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Pe3zrome

Hacmoswuam mexcm paseaexon KOHUeHyUAma 3a “uHmesu2enmunn cyniemenmayua” kamo 6snpoc Ha GuoAouHeH
KOHMEKCM, @ He HA MeXaHuuHo ciedfane Ha yHubepcasno npuemu cxeMu. Axyenmom e nocmaben 8spxy poaama Ha
Guosceuama, GuonasuuHocmma, xpanumesnama cpeda, 63aurodedcmbusma Mexoy Hympuenmume u npaKmuuecka-
1A HOHOCUMOCHL. ANgAusUpaxy € npuMepu ¢ L-kapuumun, ardha-1unoeba Kuceaunn, MUo-unosumos, npebuonuyiL,
posam, omeea-3 macmuu kiceaunu, koensum Q10, Bumamun C u umamun E. Obcvlena e u unmepnpemayuama na
cynaemenmayuama npu penpodyxmubru npobaemu, BXAORUMEAHO NPU CUNOPOM HE NOAUKIUCTOIHUINE ANMHUYH, 0ba-
puarHo cmapeene u okcudamuben cmpec. OcnoBrusm u3bod e, ue epexmubnama cyniemeHmayus u3UCKGa nepeonatl-
3upan, Pu3L0A02uHHO 0BOCHOBAR U KAUHUHHO PEAAUCHTUHEH 1100X00.

KarouoBu dymu: xpanumenu 0o0adxu, GuoHAAUMHOCH, XPOHOHYIMPUYUA, (Du3UOA02UR, penpodyKinubHo 30pade, Muo-
urosumon, koen3um 10, omeea-3 macmuu Kuceaunu, oxcudamuben cmpec, hepmutument

Abstract

This paper examines the proper use of dietary supplements in a biological context rather than as the mechanical
application of universal regimens. Emphasis is placed on the role of circadian erganization, bioavailability, the food matrix,
nutrient interactions, and practical tolerability. Examples discussed include L-carnitine, alpha-lipoic acid, myo-inositol,
prebiotics, folate, omega-3 fatty acids, coenzyme Q10, vitamin C, and vitamin E. The interpretation of supplementation
in reproductive disorders is also considered, including in the settings of PCOS, ovarian aging, and oxidative stress.
The main conclusion is that effective supplementation requires a personalized, physiologicaily grounded, and clinically
realistic approach (1-20). g

Keywords: dietary supplements, bioavailability, chrononutrition, circadian rhythms, reproductive hiealth, myo-inositol,
coenzyme Q10, omega-3 fatty acids, oxidative stress, fertility
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BonBenenue

B chBpeMeHHMS KY/IT KbM MOCTMIAHETO HA ONTH-
MailHO 3/lpaBe MHO3WMHA Bb3MpUeMaT XpaHWUTeN-
HuTe [00aBKU KaTO NpPsK BT KbM CNTUMU3VPaHE
Ha cosTa dusmosiiorus. Topa ch3faBa yceillaHe, ye
eeKTHT € BLNPOC OCHOBHO Ha KOJIMYECTBO, HO pe-
a/IHUAT BUOIIOTMUYEH MEeXaHU3bM € MHOTO [M0-(PHH.
OpranusMBT He € [IPOCTO pe3epBoap Ha XpaHUTel-
HM BelllecTBa, a Jobpe opraHM3MpaHa cUCTema, B
KOATO YacoBeTe Ha XpaHeHe, CbHAT, XOPMOHAIHUTE
KonebaHMs U KJIeTbYHATa €HepreTuka paboTar BLB
$usuonornyeHn cuaxpoH. CeBpeMeHHaTa JIMTepary-
pa rokassa, ye MeTaboIMTHUAT OTTOBOP 3aBUCU He
CaMO OT TOBa KaKBO Ce MpHeMa, HO M KOra, B KakKBo
KOJIMYECTBO M B KaKBM KoMOuHauun. LlupkanHuTe
PUTMW BIAMAAT BBPXY INIIOKO3HaTa perysauus, Jiv-
NUOHUA MeTabosu3bM, BH3ManuTeTHUTe IPoLecH
M Ha4yMHa, M0 KOWTO T10TO 00paboTea XpaHuTes-
HUTe BellecTBa. 3aTOBa BpeMeTO Ha IpueM Ha Jio-
GaBKiTe He e BTOPOCTENEHEH [eTaill, a ChLIECTBeHA
4acT OT CTPaTerunsita 3a monoOpsBaHe W OIMITHMMI3a-
1M Ha Metabonnsma &3,

