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• Decreases symptoms of fatigue

• The nervous system functions normally

• Normalizes mental functions

• Muscle and heart muscle functions remain in sync

MICROSAN®

beat tiredness

New: Magnesium and 
B vitamins in high doses!



WHY MICROSAN®?2

Why MICROSAN®?

Well-tolerated

MICROSAN® is gluten-free, lactose-free, yeast-free and suitable for 
a vegetarian or vegan diet.

Folic acid in the form of methyltetrahydrofolate

MICROSAN® contains folic acid in the body’s own and biologically 
effective form of methyltetrahydrofolate. Up to 50 % of people cannot 
sufficiently utilize folic acid. Methyltetrahydrofolate ensures an adequate 
supply.

One capsule per day is sufficient

Thanks to the optimal dosage of the ingredients, one capsule per day is 
sufficient. The dosage of magnesium it contains, for example, helps to 
reduce symptoms of fatigue and tiredness, e.g. in stressful situations.

Recommended intake

Take one capsule daily.
Long-term intake of MICROSAN® is recommended.
The recommended daily intake should not be exceeded.

Average nutrient content of MICROSAN®

Nutrient per capsule NRV*

Magnesium  300 mg 80 %

Vitamin C  50 mg 63 %

Vitamin B6  10 mg 714 %

Vitamin B12  10 μg 400 %

Folic acid (vitamin B9)  400 μg 200 %

*  Reference quantities for the daily intake of vitamins and minerals – nutrient reference 
values (NRV)
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MICROSAN® at a glance

• 300 mg magnesium

• High-dose B vitamins

• Folic acid in in the body’s own biologically effective form

• Plus vitamin C

• Well-tolerated

• 1 capsule per day is enough

• Vegan

•  Without lactose, gluten, gelatin, yeast, or preservatives

MICROSAN® – food supplement  
with magnesium, high-dose B vitamins 
and vitamin C



Magnesium is essential 
for a large number 
of physiological processes
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Stop – each battery must be recharged

Tiredness and exhaustion are a constant companion nowadays. In the 
modern high-performance society, everyday life seems to move faster 
and faster all the time. Not a day goes by without countless appointments. 
The demands of work and family with children or relatives in need of care 
add up. There’s hardly any room for resting phases for both mind and 
body.

A healthy diet can help to cope with these strains. But especially in hectic 
everyday life, many people tend to adopt counterproductive behaviors 
such as an unbalanced diet and too little exercise. The body needs spe-
cific micronutrients right now so that its inner battery can recharge itself 
over and over again.

The ingredients: Magnesium

Magnesium is the second most frequent intracellular cation. It is essential 
for a large number of physiological processes. Among other functions, 
magnesium controls the normal adenosine triphosphate function and 
glucose metabolism. Furthermore, magnesium is involved in skeletal and 
cardiac muscle functions as well as in cytoskeleton contraction.

It is difficult to determine the magnesium status by means of a routine 
blood test, since less than 2 % can be detected in the extracellular space. 
67 % of magnesium is located in the bone and 31 % is found intracel-
lularly. [1] A magnesium deficit is easily overlooked, but occurs relatively 
frequently.

An epidemiological trial conducted with about 16,000 participants in  
Germany demonstrated a 14.5 % prevalence of magnesium deficiency, 
with an even higher percentage among women. [2]
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Distribution of magnesium in the body
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Absorption: 120 mg
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Bone:
~ 12,900 mg
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~ 6,600 mg

Other tissue:
~ 4,900 mg

Kidney
Filtration: 2,400 mg

Reabsorption: 2,300 mg

Blood vessels

M de Francisco AL, Rodríguez M. Nefrologia. 2013; 33(3): 389-99.  
Magnesium – its role in CKD.

Fig. 1

https://www.ncbi.nlm.nih.gov/pubmed/23640095
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Where does magnesium occur naturally?

Ripe seeds such as nuts, whole-grain cereals 
and legumes have the highest magnesium 
concentration. In addition, green vegetables and 
bananas are good magnesium suppliers. Also 
mineral water, cocoa (chocolate), coffee and tea 
can contribute to fulfilling the body’s needs.

