
Now, a Breakthrough Multi-Effective 3-In-1 
Supplement for Superior Metabolic Functions

LAB RMS AlfaCholine is formulated with superior ingredients that supports overall metabolic health for a 
renewed you. Its number one ingredient, Choline Complex, is made up of essential combinations of choline 
molecules that serves di�erent kinetics to provide you with incredible health results. Choline is especially vital for 
liver, brain and cardiovascular health functions as well as supporting the structural integrity of cell membranes. 
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LAB RMS AlfaCholine and the CDP-Choline Pathway

Figure 1: CDP-Choline pathway and the roles of its components 
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Uridine, along with Cytidine diphosphate-choline, 
promotes the growth of new dopamine receptors in the 
brain by activating D1 and D2 receptor signalling.

The CDP-choline pathway is not only accountable for the conversion of choline into phosphatidylcholine but is also integrated 
into a more extensive metabolic network.

Interruption of the CDP-choline pathway may a�ect the distribution of lipid-related metabolites in several other pathways that will 
result in higher phosphatidylcholine level to support cell proliferation and di�erentiation, but reduced Choline alfoscerate levels.

Choline alfoscerate is an organic osmolyte that is highly protective against high osmolality insults and is particularly important in 
renal and neural cells to make the neurotransmitter acetylcholine in distal axons. 

Why Should You Consume LAB RMS AlfaCholine? 

2 Dissolves blood clots    

3 Reduces homocysteine level 

4 Reduces free fatty acid build-up at the site of stroke-induced nerve damage

5 Improves of cognitive functions by increasing the Acetylcholine level 

6 Rebuilds neurons in the brain

7 Promotes Synaptogenesis

8 Protects and strengthens the cell membrane

1 Reduction of visceral fat through improvement of lipid metabolism in the liver
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How LAB RMS AlfaCholine Prevents Fatty Liver via Lipotropic Activity
De�ciency in choline containing molecules has been associated with accumulation of hepatic lipid, organ dysfunction and increased 
incidence of spontaneous fatty liver. 

Choline is essential in improving liver detoxi�cation and is one of the major lipotropic agents. The liver produces very low-density 
lipoproteins (VLDL) to export fat deposition out of the liver and are storage to muscle for immediate conversion into energy. De�ciency 
in choline containing molecules will delay the transportation of the fat which eventually begin to build up within the liver. 

Those who consume alcohol in large amounts are prone to su�er from fatty liver as it increases the choline containing molecules 
requirement. Thus, inducing a state of relative de�ciency when the diet is low in lipotropic activity.
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Figure 2: Lipid transportation via VLDL formation

How LAB RMS AlfaCholine Supports Brain Function 
Phosphatidylcholine and choline containing molecules such as Cytidine diphosphate-choline and Choline alfoscerate support the 
brain functions in various ways. Phosphatidylcholine are known to support and maintain the integrity of cellular membranes, 
including neuronal membranes and ensure the cell walls remain �uid so that they can e�ectively regulate nutrients uptake and 
transport. Whereas choline containing molecules have neuroprotective e�ects, and supports brain development via an epigenetic 
mechanism of action which delay symptoms of cognitive impairments and memory decline that comes with aging.

The brain cannot synthesize choline, and the uptake of choline by the brain from circulation decreases signi�cantly with aging. The 
reduction of choline with aging has been linked to the degeneration of membrane phospholipids in neurodegenerative disorders 
and loss in cholinergic neurons activity in a�ected brain regions.

Choline alfoscerate can cross the blood brain 
barrier which will contribute to the increase of 
choline uptake by the aging brain. It has been 
shown to enhance acetylcholine levels and 
cholinergic neurotransmission in the 
hippocampus, which cause positive structural 
changes in the brain that is associated with 
cognitive functions, learning and memory.

Cytidine diphosphate-choline is metabolized to 
choline and uridine vicariously through cytidine. 
Uridine is the major form of pyrimidine 
nucleosides taken up by the brain and 
phosphorylated to pyrimidine nucleotide that 
serves as a precursor for RNA and DNA synthesis, 
and as an extracellular neurotrophic signal. In 
combination choline, uridine accelerates 
formation of synaptic membrane. Figure 3: Relation of choline to cognitive functions
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How LAB RMS AlfaCholine Reduces Cardiovascular Events via Homocysteine Lowering

Choline containing molecule
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Figure 4: Eight-week administration of choline containing molecules slowed the progression
of hypertension and ameliorated the cardiac, renal and vascular damage in SHRs.

One of the most common causes of 
stroke is the rupture of 
atherosclerotic plaque in the 
arterial wall, which leads to 
blood clot formation. Studies 
show that elevated 
homocysteine levels in the 
blood will increase the risk of 
cardiovascular disease caused by 
oxidative stress, endothelial 
dysfunction, in�ammation, 
abnormal blood coagulation and 
disordered lipid metabolism.

