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 JUST MASS 

                                     Scientific Research 

PSNLifestyle Just Mass stimulates muscle mass, strength and power with premium quality, maximum 
bio-available Whey Protein concentrate and Casein, L-Glutamine and Creatine Monohydrate, whilst 
providing sustained released PalatinoseTM for lean, quality bulking and muscle endurance.   
 
Whey protein concentrate and Casein enhances nitrogen balance and essentially functions to 
preserve and repair existing lean muscle mass, whilst stimulating growth of new lean muscle mass.  L-

Glutamine has an anabolic effect on muscle mass and promotes efficient recovery by improving 
nitrogen balance and stimulating synthesis of growth hormone, muscle protein and glycogen.  L-
Glutamine also enhances immune function and protects the digestive lining during a rigorous training 
season, decreasing the risk of overtraining syndrome.  Creatine Monohydrate provides energy under 
acute periods of stress, stimulating anaerobic (sprint) exercise capacity and supporting efficient muscle 
metabolism during aerobic (endurance) training.  It promotes the formation of lean muscle tissue, 
providing a significant boost in muscle volume, strength & power. PalatinoseTM is an isomaltulose 
carbohydrate, which in conjunction with Maltodextrin, Dextrose and digestive enzymes, CarbogenTM, 
provide your required extra calories for immediate, but more sustained energy supply.  This 
carbohydrate synergy promotes better blood glucose control, increased fat oxidation and preservation 
of glycogen stores.  To complete this product, PSNLifestyle Just Mass is fortified with protein digesting 
enzymes, Bromelain and AminogenTM for a dramatic increase in absorption and bio-availability of 
free amino acids and BCAA’s.  And for optimal digestive comfort, lactase enzyme ToleraseTM L, ensures 
easy digestibility of milk sugar for those constantly struggling with abdominal cramps, flatulence and 
diarrhoea, associated with consumption of dairy.  
 
Protein provides a positive nitrogen 

balance for increased muscle 
hypertrophy, strength, power, and 

performance. 
Bovine milk is considerably nutritious and a rich 
source of numerous essential nutrients like 
protein, vitamins and minerals, essential fatty 
acids, carbohydrates and bioactive constituents 
like hormones, enzymes, immunoglobulins and 
growth factors (40).  
  
Bovine milk protein has high nutritional quality 
and is made up of whey (20%) and casein 
(80%) which comprises all essential amino 
acids.  Both whey and casein are classified as 
superior quality proteins owing to their amino 
acid profile, digestibility and bioavailability.  
Whey protein is characterised as a fast acting 
protein and casein, a slow acting protein.  Whey 
protein is rapidly absorbed, contains a higher 
BCAA content especially leucine, and therefore 
exhibits greater muscle protein synthesis, which 
makes it a superior protein source. Combined 
milk proteins provides a moderate increase in 
protein synthesis while casein is absorbed at a 

slower rate and leads to moderate and 
prolonged muscle protein synthesis. 
 
Adequate dietary intake of proteins is essential 
to athletes to maintain a positive nitrogen 
balance to optimise post exercise muscle 
recovery, maintain optimal muscle morphology 
and stimulate muscle growth, improve body 
composition and enhance immune function 
during intensive training. 
 
Casein is a high quality protein, rich in 
essential amino acids.  Caseinates are produced 
from skim milk and contains 90% protein.  
Where whey yields a higher concentration of 
branched chain amino acids (BCAA’s), casein 
yields a higher concentration of amino acids 
histidine, methionine, phenylalanine, valine, 
arginine, glutamic acid, proline, serine and 
tyrosine. Casein contains bio-actives alpha-S1, 
alpha-s2, beta- and kappa-casein, which in 
conjunction with whey protein bio-actives 
contribute to a decreased risk of metabolic 
disease and improved metabolic health (41,42).  
Dysfunctional metabolic control is characterised 
by excess visceral fat deposition, fat deposition 
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in the liver, skeletal muscles and other organs, 
decreased insulin sensitivity, high blood 
glucose, high blood pressure, high total 
cholesterol, increased systemic inflammation 
and impaired endothelial function.   
 
During intensive resistance or endurance 
training, the metabolic processes associated 
with muscle activation and damage, require an 
increased supply of amino acids.  If the body 
protein stores are insufficient to supply an 
adequate amount of amino acids, muscle 
protein is degraded, which may lead to muscle 
wasting and delayed recovery. However, if 
dietary protein intake is sufficient, and the 
nitrogen balance is positive, there will be 
enough protein to activate anabolic processes 
for effective muscle regeneration and muscle 
hypertrophy.   
 