However, food processing can lead to consid-
erable magnesium losses. After removal of the 
germ bud and seed shell, flour contains 80 % 
less magnesium than before.

How high is the magnesium requirement for healthy people?

The German Association of Nutrition (DGE) 
re commends a daily intake of 300 mg  
magnesium for women and 350 mg for men.  
For nursing women, the recommendation of 
390 mg magnesium per day is significantly 
higher, because magnesium has an important 
function in cell division and protein synthesis 
and is therefore exceedingly important for the 
general state of health, particularly for pregnant 
women and overweight persons in general.

Especially in stress situations, a sufficient 
supply is not always available. While prac-
ticing sport, the magnesium need increases by 
10 – 20 % because of increased loss through 
urine and perspiration. [3] Even a marginal mag-
nesium deficiency restricts the effectiveness 
during sport and increases the negative conse-
quences of strenuous training.

Who is at risk for magnesium deficiency?

A magnesium deficiency frequently occurs in 
patients with chronic disorders such as cardio-
vascular diseases, diabetes, pre-eclampsia, 
eclampsia, sickle-cell anemia or chronic alco-
holism. [4] 

Various medications can also cause magnesium 
deficiency. These include diuretics, digoxin, 
amino glycoside, amphotericin and cisplatin. [4]

A magnesium deficiency can moreover be 
 caused by an unbalanced diet or by malfunc-
tions in intestinal intake (malabsorption), e.g. as 
a result of diarrhea (gastrointestinal infections) 
or inflammatory intestinal disorders. Symptoms 
of a magnesium deficiency syndrome (rarer: 
extremely strong magnesium deficiency) are 
not limited to one organ. The brain is primarily 
affected, but also the heart, gastrointestinal 
tract, and muscles (Fig. 2).
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Symptoms of magnesium deficiency

Headaches, migraine, 
dizziness, confusion, 
concentration disorders, 
nervousness, stupor, 
feelings of anxiety, tiredness, 
fatigue, lack of energy, 
weakness, increased need 
for sleep, sleeplessness, 
noise sensitivity, tinnitus

Cramps in the facial muscles, 
tension in the neck and 
shoulder muscles, back pain, 
cramps in the calf and thigh

Cardiac arrhythmias, 
pressure on the breast,  
even angina pectoris

Stomach cramps, nausea, 
vomiting, diarrhea

Menstruation disorders 
with PMS, heavy menstrual 
bleeding, painful menstrual 
cramps

Cold hands, paresthesia and 
numbness in the hands

Cold feet, cramps in the 
sole of the feet and the toes, 
paresthesia in the feet

Fig. 2
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What are the functions and tasks of magnesium?

Magnesium is involved as a co-factor in more than 300 proteins and in 
numerous physiological processes (Fig. 3). It takes part in all reactions in 
which phosphate groups are transferred, such as adenosine triphosphate 
(ATP), the energy carrier of cells. Furthermore, magnesium is essential 
for carbohydrate, fat and protein metabolism.

Magnesium is a regulator in the neuromuscular system. It inhibits the 
important messenger substance acetylcholine in the central and peri-
pheral nervous systems, thus reducing the affectivity of nerve cells.

In the cell, magnesium is involved in the stability and permeability of cell 
membranes. The potassium / sodium concentration gradient between 
intra- and extracellular space is regulated by the magnesium-dependent 
sodium-potassium ATPase. A reduced magnesium concentration leads to 
increased cell membrane permeability. The potassium / sodium gradient 
reduces the intra- and extracellular space, which leads to an increase in 
intracellular calcium.

This initially results in a generally increased excitability of both striated as 
well as smooth muscles. In skeletal muscles, it leads to increased tonus 
up to the occurrence of cramps. For the heart, the increased excitability 
means a possible increase in the occurrence of cardiac arrhythmias.

