff neck, tardive dyskinesia, dystonic symptoms,
dyskinesia, involuntary movements, freezing, apraxia, muscle cramps, hallucinations,
dizziness, confusion, anxiety, depression, drowsiness, behavior/mood change, sleep
disturbance, transient irritability, headache, migraine, pain, tinnitus, dry mouth,
blurred vision, cardiovascular alterations, nausea/vomiting, constipation.
Most of these effects occur at very high doses of MAO inhibitors. It should be noted
that most side-effects attributed to MAO inhibitors are mainly due to MAO-A

inhibitors. MAO-B inhibitors have a more selective action on Phenylethylamine and
dopamine [3].
MAO inhibitors should not be combined with other psychoactive substances
(antidepressants, painkillers, stimulants). Drugs with actions on epinephrine,
norepinephrine, or dopamine must be administered at low doses due to potentiation
and prolonged effect.
Synergies
Hordenine acts as a MAO-B inhibitor and acts synergistically with Phenylethylamine.
Phenylethylamine is quickly metabolized in the brain by a number of enzymes,
including MAO-B. Because of its high sensitivity to MAO, Phenylethylamine induces
effects only at high doses or combined with MAO inhibitors [4]. Its breakdown is
delayed by MAO-B inhibitors, allowing it to remain active for a longer period of time. It
is therefore usually stacked with Hordenine, a natural MAO-B inhibitor. Coupling
Phenylethylamine with a MAO-B inhibitor has been shown to potentiate its beneficial
effects [5]. Phosphatidylserine also acts as an inhibitor of MAO-B [6]; Hordenine is
therefore also synergistic with phosphatidylserine.
By increasing the levels of dopamine, Hordenine’s actions are also concurrent to those
of Mucuna Pruriens, Tyrosine, Phenylalanine, CDP-Choline, Rhodiola Rosea, and
Vitamin C. However, given the doses of each ingredient, the overall effect falls within
safety limits.
Safety Overview
Despite the lack of human trials, users have reported that Hordenine HCI at the
recommended dose is effective and safe.
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Uridine monophosphate
Scientific name
[(2R,3S,4R,5R)-5-(2,4-Dioxopyrimidin-1-yl)-3,4-dihydr
oxyoxolan-2-yl]methyl dihydrogen phosphate
Empirical formula
C9H13N2O9P
Primary mechanism
Purinergic
Dose
500 mg

Daily upper limit
ND (1740 mg)

Hacker doses
500-2000 mg

Form: Naturally occurring nucleic acid; the phosphorylated form of uridine increases
its bioavailability
Product info page: Uridine Monophosphate
Safety
A dose of 1740 mg of uridine taken every other day for 32 weeks showed that uridine
supplementation was well tolerated and safe [1].
A dose of 1740 mg of uridine taken every other day for 48 weeks also showed no
increased rate of adverse side-effects relatively to the placebo group [2].
Uridine at a dose of 1000 mg/day administered to adolescents for 6 weeks was shown
to be well tolerated with no adverse effects being reported [3].
Interactions
ND
Synergies
Uridine is synergistic with CDP-choline: uridine administration increases CDP-choline
levels in the brain [4] and CDP-choline increases the levels of uridine [5].
Synergistic with DHA in increasing brain levels of phosphatidylcholine [6].
Safety Overview
Although human trials are limited, Uridine monophosphate has been used at higher
doses, being well tolerated and safe, with no adverse side-effects.
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[5] Wurtman RJ, et al (2000). Effect of oral CDP-choline on plasma choline and uridine levels in humans.
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Phosphatidylserine
Scientific name
(2S)-2-amino-3-[[(2R)-2-butanoyloxy-3-propanoyloxy
propoxy]-hydroxyphosphoryl]oxypropanoic acid
Empirical formula
C13H24NO10P
Primary mechanism
Dopaminergic

Dose
200 mg

Daily upper limit
ND (2000 mg)

Hacker doses
200-500 mg 3-4x/day

Form: Naturally occurring form
Product info page: Phosphatidylserine
Safety
Soy-derived Phosphatidylserine at a dose of 500 mg/day is generally recognized as safe
by the FDA [1].
Supplementation with Phosphatidylserine at 300 mg/day for 3 months showed no
adverse effects [2,3].
Supplementation with Phosphatidylserine at doses up to 600 mg/day for 12 weeks in
elderly persons was not associated with any adverse effects [4].
Interactions
Phosphatidylserine acts as an inhibitor of MAO-B [5]. MAO-B mainly metabolizes
dopamine, but it also breaks down Phenylethylamine, which results in a dual action to
increase the levels of dopamine. MAO-B inhibitors thereby increase the levels of
dopamine by two routes: decreased breakdown of Phenylethylamine (leading to
increased release of dopamine) and decreased breakdown of dopamine.
A number of side-effects have been attributed to MAO inhibitors, mainly related to
increased levels of dopamine. These include: increased tremor, loss of balance,
restlessness, facial grimace, falls, stiff neck, tardive dyskinesia, dystonic symptoms,
dyskinesia, involuntary movements, freezing, apraxia, muscle cramps, hallucinations,
dizziness, confusion, anxiety, depression, drowsiness, behavior/mood change, sleep
disturbance, transient irritability, headache, migraine, pain, tinnitus, dry mouth,
blurred vision, cardiovascular alterations, nausea/vomiting, constipation.

Most of these effects occur at very high doses of MAO inhibitors. It should be noted
that most side-effects attributed to MAO inhibitors are mainly due to MAO-A
inhibitors. MAO-B inhibitors have a more selective action on Phenylethylamine and
dopamine [6].
Synergies
Synergistic with MAO-B inhibitors like Hordenine.
Potentiates the action of Phenylethylamine.
By increasing the levels of dopamine, Phosphatidylserine, also has an action
concurrent to that of Mucuna Pruriens, Tyrosine, Phenylalanine, CDP-Choline, Rhodiola
Rosea, and Vitamin C.
Safety Overview
Phosphatidylserine at the recommended dose is generally recognized as safe (GRAS)
by the FDA and has shown no adverse side-effects in human trials.
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Vinpocetine
Scientific name
Ethyl apovincaminate

Empirical formula
C22H26N2O2
Primary mechanism
Phosphodiesterase Inhibitor / cerebral vasodilator
Dose
30 mg

Daily upper limit
60 mg

Hacker doses
5–60 mg

Form: Naturally occurring form extracted from Vinca minor
Product info page: Vinpocetine
Safety
Vinpocetine administered orally at a dose of 30 mg/day for 30 days (followed by 60
days of a 15 mg/day dose) induced no adverse side-effects [1].
Vinpocetine administered at increasing doses of 30, 45, and 60 mg/day during a
one-year period did not induce any adverse effects [2].
In a trial in which Vinpocetine was administered (intravenously) at a dose of 30 mg/day
for 7 days, no adverse effects were reported [3].
In a study in which Vinpocetine was administered (intravenously) at a dose of 1
mg/kg/day for 14 days, no adverse effects were reported [4].
Interactions
Since it induces vasodilation [5], care should be taken when using blood-thinning
medication.
Synergies
ND
Safety Overview
In human trials, Vinpocetine at the recommended dose did not induce any adverse
side-effects. However, due to its cerebral vasodilator effects it may be contraindicated
for some individuals.
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Huperzine A 1%
Scientific name
(1R,9R,13E)-1-amino-13-ethylidene-11-methyl-6-azat
ricyclo[7.3.1.0²,⁷]trideca-2(7),3,10-trien-5-one
Empirical formula
C15H18N2O
Primary mechanism
Cholinergic
Dose
5 mg 1% (0.05mg)

Daily upper limit
ND (0.4 mg)

Hacker doses
0.05-0.2 mg

Form: Natural form extracted from Huperzia serrata
Product info page: Huperzine A
Safety
Huperzine A is a reversible acetylcholinesterase inhibitor; this class of drugs is
generally well tolerated [1].
Huperzine A is highly specific for acetylcholinesterase, which suggests that it can be
more effective with fewer adverse effects [2]. However, cholinergic side effects may be
noted, including hyperactivity, nasal obstruction, nausea, vomiting, diarrhea, insomnia,
anxiety, dizziness, thirst, and constipation.
Huperzine A has been used in human trials with a good safety profile; administration at
doses of 0.1 mg/day, 0.2 mg/day, and 0.3 mg/day did not induce any serious side
effects [2].
A dose of 0.4 mg/day administered for 60 days caused mild to moderate nausea in
some individuals [3].
A dose of 0.4 mg/d administered for 12 weeks caused mild and transient adverse
events (edema of bilateral ankles and insomnia) in 3% of the subjects [4].
Abnormalities in ECG patterns have been reported (cardiac ischemia and arrhythmia)
[6].
No pathological changes were found in histological studies of the liver, kidney, heart,
lungs, or brain after 180 days of administration [3].

