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MULTIV GUMMIES 

                                     Scientific Research 
 

Vitamins and minerals should ideally be supplied by a healthy balanced diet.  A healthy diet includes 

plenty of fresh organic fruits and green vegetables, protein from free range chicken, hormone free 
meat, fish and eggs, milk and dairy and organic whole grains like brown rice, oats, barley and quinoa.  

 
Unfortunately, our foods are not produced up to nature’s standard and in addition of being stored prior 

to being sold, precious nutrients are lost. Additionally, we are exposed to other challenges like physical, 

mental and emotional stress, chemical-, pesticide- and heavy metal exposure, pathogenic infections 
and many more.  These factors all contribute to the draining of nutrients, leaving our body and mind 

more susceptible to depletion and illness.   
 

Many children are also picky eaters or not eating regularly.  They might prefer eating fast foods and 

drinking carbonated, sugar-rich cool drinks instead of having healthy balanced meals.  Others might 
struggle with food intolerances, allergies or chronic medical conditions which impair their nutrient 

intake.  
 

Therefore, it may benefit the whole family to supplement with extra nutrients and essential vitamins to 
optimise nutrient intake for better health and performance. 

 

PSNLifestyle MultiV Gummies are very tasty, fruity bursts of vitamins and minerals ideal for the 
whole family.  It promotes healthy energy and metabolism, supports healthy bones and teeth, and 

provides anti-oxidant and immune protection. 
 

Antioxidant and immune protection 

Vitamin A is required for reproduction, foetal 
development, vision and cell development.  It 

maintains and restores the integrity of all 
epithelial/mucosal surfaces of the eyes, skin, 

gastrointestinal tract, genitourinary tracts and 
lungs. Vitamin A is essential for effective 

immune function.  It has an immunomodulatory 

role and is required for proper non-specific and 
adaptive immunity where it increases immune 

cell function and strengthens antibody 
response. It contributes to optimal function of 

the first line of immune defence, namely the 

nonspecific immune system, which includes the 
epithelial and mucosal barriers. By maintaining 

healthy mucosal surfaces, which buffers 
pathogen attachment and invasion, it protects 

against infections.  Vitamin A supplementation 

demonstrates a lesser risk of different causes of 
mortality in children of up to 30% (7). Various 

studies validate the effectiveness of Vitamin A 
supplementation in treatment of diarrheal 

diseases, measles and malaria (10). With its 
anti-cancer and powerful antioxidant 

properties, Vitamin A has been shown to 

enhance cancer resistance and protect against 

various cancers particularly lung-, digestive 

tract- and skin cancer (33,34). Deficiency can 
be caused by poor nutrition and malabsorption 

conditions like Celiac disease, Crohn’s disease, 
pancreatic disorders, iron- and zinc deficiency 

(35).  Owing to impaired epithelial integrity and 
systemic immunity, Vitamin A-deficient 

individuals are more prone to infectious 

diseases, especially viral infections.  
 

Vitamin C is a highly effective antioxidant that 
is involved in protein metabolism and is 

required for the synthesis of collagen.  Collagen 

is the main structural protein, which forms part 
of connective tissue in tendons, blood vessels, 

bones, gut, teeth and skin.  Vitamin C is also 
involved in synthesis of L-carnitine and 

neurotransmitters (36,37) and is required for 

the conservation of healthy bones (38), healthy 
immune function (39,40) and cardiovascular 

health (41,42). Vitamin C plays an important 
role in immune function and provides protection 

against bacterial and viral invasion.  It 
encourages the production and function of 

immune cells for effective nonspecific immune 

defence and increases antibody levels for 
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adaptive immunity (11,51). Research illustrates 

that regular Vitamin C supplementation reduces 
the duration of colds by 14% in children and 

8% in adults of the general population.  In 
athletes who engage in long term, strenuous 

physical exercise, continuous Vitamin C 

supplementation reduces the occurrence of 
colds (52) and the incidence of exercise induced 

asthma (53).  People who are at risk of vitamin 
C deficiency include, smokers and passive 

smokers, infants fed evaporated or boiled milk, 
people with inadequate dietary intake and 

those with intestinal malabsorption. 

