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Overview

Tegricel™ is a proprietary extract from colostral whey
(bovine). This white paper describes the current state of
knowledge, involving specific biological mechanisms of
action, proof‐of‐concept in animal studies, and clinical
data in humans, showing support of mucosal defenses
and of gut barrier integrity, as well as accelerated
recovery after NSAIDs‐induced ulceration.
This paper discusses data from research that supports
the use of Tegricel™ as a protective nutraceutical, with
promise in many situations where food‐borne or
environmental allergens or pathogens lead to chronic
inflammation and ongoing allergic conditions.

Colostrum

Colostrum is the biological fluid produced from the
mammary glands of female mammals shortly after giving
birth. The fluid has a distinct composition different from
the milk produced afterwards. The composition of
colostrum provides immediate immune protection to the
newborn. In humans, some degree of protective passive
immunity is transferred to the fetus during gestation to a
higher degree than in a number of other mammalian
species, and the human colostrum then further supports
the continued development of the newborn’s immunity.
However, in many other mammals, the newborn baby
arrives with no immune protection.
Much research provides evidence for transfer of
cytokines, immunoglobulin, growth factors,
antimicrobial compounds, and maternal immune cells to
the newborn via the feeding of colostrum [1‐3].
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The supportive properties of bovine colostrum when
consumed by other mammalian species, including pigs
and humans, are well documented in the literature [4‐11].
The immune modulating compounds in colostrum from
farm animals have been receiving attention as
substitutes for pharmaceutical drugs in a number of
clinical applications [12], including sports‐induced
immune suppression [13‐15].

Colostrum composition

Colostral secretions are designed to provide protection
critical to neonatal survival during the early days of life
as well as sustained growth and development of babies
later in their life.
Bovine colostrum is especially rich in immune factors,
amino acids, nucleotides and growth factors. Some
elements are present in higher quantities in bovine
colostrum than in human colostrum.
Bovine colostrum also contains high amounts of
immunoglobulins (Ig) which are the molecules that
recognize foreign substances that may be potentially
harmful.

‘Active ‘ and ‘passive’ immune
protection

The body constantly defends itself from potential
pathogens (bacteria and viruses that can cause disease)
and allergens (substances that can trigger allergic
reactions). ‘Active’ defenses refer to mechanisms caused
by our own immune cells, whereas ‘passive’ defenses
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involve transfer of immune protection from another
organism.
The immunoglobulin in colostrum is an example of
‘passive’ immune protection, designed to protect the
newborn animal against the total sum of environmental
pathogens and allergens that the mother was exposed
to. It is comparable to the gamma globulin vaccine that
some people may chose to receive before traveling to
foreign countries; the gamma globulin used for such
injections is isolated from human blood.

Anti-inflammatory properties of
colostrum

Colostrum provides protection from NSAID‐induced
intestinal damage [16‐18] through several mechanisms of
actions:
•

Compounds in colostrum inhibit expression of the
inflammatory mediator COX‐2 in intestinal
epithelial cells [19];

•

Compounds in colostrum inhibit the inflammatory
signaling cascade involving Nuclear Factor kappa
B (NFkb) [19];

•

The highly stable C‐lobe of lactoferrin binds to
unabsorbed non‐steroid anti‐inflammatory drugs
(NSAID) rendering them inactive for inducing
further gastrointestinal damage [20,21];

•

Colostrum reduces the blood levels of toxins from
gram‐negative bacterial infections [22].

In contrast to these effects, milk did not possess such
specific protective properties [23].
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Colostrum versus tegricel™

Colostrum whey is the liquid remaining after the
removal of casein and fat. Whey protein is a well‐known
nutritional supplement in the sports arena, including
body building and muscle repair.
Tegricel™ is an immunoglobulin‐rich extract from
Colostrum whey, where compounds responsible for
tissue repair and recognition of foreign antigens are
fortified.

tegricel™ chemical
composition

Tegricel™ was developed to provide a unique blend of
key bioactive compounds.
Tegricel™ is enriched in compounds involved in both
active and passive immune protection.
These compounds and their known biological properties
are listed below in Table 1.
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Table 1. Bioactive compounds in Tegricel™.
Actives

Health/Nutrition outcomes

Broad‐range specificity
Immunoglobulins

Immunoglobulins bind bacteria
and other antigens before
these enter blood, tissue and
organs, and help their
elimination

Proline‐Rich‐Peptide
(PRP)

Immune modulation, cognitive
enhancement, thymus
regulation

Insulin‐like Growth
Factor‐1 (IGF‐1)

