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Alpha-linolenic acid (ALA) C18:3 Omega-3 0.2 % 0.1-1.3%

Eicosapentaenoic acid (EPA) C20:5 Omega-3 0.3 % 0.1-4.2%

Docosapentaenoic acid (DPA) C22:5 Omega-3 1.2 % 0.4-2.8%

Docosahexaenoic acid (DHA) C22:6 Omega-3 3.0 % 0.7-6.6%
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Fatty Acid Profile Indicators

Omega-3 Index
  

What is the Omega-3 index and why is it important?
The Omega-3 index is a measure of the EPA+DHA fatty acids (FAs) expressed as a percentage of the total fatty acids in your red blood
cell membranes [1]. Omega-3 index has been the focus of intense international research over the last decade. Having a high Omega-3
index has reported benefits ranging from optimal development of the fetus to substantial health benefits for the senior population,
particularly the heart-health [2].

What are Omega-3 fatty acids?
Omega-3 FAs or Omega-3 fats are a key family of polyunsaturated fats. The human body can make most of the types of fats it needs
from other fats or raw materials. That isn’t the case for Omega-3 FAs. These are essential fats- the body can’t make them from scratch
but must get them from food. There are three main types of Omega-3 FAs:

Eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) come mainly from fish, so they are sometimes called marine Omega-
3s.

Alpha-linolenic acid (ALA), the most common omega-3 fatty acid in most diets, is found in vegetable oils and nuts (especially
walnuts), flax seeds and flaxseed oil, leafy vegetables, and some animal fat, especially in grass-fed animals. The human body
generally uses ALA for energy, and conversion into EPA and DHA is very limited [2].

How can your Omega-3 index be increased?
If you are on a pure plant-based diet, then your main source of Omega-3 FAs comes from ALA.The body converts ALA to EPA and DHA
through a series of biochemical reactions [3]. However, the conversion of ALA to EPA and DHA is extremely low [4],and consumption of
ALA as a mean to boost your Omega-3 index is not recommended.

Although many factors, such as age, sex, BMI, genetics and medications, can influence the body’s response to EPA and DHA, the best
way to increase your Omega-3 index is through direct consumption of foods and supplements rich in Omega-3, especially EPA+DHA. It
is generally recommended to include (non-fried) fatty fish as a regular part of your diet. You can also consider high-quality Omega-3
supplements with high levels of EPA+DHA as a quick way to boost your Omega-3 index.

How much Omega-3 is safe to consume?
Several leading bodies such as the American Heart Association (AHA), the US Food and Drug Association, and the European Food
Safety Association (EFSA) have found that doses of upto 3 grams pr day raises no safety concerns for adults [5,6]. Given you current
levels of Omega-3 index, it is recommended that your daily consumption of EPA+DHA be 1.5 grams [7]. As you increase your intake of
EPA+DHA, your Omega-3 index will show an increase within a few days, and stabilize in about 3-4 months. It is, therefore,
recommended that you remeasure your Omega-3 index after 3-4 months.
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PATIENTS PROFILE

The indicator in this test report is a novel biomarker and is the focus of intense research exploring their potential in preventive medicine.
This can be used by your healthcare provider to design and provide effective personalized dietary and supplementation guidance.

How to interpret the biomarker:

If results fall in the red or yellow area, you are recommended to get in touch with your healthcare provider to discuss these results. A
change in lifestyle and diet might be beneficial..

If results lie within the green area, current dietary habits are balanced and should be maintained to positively influence lifestyle
related health issues.
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How much EPA and DHA is in the food you eat?

Food (for 100 g, unless otherwise stated) mg per serving

EPA DHA Total EPA+DHA

Atlantic Salmon (farmed) 587 1238 825

Atlantic Herring 773 939 1712

Mackerel (canned) 369 677 1046

Rainbow trout (farmed) 284 697 981

Sardines (canned) 402 433 835

Tuna (canned) 220 540 760

Native Oysters 201 143 344

Tiger Prawns (farmed) 116 110 226

Tilapia 19 97 116

Egg cooked 0.03

Chicken breast roasted 0.02 0.01

Milk, low-fat (1%), 1 cup = 235 ml 0.01

How much EPA and DHA are in the supplements you take?

SUPPLEMENTS Softgel Size(mg) EPA(mg) DHA(mg) Total EPA+DHA(mg)

Standard Fish Oil (1000mg capsule) 1000 180 120 300

Lipomic Omega-3 1000 300 200 500

Lipomic Omega-3 (Tripe Strength) with Vitamin K+D+E 1250 450 300 750
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