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NEURO-LIFT HIGHLIGHTS 
• Critical precursor to 

norepinephrine; can 
elevate mood level 

• Formulated to effec-
tively improve cate-
cholamine levels 

• Includes Pyridoxal-5’-
Phosphate (B6) for          
enhanced catechola-
mine synthesis 

• N-Acetyl complex for 
added efficiency in 
crossing the blood-
brain barrier 

 

WHAT IS L-TYROSINE? 
L-Tyrosine is an amino acid that is synthesized in the body from   
L-Phenylalanine. Tyrosine is involved in energy production and the 
formation of melanin, and it plays a key role in the synthesis of 
thyroxin (a hormone secreted by the thyroid gland). Additionally, 
Tyrosine is the critical precursor to the production of the neuro-
transmitter dopamine and the hormones norepinephrine and epi-
nephrine. 
 
WHAT ARE CATECHOLAMINES? 
Dopamine, norepinephrine and epinephrine are collectively known 
as catecholamines. In its role as a precursor in the formation of 
catecholamines, L-Tyrosine is first converted to dopa, and then to 
dopamine. Dopamine is then available for conversion to norepi-
nephrine and epinephrine. Catecholamine deficiencies in humans 
have been linked to depression, and research has shown that low 
levels of the precursor Tyrosine are also correlated with depres-
sion. Further research has revealed that supplementation with     
L-Tyrosine can be clinically effective in the treatment of depression 
associated with catecholamine deficiencies.  
 
WHY IS N-ACETYL-L-TYROSINE INCLUDED? 
N-Acetyl-L-Tyrosine is a special Tyrosine chemical complex. Re-
search indicates that it crosses the blood-brain barrier rapidly, and 
including the N-Acetyl-L-Tyrosine complex improves the effective-
ness of the NEURO-LIFT formula. 
 
L-TYROSINE AND DEPRESSION 
• Low levels of norepinephrine are associated with depression, 

and have correlated with low levels of Tyrosine in plasma. 
• Supplementation has been proven effective in raising plasma 

levels of Tyrosine.  
• Studies support the effectiveness of Tyrosine supplementation 

in the treatment of catecholamine-related depression.  

NEURO-LIFT is a unique blend of the highest quality USP L-Tyrosine (500 mg), N-Acetyl-      
L-Tyrosine (100 mg), and the active, co-enzymatic form of vitamin B6 (20 mg). L-Tyrosine is 
a key factor in catecholamine synthesis, and clinical studies have shown that altered 
catecholamine levels correlate with depression in humans. NEURO-LIFT was designed to 
safely and effectively increase catecholamine levels.  
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L-TYROSINE AND STRESS 
• Reduced catecholamine levels have been associated with behavioral changes related to stress.  
• Tyrosine supplementation has resulted in decreased anxiety and improvement in mood.  
• Tyrosine supplementation has also resulted in increased ability to concentrate.  
• Other symptoms of stress, such as headache and muscle discomfort, have been reduced after sup-

plementation with Tyrosine.  
 
L-TYROSINE AND COCAINE ADDICTION 
• The chronic use of cocaine reduces dopamine and norepinephrine metabolites. This interferes with 

catecholamine biochemistry in the brain and contributes to a chemical imbalance.  
• The resulting chemical imbalance influences the symptoms of cocaine withdrawal. Symptoms in-

clude depression, anxiety, irritability, reduced ability to concentrate, and drug craving, among others.  
• Tyrosine levels are measurably low on those addicted to cocaine and supplementation with Tyrosine 

improves catecholamine biochemistry and assists in alleviating withdrawal symptoms.  
 
L-TYROSINE AND NARCOLEPSY 
• Persons with narcolepsy experience sudden, uncontrollable urges to sleep.  
• This disorder is associated with a dopamine abnormality.  
• The precursor to dopamine is L-Tyrosine, and studies support the benefits of Tyrosine supplementa-

tion for persons with narcolepsy. 
 
HIGHLIGHTS AND BENEFITS OF NEURO-LIFT 
• CNI uses only the highest quality L-Tyrosine, N-Acetyl-L-Tyrosine, and Pyridoxal-5'-Phosphate.    
• N-Acetyl-L-Tyrosine readily crosses the blood barrier. It is included in this formula for fast assimilation 

and increased effectiveness.  
• Pyridoxal-5'-Phosphate (active, co-enzymatic B6) is necessary for proper catecholamine synthesis. It 

is included in the formulation of NEURO-LIFT for this reason.  
• NEURO-LIFT is encapsulated for quick digestion and assimilation. Desiccant pads ensure freshness.  
 
SAFETY CONSIDERATION 
L-Tyrosine is a natural amino acid that has been used safely for over 20 years with no adverse side ef-
fects. However, L-Tyrosine and formulations containing L-Tyrosine should not be used by individuals tak-
ing MAO inhibitors. In addition, persons with melanomas should not supplement with L-Tyrosine be-
cause it is involved in the production of melanin. 
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