Sports nutrition, lean body, cell
and tissue repair and
rejuvenation

Transforming Growth
Factor (TGF)‐β2

Cell protection, immune
enhancement

Sialic acid

Immune modulation, brain
health, prebiotic

Nucleotides

Immune modulation, anti‐
ageing, stamina

Tegricel™ is a blend of the immunoglobulins that support
passive immunity and the elimination of potentially
harmful bacteria and antigens before they have an
opportunity to enter into blood, tissue, and organs, and
immune supportive compounds allowing multi‐facetted
mechanisms of actions to support mucosal immune
protection and healthy gut integrity.
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mucosal protection and
integrity

The gastrointestinal tract is faced with the challenge of
allowing nutrient absorption while protecting against
entry of disease‐causing elements.
In addition, the digestive processes involve acids and
enzymes that together are able to break down organic
material.
Furthermore, the increasing consumption of NSAIDs,
known to be able to induce ulcers and compromise gut
mucosal integrity, is a factor in the development of
digestive health problems.
The lining of the gastrointestinal tract secretes mucus to
limit the damage the digestive processes may do to our
own cells and tissue.
Also, a special type of immunoglobulin (called secretory
IgA, or sIgA) is produced and secreted to bind to
potentially harmful substances before they enter into the
gut tissue and the blood stream, to be carried off to
various tissue locations.

Mucosal injury and repair
When mucosal injury happens, the surrounding cells
lining the gut wall will attempt to fill the wounded area.
While a damaged area is healing, especially in the earliest
phase of repair, the endothelial lining is vulnerable to
attack from bacteria in the gut lumen, leading to delayed
wound repair and prolonged inflammation.
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The recovery of the integral uniform layer depends on
two factors:

1. Healthy cells from the surrounding area
migrate into the damaged area;
2. Cells divide to produce more cells and help
re‐occupy and heal the damaged area.

Normal gut
epithelium

Damaged gut
epithelium

Early phase of
repair (hours)

Damaged
area

Cell migration

Cell division
Late phase of
repair (days)
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Tegricel™ supports a healthy gut barrier
Gut epithelial cells (the HT29 cell line) were cultured in
the laboratory until they formed a uniform layer, similar
to the gut epithelium separating the gut lumen from
underlying tissue.
An artificial ‘wound’ was induced by scratching a line of
damage across the layer of cells.
In the presence of Tegricel™ both the migration and
production of more cells was supported in the cell
cultures.

On the graph above, the migration of gut epithelial cells
increased when treated with Tegricel™ (1 mg/mL). This
was obvious already 4 hours after injury. The repair
happened faster in the presence of Tegricel™.
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In addition, Tegricel™‐treated gut epithelial cells divided
faster, and produced more cells than the untreated
cultures.

Animal data

An animal study was conducted on Tegricel™ to test
whether Tegricel™ consumption helped reduce the size
of stomach ulcers induced by NSAIDs.
The drug indomethacin was used to induce stomach
ulcers in rats, after the rats had been given either saline,
epidermal growth factor (EGF), or Tegricel™ into the
stomach.
EGF is recognized as a standard treatment control.
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Tegricel™ reduced the size and severity of
NSAID-induced stomach ulcers
The protective effect of Tegricel™ was dose‐dependent
for both area and depth of the ulcers.
Tegricel™ performed better than EGF in reducing the
damage and accelerating the recovery after NSAIDs‐
induced ulceration.
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Human Clinical data

Data from a recent human clinical trial further supports
that consumption of Tegricel™ helped reduce allergic
symptoms and improved quality of life and ability to
perform activities of daily living, in people suffering from
various digestive and allergic complaints.
Study design: An open‐label study design was used.
Twelve healthy human subjects were provided with
Tegricel™ for 3 months, with monthly follow‐up visits.

Recruitment,
interview

Baseline

Tegricel™ consumption

1 month

2 months

3 months

At baseline and at 1, 2, and 3 months of consumption,
saliva was collected, blood samples were drawn and
questionnaires were used to track gut function, allergies,
and other health complaints.
The saliva samples were used for testing of secretory
Immunoglobulin A (sIgA), which reflects mucosal
immune protection.
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Consumption of Tegricel™ results in
increased mucosal immune protection in
humans

Consumption of Tegricel™ resulted in an increase in the
salivary sIgA content.
The difference in sIgA levels at study start, compared to
the levels after two months Tegricel™ consumption,
showed a 30% increase.
Even though a slight drop in sIgA was seen between the
2‐months and 3 months follow‐up visits, the 3‐months
sIgA levels remained above baseline levels.
The fluctuations between 2 and 3 months may be due to
seasonal effects. The change seen between 1 and 2
months consumption was statistically significant
(p<0.025).
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Reduction in symptoms associated with
allergies after consumption of Tegricel™

Specifically, consumption of Tegricel™ reduced the
complaints of allergic symptoms.
The reported relief was highly statistically significant
after 1 month consumption of Tegricel™ (p<0.002), and
remained significant throughout the study.