Iopagu Tosa mpaBMAHKMAT MPUEM HA XPAHUTEIHU
NobaBKu He e BBIIPOC CaMO Ha KOJIMYeCTBo, a Ha 00-
MUCIIEH TIOHXOI: CHBMECTUMOCT MEX/y BeHIecTBaTa,
TIONXON AL MOMEHT Ha NpueM, OMOHaIMYHOCT U Cb-
obpassisaHe C WHOWBWAyanHata dusmornorns. ExHa
nobaBKa MoXe ga ce npueMa peHoBHO M BBIIPEKH
TOBa [a MMa orpaHiuyeH ed)eKkT, aKO € NoCTABeHa B
HENOAXOIAIL XpaHUTeleH UM BPeMEBM Npo3opell.
O6parHo, 1o-nobpe CTPYKTypHpaH pexuM ¢ Io-
MAaJIKO, HO MPaBMIIHO KOMOWHMpAaHM HYTPUEHTH,
MOXe Jia MMa [T0-BUCOKa Jo0aBeHa cTomHocT. Toea e
pasiukata MeXay CyIJIEeMEHTALMsTa KaTO HABUK U
CYMIEMEHTaUMATa KaTo MHTEIUMreHTHO uspaboTeH
M DasupaH Ha MHOMBUAYyaJiHAaTa (PUMONIOTUA pe-
Kum (L2 ¥

Matepnanu 1 Merogn
HacTosiumsT TekcT HpedcTaBiisiBa KOHUEMNTYyasieH
0030p Ha aKTyaHI{iP{;}Os?‘ngM-I:IyG.FIMKauHM, npo-
decuoHanHM CIIPABOYHMIIM W' CHCTEMaTHYHI aHa-
JIV3W, TIOCBETEHW HA LMpKajiHATA (PU3NONOTUS Ha
meTabosnisMa, poNATa Ha XpaHMUTENHaTa cpesa 3a
abcopOuusiTa, MOﬂeﬂCTBMﬂTamy HYTpH-
eHTHTe U 0COBEHOCTHTE Ha HODABKUTE, YECTO M3-
TO/I3BAHY KAKTO B OBIIVUS METABONMTEH KOHTEKCT,
TaKa 1 nplf'lpeﬁ'fF" KTHBHY npobiieMu. B ananusa
ca BKILIOYEH ; ‘ XPOHOHYTPHULIMATA (HaykKa,
pasmiexaany ;:a_ﬂéra MEXJLy TpHeMa Ha XpaHa u
uupkagHute putMiu) 12, L-kapuutun @, anda-1u-
noesa kucennsa *¥, Mno-uHosuton €9, npebuoru-
¥, dponiar m npenarantu op-

HM ¥ MUKpoOuoTa
mynu", omera-3 macTHu KucenuHu 12 ", KoeHsum
Q10 ", puramuy C u E #7 ', kakto v npernenn
3a poJIATa Ha XpaHUTEIHUTE BEIIeCcTBa M AHTUOKCH-
AAHTHUTE Tepan KaKTo ITPH XEHCKO, TAKW U [Pk
Gesnrionue ripu fBopky 1% 2%,

HO}],XO):[']:T € u3rpafgeH BBPXYy HIKOJIKO OCHOBHU
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Introduction

In the modern pursuit of optimal health, dietary
supplements are often perceived as a direct route to
better physiology. This creates the impression that
efficacy depends mainly on quantity, yet real biology
is more nuanced. The human body is not a passive
reservoir for nutrients, but a rhythmically organized
system in which meal timing, sleep, hormonal
fluctuations, and cellular energetics are integrated
into a unified physiological logic. Contemporary
chrononutrition literature shows that the metabolic
response depends not only on what is consumed,
but also when and in what context it is consumed.
Circadian organization influences glucose regulation,
lipid metabolism, inflammatory tone, and the way the
body processes nutritional signals. For this reason, the
timing of supplementation is not a secondary detail,
but part of the broader metabolic architecture® 2.

Accordingly, proper supplement intake is not a matter
of quantity, but of strategy: compatibility between
compounds, appropriate timing, bioavailability, and
alignment with biological context. A supplement
may be taken regularly and still have a limited effect
if placed in an inappropriate nutritional or temporal
window. Conversely, a better-structured regimen
with fewer, but more appropriately combined
nuirients may have greater practical value. This is
the difference between supplementation as ritual
and supplementation as intelligent physiological
design®-2.