Interactions
Huperzine A increases the levels of acetylcholine by inhibiting acetylcholinesterase; it
can therefore potentially interact with cholinergic and anticholinergic drugs.
Individuals with the following conditions may be at risk of adverse effects with choline
intakes at the Upper Intake Level: trimethylaminuria, renal disease, liver disease,
depression, and Parkinson's disease [7].
Synergies
By increasing the levels of acetylcholine, Huperzine A’s actions are concurrent to those
of Centrophenoxine, CDP-choline, Alpha GPC, Acetyl-L-Carnitine, Vitamin B5, Bacopa
Monnieri and Forskolin. However, given the low dose of each ingredient, the overall
effect falls within safety limits: the Tolerable Upper Intake Level of choline for adults is
3.5 g/day [7].
In vitro studies suggest that the action of huperzine A is potentiated by the green tea
polyphenol epigallocatechin-3-gallate (EGCG) [8].
Safety Overview
In human trials, higher doses of Huperzine A did not induce any serious side-effects.
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Theobromine
Scientific name
3,7-dimethylpurine-2,6-dione

Empirical formula
C7H8N4O2
Primary mechanism
Purinergic / stimulant
Dose
150 mg

Daily upper limit
ND (<800 mg)

Hacker doses
500-1000 mg

Form: Natural form extracted from Theobroma Cacao
Product info page: Theobromine
Safety
A dose of 150 mg/day of theobromine falls within regular daily consumption values
from dietary sources, which have been generally recognized as safe by the US Food
and Drug Administration [1].
Theobromine has a low order of toxicity [2].
The acute oral LD50 of theobromine in rats has been reported to be 950 mg/kg body
weight, whereas in mice it is 1356 mg/kg body weight [3], which corresponds to
approximately 110-150 mg/kg/day in humans (7500- 10000 mg/day for a ~70 kg/150lb
adult) [4].
Interactions
ND
Synergies
Theobromine is related to and synergistic with caffeine (present in PurEnergy®) as a
CNS stimulant, with slower onset and longer duration than caffeine [5]
Safety Overview
Theobromine has low toxicity and is generally recognized as safe (GRAS) by the FDA at
the recommended dose.
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DHEA
Scientific name
(3S,8R,9S,10R,13S,14S)-3-hydroxy-10,13-dimethyl-1,
2,3,4,7,8,9,11,12,14,15,16-dodecahydrocyclopenta[a
]phenanthren-17-one
Empirical formula
C19H28O2
Primary mechanism
Androgenic hormone / vasodilator
Dose
20 mg

Daily upper limit
100 mg

Hacker doses
25-100 mg

Form: Synthetic DHEA with the same form as the endogenous hormone
Product info page: DHEA
Safety
Doses of DHEA of up to 50 mg/day are generally seen as effective in avoiding
side-effects for long-term use [1].
50 mg/day of DHEA for 52 weeks did not induce any significant toxic or adverse effects
[2].
Lower doses of 25 mg/day for longer periods of time (2 years) have also been deemed
as safe [3].
Because DHEA yields estrogen and testosterone, people with hormone-related
cancers, such as breast, prostate, ovarian, adrenal, and testicular cancer, or a family
history of these cancers, should not take DHEA [4].
DHEA may worsen hormone-related conditions, such as endometriosis or polycystic
ovarian syndrome [4].
People with a history of depression or bipolar disorder may have side effects from
using DHEA including mania and irritability [4].
High doses of DHEA may prompt the body to stop making the hormone. High doses
may also be toxic to liver cells. At least one case of hepatitis has been reported. People
who have liver disease should avoid DHEA [4].
People with diabetes should not take DHEA, because it may increase insulin resistance
[4].
At high doses, DHEA may increase the production of the male hormone testosterone.
Women should be aware of the risk of developing signs of masculinization. These

include loss of hair on the head, deepening of the voice, growth of hair on the face,
weight gain around the waist, or acne. Men should be aware of the risks of too much
testosterone, such as shrinkage of the testicles, aggression, male pattern baldness,
high blood pressure, and possible higher risk for testosterone-related cancers [4].
Other side effects of high doses of DHEA can include high blood pressure and reduced
HDL cholesterol [4].
Interactions
Animal studies suggest that DHEA may strengthen the effects of barbiturates [4].
DHEA may increase the effects of prednisolone, a corticosteroid used to treat
inflammation and other disorders [4].
DHEA may affect levels of estrogen and testosterone affecting people who are taking
hormone therapy [4]. DHEA may make insulin and drugs used to lower blood sugar less
effective, raising the risk of high blood sugar [4].
Drugs that may increase DHEA levels in the body include alprazolam, amlodipine,
anastrozole, nifedipine, danocrine, diltiazem, methylphenidate, and metopirone [4].
Synergies
ND
Safety Overview
DHEA at the recommended dose did not induce any significant toxic or adverse effects
in human trials. However, it is not recommended for individuals with hormone-related
cancers or a family history of these cancers.
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PurEnergy® Caffeine pTeroPure® Co-crystal
Scientific name
1,3,7-trimethylpurine-2,6-dione (caffeine) +
4-[(E)-2-(3,5-dimethoxyphenyl)ethenyl]phenol
Empirical formula
C8H10N4O2 (caffeine) + C16H16O3 (Pterostilbene)
Primary mechanism
Purinergic / stimulant

Dose
209 mg (90 mg caffeine)

Daily upper limit
300 mg (caffeine)

Hacker doses
up to 300 mg (caffeine)

Form: Pterostilbene slows the absorption rate of caffeine, increases its half-life,
delivers up to 30% more total effect, and reduces caffeine crash symptoms
Product info page: Pure Energy (Pterostilbene bound to Caffeine)
Safety
PurEnergy contains ~43% caffeine and ~57% pTeroPure (pterostilbene) delivering 30%
more caffeine into the bloodstream and decreasing its absorption, allowing it to act for
longer periods of time.
A study in which PurEnergy was administered for 12 weeks reported no adverse side
effects [1].
According to the Food and Drug administration, the pharmacological dose of caffeine
used to stimulate central nervous system activity in humans is about 3 mg/kg (210 mg
for a ~70 kg/150 lb individual) and is observable at about 2 mg/kg. The acute human
fatal dose of caffeine appears to be greater than 170 mg/kg (~12000 mg for a ~70
kg/150 lb individual) [2].

According to the European Food Safety Authority, doses of caffeine up to 200 mg/day
do not give rise to safety concerns and caffeine consumption up to 400 mg/day does
not give rise to safety concerns for non-pregnant adults [3].
Oral administration of caffeine at a dose of 4 mg/kg (280 mg for a ~70 kg/150 lb
individual) has been found to increase blood pressure in fasted individuals [2].
Caffeine can cause insomnia, anxiety, irritability, stomach upset, nausea, diarrhea, or
frequent urination in some people [4].
Pterostilbene in doses up to 250 mg/day for 6-8 weeks does not cause any biochemical
or clinical signs of toxicity, nor any significant side-effects in humans [5].
Interactions
Can potentially interact with disulfiram, clozapine, lorazepam, ciprofloxacin,
duloxetine, rasagiline, and tizanidine.
Synergies
Caffeine is synergistic with Theobromine as a CNS stimulant, with faster onset and
shorter duration than Theobromine [6].
Caffeine is synergistic with L-Theanine, Pterostilbene, and Quercetin.
Safety Overview
PurEnergy® at the recommended dose delivers caffeine in a dose that does not give
rise to safety concerns.
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Choline Donors
Centrophenoxine
Scientific name
2-(dimethylamino)ethyl
2-(4-chlorophenoxy)acetate;dihydrochloride
Empirical formula
C12H18Cl3NO3
Primary mechanism
Cholinergic
Dose
250 mg

Daily upper limit
2000 mg

Hacker doses
300-1000 mg

Form: Ester of dimethylethanolamine (DMAE) and 4-chlorophenoxyacetic acid (pCPA)
that significantly decreases the side-effects of DMAE
Product info page: Centrophenoxine
Safety
The recommended daily dose of Centrophenoxine is 300-1000 mg [1].
Centrophenoxine administered at a dose of 2000mg/day for 8 weeks showed no
adverse side-effects [2].
Centrophenoxine administered at increasing doses of 600-1200 mg/day for 6-12 weeks
showed no adverse side-effects [3].
At higher doses, side-effects may include headache, nausea, dizziness, gastrointestinal
issues, jaw clenching, and irritability [2].
Centrophenoxine is an ester of dimethylethanolamine (DMAE) and
4-chlorophenoxyacetic acid (pCPA) that significantly decreases the side-effects of
DMAE. DMAE has been shown to aggravate or induce the formation of neural tube
defects in mice [4]. Centrophenoxine should therefore not be taken during pregnancy.
Interactions
Vitamin B5 is used in the synthesis of coenzyme A (CoA), being necessary for the
synthesis of acetylcholine [5]. It is therefore synergistic with Centrophenoxine.
Individuals with trimethylaminuria, renal disease, liver disease, depression, and
Parkinson's disease may be at risk of adverse effects with choline intakes at the Upper
Intake Level [6].

