
drEames MAXIMUM LIFE LONGEVITY BOOSTER - Clinical Studies

ALZHEIMER'S DISEASE - Recent studies performed at leading European research centers have 
determined that taking daily supplements of high- potency antioxidant vitamins, such as vitamin A, B3, 
BS, B6 and B12, may be effective at slowing the progression of Alzheimer's. (30) LONGEVITY 
BOOSTER provides these vitamins, along with other important nutrients, like Vitamin C, CoQl0, and 
Omega-3 essential fatty acids, that protect cells from oxidative damage and has the potential to greatly 
extend quality life for those with Alzheimer's. (65) 

ANTIOXIDANT CELL PROTECTION - Antioxidant vitamins (and E are important for protecting 
cells from oxidative damage. These vitamins act as "free radical scavengers", locating and destroying 
harmful free radicals they come in contact with. The unique combination of vitamins, minerals, and 
amino acids in LONGEVITY BOOSTERI however, goes one step further, activating a cellular defense 
force known as "protease inhibitors" that acts directly on proteases (the enzymes at work behind free 
radical damage) -- to stop free radical damage before it can even start! So, not only can LONGEVITY 
BOOSTER do what antioxidants can do-it can also do what antioxidants cannot do! We guarantee you 
won't find this level of cellular) protection anywhere else! (66) 

ARTHRITIS - In addition to providing essential nutrients like Omega-3 fatty acids, which are 
necessary for maintaining healthy joints(32)1 LONGEVITY BOOSTER also contains glucosamine 
sulfate, MSM and chondroitin, a combination proven effective in building new cartilage and synovial 
fluid (in joints), as well as reducing the inflammation associated with arthritis pain. (31) Plus, 
LONGEVITY BOOSTER also contains mangosteen, a tropical fruit rich in rare chemicals known as 
xanthones, which numerous studies have proven to have powerful anti-inflammatory effects. (26-27) 

BRAIN FUNCTION - Science has confirmed that optimal brain function requires the presence of 
essential nutrients, especially essential fatty acids, amino acids and B-vitaminsP4) LONGEVITY 
BOOSTER is formulated with Omega-3 essential fatty acids (33), along with vitamin 81, 82, 83, B5, 86, 
and B12, and the essential amino acids the human body can't produce on its own. Many people report 
noticeable improvements in memory and brain function almost immediately after starting LONGEVITY 
BOOSTER and many swear they'll never go a day without it! 

BLOOD PRESSURE - Numerous studies have found that high blood pressure can be the result of low 
levels of certain nutrients, especially Calcium (38), CoQl0 (39), Magnesium (40), Potassium (41)1 
and Vitamin C (42). LONGEVITY BOOSTER provides these nutrients in a form that your body can 
absorb and utilize, along with Omega-3 essential fatty acids, amino acids (22) and antioxidants, which 
also support healthy blood pressure levels. (19) 

CANCER - While LONGEVITY BOOSTER is certainly not a cure for cancer, it can support your body's 
natural defenses against cancer. Many scientists agree that free radicals may play a major role in the 
development of cancer. Furthermore, it has been proven that increasing one's intake of antioxidant 
nutrients, such as vitamins P'I C, E, s-cornplex and plant-based antioxidants (such as those found in 
green tea mangosteen and resveratrol) can offer protection from the cellular- damage caused by the 
constant bombardment of free radicals from things like: automobile exhaust fumes, fried fatty foods, 
cigarette smoke, pesticides and even some free radicals that are normal by-products of the body's 
natural processes. LONGEVITY BOOSTER provides high-quality, high-potency antioxidants, along with 



a unique balanced formula of other important nutrients to support heath at the cellular level of the body. 
You are only as healthy as the cells of your body are, so healthy cells equal healthy you! 

