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Description

Anserine is a natural dipeptide composed of B-alanine and 1-methyl-L-histidine, with significantly higher
stability than carnosine. Widely present in animal muscle, it exhibits antioxidant and anti-glycation prop-
erties while regulating uric acid metabolism, targeting core mechanisms of chronic diseases.

Specification

[-Anserine 98% HPLC J

Functions

1. Uric Acid Metabolism Regulation & Gout Management

@ Inhibits uric acid production: Competitively inhibits xanthine oxidase (XO) activity (ICso=12uM), blocking
purine-to-uric acid conversion.

@® Promotes uric acid excretion: Activates renal ABCG2 efflux pumps and inhibits URAT1 reabsorption.

2. Potent Antioxidation & Anti-aging

@ Free radical scavenging: Hydroxyl radical (-OH) scavenging ICso=12uM, ORAC value up to 100,000umol
TE/100g.

@ Metal chelation: Inhibits Fe?"/Cu?*-induced Fenton reaction, reducing DNA oxidative damage.

3. Anti-glycation & Diabetic Complications Prevention

@ Inhibits AGEs formation: Captures a,B-unsaturated aldehyde intermediates to reduce advanced glycation end
products (AGEs).

@ Repairs collagen: Improves vascular elasticity damaged by AGEs cross-linking.

Advantages

1.Natural & safe uric acid management: The only clinically validated natural dipeptide for bidirectional
uric acid regulation (promoting excretion + inhibiting production), free from hepatorenal toxicity or
gastrointestinal side effects of traditional drugs (e.g., allopurinol, colchicine).

2.Multi-target synergy: Combines antioxidation, anti-inflammation, and anti-glycation, addressing core
pathways of aging-related diseases (diabetes, Alzheimer’s, cardiovascular diseases). Reduces lactic acid
accumulation and extends exercise endurance.

3.Superior bioavailability: Reaches peak plasma concentration (Cmax=2.5ug/mL) within 2 hours after
oral administration, with >90% bioavailability—significantly higher than carnosine (60%).
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