Magnesium deficiency can 
lead to muscle cramps
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Function and tasks of magnesium
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Fig. 3
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Magnesium as subject of trials

Trial topic 1: 

Magnesium deficiency increases the risk of death  
from coronary heart disease

Part of the prospective, population-based Rotterdam trial was to inves-
tigate 9,820 participants for a possible association between magnesium 
deficiency and mortality due to coronary heart disorder and sudden 
cardiac death. [5] The trial comprised a median follow-up time period of 
8.7 years and showed that increasing the serum magnesium concen-
tration of 0.1 mmol/l significantly reduces the risk of death from coronary 
heart disease (cHD) (HR 0.82; 95 % CI 0.70 – 0.96).

A low serum magnesium concentration (≤ 0.80 mmol/l) is therefore asso-
ciated with an increased risk of cHD mortality (N = 431; HR 1.36; 95 % 
CI 1.09 – 1.69), as well as an increased risk of sudden cardiac death 
(N = 217; HR 1.54; 95 % CI 1.12 – 2.11). [5] 

Furthermore, a relationship between low magnesium status and accele-
rated subclinical atherosclerosis could be detected (increased thickness 
of the intima media: + 0.013 mm; 95 % CI 0.005 – 0.020).

Trial topic 2: 

Magnesium reduces blood pressure

In a meta-analysis, the data of 22 trials involving a total of 1,173 parti-
cipants was analyzed. [6] The supplemented magnesium quantity was 
between 120 – 973 mg (average 410 mg magnesium).

A clinically significant reduction could be detected for both the diastolic 
(DBP) as well as the systolic blood pressure (SBP) (DBP: effect size 0.36; 
95 % CI 0.27 – 0.44 and SBP: effect size 0.32; 95 % CI 0.32 – 0.42). The 
effect was reinforced with increasing magnesium dose. In total, the SBP 
was reduced by 3 – 4 mm Hg and the DBP by 2 – 3 mm Hg. [6]



Magnesium helps reduce 
tiredness and fatigue
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Trial topic 3: 

Magnesium reduces sleeplessness

In a double-blind, randomized placebo-controlled trial, 46 older partic-
ipants were treated for eight weeks either with 500 mg magnesium or 
a placebo. [7] In the trial, both subjective as well as objective parameters 
for sleeplessness improved significantly in the group supplemented with 
magnesium. The sleep time was extended (p = 0.002). The sleep effi-
ciency increased (p = 0.03), as well as the concentration of serum renin 
(p < 0.001) and melatonin (p = 0.006). The so-called “Insomnia Severity 
Index” (ISI) (p = 0.006), the time to fall asleep (p = 0.02) and the serum cor-
tisol concentration (p = 0.008) were reduced (Fig. 4).

Trial topic 4: 

Magnesium reduces migraine symptoms

130 migraine patients were treated for three months in a randomized,  
placebo-controlled, double-blind, multicenter trial with 600 mg magnesium, 
150 mg coenzyme Q10 and 400 mg riboflavin. [8] In the intervention group, 
the intensity of migraine pain was reduced significantly in comparison to 
the placebo group (p = 0.03). The stress due to migraine pain was deter-
mined by means of the HIT-6 questionnaire (HIT-6 = Headache Impact 
Test). Migraine stress was significantly reduced in the intervention group 
by 4.8 points compared to 2.0 points in the placebo group (p = 0.01).
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Positive effect of magnesium supplementation  
on sleeplessness
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clinical trial.

Fig. 4

https://www.ncbi.nlm.nih.gov/pubmed/23853635
https://www.ncbi.nlm.nih.gov/pubmed/23853635
https://www.ncbi.nlm.nih.gov/pubmed/23853635
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Vitamin C and B vitamins –  
reduces tiredness, boosts energy

Vitamin C, vitamin B6 (pyridoxine), vitamin B12 (cobalamin) and folic acid 
(vitamin B9) help to reduce fatigue and signs of fatigue (Fig. 5). Vitamin C, 
B6 and B12 are also essential for the normal functioning of the nervous 
system. At the same time, these vitamins play an important role in energy 
metabolism. In addition, vitamin B12 and folic acid are closely linked.