Materials and Methods

The present textis a conceptual review of recent review
articles, professional fact sheets, and systematic
analyses that address the circadian physiology of
metabolism, the role of the food matrix in absorption,
nutrient interactions, and the specific characteristics
of supplements commonly used in both general
metabolic contexts and in reproductive disorders.
The analysis includes data on chrononutrition® 2,
L-carnitine®, alpha-lipoic acid® %, myo-inositol ©®,
prebiotics and the microbiota ©1%, folate and prenatal
formulations 7, omega-3 fatty acids ">, coenzyme
Q10 2+ vitamins C and E 7718, as well as reviews
addressing the role of nutritional and antioxidant
interventions in female and couple infertility ().

The approach is built around several core principles:
whether the timing of intake has physiological
significance; whether a given supplement is better
absorbed in the fasting state or with food; whether the
combination of compounds has biochemical rationale;
and whetherthereasonforagivenregimenisrelated to
absorption, tolerability, circadian biology, or practical
repeatability. This model is especially important
in reproductive medjcine, where supplements
are often used not as’stand-alone therapy, but as
part of a broader strategy to influence metabolism,
oxidative stress, ovarian function, spermatogenesis,
or the endometrial environment ©& ¥ 20
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MpUHLKNA: IaJIM BPEMETO Ha 11preM uma husnoiio-
TMYHO 3HaueHwue; [lany nafieHa nobaska ce ycBosBa
rno-godpe Ha IIafHO UM € XpaHa; Jlanu KoMouHa-
LMsTa MeX/y BelllecTBaTa umMa BuoxuMuuHa Joru-
Ka; v Jlal/l npyivHaTa 3a CripeliesieH pexiM e CBbp-
3aHa ¢ abcopOuusiTa, NOHOCUMOCTTa 1 LIMPKaZHaTa
Ouostorns. Tosu momen e ocobeHO BaxeH B perpo-
OyKTMBHATA MEULIMHA, KbETO o0aBKuTe 4eCTo ce
U3MOJI3BAT He KaTO CaMOCTOATe/IHA Tepanus, a Kato
YacT OT MO-LIUPOKa CTpaTerus 3a MOBJIMABAHE Ha
MeTabo/IM3Ma, OKCUIATUBHUS CTpec, OBapualHaTa
(pyHKLIMS, criepMaTOreHesaTa WV eHIOMeTpHaliHa-
Ta cpena (6-8, 19, 20}

PezyaraTu n obchxaane

Has-axkHuAT m3pol e, 4e pasfIMMHUAT NpUeM Ha
noGaBkuTe oOMKHOBEHO € CBBP3aH € pasnu4Hu bu-
onoruyHu npuyduHu. [loHsikora sogeuaT daxrop
e abcopbumsiTa, NOHAKOra racTpoMHTeCTUHAaIHAaTa
NOHOCMMOCT, MOHAKOra CMHXPOHU3VPaHeTO ¢ Lup-
KasHaTa OpraHusalMst Ha MeTaboNnusMa, a B Ipyru
C/ydau rpakTuyeckara yCTOMYMBOCT Ha XpaHUTe-
Hus pexxuM. MiMeHHO 3aToBa He € HayYHO KOPeKTHO
NpueMtsT Ha [oBGaBKu Ja ce cflara nof, eqHo [IpaBuiio,
KaTo ,,BCUYKO CyTPUH", ,,BCUUKO CJle] XpaHeHe” uin
»BCMUKO Ha rmagHo” 3,

