Dear Healthcare Professional,
Recently there have been some comments made on and shared through social media about Toxaprevent, a product
that we distribute in Australia and New Zealand. We understand that these comments have generated some concern;
accordingly, we would like to clear up some of the confusion. The statements made on social media misrepresent
how Toxaprevent works – it does not get absorbed into the body. To clarify:
1. Toxaprevent is not a supplement or a food; it does not get absorbed into the body and it is registered on
the ARTG as a Medical Device (not as a Listed Medicine or Food).
• A Medical Device is very different from a supplement in that a supplement breaks down for release in the
body; a Medical Device is exactly the opposite – it is designed NOT to break down OR be absorbed into
systemic circulation; Medical Devices pass out of the body WHOLY INTACT via the stool.
• As a Medical Device, therefore, Toxaprevent enters the GIT through the mouth and exits intact via the stool,
carrying with it toxins which have been attracted to the mineral charge of the clinoptilolite.
• It has been proven that Toxaprevent is NOT absorbed across the GI barrier. Studies have shown that NONE
of the Toxaprevent is absorbed and that it travels INTACT all the way through the digestive tract without any
absorption.
2. The safety of Toxaprevent has been proven, allowing it to be sold across the world and extensively within
the EU.
• EU regulations regarding Medical Devices are particularly stringent and require that all Medical Devices that
come into direct contact with the human body must fulfill their intended function and be free from undesirable
side effects for the user.
• Medical Devices approved for sale in the EU must therefore be subjected to extensive biological
assessments to evaluate their interactions with tissues, cells and body fluids. The main motivation for
assessing the biocompatibility of a Medical Device is to protect the user from possible biological risks.
• The German manufacturers of Toxaprevent have done all of the required assessments and confirm that
Toxaprevent adheres to the very stringent EU safety requirements for Medical Devices, including:
o DIN EN ISO 10993-1: 2010-04 - Biological evaluation of medical devices, Part 1: Assessment
and testing as part of a risk management process.
o DIN EN ISO 10993-11: 2009-08 - Biological assessment of medical devices: Tests for systemic
toxicity (acute).
• The biological assessments of the clinoptilolite raw materials used and of the end product itself are carried
out in accordance with the EU risk management standard “DIN EN ISO 14971: 2013-04 - Application of risk
management to medical devices”.
• These safety reviews demonstrate that Toxaprevent products are high-quality products that comply with the
stipulated standard and regulations for Medical Devices in accordance with EU Directive 93/42/EEC.
3. Toxaprevent has been proven to improve heavy metal clearance, and not to add to the body’s heavy
metal burden.
• There are many clinical trials, as well as animal studies, that have demonstrated the benefits of clinoptilolite
for support of heavy metal clearance. Some of these studies are included in Appendix A attached.
• In one study, for example, clinoptilolite removed lead from the blood and brain at a level comparable to the
chelating agent EDTA (a synthetic chelator). It did NOT add to the lead burden in the blood or the brain, but
rather significantly removed lead from the body.
• If you would like of any these studies sent to you, please contact our Technical Support team at
support@biopractica.com.au
Please rest assured that we will be investigating these claims further and will continue to work to ensure the quality
of our formulations. It is really important that, as a healthcare practitioner, you feel confident in the quality and efficacy
of the Medical Devices and Listed Medicines you recommend. We hope, therefore, that this information helps clear
up some of the confusion or concerns the recent social media commentary has generated. If you would like any
further information on Toxaprevent, please contact our Technical Support team at support@biopractica.com.au.
Kind regards,
Peter Ochsenham
Managing Director – Bio-Practica

APPENDIX A: SUPPORTIVE EVIDENCE FOR HEAVY METAL BINDING,
SAFETY AND THERAPEUTIC APPLICATION OF CLINOPTILOLITE
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