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ZINC food supplement with POTASSIUM,
SELENIUM, MAGNESIUM and MANGANESE,
coming from alkalising salts
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LOW-GRADE TISSUE ACIDOSIS
and DYSMETABOLISM

Deviations from a healthy lifestyle:
Diet rich in acidogenic foods

alkIMO HP formulated specifically for hypertensive sufferers,
cardiovascular risk or polytherapy patients

Sedentary lifestyle and being overweight

Stress
Polytherapy \
ZINC
Build-up of acidic waste products | Acid-base metabolism
Carbohydrates, fatty acids,
Triggers compensation mechanisms | macronutrients metabolism
LATENT TISSUE ACIDOSIS MAGNESIUM
Manifestation of syndromes/pathologies due to tissue degeneration 'M o Aids electrolyte balance
HP POTASSIUM

Deviations from a healthy lifestyle:

Diet rich in acidogenic foods e Low Sodium
(in accordance with Regulation 1924/2006/EC)

For normal blood pressure
e Alkalising action also from organic salts (Citrates)

e Gluten-free and Lactose-free MANGANESE and SELENIUM

Increased risk of developing * Free of sugars/preservatives/colourings/flavourings Protect cells from oxidative
METABOLIC SYNDROME e Suitable for vegetarian or vegan diets stress

- Insulin-resistance
- Type 2 diabetes mellitus
- Non-alcoholic hepatic steatosis
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Sedentary lifestyle and being overweight

Long-term drug treatment /

It is fundamental to maximise the reduction of the acidogenic effects due alkIMO HP helps maintain a balanced tissue pH, counteracting tissue

to unhealthy lifestyle choices and of the acid-base balance altering effects acidosis in hypertension sufferers, cardiovascular risk or
caused by therapeutic treatment polytherapy patients
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Rebalances the acid-base metabolism
maintaining normal blood pressure

alkIMO HP is a food supplement high in Zinc and Potassium, and a source of Selenium and Magnesium. Zinc contributes to a
normal acid-base metabolism and macronutrient metabolism, while Potassium contributes to the maintenance of normal blood
pressure. Zinc and Selenium help protect cells from oxidative stress while Magnesium contributes to electrolyte balance and the
maintenance of normal bones.

INGREDIENTS:
Potassium bicarbonate; Magnesium citrate; Potassium citrate; Bulking agents: calcium phosphates, hydroxy-propyl-cellulose (E463);
Zinc gluconate; Manganese citrate; Sodium selenite.

INSTRUCTIONS FOR USE:

Children (3+ years old) and teenagers: take 1 sachet daily, 2 hours after dinner (1 sachet equals 2.4 g).

Dissolve in a full glass of water and drink it slowly.

Adults: take 2 sachets daily, 1 sachet 2 hours after lunch and 1 sachet 2 hours after dinner (1 sachet equals 2.4 g).
Dissolve in a full glass of water and drink it slowly.

Warnings

Do not exceed the recommended daily intake. Supplements should not be used as a substitute for a varied and balanced diet and a healthy
lifestyle. It is possible that alkiMO HP does not dissolve completely in water, but appears as a turbid suspension: this does not affect the
quality and properties of the product. Due to the origin of its components, alkIMO HP is suitable for vegetarian or vegan diets. Store in a cool,
dry place. Keep away from heat sources, sunlight and contact with water. The product should be kept out of the reach of young children.

Nutritional information per recommended daily dose

1 sachet o NRY* 2 sachets o NRY*
@40 % NRV @80) % NRV
[ Potassium G 30% 1200 mg 60%

| Magnesium [N 25% 188 mg 50%
| Zine | 5mg 50% 10mg 100%
05mg 25% 1mg 50%
| Selenium  [ICPAAT 15% 16,5 1g 30%

*%NRV = percentage of Nutrition Reference Values (EU Reg. 1169/2011)

Box of 30 sachets, 2.4 g each one
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