By increasing the levels of choline, Centrophenoxine can potentially interact with
cholinergic and anticholinergic drugs.
Synergies
Since Centrophenoxine increases the levels of acetylcholine in the brain [6], its actions
are concurrent to those of CDP-choline, Alpha GPC, Acetyl-L-Carnitine, Huperzine A,
Vitamin B5, Bacopa Monnieri and Forskolin. However, given the low dose of each
ingredient, the overall effect falls within safety limits: the Tolerable Upper Intake Level
of choline for adults is 3.5 g/day [7].
Safety Overview
Centrophenoxine at the recommended dose is considered to be very safe and high in
tolerability. No adverse side-effects have been found in human trials using higher
doses.
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CDP Choline (Citicoline)
Scientific name
[[(2R,3S,4R,5R)-5-(4-amino-2-oxopyrimidin-1-yl)-3,4dihydroxyoxolan-2-yl]methoxy-hydroxyphosphoryl]
2-(trimethylazaniumyl)ethyl phosphate
Empirical formula
C14H26N4O11P2
Primary mechanism
Cholinergic
Dose
75 mg

Daily upper limit
2000 mg

Hacker doses
250-1000 mg

Form: Water-soluble form with more than 90% oral bioavailability
Product info page: Citicoline
Safety
The European Food Safety Authority (EFSA) considered a dose of 1000 mg/day of
CDP-choline safe for long-term human use [1].
In a study in which 2000 mg/day CDP-choline was given for two months to 32 healthy
subjects, no adverse effects related to the administration of CDP-choline were
reported [2].
In a CDP-choline tolerance study in which oral doses of 600 or 1 000 mg/day of
CDP-choline were administered to healthy volunteers for five days transient headaches
were reported. Subjects did not show any other side-effects in terms of hematological
or clinical analysis. No clinically significant ECG and EEG abnormalities were observed.
Neurological tests, tendon reflexes, mean systemic blood pressure and heart rate were
not affected by CDP-choline [3].
In another study in 30 subjects with mild to moderate dementia who received 1000
mg/day of CDP-choline for 12 weeks, no difference in the tolerability of CDP-choline
compared to placebo, as measured by physical examination, vital signs, hematology
and biochemistry tests, ECG and recording of adverse events were observed [4].
In a meta-analysis investigating the safety and efficacy of CDP-choline, the authors
concluded that its overall safety profile for CDP-choline was similar to that of a placebo
[5].
In a trial in patients with ischemic stroke, 1140 patients receiving CDP-choline at a dose
of 1000 mg every 12 hours intravenously during the first 3 days, and orally thereafter

for a total of 6 weeks, showed no significant differences in the safety variables or in
the rate of adverse events relative to the placebo group [6].
Interactions
Vitamin B5 is used in the synthesis of coenzyme A (CoA), being necessary for the
synthesis of acetylcholine [7]. It is therefore synergistic with CDP-choline.
Individuals with trimethylaminuria, renal disease, liver disease, depression, and
Parkinson's disease may be at risk of adverse effects with choline intakes at the Upper
Intake Level [8].
By increasing the levels of choline, CDP-choline can potentially interact with cholinergic
and anticholinergic drugs.
Synergies
Uridine is synergistic with CDP-choline: uridine administration increases CDP-choline
levels in the brain [9] and CDP-choline increases the levels of uridine [10].
Since CDP-choline increases the levels of choline in the brain, its actions are concurrent
to those of Centrophenoxine, Alpha GPC, Acetyl-L-Carnitine, Huperzine A, Vitamin B5,
Bacopa Monnieri and Forskolin. However, given the low dose of each ingredient, the
overall effect falls within safety limits: the Tolerable Upper Intake Level of choline for
adults is 3.5 g/day [8].
CDP-choline has been shown to increase the release of dopamine in the striatum of
rats [11]. It may therefore have concurrent effects to those of Mucuna Pruriens,
Tyrosine, Phenylalanine, Phenylethylamine, Hordenine, Phosphatidylserine, Rhodiola
Rosea, and Vitamin C.
Safety Overview
The European Food Safety Authority considered CDP-choline safe at higher doses. At
the recommended dose, it is considered very safe and high in tolerability, with barely
any side-effects having been reported in human studies.
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Alpha GPC
Scientific name
[(2R)-2,3-dihydroxypropyl]
2-(trimethylazaniumyl)ethyl phosphate
Empirical formula
C8H20NO6P
Primary mechanism
Cholinergic
Dose
100 mg

Daily upper limit
1200 mg

Hacker doses
300-1200 mg

Form: Alpha-GPC rapidly delivers choline to the brain across the blood–brain barrier
and is a biosynthetic precursor of acetylcholine
Product info page: Alpha GPC
Safety
Alpha GPC at a maximum dose of 196.2 mg/day is generally recognized as safe by the
US Food and Drug administration [1].
In a trial using 1000 mg/day of Alpha GPC for 90 days, no adverse reactions were
reported and there were no significant changes in blood pressure, heart rate, blood
count, blood glucose, lipids, liver and renal function [2].
Alpha GPC administered to older adults at a dose of 1200 mg/day for 180 days showed
minor adverse effects in a few subjects, which included constipation and nervousness
[1].
In other studies in which Alpha GPC was administered at a dose of 1200 mg/day for 6
months, minor side-effects were reported, including insomnia, gastralgia, restlessness,
agitation, heartburn, nausea, headache, insomnia, and orthostatic hypotension [3].
One other study using a dose of 800 mg/day of Alpha GPC for 20 days reported that
there were no adverse side effects locally or systemically and that Alpha GPC did not
have any interactions with drugs such as digitalis, antihypertensives-diuretics, coronary
vasodilators, aminophylline, and antiepileptic drugs [1].
Interactions
Vitamin B5 is used in the synthesis of coenzyme A (CoA), being necessary for the
synthesis of acetylcholine [4]. It is therefore synergistic with Alpha GPC.

Individuals with trimethylaminuria, renal disease, liver disease, depression, and
Parkinson's disease may be at risk of adverse effects with choline intakes at the Upper
Intake Level [5].
By increasing the levels of choline Alpha GPC can potentially interact with cholinergic
and anticholinergic drugs.
Alpha GPC can antagonize the actions of scopolamine [6].
Synergies
Since Alpha GPC increases the levels of choline in the brain, its actions are concurrent
to those of Centrophenoxine, CDP-choline, Acetyl-L-Carnitine, Huperzine A, Vitamin
B5, Bacopa Monnieri and Forskolin. However, given the low dose of each ingredient,
the overall effect falls within safety limits: the Tolerable Upper Intake Level of choline
for adults is 3.5 g/day [5].
Safety Overview
Alpha GPC at the recommended dose is considered to be very safe and high in
tolerability, and is generally recognized as safe (GRAS) by the FDA.
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Amino Acids
Acetyl-L-Carnitine
Scientific name
(R)-3-Acetyloxy-4-trimethylammonio-butanoate

Empirical formula
C9H17NO4
Primary mechanism
Cholinergic
Dose
800 mg

Daily upper limit
3000 mg

Hacker doses
500-1000 mg

Form: Acetylated form of the amino acid L-carnitine: increases the bioavailability of
L-carnitine and crosses the blood brain barrier
Product info page: Acetyl-L-Carnitine
Safety
Acetyl-L-Carnitine is generally recognized as safe (GRAS) by the FDA, even at high
doses [1].
Acetyl-L-Carnitine at dose of 3-4 g/day for 3 months showed no increase in the
occurrence of adverse side-effects [2,3].
Few side effects have occurred during treatment with doses as high as 15g daily, other
than occasional gastrointestinal disturbances [1].
Interactions
Can potentially interact with AZT, doxorubicin, isotretinoin, thyroid hormone, valproic
acid, and blood thinning medications.
Synergies
In the brain, Acetyl-L-Carnitine originates Acetyl-CoA, which can bind to choline to
increase the production of acetylcholine [4].
By increasing the levels of acetylcholine in the brain, its actions are concurrent to those
of Centrophenoxine, CDP-choline, Alpha-GPC, Huperzine A, Vitamin B5, Bacopa
Monnieri and Forskolin. However, given the low dose of each ingredient, the overall
effect falls within safety limits.
Safety Overview

Acetyl-L-Carnitine is generally recognized as safe (GRAS) by the FDA, even at high
doses; at the recommended dose few side-effects have occurred in human trials.
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Acetyl-L-Tyrosine
Scientific name
(2S)-2-acetamido-3-(4-hydroxyphenyl)propanoic acid

Empirical formula
C11H13NO4
Primary mechanism
Dopaminergic
Dose
250 mg

Daily upper limit
9000 mg

Hacker doses
1000-5000 mg

Form: Acetylated form of the amino acid L-tyrosine: increases the bioavailability of
tyrosine
Product info page: N-Acetyl Tyrosine
Safety
The daily upper requirement of Tyrosine is 14 mg/kg (approximately 1 g/day for an
individual weighing 70 kg) [1]. A 250 mg dose of Acetyl-L-Tyrosine therefore falls within
the interval of a normal daily dietary requirement of an adult.
A study of L-tyrosine administered at a dose of 9 g/day for 4 weeks showed no
noteworthy side-effects [2].
People who have migraine headaches should avoid tyrosine, as it can trigger them [3].
People with hyperthyroidism or Graves disease should avoid tyrosine supplements
because it may increase levels of thyroid hormone [4].
Interactions
Tyrosine’s actions can interact with those of MAO inhibitors. Tyrosine may cause an
increase in blood pressure in people taking MAO inhibitors. People taking prescribed
MAO inhibitors should avoid foods and supplements containing tyrosine [5].
Synergies
Tyrosine is a Dopamine precursor; it increases the synthesis of dopamine [4].
By increasing the levels of dopamine, Tyrosine’s actions are concurrent to those of
Mucuna Pruriens, Phenylalanine, Phenylethylamine, Hordenine, Phosphatidylserine,
CDP-Choline, Rhodiola Rosea, and Vitamin C. However, given the used doses of each
ingredient, the overall effect falls within safety limits.

