
Healthy Hearts for Diabetics 
60,000 miles of blood vessels that 
make up your circulatory system. 
Sounds exhausting, doesn’t it?

When you consider all of the work 
that the heart is doing, it is easy to 
understand how important it is to 
maintain a healthy heart and cir-
culatory system. This is especial-
ly true for people with diabetes 
that, according to the American 
Heart Association (AHA), have 2 
to 4 times the risk of developing 
cardiovascular disease compared 
to somebody without diabetes. In 
fact, heart disease is the prima-
ry cause of death in over 65% of 
people with diabetes (AHA). The 
increased risk of heart disease is 

Find a “squishy” object like a 
stress ball, an orange, or even a 
clean rolled up sock. As you read 
this, firmly squeeze the object 
rhythmically in your hand about 
once every second (60 beats per 
minute). By the end of the arti-
cle, you will likely notice a slight 
burning and increasing weakness 
in your hand and forearm as your 
muscles begin to fatigue. Now 
imagine your hand is your heart, 
and consider how hard your heart 
is working every day of your life. 
If you had a constant heart rate 
of 75 beats per minute (average 
for adults) and you lived to be 80 
years old, your heart will have 
beat more than 3.1 BILLION times, 
pumping roughly 1.5 gallons of 
blood through approximately 

due to a variety of factors includ-
ing weight, diet, physical activity, 
inflammation, oxidative stress, 
high blood sugars, cholesterol, tri-
glycerides, blood pressure, kidney 
disease, and genetics.

People with diabetes, or those at 
risk, are tasked with controlling 
these risk factors primarily 
through lifestyle changes and fre-
quently prescription medications. 
While there is no doubt that these 
interventions offer significant 
benefits, healthcare providers and 
people with diabetes have been 
looking increasingly towards 
safer and more affordable alter-
natives to prescription medica-
tions such as targeted nutritional 
therapies. Research is continually 
identifying key nutrients that can 
play an important role both in the 
treatment and prevention of type-
II diabetes and heart disease. 



Some of these key            
nutrients include: 
• Hydroxytyrosol from ol-

ives has been shown to 
reverse chronic inflamma-
tion and oxidative stress 
that can lead to the devel-
opment of cardiovascu-
lar, hepatic, and metabolic 
syndrome from a high-car-
bohydrate and high-fat 
diet.1 Olive leaf extract was 
shown to improve vascular 
function and reduce inflam-
mation and fibrosis in heart 
tissues, reduce left ventri-
cle stiffness, and improve 
aortic reactivity, while si-
multaneously improving 
abdominal fat deposition, 
plasma triglycerides, total 
cholesterol, glucose toler-
ance, and insulin sensitivi-
ty.1,2 Hydroxytyrosol is a key 
component of the patented 
Olivamine 10® Max formula 
found in all Small Molecule 
Technologies Products. 

• Olivamine 10® Max also 
contains two very import-
ant antioxidants called 
N-acetyl-L-cysteine (NAC) 
and L-taurine.  The com-
bination of these two nu-
trients has been shown to 
prevent hyperglycemia-in-
duced insulin resistance 
– one of the primary mech-

anisms behind type-II dia-
betes.3 NAC and L-taurine 
are included all Small Mol-
ecule Technologies prod-
ucts with the highest doses 
found in ImmuneBoost™, 
Olivamine 10 Max, Brain 
Health, and Energy Sup-
port.

• Co-enzyme Q10 (CoQ10), 
found in Small Molecule 
Technologies Multivita-
min, is one of the most 
important molecules for 
healthy cellular metabo-
lism due to its central role 
in the mitochondrial pro-
cess that converts glucose 
into usable energy.4 The 
highest concentrations are 
found in vital organs with 
high metabolic demands 
including the heart, liver, 
brain, kidneys, retinas, and 
skeletal muscle.4 There 
are several drugs that can 
deplete your body’s natu-
rally produced CoQ10, and 
some that even inhibit your 
ability to produce it such 
as the cholesterol lower-
ing “statin drugs” that are 
recommended for use in 
individuals with diabetes.5 

Depletion of CoQ10 results 
in oxidative stress and mal-
functioning mitochondria, 
causing cell death and sig-
nificant damage to the or-
gans that require CoQ10 
the most including heart.4,6 