 
Vitamin D is another potent immune 

modulator of both the non-specific and adaptive 
immune system. By regulating inflammation 

and anti-body response and thus protecting 

against the body launching an attack against its 
own tissue, Vitamin D illustrates the ability to 

protect against autoimmune diseases and 
transplantation rejection.  Deficiency can be 

related to various autoimmune diseases like 
diabetes, multiple sclerosis, rheumatoid 

arthritis (54-56). 

 
Vitamin E provides powerful anti-oxidant 

protection against oxidative damage to cell 
membranes and DNA.  It therefore enhances 

protection against the risk of cancer (43), but 

also supports healthy nonspecific and adaptive 
immune function.  It supports cardiovascular 

health (44) and plays an important role in 
reducing the risk of blood clot formation (44), 

cataracts (45) and exercise induced muscle 

injury (46). 
 

Zinc is an essential mineral, vital for a 
multitude of biochemical processes and for the 

function of more than 300 enzymes.   Zinc is 
crucial for growth and replication of cells 

including foetal and embryonic cells, nerve 

cells, gastrointestinal tissue and immune cells.  
Zinc is required for insulin activity (47) and may 

affect body composition through its interaction 
with various hormones including thyroid 

hormones, androgens and growth hormone.  

Zinc is vital for healthy immune function (49), 
brain function and hormone regulation. Most 

facets of reproduction require zinc (48). Chronic 
zinc deficiency can cause various mental 

imbalances like fatigue, depression, unstable 
moods, impaired concentration and reasoning 

(50).  Deficiency is also associated with growth 

impairment, impaired hormonal functions (48) 
and infertility, poor memory and weak immune 

function.  Zinc is crucial for normal growth and 

function of immune cells of both the non-

specific and adaptive immune defence system.   
Zinc deficiency compromises immune function, 

rendering individuals more susceptible to 
infectious diseases.  The prevalence of zinc 

deficiency has been found to be higher in those 

with high levels of physical activity, those with 
insufficient dietary intake, in smokers, those 

with excessive alcohol consumption, 
vegetarians, long-term water consumption 

from copper pipes, highly restrictive diets (50) 
as well as in individuals with injuries, infections 

or illness which requires intensive tissue repair. 

 
Healthy nervous system function, energy 

and metabolism 
Vitamin B2 is involved in metabolism of 

glucose, fatty acids, glycerol and amino acids 

for energy.  It is particularly important for tissue 
repair, vision and blood health.  It also protects 

against DNA damage, a precursor to cancer. 
Vitamin B2 intake worldwide, seems to be low 

and requirements might be increased by long 
term physical exercise and restrictive diets (1). 

 

Vitamin B3 is essential in various biochemical 
processes in the body. It displays significant 

antioxidant and anti-inflammatory properties.  
It prevents nicotinamide adenine dinucleotide 

(NAD) depletion and inhibits free radical 

formation, which causes oxidative damage. 
NAD is a biological molecule that participates in 

many biological reactions like regulation of 
energy metabolism, gene transcription and DNA 

repair.  NAD is an important regulator of 

longevity and disease.  Vitamin B3 may reduce 
the risk of developing diabetes by providing 

protection against macrophage toxins (2), 
supporting pancreatic beta-cell regeneration 

(3) and protecting pancreatic islet cells against 
potential damage from free radicals and nitric 

oxide (4).  It also stimulates GABA receptors, 

which promotes a relaxed state of mind (5). 
 

