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CAS Number:151533-22-1
Chemical Formula: C20H23CaN70s(anhydrous) 0 *{O
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Description

L-5-Methyltetrahydrofolate calcium (L-5-MTHF-Ca) is the biologically active form of folate, stabilized
as a calcium salt. In contrast to folic acid (pteroylglutamic acid), which requires multiple reduction and
methylation steps catalyzed by dihydrofolate reductase (DHFR) to convert into active 5-MTHF,
L-5-MTHF-Ca directly enters the circulatory system with bioavailability increased by over 2-fold.

Specification
Calcium L-5-Methyltetrahydrofolate USP

Functions

1.0vercoming metabolic enzyme barriers. Approximately 30%-50% of the population carry MTHFR
gene mutations (such as C677T polymorphism), leading to reduced folate metabolic enzyme activity.
L-5-methyltetrahydrofolate calcium bypasses this rate-limiting step.

2.Supporting maternal and fetal health, L-5-methyltetrahydrofolate calcium is a critical nutrient during
pregnancy, effectively preventing fetal neural tube defects and reducing risks of miscarriage and preterm
birth. It ensures normal fetal neural development by participating in DNA synthesis and methylation.
3.Cardiovascular protection and homocysteine regulation. As a methyl donor, it directly contributes to
the remethylation of homocysteine (Hcy) to methionine, significantly lowering blood Hcy levels in conjunc-
tion with vitamin B12. Hey accumulation induces oxidative stress and endothelial dysfunction; reducing
Hcy protects vascular structure, minimizing endothelial damage and arteriosclerosis risk.

4.Supporting neurological health. L-5-methyltetrahydrofolate calcium crosses the blood-brain barrier to
promote serotonin and dopamine synthesis/metabolism, alleviating depressive symptoms and improving
mood. It also enhances cognitive function (memory and attention) and shows potential in preventing/reliev-
ing cognitive decline.

Advantages

1.Avoiding unmetabolized folate risks: High-dose folic acid may accumulate unmetabolized folic acid
(UMFA), masking hematological signs of vitamin B12 deficiency (e.g., megaloblastic anemia) and inter-
fering with immune cell function. L-5-MTHF-Ca carries no such risks.

2.Reduced drug interactions: Folic acid may be disrupted by dihydrofolate reductase (DHER) inhibitors
(e.g., methotrexate), while L-5-MTHF-Ca offers broader applicability as it bypasses DHFR dependency.
3.Calcium salt crystals address stability concerns.
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