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Biotics Research Corporation has developed three new formulas that specifically 
target various aspects of the nervous system, focusing mainly on neurological 
function. These three products work by various means, but ultimately target 
neurotransmitters and the optimal functioning of the receptors in the brain. 

DopaTropic™ Powder supplies a naturally occurring source of L-Dopa from the Mucuna 
pruriens plant. L-dopa (aka levodopa; L-3, 4-dihydroxyphenylalanine) is a naturally occurring amino 
acid which is converted to the catecholamine neurotransmitter dopamine.  As one of the mono-
amine neurotransmitters, dopamine is largely responsible for regulating physical movement, emotion, 
and the pleasure and motivation centers of the brain.  It plays a neurocognitive role, particularly with 
memory, problem solving, motivation, learning, and the ability to focus.  Additionally, dopamine acts 
on the  sympathetic nervous system, thus it impacts physiological functions such as heart rate and 
blood pressure. DopaTropic™ Powder is supplied as a pleasant-tasting, easy-to-take powder for 
dosing convenience.

NeuPerzine™ supplies Huperzine A,  a natural sesquiterpene alkaloid compound extracted from 
the plant Huperzia serrata.  Huperzine A is an acetylcholineterase inhibitor, and has been shown to 
enhance memory in students1.  Each bottle of NeuPerzine™ contains 90 capsules.

PheniTropic™ supplies beta-Phenyl-gamma-aminobutyric acid, commonly referred to as phenibut, 
a derivative of GABA which is a naturally occur-
ring inhibitory neurotransmitter. With the ability 
to cross the blood-brain barrier, Phenibut has 
been shown to provide a calming effect and 
help those with impaired sleep.2 Each bottle of 
PheniTropic™ contains 60 capsules.

To place your order or for additional information contact us:

Biotics Research Corporation • (800) 231 - 5777
6801 Biotics Research Drive • Rosenberg,  TX  77471
biotics@bioticsresearch.com
www.bioticsresearch.com

These statements have not been evaluated by the Food and Drug Administration.  This product is not intended to diagnose, treat, cure, or prevent any disease.

NeuTropic™ Products
from Biotics Research

1. Sun, QQ; Xu, SS; Pan, JL; Guo, HM; Cao, WQ (1999). “Huperzine-A capsules 
enhance memory and learning performance in 34 pairs of matched adoles-
cent students.”. Zhongguo yao li xue bao = Acta pharmacologica Sinica 20 (7): 
601–3

2. Shulgina GI (1986). “On neurotransmitter mechanisms of reinforcement and 
internal inhibition”. Pavlov J Biol Sci 21 (4): 129–40
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any unusual or unforeseen circumstances. 

 

News items and/or letters pertaining to natural health care 
are welcome.  The editorial staff reserves the right to edit 
and/or reject all material received.  Letters to the editor 
may be condensed in order to fit the allotted space.  An 
address and telephone number where the author may be 
reached during normal business hours should also be 
included for verification purposes.  Deadline for article 
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ADVERTISING 
Advertising deadline is the 5th of the month preceding 
publication.  For advertising rates or information, contact 
Clint Publications. 
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used to diagnose “brain chemical imbalance.”   This, to 
me was appalling. 
 
Ritalin, one of the mainstay drugs used to treat ADD  
and ADHD, is much akin to the stimulant 
amphetamine.  This medication causes hyperactive 
children to calm down, and, hence, gives the 
impression and diagnosis of “brain chemical 
imbalance.”  After this discovery, the question of why 
children would need stimulation came to mind.  The 
answer was near too obvious to be true.  The reason a 
stimulant calms a hyperactive child down, and the 
answer as to why any child would ever need artificial 
stimulation are the same, and it’s not “brain chemical 
imbalance.”  They are not getting enough sleep.  This is 
probably why our founding fathers put in the US 
Constitution that the US President must be at least 35 
years old.  I was that old before I realized that if I 
didn’t get enough sleep, it wasn’t the world’s problem, 
it was me, and I was just grouchy.  Maybe I did have 
ADD.  Hmmmm? 
 
The etiology of “juvenile dysrest”, the chronic inability 
to receive adequate amounts of daily sleep, are many.  
Most commonly they are attributable initially to a small 
combination of causes, but ultimately this lack of 
optimal sleep becomes habitual leading to the 
vulnerability toward development of many chronic 
degenerative disorders; i.e., heart disease, altzheimers 
disease, etc.  In children with sleep disorders; i.e., the 
need for SPEED; the clinical focus needs to be on IgG 
food allergies, intestinal health, and parental disciplined 
routines.  As naturally wholistic clinicians we are on 
the front line of discovering the root cause of ADD/
ADHD and are thereby the best equipped in 
successfully treating/reversing these maladies. 
 