Folic acid deficiency is one of the most frequent deficiencies that occur in 
Germany. Approximately 80 % of men and women consume too little folic 
acid every day. In people over 65 years of age, the percentage rises to 
about 90 %. An insufficient supply of vitamin B12 is an issue primarily for 
women; almost 30 % consume too little vitamin B12. Despite the consump-
tion of citrus fruits, an adequate vitamin C supply still remains a problem: 
the vitamin C uptake per day is too low.

This can have consequences, as the human body cannot store B vita-
mins, with the exception of vitamin B12 and to some extent vitamin B3 
(niacin). A surplus is excreted with the urine. Therefore, humans are 
dependent on a regular supply.

Vitamin C, B6 and B12:
important for the energy metabolism
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Why does one need vitamin C, B6, B9 and B12?

Energy metabolism 
Vitamin C, B6, B12

Immune system 
Vitamin C, B6, B9, B12

Cell division 
Vitamin B9, B12

Hormones 
Vitamin B6

Amino acids 
Vitamin B6

Nervous system 
Vitamin C, B6, B12

Psyche 
Vitamin C, B6, B9, B12

Tiredness, fatigue 
Vitamin C, B6, B9, B12

Blood 
Vitamin B6, B9, B12

Fig. 5
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The ingredients:  
vitamin C (ascorbic acid)

Vitamin C is probably the best known vitamin. It is mainly found in fresh 
fruit and vegetables. Vitamin C is primarily known for its role in the 
immune system and as an antioxidant. But it has many more important 
functions in the body. Among other things it is used to build up connective 
tissue (collagen), bones and teeth. During digestion it improves the utiliza-
tion of iron from plant foods.

A vitamin C deficiency initially manifests itself quite inconspicuously. 
Fatigue, exhaustion, loss of performance, increased irritability, muscle 
weakness, joint complaints and limb pain (especially in the calves) can be 
the first symptoms of a vitamin C deficiency.

The most important cause of a vitamin C deficiency is one-sided nutri-
tion, e.g. if fresh food is not consumed. Another important cause is an 
increased need due to circumstances, such as doing heavy physical work 
or when suffering infections.
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The ingredients: B vitamins

The B vitamins are composed of eight water-soluble vitamins with 
 different chemical and nutritional characteristics. With the exception 
of vitamin B12 and to some extent vitamin B3 (niacin), the human body 
 cannot store the B vitamins. A surplus is eliminated with the urine. 
Humans are therefore dependent on regular intake of B vitamins.

B vitamins are primarily important for various aspects of brain func-
tion. This includes energy extraction, DNA and RNA synthesis or repair, 
 genomic and not-genomic methylation, and the synthesis of numerous 
neurochemical substances and signal molecules. [9]

Although B vitamins are essential for humans, our knowledge about them 
is limited. Up to now, research has mainly concentrated on vitamin B6, B9 
(folic acid) and B12. Although the minimum quantities that a person must 
consume daily to avoid deficiency disorders are known, an upper limit for 
daily intake is defined for only three of the eight B vitamins (vitamin B3, 
B6 and B9) (Table 1). The optimal daily consumption of the B vitamins is 
therefore also unknown.

Recommended Daily Allowance (RDA)  
and upper limit (UL)

Vitamin Name RDA UL

B1 Thiamine 1.1 mg —

B2 Riboflavin 1.4 mg —

B3 Niacin 1.6 mg 10 mg

B5 Pantothenic acid 6.0 mg —

B6 Pyridoxine 1.4 mg 25 mg

B7 Biotin 50 µg —

B9 Folic acid 200 µg 1,000 µg

B12 Cobalamin 2.5 µg —

Table 1
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Vitamin B6 (pyridoxine)

Pyridoxine is part of the coenzyme of pyridoxal-5-phosphate (PLP).  
PLP is involved in many important reactions in carbohydrate, amino acid, 
lipid and neurotransmitter metabolism. Pyridoxine influences the homo-
cysteine status and contributes to the synthesis of niacin.

