Weight Management Ingredient
Supported By Science

Conventional wisdom — from that neighbor who occasionally jogs, to the most lenient
members of the medical community — suggests eating less and exercising more. Consumers
know that’s easier said than done, and often seek natural products to assist in weight management efforts. Too many marketers sell false hope in a bottle, knowing people believe that
one pill will allow them to eat pizza but wake up thinner anyway.
Helpful options do exist. In fact, there are some dietary supplement ingredients that research
indicates can help consumers successfully manage their weight. Leading the pack is Phase
2 Carb Controller, a proprietary ingredient derived from the white kidney bean. It has more
than 15 years of research and many published clinical studies showing its effectiveness in
aiding people’s weight management efforts. Without a doubt, that help is needed now more
than ever.

A Widespread Concern
To get a grasp of how many people are worried about their weight, consider this statistic:
the number of people significantly overweight worldwide has more than doubled since
1980, with more than two billion overweight adults, and 600 million individuals seriously
so. In 2014, 41 million children under the age of five were overweight. Today, most of the
population lives in countries where deaths from being underweight has been surpassed by
deaths related to excess weight.1
That is far from the only stress that excess weight puts on humankind.

Obesity worldwide has more
than doubled since 1980.
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A Heavy Economic Impact
Excess weight also contributes significantly
to medical costs. One study found that men
who were overweight at age 65 spent six to
13 percent more in lifetime medical costs
than men of a normal weight, and women in
the same category spend 11 to 17 percent
more. Health outcomes for both men and
women with excess weight were worse.2
Related lost economic productivity is projected to reach at least $390 billion by 2030, and
potentially as high as $520 billion. Wages can be lower for this population, sometimes to
cover increased health insurance premium costs. According to U.S. Funerals Online, funeral
costs for significantly overweight people are $800 to $3,000 higher.3
But economics alone don’t motivate people to address their excess weight — quality of life
is a more immediate concern, which is why people from all walks of life seek solutions to
manage their weight.

A Promising Solution: Phase 2 Carb Controller
Derived from Phaseolus vulgaris, commonly known as white kidney bean, Phase 2 reduces
the amount of carbohydrates absorbed by the digestive system. During the digestive
process, the body converts carbohydrates into sugar by digesting the carbohydrate
molecule with the enzyme alpha-amylase. That sugar is then used for energy or stored in
the body as fat. Phase 2 acts on amylase, reducing the digestion and absorption of starches
by as much as 66 percent. Its activity is limited to the starchy, white components of carbohydrates. The body’s digestion of nourishing carbohydrates — such as whole grains and fruits
— remains uncompromised.
Phase 2 is produced from non-GMO whole white kidney beans, grown in the U.S., and fully
traceable. The beans are ground, extracted, and concentrated through a proprietary process
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without using solvents. The production process was designed to create a more potent and
stable white bean product than the one tested by the prestigious Mayo Clinic.
This new-and-improved ingredient exists in many forms of dietary supplements, including
powders, tablets, capsules and chewables. Experiments have successfully incorporated
Phase 2 into food products such as
chewing gum, mashed potatoes, yeastraised dough (bread, pizza, etc.) without
the food losing its activity or having its
appearance, texture, or taste altered.4-6
A typical dose of Phase 2 is a 500 mg
capsule. One or two may be taken before
breakfast, lunch, and dinner. Studies have
shown 1,500 to 3,000 mg per day to be
a safe range, with a private safety panel
approving a maximum daily intake of
10,000 mg (10 g).7
Phase 2 can be found in about 200 brands of supplements. To reach that market penetration
requires a deep commitment to proprietary research and the results to match, made publically available. Consumers have access to more nutritional information — and the means to
decode it — than ever before.