• Acetyl-L-Carnitine, pro-
vided in Small Molecule 
Technologies Multivita-
min, has been shown to 
reduce cardiovascular risk 
factors in people with dia-

betes by reducing arterial 
blood pressure, insulin re-
sistance, impaired glucose 
tolerance, and hypoadi-
ponectinemia (low levels of 
the protein-hormone called 
adiponectin that helps con-
trol metabolic processes 
including glucose and fat 
metabolism).7 

• Magnesium is known to 
reduce blood pressure by 
helping blood vessels to 
relax and dilate. It is also 
essential for regulating the 
heart rhythm. For these rea-
sons, magnesium can play 
an important role in pre-
venting certain heart con-
ditions and stroke, while 
preventing other effects 
from elevated blood pres-
sure such as kidney disease 
and retinopathy.8–10 Magne-
sium is included in Small 
Molecule Technologies D3+ 
Magnesium, Sleep Support, 
Brain Health, Mood Sup-



port, and Joint Health.

• Sulforaphane from broc-
coli extract was shown to 
improve cardiac health by 
preventing and even re-
versing diabetes-induced 
aortic fibrosis, inflamma-
tion, and oxidative stress 
by upregulating a cytopro-
tective transcription fac-
tor called Nrf2.11 Anoth-
er study showed that the 
same mechanism was re-
sponsible for preventing di-
abetes-induced hyperten-
sion, cardiac dysfunction, 
cardiac hypertrophy, fibro-
sis, and cardiomyopathy.12 
Sulforaphane is included in 
Small Molecule Technolo-
gies ImmuneBoost™, Brain 

Health, and Joint Health.

• Homocysteine is a molecule 
found in the blood that is 
associated with increased 
risk of heart disease. Ele-
vated levels are caused by 
increased oxidative stress 
and malfunctions in certain 
metabolic pathways that 
rely on vitamins like B-12 
(cobalamin), B-9 (folic 
acid), B-3 (niacin), and 

B-6 (pyridoxine). Sup-
plementation with these 
vitamins has been shown 
to lower levels of homocys-
teine, reducing the risk of 
cardiovascular death.13–15 
The combination of B-12, 
folic acid, B-3, and B-6 can 
be found in Small Molecule 
Technologies Multivitamin 
and Brain Health. L-tau-
rine is an amino acid found 
in all Small Molecule Tech-
nologies products that has 

also been shown to protect 
the heart from elevated lev-
els of homocysteine.16,17 

• C-Reactive Protein (CRP) is 
a biological indicator of ex-
cess inflammation through-
out the body, and elevated 
levels are associated with 
increased risk of heart dis-
ease.18 Several nutrients 
have been shown to de-
crease CRP levels including 
magnesium and fiber.19–22 

• High fiber diets in gener-
al have a strong correla-
tion with improved heart 
health.23,24  The fiber ingre-
dient used in Small Mole-
cule Technologies Prebi-
otic Fiber has been shown 
to help maintain healthy 

glucose, triglyceride, and 
LDL-cholesterol levels in 
the blood especially after 
a meal.25–29  Maintaining 
healthy blood levels of glu-
cose, triglycerides, and cho-
lesterol are all associated 
with improved cardiovas-
cular health and lower risk 
of heart disease.

There are a lot of things you can 
do to reduce your risk of heart 
disease such as participating in 
regular moderate physical activi-
ty, eating a healthy and well-bal-
anced diet, and quitting smoking.  
You can also give your heart tar-
geted nutritional support based 
on scientific and clinical evidence 
by incorporating Small Molecule 
Technologies Supplements into 
your care plan today.  Always con-
sult with your personal trusted 
healthcare providers including 
your doctor and pharmacist be-
fore adding supplements to your 
care plan.
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Disclaimer:  These statements have 
not been reviewed by the FDA. Small 
Molecule Technologies products are 
dietary supplements and are not in-
tended to treat, cure, or prevent any 
disease. The decision to use these 
products should be discussed with a 
trusted healthcare provider. The au-
thors and the publisher of this work 
have made every effort to use sourc-
es believed to be reliable to provide 



information that is accurate and 
compatible with the standards gen-
erally accepted at the time of publi-
cation. The authors and the publish-
er shall not be liable for any special, 
consequential, or exemplary dam-
ages resulting, in whole or in part, 
from the readers’ use of, or reliance 
on, the information contained in this 
article. The publisher has no respon-
sibility for the persistence or accura-
cy of URLs for external or third party 
Internet websites referred to in this 
publication and does not guarantee 
that any content on such websites is, 
or will remain, accurate or appropri-
ate.
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