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ProteolyticProteolyticProteolyticProteolytic----PlusPlusPlusPlus    

(Anti-Inflammatory Formula) 

 

The ingredients in Proteolytic-Plus have been 

shown to provide effective treatment for 

conditions associated with sports injuries, acute 

trauma, chronic pain, overstressed muscles and 

joints, and surgery. This formula is a special 

blend of ingredients designed to naturally 

reduce inflammation and the pain associated 

with it. The proteolytic enzymes, select minerals 

and choice botanicals provide systemic anti-

inflammatory benefits. 

  

 

What are Proteolytic EnzymesWhat are Proteolytic EnzymesWhat are Proteolytic EnzymesWhat are Proteolytic Enzymes????    

Enzymes are complex proteins that are 

produced by living cells and catalyze specific 

biochemical reactions. Every metabolic 

function that takes place in your body requires 

enzymes. Proteases, or proteolytic enzymes, 

regulate protein function in the body. 

 

A custom blend of proteolytic enzymes has 

been formulated for this product. Proteolytic 

enzymes provide anti-inflammatory benefits as 

well as digestive system support.  Taken 

between meals, these proteolytic enzymes 

function to break down residual large proteins 

that may remain within the gastrointestinal tract 

after meals. In addition, certain portions of these 

enzymes are absorbed intact through the 

intestinal mucosa to combat systemic 

inflammation. 

 

Let’s take a look at how inflammation works. Let’s take a look at how inflammation works. Let’s take a look at how inflammation works. Let’s take a look at how inflammation works.     

Inflammation is a cellular and vascular response 

designed to defend the body against foreign 

substances and to dispose of dead and dying 

tissue prior to cellular repair.  

The cellular response is a complicated cascade 

of events that begins with the release of pro-

inflammatory compounds known as cytokines.  
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Cytokines are released in response to trauma or 

the presence of foreign substances. 

Concurrently, the vascular response begins with 

the vasoconstriction of small vessels in the area 

of injury, followed by: the release of humoral 

substances, an increase in blood flow 

(vasodilation), and an increase in capillary 

permeability that allows leakage of large 

quantities of fluid and protein into the tissues.  

 

Various studies have shown that proteolytic 

enzymes can reduce the production of pro-

inflammatory cytokines, and thus interfere with 

the production of immune complexes. This is 

very important in arthritic conditions, in which 

reducing the amounts of pro-inflammatory 

immune complexes can disrupt the chronic, 

destructive, inflammatory process and enable 

the tissues to heal.  

 

At the same time, proteolytic enzymes appear 

to help the body’s own enzyme systems 

counteract inflammation by increasing capillary 

permeability earlier in the inflammatory 

response, as well as reducing the viscosity of 

edematous fluid, and hydrolyzing the fibrin 

plugs in lymphatic vessels. As a result, 

edematous fluid drainage occurs earlier and 

the inflammatory response is diminished.  

 

Why do we have more than one type of 

Proteolytic Enzyme in Proteolytic Plus? 

This formula contains a unique combination of 

several proteolytic enzymes. Protease 6.0 and 

Protease 4.5 both have predominantly endo-

peptidase activity; in other words, they 

hydrolyze the interior peptide bonds of proteins. 

Bromelain also has endo-peptidase activity. 

Peptidase is an exo-peptidase that selectively 

hydrolyzes the protein molecules at the terminus 

of the peptide chain, liberating an amino acid. 

 

Serrazimes exhibit both endo-peptidase and 

exo-peptidase activities. The multiple activities 

of these enzymes gives us the most complete 

protein breakdown available. Furthermore, this 

combination of enzymes is added at high 

activity levels in order to provide a systemic 

effect in the body. 

 

The Wonders of BromelainThe Wonders of BromelainThe Wonders of BromelainThe Wonders of Bromelain. . . .     

Bromelain is the main component of this 

proteolytic blend. Bromelains are sulfhydryl 

proteolytic enzymes obtained from the 

pineapple plant (Ananas sativus). The 

bromelain used as a dietary supplement is 

derived from the stem, and is a mixture of 

several proteases (endopeptidases), including 

carboxy-peptidase. It also contains small 

amounts of several non-proteolytic enzymes, 

such as phosphatase, peroxidase and cellulase, 

along with polypeptide protease inhibitors and 

organically bound calcium. The basic chemical 

structure of bromelain is that of a glycoprotein. 

