
Formula 24

A well-balanced blend of synergistic amino 
acids, vitamins and minerals to support 
hormone health while on birth control.

OCP SUPPORT FORMULA

KEY BENEFITS

AT A GLANCE

Supports healthy ovarian and 
adrenal tissue

Restores vital nutrients while on 
hormonal contraceptive pills

Improves gastric function and liver health 
without impacting the effectiveness or 
clearance of hormonal contraceptives

Women taking hormonal contraceptives are at risk for 
mineral depletion due to the impact that these 
exogenous hormonal medications have on gastric 
function and liver health.

While on hormonal contraceptive medications, including 
a pill, injections, transdermal, intrauterine or patch, a 
negative feedback loop to the brain is established 
informing the body that there is plenty of hormone, and 
therefor no additional hormone from the ovaries should 
be produced[1]. This suppresses follicular development 
and prevents ovulation – and subsequently unwanted 
pregnancy. However, there are risks associated with 
contraceptive therapies as well, including heart disease 
and stroke risk[2], migraine headaches[3], increased risk 
for gallbladder disease[4], decreased libido [5], increased 
risk for depression [6], increased risk for microbial 
changes in the gut[7], and an increased risk for breast 
and ovarian cancer[8][9][10][11]

Our formulation is designed specifically with women who 
are currently on, or recently off hormonal contraceptives, 
geared at supporting their vitamin and mineral status, 
supporting their liver, GI and gallbladder health, 
supporting their mood and replacing critical antioxidants 
necessary to maintain cellular and mitochondrial health 
ongoing. We are mindful not to add any cofactors or 
nutrients that would interfere with the effectiveness of 
the birth control, making this product safe for use while 
on a hormonal contraceptive product.
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FORMULA ANALYSIS

Mineral deficiencies
The use of oral contraceptives has been linked to mineral 
deficiencies, including magnesium and zinc. A systematic 
review found a decrease in zinc, selenium, phosphorus, and 
magnesium levels in women taking oral contraceptives.[12]

Vitamin deficiencies
There is a strong association with the use of hormone 
contraceptives, especially oral and subcutaneous methods, 
and link to vitamin B12, vitamin B6 and folate deficiency. 
Vitamin C and Vitamin E are also depletions noted that 
increase concern, especially if a woman does not have an 
optimal diet.[13][14][15]

Antioxidant blend
Antioxidants like vitamin C, vitamin E and selenium are 
depleted when a woman takes birth control. Researchers have 
found that women on birth control have a higher rate of free 
radical production, in part due to the higher synthetic 
hormone burden to their routes of detox, as well as to the 
depletion of such critical free radical scavengers.[16]

l-theanine 
Hormonal contraceptives have been linked to increased risk 
for mood disorders, including depression and anxiety. 
L-theanine is an amino acid commonly found in green tea, 
known for its calming effects and ability to support mood. 
When considering L-theanine supplementation while on birth 
control, it's important to note that there is currently no direct 
evidence suggesting significant interactions between 
L-theanine and hormonal contraceptives. L-theanine can help 
reduce stress and anxiety, potentially alleviating mood swings 
that some individuals experience while on birth control.[17]  

*These statements have not been evaluated by 
the Food & Drug Administration. These products 
are not intended to diagnose, treat, cure, or 
prevent any disease.

% Daily Value

Other ingredients: Vegetable capsule (hypromellose), 
microcrystalline cellulose, magnesium stearate and 
silicon dioxide.

SUGGESTED USE
Take 3 capsules 2 times a day with a meal or as directed 
by your healthcare practitioner.

CAUTION: Do not use if pregnant or nursing. Consult 
your physician before use if you have a medical condition, 
or taking any medication. Do not use product if the safety 
seal is broken or damaged. Keep out of reach of children.

MADE WITHOUT
Wheat or soy.

Serving Size 3 Capsules
Servings Per Container 60
Amount Per Serving

125 mg
50 mg
10 mg
10 mg

7.5 mg
200 mcg

125 mcg
250 mcg

200 mg
100 mg

3.5 mg
50 mcg
0.5 mg
50 mg

2960TU

139%
333%
833%
769%
441%
50%

5208%
833%

15%
24%

32%
91%

56%
†
†

† Daily Value not established

SUPPLEMENT FACTS

Vitamin C (as ascorbic acid)
Vitamin E (mixed tocopherols)
Thiamin (as thiamin hydrochloride)
Riboflavin (as riboflavin 5-phosphate)
Vitamin B6 (as pyridoxal-5-phosphate)
Folate (as calcium 
l-5-methyltetrahydrofolate)
Vitamin B12 (as hydroxocobalamin)
Biotin (Vitamin B7)
Calcium (as calcium citrate tetrahydrate)
Magnesium (as 50% magnesium malate 
and 50% magnesium glycinate)
Zinc (as zinc picolinate)
Selenium (as L-Selenomethionine)
Copper (as copper citrate)
L-theanine (Suntheanine®)
Papain (from papaya) powder (30,000 
PU/MG (500 TU/mg))

Scan to view all formulas.

Products blended to support 
alignment to our HPA axis. 
Optimizing our circadian 
activity and adrenal balance.

Meet Optimize
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