Safety Overview
N-Acetyl-L-Tyrosine at the recommended dose is within the daily nutritional
requirement of tyrosine and is safe. However, Tyrosine has been reported to induce
migraines.
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DLPA
Scientific name
2-amino-3-phenylpropanoic acid

Empirical formula
C9H11NO2
Primary mechanism
Dopaminergic
Dose
300 mg

Daily upper limit
1000 mg

Hacker doses
100-500 mg

Form: DLPA is a mixture of two forms of the essential amino acid phenylalanine (the
naturally occurring L-phenylalanine and the synthetic D-phenylalanine) that crosses
the blood-brain barrier more easily
Product info page: DL-Phenylalanine
Safety
DL-phenylalanine may be toxic and cause nerve damage at doses higher than 5000
mg/day [1].
In a study using DL-phenylalanine at a dose of up to 1200 mg/day, no adverse
side-effects were reported [2].
High quantities of DL-phenylalanine may cause mild side effects such as nausea,
heartburn, headaches, as well as symptoms of anxiety [1].
People with phenylketonuria, and women who are breastfeeding or are pregnant,
should not take phenylalanine supplements [1].
Interactions
L-phenylalanine can be converted to Phenylethylamine [3]. Phenylethylamine
increases the levels of dopamine in the brain, particularly when combined with MAO-B
inhibitors such as Hordenine. L-phenylalanine thereby potentiates the actions of those
ingredients.
On the other hand, it has been suggested that phenylalanine may reduce the
absorption of L-DOPA [1], thereby counterbalancing an increase in dopamine levels.

Phenylalanine’s actions can interact with those of MAO inhibitors. Taking
phenylalanine while taking prescribed MAO inhibitors may cause an increase in blood
pressure [1].
Phenylalanine may reduce absorption of baclofen, a medication used to relieve muscle
spasms [1].
DL-phenylalanine should not be used in people taking antipsychotic drugs, as it may
cause or worsen symptoms of tardive dyskinesia - involuntary movements of the
tongue, lips, face, trunk, and limbs that can occur in people taking antipsychotic drugs
long term [1].
Synergies
By increasing the levels of dopamine, DL-phenylalanine’s actions are concurrent to
those of Mucuna Pruriens, Phenylethylamine, Hordenine, Phosphatidylserine,
CDP-Choline, Tyrosine, Rhodiola Rosea, and Vitamin C. However, given the used doses
of each ingredient, the overall effect falls within safety limits.
Safety Overview
Although human trials are limited, DL-Phenylalanine at the recommended dose has
shown no adverse effects. Phenylalanine is contraindicated for individuals with
phenylketonuria.
References
[1] University of Maryland Medical Center. Complementary and Alternative Medicine Guide.
Phenylalanine
[2] Wood DR, et al (1985). Treatment of attention deficit disorder with DL-phenylalanine. Psychiatry Res,
16(1):21-6. PMID: 10.1016/0165-1781(85)90024-1
[3] Marcobal A, et al (2012). Tyramine and phenylethylamine biosynthesis by food bacteria. Crit Rev
Food Sci Nutr. 2012; 52(5):448-67. doi: 10.1080/10408398.2010.500545

L-Taurine
Scientific name
2-aminoethanesulfonic acid

Empirical formula
C2H7NO3S
Primary mechanism
GABAergic
Dose
500 mg

Daily upper limit
3000 mg

Hacker doses
up to 3000 mg

Form: Naturally occurring amino acid
Product info page: Taurine
Safety
L-Taurine is considered safe up to a dose of 3000 mg/day in supplemental form [1].
A dose of 1000 mg/day for 20 weeks has been tested with no adverse side effects
being reported [2]. A higher dose of 6000 mg/day for 4 weeks has also been tested
with no adverse side effects being noted [3].
Interactions
ND
Synergies
ND
Safety Overview
L-Taurine is safe and does not produce adverse health effects even at high doses,
according to the European Food Safety Authority. Excess taurine is excreted by the
kidneys.
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L-Theanine
Scientific name
(2S)-2-amino-5-(ethylamino)-5-oxopentanoic acid

Empirical formula
C7H14N2O3
Primary mechanism
Purinergic
Dose
200 mg

Daily upper limit
1000 mg

Hacker doses
200-800 mg

Form: Naturally occurring form extracted from Camellia sinensis; crosses the
blood-brain barrier
Product info page: L-Theanine
Safety
Theanine at a dose of 920 mg/day has been generally recognized as safe by the US
Food and Drug Administration [1].
In mice, the maximum tolerated dose of L-theanine was determined to be 6300
mg/kg/day for males and 5150 mg/kg/day for females [1], corresponding to
approximately 400-500 mg/kg/day in humans [2].
Interactions
ND
Synergies
Synergistic with caffeine.
Safety Overview
L-Theanine at the recommended dose is generally recognized as safe (GRAS) by the
FDA.
References
[1] US Food and Drug Administration. Division of Biotechnology and GRAS Notice Review (HFS-255).
Office of Premarket Approval. Center for Food Safety and Applied Nutrition. Determination of the GRAS
Status of Suntheanine ¯ L-Theanine for Use in Food. F ebruary 2006
[2] Food and Drug Administration (2005). Guidance for Industry Estimating the Maximum Safe Starting
Dose in Initial Clinical Trials for Therapeutics in Adult Healthy Volunteers.

Neuro-Vitamins
Vit B1 as Benfotiamine
Scientific name
S-[(Z)-2-[(4-amino-2-methylpyrimidin-5-yl)methyl-for
mylamino]-5-phosphonooxypent-2-en-3-yl]
benzenecarbothioate
Empirical formula
C19H23N4O6PS
Primary mechanism
Cellular metabolism
Dose
100 mg

Daily upper limit
ND 300 mg

Hacker doses
50-300 mg

Form: Synthetic S-acyl derivative of thiamine: 5-fold higher bioavailability than
thiamine
Product info page: Vit B1 as Benfotiamine
Safety
Only a small percentage of a high dose of Vitamin B1 is absorbed, and elevated serum
values result in active urinary excretion of the vitamin [1].
Because there is insufficient data for a risk assessment, no Tolerable Upper Intake
Level has been determined for thiamin [2,3].
There are no reports of adverse effects from consumption of excess thiamin by
ingestion of food and supplements [2], even at dosages of several hundred milligrams
a day [3].
Interactions
Not known to interact with any medications [4].
Synergies
ND
Safety Overview
There are no reports of adverse effects from consumption of thiamine, even at high
doses. Benfotiamine at the recommended dose is considered safe.

References
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Vit B3 as Niacinamide
Scientific name
pyridine-3-carboxamide

Empirical formula
C6H6N2O
Primary mechanism
Cellular metabolism
Dose
50 mg

Daily upper limit
900 mg

Hacker doses
100-300 mg

Form: Niacinamide is the amide form of vitamin B3 (nicotinic acid / niacin);
significantly decreases the occurrence of the adverse side-effects of nicotinic acid
Product info page: Vit B3 as Niacinamide
Safety
Transient vasodilation (flushing) and hypotension are commonly seen after intake of
high doses of nicotinic acid but not of niacinamide [1].
Nicotinic acid has a number of other adverse side-effects, including gastrointestinal
effects and hepatotoxicity, which are not observed with niacinamide [1].
The Food and Nutrition Board of the U.S. Institute of Medicine defined the Tolerable
Upper Intake Level for nicotinic acid for adults as 35 mg/day. However, this was based
on vasodilation as the critical adverse effect. Although niacinamide appears not to be
associated with flushing effects, an Upper Intake Level for nicotinic acid that is based
on flushing is considered protective against potential adverse effects of niacinamide
[2].
The European Food Safety Authority, on the other hand, defined the Tolerable Upper
Intake Level for nicotinic acid for adults as 10 mg/day, but determined that
niacinamide has no significant adverse effects; the Tolerable Upper Intake Level for
niacinamide was defined as 900 mg/day for adults [1].
Interactions
Can potentially interact with mipomersen, lomitapide, leflunomide, teriflunomide.
Synergies
ND

Safety Overview
Niacinamide at the recommended dose is safe with no significant adverse effects.
References
[1] Scientific Committee on Food and Scientific Panel on Dietetic Products, Nutrition and Allergies
(2006). Tolerable Upper Intake Levels For Vitamins And Minerals. European Food Safety Authority
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Vit B5 as Calcium Pantothenate
Scientific name
calcium;3-[[(2R)-2,4-dihydroxy-3,3-dimethylbutanoyl
]amino]propanoate
Empirical formula
C18H32CaN2O10
Primary mechanism
Cholinergic
Dose
850 mg