It has a molecular weight of 28,000 and an 

active pH range of 3-10, with optimal activity 

being between 5 and 8, depending upon the 

substrate. 

 

Bromelain has been shown to be particularly 

effective in treating almost all inflammatory 

conditions, regardless of etiology, including 

those resulting from physical trauma, infectious 

agents, surgical procedures, immunological 

reactions, and 

prostaglandin metabolism. The action of 

bromelain can be compared to that of the 

endogenous protease plasmin, because it acts 

on fibrinogen to stimulate the biosynthesis of 

anti-inflammatory prostaglandins. During 

trauma, plasmin is inhibited and the pro-

inflammatory prostaglandins PGE(2), PGF(2a), 

and TxA(2)(thromboxane A(2)), increase many 

times above their normal levels. The synthesis of 

pro-inflammatory 

prostaglandins is also stimulated by activated 

thrombin, which reacts with fibrinogen to 
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form fibrin. 

 

Bromelain inhibits PGE(2), which does not block 

the synthesis of all pro-inflammatory and anti-

inflammatory prostaglandins, as in the case of 

aspirin, but results in a partial inhibition of 

thromboxane synthetase. This partial and dose-

dependent inhibition decreases the total 

amount of pro-inflammatory prostaglandins and 

changes the ratio of the anti-inflammatory 

prostaglandins in favor of the latter. Anti-

inflammatory 

prostaglandins compete more favorably for 

receptor sites on the cell membrane, thereby 

stimulating adenylate cyclase, which increases 

the concentration of c-AMP. This effect has far-

reaching implications and explains why 

bromelain can influence seemingly unrelated 

diseases. Bromelain is also known to activate 

compounds that break down a substance 

called fibrin. Fibrin forms a matrix that walls off 

the area of inflammation, resulting in blockage 

of blood vessels and inadequate tissue 

drainage and increased edema.  

  

Bromelain blocks the production of kinins, which 

are produced during inflammation and are 

known to increase swelling and cause pain. 

Bromelain may also be helpful in reducing 

reactions to allergens and is an extremely 

effective anti-inflammatory; especially when 

combined with vitamin C. 

 

This Numerous studies have demonstrated the 

anti-inflammatory effects of bromelain in the 

treatment of thrombophlebitis, deep vein 

thrombosis, cellulitis, ecchymosis and edema. In 

addition, several clinical studies have 

investigated bromelain’s ability to reduce 

edema, bruising, healing time, and pain 

following various surgical procedures and in 

treating sports-related injuries. This same basic 

mechanism of increasing plasmin also explains 

bromelain’s ability to inhibit platelet 

aggregation. Platelet aggregation is a major 

factor in atherogenesis. As result, bromelain 

supplementation has been reported to be quite 

effective in treating angina.  

 

Proteolytic Plus Contains MineralsProteolytic Plus Contains MineralsProteolytic Plus Contains MineralsProteolytic Plus Contains Minerals    

Calcium Citrate: In addition to helping activate 

the enzymes, calcium also helps regulate the 

passage of nutrients into and out of cell walls, 

and because of its buffering activity, helps 

decrease the collection of uric acid and lactic 

acid that is created from injury. Many people 

who have chronic inflammation, particularly 

due to arthritis, have taken many types of pain 

medications including steroids. These 

medications hinder the absorption of calcium, 

which may accelerate the development of 

osteoporosis. This condition, in turn, leads to 

more pain and inflammation.  

 

Potassium Citrate, Potassium Phosphate: 

Potassium is a mineral that is found in high 

amounts in the body, mainly in the intracellular 

fluid. Like calcium, it too contributes to the 

buffering activity to decrease the collection of 

uric acid and lactic acid that is created from 

injury. Potassium helps alleviate abnormal 

clotting and collection of acid in the area of 

injured tissue. Potassium assists in the conversion 

of glucose to glycogen which can be stored in 

the liver. It functions in cell metabolism, in 

enzyme reactions, and in the synthesis of muscle 

protein from amino acids in the blood. 

