
with Setria™ Glutathione

• Provides nutrients involved with normal, 
healthy, homocysteine metabolism*

• Nutritionally supports liver  
detoxification pathways*

• With active coenzyme forms of vitamins 
B2, B6, B12, and folate

• Enhanced with glutathione, zinc, serine, 
and trimethylglycine*

Homocysteine Plus is an updated version of our original Homocysteine 
Metabolite Formula, which provided the primary nutrients known to 
be necessary for the breakdown of homocysteine into methionine 
and other metabolites: vitamin B6 as pyridoxine and pyridoxal-
5’-phosphate (P5P), vitamin B12 as methylcobalamin, folate as 
5-methyltetrahydrofolate (5-MTHF), trimethylglycine (TMG), and 
L-serine.* Homocysteine Plus enhances the formula with vitamin B2 as 
riboflavin-5-phosphate, Setria® glutathione, zinc, and increased amounts 
of activated pyridoxal-5’-phosphate.* 

Key Features

#52580
90 vegetarian capsules

Homocysteine Plus

800.545.9960
info@nutricology.com 
www.nutricology.com
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Normal homocysteine levels have been associated 
with cardiovascular and cognitive health, normal 
metabolism, and a healthy mood.* Homocysteine may 
affect all other methyl and sulfur group metabolism 
processes either directly or indirectly.

Homocysteine is metabolized from the essential amino 
acid methionine. To prevent excess homocysteine 
accumulation, the body can degrade it through two 
pathways of liver detoxification, transsulfuration 
and remethylation. The transsulfuration pathway 
requires both pyridoxine and P5P as well as 
serine, and the remethylation pathway can involve 
methylcobalamin, S-adenosyl-methionine (SAMe), 
5-methyltetrahydrofolate, zinc, and trimethylglycine. 

Elevated homocysteine levels are associated with 
lowered levels of vitamins B6, B12, riboflavin, and 
folate.*1,2 No correlation or only a weak correlation 
has been found between these individual nutrients 
and plasma homocysteine levels, whereas various 
combinations of these nutrients correlate with beneficial 
changes in homocysteine levels, supporting the 
likelihood that all these nutrients are in some way 
required.* The combination of these nutrients works 
synergistically in way that any single nutrient cannot.* 

TMG has been shown to be helpful when other 
nutrients did not improve elevated homocysteine 
levels.* TMG can stimulate remethylation of 
homocysteine to dimethylglycine in some situations.* 

Other ingredients: Hydroxypropyl methylcellulose, magnesium 
stearate, microcrystalline cellulose, silicon dioxide.

Suggested Use: As a dietary supplement, 1 capsule one or 
two times daily with meals, or as directed by a healthcare 
practitioner.
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*This statement has not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease. 

Homocysteine Plus

Supplement Facts

Homocysteine PlusHomocysteine Plus
with Setria® Glutathione

90 vegetarian capsules

dietary supplement

Homocysteine Plus 

Suggested Use

HYPOALLERGENIC
Other ingredients: Hydroxypropyl methylcellulose, magnesium stearate, microcrystalline 
cellulose, silicon dioxide. Rev. 012.1

Provides primary nutrients to facilitate the breakdown of homocysteine into 
methionine and other metabolites, including coenzyme forms of vitamins B2, B6, 
folate, and B12, plus Setria® glutathione, zinc, trimethylglycine, and L-serine.*

*This statement has not been evaluated by the Food and Drug Administration.
This product is not intended to diagnose, treat, cure or prevent any disease.

Formulated exclusively for
Allergy Research Group® 

South Salt Lake, UT 84115 
www.allergyresearchgroup.com  
Phone: 800.545.9960

As a dietary supplement, 1 capsule one or two times daily with meals, 
or as directed by a healthcare practitioner.
Variations in product color may occur. Keep in a cool, dry place, tightly capped.

**Setria® is a registered trademark of 
Kyowa Hakko Bio Co., Ltd.

S u p p l e m e n t  F a c t s
Serving Size 1 Capsule
Servings Per Container 90

Amount Per Serving % Daily Value*

† Daily Value not established   * Percent Daily Value are based on a 2,000 calorie diet

Riboflavin (as Riboflavin-5-phosphate) 10 mg 769%
Vitamin B6 (50% as Pyridoxine HCI
and 50% as Pyridoxal-5-Phosphate) 30 mg 1765%
Folate (as 400 mcg of 5-Methyltetrahydrofolate (from 740 mcg 
[6S]-5- methyltetrahydrofolic acid, glucosamine salt))  
 667 mcg DFE 167%
Vitamin B12 (as Methylcobalamin)  400 mcg 16,667%
Zinc (as Zinc Picolinate) 5 mg 45%

Trimethylglycine 500 mg †
L-Serine 100 mg †
L-Glutathione (Reduced) 50 mg †

Additionally, TMG’s methyl donating activity is crucial to liver function and detoxification, and TMG may protect 
against chemical and alcohol-related damage to the liver.*

Recently researchers noticed that homocysteine is highly responsive to riboflavin.* Foodstuffs in North America are 
commonly fortified with vitamin B2 but are not in Europe, and a specific subset of European individuals with the 
MTHFR 677 TT genotype were found to have elevated homocysteine levels because of the lack of the riboflavin 
cofactor.*3

In a recent study, it was found that supplementing with zinc can reduce serum homocysteine and increase vitamin 
B12 and folate concentrations in individuals with certain types of blood sugar conditions.*4

Cysteine is a component of the tripeptide glutathione. It is the rate limiting amino acid for glutathione production 
and approximately 50% of the cysteine in glutathione is derived from homocysteine in human liver cells. Antioxidant 
enzymes such as catalase and superoxide dismutase as well as vitamin E play key roles in enhancing the trans-
sulfuration pathway that allows cysteine to build out glutathione.*5 Homocysteine inhibits glutathione peroxidase, 
an enzyme that protects cells against oxidation and is necessary for normal nitric oxide production and endothelial 
function.*6 Blood levels of glutathione have been shown to be negatively correlated with homocysteine levels, and 
supplementation with glutathione has been shown to reduce levels of homocysteine.*7,8
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