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Iron Bisglycinate Complex is a food supplement based on iron, vitamin C, B vitamins and copper which 
contribute to a normal iron metabolism. It provides 35 mg of elemental iron per capsule sourced from 
ferrous bisglycinate, a well tolerated iron form with high bioavailability. 

HEALTH CLAIMS (EU Regulation 432/2012):  Iron and vitamins B6 and B12 contribute to a normal formation 
of red blood cells and haemoglobin. Together with folate, they contribute to the normal function of the 
immune system and the reduction of tiredness and fatigue. Folate contributes to normal blood formation 
and to maternal tissue growth during pregnancy. Vitamin C increases iron absorption and, together with 
vitamin B2 contributes to the protection of cells from oxidative stress. 

 

Vegan. Ovo-lactovegetarian. Gluten free. Dairy free. 

 

FORMAT: 30 vegetable capsules 

 

FORMULA 

Ingredients: Bulking agent: microcrystalline cellulose, ferrous bisglycinate, l-ascorbic acid (vit. C), calcium-l-methylfolate, 
methylcobalamin (vit. B12), anticaking agents: magnesium salts of fatty acids and silicon dioxide, thiamin hydrochloride (vit. B1), 
riboflavin 5'-phosphate sodium (vit. B2), inositol hexanicotinate (vit. B3), pyridoxal 5'-phosphate (vit. B6), cupric citrate, 
vegetable capsule (glazing agent: hydroxypropylmethylcellulose; purified water). 
 

Nutritional information: 1 capsule NRV* 
Iron (ferrous bisglycinate) 35 mg 250% 
Copper (cupric citrate) 1 mg 100% 
Thiamin (vit. B1) (from 5 mg thiamin hydrochloride) 4,5 mg 409% 
Riboflavin (vit. B2) (from 5 mg riboflavin 5’-phosphate sodium) 3,75 mg 268% 
Niacin (vit. B3) (inositol hexanicotinate) 4,5 mg NE 28% 
Vitamin B6 (pyridoxine) (from 5 mg pyridoxal 5’-phosphate) 3,42 mg 244% 
Folate (calcium-l-methylfolate) 1 000 μg (500 %*) 1.000 μg 500% 
Vitamin B12 (methylcobalamin) 1 000 μg (40 000 %*) 1.000 μg 40.000% 
Vitamin C (l-ascorbic acid) 75 mg 94% 

* NRV: Nutrient Reference Value in % 

 

Recommended daily dose:  
1 capsule daily with food. If you are taking medication, take this product a few hours before or after them. Do not exceed the 
stated recommended daily dose. 
 
Cautions: 
It is recommended to consult a health-care practitioner before using if you are pregnant or breast-feeding or if you are 
treated with medication. 
 
Indications and uses: 
People with unbalanced diets, pregnant women and women with abundant menstruation 
People who have been diagnosed with anaemia from iron deficiency, and cases of constant fatigue. 
 

DETAILS:  

IronBisglycinateComplex is a formula made up of ferrous bisglycinate, B complex vitamins, vitamin C and copper, and is useful 
for those suffering from anaemia, weak immune systems, malabsorption syndrome or a lack of energy. Its absorption rate is 
up to three times greater than other forms of iron, since it's absorbed through an alternative route, the intestinal mucosa. As 
such, it doesn't interfere with other forms of dietary iron. 
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It helps transport oxygen and vital nutrients throughout the body and can help maintain normal metabolic function and 
promote a feeling of strength, vigor and vitality. 
 
Iron and vitamins B6 and B12 contribute to normal red blood cell and haemoglobin formation, and together with folates, 
participate in normal immune system functioning and help diminish tiredness and fatigue. Folates contribute to the normal 
formation of blood cells and the growth of maternal tissue during pregnancy. Vitamin C improves iron absorption and together 
with B2 helps protect cells against oxidative stress. 
 
It doesn't cause the side effects common to other iron supplements such as stomach pain, constipation, diarrhoea or cramping. 
 
INGREDIENTS: 
IRON (FERROUS BISGLYCINATE): Iron is an essential oligoelement of the proteins involved in oxygen transportation, and is 
necessary for growth regulation and cell differentiation. A deficiency reduces the amount of oxygen released into cells, causing 
fatigue, reducing performance and lowering immunity. 
 