The Four Clinical Trials that Define Phase 2
Four impressive studies exemplify why Phase 2 is a perennial leader in weight management
nutraceuticals.
Study 1 (from Obesity Journal)
The safety and efficacy of Phase 2 in weight management of overweight Caucasian adults
was studied from May 2011 to May 2012 at two centers in Berlin. The weight loss (WL) phase
was a 12-week randomized, double-blind, placebo-controlled study where all subjects
followed a strict diet plan. This was followed by a weight maintenance (WM) study over 24
weeks, where the subjects’ energy intake was ad libitum.
Each tablet of Phase 2 contained 500 mg of the active ingredient. For both studies the
dosage of Phase 2 was two tablets, three times a day, before meals. Compliance was
measured by calculating the number of tablets returned to the study centers at each visit.
The subjects ranged from 18 to 60 years old, with a Body Mass Index (BMI) between 25 and
35 kg.
The weight loss study featured 66 overweight subjects — 32 were randomly chosen for
treatment; the rest went to the placebo group — and 57 significantly overweight subjects, 30
of whom received the supplement. The mean body weight at the start of the WL study was
85.0 ± 11.3 kg in the Phase 2 group and 85.9 ± 10.1 kg in the placebo group (P = 0.660).
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After 12 weeks, subjects in the Phase 2 group lost significantly more weight than those in
the placebo group (mean 2.91 ± 2.63 kg vs. 0.92 ± 2.00 kg, P < 0.001). In fact, researchers
saw a marked difference starting in week 4 onward. After 12 weeks, the mean body weight
of subjects in the IQP-PV-101 was 96.5 ± 3.2 percent of baseline weight, whereas the mean
body weight of the placebo group was 99.0 ± 2.3 percent of baseline weight (P < 0.001).
Notably more subjects in the IQP-PV-101 group lost at least 5 percent of their baseline body
weight compared with the placebo group (30.6 percent vs. 8.2 percent, P < 0.001).
The 49 subjects in the WM study were advised to maintain a nutritionally balanced diet —
there were no restrictions to food and energy intake. Subjects had scheduled visits at weeks
12 and 24, and telephone follow-ups at weeks six and 18. Over 24 weeks, 73.5 percent of
subjects managed to maintain their weight—without dietary restrictions.8
Study 2 (by Leiner Health Products)
In 2003, a randomized double-blind placebo controlled trial featured 60 overweight
individuals (BMI between 24 and 32 kg/m2) consuming two soft chews before each meal
containing either Phase 2 (500 each mg) or placebo for 12 weeks. There was a statistically
significant weight reduction in the active group compared with the placebo group at weeks
six, eight and 12.
Overall, the active group’s weight loss at 12 weeks was 6.9 ±7.9 lbs. (average of 0.575 lbs.
per 12 weeks) while the placebo group gained 0.8 lbs. ±6.1 (p=0.029 between groups).9
Study 3 (from The International Journal of Medical Sciences)
Sixty subjects — all overweight by five to 15 kg — participated in a randomized double-blind
placebo-controlled trial in 2007. The conditions were a bit stricter: participants must
have exhibited a stable weight for the previous six months. In addition, they underwent a
two-week single-blinded, run-in period prior to randomization. The subjects took a tablet
(active or placebo) per day for 30 consecutive days before a carbohydrate-rich meal (2,000
to 2,200 calorie diet). The active tablet contained 445 mg Phase 2 and 0.5 mg chromium
picolinate (≈55 mcg elemental chromium).
After 30 days, the active group achieved a significant reduction in body weight, BMI, fat
mass, adipose tissue thickness and waist/hip/thigh circumferences while maintaining lean
body mass. The active group lost an average of 2.93 kg (6.45 lbs.) in 30 days compared
to the placebo group’s average (p<0.001) of 0.35 kg (0.77 lbs.). BMI in the test group was
reduced from 25.9 ± 2.0 (SEM) to 24.9 ± 1.9 (p<0.01).
What’s also impressive is that the active group demonstrated a 10.45 percent reduction
in body fat, measured with bioelectrical impedance, compared to a measly 0.16 percent
reduction in the placebo group (p<0.001). Waist and hip circumferences showed the same
pattern. The active group demonstrated 2.93 cm and 1.48 cm reductions respectively,
compared with 0.46 cm and 0.11 cm reductions in the placebo group (p<0.001).10
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Study 4 (from The Journal of Applied Research)
In this 2010 Chinese study, 101 volunteers with a BMI between 25 and 40 were given a
single capsule containing 1,000 mg Phase 2 or placebo three times per day (3,000 mg total),
just before meals, for 60 days. Significant weight loss was observed in the active groups
compared to the placebo group after 30 and 60 days. After 60 days, the average weight
loss in the active group was 1.9 ± 0.15 kg compared to 0.4 ± 0.13 kg in the placebo group
(p<0.001). There was also a significant reduction in waist measurement in the active group
compared to the placebo group (1.9 ± 0.32 cm compared to 0.4 ± 0.26 (p<0.001).11

An Ally in Weight-Loss Formulations
As the following studies show, Phase 2 can work effectively in combination with other ingredients as opposed to being a stand-alone product.

