
|  2The Femarelle® Line Monograph

Introduction
The decline in estrogen levels, although a natural phenomenon in a woman’s life, 
is accompanied by disturbing and often long-lasting symptoms - psychological, 
vasomotor, and metabolic - as well as significant health issues, such as bone loss 
leading to osteopenia and osteoporosis and vaginal dryness leading to vaginal 
atrophy.
Although the decline in estrogen production is at the core of the changes 
and symptoms that women experience, the symptoms vary according to age, 
genetics and length of time within the menopause transition.
The three stages can be summarized as follows:
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Bothersome symptoms

• Irregular periods
• Skin dryness and loss of elasticity
• Sleep disturbances
• Decreased energy levels and fatigue
• Mood swings
• Increased and prolonged PMS

• Hot flashes/flushes
• Night sweats
• Sleep disturbances
• Mood swings
• Fatigue
• Depression

• Irritability
• Racing heart
• Headaches
• Lower sex drive
• �Anxiety and a feeling of loss

• Bone loss
• Vaginal dryness
• �Increased susceptibility to vaginal and 
urinary tract infections

• Joint and muscle aches
• Depression

Age

Shortened Version Monograph - Selected Studies

Live your 50's
Take Charge of Your Body

For the Management 
of Menopausal Symptoms

DIETARY SUPPLEMENT

56 Capsules

The Femarelle® Line 
Balances Nature with Science

Love your 40's
Feel Like Yourself Again

Supports Mood, Skin & an 
Active Lifestyle of Women +40*

DIETARY SUPPLEMENT

56 Capsules

Embrace your 60's
Enjoy Healthy Aging

For the Management 
of Bone and Vaginal Health*

DIETARY SUPPLEMENT

56 Capsules



Reproduction - Menstrual cycle
Luteal PhaseFollicular Phase

Perimenopause - Irregular cycles

MONTHS1 2 3 4 5 6

Menopause - Cessation of menses

MONTHS1 2 3 4 5 6 7 8 9 10 11 12
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The Impact of Estrogen Decline

Brain
• �Mood swings
• �Problems focusing 
(Brain Fog)

• �Fatigue & insomnia
• �Hot flushes & night sweats
• �Decreased sex drive
• �Depression

Peri-Menopause
• �Irregular cycles
• �Heavy bleeding

Menopause
• �Cessation of menses

Urogenital System
• �Irritation or discomfort 
during sexual activity

• �Increased vaginal 
infections

• �Increased urinary tract 
infections

• �Vaginal dryness
• �Vaginal atrophy

Skin
• Skin dryness
• �Increased wrinkling 
and sagging

Heart
• �Increased 
prevalence of 
heart disease

Bone
• �Gradual bone loss
• �Increased risk of 
breaking a bone 
(Osteoporosis)
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Since the state of mind of women and the accompanying symptoms vary in the 
different stages of the menopause transition, each product in the Femarelle® line 
provides a targeted solution to the needs of the individual woman, depending 
on what concerns her most in the particular stage of her life.

DT56a, at the core of each product in the line, selectively stimulates estrogen 
receptor activity. Each product contains different vitamins and minerals, 
maximizing the nutrient’s activity in the target tissue through the activity of the 
estrogen receptors, which is stimulated by DT56a.

The different formulations provide a focused approach to the needs of women 
in the different stages of estrogen decline and the menopause transition.

•	 �Femarelle® Rejuvenate
is indicated for the primary stage of estrogen decline — women in peri-menopause.

•	�Femarelle® Recharge
is indicated for women in menopause.

•	�Femarelle® Unstoppable
is indicated for post-menopausal women.

Manufacturing procedure 
Produced under strict pharmaceutical conditions, the Femarelle® line is based 
on DT56a, a standardized substance originating from the soybean plant. 
Taking advantage of its richness in 20 amino acids, we created DT56a, a unique 
compound that bonds to the estrogen receptors in a selective manner, without 
being recognized by the body as estrogen. This bond enables the different 
Femarelle® products to provide the desired effect within the body, without 
increasing risk factors, thus enabling long-term treatment without concerns. 