Iron amino acid chelate is the result of a covalent union between iron in its ferrous form (Fe2+), and an organic ligand 
(bisglycinate), which reduces the cation load and provides some protection at the site of the union, decreasing gastrointestinal 
toxicity due to local irritation(1).   
 
Ferrous bisglycinate is a chelated metal in which the chelation unions are strong enough to resist division from digestion and 
to protect its atoms so they can be absorbed and utilized(1,2). This chelated compound decreases the side effects described with 
other iron presentations(2,3). 
 
The absorption of iron in its chelated form is greater than its absorption as an inorganic salt since amino acids protect it from 
chemical reactions that can interfere with its absorption, reducing potential gastric irritability since they keep it from coming 
into contact with the mucosa, and increase its bioavailability upon using alternate routes of absorption, providing a fast and 
safe supply. Once absorbed in the mucosa, the chelate is hydrolysed and the iron released into plasma and other tissues is 
regulated as it is with any other iron source(4,5). 
 
According to the AAFCO (Association of American Feed Control Officials), the average weight of a hydrolysed amino acid should 
be approximately 150Da, and the molecular weight of the chelate should not exceed 800Da(5) (the average molecular weight 
of an amino acid is 110Da. Dalton (Da) is an alternate name for the atomic mass unit, and kilodalton (kDa) is 1,000 daltons. 
Thus a protein with a mass of 64kDa has a molecular weight of 64,000 grams per mole). Additionally, in order to be nutritionally 
sound, the chelate should have an appropriate constant stability, present electric neutrality, and its ligand should be easily 
metabolised by the body. Ferrous bisglycinate meets all of these requirements(6). 
 
COPPER: Copper improves iron absorption and helps the body form red blood cells. It also helps maintain healthy blood vessels, 
nerves, immune system and bones (7). 
 
THIAMIN (Vit. B1): Thiamin, or vitamin B1 is a water soluble vitamin of great relevance as it participates in a number of reactions 
in the body as well as in carbohydrate metabolism for obtaining energy from macronutrients. It also plays an important role in 
proper nervous system function since neurons need vitamin B1 in order to function normally. On the other hand, thiamin also 
helps maintain proper muscle and heart function. A thiamin deficiency is associated with certain disorders such as loss of 
appetite, weakness, bad mood, and in more pronounced cases, depression, numbness or tingling of the extremities, mental 
confusion and tachycardia(8). 
 
RIBOFLAVIN (Vit. B2): Riboflavin plays an important role in obtaining the energy the body needs.  Along with other B vitamins, 
riboflavin is essential for obtaining energy from carbohydrates, protein and fat, and plays an important role in maintaining 
healthy skin and mucous membranes(9). Additionally, vitamin B2 is necessary for the activity of other vitamins such as B6 or 
pyridoxine, and for the formation of vitamin B3, or niacin, from tryptophan, an essential amino acid. It also contributes to 
antibody and red blood cell formation(10). 
 
NIACIN (Vit. B3): Niacin is a component of the coenzymes NAD and NADP, which are present in all cells and are absolutely 
necessary for oxidation-reduction reactions that occur during the breakdown of carbohydrates, protein and fat, therefore 
playing an important role in energy production(11). 
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VITAMIN B6: Vitamin B6 helps maintain normal brain function, participates in red blood cell formation and intervenes in protein 
metabolism. The active form of this water soluble vitamin, also called pyridoxine, is pyridoxal phosphate, which participates in 
protein metabolism. Because it intervenes in protein synthesis, it also does so in amino acid metabolism, as well as the 
production of red blood cells and antibodies that protect us against infection(12). 
 
FOLATE: Folate is necessary for the formation of the hemo group which transports oxygen through the blood. This is why high 
levels of folic acid are found in the bone marrow, where new blood cells are continually synthesized(13). Folate deficiency occurs 
above all in certain risk groups (pregnant women and the elderly) and can be associated with determined pathologies (chronic 
alcoholism, intestinal pathology or vitamin B12 deficiency(13,14). 
 