In addition to the drugging of our children to ineptly 
treat the aforementioned behavioral disturbances, 
another disease has been steadily taking the forefront in 
medicinal remedies.  Asthma, another disorder clearly 
associated to and greatly amendable by the correction 
of food allergies. IgG food allergies, aswellas the over 
medicating of our young, may truly be the root of all 
evil, and a big cause for today’s children’s grim 
forecast of not having the expected longevity of their 
parents.   Just sayin… 
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I became interested in children’s health before it 
became mainstream and seemed vogue.  Mark Twain 
posed the question, “Where do you get the money?”  
The answer is, of course, from those who have it.  Kids 
don’t have a lot of money, but I’ve noticed that animals 
don’t have pockets, yet veterinary services are much in 
demand and it’s a lucrative business no matter what 
level of care is entered, but that’s an aside. 
 
When ADD was the craze, I liked to jokingly quip, “I 
had ADD when I was a kid, but when I was a kid they 
spelled it differently. They spelled it BRAT, and they 
treated it differently too.  They didn’t give me any of 
those feel good drugs.  I got a dose of lively make you 
dance reality.” 
 
The cause of ADD (attention deficit disorder), then 
ADHD (attention deficit hyperactivity disorder) and, 
probably even ODD (oppositional defiant disorder), 
was assumed to be a ”brain chemical imbalance.”  
That, to me, was a curious diagnosis.  How is it made?  
What criteria and diagnostic tests are used to confirm 
or disprove the diagnosis of “brain chemical 
imbalance?”  I couldn’t imagine a low risk:benefit  
ratio in subjecting probable squirmy/definitely 
hyperactive kids to spinal taps in an order of measuring 
cerebrospinal fluid to assess brain chemistry. My 
search continued. 
 
ADD, ADHD, and ODD, as well as spectrum disorders 
are diagnoses made primarily via history, clinical 
findings, and followup observations after psychotropic 
medicinal administration had begun.  The same logic 
used to diagnose an “Excedrin headache” was being 
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INTRODUCTION:  There is yet no cure for Celiac 
Disease which is vastly under diagnosed and takes on 
average 11 years between the first appearances of bowel 
symptoms until it is identified.  Adding insult to injury, 
it often remains silent in the intestine while 
 problems (headaches, arthralgias, thyroid problems 
and liver abnormalities) are occurring.  To date there is 
no help for this malady other than avoiding 
this protein found in wheat and other grains, (the acro
nym B.R.O.W.S.: B for Barley, R for Rye, O for Oats, 
W for Wheat and S for Spelt). In the future, several 
medicines will be available to denature some of this pro
tein that incidentally slips in with other foodstuffs. Still 
there is no long lasting for those that consume gluten. 
Much controversy exists in the literature with gluten al
lergy, sensitivity and true Celiac Disease. The three cri
teria for the disease by most knowledgeable physicians 
are a genetic predisposition, consumption of gluten and a 
triggering event of a physical or emotional nature.    
 
To document the diagnosis, blood antitransaminase, 
antimyelysin and antigliadin studies are preformed. 
But they are only positive if the patient has significant 
bowel disease when the blood is drawn and he/she has 
been consuming gluten on a regular basis. The markers 
of HLADQ2 or HLADQ8 haplotype, which show the 
genetic predisposition can also be tested, but are more 
expensive and do not guarantee that the patient really 
does have the disease.  According to Ken Fine, et al. 
(The prevalence and causes of chronic diarrhea in treated 
celiac sprue. Gastroenterology 1997; 112:18301837) the 
most cost effective test to diagnose celiac disease is an 
antigliadin  test while the suspect is consuming 
gluten. This is the test we used to diagnose and follow 
the treatment results in our study. 
 
BRALYS SIGN: A visible trait of Hashimotos Thyroid 

Disease which is common in Celiacs was first noted in 
Poland in 1953 and presented to the Western Europe by 
the English Gastroenterologist, James Braly, MD. The 
majority of Celiacs have a foreshortened 5th finger now 
designated as Braly’s Sign. (J Pediatric Gastroenterology 
and Nutrition 2000; volume 31 (Suppl.3): S29. New 
England Journal of Medicine, August 18, 1999).  A posi
tive sign is that the end of the fifth finger is shorter than 
the last joint of the ring finger. We used this external 
marker as a hallmark of the disease also in our study. In 
the combined experienced of the two of us and another 
colleague, Susan Solomon, a clinician in Raleigh N.C. 
we have found this marker positive in almost 85% of 
Celiacs that were either biopsied proven or had the posi
tive genetic marker of the disease.  

