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Odontovis is a food supplement characterized by a
unique formulation based on ingredients endowed with
antioxidant action specific for the management of OS of
the oral cavity. Odontovis is designed in order to consider
all the mechanisms and cellular components affecting
the oral RedOx state. Indeed, the product proved to be
effective in a clinical study, by raising the antioxidant
defenses of the oral cavity.

Odontovis combines natural substances according to
few basic concepts:

Tissue-specificity: because each tissue
requires a specific combination of
antioxidant substances, the ingredients
present in Odontovis are chosen in order to
address the metabolic and RedOx demands

of the oral cavity.

Power and activity: Odontovis 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 Odontovis 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.

Odontovis is a food supplement based on a 
specific and harmonized combination of vitamin 
B6, vitamin E, vitamin C, vitamin A, beta-carotene, 

Zinc, Selenium, coenzyme Q10 and L-Cys. 

It contributes to the protection of the cells from 
oxidative stress (Vit. E, C, Zn and Se), to the 

normal function of the immune system (Vit. B6, 
Vit. A and Zinc), to the regeneration of the 

reduced form of vitamin E (Vit. C), to the normal 
metabolism of vitamin A (Zinc), to the normal 

collagen formation for the normal function gums 
and teeth (Vit. C), to the maintenance of normal 
mucous membrane (Vit. A) and to the normal 

micronutrient metabolism (Zinc).

The oral cavity is a body tract especially susceptible to
oxidative damage, being the first tract of the digestive
system that is exposed to the external environment,
coming into contact with food, with detrimental agents
and with pathogens.
Several processes take place in the mouth, such as
enzymatic reactions in the early stages of digestion
and innate immune activities against pathogens, which
can induce an overproduction of oxidative species
leading to Oxidative Stress (OS) status.
OS affects gingival fibroblast activity, inhibits cell
viability and proliferation, inducing inflammation,
alteration of the oral mucosa, extracellular matrix
remodeling. The OS-induced alteration of the oral
mucosa can lead to pathological manifestation such
as periodontitis. At the oral cavity level, saliva plays a

crucial role against OS, since it contains several
molecules and enzymes, which act as antioxidant
defense system. Therefore, saliva represents the first
line of defense against oral OS and reduced salivary
antioxidant power can lead to exacerbation of oral
mucosa alterations. 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 Odontovis that aims at preserving and/or
restoring the oral RedOx status and micronutrient
content that support the physiological actions of saliva.
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SUGGESTED USAGE

CLINICAL STUDIES

The data collected in this registry clinical study show that Odontovis has beneficial effects in protecting the oral
cavity from oxidative stress. Odontovis transports into saliva an antioxidant complex rather than a single
product/compound. As shown by the antioxidant action, the combination of these elements appears to be
synergic. Dosages aimed at producing antioxidant action are kept low on purpose, and compounds including RDA
have been kept at 100% RDA to avoid an unwanted pro-oxidant action that might result from using doses much
higher than normal physiological intake. Thanks to its content in specific ingredients (Vit. E, C, Zn and Se) Odontovis
has beneficial effects in protecting the oral cavity from oxidative stress and relieving symptoms characterized by
oxidative stress-related aspects.

CONCLUSIONS

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

Odontovis clinical efficacy was proven in a registry
study conducted on 26 subjects (13 males) with an
age between 28 and 34 years. Inclusion criteria were
the absence of clinical problems and no treatment
with drugs or food supplements. All subjects were
nonsmokers. Before their night rest all subjects were
asked to take Odontovis or a comparable solution
without antioxidants (Control) for a period of one
week.

Antioxidant power was evaluated for plasma (PAT
test), saliva (SAT test) and urine (UAT test) at
inclusion and after the last administration of
Odontovis. PAT was evaluated from a drop of blood
at 8.00 am (basal value), at 11.00 and 12.00 am. SAT
was evaluated every hour from 8.00 am (30’ after
teeh brushing) to 12.00 am. UAT was evaluated
collecting urine 5h after the administration and night
urine (between 11.00 pm and 8.00 am).

After administration of Odontovis (Table 1), plasma
antioxidant capacity increased at 4 hours after
treatment (p < 0.05) with minimal effects at 2 hours.
Basal PAT following evening administration of
Odontovis for seven days was significantly higher (p
< 0.05) in comparison with controls. This indicates
that there is a persistent residual effect of Odontovis
up to the following morning. Non-significant effects
were observed with the Control. Evening treatment
with Odontovis increases the antioxidant power of
saliva (Tabe 2). To evaluate the acute effects of
Odontovis, the treatment was administered in the
morning just before evaluation. An increase of the
antioxidant power was shown within one hour after
the morning administration, which remained higher
than the baseline value for at least 4 hours. UAT
values after Odontovis treatment were significantly
higher (p < 0.05) in comparison with controls both
considering night excretion and the daily excretion
within 5 hours after administration (Table 3).

Table 1. Plasma antioxidant power measured with PAT.
Values are reported as mean ± SD.

a basal vs. PAT at 12.00 am (p < 0.05)
b Odontovis vs. Control (p < 0.05)

Table 2. Saiva antioxidant power measured with SAT.
Values are reported as mean ± SD.

a t-test: Control vs. Odontovis (p < 0.05)
b t-test: values in comparison with basal results (p <
0.05).

PAT (µmol/L)

Time Control Odontovis

8.00 am (basal) 2134 ± 191 2574 ± 243b

10.00 am 2305 ± 177 2636 ± 250

12.00 am 2398 ± 201 3450 ± 372a,b

SAT (µmol/L)

Time Control Odontovis
8.00 am 

(30' after teeth brushing) 1100 ± 130 1581 ± 133a

9.00 am 1584 ± 190b 2340 ± 128a,b

10.00 am 1692 ± 185b 2498 ± 238a,b

11.00 am 1121±230 1771 ± 140a,b

12.00 am 1341 ± 216 2024 ± 158a,b

Table 3. Urine antioxidant power measured with UAT.
Values are reported as mean ± SD.

UAT (µmol/L) Volumes (ml)

Time Control Odontovis Control Odontovis

5h* 1937 ± 215 2388 ± 289a 204 ± 23.4 220 ± 28.7
Night 
Urine 2381 ± 236 2537 ± 264a 555 ± 85.9 570 ± 91.2

a t-test: Control vs. Odontovis (p < 0.05)
* After administration
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