DIABETES - Diabetes has become an epidemic in modern times, due to the widespread consumption 
of processed and devitalized foods combined with lack of exercise associated with modern living. 
LONGEVITY BOOSTER is not a "cure" for diabetes! but it does provide key nutrients to help the body 
deal with both the cause and effects of diabetes. Nutrients, such as chromium (45), magnesium (46), 
omega-3 essential fatty acids (66), and coql0 help to regulate the blood sugar levels. Amino acids, L-
carnitine, L-glutamine and taurine help mobilize fat and aid in the release of insulin.(66) Antioxidant 
vitamins C, E, and B-complex may improve metabolism and circulation and also repair cells damaged 
by high blood glucose levels. (47) 

HEART HEALTH - Cardiovascular disease is a leading cause of death in the U.S., despite the fact 
that mountains of evidence exist that confirm the fact that key nutrients play a major role in heart health. 
For example, several studies have proven that magnesium can reduce the risk of blood clots (63), 
lower blood pressure (67), and significantly improve exercise tolerance in those with coronary artery 
disease. (67) Other studies have found that L-arginine may improve blood flow (22), folic acid may aid 
in the prevention of heart attack and stroke (60), and Omega-3 essential fatty acids and CoQl0 are may 
be beneficial in preventing and treating atherosclerosis" LONGEVITY BOOSTER provides these, along 
with other heart- healthy nutrients, such as potassium (to help regulate blood pressure), antioxidant 
vitamins A, C, E, and 81 to protect the heart muscle from oxidative damage, and L-carnitine to improve 
oxvcenanon and reduce levels of "fats in the blood.{G6) 

HIGH CHOLESTEROL - Cholesterol is an essential part of every cell structure; however, too much 
of it--especially the low-density type (LDL)--is - believed to be a primary cause of heart disease. 
~~edications (Lipitor and Zocor) are usually effective at lowering cholesterol levels, but unfortunately 
they lower both the good and the bad types of cholesterol, which, over time, damages the integrity of 
blood vessels and arteries. These medications also carry other serious side effects and risks, including 
the impaired functioning of the liver and depletion of the body's levels of CoQ-l0 (55). LONGEVITY 
BOOSTER provides the nutrients required by the body to maintain healthy cholesterol levels, such as: 
Calcium (38), CoQ-lO (39), Chromium (40), L-Carnitine (41), Vitamins A, C, E (28), Pantothenic Acid 
(43) and Niacin (44). 

LUNG FUNCTION - Numerous studies have found that vitamin C and magnesium levels are often low 
when asthma, COPD, or other lung conditions exist.(65) Nutrients like omega-3 essential fatty acids, 
zinc, copper, amino acids cysteine, glutathione, and methionine,(62} as well as vitamins A, C, and E 
(61) all play important roles in healthy lung function. LONGEVITY BOOSTER provides these nutrients 
and more to help repair damage to lung tissue and reduce airway inflammation, helping you breathe 
better. 

LONGEVITY –  While each of the 28 Vitamins, Minerals, and Amino Acids ingredients in LONGEVITY 
BOOSTER is geared towards fostering increased longevity, it is now evident that CoQ10 directly 
influences the expression of multiple genes involved in aging, especially those regulating 
inflammation.(68-70)  Scientists are now discovering that CoQ10 contributes to a longer life, 
the result of the supplement's augmentation of mitochondrial function in brain structure and 
function, lung defense mechanisms, and disorders related to poor glycemic control and the 



metabolic syndrome.  Even studies that don't show life span extension demonstrate a return 
to youthful behaviors and functions in response to CoQ10 supplementation.(71)  The 
connection between taurine and a long life is so strong that researchers have dubbed 
taurine,“The nutritional factor for the longevity of the Japanese.”(72)

MENOPAUSE - Proper nutrition is essential for maintaining health after a woman reaches menopause. 
LONGEVITY BOOSTER provides a balanced formula of essential nutrients, such as calcium and 
magnesium (for mood and to prevent bone loss), B-vitamins (for improved circulation and to ward of 
fatigue, stress and water retention), vitamin D (to regulate calcium levels), and selenium (a mineral that 
has been linked to hormonal balance), just to name a few. 

MULTIPLE SCLEROSIS (MS) - Multiple sclerosis is a progressive, degenerative disorder of the 
central nervous system, involving the brain, optic nerve and spinal cord. There is no known cure for 
[VIS; however, in many studies, nutritional support has proven to be helpful in managing the condition. 
LONGEVITY BOOSTER provides these essential nutrients, calcium and magnesium, Omega-3 and 
Omega-6 essential fatty acids, B-complex vitamins, potassium, selenium, manganese and phosphorus, 
vitamins C and E, and amino acids. (66) , 

MORE ENERGY - Producing energy in the body requires certain nutrients, such as 8-vitamins, CoQl0 
(12), amino acids (especially t-Lvsine, L-carnitine, and taurine), as well as minerals, such as 
chromium, potassium, magnesium, zinc and manganese. LONGEVITY BOOSTER provides the 
nutrients in a balanced formula and as a result the majority of those who take LONGEVITY BOOSTER 
report more energy as the first significantly noticeable health improvement! 