Like whey, casein supplementation has an 
anabolic effect within the body, especially in 
skeletal muscle tissue.  Casein and whey 
protein stimulate insulin secretion, which 
increases muscle glucose uptake, glycogen 
synthesis, lipid uptake, protein synthesis, and 
inhibits the degradation of protein, fat and 
glycogen (43,44).  Milk proteins in combination 
with physical training enhances metabolic 
adaptations within the muscle tissue, insulin 
sensitivity, metabolic health and metabolism.  
Both casein and whey protein demonstrates 
equal effectivity in promoting fat loss and 
sparing skeletal muscle mass during calorie 
restricting diets (45).  Research also confirms 
that casein is as effective as whey protein in 
stimulating muscle protein synthesis and 
muscle hypertrophy (46). 
 

Whey Protein Concentrate is the least 
processed form of concentrated whey protein 
and is standardised to a significant 
concentration of 80% protein.  It can be 
considered a powerful superfood with its 18 
amino acids, alpha-lactalbumin and beta-
lactoglobulin immunoglobulins, bovine serum 
albumins, hormones, growth factors, enzymes, 
vitamins and minerals.  Whey Protein 
Concentrate is rich in biologically active 
components which makes this form of whey a 
highly favourable protein to not only enhance 
lean muscle mass and performance, but also to 
support multiple facets of health.   
 
Whey improves longevity and has been 
scientifically reported to optimise lean body 
weight and reduce the risk of diabetes, muscle 

wasting and cognitive decline (3-7).  Whey 
protein demonstrates noticeable benefit on 
body fat as well as lean muscle mass by 
enhancing metabolism and improving glucose 
tolerance and insulin sensitivity (8).  During 
digestion of whey, the amino acids released, 
promote the release of hormones like 
cholecystokinin and glucagon-like peptide 1, 
which promote a feeling of satiety and thus 
reduce food intake.  Whey also contains 
tryptophan, a serotonin precursor, and may 
thus support weight loss by its promoting effect 
on neurotransmitters like serotonin, which 
enhances mood, reduces anxiety and 
depression, and regulates appetite control.  
Complementing the above mentioned role of 
tryptophan, alpha-lactalbumin, which increases 
serotonin and glutathione, in conjunction with 
the peptides found in whey, also provides 
protection against age-related cognitive decline 
and dementia. 
 
High quality protein like whey, stimulates 
muscle protein synthesis and muscle 
regeneration during resistance training and 
resting (9).  Protein is a substrate for various 
hormonal and metabolic processes that are 
active during the recovery phase. Whey 
protein’s beneficial effect on lean muscle mass 
and recovery can be attributed to beta-
lactoglobulin and its BCAA (branched chain 
amino acid) concentration.  These induce 
protein synthesis and mTOR signalling, the 
central regulator of cell metabolism, growth, 
differentiation and survival.  Whey protein 
supplementation shortly before or during 
training has been reported to increase gene 
expression of cell differentiation-promoting 
factors like cyclin-dependent kinase 2 (cdk2) 
which activates the muscle cell regeneration 
and muscle growth (10,11,12).  Research 
concludes that whey protein supplementation 
during exercise, enhances post-training 
recovery and enables greater training volume.  
By improving training volume and reducing the 
potential for over-training, whey protein 
enhances training adaptations and 
subsequently promotes advancement in 
performance. 
 
About a third of people above 60 are at risk of 
age-related muscle wasting with a consequent 
increased risk of falling and disabilities (13). 
Various chronic diseases such as cancer, AIDS 
and rheumatoid arthritis may cause clinical 
wasting syndrome which is characterized by 
weight loss and muscle wasting.  Whey, with its 
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high biological value and protein concentration, 
can reduce these risks by increasing muscle 
mass, promoting bone formation and inhibiting 
bone degeneration (15). 
 
Whey is a rich source of cysteine, an amino acid 
vital in glutathione synthesis.  Glutathione is a 
powerful anti-oxidant and anti-inflammatory 
which is involved in detoxification pathways.  It 
offers essential tissue protection against 
environmental toxins like pollution, pesticides, 
industrial- and household chemicals, metabolic 
waste from exercise and ultraviolet light 
exposure (14).   
 
