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Description 
Laktoferrin contains lactoferrin, a peptide 
glycoprotein that belongs to the transferrin 
family, which is responsible for binding 
and transporting iron in the body. Small 
amounts are found in bovine colostrum 
(“mothers’ first milk”). Additionally, 
lactoferrin occurs in mammalian exocrine 
secretions and is released from neutrophil 
granules during inflammation.  
 
Lactoferrin plays roles in multiple 
biochemical functions. It is crucial to the 
uptake of iron in the intestinal mucosa of 
breast-fed infants, through its iron-binding 
activity.* It plays a role in various types of 
microbial-balancing activities, primarily in 
the gut.* Lactoferrin also has antioxidant 
and immunomodulatory activities.*  
 
The potential microbial-balancing activity 
of supplemental lactoferrin is likely 
primarily due to its ability to strongly bind 
iron, because many undesirable microbes 
depend on iron for their growth.* 
Lactoferrin also may help inhibit these 
microbes from attaching to the intestinal 
wall.* It also produces the bioactive 
peptide lactoferricin, which may enhance 
microbial-balancing effects.* It appears 

that most of the activity of lactoferrin 
supplementation occurs in the gut.* 
 
Lactoferrin has powerful immuno-
modulatory properties.* Receptors for 
lactoferrin are found in intestinal tissue, on 
some bacteria, and on immune system cells 
such as monocytes, lymphocytes and 
neutrophils. Lactoferrin appears to 
promote the growth and differentiation of 
T lymphocytes, and help regulate 
cytokines and lymphokines, such as tumor 
necrosis-alpha and interleukin-6.* Because 
free iron can generate reactive oxygen 
species via the Fenton reaction, 
lactoferrin’s iron-binding properties 
potentially make it a powerful antioxidant 
substance.* This could also further 
enhance immunomodulation.* 
 
Lactoferrin has a molecular weight of 80 
kiloDaltons, and is somewhat resistant to 
the action of proteolytic enzymes. Our 
lactoferrin is obtained from the milk of 
range-grazed cattle in the Netherlands, 
raised without the use of hormones, 
antibiotics and pesticides, with 95% purity 
and 77.5% to 80.5% iron-binding capacity. 

Item # 72840 90 Vegetarian Capsules 
Item # 72080 120 Vegetarian Capsules

The Possible Benefits of Laktoferrin, a Dietary Supplement 
• Plays a crucial role in iron binding and transport in the body* 
• May support various types of microbial-balancing activities, primarily in the 

gut* 
• May enhance and modulate immune activities* 
• Provides support for protective antioxidant activity* 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*THESE STATEMENTS HAVE NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION. THIS PRODUCT IS NOT 
INTENDED TO DIAGNOSE, TREAT, CURE, OR PREVENT ANY DISEASE. 

January - 2008 



 
 

Serving Size: 3 capsules 
Servings Per Container: 30 (item # 72840), or 40 (item #72080) 
Amount Per Serving: 

 
 
 

Lactoferrin 1050 mg 
Other ingredients: Hydroxypropyl methylcellulose, cellulose, L-leucine.  
 
Suggested Use: As a dietary supplement, 1 to 3 capsules at night before bed,  or as 

directed by a healthcare practitioner. 
 

 
 
  
 
 
 

Caution:  Lactoferrin may act as an immune stimulant. Research indicates 
elevated levels of lactoferrin are present in conditions of lymphocytic 
leukemia and pancreatitis, suggesting a potential, but undetermined 
contraindication. Individuals with autoimmune or allergic conditions 
should start with small doses and consult their healthcare practitioner. 

 
 
 
 
 

  
Do not use during pregnancy. The body’s normal production of 
lactoferrin is drastically reduced during pregnancy, potentially 
indicating a lack of need during that time. 
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