HobaBku, cBbp3aHU € eHEPruyHuA MeTabonusbm
4eCTO Ce PA3r/IekaT B KOHTEKCTa Ha ITBPBaTa dacT Ha
JleH$, KOraTo OpraHu3MET e BLB (pa3za Ha [Mo-TonsAMa
GymHOCT U eHeprueH pasxon. ToBa Ba’kM KOHIENTY-
aJTHO 3a BeHIEeCTBa KaTo L-kapuuTuHa u anda-nmno-
eBaTa KMCeNMHa, HO [IPUYMHNUTE 38 pasIuyHUSA UM
npueM He ca ugeHTH4HU. Ilpu KapHUTKHA NOrMKa-
Ta e CBbp3aHa ¢ poJifTa My B TPaHCIOpPTa Ha JIBJITO-
BEPVIKHUTE MacTHY KUCETTMHU KbM MUTOXOHIPUU-
Te M BKJIIOYBAHETO UM B KJIeThbYHaTa eHepreTuka
Itpu anda-numnoesaTa KucelniHa apryMeHTHT € Mo-
cunHo abcopbuuoHeH, TEA KaTO XpaHara MOXe [ia
HaMany ycBOSBaHETO | UM 3aTOBa OTAENSHETO [ OT
XpaHeHeTo 4ecTo e Mo-0uonormyHo 66oCcHOBaHOTO
pewtenue # 9. 3aToBa mBe KODABKM, KOMTO Ha NPHB
MOTTIEN, M3TTIEKOAT CXOMHM 110 JeHlCTBIe, MOTaT J1a ce
IpUeMaT MO CXOHEeH Ha4lH, HO He N0 elHa U ChHla
rpugHa -9,

IMopobia, HO He HANBIHO MIEHTWYHA e JIOrMKa-
TAa U [IPM MMO-MHO3UTONIa. 1OV YecTo ce M3MOA3Ba
npu HapylleHusa B oOMAHATa Ha BeIeCTBATA U MIPU
npobrneMu, cBbP3aHM C XEHCKOTO PenpojlyKTUBHO
sgpase, 0cOOEHO MPH JKEHU CbC CMHOPOM Ha MOJN-
kucrozHuTe sruHnuy (CIIKA) v HamaneHa 4yBCT-
BHUTENHOCT KBM MHCY/IMHa. B ripakTMKaTa MUO-UHO-
3UTOIET YECTO Ce TIPHeMa HAKOJIKO ITETH Mpe3 IeHs,
HO TORa He OMBa Jla ce npejicTaps KaTo edWHCTBEHO
npaewiHuAT nouxom. Ilo-TouHo e Ja ce Kaxe, 4e Ta-
KOBa pa3mpefessiHe Ha IIpueMa OOMKHOBEHO Lie/in
[o-paBHOMEPHO OEVICTBUE, MT0-100pa ITOHOCUMOCT U
MO-JIECHO Clla3BaHe Ha pexuma. JlaHHUTe 3a MUO-
WHO3UTONA B O0MacTTa Ha PernpoiyKTHUBHOTO 3Mpa-
Be ca OKypaxapallly, ocODeHO I10 OTHOLIeHWe Ha

Embpuocaoeua Tom 15 Knruxxa 1

Results and Discussion

The most important conclusion is that differences
in supplement timing usually reflect different
biological reasons. In some cases, the leading factor
is absorption; in others, gastrointestinal tolerability;
in others, synchronization with the circadian
organization of metabolism; and in still others, the
practical sustainability of the regimen. For precisely
this reason, it is not scientifically accurate to apply
a single rule to all supplements, such as “everything
in the morning,” “everything after meals,” or
“everything on an empty stomach” 3,

Supplements related to energy metabolism are
often considered for the first part of the day, when
the body is in a phase of greater wakefulness and
energy expenditure. This applies conceptually to
compounds such as L-carnitine and R-ALA, but
the reasons for their differing administration are
not identical. In the case of carnitine, the rationale
is linked to its role in transporting long-chain fatty
acids into mitochondria and in cellular energetics®.
In the case of alpha-lipoic acid, the argurnent is
more strongly related to absorption, since food may
reduce its uptake and therefore separation from
meals is often more biologically justified * ?. Thus,
two supplements that appear similar at first glance
may be taken in comparable ways, but for different
mechanistic reasons .

A similar, but not identical, logic applies to myo-
inositol. It is frequently used in metabolic and
reproductive regimens, particularly in women
with PCOS and insulin dysregulation. In practice,
myo-inositol is often divided into multiple doses
during the day, but this should not be presented
as the only correct regimen. More accurately, such
distribution often aims at more stable exposure,
good tolerability, and greater regularity of use. The
evidence for myo-inositol in reproductive contexts
is encouraging, particularly regarding ovulation and
certain ART-related parameters in some patients.
Still, international PCOS guidelines emphasize that
the evidence is not equally strong across all clinical
endpoints and does not justify overpromising 4.