•

•
•

•

Forty healthy overweight subjects (BMI 27.5 to 39.0) took two tablets of the test product
immediately after breakfast, lunch and dinner for 12 weeks. Subjects were instructed
to follow a 1,200 kcal/day low-fat diet. The tablets, 650 mg each, featured a proprietary
blend that included 200 mg of Phase 2. At the end, the active group lost an average of
3.5 kg (7.7 lbs.; p=0.001) and the placebo group lost 1.3 kg (2.9 lbs.). BMI decreased by
1.3 kg/m2 (p=0.01) in the active group and by 0.5 kg/m2 in the placebo group. Percent
body fat (measured by bioelectrical impedance) decreased by 2.3 percent (p=0.01) in the
active group but only by 0.7 percent in the placebo group.12
Healthy overweight subjects who took 1,000 mg of Phase 2 twice a day while exercising
and adhering to various guidelines for four weeks lost more weight and more inches from
their waist compared to those following the same course of action who took placebo.13
Thirty-nine overweight subjects (BMI 30-43) randomly received 1,500 mg of Phase 2 or
an identical placebo twice daily with lunch and dinner for eight weeks while consuming
a controlled high fiber/low fat diet that provided 100 to 200 g of complex carbohydrates
per day. Subjects ate most of their carbohydrates during lunch and dinner. The results
were significant: the active group (n = 14) lost an average of 3.79 lbs. compared with the
placebo group’s (n = 13) 1.65 lbs. Triglyceride levels in the Phase 2 group were reduced
by an average of 26.3 mg/dl, more than three times the average reduction of 8.2 mg/dl
seen in the placebo group (p=0.07).14
Over 12 weeks, overweight subjects took two capsules twice a day of placebo or TheraSlimTM, which contained 500 mg Phase 2 plus 250 mg fennel seed powder. The subjects
in this double-blind study were asked to eat a diet in which lunch and dinner contained
100 to 200 g of carbohydrates. The active group lost an average of 1.4 pounds; the
placebo group gained an average of 0.6 pounds.15
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More Phase 2 Research to Consider (open studies)
• Five healthy men and five healthy women with a BMI between 23 and 30 and a signifi-

cant body fat ratio (i.e., 25 percent for men and over 30 percent for women) took three
capsules of PhaseolaminTM 1,600 diet twice a day, 30 minutes before lunch and dinner,
for eight weeks. The six capsules (1.5 g) contained 750 mg Phase 2, 200 mg clove, 20 mg
lysine, 20 mg arginine, and 20 mg alanine. All told, caloric intake decreased from 1,742 ±
254 kcal/day to 1,525 ± 249 kcal/day (p=0.01), while the subjects lost a significant amount
of weight (2.4 percent; 74.5 ± 7.3 to 72.7 ± 7.8; p=0.002). Significant reductions in body
fat (p<0.001), BMI (p=0.002), and systolic and diastolic blood pressure also occurred.16

• Fifty overweight healthy adult subjects received Precarb (Natrol’s Carb Intercept 500 mg

capsules) containing Phaseolamin/Phase 2; 39 completed the study. Subjects took 1 g
Precarb (two capsules, three times daily with high carbohydrate meals) for 30 days. A
significant reduction in mean body weight of 2.34 ± 2.21 kg (n=37; p<0.001) and in mean
waist-to-hip ratio 2.77 ± 2.55 (n=39; p<0.001) were observed.17

• Twenty-three adult men and women (BMI 22) took Super Bows Diet Type B, a granular

food available in Japan that contains 500 mg Phase 2, Coleus forskohlii extract, and
mushroom chitosan (Plus fort Barrious®), for eight weeks. One packet of powder in a
glass of water was consumed 20 minutes before lunch and dinner. A significant decrease
in body weight (0.78 ± 0.20 kg, p<0.01) and percent body fat (1.19 ± 0.37%, p<0.01)
resulted despite subjects not changing their calorie intake during this period. In addition,
10 subjects with a BMI over 24 and a total cholesterol over 220 mg/dl saw a significant
decrease in cholesterol after four and eight weeks
(25.3 ± 7.1 mg/dl and 11.3 ± 4.0 mg/dl, respectively; both p<0.05).18