The proprietary manufacturing process of DT56a creates a standardized 
compound with a clear fingerprint. The compound mimics the structures that 
are recognized by estrogen receptors as estrogen, bound together with either a 
co-activator or co-repressor, depending on the tissue.

Attachment of DT56a to ER 
within the Different Cells

Attachment of E2 to Estrogen 
Receptors (ER) within the Different Cells

Bone Cell
E2 + co-activator 
attachment to ER 
promoting activity
within the cell

Breast Cell
E2 + co-activator
attachment to ER 
promoting activity
within the cell

Brain Cell
E2 + co-activator 
attachment to ER 
promoting activity
within the cell

Bone Cell
DT56a bonding to ER 
mimicking E2 with
co-activator- promoting 
activity within cell

Breast Cell
DT56a bonding to ER 
mimicking E2 with
co-repressor -
blocking the ER

Brain Cell
DT56a bonding to ER 
mimicking E2 with
co-activator- promoting 
activity within cell

DT56a has the ability to bond differently to the ERs 
within the cells mimicking the attachment of E2 with 
either a co-activator (agonistic effect) or a co-repressor 
(antagonistic effect)

E2 attachment to ERs within the different cells - mediated through 
co-activators promoting an agonistic effect within the cell.

E2

Co-activator

ER

DT56a
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The Mechanism of Action of DT56a
DT56a, the active ingredient of the Femarelle® line, was found to work 
as a SERM (Selective Estrogen Receptor Modulator), having either an 
agonistic (activation) or antagonistic (blocking) effect on the estrogen 
receptors, depending on the tissue.

The different substances that are found in DT56a can bond to the 
estrogen receptor, mimicking the bonding of estrogen with a specific 
co-activator in the tissues where the deficiency leads to the onset of the 
symptoms associated with menopause in areas such as in the brain and 
the bone.

Where activation is not wanted, DT56a attaches to the estrogen receptor 
by mimicking the bonding of estrogen to a co-repressor, thus forming a 
blocking effect in the tissue of the breast and the uterus.

Through this mechanism, DT56a supports the estrogen receptors and 
restores the system back into equilibrium. DT56a bonds to all estrogen 
receptors in designated sites. The bond mimics the bonding of estrogen 
with a co-activator, while, in the sensitive tissues of the breast and uterus, 
the estrogen receptor is blocked by mimicking the bonding of estrogen 
with a co-repressor. This process provides a targeted solution of estrogen 
receptor bonding, without being recognized by the body as estrogen.

Mechanism of Action - SERM

DT56a (Femarelle®) 

Estrogen receptor 
in breast & uterus

Estrogen receptor 
not activated 
(antagonistic activity)

No breast & 
uterine cell 
proliferation

Menopausal symptoms 
relief & bone cell 
proliferation 

Estrogen receptor 
activated
(agonistic activity)

Estrogen receptor 
in bone & brain
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The Science Supporting the Femarelle® Line

 �Clinical Study:
Menopausal Symptoms1

•	 �80 healthy menopausal women were randomly allocated to receive either the 
standard dose (2 X 322 mg/day DT56a) of Femarelle® or a low dose (2 X 172 
mg/day) of DT56a. 

•	 �Duration of study: 12 months.
•	 �Parameters checked: Kupperman index, hormonal blood profile (E2 and FSH 

levels), endometrial thickness and TSH (thyroid stimulation hormone) levels, 
monitored every 3 months throughout the study.

Results 

Efficacy of Femarelle® Treatment 

63%

Palpitations

63%

Headaches

46%

68% 70%

Joint & 
Muscle Pain

70%

Femarelle Clinical Study- Kupperman Index 12 weeks - 12 months

12 weeks

12 months
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74%

Vasomotor 
Symptoms

76%

63%

Insomnia

59%

•	 �Relief of at least one symptom was achieved in 81% of the patients 
and sustained in 76% after 12 months.

