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" Clinical Science Summary

f’, “Actazin® & Green Kiwifruit

Summary of clinical science conducted on Actazin®, other kiwifruit powders and whole green kiwifruit.
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Actazin® at a low dose of 600 mg significantly increases the number of bowel movements per week in
constipated individuals with superior effects compared to other kiwifruit powders at higher doses.

A 600 mg dose of Actazin provides the same benefits to bowel regularity as 2 or more whole green kiwifruit.

Increase in stool frequency following consumption of kiwifruit powders
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Clinical studies details

Clinical Endpoint Key Results
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