For prebiotics, the scientific picture is more cautious.
There are good grounds for considering them as
tools to influence the intestinal environment and the
microbiota. Still, there is no eqi.ﬁlly strong evidence
to claim that a single, universally optlmal time of
intake exists for all prebiotic f formulatlons In such
cases, the type of substrate, the dose fermentability,
and individual tolerability are often more important.
In reproductive terms, this is relevant not because
prebiotics are a direct therapy for infertility, but
because metabolic inflammation, intestinal barrier
function, and insulin sensitivity may indirectly
affect the hormonal and reproductive milieu. Still,
this link remains more physiologically plausible
than definitively proven clinically across all patient

15



OBYy/TAlIMATA ¥ HAKOM TIOKAlaTe/IM NPHU aCMCTUPaHa
PENPOIYKLMs [IPM 4acT OT KeHMTE, HO MeXMIyHa-
ponHuTe npenoptku 3a [NKCH nojiueprasar, ue 1o-
Ka3aTeJ/ICTBaTa He ca eIHAKBO YOeluTe/HU 3a BCUY-
KM pe3yJITaTi U He [laBaT OCHOBAHME 32 NPeKaleHu
obewanmuga @9,

Ilpu npebuoTHIIMTE Hay4yHaTa KapTUHA e No-npef-
nasnuea. Mima ocHoBaHMS Te [a ce pasriexjar KaTo
WMHCTPYMEHT 3a NMOBNMsIBaHe HAa YpeBHaTa cpefa U1
MUKpOOMOTATa, HO HAMA ChIIO Taka HsMa Bescnop-
HM apryMeHTH Jia ¢e TBbPIW, Y€ ChILEeCTBYBa eqUuH
YHUBEpCcanHO Haf-noObp uac 3a NMpueM 3a BCUUKU
npedbuotuydan popmynu. B nopoduu cnyydau no-sa-
AHM 4ecTo ca BUIBT Ha cyOcTpara, fnosara, hepMeH-
TUPYEMOCTTa M MHOMBUOyaldHaTa MOHOCMMOCT. B
pPerrponyKTUBEH IUIaH TOBAa € OTHOCMMO He 3alloTo
npebUOTULIVITE Ca OVPEeKTHA Tepanus 3a besnoave,
a 3amoeTo MeTabONUTHOTO BB3NlalleHue, UpeBHATa
Oapuepa ¥ WMHCYIMHOBaTa YyBCTBUTEJIHOCT MOTraT
WHAVPEKTHO Aa BIMAAT BbPXY XOpMOHaIHaTa 1 pe-
HPORYyKTHUBHATa cpefia, Bee nak Ttasu Bpbh3ka ocraBa
MO-CKOpO JIOTHMYHa OT (PM3MONIOTMYHa IVleflHa TOY-
Ka, OTKOJIKOTO OKOHUATeTHO KIIMHIYHO [I0KA3aH 3a
BCMYKY TPYIM DaliMeHTH noxsar & 19,

Pasmuuna e jiorMkata mpu npeHatanHuTe dopmy-
nu u ¢ponata. PoAaTHT e BoNopasTBOPUM BUTAMMH C
ueHTpasiHa posns B cuHresa Ha JJHK u kierrunoro
HeneHe, a HYXKOUTe Mo BpeMme Ha DpemMeHHOCT M B
NepUKOHIENLMOHHMA Mepuol ca mobpe ycTaHoBe-
Hu (11). Koraro npenatanauTe dpopmysnu ce nocra-
BAT CJIefl XpaHeHe, MPUYMHATa YeCTO € He TOIKOBa
YHUKaMHa abcopOLUMoHHa HeoOXONUMOCT, KOMKOTO
no-gobpa cToMamHa NOHOCMMOCT M NO-TONfAMa Be-
POATHOCT PeXUMBT fla Ce Cras3Ba [bJrocpodHo. B
PenponyKTUBHUA KOHTEKCT (POoNiaThT MMa Hali-co-
AMIHO MSACTO KaTo YacT OT CTaHJapTHAaTa TPERKOR-
uenum)HHa rpVXa, a He KaTo ,creuvalnaa”’ podas-
Ka 3a MOBMINaBaHe Ha depTUIMTeTa caMa Io cebe
oy 1 1'!|]-_