Whey also significantly benefits immune 
function.  Its constituents, including the amino 
acids, lactoferrin, glutathione and the 
immunoglobulins, strengthen overall immune 
function by eliminating toxins and pathogens 
and improving immune cell numbers, function 
and antibody response (16,17). 
 
Insufficient intake of protein may lead to 
muscle wasting, osteoporosis, poor immune 
function, cognitive impairment and delayed 
recovery post illness, post injury or post 
training.   
 
During prolonged intensive exercise, amino acid 
utilization is significantly increased.  Such an 
increase in amino acid metabolism may 
decrease nitrogen balance which inhibits 
muscle protein synthesis and increase muscle 
protein breakdown (1). Research concludes 
that protein requirements, to maintain a 
positive nitrogen balance for maximal muscle 
size and strength, range between 1.4-2.4 g/kg 
body weight/day for strength and power 
athletes.  For endurance athletes, to prevent 
lean muscle mass loss during intensive training 
and promote optimal recovery before the next 
strenuous session, the suggested protein intake 
ranges between 1.2-1.4g/kg body weight/day 
(2). 
 

Glutamine and Glutamic Acid 
PSNLifestyle Just Mass provides Glutamic acid 
which is found abundantly in Whey protein 
concentrates, and is further fortified with L-
Glutamine.  Glutamine can be converted to 
glutamic acid and vice versa.  Glutamine and 
glutamic acid are the most abundant free amino 
acids in the body and play a vital role in multiple 
physiological functions.  It is particularly high in 
the muscle cells where it is stored, ready to be 
released as glucose substrate for use during 

hyper-catabolic conditions. Extreme intensity 
and prolonged physical activity, illness, 
infection, severe dieting and trauma are all 
catabolic stressors which stimulate increased 
blood levels of stress hormones and deplete 
circulating glutamine levels. The consequences 
are muscle loss, cell dehydration and depletion.  
Owing to its vital role in maintenance of muscle 
mass, muscle recovery, optimum immune 
function and integrity of the digestive lining, it 
is imperative to maintain optimal glutamine 
levels during intensive training or other stress 
conditions. 
 
Glutamine has an anti-catabolic or protein 
sparing effect in the muscle. During periods of 
severe physical stress like excessive physical 
activity or illness, glutamine inhibits the 
breakdown of muscle protein and BCAA’s, and 
upholds lean muscle mass (18).  Glutamine 
provides an optimal environment for muscle 
recovery and growth by increasing glycogen 
production and sparing glycogen stores to 
optimise blood glucose supply for use as cellular 
fuel (19).  It also stimulates the release of 
growth hormone and testosterone in men, 
which not only activates muscle cell 
hypertrophy and formation of new muscle cells, 
but also enhances muscle strength and power 
(20,21).    
 
Glutamine as an energy substrate for rapidly 
dividing cells like immune- and gastrointestinal 
cells.  Glutamine is the most important fuel for 
intestinal cells (26).  It is essential for 
maintaining the integrity of the digestive lining, 
which is constantly challenged by damaging 
factors like excessive training, infections, 
alcohol, food allergens, chemicals, certain 
medications, stress and many more.  Glutamine 
stimulates cell growth and repair, protects 
against atrophy of the digestive wall and 
decrease bacterial and macromolecule leakage 
across the intestinal membranes following 
damage (22).  Consequently, it protects against 
associated leaky gut syndrome and reduces the 
risk of autoimmunity and food allergies. 
 
Professional athletes are regularly challenged 
by poor immune function and upper respiratory 
tract infections in reaction to suppressed 
immunity, following recurrent bouts of 
strenuous exercise (23).  Glutamine is essential 
for proper immune function.  It serves as the 
main energy source for immune cells and by 
acting as a precursor for nucleotide synthesis, 
glutamine is essential for immune cell 
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replication (24,25). It is therefore vital to 
replenish glutamine levels during intensive 
training to protect against immune suppression 
and recurrent upper respiratory tract infections, 
which are commonly associated with excessive 
long term training. 
 
Amino acids L-glutamine and glutamic acid, 
thus provides targeted anabolic protection 
against physical depletion during intensive 
training or illness. 
 

Creatine is seen as one of the most effective 
nutritional supplements to increase high 
intensity exercise capacity and muscly 
hypertrophy during training (46).  It is a safe 
nutritional alternative to potentially dangerous 
anabolic drugs. 
 