Daily upper limit
ND

Hacker doses
500-1,500 mg

Form: Calcium D-pantothenate salt: more stable than pantothenic acid
Product info page: Vit B5 as Calcium Pantothenate
Safety
No adverse effects have been associated with high intakes of vitamin B5 [1,2].
A Tolerable Upper Intake Level for vitamin B5 has not been determined [1,2].
Intakes considerably in excess do not represent a health risk for the general population
[2].
Interactions
Vitamin B5 is used in the synthesis of coenzyme A (CoA), being necessary for the
synthesis of acetylcholine [3].
Vitamin B5 may interact with cholinergic and anticholinergic drugs.
Synergies
Since Vitamin B5 increases the levels of choline in the brain, its actions are concurrent
to those of Centrophenoxine, Alpha GPC, Acetyl-L-Carnitine, Huperzine A, and
CDP-Choline, Bacopa Monnieri and Forskolin.
Safety Overview
Calcium pantothenate is very safe, with no adverse effects even at high doses; very
safe at the recommended dose.
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Vit B6 as Pyridoxal-5-Phosphate (P-5-P)
Scientific name
(4-formyl-5-hydroxy-6-methylpyridin-3-yl)methyl
dihydrogen phosphate
Empirical formula
C8H10NO6P
Primary mechanism
Cellular metabolism
Dose
20 mg

Daily upper limit
100 mg

Hacker doses
10-100 mg

Form: P-5-P is the active, naturally occurring form of vitamin B6
Product info page: Vit B6 as Pyridoxal-5-Phosphate
Safety
The Tolerable Upper Intake Level for adults is 100 mg/day of vitamin B6, as defined by
the Food and Nutrition Board of the US Institute of Medicine [1].
The European Food Safety Authority set its Tolerable Upper Intake Level at 25 mg/day
[2].
The principal toxicity of concern associated with excessive intakes of vitamin B6 is
neuronal damage, and sensory and motor effects. This has only been associated with
extremely high intakes (above 500 mg/day) [2].
Shooting and tingling pains, paraesthesia of limbs, clumsiness, ataxia or peri-oral
numbness was reported after an intake ranging from 50-300 mg per day [2].
Interactions
ND
Synergies
ND
Safety Overview
P-5-P at the recommended dose is below the Tolerable Upper Intake Level and has
shown no adverse effects.

References
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Vit B12 as Methylcobalamin
Scientific name
carbanide;cobalt(3+);[(2R,3S,4R,5S)-5-(5,6-dimethylbenzimidazol-1-yl)-4-hydrox
y-2-(hydroxymethyl)oxolan-3-yl]
1-[3-[(1R,2R,3R,5Z,7S,10Z,12S,13S,15Z,17S,18S,19R)-2,13,18-tris(2-amino-2-oxo
ethyl)-7,12,17-tris(3-amino-3-oxopropyl)-3,5,8,8,13,15,18,19-octamethyl-2,7,12
,17-tetrahydro-1H-corrin-24-id-3-yl]propanoylamino]propan-2-yl phosphate

Empirical formula
C63H91CoN13O14P
Primary mechanism
Cellular metabolism
Dose
1 mg

Daily upper limit
5 mg

Hacker doses
0.1-5 mg

Form: Methylated cobalamin is the metabolically active form of vitamin b12
Product info page: Vit B12 as Methylcobalamin
Safety
No adverse effects have been associated with excess B12 intake from food or
supplements in healthy individuals. [1]
When high doses are given orally, only a small percentage of B12 can be absorbed
from the gastrointestinal tract, which may explain its low toxicity [1].
The data on adverse effects of B12 intake were considered not sufficient for a
dose-response assessment and definition of a Tolerable Upper Intake Level [1,2].
Vitamin B12 supplementation did not cause any serious adverse events when
administered at doses of 1.0 mg for 5 years [3,4].
Vitamin B12 has a history of safe long-term use at doses between 1-5 mg for treatment
of disorders associated with impaired vitamin B12 absorption, with no evidence of
adverse effects [2].
Interactions
Chloramphenicol is a bacteriostatic antibiotic. Limited evidence from case reports
indicates that chloramphenicol can interfere with the red blood cell response to
supplemental vitamin B12 in some patients [4].
Synergies
ND

Safety Overview
Methylcobalamin has shown no adverse effects even when consumed in excess by
healthy individuals.
References
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Vitamin B12

Vit C as Ascorbic Acid
Scientific name
(2R)-2-[(1S)-1,2-dihydroxyethyl]-3,4-dihydroxy-2H-fu
ran-5-one
Empirical formula
C6H8O6
Primary mechanism
Antioxidant / Dopaminergic
Dose
250 mg

Daily upper limit
2000 mg

Hacker doses
up to 10,000 mg

Form: Naturally occurring form
Product info page: Vit C as Ascorbic Acid
Safety
The Tolerable Upper Intake Level for adults is 2000 mg/day of vitamin C, as defined by
the Food and Nutrition Board (FNB) of the U.S. Institute of Medicine [1].
Vitamin C is of low acute toxicity as indicated by the limited data available from studies
in animals and humans [2].
Adverse effects have been reported primarily after very large doses (greater than 3
g/day) [1].
Gastrointestinal and renal effects have been observed with doses above 1 g/day, with
gastrointestinal intolerance being the most clearly defined adverse effect at high
intakes. The available human data suggest that supplemental daily doses of vitamin C
up to about 1 g in addition to normal dietary intakes are not associated with adverse
gastrointestinal effects, but that acute gastrointestinal effects may occur at higher
intakes (3-4 g/day) [2].
Interactions
The safety and efficacy of the use of vitamin C and other antioxidants during cancer
treatment is controversial. Individuals undergoing chemotherapy or radiation should
consult with their oncologist prior to taking vitamin C or other antioxidant
supplements, especially in high doses [3].
Synergies

Vitamin C is a cofactor for dopamine-β-hydroxylase; it optimizes the production of
dopamine, adrenaline and noradrenaline [4].
By increasing the levels of dopamine, Vitamin C’s actions are concurrent to those of
Mucuna Pruriens, Tyrosine, Phenylalanine, Phenylethylamine, Hordenine,
Phosphatidylserine, CDP-Choline, and Rhodiola Rosea. However, given the doses of
each ingredient, the overall effect falls within safety limits.
Safety Overview
Ascorbic acid at the recommended dose is below the Tolerable Upper Intake Level and
has shown no adverse side-effects. However, it is not recommended for individuals
undergoing chemotherapy or radiation therapy.
References
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Vit D3 as Microencapsulated Cholecalciferol
Scientific name
(1S,3Z)-3-[(2E)-2-[(1R,3aS,7aR)-7a-methyl-1-[(2R)-6-meth
ylheptan-2-yl]-2,3,3a,5,6,7-hexahydro-1H-inden-4-ylidene
]ethylidene]-4-methylidenecyclohexan-1-ol

Empirical formula
C27H44O
Primary mechanism
Cellular metabolism
Dose
2000 IU

Daily upper limit
4000 IU

Hacker doses
2,000-20,000 IU

Form: Cholecalciferol is an inactive form of vitamin D (vitamin D3) that is well
absorbed and converted to an active form in the body
Product info page: Vit D3 as Microencapsulated Cholecalciferol
Safety
The Tolerable Upper Intake Level for adults is 4000 IU/day (100 mcg) of vitamin D3, as
defined by the Food and Nutrition Board of the US Institute of Medicine [1].
The European Food Safety Authority set its Tolerable Upper Intake Level at 2000
IU/day (50 mcg) [2].
The hallmark of vitamin D intoxication is hypercalcemia. Vitamin D intoxication
generally presents with non-specific symptoms that may vary and often include
anorexia, weight loss, polyuria, and heart arrhythmias. The condition eventually leads
to vascular and tissue calcification with subsequent renal and cardiovascular damage
[1].
Excessive vitamin D3 intake has been associated with increased all-cause mortality,
some cancers, cardiovascular disease risk, and risk of falls and fractures [1].
It is unlikely to observe symptoms of toxicity at daily intakes below 10,000 IU, while it
is possible that daily intakes above 10,000 IU could be associated with toxicity [3].
Interactions
Calcitriol, doxercalciferol, paricalcitol.
Synergies
ND

Safety Overview
Cholecalciferol at the recommended dose is below the Tolerable Upper Intake Level
and has shown no adverse side-effects.
References
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Neuro-Minerals
Lithium Orotate
Scientific name
lithium;2,4-dioxo-1H-pyrimidine-6-carboxylate