PATIENTS AND METHODS: The study was con
ducted from November 3, 2009 until August 16, 2010 at 
the outpatient clinic of Integration Medicine of Tulsa.  
Since only nonprescriptive “natural and homeopathic” 
products wereemployed we did not use an IRB. Each 
individual did sign an informed consent form prior to the 
study.  Included were both males and females ranging in 
age from 32 to 66 years of age. All had the positive 
Braly’s Sign, gastrointestinal symptoms and an abnor
mal antigliadin stool study. These samples were per
formed by Enterolab of Dallas, a certified laboratory 
with experience in performing over 10,000 such tests.  
Kenneth Fine, M.D., the laboratory director, was avail
able as a consultant to us throughout the study.  In addi
tion to the history and brief physical examination, Jack 
Wise MND, conducted an Autonomic Nervous System 
test through applied kinesiology (Muscle Testing) that 
was also positive in all particapants. 
 
One of us (J Wise NMD) conducted a preliminary study 
of over 200 individuals who were clinically, and in most 
cases, laboratory positive for celiac disease. In almost 
90% of the patients there was marked improvement, 
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with his protocol of these natural substances. In some 
cases the subjects were able to resume eating gluten 
again without any adverse symptoms. Subsequently, 
the investigators preformed the following double 
blinded pilot study. 
 
Throughout the course of the study, participants were 
encouraged to consume gluten. During the study, of the 
27 patients that began the study, 14 were either lost to 
follow up, or failed to finish the requirements of the 
protocol and subsequently could not be used for the 
statistical analysis. Neither the patient, nor the two 
principals knew which of the numbered bottles con
tained the active or the inactive product until all of the 
stool samples and patient histories were complete.  
 
RANDOMIZATION: Every even subject sent to us 
was given a bottle of grey colored capsules and the 
odd, a bottle of tan capsules. One had the Real product 
and the other the Placebo. 

Although there are rational decisions based on research, 
many cures are serendipitous. Almost by intuition, 
some practitioners derive a treatment that works. Dr. 
Wise is one of those clinicians who felt it his calling to 
try this combination in order to help those to cure for 
Celiac Disease.  Much to the surprise of his colleagues, 
this combination has proven not only to increase the 
overall health of the bowel, but also end this malady. It 
has also shown to be an alternative to the total and 
complete removal of gluten from the diet. 
 
PRODUCT: The capsules were produced for the study 
by .     
  
The Active was as noted below and the Placebo was the 
identical capsule but with only rice flour. Half were 
grey capsules and the other half tan. Only 
 knew which was Real and Placebo. 
This information was not conveyed to nurse or the doc
tor who gave out the capsules until after the study was 
completed. 
 
“Active” Ingredients: 

1) Lycopodium clavatum    12x 
2) Pulsatilla 12x 

Natural Ingredients: 
1) Aronia Berry 
2) LCarnosine 
3) Capsule (Gelatin) 
4) DNA (Deoxyribonucleic acid) 

5) RNA (Ribonucleic acid) 
6) Rice flour 
7) Vitamin D3(from Cholecalciferol) 
8) Folic acid 

Before and After Treatment AntiGliadin Study Results 
Participants Receiving Active Product 

* indicates improvement of the antigliadin  
*+ indicates worsening of antigliadin test 

Patient Pre 
Rx 

Sx# Post
Rx 

Sx# %∆* 

J.B. 142 3+ 9 2+ 1477 

D.C. 134 3+ 51 2+ 61 

A.M. 38 3+ 18 1+ 53 

D.F. 38 3+ 7 1+ 82 

R.T. >20 3+ 6 1+ 70 

Patient Pre 
Rx 

Sx# Post 
Rx 

Sx# %∆* 

G.B. 50 2+ 288 4+ +466 

C.D. 96 3+ 60 2+ 37 

J.O. 30 2+ 23 1+ 23 

M.T. 33 2+ 36 2+ +9 

A.T. 12 2+ 11 2+ +8 

D.L. 42 3+ 57 3+ +7 

S.S. 15 2+ 26 2+ +7 

Participants Receiving Placebo 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
#+ Gastrointestinal symptoms worsening 
# Gastrointestinal symptoms improving 
 