 

Magnesium Citrate: It too contributes to the 

buffering activity. Magnesium also promotes the 

absorption and metabolism of other minerals, 

such as calcium, phosphorus, sodium, and 

potassium. Among its many uses, magnesium 

activates enzymes necessary for the 

metabolism of carbohydrates and amino acids. 
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Manganese (amino acid chelate) plays a role in 

activating numerous enzymes. It aids in the 

utilization of choline and is an activator of 

enzymes that are necessary for utilization of 

biotin, thiamine, and ascorbic acid. It also plays 

a part in protein, carbohydrate, and fat 

assimilation. Manganese serves as one of the 

“building blocks” to produce SOD (super oxide 

dismutase). SOD is a powerful antioxidant our 

body produces that has been shown to reduce 

inflammation and enhance cellular repair. 

 

Proteolytic Plus ConProteolytic Plus ConProteolytic Plus ConProteolytic Plus Contains Mineralstains Mineralstains Mineralstains Minerals    

 

Wheat Germ provides antioxidants and several 

vital nutrients to help stabilize cell walls, reduce 

swelling and increase healing. It contains 50% of 

the RDI for Folate, the B vitamin that aids in the 

production of healthy red blood cells. It also 

contains a good amount of Vitamin E, Thiamin 

and Zinc. Zinc is another “building block” of 

SOD, a powerful antioxidant that our body 

produces to reduce inflammation and enhance 

cellular repair.  

 

Acerola (Malpighia glabra L.) is an excellent 

natural source of Vitamin C and a good  source 

of iron, calcium and phosphorus. Inflammation 

is a major source of oxidants and Vitamin C is 

one of the best free radical scavengers due to 

its antioxidant properties. Acerola has also 

shown active anti-fungal properties. In addition 

to its vitamin content, Acerola contains mineral 

salts which have been shown to aid in the 

remineralization of tired and stressed skin, while 

the mucilage and proteins have skin hydrating 

properties and promote capillary conditioning. 

 

Quercetin is a bioflavonoid that offers 

protection from inflammation and gout by 

inhibiting xanthine oxidase, leukotriene synthesis 

and release, neutrophil accumulation and  

enzyme release. It has shown its best results 

when taken with bromelain between meals.  

 

 

 

 

 



 

 

 

• PROTEOLYTIC PLUS   

    

    

ReferencesReferencesReferencesReferences::::    
  

Ahmed AJ.  “The fire within: enzyme therapy for arthritis pain.”  Total Health 21(2):34-35 1999.  

 

Ashmead HD. Increased superoxide dismutase activity resulting from ingested amino acid chelated minerals. Albion 

Laboratories, Clearfield Utah. 

 

Balch JF and Balch PA.  Prescription for Nutritional Healing.  [New York: Avery Publishing Group Inc. 1990].  pp 5-23.  

(Vitamins, Minerals & Bioflavonoids).   pp 45.  (Wheat germ).   

 

Brady LR, Tyler VE and Robbers JE.  Pharmacognosy, 8th Edition.  [Philadelphia, PA: Lea & Febiger, 1981].  pp 480. 

 

Bricklin M.  Prevention Magazine’s Nutrition Advisor: The Ultimate Guide to the Health-Boosting and Health-Harming 

Factors in Your Diet.  [Emmaus, PA: Rodale Press Inc. 1993].  pp 325.  (Wheat Germ). 

 

Brown RA and Weiss J.  Published report in the Annals of Rheumatic Diseases 47 1988. 

 

Castleman M.  The Healing Herbs. [Emmaus, PA: Rodale Press, 1991].  pp 236-240.  (Licorice). 

 

Cummings JH and Englyst HN.  “Fermentation in the human large intestine and the available substrates.”  Am J Clin 

Nutr 45:1243-55 1987. 

 

Gardener MLG.  “Gastrointestinal absorption of intact proteins”.  Ann Rev Nutr 8:329-350 1988.  

 

Glick L.  “Deglycyrrhizinated liquorice in peptic ulcer”.  Lancet  ii: p 817 1982. 

 

Heinicke R, Van der Wal L  and Yokoyama M.  “Effect of bromelain (ananase) on human platelet aggregation.”  