Empirical formula
C5H3LiN2O4
Primary mechanism
Cellular metabolism
Dose
3 mg

Daily upper limit
150 mg

Hacker doses
up to 120 mg

Form: Orotate chelate: increases the bioavailability of lithium
Product info page: Lithium Orotate
Safety
Low-dose lithium is regarded as safe. A 3 mg dose of lithium orotate falls within the
interval of a normal daily dietary lithium intake of an adult [1].
The orotate chelate increases the bioavailability of lithium. Low doses of the orotate
may achieve effective brain lithium concentrations while avoiding toxic lithium
concentrations in the serum [2].
Long-term administration of lithium orotate at a dose of 150 mg/day was shown to be
safe with a very low incidence of side effects. When present, side-effects were minor
and included muscle weakness, loss of appetite or mild apathy [3].
Interactions
Can potentially interact with carbamazepine, fluoxetine, metronidazole, potassium
iodide thyroid medication, heart or blood pressure medication, and NSAIDs.
Synergies
ND
Safety Overview
Lithium orotate at the recommended dose is safe. This low dose achieves effective
brain lithium concentrations while avoiding lithium's side-effects.
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Magnesium Threonate
Scientific name
magnesium;(2R,3S)-2,3,4-trihydroxybutanoate

Empirical formula
C8H14MgO10
Primary mechanism
Glutamatergic
Dose
75 mg

Daily upper limit
350 mg

Hacker doses
up to 400 mg

Form: L-Threonate salt: increases the bioavailability of magnesium
Product info page: Magnesium Threonate
Safety
The Tolerable Upper Intake Level of magnesium for adults is 350 mg/day, as defined by
the Food and Nutrition Board [1].
The European Food Safety Authority set its Tolerable Upper Intake Level at 250 mg/day
[2].
High doses of magnesium from dietary supplements often result in diarrhea that can
be accompanied by nausea and abdominal cramping [1]. Mild and transient diarrhea
occurs in a small percentage of adults taking oral doses above 350 mg/day [2].
Very large doses of magnesium (more than 5,000 mg/day) have been associated with
magnesium toxicity. Symptoms of magnesium toxicity can include hypotension,
nausea, vomiting, facial flushing, retention of urine, ileus, depression, and lethargy
before progressing to muscle weakness, difficulty breathing, extreme hypotension,
irregular heartbeat, and cardiac arrest [3].
Interactions
Magnesium-rich supplements can decrease the absorption of oral bisphosphonates,
such as alendronate, used to treat osteoporosis. Use of magnesium-rich supplements
or medications and oral bisphosphonates should be separated by at least 2 hours [3].
Magnesium can form insoluble complexes with tetracyclines, such as demeclocycline
and doxycycline, as well as quinolone antibiotics, such as ciprofloxacin and
levofloxacin. These antibiotics should be taken at least 2 hours before or 4–6 hours
after a magnesium-containing supplement [3].

Synergies
ND
Safety Overview
Magnesium threonate at the recommended dose is below the Tolerable Upper Intake
Level and has shown no adverse side-effects. Although doses are very low, it should be
kept in mind that magnesium may not be recommended for individuals with kidney
diseases.
References
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Zinc Picolinate
Scientific name
zinc;pyridine-2-carboxylate

Empirical formula
C12H8N2O4Zn
Primary mechanism
Cellular metabolism
Dose
15 mg

Daily upper limit
40 mg

Hacker doses
up to 100 mg

Form: Picolinate salt: increases the absorption of zinc
Product info page: Zinc Picolinate
Safety
The Tolerable Upper Intake Level of zinc for adults is 40 mg/day, as defined by the
Food and Nutrition Board [1].
The European Food Safety Authority set its Tolerable Upper Intake Level at 25 mg/day
[2].
The most prominent effects of acute zinc toxicity are gastrointestinal disturbances.
Acute adverse effects of high zinc intake include nausea, vomiting, loss of appetite,
abdominal cramps, diarrhea, and headaches [3].
Intakes of more than 150 mg/day of zinc for long periods have been associated with
such chronic effects as low copper status, altered iron function, reduced immune
function, and reduced levels of high-density lipoproteins [2].
Interactions
Both quinolone antibiotics and tetracycline antibiotics interact with zinc in the
gastrointestinal tract, inhibiting the absorption of both zinc and the antibiotic. Taking
the antibiotic at least 2 hours before or 4–6 hours after taking a zinc supplement
minimizes this interaction [3].
Zinc can reduce the absorption and action of penicillamine, a drug used to treat
rheumatoid arthritis. To minimize this interaction, individuals should take zinc
supplements at least 2 hours before or after taking penicillamine [3].

Synergies
ND
Safety Overview
Zinc picolinate at the recommended dose is below the Tolerable Upper Intake Level
and has shown no adverse side-effects.
References
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Neuro-Anti-Inflammatories and Antioxidants
BioPQQ
Scientific name
4,5-dioxo-1H-pyrrolo[2,3-f]quinoline-2,7,9-tricarboxy
lic acid
Empirical formula
C14H6N2O8
Primary mechanism
Cellular metabolism
Dose
10 mg

Daily upper limit
60 mg

Hacker doses
10-50 mg

Form: Naturally occurring enzyme cofactor
Product info page: BioPQQ
Safety
No adverse effects of dietary supplements containing PQQ have been reported [1].
PQQ does not accumulate considerably in the body to produce severe damage; its
effect is transient [1].
Safety studies in healthy humans have shown that doses of 20 or 60 mg/day of PQQ
over four weeks induced no adverse effects [2].
Subjects given 20 mg/day of BioPQQ for 12 weeks indicated no abnormal blood or
urinary adverse events, nor adverse internal or physical examination findings [3].
In oral toxicity studies in rats, a 13-week subchronic administration study determined a
no-observed-adverse effect level (NOAEL) of 100 mg /kg body weight of PQQ [4],
whereas another study indicated that a dose of 400 mg/kg body weight over the same
time period as safe [5].
Interactions
ND
Synergies
ND

Safety Overview
BioPQQ at the recommended dose does not accumulate considerably in the body to
produce severe damage; its effect is transient and this dose has shown no adverse
side-effects in human trials.
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Quercetin
Scientific name
2-(3,4-dihydroxyphenyl)-3,5,7-trihydroxychromen-4one
Empirical formula
C15H10O7
Primary mechanism
Purinergic
Dose
200 mg

Daily upper limit
ND 1000 mg

Hacker doses
up to 2000 mg

Form: Naturally occurring form
Product info page: Quercetin
Safety
Quercetin is generally considered to be safe, with no noteworthy adverse health
effects, being unlikely that administration of quercetin at a typical dosage could cause
any adverse effect [1,2].
Quercetin orally ingested for periods of up to 12 weeks at dose levels ranging between
3 and 1000 mg/day, showed no compound-related adverse effects, including the
absence of any variations in hematology, clinical chemistry, and urinalysis parameters
[3-5].
A phase I clinical trial using doses of quercetin of 1.5–51.3 mg/kg body weight showed
that dose levels of up to 10.8 mg/kg body weight (756 mg) induced no adverse effects.
At the higher dose levels of up to 51.3 mg/kg body weight (3591 mg), dyspnea, emesis,
and nephrotoxicity were reported; however, the clinical symptoms lasted only a short
period of time [6].
Quercetin supplementation in a dose of 500 mg twice per day for one month also
didn’t show any adverse effects [7].
Interactions
Can potentially interact with anticoagulants, fluoroquinolones, taxol/paclitaxel,
vincristine, and cyclosporine.
Synergies
Adenosine receptor antagonist [8]; synergistic with caffeine.

Safety Overview
Quercetin at the recommended dose is generally considered to be safe with no
noteworthy adverse health effects; human trials have reported no adverse effects
even at higher doses.
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Curcumin
Scientific name
(1E,6E)-1,7-bis(4-hydroxy-3-methoxyphenyl)hepta-1,
6-diene-3,5-dione
Empirical formula
C21H20O6
Primary mechanism
Anti-inflammatory
Dose
500 mg

Daily upper limit
8000 mg

Hacker doses
150-5000 mg

Form: Natural form extracted from Curcuma longa
Product info page: Curcumin
Safety
Curcumin is considered safe for most adults [1].
Curcumin does not cause significant short-term toxicity at doses up to 8 g/day [2].
High doses or long-term use of turmeric may cause indigestion, nausea, or diarrhea [1].
Side-effects at lower doses have been reported in cancer patients who ingested
curcumin at doses ranging from 0.9 to 3.6 g/day for 1–4 months, including nausea and
diarrhea and an increase in serum alkaline phosphatase and lactate dehydrogenase
[3].
Mild side effects, including headache and skin rash, may be occasionally observed at
doses ranging from 500 mg/day to 12 g/day [3].
Abdominal pain was reported with doses as high as 8 g/day for 2 weeks [4].
People with gallbladder disease should avoid using turmeric as a dietary supplement,
as it may worsen the condition [1].
Interactions
Can potentially interact with NSAIDs and anticoagulants.
Synergies
Curcumin’s bioavailability is enhanced by piperine [5].