Owmera-3 MacTHUTE KMCENMMHU M Y6uxMHOHEBT (dop-
Ma Ha KO@H3UM %]l'ca noOpK MpUMEpPH 3a BeLIIECTEa,
TIpy KOMTO XpaHuTeNHaTa cpefa UMa MO-AICHO 3Ha-
ueHme. OMera-3 MacTHWTe Kuce,nm{u uMmat pobpe
OIMMCaHa poJid BbE Bb3NAJMTE/HaTa CUTHAAN3aLUs
uB METBGOHMBME: Ha iunmaHuTe Mefuaropu (21 B
penponykTuBHara 06/1acT MMa CUCTeMaTUYHU [laH-
HY, Ye PUEMBT Ha OMera-3 MoXe Ja e CBBP3aH C 110-
HNoBpu MoKasaTesu Karo omloxiaHe uau OpemeH-
HOCT B 4aCT OT NPOYUBAHUSTA, HO XETEPOreHHOCTTa
Ha mo/lyueHMTe pesy/ITaTit ocTaBa 3HadMTeNnTHa U
He M03BONIABA TBBpIIE KaTeropusHmn obemanys ' 1,
3aToBa B NpaKTMKATa OMera-3 MMa Io-CKePO MSICTO
B IO-IMPOKA [POTUBOBB3IAJINTEIHA 1 MeTabOTNT-
Ha CTpaTerus, OTKOJIKOTO KaTO CaMOCTOATEIIHO pe-
LIeHWe Ha peapoayKTUBeH npobsem (12119,

Koenaum Q10, pkfirouirreniHo BB dopMa Ha youxu-
HOH, e cpef, Hau-4ecTo obcpXaaHuTe [100aBKM Npu

groups &1,

A different rationale applies to prenatal formulations
and folate. Folate is a water-soluble vitamin with
a central role in DNA synthesis and cell division,
and its importance during pregnancy and the
periconceptional period is well established . When
prenatal formulations are positioned after meals, the
reason is often not a unique absorption requirement,
but rather better gastrointestinal tolerability and
a higher likelihood of long-term adherence. In
reproductive contexts, folate plays its strongest role
in standard preconception care, rather than as a
“special” supplement that independently enhances
fertility 1119,

Omega-3 fatty acids and ubiquinone are good
examples of compounds for which the nutritional
environment is more directly relevant. Omega-3 fatty
acids have a well-described role in inflammatory
signaling and in the metabolismof lipid mediators 213,
In reproductive medicine, systematic data suggest
that omega-3 intake may be associated with improved
outcomes, such as fertilization or pregnancy, in some
studies. Still, substantial heterogeneity among studies
precludes overly categorical claims * 1%, Therefore,
in practice, omega-3 is more appropriately regarded
as part of a broader anti-inflammatory and metabolic
strategy rather than as a stand-alone solution to a
reproductive disorder 11319,

Coenzyme Q10, in the form of ubiquinone, is
among the most frequently discussed supplements
in the setting of female reproductive vulnerability,

especially when a mitochondrial component,
oxidative stress, or diminished ovarian reserve
is suspected. It is a lipophilic compound

with limited and wvariable absorption, which
is why a lipid-containing food environment
and formulation quality are important (4,
The literature increasingly suggests that CoQ10 may
improve certain parameters of ovarian response,
oocyte quality, and some ART outcomes in specific
patient groups, but not all studies are equally
strong, and the effect likely depends on age, ovarian
reserve, and the precise clinical setting (51 1 %I,
This makes it a useful example of a supplement in
which biocavailability and clinical objective must be
considered together rather than separately 041142,

Antioxidant combinations also require more careful
interpretation. Vitamin E is a fat-soluble vitamin and
is logically associated with a lipid-containing food
environment ", Vitamin C is water-soluble and does
notdepend on a lipid environment in the same way (%,
When both vitamins are taken in the same meal, the
reason is usually an overall antioxidant rationale,
tolerability, or practical convenience, rather than
identical absorption logic. In reproductive contexts,
antioxidants are biologically plausible given the role
of oxidative stress in oocyte and sperm function. Still,



XeHCKa perpoIyKTHBHA YA3BIMOCT, 0cOBeHO KoraTo
MMa CbMHEeHWA 3a MUTOXOHIPVA/IEH KOMIIOHEHT, OK-
CMIATWUBEH CTPEeC WIIM HaMalleH oBapualleH pe3eps.
Ton e nunodwiIHe chelluHeHWe ¢ orpaHyeHa U Ba-
pualiina abcopOuus, nopaiyu KoeTo XxpaHUTeHa
Cpella ¢ Ma3HMHMW 1 KauecTBOTO Ha ¢opMy’/1aTa MMaT
3HaveHue 9. B nuTteparypara ce HaTpymnBar HaH-
Hu, ye CoQ10 Moxe na nogoGpu HAKOM NapaMeTpu
Ha OBAPUAJIHWUA OTTOBOP, KAUeCTBOTO Ha COLIUTUTE
u yact oT ART peaynratuTte npu onpenesieHn rpy-
MMM MALKEeHTKH, HO M TYK HEe BCUUYKM M3C/Ie/IBaHUs
Ca eIHaKBO CMJIHU, a eeKTHT BEPOSITHO 3aBHCH OT
BB3PacTTa, OBAPMATTHUA pe3epB U KOHKPETHMS KIN-
HH1y4eH koHTekcT U7 191% 2 Topa ro npaew nooxoosuy,
npumep 3a 0odaeKa, Npu KoATO OMOHANTMYHOCTTA U
KJIWHWYHAaTa uen TpabBa Ia ce MUCIAT 3aefHO, a He
nooTaenHo (14-18.1%. 200