Experentia  28:844-845 1972. 

 

Hennrich N,  Huffman A and Lange H.  “Eignung der pflanzenprotease bromelin fuer die substitutionstherapie von 

verdauungsstoerungen.”  Arzneimittelforschung  15:434-437 1965. 

 

Howat R and Lewis G.  “The effect of bromelain therapy on episiotomy wounds -  A double blind controlled clinical 

trial.”   J Ob Gyn Brit Commonwealth  79:951-953 1972. 

Innerfield I.  Enzymes In Clinical Medicine, Ed. 1.  [New York: Blakiston Div. McGraw-Hill, 1960]. 

pp 1-76.  

 

Izaka K, Yamada M,  Kawano T and Suyama T.  “Gastrointestinal absorption and anti-inflammatory effect of 

bromelain.”   Jap J Pharmacol 22:519-534 1972.  

 

Kuhnau J.  “The flavonoids: a class of semi-essential food components: their role in human nutrition.”  World Rev Nutr 

Diet 24:117-20 1976. 

 

Kunze R, Ransberger K, Stauder G and Gebauer F. “Proteolytic enzymes modulate the C1q-binding capacity of 

fixed immunocomplexes in vitro.”   Eur J Infec Immunol Dis  [Suppl.: Biological Response Modifiers] Vol 1, p 17 1996. 



 

 

 

• PROTEOLYTIC PLUS   

 

 

 

 

Leung AY and Foster S.  Encyclopedia of Common Natural Ingredients used in Food, Drugs, and Cosmetics.  

[Toronto: John Wiley & Sons Inc. 1996].  pp 6-7.  (Acerola). 

 

Murray M and Pizzorno J.  Encyclopedia of Natural Medicine.  [Rocklin, CA:  Prima Publishing, 1991].  pp 338.  

(Quercetin). 

 

Miller J and Opher A.  “The increased proteolytic activity of human blood serum after oral administration of 

bromelain.”   Exp Med Surg 22:277-280 1964. 

 

Okabe S et al.  “Inhibitory effect of L-glutamine on gastric irritation and back diffusion of gastric acid in response to 

aspirin in the rat.”  American Journal of Digestive Disorders 20:626 1975. 

 

Pizzorno JE and Murray MT.  Textbook of Natural Medicine.  [Edinburgh, London, New York, Philadelphia, Sydney, 

Toronto: Churchill Livingstone Pub. 1999]. 

 

Prochaska LJ and Piekutowski WV.  “On the synergistic effects of enzymes in food with enzymes in the human body.  

A literature survey and analytical report.”  Medical Hypotheses 42:355-62 1994. 

 

Schwimmer S.  Source Book of Food Enzymology.  [Westport, CT:  The AVI Publishing Company Inc. 1981]. 

 

Shive W et al.  “Glutamine in treatment of peptic ulcer.”  Texas State Journal of Medicine  Nov:840-843 1957. 

 

Tassman G,  Zafran J  and Zayon G.  “Evaluation of a plant proteolytic enzyme for the control of inflammation and 

pain.”  J Dent Med  20:51-54 1965. 

 

Taussig SJ and Batkin S.  “Bromelain, the enzyme complex of pineapple (ananas comosus) and its clinical 

application . An update.”  J Ethnopharma 22:191-203 1988. 

 

Taussig S.  “The mechanism of the physiological action of bromelain.”   Med Hypotheses  6:99-104 1980. 

 

Taussig S and Neiper H.  “Bromelain: its use in prevention and treatment of cardiovascular disease present status.”  J 

Int Assoc Prev Med  6:139-151 1979. 

 

van der Hulst RRWJ et al.  “Glutamine and the preservation of gut integrity.”  Lancet 341:1363-1365 1993. 

 

Whitney EN, Cataldo CB and Rolfes SR.  Understanding Normal and Clinical Nutrition. [St. Paul, New York, Los 

Angeles, San Francisco:  West Publishing Company, 1991].  

 

Wren RC.  Potter’s New Cyclopaedia of Botanical Drugs and Preparations. [Essex, England: The CW Daniel Company 

Limited, 1989].  pp 173-174.  (Liquorice). 