Safety of Femarelle® Treatment

Effect of Femarelle® on 
Endometrial Thickness (mm)

Effect of Femarelle® on
TSH Levels (mU/L)

Effect of Femarelle® on 
Serum E2 (pmoI/L)

Effect of Femarelle® on 
Serum FSH (IU/L)
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Conclusion
•	Femarelle® Recharge significantly alleviates menopausal symptoms.
•	Femarelle® does not affect endometrial thickness or the thyroid.
•	 �Although affecting estrogen receptors, the hormonal blood profile remains 

unchanged, so that the body does not perceive Femarelle® as estrogen.
•	 �The 12-month duration of the study eliminates any possible placebo effect, so 

that the results provide a clear indication on the efficacy of treatment.
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 �Clinical Study:
Femarelle® line vs. HT & Control2

•	89 menopausal women were randomly assigned to receive either:
° �Femarelle® (n=27) 
° �Activelle® - hormone therapy from Novo Nordisk (n=26)
° �Controls- no treatment (n=36)

•	Duration of study: 12 months.
•	 �Parameters checked: Kupperman index (menopause questionnaire), serum 

lipids and lipoproteins, calcium, bone mineral density, endometrial thickness 
and mammography.

Results

�Baseline and Final Measurements of Menopausal Symptoms Index, 
According to Treatment Arm

Factor 
Examined

Mean (SD)

No 
treatment 
(no.=36)

HT-Activelle® 
(no.= 26)

Femarelle® 
(no.=27)

ANOVA
P

Kupperman 
Index Score

Baseline
Final 
P

10.62 (8.265)
9.96 (5.853)
0.207

8.82 (6.840)
3.35 (4.506)
0.032

13.64 (3.613)
9.63 (8.357)
0.001

0.227

Hot flushes/night 
sweats

Baseline 
Final
P

1.98 (1.73)
2.01 (1.94)
0.308

2.25 (1.24)
0.25 (0.56)
<0.001

2.17 (0.94)
0.75 (0.69)
<0.001

0.185

*HT= Hormone therapy *ANOVA = Analysis of variance 

•	 �Significant decrease in the Kupperman score in Femarelle® and Activelle® arms 
(paired t-test p-value 0.001).

•	 �BMD T- score maintained in Femarelle® and Activelle® arms, while significantly 
lower in control arm.

•	 �No change in endometrial thickness or mammography, serum lipids or 
lipoproteins. 

Conclusion
Femarelle® Recharge decreases menopausal symptoms significantly and to the 
same degree as hormone therapy.
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 �Pre-Clinical: 
Brain Region Responsiveness to 
Femarelle®3

•	 �It has been well established that certain neurotransmitters have a positive 
effect on various vasomotor symptoms.

•	 ��Levels of allopregnanolone and β-endorphins in the brain decrease in 
ovariectomized (OVX) rats, as in postmenopausal women, leading to the 
development of many menopausal symptoms.
�° �Allopregnanolone reduces anxiety, relieves stress and creates calm, assists 

sleep and increases libido, among its many neuroprotective and neurogenic 
effects. 

�° �β-endorphins act as an analgesic in the body, numbing pain, increasing 
relaxation and promoting overall well-being. 

•	 �The study examined whether Femarelle®’s effect on allopregnanolone and 
β-endorphin activity in the brain is similar to the effect of estrogen, indicating 
its beneficial effect on the relief of symptoms.

Results
•	 �Femarelle® increased allopregnanolone and β-endorphin levels in the brain of 

OVX rats comparable to those treated with E2V (estrogen)

Allopregnanolone Levels in the Anterior Pituitary
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•	 �These are representative graphs that show the similarity in the effect of 
Femarelle(R) in different areas of the brain, as estrogen.

Conclusion
•	 �The Femarelle® line exerts an estrogenic-like effect on selective areas in the 

brain related to mood, cognition and homeostasis control, explaining the 
clinical effect of Femarelle® on menopausal symptoms.
° ��Femarelle® Rejuvenate, Recharge and Unstoppable relieve mood-related 

symptoms, increase energy levels, promote better sleep, reduce stress and 
anxiety, increase libido and promote overall well-being.
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 �Post-Marketing Survey: 
Menopausal Symptoms4-5

•	 �Post-Marketing Menopausal Symptoms International Survey (POMMSIS)
•	 �5 week survey looking at the effect on symptoms felt within the first month of 

use. 
•	 �10 countries: Norway, Lithuania, Spain, Sweden, Bulgaria, India, the Czech 

Republic, Slovakia, Romania and Taiwan.
•	 �4,000+ menopausal women.
•	 �Women filled out questionnaires and kept a daily diary of hot flushes: 1 week 

serving as a control + 4 weeks of treatment.
•	 �Additional symptoms checked at baseline and following one month of 

treatment: quality of sleep, quality of life, night sweats, headaches and joint 
and muscle pain.