AHTUOKCU[IAHTHUTE KOMOMHALMKM CbLIO W3UCKBAT
no-BHUMAaTeNHa WHTepnpeTrauua. Butamun E e
MacTHOPa3TBOPMM BMTaMMH M [IOTMYHO ¢e CBbp3Ba
C XpaHMTeJHa Cpeila, ChibpXKalla Ma3HuHK . Bu-
taMut C e BOZOpasTBOPUM M He 3aBUCY OT IMNMTHA
cpela MO CLILUS HAYUH 18, KoraTo gBara ByMTaMuHa
MPYUCBCTBAT 3aeHO B IPUeMa, IpWYMHaTa OOMKHO-
BEHO e 0DII0 aHTUOKCUIAaHTHO JeNCTBUE, a HE WJIeH-
TMuHa abcopbrnsa. B penpogyKTHMBHMS KOHTEKCT
AHTHMOKCHMIOAHTHUTE ca DuonoruyHo obocHOBaHM CY-
O7IEMEHTHM MOPagM porigTa Ha OKCMAATUBHUS CTpec
B OOLIMTHATa W CIepMaro3oupHaTa PyHKLMS, HO
aKTyaJIHUTe Ipersedu MpenynpexaaBar, 1e [IpeKo
MEPHOTO ONPOCTABAHE € IPellika: aHTUOKCUIIaHTHa-
Ta CyIUJIeMEHTalMsl He e YHUBepCallHO pellleHle U
[pH HAKOM OBOVIKK edpeKTET MOXe ga GeOe orpaHu-
4eH WM Herpeackasyem (720,

MmMeHHO npu penponyKTHBHUTe npoGrieMu cTaBa
Hal-8MAVIMO 3all0 ,MHTeJMreHTHaTa CyIJieMeHTa
Mg’ e no-godpa KOHLENIWS 0T MexaHuuHata. ITpn
CIIKA npuopuTerTsT 4ecTo e MeTabonuTeH: MHCY-
JIMHOBA 4YBCTBUTENHOCT, Bb3MasleHKe 1 OBYIaTop-
HW MoKasaTefl, M TaM MWUO-MHO3UTOMA, OMera-3 M
OOLIMAT XpaHWUTE/IeH PeXUM MOraT [1a UMaT CMUCHIL
KaTo 9acT OT NO-IIMPOKa CTpaTerusi, HO He U KaTo
3aMeCTHUTe/l Ha OUarHOCTMKAaTa W OCHOBHOTO Jiede-
Hue 81213 TIpy HaManeH oBapwalieH pe3epB MU
no-HarpegHana penponykTusHa sb3pact CoQ10
M Ipyrv MUTOXOHIPWaIHO OpUeHTHpaHW WHTep-
BeH1[MW MMaT Mo-sicHa DMoNoruvHa JIorukKa, Makap
KITMHUYHUAT edeKT Ja He € €[HaKbB MpU BCUUYKK
narpenTrn 0% 161920 TTpy Mexkn pakTop MBK aH-
THOKCVJAHTHATA JIOTUKa ChUIO € IKPOoKo obcbxkaa-
Ha, HO fobpaTa NMpaKTHKa M3MCKBa T fa 6bae moa-
YuHeHa Ha KOHKpeTHMs ¢peHoTun, labopaTopHara
Haxopka M M3barsaHero Ha Oe3pa3sDOpHO BUCOKU
mosu @9 C apyru oymu, fipu penpoayKTHMBHWUTE
npobnemy gobaBkuTe Morar ga 0bLOAT MONe3HNU, HO
CaMo KOTaTo ce MUCJIAT KaTO YacT OT IepcoHanm3an-

paHTa Teparnus, a He KaTo YHHBepcaleH naker -3
15, 16, 19, 20)
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current reviews warn against oversimplification:
antioxidant supplementation is not a universal
solution, and in some couples the effect may be
limited or unpredictable "™,