There is a link between immune dysregulation, gut
inflammation, and allergies [24], and the immune system
is more likely to make inappropriate decisions regarding
friendly or foreign antigens under chronic inflammatory
conditions.
Thus, reducing gut inflammation may be one of several
underlying mechanisms for the observed reduction in
allergic symptoms.
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Reduction of health complaints after
consumption of Tegricel™

Minor health complaints were evaluated by asking a
series of questions pertaining to issues that are seen in
everyday life, including questions related to digestive
health. These questions range from constipation,
indigestion, heart burn, bloating, unpleasant sweating,
frequent infections, nausea, muscle cramping, poor
gums, poor circulation, and sleep problems.
The volunteers were asked to rate the level for these
specific factors 0 = no effect, 1 = mild effect, 2 = moderate
effect, 3 = severe effect. The averages between all
volunteers were evaluated before and after 1, 2, and 3
months consumption of Tegricel™.
It was observed that minor health complaints, including
those related to gut and digestive function, decreased by
47% and the data was found to be statistically significant
(p<0.02).
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Improved ability to function after
consumption of Tegricel™

The ability to perform physical work and feel a sense of
accomplishment may be associated with gut health and
proper digestive function. Physical function increased in
the study population after consumption of Tegricel™.
Study participants reported increased ability to focus on
work, spend more time on work or other physical
activities, and perform activities with greater accuracy.
A steady increase was seen across the 3‐months study
period. The change was highly statistically significant
already after 1 month consumption of Tegricel™
(p<0.002), and remained significant throughout the
study.
The timing of improvement of physical functioning
correlated with the decrease in health complaints.
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Conclusion

Data from NSAID‐induced damage of gut epithelial
cells, combined with animal studies and human clinical
data suggests that Tegricel™ supports healthy gut
function, allowing for improved physical function.
The in vitro and animal studies show that this happens in
part through increased protection of the integrity of the
gut barrier.
Particularly the human clinical data on sIgA levels
suggest that other key aspects of the effects of Tegricel™
happen through improved mucosal immune protection.

References
1. Goto M, Maruyama M, Kitadate K, Kirisawa R, Obata Y, Koiwa M,
Iwai H. Detection of interleukin‐1 beta in sera and colostrum of dairy
cattle and in sera of neonates. J Vet Med Sci 1997;59:437‐41.
2. Yamanaka H, Hagiwara K, Kirisawa R, Iwai H. Transient detection
of proinflammatory cytokines in sera of colostrum‐fed newborn
calves. J Vet Med Sci 2003;65:813‐6.
3. Reber AJ, Lockwood A, Hippen AR, Hurley DJ. Colostrum induced
phenotypic and trafficking changes in maternal mononuclear cells in a
peripheral blood leukocyte model for study of leukocyte transfer to
the neonatal calf. Vet Immunol Immunopathol 2006;109:139‐50.
4. Bridger JC, Brown JF. Development of immunity to porcine
rotavirus in piglets protected from disease by bovine colostrum.
Infect Immun. 1981 Mar;31(3):906‐10.
5. Pakkanen R, Aalto J. Growth factors and antimicrobial factors of
bovine colostrum. Int. Dairy Journal 7:285‐297, 1997.
6. He F, Tuomola E, Arvilommi H, Salminen S. Modulation of human
humoral immune response through orally administered bovine
colostrum. FEMS Immunol Med Microbiol. 2001 Aug;31(2):93‐6.
7. Uruakpa FO, Ismond MAH, Akobundu ENT. Colostrum and its
benefits: A review. Nutrition Research 2002 22:755‐767.
8. Solomons NW. Modulation of the immune system and the
response against pathogens with bovine colostrum concentrates. Eur
J Clin Nutr. 2002 Aug;56 Suppl 3:S24‐8.

