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Templar is a patented food supplement characterized
by a unique formulation based on ingredients endowed
with antioxidant action specific for the management of
OS in women undergoing OC treatment. Templar is
designed in order to consider all the mechanisms and
cellular components affecting the RedOx state in women.
Indeed, the product proved to be effective in different
clinical studies, by reducing OS levels, on average by
70%.

Templar combines natural substances according to few
basic concepts:

Tissue-specificity: because each tissue
requires a specific combination of
antioxidant substances, the ingredients
present in Templar are chosen in order to

address the metabolic and RedOx demands
during OC assumption.

Power and activity: Templar contains both
direct and indirect antioxidants, supporting
the activity of endogenous enzymatic
antioxidants, which are the most powerful
defenses against OS.

Harmonization: the type and quantity of
antioxidants present in Templar are chosen
so as to exploit synergistic effects, allowing
the re-balancing of the antioxidant network.
Taking advantage of this synergistic action
each ingredient is administered in the right
amount, avoiding issues related to
inappropriate supplementation.

Templar is a patented food supplement based on 
a specific and harmonized combination of Vit. B6, 

beta carotene, selenium, alpha-lipoic acid, 
coenzyme Q10 and catechins from green tea 

(Camellia Sinensis).

It contributes to normal energy-yielding 
metabolism, to normal functioning of the nervous 
system, to normal psychological function, to the 

reduction of tiredness and fatigue, to the 
regulation of hormonal activity (Vit. B6) to the 

normal thyroid function and to the protection of 
cells from oxidative stress (Se).

It contributes to drainage of body fluids, to body 
weight balance, with a tonic (physical, mental 
fatigue) and antioxidant functions (Camellia 

Sinensis).

The use of Oral Contraceptives (OC) with high estrogen
concentration or the use of oestrogen-progestin
associations significantly increase Oxidative Stress
(OS) levels, which can have detrimental effects on
blood vessels and microcirculation. Such an effect has
to be considered carefully, since the use of OC is
already associated with an increased risk to develop
vein thrombosis, venous thromboembolism and stroke.
OS is compartmentalized, meaning that it is not
identical in all parts of the body, both in terms of
formation and in terms of antioxidant remedy. There
are types of modulators that are highly condition-
specific, as for example, catechins from green tea for
OC-generated oxidative stress.

There are several natural substances able to
counteract OS harmful effects in women, and a
specific, synergic and harmonic formula is required to
concurrently address the main aspects of OS. To
identify which pool of antioxidants have to be
supplemented with the diet is a relevant aspect, since
inappropriate supplementation can result in
damages or inefficacy.

In this context Cor.Con. International has rationally
developed Templar that aims at preserving and/or
restoring the proper RedOx status and micronutrient
content by enhancing what naturally happens during
nutrition.
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SUGGESTED USAGE

CLINICAL STUDIES

The data collected in this clinical study show that
even low-dose oestrogen oral contraceptive cause
OS. Templar has beneficial effects in protecting
cells from oxidative stress and relieving symptoms
characterized by oxidative stress-related aspects
in young, healthy women undergoing oral
contraceptive treatment (Table 2). The significant
reduction in d-ROMs values in the treated
subjects highlights the protective effects of
Templar against OS.

CONCLUSIONS

PATENT & MARKET

Templar is available in vials with a dosing cap, easy to use and it is recommended to take one vial per day.

Templar clinical efficacy was proven in a double
blind study conducted on 66 healthy eumenorrheic
volunteers, under treatment for at least 6 months
with a low-dose contraceptive containing 30 mcg
ethinyl estradiol and 3 mg drospirenone (Yasmin®)
given for 21 days and 7 days without active pill.
Protocol was according to Helsinki of Declaration
and approved by the Ethical Committee of Irvine
Institute University-Spoltore. The contraceptive
treatment consisted of a low-dose estrogen
product, containing 30 mcg ethinyl estradiol and 3
mg drospirenone (Yasmin®). The oral contraceptive
was continuously administered to all volunteers in
two experimental setting. In the first one, volunteers
took only the contraceptive as recommended by the
manufacturer for 4 weeks (3 week and 1 week pill-
free), and they were analyzed only to determine their
OS levels.
The second experiment consisted of a double-blind
comparison between Placebo and treatment with
Templar. The initial assignment of one product
(Placebo) or the other (Templar) was done
randomly by a computer. During the pill-free week
(baseline), 83% had d-ROMs test values in the
normal range (250-300 U.CARR.) (Table 1), while
during active treatment all the volunteers had d-
ROMs test values well above normal (critical value >
300 U.CARR.) indicative of OS. When the two groups
were formed, respectively, to be treated with
placebo or Templar (Table 2), no differences were
observed between the baseline values (Table 2, W8).
In the group treated with Templar the level of OS
was restored to the normal range (Table 2, W9 and
W15). The data reported in Table 1 and 2 highlight for
the Templar group a significant reduction in the
oxidative stress generated by the oral contraceptive,
supporting the protective effects of Templar.

Templar is covered by patents in the EU
(EP2544675), in Australia (AU2011226037), in China
(CN102811714), in Japan (JP5852971) and in Mexico
(MX342417).

Weeks in Cycle I d-ROMs test (U.CARR)

W4a 269 ± 27b

W5 406 ± 30c

W6 396 ± 23c

W7 408 ± 27c

W8d 268 ± 25b

Table 1. OS values measured with d-ROMs test during:
baseline (before taking the first contraceptive dose) and
after 1, 2, and 3 weeks of the treatment with contraceptive
Yasmin® (means ± SD).

a First baseline (for recruitment) during the pill-free week
b t-test < 0.05 W4 vs. W5, 6, 7
c ANOVA using orthogonal arrays: W5 = W6 = W7 (F
among weeks p > 0.5)
d Second baseline at the end of Cycle I

Cycle Week Treatments d-ROMs test 
(U.CARR)

I
W8a Placebo 277 ± 18.5

W8a Templar 263 ± 33.9

II
W9 Placebo 404 ± 22.3

W9 Templar 302 ± 25.0b

III
W15 Placebo 394 ± 46.9

W15 Templar 305 ± 23.3b

Table 2. d-ROMs values during contraceptive (Yasmin®)
regime following double blind treatment with Templar or
Placebo during the first week of the second cycle (means
± SD).

a Baseline value in the pill-free week
b p < 0.05 in t-test for independent data (Placebo vs.
Templar)
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