With choline containing molecules that can 
be converted into betaine, this process is 
irreversible. This is because betaine is an 
osmolyte that regulates cell volume and 
protects the integrity of cells from osmotic 
stress. Betaine is also associated with 
reduction of homocysteine concentration in 
the blood which is important in decreasing 
the risk of cardiovascular disease. 

Synergic Effects of Ingredients:
Choline complex is needed for the synthesis of neurotransmitter acetylcholine, cell membrane signaling phospholipids 
(phosphatidylcholine, lysophosphatidylcholine, choline plasmalogen and sphingomyelin), lipid transportation (lipoprotein) and methyl 
group metabolism for the reduction of plasmatic homocysteine.

 Serves as a reservoir for choline, involved in the hepatic transport of VLDL (very low-density lipoproteins).

 Promotes cell membrane integrity that is vital to all of the basic biological processes.

 The major components that support Sphingomyelin, Lipoprotein, Cellular Membrane, and production of Phosphatidylserine. 

2 Phosphatidylcholine

 Allows phosphatidylcholine to be used for other purpose (formation of sphingomyelin, lipoprotein, phosphatidylserine, 
    cell membrane) instead of broken down into Choline.
 Ability to cross brain barrier, directly increase the acetylcholine level within the central nervous system.

 The precursor to the biosynthesis of neuronal cell phospholipids.

 Augment choline pool to produce betaine (betaine reduce homocysteine level in the blood).

3 Choline alfoscerate

 Increases plasma uridine nucleotides and choline in the body, a key factor in synaptic strength and neural connectivity.

 Supply Cytidine (precursor for nucleotide uridine).

 CDP Choline and Uridine promotes growth of new dopamine receptors.

1 Cytidine diphosphate-choline

4 Alpha Tocopherols

 Protects polyunsaturated fats and other components of the cell membrane from reactive oxygen species and free radicals.

 Supports neurologic functions, cardiovascular health, and liver primarily by protecting the cells from damage caused by oxidative stress.  

 Promotes healthy brain ageing, delays Alzheimer's disease, increases the oxidative resistance in vitro, prevents 
    atherosclerotic plaque formation and prevents liver �brosis driven by oxidative damage. 

 Serves as antioxidant that protects cell membranes, proteins, and DNA from oxidation and thereby contributes to cellular health.



How Alfacholine is On Another Level Compared to Plaqx Forte
Though both PlaqX Forte and Alfacholine contain phosphatidylcholine, the AlfaCholine 
formulation is further forti�ed with blood-brain barrier choline. This ingredient has high 
bioavailability and rapid onset of action in supporting cognitive function, heart and liver.
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Product specification

Active Ingredients

Bioactives

Types of choline

Unique selling proposition
(USP)

Circulation portal

E�ectiveness

Active ingredient dosage
per capsule

Country of origin

LAB RMS PLAQX FORTE

Lipid soluble choline

Phosphatidylcholine

Phosphatidylcholine

High concentration
Phosphatidylcholine

1 way: 

• Chycomicrons - lymphatic circulation – tissue 
and other organs

• Highly effective for liver functions and
cell membrane structure. 

• Effective in increasing systemic
choline concentrations

• Increase Phosphatidylcholine level
in the body

900mg

USA

LAB RMS ALFACHOLINE

Choline Complex and Alpha Tocopherol

Choline alfoscerate, cytidine diphosphate-choline,
phosphatidylcholine, Alpha Tocopherol

Combination of water-soluble choline and
lipid soluble choline

Uses the highest quality and most bioavailable
version of advanced choline compound.

Gluten-free and non-GMO ingredients containing: 
2 Nootropic compounds, 1 Choline-containing 

phospholipids, 1 Antioxidant

2 ways:

• Small intestine - circulatory – liver –
cell membrane

• Chycomicrons - lymphatic circulation – tissue
and other organs

• Highly effective for liver functions,

cardiovascular health, brain functions and

cellular membrane structures.

• Effective in increasing both systemic and
neural choline concentration

• Increase Cytidine diphosphate-choline and 
uridine nucleotides levels

• Increase Choline alfoscerate and
acetylcholine level

• Increase Phosphatidylcholine levels

249mg

Switzerland
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Storage: 
Room temperature, keep away from sunlight.

Recommended consumption:
1 to 2 softgels per day.

Contraindications:
Not suitable for those who are allergic to soy products. 

Pregnant women and breast-feeding mothers: There are 
not enough reliable information about the safety of taking 
Choline alfoscerate, cytidine diphosphate-choline if you are
pregnant or breast-feeding.