17 | P a g e

9. Boudry C, Buldgen A, Portetelle D, Collard A, Thewis A, Dehoux JP.
Effects of oral supplementation with bovine colostrum on the immune
system of weaned piglets. Res Vet Sci. 2007 83:91‐101.
10. Struff WG, Sprotte G. Bovine colostrum as a biologic in clinical
medicine: a review. Part I: biotechnological standards,
pharmacodynamic and pharmacokinetic characteristics and principles
of treatment. Int J Clin Pharmacol Ther. 2007 Apr;45(4):193‐202.
11. Gopal PK, Gill HS. Oligosaccharides and glycoconjugates in bovine
milk and colostrum. Br J Nutr. 2000 Nov;84 Suppl 1:S69‐74.
12. Séverin S, Wenshui X. Milk biologically active components as
nutraceuticals: review. Crit Rev Food Sci Nutr. 2005;45(7‐8):645‐56.
13. Lindbaek M, Francis N, Cannings‐John R, Butler CC, Hjortdahl P.
Clinical course of suspected viral sore throat in young adults: cohort
study. Scand J Prim Health Care. 2006 Jun;24(2):93‐7.
14. Shing CM, Peake J, Suzuki K, Okutsu M, Pereira R, Stevenson L,
Jenkins DG, Coombes JS. Effects of bovine colostrum
supplementation on immune variables in highly trained cyclists. J Appl
Physiol. 2007 Mar;102(3):1113‐22.
15. Crooks CV, Wall CR, Cross ML, Rutherfurd‐Markwick KJ. The
effect of bovine colostrum supplementation on salivary IgA in
distance runners. Int J Sport Nutr Exerc Metab. 2006 Feb;16(1):47‐64.
16. Kim JW, Jeon WK, Yun JW, Park DI, Cho YK, Sung IK, Sohn CI, Kim
BI, Yeom JS, Park HS, Kim EJ, Shin MS. Protective effects of bovine
colostrum on non‐steroidal anti‐inflammatory drug induced intestinal
damage in rats. Asia Pac J Clin Nutr. 2005;14(1):103‐7.
17. Purup S, Vestergaard M, O Pedersen L, Sejrsen K. Biological
activity of bovine milk on proliferation of human intestinal cells. J
Dairy Res. 2007 Feb;74(1):58‐65.
18. Playford RJ, Macdonald CE, Johnson WS. Colostrum and milk‐
derived peptide growth factors for the treatment of gastrointestinal
disorders. Am J Clin Nutr. 2000 Jul;72(1):5‐14.
19. An MJ, Cheon JH, Kim SW, Park JJ, Moon CM, Han SY, Kim ES, Kim
TI, Kim WH. Bovine colostrum inhibits nuclear factor kappaB‐
mediated proinflammatory cytokine expression in intestinal epithelial
cells. Nutr Res. 2009 Apr;29(4):275‐80.
20. Mir R, Singh N, Vikram G, Kumar RP, Sinha M, Bhushan A, Kaur P,
Srinivasan A, Sharma S, Singh TP. The structural basis for the
prevention of nonsteroidal antiinflammatory drug‐induced
gastrointestinal tract damage by the C‐lobe of bovine colostrum
lactoferrin. Biophys J. 2009 Dec 16;97(12):3178‐86.
21. Mir R, Singh N, Vikram G, Sinha M, Bhushan A, Kaur P, Srinivasan
A, Sharma S, Singh TP. Structural and binding studies of C‐terminal
half (C‐lobe) of lactoferrin protein with COX‐2‐specific non‐steroidal
anti‐inflammatory drugs (NSAIDs). Arch Biochem Biophys. 2010 Aug
15;500(2):196‐202.

18 | P a g e

22. Rawal P, Gupta V, Thapa BR. Role of colostrum in gastrointestinal
infections. Indian J Pediatr. 2008 Sep;75(9):917‐
23. Playford RJ, Floyd DN, Macdonald CE, Calnan DP, Adenekan RO,
Johnson W, Goodlad RA, Marchbank T. Bovine colostrum is a health
food supplement which prevents NSAID induced gut damage. Gut.
1999 May;44(5):653‐8.
24. Choi JM, Shin JH, Sohn MH, Harding MJ, Park JH, Tobiasova Z, Kim
DY, Maher SE, Chae WJ, Park SH, Lee CG, Lee SK, Bothwell AL. Cell‐
permeable Foxp3 protein alleviates autoimmune disease associated
with inflammatory bowel disease and allergic airway inflammation.
Proc Natl Acad Sci U S A. 2010 Oct 26;107(43):18575‐80.

19 | P a g e

