The synergy between Mesoporosil® and essential co-factors
(Vitamin D3 + K2 + Calcium) opens a new era in bone health supplementation.

SILSTEO®- Ingredients

- Silicium (Mesoporosil®)
A key structural element for bones and connective tissue.

Triole ] : - Vitamin Kz
\ S,EC,UM : : Long Acting form - contributes to the maintenance of normal bone health.

- Vitamin Ds

Contains MESOPOROSIL® N . A
Vitamin K2*+Vitamin D3* Contributes to the maintenance of normal bone and muscle function. Also

supports a reduced risk of falls associated with muscle weakness in adults
aged 60 years and above.

30 Tablets - Calcium
For bone mineral maintenance

The Bio-Activated Silicium is orthosilicic acid (0SA) contained in Silsteo® has been evaluated by EFSA as a source of orthosilicic acid with a proven
safety and tolerability profile (8)

Mesoporosil® - Triple A Technology
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CTIVATED: BSORBED: SSIMILATED:
The unique mesoporous In vitro and in vivo studies Following absorption,
3D structure maximises (Ussing chamber assays) silicium contributes to
the available surface area, demonstrate enhanced collagen synthesis and bone
enabling silicium to remain intestinal permeability mineralisation, supporting
inits bioactive monomeric and superior solubility integration into body
form (orthosilicic acid). compared to conventional structures and plasma
silicium sources. elimination over time.
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RECOMMENDED USE
Take 1tablet daily with a glass of water. Do not exceed the recommended daily dose.
PRECAUTIONS
Not suitable for children up to 10 years of age.
Not recommended for individuals receiving coumarin-type anticoagulants.
STORAGE
Store below 25°C, in a dry place, protected from light.
Keep out of reach of children.
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SILSTEO

Contains MESOPOROQOSIL®
Vitamin K2+Vitamin D3
+Calcium

/SILSTEO'

Contains MESOPOROSIL®
Vitamin K2*+Vitamin D3**

30 Tablets

MINIMUM DOSAGE
EXCELLENT ASSIMILATION

IMPROVE BONE DENSITY

INCREASE BONE MINERALIZATION
STIMULATE COLLAGEN I PRODUCTION
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Bone Health & Mineral Relation

Bone health is a dynamic process involving continuous
remodelling, coordinated activity between osteoblasts,
osteoclasts, and the extracellular matrix. While calcium
and vitamin D remain fundamental, increasing attention
has been directed toward the role of trace elements-
particularly silicium-in maintaining bone quality and
structural integrity.

Osteoporotic Bone Healthy Bone

Effects of Sirelated to bone health

Studies show that serum silicium (Si) levels decline with age, particularly in women, correlating with reduced
bone mineral density and increased connective tissue fragility (2,3). Silicium supports collagen synthesis and
bone matrix formation, making serum silicium deficiency a contributing factor to age-related osteoporosis and
joint deformities (4).

With age, Silicium levels naturally decline, leading to a progressive loss of collagen quality and bone density.
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Figure 1: Course of the median silicon concentration in serum of  Figure 2: Effects of Silicium related to bone health.(5)
healthy subjects grouped according to age and sex.(1)

Orthosilicic acid (0SA) stimulates
collagen type 1and promote the
development of bone-forming cells.’

Mesoporosil®: The Hidden architect of bone health
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Figure 3: Human Mean absorption percentage  Figure 4: Quantity of Silicium, Mesoporosil Figure 5: Plasma concentration of silicium,
of Silicium (in different forms) after 2 hours (ng/mL), dissolved over time in water. Mesoporosil (ng/mL)over time.

using an ussing chamber.

1.1 A unique 3D mesoporous structure maximises the available surface area to activate the silicium and
preserve Silicium in its active monomeric form (OSA)(Figure 3).

2.1 Confirmed through in vitro and in vivo studies (Ussing chamber assays), Mesoporosil® demonstrates rapid
intestinal permeability and superior solubility compared to standard silica sources that has limited intestinal
absorption (Figure 4).

3.1 Once absorbed, it participates directly in collagen cross-linking and bone mineralisation, ensuring
efficient integration into the body’s structural matrix and a related elimination over time in the plasma
(Figure 5).

IN-VIVO CLINICAL TEST RESULTS

SILSTEO®, combining Bio-Activated Silicium (Mesoporosil®) with vitamin Dz, vitamin Kz, and calcium, supports
physiological bone healing and post-traumatic remodeling - including resolution of bone oedema on magnetic
resonance imaging - while reactivating mineralisation pathways to enhance bone density, optimise collagen
architecture, and preserve functional mobility.
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Figure 6. BONE HEALING:A significant rate of bone fracture healing Figure 7
was observed on MRl imaging, with complete resolution of edema at
two months in the Silsteo® group.

Figure 7. All patients with minor vertebral fracture (such as cervial spine, thoracolumbar spine) that required
orthosis for stabilization were evaluated at 2 months with high-field spinal MRI (1.5 Tesla) with STIR sequences.
Early removal of the orthosis was possible in 84.62% of the SILSTEO®+ group compared to 15,38% of the control
group (9).