STACTISICS: The results are presented in the usual di
chotomic form. The patients showing greater than a 50% 
improvement in the antigliadin test vs patients showing 
less than a 50% improvement or worsening produced by 
the Fishers Statistic contingency table. Using the Fisher's 
Exact Test, the p value for this outcome as shown is 
p=.0013. Thus this gives a statististical validity of the  re
sults. 
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Fisher's exact test 
The twotailed P value equals 0.0013 
 
Those patients given PLACEBO, only 2 had a drop in 
their antigliadin titer and less than 30% reduction in 
overall symptoms.  Of the 6 patients who took the AC
TIVE product, all had a marked decrease in titers, with 
the majority of participants having more than a 50% 
reduction in symptoms.   While 3 out of the 7 individu
als given the PLACEBO improved, all individuals 
given the ACTIVE product showed major improve
ments in the reduction of symptoms and they all had a 
reduction in antigliadin titer.  There were no adverse 
effects of either product to the participants.  
The Pvalue of the PLACEBO group was only 0.5%, a 
50% possibility, (50 out of 100) that these results were 
by chance alone.  In the other group of ACTIVE prod
uct, the Pvalue was >.001 in that it was more than 1 in 
1000 these results were by chance. 
 
At the end of the study those patients receiving the AC
TIVE product and others before them who did not 
show a marked improvement in symptoms and failing 
to display a reduction in titer were found to be low in 
digestive enzymes, magnesium, and omega 3.  These 
individuals were prone to have irritable bowel syn
drome (IBS) when eating genetically altered (GMO) 
wheat, but lacked these symptoms after eating organic 
wheat.  They were however, able to consume altered 
[GMO] without displaying IBS symptoms, when pro
vided with adequate amounts of omega 3”s, magne
sium, and digestive enzymes. 
   
DISCUSSION: 
The following ingredients were chosen for the AC
TIVE product because one of us (Jack Wise NMD) felt 
that when given in this combination  a “cure” for Celiac 
Disease might occur. This was by intuition rather than 
true science! Although there are rational decisions 
based on research, many cures are serendipitous.  Al
most by accident, some practitioners derive a treatment 
that works.  Dr. Wise is one of those clinicians who felt 
it his calling to try this combination in order to help 
those with this disease.  Much to the surprise of his col

leagues, this combination has proven not only to in
crease the overall health of the bowel, but end this mal
ady. It has also shown to be an alternative to the total 
and complete removal of gluten from the diet. 
 
Lycopodium clavatum 12X –A homeopathic remedy 
widely used as a remedy for digestive symptoms which 
include:  dyspepsia due to fermentable food excessive 
hunger; desire for sweets; weak digestion and bulimia 
with bloating.  It has also been shown to help in allevi
ating diarrhea. 
 
Pulsatilla 12X  A homeopathic remedy widely used to 
aid in digestion.  It is used to improve heartburn, pain
ful distended abdomen and gas. 
 
Aronia Berry  High concentrations of anthocyanins 
and especially resveratol.  It is said to quench free radi
cals. 
 
LCarnosine  Protects from oxidation and free radical 
damage. It aids wound healing. 
 
RNADNA Nucleotides  is used in many nonproven 
health formulas as reprogramming the genetic sub
stance of imperfect cells. Nucleotides have been shown 
to improve gut health, enhance immune function and 
aid in healing tissue. 
 
Rice Flour  Used as a binder or anticlumping agent in 
the capsule of the product and the placebo. 
 
Vitamin D3 (from Cholecalciferol)  The essential 
function is to increase the absorption of calcium and 
phosphorus in the intestine. Vitamin D also closes the 
“Zonulin Gate” which decreases the permeability of the 
Gut to partially digested protein. 
 
Folic Acid   promotes the healthy and rapid division of 
cells of the intestine.  It facilitates cell maintenance and 
repair; the synthesis of DNA and amino acid. 
 
Gelatin Capsule  pharmaceutical capsules used to 
make the product easier to swallow. 
 
CONCLUSION: 
Although much more work needs to be done to prove 
the efficacy of this remedy, this pilot study indicates 
that some, if not all, ingredients in this preparation may 
be useful in helping the estimated the 20 million people 
in the United States who have Gluten Intolerance/
Sensitivity as a cause of their gastrointestinal problem.
  

 Greater than 50%  
improvement 

Less than 50%  
improvement or  

worsening out of the 
total 

Placebo 0 7/7 

Active 5 0/5 

Total 5 7/12 
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