Creatine is an amino acid, synthesized by the 
body from arginine, glycine and methionine and 
serves as an energy reservoir for all 
physiological processes which require energy 
under periods of acute stress.  Most of the 
body’s creatine is stored in the muscles as 
phosphocreatine, which together with ATP, is 
the most important source of energy in the 
body.  Since body cells only recognise 
adenosine triphosphate (ATP), which is a high-
energy molecule, as an energy carrier, ATP has 
to be continuously recycled and available to 
sustain energy supply.  In the cells, ATP is 
consumed by energy-requiring reactions to 
form a reduced energy molecule called 
adenosine diphosphate (ADP). During energy-
producing reactions like the breakdown of 
carbohydrates, fats and ketones, ADP accepts 
energy and is converted back to ATP.  
 
During physical activity, energy is required for 
muscle contraction and transmission of nerve 
impulses. Energy is produced during metabolic 
processes called aerobic (requires oxygen) or 
anaerobic (without oxygen) respiration from 
nutrients within the cell.  Aerobic respiration, 
which supports moderate intensity exercise, 
requires oxygen to utilise glucose for the 
production of large amounts of energy.  The 
end products are carbon dioxide and water.  
Anaerobic respiration, which supports high 
intensity exercise, does not require oxygen and 
produces much less energy.  Its end product is 
lactic acid.  
 
When the intensity of physical activity exceeds 
the capacity of the aerobic system, the muscles 
start to function anaerobically and relies on 

phosphocreatine and glycogen as fuel.  
Phosphocreatine is used by the body for rapid 
recycling of ATP molecules when ATP 
consumption is greater than supply, which 
occurs during powerful, repetitive forms of 
exertion.  Creatine supplementation lessens the 
physiological burden of inherent creatine 
production and maintains the ATP/ADP ratio 
during high intensity performance.  During 
anaerobic metabolism, ATP is resynthesized by 
phosphocreatine 12 times faster than during 
aerobic metabolism, which can significantly 
enhance muscle strength and power output 
(39).  
  
Supplementing with creatine, increases muscle 
creatine concentration.  It enhances metabolic 
efficiency and quality of training and hereby 
promotes greater training adaptations, strength 
and power.  Creatine improves substrate and 
oxygen utilization in the muscle and improves 
muscle morphology (30) for greater anaerobic 
power and aerobic efficiency.  It consequently 
reduces muscle fatigue and increases lean 
muscle, fat free mass. Research demonstrates 
significant benefit of creatine supplementation 
in exercise performance, in which creatine 
phosphate is required as secondary energy 
source for anaerobic exercise which is 
characterised by multiple, high intensity, 
exercise bouts of short duration (27,28,29).  
Although creatine is more effective in 
predominantly anaerobic exercise, it is 
suggested that it exerts a positive effect during 
aerobic (endurance) activity by benefitting 
substrate utilization (32).   
 
With its high antioxidant activity and the 
presence of arginine in its molecule, creatine 
can reduce exercise induced muscle damage 
and improve blood perfusion to the muscle 
(31).  This provides for increased oxygen and 
nutrient supply for more efficient muscle 
function and post training recovery.   
 
It is therefore evident that these superior 
quality concentrated proteins and amino acids 
have the ability to significantly reduce exercise 
induced muscle damage, enhance post-training 
recovery and enable greater training volume 
with a substantial increase in muscle 
hypertrophy, strength and power. They 
furthermore, significantly protect against 
overtraining syndrome during excessive 
training programs, by regulating immune 
function, providing anti-oxidant protection 
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against free radicals produced during exercise, 
and supporting gastrointestinal health.   
 
Starches or carbohydrates are valued as 
some of the best ergogenic aids available 

Carbohydrates provide vital energy, crucial for 
healthy muscle and brain function and 
subsequently performance.  It is well 
established that a carbohydrate rich meal prior 
to training, in addition to carbohydrate 
supplementation during exercise, significantly 
improves exercise capacity by maintaining the 
availability of glucose as fuel for muscle activity 
and sparing regenerative protein stores. By 
reducing the breakdown of protein for fuel, 
more protein is available for tissue 
maintenance, repair and growth.   
 
During physical activity, the muscles first utilise 
blood glucose and free fatty acids as fuel for 
energy production.  However, as exercise 
duration or intensity increases, like during 
endurance training, free blood glucose 
becomes depleted which increases the risk of 
muscle fatigue.  Liver and muscle glycogen 
reserves are subsequently mobilised to provide 
the extra glucose required to maintain 
performance capacity. The benefit of 
carbohydrate supplementation prior to, or 
during exercise as muscle fuel, involves delivery 
of glucose as immediate fuel source, enhancing 
substrate utilization to spare muscle and liver 
glycogen stores or a combination of the two.   
 