Results
•	 �Femarelle® was found to significantly relieve menopausal symptoms within 

the first two weeks of treatment. This trend continued following 4 weeks of 
treatment in all countries surveyed. 

Hot Flushes at Baseline & Following 4 Weeks of Treatment with Femarelle® (n=2,918)
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•	 �In the overall population, 85% of the women reported their hot flushes were 
better or much better after 4 weeks of treatment with Femarelle®.

Reduction of Hot Flushes in Women Suffering Severely (7+ HF per day as 
baseline) Following 4 weeks of Treatment with Femarelle® (n=699)
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•	 �In the group of severe sufferers (7+ hot flushes/day), 96% experienced a 
reduction of hot flushes following 4 weeks of treatment.

•	 �No difference in effect was seen in women undergoing natural or surgical 
menopause.
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Report of Women Feeling Better or Much Better per Symptom / Following 
4 Weeks of Treatment with Femarelle® (n=2080)

Hot flushes Quality of Life Night sweats Quality of Sleep Headaches Joint & Muscle pain
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•	 �The improvement was not only in hot flushes, but was seen in other 
parameters, such as improvement in quality of life, night sweats, quality of 
sleep, headaches and joint and muscle pain.

Conclusion
•	 �Femarelle® Recharge relieves hot flushes and additional menopausal 

symptoms within the first month of use.
•	 �Highest effect perceived in women suffering from severe symptoms 

(7+ HF/day).
•	 �Femarelle(R) relieves symptoms in women undergoing natural or surgical 

menopause similar to the effect of HT/ET.

 �Clinical Study:
Vaginal Atrophy6

•	 �12 post-menopausal women with severe vaginal atrophy (100% parabasal 
cells on cervical cytology). 

•	 �12 week open-label study.
•	 �Subjects had a vaginal atrophy assessment (speculum exam, maturation index, 

vaginal pH) and completed questionnaires on atrophy symptoms and Utian 
Quality of Life (UQoL).

•	 ��At weeks 0 and 12, physical exams, pap smears, vaginal cultures and blood 
work were also performed.

Results
•	 �All 12 patients reported significant improvement in their most bothersome 

symptom (dryness-2, irritation-1, soreness-3, painful sexual intercourse 
(dyspareunia)-5, bleeding with sexual intercourse-1.

•	 ��In all women, a significant reduction in vaginal pH was measured from 
baseline of 7.7 ± 2.2 to 4.9 ± 1.4 at week 12 (p< 0.0001).

Reduction in Vaginal pH, Following 12 Weeks of Treatment with 
Femarelle® 

Patient No. Baseline
pH

12 weeks
pH

1 7.5 5

2 7.2 4.9

3 8 5.8

4 8 4.8

5 7.6 5.1

7 7.2 5.1

8 8.3 4.2

9 7.9 3.9

10 7.7 5

11 7.6 5

12 8.2 5.2

pH

Patient No.

Baseline

12 weeks 

1

1

2

3

4

5

6

7

8

9

0
2 3 4 5 6 7 8 9 10 11 12
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•	 �Normal vaginal pH ranges between 3.8 and 5.0, which is moderately acidic. 
•	 �The change in the Ph levels in menopausal women makes the vagina prone 

to the development of bacteria and increases the occurrence of vaginal tract 
infections and uterine tract infections.

Maturation Index Pre & Post Femarelle® Treatment

Parabasal Cells Intermediate Cells Superficial Cells
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n=12
  p<0.001

•	 �Significant improvement in the maturation index. 
° ��Parabasal cells 100% at entry - 43% following 12 weeks of treatment
�° �Intermediate cells 0% entry - 47% following 12 weeks of treatment
�° �Superficial cells 0% at entry- 10% following 12 weeks of treatment

•	 �A significant improvement in UQoL index was seen from mean pre-treatment 
of 75.4± 22.7 to mean post-treatment of 88.9± 26.8 (p< 0.001). 