VITAMIN B12: Vitamin B12 is necessary for the metabolism of fatty acids and folic acid, the production of red blood cells and 
energy, the proper functioning of the central nervous system and cell development(15). 
 
Low folic acid and vitamin B12 levels can lead to megaloblastic anaemia, a disease characterized by an abnormal enlargement 
of red blood cells in the blood, rendering them incapable of separating during the multiplication process(14,15). 
 
VITAMIN C: Vitamin C participates in iron absorption, which can form low molecular weight chelates that facilitate absorption 
and allow for greater iron mobilization from iron deposits. It can also improve the haematological state through other 
mechanisms, such as decreased inhibition of the mineral's absorption on behalf of substances such as tannins, the activation 
of enzymes capable of converting folate into its active form and the protection of red blood cells from oxidative damage(16). 
 
Vitamin C requirements increase in situations such as pregnancy, breastfeeding, stress, smoking, oral contraceptive use, 
recovery from injury, cardiovascular disease and other diseases that alter the absorption of this vitamin. 

 

 

 

 

 

 

 

 

References: 
1) Delgado, A. "Terapia oral." Revista Latinoamericana de Farmacología (2004): 22-26. 
2) Allen, Lindsay H. "Advantages and limitations of iron amino acid chelates as iron fortificants." Nutrition Reviews 60.suppl_7 (2002): S18-S21. 
3) Hertrampf, Eva, and Manuel Olivares. "Iron amino acid chelates." International journal for vitamin and nutrition research. Internationale Zeitschrift fur Vitamin-und 
Ernahrungsforschung. Journal international de vitaminologie et de nutrition 74.6 (2004): 435-443. 
4) DeWayne Ashmead, H. "The absorption and metabolism 01 iron amino acid chelate." Archivos latinoamericanos de nutricion 51.1 (2001): 13-21. 
5) Bovell-Benjamin, Adelia C., Fernando E. Viteri, and Lindsay H. Allen. "Iron absorption from ferrous bisglycinate and ferric trisglycinate in whole maize is regulated by 
iron status." The American journal of clinical nutrition 71.6 (2000): 1563-1569. 
6) Ashmead, Stephen D. "The chemistry of ferrous bis-glycinate chelate." Archivos latinoamericanos de nutricion 51.1 (2001): 07-12. 
7) Trumbo, Paula, et al. "Dietary reference intakes: vitamin A, vitamin K, arsenic, boron, chromium, copper, iodine, iron, manganese, molybdenum, nickel, silicon, 
vanadium, and zinc." Journal of the Academy of Nutrition and Dietetics 101.3 (2001): 294. 
8) Ganesh, Ramaswamy, et al. "Thiamine responsive megaloblastic anemia syndrome." The Indian Journal of Pediatrics 76.3 (2009): 313-314. 
9) Lane M. "The anemia of human riboflavin deficiency." Blood 25.4 (1965): 432-442. 
10) Powers, Hilary J. "Riboflavin (vitamin B-2) and health." The American journal of clinical nutrition 77.6 (2003): 1352-1360. 
11) Kamanna, Vaijinath S., and Moti L. Kashyap. "Mechanism of action of niacin." The American journal of cardiology 101.8 (2008): S20-S26. 
12) Morris, Martha Savaria, et al. "Folate and vitamin B-12 status in relation to anemia, macrocytosis, and cognitive impairment in older Americans in the age of folic 
acid fortification." The American journal of clinical nutrition 85.1 (2007): 193-200. 
13) Rodríguez, MJ López, et al. "Suplementos en embarazadas: controversias, evidencias y recomendaciones." Información Terapéutica del Sistema Nacional de Salud 
34.4 (2010): 117-128. 
14) Rodríguez, G. "Ácido fólico y vitamina B12 en la nutrición humana." Revista Cubana Aliment Nutr 12.2 (1998): 107-19. 
15) Oh, Robert, and David L. Brown. "Vitamin B12 deficiency." American family physician 67.5 (2003): 979-986. 
16) Cardero Reyes, Yusimy, Rodolfo Sarmiento González, and Ana Selva Capdesuñer. "Importancia del consumo de hierro y vitamina C para la prevención de anemia 
ferropénica." Medisan 13.6 (2009). 