Deficiencies can cause increased homocysteine concentration, a potential 
risk factor for heart disorders. Additional deficiency symptoms can  
primarily lead to skin changes and malfunctions of the central nervous 
system. These include irritability, limited attention, depressions, cognitive 
impairments, dementia, autonomic dysfunction and cramps. [9] 

The intake of vitamin B6 should be increased during a protein-rich diet. 
This similarly applies to alcoholics and patients with kidney insufficiency. 
The medications that increase the demand for vitamin B6 include hydra-
lazine, isoniacid, cycloserine and D-penicillamine. High-dose theophylline 
also reduces the uptake of pyridoxine.

For vitamin B6, 12 % of men and 13 % of women do not achieve the daily 
recommended intake. [10]

Vitamin B9 (folic acid)

Folic acid is the precursor of the coenzyme of tetrahydrofolic acid, which 
are present under physiological conditions of tetrahydrofolate. Tetrahydro-
folate has a central position in C1 metabolism, particularly as supplier 
of methyl, methylene and formyl groups. Tetrahydrofolate is moreover 
involved in the synthesis of purine bases and desoxythymidine mono-
phosphate. Folic acid is therefore essential for DNA and RNA synthesis.

Tetrahydrofolate is furthermore involved as a coenzyme in the methylation 
of homocysteine to methionine (Fig. 6). Based on the participation in the 
synthesis of DNA building blocks, folic acid particularly plays a crucial role 
in pregnancy. Together with vitamin B12, folic acid is moreover involved in 
the maturation of erythrocytes.
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Interaction of folic acid, vitamin B12 and homocysteine
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Source: www.vitaminB12.de

Fig. 6

http://www.vitaminB12.de


MICROSAN®22

Folic acid deficiency is widespread

Folic acid deficiency is prevalent in Germany. 79 % of men and 86 % of 
women do not achieve the recommended daily intake. [10] Folic acid defi-
ciency increases the risk of neural tube defects. Therefore, a daily 400 µg 
folic acid intake is recommended for women latest four weeks before the 
planned date of conception, and supplementation should be continued 
during the entire pregnancy. Generally, there are no symptoms of folic 
acid deficiency at first. After some months, it makes itself noticeable as 
megaloblastic anemia, with tiredness and weakness. Affective disorders, 
behavioral changes, psychoses, cognitive impairments as well as demen-
tia and Alzheimer can occur as neurological symptoms. [9] 

Frequent genetic MTHFR polymorphism

The protein (MTHFR) that catalyzes the synthesis of 5-methylhydrofolate 
is frequently mutated (Fig. 6). For homozygous carriers, the point muta-
tion in position 677 leads to a loss of activity of up to 50 %. 5 – 20 % of the 
population are homozygous carriers, up to 40 % show a heterozygote 
mutation. An additional genetic variant is the point mutation at position 
1298. The protein activity is only 60 % for homozygous carriers. In addi-
tion, in 15 % of the population both mutations occur. People affected show 
a protein activity of about 50 – 60 %.

Risk groups

Apart from MTHFR polymorphism, there is an increased requirement 
for folic acid with excessive alcohol consumption and with cancer. With 
medications, the long-term intake of non-steroidal antiphlogistic (NSAID), 
chemotherapeutics and contraceptives, the need of folic acid increases. 
Sulfasalazine reduces the absorption of folic acid, while sulfonamides and 
trimethoprim inhibit the synthesis of folic acid.



In Germany, about 86 % of women 
consume too little folic acid
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Vitamin B12 (cobalamine)

Cobalamine is part of the coenzymes of methylcobalamine and adenosyl-
cobalamin, which are required for the metabolism of fats, proteins and 
carbohydrates. Methylcobalamine is involved in the formation of the 
amino acid methionine from homocysteine. Vitamin B12 is important, 
together with folic acid and vitamin B6, for reducing the homocysteine 
concentration. Homocysteine is a by-product of human metabolism, which 
can amplify the harmful effect of LDL cholesterol. Homocysteine is there-
fore a potential risk factor in heart disorders. Vitamin B12 moreover plays 
a role in energy extraction, cell division, DNA synthesis, myelin synthesis 
as well as in the nervous and cardiovascular system.