Vitamin B6 is required for regulation of almost 
all biochemical functions in the body including 

amino acid metabolism, synthesis of 

neurotransmitters, glycogen and fatty acid 
metabolism, hormone metabolism and 

haemoglobin formation (6).  Deficiency can be 
caused by the use of oral contraceptives, 

cigarette smoking, and exists at an average 
occurrence of 25% in adults. Vitamin B6 

supplementation is used for treatment of 

premenstrual syndrome, heart disease, high 
cholesterol, diabetic nerve damage and 

impaired immunity (1). 
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Vitamin B12 is critical for various functions in 
the body, including DNA synthesis, formation of 

the nerve cell sheath and nervous system 
function, as well as for synthesis of rapidly 

dividing tissues like the gastric lining and blood 

cells.  Vitamin B12 deficiency/anaemia is 
common (up to 62% at the age of 65 years) 

and can lead to neurological and psychiatric 
disorders.  Deficiency can be related to a 

vegetarian diet, excessive alcohol intake, aging, 
pregnancy, haemolytic anaemia, blood loss, 

gastrointestinal inflammation, cancer, 

Alzheimer’s disease, certain medications, and 
liver or kidney disease (12).  Supplementation, 

in case of deficiency, can benefit various 
physiological imbalances like depression (13), 

impaired mental health (9), the risk of stroke 

(14), cardiovascular health (8), diabetic 
neuropathy (15), heart rate irregularity (16), 

male impotence (17), sleep disturbance (18) 
and immunity (19).  

 
Folic acid is required for metabolism of amino 

acids, synthesis of nucleic acids for DNA and 

RNA, and enzyme cofactors (20). Folate 
deficiency can be a risk factor in smokers, 

heavy coffee drinkers, pregnant women, 
adolescent girls, new born babies and the 

elderly.  Deficiency is associated with birth 

defects, atherosclerosis due to elevated 
homocysteine levels (21), and neuropsychiatric 

disorders like insomnia, restless leg syndrome, 
dementia, irritability, depression and peripheral 

neuropathy (22).  

 
Biotin is part of the B vitamin group and is an 

essential cofactor to enzymes in intermediary 
metabolism, which can be defined as the 

process by which nutrients are converted to 
cellular components.  Deficiency can be caused 

by prolonged consumption of raw egg white, 

pregnancy, liver disease, anticonvulsant 

medications and inherited metabolic 

deficiencies.  Deficiency of biotin can be 
associated with signs like hair loss, 

conjunctivitis, dermatitis and mental/emotional 
symptoms like depression, lethargy, numbness 

and tingling of the extremities.  Disorders that 

may benefit from biotin include chronic 
candidiasis (23), dermatitis (24), diabetes (25), 

brittle nails (26) and dyslipidaemia (27). 
 

Healthy bones and teeth 
Vitamin D3 is particularly vital for its role in 

absorption and metabolism of phosphorus and 

calcium, for healthy teeth, bone formation and 
growth.  Attributed to its role in healthy bone 

formation, antibiotic protection and inhibition of 
inflammatory mediators, Vitamin D promotes 

healthy teeth and gums and provides significant 

protection against periodontal disease and 
tooth decay (57).  Adequate Vitamin D levels 

protects against low bone mineral density and 
osteoporosis, subsequently reducing the risk of 

fractures and falls which increases with aging.  
Vitamin D also plays an important role in 

reproductive and hormonal health, digestive 

function and emotional wellbeing.  Vitamin D 
deficiency is fairly common, especially in 

vegetarians, the elderly, individuals who have 
limited exposure to direct sunlight and those 

with dark skin pigmentation.  Vitamin D is 

supported by research, affirming its protective 
role against various types of cancers, low bone 

mineral density and osteoporosis, mental 
disorders, multiple sclerosis, autoimmune 

disease, diabetes, cholesterol, high blood 

pressure and muscle weakness (28-31).   
 

PSNLifestyle MultiV Gummies also provide 
a minor dose of mineral complex consisting 

of Calcium, Magnesium, Copper, Phosphorus 
and Selenium to support healthy bone mineral 

density and nerve conduction. 

 

Treat your family with PSNLifestyle MultiV Gummies for that extra tasty bit of reassurance that 
their health is being looked after.   
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