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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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  is published quarterly.  Publication 
months are March, June, September and December, barring 
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 
submission is the 5th of the month preceding publication. 
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DISCLAIMER 
The opinions expressed in    are 
presented for the purpose of providing an open forum for 
unbiased case studies, contemporary ideas and discussion 
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mission is to educate and inform those especially interested 
in promoting natural health care as a primary treatment.  
The opinions expressed in    do not 
necessarily reflect the opinions and policies of Clint 
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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, aswellas 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 BRAT, 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 followup observations after psychotropic 
medicinal administration had begun.  The same logic 
used to diagnose an “Excedrin headache” was being 
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