Carbohydrate supplementation also shows 
promising potential in enhancing mental 
performance.  This effect may be attributed to 
enhanced glucose supply to the brain and 
hence increased energy provision for brain 
activity, which is suggested to reduce mental 
fatigue and further enhance stamina (50,51).  
 
Carbohydrate supplementation prior to a two-
hour endurance workout, delays fatigue and 
improves performance.  It may also be 
beneficial during intensive exercise lasting one 
hour and during high-intensity intermittent 
exercise. 
 
Optimal consumption of carbohydrates is 
essential to athletes to maximise muscle and 
liver glycogen stores.  Studies indicate that 
carbohydrate consumption obtained from 
dietary intake, ranging between 3-
5gram/kg/day, is adequate to maintain 
metabolic requirements during general light to 
moderate daily physical activity.  To maintain 

optimal liver and glycogen levels for moderate 
intensity daily exercise, carbohydrate 
consumption is suggested to be within the 
range of 5-8g/kg/day or 250-1200g for 50-
150kg athletes.  For high intensity, high volume 
training involving 3-6 hours per day, 5-6 days 
per week, the carbohydrate requirement 
increases substantially to 8-10g/kg/day or 400-
1500g/day for 50-150kg athletes.  It is not 
always possible to obtain these high amounts 
of carbohydrate from food only, and therefore 
athletes are recommended to consume the 
extra carbohydrates in the form of 
carbohydrate drinks or supplements to meet 
their metabolic demands (47,48). 
 
Carbohydrates can be classified into a low, 
moderate- or high glycaemic index (GI), 
depending on the rate at which they are 
absorbed and elevate blood glucose.  This 
allows athletes to apply carbohydrate 
supplementation according to its GI, at the 
correct timing, prior to, during or post exercise, 
to enhance glycogen storage, increase fat 
oxidation and preserve glycogen stores during 
exercise.  Fast digesting carbohydrates have 
the ability to rapidly increase glucose and 
insulin levels for immediate fuel supply, while 
slow digesting carbohydrates promote 
metabolism of free fatty acids as fuel, sparing 
muscle glycogen.  However, most studies fail to 
prove a significant difference in performance 
between the two types (49).  These results may 
be attributed to differences in supplement 
timing, the amount of carbohydrate ingested, 
as well as differences in the type, duration and 
intensity of the exercise performed.  Research 
demonstrates that oxidation or metabolism of a 
single type of carbohydrate is limited to about 
60g/hour due to limited mechanisms of 
intestinal absorption, which involves specific 
carbohydrate transporters.  These intestinal 
absorption transporters can become saturated, 
following consumption of a specific 
carbohydrate type at high rates, which inhibits 
further absorption and oxidation.  Research 
suggests that consumption of a combination of 
carbohydrates which use different transporters, 
might increase total carbohydrate oxidation for 
production of energy.  One scientific study 
demonstrated that supplementing with glucose, 
despite the ingestion rate, increases oxidation 
rate to a maximum of 48g/hour, whilst 
oxidation of fructose reaches a maximum of 
36g/h.  However, following ingestion of 
combined glucose and fructose, which both use 
different intestinal transporters, oxidation rate 
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is increased by 45% to 76g/h (53).  Increased 
oxidation efficiency not only enhances energy 
production but is also an indication of increased 
gastrointestinal clearance of carbohydrates, 
which reduces the risk of gastrointestinal 
discomfort, frequently occurring during 
endurance events (53).  Gastrointestinal 
discomfort associated with prolonged high 
intensity exercise, includes symptoms of 
diarrhoea, vomiting, nausea, belching, 
heartburn and abdominal cramps.  It is 
associated with very high carbohydrate 
consumption prior to exercise, which increases 
water diffusion from the blood to the intestines, 
and malabsorption.  
 
Conclusively, by consuming a combination of 
carbohydrates, absorption is improved, and 
oxidation and energy production is increased, 
which increases time to fatigue and enhances 
exercise performance. 
 
PSNLifestyle Just Mass yields a combination of 
carbohydrates with different absorption rates 
and blood glucose responses.  Combining low 
and high glycaemic indexes (GI), it purposes to 
provide glucose for immediate energy demands 
during short term muscle activity, and to 
replenish and maintain optimal glycogen levels, 
as critical energy source, required during 
prolonged endurance activities. 
 

