Serratia Peptidase Enzyme

A Gift From Nature Backed By Science

By John Downey C.H.

Serratia Peptidase, is a proteolytic enzyme originally discovered within the Japanese silk moth larvae.  The “silk worm” excretes this enzyme when it needs to break down its cocoon.  This enzyme is also cultured in a non-pathogenic medium, purified and preserved in capsule form to be used as a powerful medicine in humans.  When taken orally, this enzyme has a wide range of health enhancing benefits and is used by physicians in Europe and Asia providing their patients with fantastic results.  

Cardiovascular Health

Dr. Hans Nieper, M.D., of Hannover, Germany, has studied the beneficial effects of this enzyme for cardiovascular health in humans.  His research reports that the protein dissolving action of this enzyme gradually breaks down atherosclerotic plaques making it a very useful tool for restoring cardiovascular health. (1)

Inflammation and Pain

In Europe and Asia doctors have used this enzyme to successfully reduce inflammation and pain, and also speed recovery time from injury in humans.  This enzyme is now used to better effect than conventional OTC anti-inflammatory pills and exhibits none of the negative side effects of these NSAID’s.  (2)

Cystic Breast Disease

Scientists and MDs have discovered that in the human body, this enzyme digests dead tissue cells that make up cystic growths while having no negative effect on living cells. In a double-blind study, 85.7% of 70 patients reported moderate to marked improvement in breast engorgement. (3)

Sinusitis

Serratia Peptidase has the ability to synergistically increase tissue levels of antibiotics and deliver increased concentrations of the antimicrobial agent to the site of the infection.  The enzyme also reduced the viscosity of mucus improving the elimination of bronchopulmonary secretions.  Physicians assessed that this enzyme provides excellent treatment for Sinusitis and bronchial disorders.  97.3 % of patients treated with Serratia Peptidase showed excellent improvement compared with only 21.9% of those treated with placebo. (4)
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