•	 �A significant improvement in the sexual domains of the UQoL was seen from 
6.5 ± 2 mean pre-treatment to 10.6± 3.2 mean post-treatment (p< 0.001).

Improvement in Utian Sexual QoL Questionnaire Following 
12 Weeks of Treatment with Femarelle®

Mean pre-treatment 6.5 ±2
Mean post-treatment 10.6 ±3.2

p< 0.001 (Paired T test)
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Sexual quality of life 
Baseline

Sexual quality of life 
after 12 weeks treatment 
Following 12 weeks of 
treatment

n=11

Conclusion
•	 �Femarelle® Unstoppable relieves postmenopausal vaginal atrophy within 12 

weeks, even in very atrophic conditions.
•	 �The Femarelle line protects against the development of recurrent vaginal and 

urinary infections by maintaining normal Ph levels.
•	 �The overall quality of life and sexual quality of life is improved with the use of 

the Femarelle® line.
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 �Clinical Study:
Bone Health- BMD7

•	 �82 post-menopausal women
° �Femarelle® n=39 (322 mg DT56a X 2/day)
�° �Low Dose DT56a n=43 (172 mg DT56a X 2/day)

•	 �DEXA scan of the hip and the spine at baseline and at 12 months. 

Results

Effect of Femarelle® on BMD over 12 months- DEXA Scan 
(Change in T-Score)

% of BMD Change in Femur Neck

Months DEXA Scanning

% of BMD Change in Lumbar Spine

Months DEXA Scanning

P=0.037Femarelle® (644 mg. DT56a/day)

Low Dose DT56a (172 mg/day)

Ave. reduction of BMD in first years of menopause -2 %/year
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•	 �Neither group showed any change in endometrial thickness or hormonal 
levels (FSH and E2). There were no reported side effects.

Conclusion
•	 �Femarelle® Unstoppable provides optimal bone support, increasing BMD 

without exposure to long-term risks.
•	The body does not perceive Femarelle® Unstoppable as estrogen.

 �Pre-Clinical Study: 
Mechanism of Action in Human Bone- Osteoblast 
Activation8

•	 �Osteoblast activation was examined in human bone cultures of pre-
menopausal and post-menopausal females by the use of three markers:
° ��Creatine Kinase (CK) activity: a marker of estrogen receptor activation, which 

induces osteoblast activity. 
�° �DNA synthesis: a marker of increased activity of osteoblasts through cell proliferation.
�° �Alkaline phosphatase (ALP): a marker of osteoblast activation.

Results 

Activation of Osteoblasts in Human Post-menopausal 
Female Bone Tissue Culture

Figure 15.  
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Conclusion
•	 �Femarelle® Unstoppable provides bone strength through new bone formation.
•	 ��As Femarelle® leads to renewed osteoblast activity, which regulates the 

passage of calcium in and out of the bone, the amount of calcium and vitamin 
D3 in Femarelle® Unstoppable provides the optimal amount of calcium that 
can be deposited in the bone directly through the bone forming properties of 
DT56a, without overdosing.
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 �Pre-Clinical Study:
Human Breast Cancer Tissue9

•	 �MCF-7 cells (estrogen dependent breast cancer) were seeded and incubated 
for 96 hours in an estrogen-depleted medium.

•	 �The pharmacological dose of E2 (1nm=2mg) was added to the cultured cells. 
•	 �DT56a (Femarelle®) was added in incremental doses, starting with 

the calculated recommended dose and increasing to 66,000 times the 
recommended dose.

Results
•	 ��DT56a, in contrast to E2, did not stimulate proliferation of estrogen-positive 

breast cancer cells, even in mega-doses.

Effect of Femarelle® vs. Estrogen on Growth of Breast Cancer Cells 
(MCF-7 cell line model)

Figure 16. 
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Conclusion
•	 �The Femarelle® Line does not have an estrogenic effect on the breast and does 

not trigger ER+ breast cancer cell growth.

