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Overview

Inflasmmation can have both positive and negative health effects. Acute inflammation
works with the immune system to address infectious and non-infectious cellular damage.
(1) However, when inflammation becomes chronic, it can seriously impact health. For
example, studies have shown a correlation between chronic inflammation and all-cause,
cancer, cardiovascular, and cerebrovascular mortality. (10)(12)

Curcumin

Curcumin (Curcuma longa)
600-1,000 mg, total per day, minimum 8-10 weeks (4)(13)

e Curcumin decreased C-reactive protein (CRP) (-0.58 mg/l), tumor necrosis factor-
alpha (TNF-a) (-3.48 pg/ml), interleukin 6 (IL-6) (-1.31 pg/ml), and malondialdehyde
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(MDA) (-0.33 umol/l), and increased superoxide dismutase (SOD) activity (20.51 u/l)
and total antioxidant capacity (TAC) (0.21 mmol/l). (3)
e In patients with various chronic diseases, curcumin decreased CRP (-3.67 mg/l) and
hs-CRP concentrations. (4)
e Compared to placebo, curcumin decreased IL-6 by ~49%, TNF-a by ~63%, and MDA
by ~38% in patients with diabetes mellitus. (13)

Omega-3 fatty acids (EPA/DHA)

Omega-3 fatty acids (EPA/DHA)
2.5 g, total per day, minimum 12 weeks (7)(15)

e In patients with various health conditions, omega-3s moderately decreased serum
CRP, as well as IL-6 and TNF-a with a smaller effect. (5)

e Compared to placebo, omega-3 supplementation decreased total serum cortisol by
19% and IL-6 levels by 33% during a stressful event, and CRP by ~30%, IL-6 by
~22%, and TNF-a by ~16% in patients with chronic kidney disease undergoing
hemodialysis. (7)(15)

Probiotics

Probiotics
1.6 x 109 CFU, total per day, minimum 8 weeks (8)(11)

e Prebiotics and probiotics modulate the intestinal microbiome and decrease oxidative
stress and inflammation by increasing intestinal anaerobes and maintaining the
integrity of the intestinal barrier. (6)

e Compared to placebo, a multistrain synbiotic reduced TNF-a by ~6% and hs-CRP by
~10% in postmenopausal females with obesity and a history of hormone-receptor-
positive breast cancer. (11)

e Compared to placebo, Lactobacillus rhamnosus GG reduced IL1-Beta and
lipopolysaccharide concentrations by ~ 35% and ~30%, respectively, in patients with
CAD. (8)

Quercetin

Quercetin
> 500 mg, total per day, minimum of 8 weeks (2)(9)(14)
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In individuals with chronic diseases, quercetin had a large effect on decreasing IL-6
and a smaller effect on decreasing serum CRP. (9)

Quercetin decreased TNF-a and IL-6 in females with polycystic ovarian
syndrome. (14)

Compared to placebo, quercetin increased serum TAC by ~20% in post-myocardial
infarction patients. (2)
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Disclaimer: Protocols are intended solely as an informational reference tool for practicing
health care professionals. The content provided is not intended to be for medical diagnosis
or treatment, is not a substitute for your professional judgment, and is not meant to
provide you medical or professional advice. You should evaluate and independently
confirm the appropriateness of the content provided, including verifying uses, dosages,
warnings and contraindications on product labels, and rely on your experience and
judgment and other available resources when applying the provided content to an actual
client care situation. While content has been obtained from sources believed to be reliable,
we cannot and do not guarantee the accuracy, validity, timeliness or completeness of the
content. We make no representation or warranty, express or implied, including, without
limitation, any warranty of merchantability or of fitness for a particular purpose, and you
assume full responsibility for the use of the content and products, and agree that Fullscript
and its content providers are not responsible or liable for any claim, loss, injury or damage
arising from your use of the information. Statements regarding dietary and other health
care supplements have not been evaluated by the FDA, and are not intended to diagnose,
treat, cure, or prevent any disease.
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