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Glutamine is the most abundant free amino acid in the body and is an energy substrate for most cells— 

especially enterocytes (intestinal epithelial cells) and immune cells. It is also an essential component for  

numerous metabolic functions, including acid-base (pH) homeostasis; nitrogen supply; neurotransmitter  

production; and synthesis of glutathione, glucose, proteins, and nucleic acids
.[1,2]

 Glutamine is primarily  

synthesized and stored in skeletal muscle. It is considered a conditionally essential amino acid because,  

under normal circumstances, the body can manufacture enough to sustain physiological demands.  

However, under metabolic stress—such as illness/disease, injury, infection, surgery, chemotherapy,  

Prolonged exercise, or environmental stress—glutamine is released from body stores into the bloodstream 

 and transported to tissues in deficit. Increased demands make exogenous glutamine sources (food,  

supplements) a necessity
.*[2]

  

Support During and Recovery After Stress States During stress states, the  

body’s glutamine requirement exceeds supply, severely reducing both plasma and skeletal muscle 

 pools of free glutamine
.[1]

 Without adequate glutamine to meet the needs of the intestine, immune system,  

and vital organs, a negative nitrogen balance and catabolism can result
.[3]

 Nitrogen is necessary to repair  

wounds and keep the vital organs functioning; approximately one third of this nitrogen comes from 

glutamine. Adequate nutrition, which includes glutamine, can help spare host energy reserves and impede 

recovery complications
.[4]

 In fact, it has been recommended that patients preparing for elective surgery  

ready themselves nutritionally, in part through glutamine supplementation, to optimize recovery
.[5]

 Research  

also suggests glutamine may help diminish risks associated with conventional therapeutics—such  

as high-dose chemotherapy and radiation—by supporting mucosal integrity, immune  

competence, and glutathione biosynthesis.*
[4,6,7]

 
 
 

 
 

 
*These statements have not been evaluated by the Food and Drug Administration. 

This product is not intended to diagnose, treat, cure, or prevent any disease. 
 

 
        Clinical Applications 
 

 Supports Optimal Health* 

 Supports Healthy Immunity* 

 

 

 

 

 

 

 

 

• Supports Cardiovascular Health* 

 

 

2/A Day Multi contains optimal amounts of many nutrients not easily obtained in most diets in order to provide a 

strong foundational multivitamin/ multi-mineral in a convenient two-per-day formula.  

All Adaptogen Research Formulas Meet or Exceed cGMP Quality 
Standards 
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2/A Day Multi contains optimal amounts of many nutrients not easily obtained in most diets. It uses higher quality ingredients 

than most multivitamins, including vitamin E as DeltaGold® tocotrienols, a highly bioavailable form of folate, and true amino 
acid chelate minerals for optimal tolerance and absorption. These exceptional ingredients are combined in an up-to-date, 
science-based formulation to create a truly superior multi. 
 
It's a blend of highly bioavailable vitamins and minerals that are difficult to obtain from food alone. In addition to foundational 
vitamins and minerals, 2/A Day Multi provides nutrients not commonly found in commercially available multivitamin/mineral 
products such as activated forms of B vitamins, easily absorbable folate, vitamins A and C, and a tocopherol-free form of 
vitamin E isomers, a blend of gamma and delta-tocotrienols, which have unique health and healthy aging benefits.* It also 
includes a unique blend of vitamin K provided as two naturally occurring forms—K1 and K2 (as MK-4 and MenaQ7® Full 
Spectrum as MK-6, MK-7, MK-9), as well as iodine and selenium—two minerals needed for healthy thyroid support, and 
boron which is required for healthy bones.* 
 
2/A Day Multi includes: 
 

 Vitamin E Isomers: provided as DeltaGold®, an annatto-sourced tocopherol-free blend of gamma- and delta-

tocotrienols. Tocotrienols have higher antioxidant activity and unique benefits not observed with tocopherols. 
Tocotrienols are not easily found in common diets and their assimilation is impaired by concurrent consumption of 
tocopherols. Thus, tocopherols are not included in 2/A Day; they can easily be obtained through the consumption of 
nuts, seeds, avocado, various vegetable oils and many animal foods.  
 

 Vitamin K: provided as two naturally occurring forms—K1 and K2 (as MK-4 and MenaQ7® Full Spectrum as MK-6, 

MK7, MK-9). The RDA for vitamin K1 was derived solely based on optimizing blood clotting, but new research 
shows that higher levels are required to support the roles of vitamins K1 and K2 in bone metabolism, arterial health 
and more. The precise forms and specific levels of K2 characteristic of a Paleo diet are not known for certain but 
MK-4 was likely an important component since it is the main form stored in animal foods and in the human body. 
Consider using Tri-K™ for older men and women, especially postmenopausal women, who may need higher levels 
of vitamin K. (See the Tri-K™ tech sheet and the vitamin K chapter in the Textbook of Natural Medicine.)

2
 Pyridoxal 

5’-Phosphate) are also provided for optimized absorption and bioavailability.* These essential vitamins support 
energy production (metabolism) and red blood cell formation.* 
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*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 

 
 

 
 Folate: provided as Quatrefolic®, a glucosamine salt 5-MTHF form of folate shown to dissociate easily 

before absorption and raise plasma folate levels.
4
 This form of 5-MTHF is likely more bioavailable than 

naturally occurring folates because they are covalently bonded to polyglutamate chains.
4
 Folic acid is no 

longer considered an adequate source of folate for the following reasons: (a) genetic polymorphisms of 
folate metabolism are common and are responsible for a 35-70% reduced conversion of folic acid to the 
biological active form, 5-MTHF;

4,5
 (b) synthetic folic acid (derived from fortified foods, or supplements) may 

increase the risk of various cancers, reduce natural killer (NK) cell activity, and may have other detrimental 
effects;

5,6
 (c) human physiology is adapted to natural folates. Folic acid is not a naturally occurring 

molecule and has a distinct pathway of cell entry and different metabolic transformations compared to 
natural folates. These differences may be responsible for the detrimental effects associated with folic 
acid.