 �Clinical Study:
Blood Clotting10-11

•	 �The effect of the Femarelle® line on the coagulation system was assessed 
through platelet adhesion and aggregation device (Siemens- PFA-100).

•	 �The PFA-100 measures the time for blood to clot [drawn through fine capillary 
to block membrane coated with collagen and epinephrine (CEPI) and collagen 
and adenosine diphosphate (CADP)].

•	 �This time (measured in seconds) is referred to as the closure time (CT) and 
assesses clotting function and platelet adhesion, aggregation and blood 
coagulation factors.

CADP (sec) CEPI (sec)

Normal CT 71-118 85-165

Borderline CT 56-70 70-84

Pathological CT <56 <70

•	 �In two different clinical trials, 116 symptomatic menopausal women were 
screened with the PFA-100 device. 

•	 �96 women were found to have normal clotting times (CEPI 85-165 sec. and 
CADP 71-118 sec.). 
�° �29 women received oral estrogen 
�° �42 women received transdermal estrogen 
�° �25 women received Femarelle®

•	 �13 women were found to have borderline clotting times (CEPI 70-84 and 
CADP 56-70 sec.); 
�° �5 women received oral estrogen 
° ��8 women received transdermal estrogen 

•	 �7 women with short closure times (CEPI <70 & CAPD <56 sec.) were excluded 
from administration of hormone therapy, as it is contraindicated, and 
underwent a full thrombophilia work-up. These women were subsequently 
treated with Femarelle®.
° ��Closure times were measured following 3 weeks, 8 weeks and one year of 

treatment.
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Method

Figure 17. 
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Results
•	 �Women with normal clotting time (CT) showed no change in CT after 8 weeks 

of treatment.
•	 � Women with borderline CT, treated with oral estrogen, had a significant 

decrease in clotting time.

CADP Closure Times with Oral or Transdermal Estrogen in Women with 
Borderline Clotting Times11

Figure 18. 
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•	 �The seven women with shortened closure times confirmed abnormalities 
associated with thrombophilia. 

CT of 7 Thrombophilic Women on Femarelle® Over the Course of 1 Year

Figure 19. 
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•	 �No significant change in closure time was seen with Femarelle® treatment, 
even in women with clotting problems (thrombophilia). 

Conclusion
•	 �The Femarelle® Line offers a new clinical choice for menopausal symptom 

therapy without thrombogenicity and can be given even to women that are 
contra-indicated to take hormone therapy.  
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Summary of studies to date

Although not all studies are presented in this document, we have clear scientific 
proof that the Femarelle® line was shown to have the same efficacy as HT in 
relieving menopausal symptoms within the first month of use.1,2,4,5 

Femarelle® increases BMD, through renewed osteoblast activity, which 
regenerates the bone structure and detains the bone loss process that can lead 
to the development of osteoporosis.7,8,12,13,16 

The similar effect of Femarelle® as estrogen on the brain explains the positive 
clinical effect of Femarelle® on menopausal symptoms derived from changes 
in the brain, such as sleep disturbances, mood-related symptoms, anxiety and 
stress and energy levels.3

Femarelle® was also shown to be an effective agent for vulvo-vaginal atrophy 
and assists with recurrent vaginal and urinary tract infections that occur 
following the changes in the vaginal tract.6

These clinical results were achieved without causing changes in clotting 
parameters, the hormonal blood profile, endometrial thickness, or in the uterus, 
and without having any estrogenic effect on the breast tissue, as seen in the 
human breast cancer tissue culture study and in mammography.1,2,7,9,10,12-15

Clinical and pre-clinical evidence have shown the Femarelle® line to act as a 
Selective Estrogen Receptor Modulator (SERM), affecting estrogen receptors only 
in specific sites, relieving bothersome symptoms, increasing BMD and reversing 
vaginal dryness while blocking the estrogen receptors in the breast and uterus.

The SERM properties of DT56a are achieved by its ability to form in designated 
tissues a protein that mimics the bonding of estrogen to a co-activator. The 
estrogen receptor sees this protein and motivates a response. And, in the 
sensitive tissues that relate to reproduction, such as the breast and the uterus, 
the estrogen receptor is blocked, as DT56a mimics the bonding of estrogen to a 
co-repressor, attaching to the estrogen receptor and blocking any proliferative 
response.

