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Clinical Applications

Discussion

All aaahh ChiroSpa® Formulas Meet or Exceed cGMP quality Standards

• Support Healthy Gastric pH
• Support Healthy Digestion; Especially of Dietary Protein
• Support Proper Gastric Emptying, Reducing Risk of Reflux
• Support Absorption of Certain Macro- & Micro- Nutrients
• Support Healthy Balance of Flora in the G.I. Tract

Tummy Tamer™ provides optimal nutritional support for the digestive system by featuring the acidifying 
factors Glutamic Acid and Betaine HCl. Additionally, Tummy Tamer™ provides the proteolytic enzyme, 
pepsin; along with the herbal bitter, gentian root, which has been traditionally used to support healthy digestion. 
Glutamic acid and Betaine HCl are necessary for adequate absorption of protein, calcium, vitamin B12, iron 
and more.

Tummy Tamer™ is formulated to restore adequate gastric acidity. Secretion of gastric acid may be reduced by the 

natural aging process (beginning around the age of 35), drugs or disease.[1,2] Inadequate secretion contributes to 

a wide range of symptoms, nutritional deficiencies and a variety of chronic disorders.[3,4,5] Orally-ingested patho-

gens are likely to survive if gastric acidity is sub-optimal, causing bacterial or fungal overgrowth in the GI tract.[6]

Glutamic Acid, also called glutamate is an amino acid a well-functioning body can obtain either from dietary 

protein or can synthesize endogenously from ornithine and arginine. It is not the same as glutamine. Glutamic acid 

is used in Tummy Tamer™ as an acidifying agent.

Betaine Hydrochloride, the acidic form of betaine, a natural, vitamin-like substance found in beets, grains and 

other foods is manufactured and has traditionally been used for more than 100 years as a digestive aid, to enhance 

absorption of some minerals and other nutrients, and in nutritional protocols for many disorders.[7] It is the same 

as physiologic stomach acid.

Pepsin, one of the first enzymes to initiate proteolysis, is synthesized in the parietal cells of the gastric mucosa and 

secreted as the inactive zymogen precursor, pepsinogen. Hydrochloric acid activates pepsinogen to convert to 

pepsin once  it  is  outside  of  the cell. This activation sets up a chain reaction leading to the production of still more 

pepsin. Porcine pepsin has been included in Tummy Tamer™ in addition to the Betaine HCl with the goal of 

promoting more endogenous pepsin production.

Gentian Root, (Gentiana lutea), used for centuries to treat moderate digestive disorders, contains two of the most 

bitter substances known, gentiopicrin and amarogentin. The bitter taste can be detected even at 50,000 times 

dilution. These glycosides act on taste bud receptors to stimulate the secretion of saliva in the mouth and hydro-

chloric acid in the stomach.[2] In fact, the effectiveness of Gentian Root in stimulating the endogenous production 

of HCl may allow a person to discontinue Tummy Tamer™ after a period of use.



Glutamic Acid HCI
Betaine HCI
Pepsin (porcine)
Gentian Root (Gentiana Lutea)

Amount Per Serving %Daily Value

** Daily Value not established.

Serving Size: 1 Capsule
Servings Per Container: 90

Supplement Facts

350 mg
300 mg
100 mg

20 mg

**
**
**
**

Other Ingredients: HPMC (capsule), Stearic Acid, Silica, 
Magnesium Stearate.
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*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.  
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Dosing:

DRS-188

Take one capsule after meals.  Dose may need to be 
titrated according to individual  response, especially 
over time.  A  sensation  of  burning  in the stomach 
indicates dosing may be reduced or discontinued.
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Avoid if history of or current peptic or duodenal ulcer. Consult your healthcare practitioner prior to use if you have 
or suspect you have a medical condition, are taking prescription drugs, or are pregnant or lactating.