It is precisely in reproductive disorders that the
superiority of “intelligent supplementation” over
mechanical supplementation becomes most visible.
In PCOS, the priority is often metabolic — insulin
sensitivity, body composition, inflammation, and
ovulatory rhythm — and in that context, myo-inositol,
omega-3, and the overall dietary environment may
have value as part of a broader strategy, but not
as a substitute for proper diagnosis and primary
treatrnent ** %% [n diminished ovarian reserve or at
more advanced reproductive age, CoQ10 and other
mitochondria-oriented interventions have a clearer
biological rationale, although the clinical effects are
not uniform across all patients (%%*2%, In male-factor
infertility, antioxidant logic is also widely discussed.
Still, good practice requires that it be guided by the
specific phenotype and laboratory findings, and by
the avoidance of indiscriminate high-dose use ®. In
other words, for reproductive problems, supplements
may be helpful, but only when conceived as part of
a personalized biological strategy rather than as a
universal package &3 1>16.15.20)

Ultimately, proper supplement intake is meaningful
only when it is subordinated to biological logic. Some
compounds depend more strongly on the food matrix;
others are better absorbed outside meals; others
require consistency above all; and still others derive
their greatest value as part of a broader metabolic or
reproductive plan. The true effect does not come from
the number of capsules, but from whether each one is
placed in the right physiological environment, for the
right reason, and with realistic expectations -,

Conclusion

Proper supplement intake is not a matter of
mechanically following protocols, but of aligning
supplementation with biological context. The
timing of intake, the presence or absence of food,
the lipophilicity of the molecule, gastrointestinal
tolerability, nutrient interactions, and the circadian
organization of metabolism can substantially alter
the practical value of the same supplement > 19, In
reproductive disorders, this is even more important,
because supplementation should be subordinated
to a specific phenotype — such as PCOS oxidative
stress, ovarian aging, or male factor — _ rather than to
universal formulas ##1*2 The real effect does not
come from a “handful of capsules,” but from whether
each of them is placed in the i'ight environment,
for the right purpose, and within a meaningful,
personalized strategy -,
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B kpaiHa cMeTKa npasyIHUAT 1pueM Ha JlobaBku-
Te MMa CMUCBJI CaMO KOraTto € rofi4MHeH Ha Ouoro-
rMuHa Jorvka. Hsakou BellecTBa ca no-3aBricriMmn
OT XpaHara, C KOjITO Ce [IpueMarT, IIpyTY Ce yCBosBaT
no-nobpe W2BBH XpaHeHe, TPeTH M3MNCKBAT Npenun
BCMYKO MOCTOSHCTBO, @ YETBBPTH MMaT HaW-rosis-
Ma CTOMHOCT KaTo 4acT OT Mo-IMpoK MeTabonuTeH
WY perpoiyKTUBeH MaH. McTMHCKUAT edbekT He
unea oT Opos Ha KancynuTe, a OT TOBa IJaJiu BCAKa
OT TsIX € [OCTaBeHa B IIpaBMJIHATAa (PM3MOIOrUYHA
cpena, 1o NpapuiHaTa OpUYMHA M C PeaTUCTUUYHU
ouakBaHus (%,

3akmwueHve
[MpaBUnHMAT NpueM Ha xpaHWUTenHU OobaBKu He
e BBIIPOC Ha MeXaHWMHHO ClefiBaHe Ha CXeMM, a Ha
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vee vee ovee
Main Formula Advanced formula Intensive Formula
Prenatal Witamins + DHA + Antioxidants Prenatal Vitamins « DHA + Antioxidants Prenatal vitamins + DHA + Myo Inasital +
+ Prebiotic + Prebiotic Anticxidants + Prebiotic
= 30 sachets, 120 capsules 30 sachets, 180 capsules 30 sachets, 270 capsules LIS ‘A
—
e

v UanocmHa
npeHamassHa NPorpama

CrnieunanusanpaHu NpoayKTH, NOAXOAALLM 33 XKEHM,
ONMUTBALUM Aa 3a4YeHaT Mo eCTeCcTBeH NbT UK € NOMOLLTa Ha
MeToauTe 3a aCUCTUpPaHa penpoayKumsa