Safety Overview
Curcumin at the recommended dose is considered safe by the US National Center for
Complementary and Integrative Health and has shown no side-effects in human
studies.
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Algal DHA
Scientific name
(4Z,7Z,10Z,13Z,16Z,19Z)-docosa-4,7,10,13,16,19-hex
aenoic acid
Empirical formula
C22H32O2
Primary mechanism
Cellular metabolism and structure
Dose
200 mg

Daily upper limit
5000 mg

Hacker doses
1,000-3,000 mg

Form: Natural form extracted from algae
Product info page: Algal DHA
Safety
The European Food Safety Authority considers long-term use of supplemental DHA
safe at doses up to 5 g/day [1].
Algal DHA has been reported to have an excellent safety profile even at limit intake
levels [2].
The no observed adverse effect level (NOAEL) for Algal DHA was considered to be 255
g/day for a 60 kg adult [2].
DHA supplementation studies in adults using doses ranging from less than 1 to 7.5
g/day have not shown any consistent adverse responses in platelet function, lipid
levels, in vivo oxidation parameters, glycemic control, or immune function. [3]
Interactions
May interact with anticoagulant or antiplatelet drugs, antihypertensive drugs, diabetes
medication.
Synergies
Synergistic with uridine in increasing brain levels of phosphatidylcholine [4].
Safety Overview
Algal DHA has been reported to have an excellent safety profile even at limit intake
levels, and its long-term use as a supplement is regarded as safe by the European Food
Safety Authority.
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Green Tea Extract: 98% polyphenols, 45% EGCG
Scientific name
EGCG:
[(2R,3R)-5,7-dihydroxy-2-(3,4,5-trihydroxyphenyl)-3,
4-dihydro-2H-chromen-3-yl]
3,4,5-trihydroxybenzoate
Empirical formula
EGCG: C22H18O11
Primary mechanism
Cholinergic
Dose
500 mg

Daily upper limit
800 mg EGCG;~1750 mg extract

Hacker doses
300-1,000 mg

Form: Natural form extracted from Camellia sinensis
Product info page: Green Tea Extract: 98% polyphenols, 45% EGCG
Safety
Green tea is safe for most adults when used in moderate amounts [1].
There have been some case reports of liver problems in people taking concentrated
green tea extracts [2].
Green tea extracts contain caffeine. Caffeine can cause insomnia, anxiety, irritability,
upset stomach, nausea, diarrhea, or frequent urination in some people [1].
A study in healthy volunteers showed that EGCG administered at 800 mg/day for 4
weeks was safe and well tolerated [3].
Interactions
Green tea contains small amounts of vitamin K, which can make anticoagulant drugs,
such as warfarin, less effective [1].
EGCG can inhibit a secondary mechanism of L-DOPA conversion to dopamine mediated
by the enzyme catechol-O-methyltransferase COMT [4]. Although this mechanism
yields low levels of dopamine, it may contribute to its overall increase.
Synergies
In vitro studies suggest that epigallocatechin-3-gallate (EGCG) potentiates the action of
huperzine A [5].

Safety Overview
Although human trials are limited, green tea extract and EGCG at the recommended
dose have shown no adverse effects.
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Bioperine (Piperine)
Scientific name
(2E,4E)-5-(1,3-benzodioxol-5-yl)-1-piperidin-1-ylpent
a-2,4-dien-1-one
Empirical formula
C17H19NO3
Primary mechanism
Anti-inflammatory
Dose
10 mg

Daily upper limit
13.3 mg

Hacker doses
10 mg

Form: Bioperine is an extract obtained from black pepper (Piper nigrum) containing
95% Piperine.
Product info page: Bioperine
Safety
Animal studies have established piperine as safe [1]. Piperine in a dose of 20 mg/day
administered for 10 days to healthy subjects showed no adverse effects [2].
Interactions
Piperine has an inhibitory influence on hepatic, pulmonary, and intestinal drug
metabolizing system. Piperine thereby increases the bioavailability of therapeutic
drugs, increasing their plasma half-life, and delaying their excretion. Although this is a
generally beneficial effect, it should be kept in mind [1].
Synergies
Piperine enhances curcumin’s bioavailability [3].
Safety Overview
Bioperine at the recommended dose is generally recognized as safe (GRAS) by the FDA,
with no adverse effects in human trials.
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Adaptogen Extracts
Bacopa Monnieri: 45% Bacosides
Scientific name
Bacopa monnieri
Primary mechanism
Cholinergic
Dose
300 mg

Daily upper limit
1000 mg

Hacker doses
200 – 1000 mg

Form: Bacopa monnieri natural extract
Product info page: Bacopa Monnieri: 55% Bacosides
Safety
At a dose of 300 mg/day for 3 months, Bacopa Monnieri has been shown to be
generally well tolerated [1].
A trial using single doses of 320 mg or 640 mg of Bacopa Monnieri (55% Bacosides)
reported no adverse side-effects [2].
Mild gastrointestinal side-effects have been reported in older adults, including
cramping and nausea [3] or stomach upset [4].
Interactions
Bacopa Monnieri inhibits acetylcholinesterase and activates choline acetyltransferase,
thereby leading to an increase in the levels of acetylcholine [5]. It may thereby interact
with cholinergic and anticholinergic drugs.
May also interact with antidepressants, thyroid medication, calcium channel blockers
or other sedatives.
Synergies
Since it increases the levels of acetylcholine in the brain, its actions are concurrent to
those of Centrophenoxine, CDP-choline, Acetyl-L-Carnitine, Huperzine A, Alpha GPC,
Forskolin, and Vitamin B5. However, given the low dose of each ingredient, the overall
effect falls within safety limits.
Safety Overview
Although human trials are limited, Bacopa monnieri at the recommended dose is safe
with only mild occasional side-effects being reported.
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Mucuna Pruriens: 98% L-Dopa
Scientific name
Mucuna pruriens
L-Dopa: ( 2S)-2-amino-3-(3,4-dihydroxyphenyl)propanoic acid
Empirical formula
L-Dopa: C9H11NO4
Primary mechanism
Dopaminergic
Dose
100 mg

Daily upper limit
1000 mg

Hacker doses
100-1000 mg

Form: Mucuna pruriens natural extract
Product info page: Mucuna Pruriens: 98% L-Dopa
Safety
The recommended daily intake of Mucuna Pruriens is less than 1000 mg. 500 mg is the
median dose at which most people feel the best effects [1].
A study in which Mucuna Pruriens in a dose containing 500-1000 mg/day of L-Dopa
was used for 12-20 weeks noted no significant adverse effects [2].
When used for treating Parkinson's disease, L-DOPA can cause abnormal motor control
[3]. In healthy subjects, this side-effects is not evident.
At doses above 1000 mg of L-Dopa, there is a risk of side-effects. These can include:
agitation, anxiety, clenching or grinding of teeth, clumsiness or unsteadiness,
confusion, difficulty swallowing, dizziness, hallucinations, hand tremor, nausea,
vomiting, numbness, unusual and uncontrolled movements of the body, including the
face, tongue, arms, hands, head, and upper body, unusual tiredness or weakness [4].
Interactions
Mucuna Pruriens increases the levels of dopamine through its precursor L-Dopa; it can
therefore potentially interact with other drugs that increase the levels of dopamine.
Selective monoamine oxidase type (MAO-B) inhibitors slow the breakdown of
dopamine in the brain, meaning more of it stays available.
The enzyme catechol-O-methyltransferase COMT mediate a secondary mechanism of
L-DOPA conversion to dopamine. COMT inhibitors can suppress this secondary route of
dopamine production, including and EGCG from Green Tea [5].

Using levodopa with any of the following medicines is not recommended: clorgyline,
furazolidone, iproniazid, isocarboxazid, linezolid, methylene blue, moclobemide,
nialamide, pargyline, phenelzine, procarbazine, toloxatone, tranylcypromine [4].
By increasing the levels of dopamine, Mucuna Pruriens actions are concurrent to those
of Tyrosine, Phenylalanine, Phenylethylamine, Hordenine, Phosphatidylserine,
CDP-Choline, Rhodiola Rosea, and Vitamin C. However, given the low dose of each
ingredient, the overall effect falls within safety limits.
Synergies
ND
Safety Overview
Mucuna Pruriens at the recommended dose delivers levels of L-Dopa that are safe and
with no major side-effects.
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Ginkgo Biloba: 24% glycosides, 6% terpene lactones
Scientific name
Ginkgo biloba
Primary mechanism
Histaminergic
Dose
50 mg

Daily upper limit
240 mg

Hacker doses
30-240 mg

Form: Ginkgo biloba natural extract
Product info page: Ginkgo Biloba: 24% glycosides, 6% terpene lactones
Safety
Ginkgo Biloba has been used in clinical trials at doses of to 240 mg/day of extract for
durations of up to 6 years with no reported side-effects [1,2].
A trial evaluating the safety and effectiveness of Ginkgo Biloba extract at dosages of
240 mg/day over 22 weeks found no difference in adverse events for ginkgo compared
with placebo [3].
Side-effects of ginkgo may include headache, nausea, gastrointestinal upset, diarrhea,
dizziness, or allergic skin reactions. More severe allergic reactions have occasionally
been reported. [4]
Possibly due to the compound Ginkgolide B, which is an inhibitor of platelet activating
factors, Ginkgo biloba has been associated with case studies of subdural hematomas
[5]. However, the effect of ginkgo on platelets is unclear: clinical trials have found no
effect on platelet function [6]. Still, Ginkgo use should be used with caution by subjects
at risk of bleeding, who take anticoagulant drugs, have bleeding disorders, or have
scheduled surgery or dental procedures [4].
National Toxicology Program studies showed that rats and mice developed tumors
after being given a specific ginkgo extract for up to 2 years. However, these studies
used very high doses of Ginkgo biloba (>62,5 mg/kg). Further studies are needed to
find out what substances in ginkgo caused the tumors and whether taking ginkgo as a
dietary supplement affects the risk of cancer in people [4].
Interactions
Ginkgo interacts with the human CYP-450 system and its isoenzymes, which may affect
the metabolism of various drugs. Case reports of various interactions exist; however,
consistent data are limited [7].