PalatinoseTM is an isomaltulose carbohydrate, 
derived from sugar beet.  It is completely 
absorbed, but at a slower rate, which offers 
glucose to the muscle as fuel for sustained 
energy production. PalatinoseTM further 
enhances fat metabolism to provide fatty acids 
as an additional fuel source, consequently 
sparing muscle and liver glycogen. Muscle and 
liver glycogen stores provide fuel when the 
external sources are depleted, like during a 
prolonged intensive endurance event.  
Therefore, by improving substrate utilization, 
and delaying glycogen depletion, PalatinoseTM 
demonstrates the ability to enhance endurance 
capacity (52).   
 
Dextrose is a simple carbohydrate and 
Maltodextrin a polymer, both with a high GI. 
These sugars are used by strength and 
endurance athletes to rapidly increase blood 
glucose and insulin secretion.  This effect 
sustains high intensity performance by 
maintaining blood glucose availability to the 
muscles and brain for immediate energy 
production, and replenishes glycogen stores, 

which have been utilized during intensive 
endurance exercise.   
 
Natural sweetness 
Stevia is a nutrient-rich natural plant extract.    
Not only is Stevia known for its superior value 
as healthy, zero-calorie sugar substitute, but it 
is also well researched for its health-promoting 
antioxidant-, anti-inflammatory-, antimicrobial- 
and antifungal properties.  Science validates its 
significance in supportive treatment of 
diabetes, high blood pressure, cancer, obesity, 
kidney function and inflammatory bowel 
disease (33).  Stevia therefore significantly 
exceeds the value of many artificial sweeteners 
with their various long term side effects.   
 
Enzymatic support for greater nutrient 

absorption and assimilation 
AminogenTM is a patented, plant based, 
proteolytic (protein digesting) enzyme, which 
increases the absorption rate of amino acids by 
220-350%.  AminogenTM has scientifically been 
proven to dramatically raise blood levels of free 
amino acids by 100%, branched-chain amino 
acids (BCAAs) by 250%, and nitrogen retention 
by 32% more than whey without AminogenTM 
(34). AminogenTM therefore significantly 
optimises the availability of essential amino 
acids as cellular substrates for progressive 
muscle hypertrophy, enhanced post-training 
recovery, proficient nervous system function 
and strengthened immunity.   
 
CarbogenTM is a blend of three enzyme groups 
comprising amylase, cellulase and 
hemicellulase. Amylase is responsible for the 
breakdown of starches and complex 
carbohydrates. Cellulase and hemicellulase 
break down plant cell walls or fiber which is not 
easily digestible.  Undigested plant material is 
fermented in the digestive track and is 
frequently responsible for symptoms like 
bloating, wind and abdominal discomfort 
following ingestion.  Supplementation with 
CarbogenTM also promotes constant blood 
glucose levels, balanced insulin release, 
improved muscle glycogen storage and 
implementation of glucose for immediate 
energy instead of being stored as fat.  
According to research, CarbogenTM therefore 
demonstrates beneficial support during physical 
workouts for sustained energy release, 
improved endurance and recovery (35). 
 
ToleraseTM L is a patented lactase enzyme, 
which is responsible for digestion of lactose milk 
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sugar.  It is particularly beneficial as a digestive 
aid for those with lactose intolerance which may 
hinder physical and emotional wellbeing. As 
mentioned before, lactose intolerance is 
characterised by symptoms like diarrhoea, 
abdominal cramps, flatulence and nausea 
which are associated with dairy consumption 
(36). 
 
Bromelain is a proteolytic enzyme, and 
powerful phytomedical extract, obtained from 
the pineapple plant.  It is a multi-functional 
enzyme, which does not only improve protein 
digestion, but is also easily absorbed into the 

blood stream to function systemically.   
Bromelain has significant anti-inflammatory, 
anti-ulcer, antibiotic, immune-modulating, 
antitumor and mucolytic (break down mucous) 
properties.   
It demonstrates clinical efficiency in various 
conditions like indigestion, pancreatic 
insufficiency, arthritis, athletic injuries, 
respiratory tract infections like pneumonia, 
bronchitis and sinusitis, water retention, 
menstrual cycle pain, cardiovascular disease 
and cancer (37,38). 
 

 

PSNLifestyle Just Mass is developed to provide a safe synergy of anabolic and regenerative nutrients 
with optimum absorption.  It delivers quality calories for a bulkier, but lean muscular physique, supports 
efficient muscle regeneration and optimises substrate availability for enhanced endurance capacity. 
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