This provides a great First Line Therapy for the management of menopause 
in its different stages, from peri-menopause with Femarelle® Rejuvenate, 
menopause with Femarelle® Recharge through post-menopause with 
Femarelle® Unstoppable.

The Femarelle® line of products provide a safe and effective non-hormonal 
choice for women, enabling healthy aging while detaining the development of 
post-menopausal diseases.
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About Us
Se-cure Pharmaceuticals Ltd., is a research-driven biotech company focused 
on the discovery and development of therapeutic solutions originating from 
botanical sources with an emphasis on safety of use. 

Se-cure develops unique botanical therapies that integrate the pharmaceutical 
world with the supplement world, balancing them both to create highly effective 
therapies that can be taken for the long term, improving quality of life without 
incurring risks. 

The API in our products are developed in-house, providing you with proprietary 
products with vast scientific support. 

Se-cure has a state-of-the-art pharmaceutical manufacturing facility operating 
under rigorous quality control standards, producing standardized nutraceuticals 
with swift efficacy and the highest standards of safety. 

We are dedicated to bringing forth unique botanical therapies that provide 
proven relief of symptoms while avoiding the risks of the conventional options. 

For more information contact:
Esti Grunbaum
VP BD & Marketing
esti.g@se-curepharma.com
www.femarelle.com

The Business Opportunity
• �Proprietary API (DT56a)

Non-hormonal options, backed by strong science with proven efficacy and 
long-term safety of use.

• �Swift Market Entry
Sold in most countries as food/dietary supplements, the Femarelle® line can 
enter markets swiftly.

• �World Class Endorsement
Declared by leading experts and medical societies as the first-line treatment for 
the management of menopause and supported by a strong scientific advisory 
board with world-known physicians that actively support Femarelle® in medical 
congresses.

• �Strong Track Record
The Femarelle® line was launched in 2000 and is available in over 40 countries 
worldwide.

• �Safety of Use
To date, with more than 12 million months of treatment worldwide, no clinically 
meaningful events have been reported following the use of Femarelle®.

• �Proven Track Record of Long-Term Use
Swiftly reaches leading position in markets with high repeat purchases and 
long-term sales.

• �Strong Direct-to-Consumer Message
With a targeted approach based on the needs and concerns of women, the 
Femarelle® line of products provides a great platform for social media marketing 
with premium DTC margins.

The Femarelle® Line offers the optimal solution in the renewed momentum 
of menopause management.
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With Femarelle® Rejuvenate, 
women will benefit from:
•	 �Enhanced skin elasticity
•	 Improved mood
•	Better sleep
•	 Increased energy levels

Each capsule of Femarelle® Rejuvenate 
contains: 
DT56a- Soy extract 322 mg
Flax 50 mg
Vitamin B2 (Riboflavin) 1 mg
Vitamin B7 (D-Biotin) 0.1 mg

With Femarelle® Recharge, 
women will benefit from:
•	 �Swift relief of symptoms – the hot flushes 

and night sweats will diminish and even 
disappear within the first month of use

•	 �Better sleep
•	 �Increased energy levels
•	 �Control over mood changes
•	 �Decreased anxiety
•	 �Return of sex drive
•	 �No estrogenic effect on the breast or uterus 

- safe for long-term use

Each capsule of Femarelle® Recharge 
contains:
DT56a- Soy extract 322 mg
Flax 108 mg
Vitamin B6 (Pyridoxine Hydrochloride) 0.824 mg

40+

50+
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With Femarelle® Unstoppable, 
women will benefit from:
•	 �Prolonged bone health
•	 �Vaginal health
•	 �Joint and muscle flexibility
•	 �Better sleep
•	 �Increased energy levels

Each capsule of Femarelle® Unstoppable 
contains: 
DT56a- Soy extract 322 mg
Calcium (as carbonate) 
(CaCo3 200 mg- equivalent to Ca 80 mg.)

80 mg

Vitamin B2 (Riboflavin) 1 mg
Vitamin B7 (D-Biotin) 100 mcg

Vitamin D3
10 mcg 
(400 I.U.)

60+


