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It’s likely that you’ve never heard of vitamin K2, but this little-known vitamin can save the 
life of 2 out of 3 of your patients! Considering its role in calcium and glucose homeostasis, 
vitamin K2 is one of the most important dietary supplements out there, especially since it 
isn’t found in sufficient quantities in the Western diet.

Some of the early evidence for the beneficial qualities of vitamin K2 came from Japan, 
where consumption of natto, a naturally fermented soy product rich in K2, is common in 
Eastern Japan but not in Western Japan. Researchers started to notice that adults in 
Eastern Japan were much healthier than those in Western Japan and significantly healthier 
than adults in the US. With over 2000 published studies in the last 10 years, scientists 
have confirmed that the health benefits experienced by the Eastern Japanese come from 
this crucial nutrient – vitamin K2.1

MegaQuinone™ K2-7 is a high-dose, 100% soy-free formulation 
of natural vitamin K2 (MK-7) formulated for optimal bone, nerve, 
and heart health.** This formula includes 320 mcg of vitamin K2 
with vitamin K1 and chelated minerals for absorption.

DOSING

Ages 5+: Take 1 capsule twice daily 
with food or as recommended by a 

healthcare practitioner.



When it comes to vitamin K2, there are two common forms available in the majority of supplements: menaquinone-4 
(MK-4) and menaquinone-7 (MK-7). Most of the research on vitamin K2 has been conducted on MK-4, but focus has 
started to shift to MK-7 due to bioavailability and efficacy in the last few years, as all forms of vitamin K can be 
converted to MK-4 in vivo in humans.9 In fact, a few studies found that 1500 mcg/day of MK-4 was required to 
improve osteocalcin carboxylation, while only 90 mcg/day of MK-7 was necessary.10-12 These findings demonstrate 
that MK-7 is superior to MK-4 (and even vitamin K1) in regards to half-life, bioavailability, efficacy, and safety.9,13

The average daily intake of vitamin K2 in the West is only 24 mcg per day, which is far below the level required to 
carboxylate proteins.14 A 2012 study, which aimed to determine the most effective dose of MK-7, tested a dosing 
range from 10mcg to 360 mcg.15 Study authors found that only the highest dosage (300+ mcg) was able to confer 
the most health benefits. The 300+ mcg dose would be the most effective dose on the market and reflects the 
average consumption of K2 in the Eastern Japanese populations—a dose that has been shown to be very effective for 
health maintenance.**

Dozens of published clinical studies have shown that vitamin K2 halts bone mineral density 
loss, especially in older women.1,2 Vitamin K2 acts an essential cofactor in the activation of Gla 
proteins in the bone (osteocalcin) and blood vessels (matrix Gla-protein or MGP), which means 
that K2 is responsible for pulling calcium out of the arteries and tissues, where it can be stored 
in excess, and drags the calcium back into the bone matrix, where it belongs.**

Without enough K2, undercarboxylated osteocalcin and MGP can lead to increased 
calcification of arteries and tissues, ultimately setting the stage for plaque formation.** Over 25 
published studies confirm that vitamin K2 supplementation can reduce arterial calcification 
and that deficiencies are correlated with increased arterial calcification.3-5 

Over 40 published studies have demonstrated the important role of vitamin K2 in supporting 
healthy cell turnover and mitochondrial function.** In 2012, researchers demonstrated that 
vitamin K2 is a mitochondrial electron carrier that can rescue mitochondrial function in 
numerous conditions.6 A comprehensive animal study of male mice found that vitamin K2 
supplementation resulted in a significant inhibition of both hormone-dependent and 
hormone-independent tumor growth.7

Osteocalcin is more commonly known for its role in bone metabolism, but it also plays a 
critical role in glucose homeostasis.** Recent animal studies indicate that osteocalcin increases 
insulin secretion and sensitivity, reduces blood glucose, and decreases visceral fat in both 
genders, as well as enhancing testosterone production in males.8 

HEALTHY BONES

HEALTHY HEART

HEALTHY CELLS

HEALTHY GLUCOSE SUPPORT

THE MEGAQUINONE ADVANTAGE
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**These statements have not been evaluated by the Food and Drug Administration (FDA). This product is not intended to diagnose, treat, cure, or prevent any disease.