5,7
  

 

 Vitamin B6: provided in the naturally occurring Phosphorylated form, pyridoxal-5-phosphate.  

 

 Vitamin B12: provided in the naturally occurring Methylcobalamin form.  

 

 Niacin: included in two forms, as niacin and Niacinamide; both occur naturally in foods.  

 

 Vitamin C: provided as ascorbic acid, at higher levels than in most multivitamins because average 

consumption of vitamin C from food in the US (94 mg) is well below evolutionary intakes (approx. 541 mg), 
due to diets deficient in fresh fruits and vegetables. It is an antioxidant and essential for optimal immune 
response, collagen biosynthesis, catecholamine metabolism, and dietary iron absorption.

3
 In turn, poor 

collagen renewal results in impaired integrity of the skin, mucous membranes, blood vessels, and bone.
3
 

The RDA for vitamin C prevents only the extreme deficiency that results in scurvy; it does not provide for 
optimal health.

3
  

 

 Vitamin A: 77% of the vitamin A in this formula is represented by a natural carotenoid mix from palm oil 

with the remainder as pre-formed vitamin A, retinyl palmitate for a total of 960 mcg RAE. This is based on 
the fact that the majority of vitamin A sources in the Paleolithic diet were derived from plant-sourced 
carotenoids rather than pre-formed vitamin A.

1
 Ideally, most vitamin A should be derived from a diet high in 

vegetables and fruits that provide carotenoids with vitamin A activity. 
 

 Mineral chelates: Zinc, manganese, molybdenum, chromium and boron are provided as highly 

bioavailable chelates. Mineral chelates do not depend on stomach acid for liberation and may be more 
effective for those with hypochlorydia or other conditions that impair mineral absorption. Chelated minerals 
are designed to bypass obstacles to absorption and assimilation, such as food phytates, oxalates, fiber, 
ionic minerals or even medications that interfere with mineral absorption. Chelates are better tolerated and 
absorbed and are less likely to cause loose stools or other gastrointestinal discomfort.

8
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 

Suggested Use: Take two capsules 

per day with meals, or as directed by 
your health care practitioner. 
 
Caution: If you are pregnant, nursing, 

have a medical condition, or taking 
prescription drugs, consult your 
healthcare professional before using 
this product. Keep out of reach of 
children. 
 

 



 
 
 
 
 
 

 
 

References: 
 
1. Cordain L., The Nutritional Characteristics of a Contemporary Diet Based Upon Paleolithic Food Groups., JANA Vol. 5, No. 3, 2002., 14-24. 
2. C. Paul. Vitamin K-Chapter 136. Textbook of Natural Medicine (4th edition), editors Michal Murray, Joseph Pizzorno ISBN-13: 9781437723335 
Publisher: Elsevier Health Sciences: 9/28/2012 
3. Abdullah M, Jamil RT, Attia FN. Vitamin C (Ascorbic Acid). 2019 Jun 3. StatPearls Publishing; 2019 Jan-. Available from 
http://www.ncbi.nlm.nih.gov/books/NBK499877/PubMed PMID: 29763052. 
4. White paper on 5-MTHF (Quatrefolic), by Gnosis. https://www.quatrefolic.com/whitepaper.php  
5. Tam C, O’Connor D, Koren G. Circulating unmetabolized folic Acid: relationship to folate status and effect of supplementation. Obstet Gynecol Int. 
2012;2012:485179. doi: 10.1155/2012/485179. Epub 2012 Feb 19. PubMed PMID:22529856.  
6. Sauer J, Mason JB, Choi SW. Too much folate: a risk factor for cancer and cardiovascular disease? Curr Opin Clin Nutr Metab Care. 2009 Jan;12(1):30-
6. doi: 10.1097/MCO.0b013e32831cec62. Review. PubMed PMID: 19057184; PubMed Central PMCID: PMC2790187.  
7. Prinz-Langenohl R, Brämswig S, Tobolski O, Smulders YM, Smith DE, Finglas PM, Pietrzik K. [6S]- 5- methyltetrahydrofolate increases plasma folate 
more effectively than folic acid in women with the homozygous or wild-type 677C-->Tpolymorphism of methylenetetrahydrofolate reductase. Br J 
Pharmacol. 2009 Dec;158(8):2014-21. doi: 10.1111/j.1476-5381.2009.00492.x. Epub . PubMed PMID:19917061; PubMed Central PMCID: PMC2807663.  
8. Ashmead, H.D., Graff, D.J., Ashmead, H.H. (1985): Intestinal Absorption of Metal Ions and Chelates. Charles C. Thomas, Springfield, Illinois 

 
 

 
 
 
 
 
 

Distributed by: Adaptogen Research 
625 Barksdale Road, Suite 113 

Newark , DE 19711 
 

MenaQ7® is a registered trademark of NattoPharma ASA, Norway; Patented in the United States and Canada. (US Patent Numbers 8,728,553 & 8,354,129; Canada Patent Number 2,347,387). 
DeltaGold® is a registered trademark of American River Nutrition, LLC and protected by US Patent Numbers 6,350,453 and 8,586,109. 

TRAACS® is a registered trademark of Albion Laboratories, Inc. 

Quatrefolic® is covered by U.S. Patent No. 7,947,662and is a registered trademark of Gnosis S.p.A 

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

 