There are case reports of bleeding with concomitant administration of ginkgo with
antiplatelet or anticoagulant drugs; however, data from large clinical trials suggest
such safety concerns are unwarranted [8].
High doses of Ginkgo biloba may slightly decrease benzodiazepine plasma
concentrations [9], decrease oral bioavailability of cyclosporine [10], increase the
metabolism of omeprazole, reducing its plasma concentrations and decreasing
therapeutic effect [11], increase the risk of serotonin syndrome when taken with
selective serotonin reuptake inhibitors [12], and increase the risk of sedation with
trazodone with concurrent ingestion [13].
Synergies
ND
Safety Overview
Ginkgo biloba has been shown to be safe after long-term use at higher doses.
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Coleus Forskohlii: 20% Forskolin extract
Scientific name
Coleus Forskohlii
Forskolin:
[(3R,4aR,5S,6S,6aS,10S,10aR,10bS)-3-ethenyl-6,10,10b-trihydroxy-3,4a
,7,7,10a-pentamethyl-1-oxo-5,6,6a,8,9,10-hexahydro-2H-benzo[f]chro
men-5-yl] acetate

Empirical formula
Forskolin: C22H34O7
Primary mechanism
Cholinergic
Dose
10 mg (2 mg Forskolin)

Daily upper limit
50 mg

Hacker doses
6-12 mg

Form: Coleus forskohlii natural extract.
Product info page: Coleus Forskohlii: 20% Forskolin
Safety
No adverse effects for forskolin administered orally were reported in trials
administering a dose of 10 mg/day for 2 months [1], 10 mg/day for 6 months [2], 30
mg/day for 3 weeks [3], or 250 mg of 10% forskolin extract twice a day for 12 weeks
[4].
Individuals with ulcers should be cautious as forskolin can increase stomach acid levels
[5].
Interactions
Inhibits acetylcholinesterase: increases acetylcholine levels [6].
By increasing the levels of acetylcholine, forskolin can potentially interact with
cholinergic and anticholinergic drugs.
Individuals bleeding disorders or on blood-thinning medication should also be careful
because of forskolin’s effect on platelet aggregation [7].
Synergies
Synergistic with artichoke extract in increasing cAMP levels [8].
Since forskolin increases the levels of acetylcholine in the brain, its actions are
concurrent to those of Centrophenoxine, CDP-choline, Alpha GPC, Acetyl-L-Carnitine,
Huperzine A, Vitamin B5, and Bacopa Monnieri. However, given the low dose of each
ingredient, the overall effect falls within safety limits.

Safety Overview
Coleus forskohlii at the recommended dose has shown no adverse effects in human
trials. However, it may be contraindicated for individuals with cardiovascular
conditions.
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Artichoke Extract: 5% Cynarin
Scientific name
Cynara cardunculus
Cynarin:
(1R,3R,4S,5R)-1,3-bis[[(E)-3-(3,4-dihydroxyphenyl)prop-2-enoyl]oxy]-4,
5-dihydroxycyclohexane-1-carboxylic acid

Empirical formula
Cynarin: C25H24O12
Primary mechanism
Antioxidant
Dose
500 mg

Daily upper limit
1000 mg

Hacker doses
500-1000 mg

Form: Cynara cardunculus natural extract
Product info page: Artichoke Extract: 5% Cynarin
Safety
Artichoke extract has been shown to be well tolerated [1].
In a study on 557 individuals taking an average daily dose of 1500 mg artichoke extract
for an average of 43.5 days, 1.3% of patients experienced mild adverse drug reactions
such as flatulence, feeling of weakness and hunger [1].
In a 143-patient study, no adverse events were reported from artichoke extract
administration in a dose of 1800 mg/day for 6 weeks [2].
Allergic reactions to artichoke extract have been reported [1].
Interactions
ND
Synergies
Synergistic with forskolin in increasing cAMP levels [3].
Safety Overview
Although human trials are limited, Artichoke extract has been shown to be well
tolerated, with no adverse effects being observed even at higher doses. Allergic
reactions have been described.

References
[1] Kraft K (1997). Artichoke leaf extract - Recent findings reflecting effects on lipid metabolism, liver and
gastrointestinal tracts. Phytomedicine, 4(4):369-78. doi: 10.1016/S0944-7113(97)80049-9
[2] Englisch W, et al (2000). Efficacy of Artichoke dry extract in patients with hyperlipoproteinemia.
Arzneimittelforschung, 50(3):260-5. doi: 10.1055/s-0031-1300196
[3] Litosch I, Hudson TH, Mills I, Li SY, Fain JN (1982). Forskolin as an activator of cyclic AMP
accumulation and lipolysis in rat adipocytes. Mol Pharmacol, 22(1):109-15. PMID: 6289066

Rhodiola Rosea: 3% Rosavins, 1% Salidrosides
Scientific name
Rhodiola rosea
Primary mechanism
Dopaminergic
Dose
300 mg

Daily upper limit
ND (680 mg/day)

Hacker doses
100-600 mg

Form: Rhodiola rosea natural extract
Product info page: Rhodiola Rosea: 3% Rosavins, 1% Salidrosides
Safety
No major risks have been associated with Rhodiola rosea [1].
When taken orally, rhodiola may eventually cause dizziness, dry mouth, and headaches
[2]. Some people may have allergic reactions to rhodiola [2].
No adverse effects were reported in human trials of Rhodiola extract administered at
doses of 576 mg/day for 28 days [3], of 660 mg/day for 20 days [4], and of 680 mg/day
for 42 days [5].
Interactions
Rhodiola Rosea inhibits MAO-A and MAO-B [6], thereby increasing the levels of
dopamine.
A number of side-effects have been attributed to MAO inhibitors, mainly related to
increased levels of dopamine. These include: increased tremor, loss of balance,
restlessness, facial grimace, falls, stiff neck, tardive dyskinesia, dystonic symptoms,
dyskinesia, involuntary movements, freezing, apraxia, muscle cramps, hallucinations,
dizziness, confusion, anxiety, depression, drowsiness, behavior/mood change, sleep
disturbance, transient irritability, headache, migraine, pain, tinnitus, dry mouth,
blurred vision, cardiovascular alterations, nausea/vomiting, constipation. Most of
these effects occur at very high doses of MAO inhibitors.
MAO inhibitors should not be combined with other psychoactive substances
(antidepressants, painkillers, stimulants). Drugs with actions on epinephrine,
norepinephrine, or dopamine must be administered at low doses due to potentiation
and prolonged effect.

Synergies
By increasing the levels of dopamine, Rhodiola Rosea’s actions are concurrent to those
of Mucuna Pruriens, Tyrosine, Phenylalanine, Phenylethylamine, Hordenine,
Phosphatidylserine, CDP-Choline, and Vitamin C. However, given the doses of each
ingredient, the overall effect falls within safety limits.
Safety Overview
Rhodiola Rosea has been shown to be well tolerated, with no adverse effects being
observed even at higher doses. Allergic reactions have been described.
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Lion’s Mane: 30% polysaccharides
Scientific name
Hericium erinaceus
Primary mechanism
Cellular metabolism
Dose
500 mg

Daily upper limit
2000 mg

Hacker doses
250-1000 mg

Form: Hericium erinaceus natural extract
Product info page: Lion’s Mane: 30% polysaccharides
Safety
A 2000 mg/day dose of Lion’s Mane during 4 weeks did not induce any reported
side-effects in humans [1].
A 720 mg/day dose of Lion’s Mane during 16 weeks showed no adverse effects in
humans [2].
Interactions
ND
Synergies
ND
Safety Overview
Although human trials are very limited, Lion’s Mane has been shown to be safe, with
no adverse effects being observed even at higher doses.
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Gynostemma (Active-AMP)
Scientific name
Gynostemma pentaphyllum
Primary mechanism
Antioxidant
Dose
150 mg

Daily upper limit
ND 450 mg

Hacker doses
up to 1500 mg

Form: Gynostemma pentaphyllum natural extract
Product info page: Gynostemma pentaphyllum extract
Safety
A Gynostemma extract administered at a dose of 450 mg/day during 12 weeks induced
no significant changes in any safety parameter [1].
Oral doses of up to 400 mg Gynostemma Pentaphyllum for 2 months has been shown
to be safe in otherwise healthy humans [2].
Oral doses up to 750 mg/kg of Gynostemma extract failed to exert any appreciable
toxic effects in rats over a period of 6 months [3]. A rough estimate for the equivalent
human dose of 750mg/kg in rats is 120 mg/kg in humans, or 8g daily for a 150lb/~70kg
person [4].
Interactions
ND
Synergies
ND
Safety Overview
Although human trials are very limited, ActivAMP Gynostemma at the recommended
dose has been shown to be safe, with no adverse effects being observed even at
higher doses.
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