SEXUAL PERFORMANCE - LONGEVITY BOOSTER has been found to improve sexual 
performance for both men and women. Many women have reported increased libido, heightened pleasure 
and multiple orgasms while using LONGEVITY BOOSTER. Many men report increased libido, improved 
erection, and higher levels of sexual and physical energy. LONGEVITY BOOSTER provides several 
nutrients proven to improve sexual performance, including: L-Arginine (58), Omega-3 Essential Fatty 
Acids, Zinc, Vitamin E, Selenium, and B-complex vitamins. (66) 

SLEEP BETTER - It is estimated that at least one in ten Americans have difficulty sleeping on a regular 
basis. Science has determined that this can be the result of low levels of nutrients in the body, especially 
calcium and magnesium, vitamin B6 and 83. LONGEVITY BOOSTER provides these nutrients in a 
balanced, highly bio-available form to help you fall asleep faster and stay asleep longer so your body can 
rejuvenate itself for better daytime functioning and a longer, healthier life! 

SKIN, HAIIR &. NAILS - With the proper balance of nutrients, it is amazing how quickly years, lines and 
age spots can be erased from the skin! LONGEVITY BOOSTER provides important nutrients which 
experts agree are absolutely essential to reduce the signs of aging and restore vitality to the skin, hair 
and nails, such as-omega-3 essential fatty acids (48), Vitamin A (51), Vitamin E (~9), Vitamin C (50), 
Vitamin, 83, 85, and 86, zinc (52) and selenium (53), as well as amino acids Cysteine, Methionine, and 
Glutathione. Your skin is a reflection of your inner health-LONGEVITY BOOSTER nourishes your body 
from the inside out for long-lasting visible improvements in the skin, hair and nails! ' 

STAGNENT CELLS – There are 150 different types of cells, i.e.: skin cells, blood cells, nerve cells, bone 
cells, brain cells, muscle cells, hair cells, kidney cells, heart cells, liver cells, spleen cells, mucous cells, 



eye cells, etc. They all perform unique functions that orchestrate the body’s function capacity 
synergistically as a whole.(77)  A cell that is stagnant is not participating as a productive member of the 
collective system and are then imitated by nearby cells until the entire organism begins to atrophy and 
die.  Supplements are essential in restoring cells to their previous level of function and maintaining overall 
cellular health.  Zinc deficiency and supplementation on immune cells and their function underscores the 
essential role of zinc in normal development and function of many key tissues, cells, and effectors of 
immunity.(73)  When even one cell manages to get back on track it begins to create energy and motion 
among the neighboring cells, which, in turn, push back. The vibration created by the energy reaches a 
morph point where the cells then transform into a rhythmic pattern, which is the beginning of the 
restorative process.  Even if the entire system of cells had reached near death, if they come to work 
together then entire system becomes healed.  LONGEVITY BOOSTER is formulated to support 
physiological mechanisms and functions necessary for optimal nutrient uptake and 
transmission as well as drive intracellular hydration to support energy, stamina, muscle 
functions and recovery.  Studies show that taurine defends liver cells against free radicals and 
toxins, helping to reduce the severity of oxidative stress-induced liver injury.(74)This is vitally 
important in alcoholic andnon-alcoholic fatty liver diseases, both of which can progress to 
cirrhosis and liver failure.(75,76)

WEIGHT LOSS - LONGEVITY BOOSTER contains the nutrients required by the body to rev up 
metabolism and burn fat--vitamin C (to speed up metabolisrn), essential fatty acids (to help control 
appetite), chromium (to reduce cravlnqs), calcium (activates the enzyme required to break down fat), 
and amino acids, Lysine, L-Arginine, Taurine, fvlethionine(35), and L-Carnitine- which studies at University 
of Maryland have shown reduce fat mass, increase muscle mass, and reduce fatigue, a combination 
proven to contribute to weight loss.(59) Of all the benefits people are reporting with LONGEVITY 
BOOSTER, the happiness of the stories of weight loss success are delightful to hear! 
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