A vitamin B12 deficiency leads to megaloblastic anemia associated with 
paleness, dizziness, tiredness and cardiac insufficiency. The neurological 
symptoms match those of folic acid deficiency. Affective disorders,  
behavioral changes, psychoses, cognitive impairments and dementia as 
well as Alzheimer can occur. [9] 

Similar to folic acid, genetic polymorphisms increase the risk of vita-
min B12 deficiency (Fig. 7). [9] Vitamin B12 malabsorption can develop in 
old age. [9] Since vitamin B12 mainly occurs in animal products, vegetari-
ans and especially vegans belong to the risk groups for a deficiency. Pro-
tein pump inhibitors such as omeprazole reduce the vitamin B12 content 
in blood, since a reduced secretion of gastric acidity reduces the release 
of cobalamine from the food. Some medications inhibit the absorption of 
vitamin B12 – among others, cholestyramine, chloramphenicol, neomycin, 
colchicine, potassium salts and metformin.

Primarily women are affected by vitamin B12 deficiency, the percentage is 
26 %. [10]



MICROSAN® 25

Risk factors for a vitamin B12 deficit
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Fig. 7
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Trial topic 5: 

B vitamins reduce stroke risk

In a meta-analysis, 17 trials with a total of 86,393 participants were 
investigated concerning the stroke risk with respect to the effective-
ness of a supplementation with B vitamins. [11] The meta-analysis could 
show that B vitamins significantly reduced the risk of stroke or cerebral 
bleeding. The combination of vitamin B6 and folic acid (RR 0.60; 95 % CI 
0.32 – 1.07) was especially effective.

An additional meta-analysis investigated the stroke risk in patients with 
vascular disorders who received no antiplatelet therapy (n = 4.643). [12]  
The supplementation with B vitamins reduced the risk of stroke signifi-
cantly by 29 %.

Trial topic 6: 

Low-dose B vitamins reduce cardiovascular risk

In 390 healthy participants, the effect of low-dose B vitamins was inves-
tigated in a randomized, double blind, controlled trial. [13] The control 
group received 50 mg vitamin C, the intervention group received vita-
min C plus 400 µg folic acid, 2 mg vitamin B6 and 10 µg vitamin B12. After 
12 months, the Framingham Risk Value was significantly reduced by 
7.66 % (p = 0.033). The effect was more strongly pronounced (10.4 %; 
p = 0.039) for persons with a folic acid deficit. This positive development 
disappeared six months after the end of the supplementation.

This result indicates that only a long-term supplementation with B vita-
mins is associated with a positive effect.

Trial topic 7: 

Positive effects of multivitamins on mood

A meta-analysis investigated the effectiveness of multivitamins and miner-
als supplementation on the mood of participants and the effect on stress 
in randomized and placebo-controlled trials. [14] The intervention signifi-
cantly reduced the perceived stress (p = 0.001). Also minor psychiatric 
symptoms and feelings of anxiety were significantly decreased (p = 0.001 
or p < 0.01). A trend towards improvement (p < 0.089) could be shown for 
depressions, but no significant difference with supplementation. However, 
fatigue (p < 0.001) and confusion (p < 0.003) were significantly reduced.

B vitamins as subject of trials
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Trial topic 8: 

Multivitamins reduce stress, feelings of anxiety  
and physical fatigue

In an additional trial, the effect of multivitamin supplementation was 
investigated in 138 healthy adults between 20 – 50 years for 16 weeks. [15] 
Stress was significantly reduced in the weeks 1 – 4 (p = 0.041). For 
women, the stress was reduced depending on the duration of the multi-
vitamin intake (p = 0.015). A similar picture was presented for feelings of 
anxiety: a significant reduction in the weeks 1 – 4 (p = 0.022) and a correla-
tion with the duration of the intervention (p = 0.017). Regarding physical 
fatigue, there was a significant treatment effect (p = 0.013). The physical 
fatigue in the weeks 5 – 8 (p = 0.010) and the weeks 9 – 12 (p = 0.006) were 
reduced in comparison with the placebo group (Fig. 8).