Phase 2 and the Glycemic Index
Weight gain is not the only concern for a person
whose diet is rich in carbohydrates.
The glycemic index (GI) is the incremental area under the blood glucose curve following
ingestion of a test food, expressed as a percentage of the corresponding area following
an equivalent load of a reference carbohydrate, either glucose or white (wheat) bread.19
Factors that influence GI, besides the composition of the carbohydrate, are the food’s fat and
protein content, the acidity of the food and the presence of fiber.20
Low GI foods (< 55) include vegetables, unsweetened yogurt, and protein-enriched spaghetti. High GI foods (> 70) include white bread, baked potatoes, and dates. Dietary carbohydrates that are composed mostly of monosaccharide units are absorbed quickly and have
a “high glycemic index.” Carbohydrates in polymeric form are absorbed more slowly and
have a “low glycemic index.”
Low is better. Three large-scale epidemiological studies on women reported a correlation
between a high glycemic index diet and the incidence of Type 2 diabetes.21-23
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Four cross-over clinical studies addressed the potential effect of Phase 2 on post-prandial
increases in blood sugar. All indicated that the ingredient could reduce post-prandial spikes
in blood sugar while suggesting the effect is dose-related.24, 25, 18
In a placebo-controlled, cross-over study, 11 fasting subjects (men and women aged 21
to 57) received four slices of white
bread and 42 g (3 Tbs) of margarine--some of which featured 1500
mg of Phase 2. The food contained
a total of 610 calories; 60.5 came
from carbohydrate. Compared to
the control group, the glucose levels
following consumption of Phase
2 returned to baseline 20 minutes
earlier. The area under the plasma
glucose vs. time curve (see chart on
top of page 8) was 66 percent lower
with Phase 2 compared to the control
(p<0.05). The authors concluded that
1/3 of the carbohydrates in the bread
were absorbed.24
A six-arm, cross-over study determined whether the addition of Phase
2 would lower the GI of white bread,
a high GI food. (See chart on page
8.) Subjects received standardized
GI testing after eating white bread
8

with butter. Phase 2 was given t capsule or powder forms of 1,500, 2,000, and 3,000 mg; the
powdered form was mixed with the butter. Ultimately, the 3, 000 mg dose caused a 34.11%
percent reduction in post-prandial glucose levels.25
The previously mentioned Super Bows Diet Type B study also examined Phase 2’s effect
on GI. Thirteen men and women with a fasting blood glucose level above 126 mg/dl were
tested. In two test periods one week apart, the subjects took a packet of product or placebo
along with a glass of water five minutes before eating 300 g of polished rice. Blood samples
were taken before the intake of the rice and 30, 60, 90 and 120 minutes afterward.
Blood sugar levels 30 minutes after eating the rice were significantly lower with the test
product (p<0.01). Plasma insulin levels were significantly lower compared to the control at
30 and 60 minutes after consuming the rice (p<0.01).18

Efficacy and Responsibility in Weight-Loss Exists
In conclusion, thanks to a dizzying array of convincing, well-constructed studies dating
back nearly two decades — and more on the horizon — Phase 2 has proven itself an integral
ingredient in the weight management supplement marketplace. Future research will only
reinforce that position. Consumers battling the rigors of excess weight can look to Phase 2
as a key part in their transition to a healthier lifestyle.
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About the Maker of Phase 2

Operating 14 manufacturing facilities in North America, Pharmachem Laboratories, Inc.
(Kearny, NJ) is a family of companies specializing in the manufacture and supply of many
custom and specialty nutritional ingredients, as well as process services. The company is
a NOP-Certified organic handler and processor as well as (c)GMP compliant, producing a
variety of ingredients and ingredient systems under strict quality control. For more information, please call 201-246-1000 or visit www.pharmachemlabs.com.

This material is meant for retailers’ information purposes only and has not been
evaluated by the Food and Drug Administration and is not intended to diagnose,
treat, cure, or prevent any disease. This paper is not intended to provide any medical
advice. The Food and Drug Administration suggests that you consult with a health
care professional before using any dietary supplement.
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