Reduced physical fatigue with multivitamin 
supplementation
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Pipingas A et al. Appetite. 2013 Oct; 69: 123-36. The effects of multivitamin 
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Fig. 8

https://www.ncbi.nlm.nih.gov/pubmed/23727255
https://www.ncbi.nlm.nih.gov/pubmed/23727255
https://www.ncbi.nlm.nih.gov/pubmed/23727255
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Trial topic 9: 

Multivitamins reduce fatigue

In a prospective trial, 38 women were supplemented for two months with 
a multivitamin / mineral drug product. [16] In order to assess effectiveness, 
the superoxide dismutase concentration was measured and two ques-
tionnaires (Fibro Fatigue Scale (FFS) and Quality of Life Scale (SF36)) 
were answered. The concentration of superoxide dismutase was reduced 
significantly from 16.67 % to 4.01 % (p < 0.005). Apart from fatigue 
(p = 0.0009), sleeping disorders (p = 0.018), symptoms of the autonomous 
nervous system (p = 0.0001) as well as the frequency and intensity of 
headaches (p = 0.0001) were decreased.
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MICROSAN® – food supplement  
with magnesium, high-dose B vitamins 
and vitamin C

Food supplement

MICROSAN®, 30 capsules

Ingredients: magnesium oxide, coating agent: hydroxypropyl methylcellulose; L-ascorbic acid (vitamin C), 
separating agent: talc; filler: microcrystalline cellulose; pyridoxine hydrochloride (vitamin B6), maltodextrin,  
calcium L-methylfolate, acidifier: trisodium citrate, citric acid; cyanocobalamin (vitamin B12).
Package sizes: pack of 30 capsules 09/2018 e

Recommended intake

Take one capsule daily.
Long-term intake of MICROSAN® is recommended.
The recommended daily intake should not be exceeded.

Further information

Food supplements should not be used as a substitute for a balanced  
and varied diet.  
A varied and balanced diet as well as a healthy lifestyle are of great 
importance.
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Information on biosyn Arzneimittel GmbH

High-quality products

We offer you a broad range of high-quality 
nutritional supplements – also for patients in 
difficult life situations. Find our products and 
information at: 
http://biosynpharma.com/products/

Brochures

We have created a folder for you and your 
patients for all products, their recommended 
dose, mechanisms of action and properties.  
You can access the folder as a PDF file on our 
website. You may also order the folder in printed 
form. For your patients, we can also provided 
them in larger quantities.

Order by e-mail at: information@biosyn.de 
(please specify desired materials)

Newsletter

If you regularly want to obtain current 
information, subscribe to our online newsletter 
“biosynNews international”.

Order by e-mail at: information@biosyn.de
(key word “biosynNews international”)

Further information

If you have specific questions on this topic, 
please call us at: + 49 (0) 711 575 32 - 00

For further information and reference  
literature, contact information@biosyn.de  
and see www.biosynpharma.com.

You can also find us on coliquio, the free 
medical network, with our Infocenter Selenium: 
www.coliquio.de

More information about us on our Facebook 
page and our YouTube channel

http://biosynpharma.com/products/
mailto:information%40biosyn.de?subject=
mailto:information%40biosyn.de?subject=biosynNews%20international
mailto:information%40biosyn.de?subject=
http://www.biosynpharma.com
http://www.coliquio.de
https://www.facebook.com/biosynarzneimittel/
https://www.youtube.com/channel/UCn95PGr07kqXTpnswGIOy0w
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MICROSAN®

beat tiredness

Managing Director: Dr. Thomas Stiefel and Ortwin Kottwitz
Commercial Register: County Court Stuttgart HRB 262712
Place of performance: Fellbach, Legal venue Stuttgart

biosyn Arzneimittel GmbH
Schorndorfer Straße 32
70734 Fellbach
Germany

information@biosyn.de
www.biosynpharma.com 
www.biosyn.de

More information about us on our  
Facebook page and our YouTube channel
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