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FDgard is a medical food specially 
formulated for the dietary 

management of FD.*

FDgard® - The PreMeal Companion®

You may be the 1 in 6 living with
Functional Dyspepsia (FD).1-3

Meals Triggering 
Indigestion?†

For Distribution by Healthcare Professionals Only.

FDgard utilizes SST® (Site-Specific 
Targeting) technology to deliver 
solid-state, triple-coated, targeted-
release microspheres of caraway oil 
and l-Menthol, quickly and reliably 
where they are needed most in FD – 
the upper belly.
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For more information visit FDgard.com.
*Use under medical supervision.

Illustration of solid-state, targeted-release, triple-coated 
microspheres acting in the upper belly (SST® delivery)
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CONSUMER: Use under medical supervision. For more 
information, visit FDgard.com. May not be reproduced. 
Void if transferred to any person, firm, or group prior 
to store redemption.
LIMIT ONE COUPON PER PURCHASE. RETAILER: IM 

HealthScience, LLC. will reimburse you the 
face value of this coupon plus 8¢ handling 
in accordance with our redemption policy 
(copy available upon request). Consumer 
must pay any sales tax. Send all redeemed 
coupons to: IM HealthScience, LLC., 
Mandlik & Rhodes, PO Box 490 Dept 
#1293, Tecate, CA 91980 Cash value: 
1/100¢.
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SAVE $3.00
Offer good on any FDgard product

and other fine retailers

Microspheres of Caraway 
Oil and I-Menthol



What Are The Distinctive 
Nutritional Requirements For 
People Who Have FD?

People with FD often do not eat regularly or 
normally, which may affect their normal intake 
of nutrients. Also, the uptake (i.e., digestion and  
absorption) is affected due to disturbances in 
the GI tract. Dietary modification alone, as a 
management strategy, has had mixed success, 
especially with long-term adherence. 

Now physicians increasingly use medical 
foods, such as FDgard, to help normalize the 
intake and uptake (i.e., ingestion, digestion 
and absorption) of food nutrients, and to help 
manage FD symptoms.

What Is FDgard?

FDgard is a medical food specially formulated for the 
dietary management of Functional Dyspepsia (FD). 
The combination of caraway oil and peppermint oil 
(primary component: l-Menthol) has been shown 
in several clinical studies to be effective in helping 
manage FD11. 

In addition to caraway oil and l-Menthol, FDgard also 
provides fiber and amino acids (from gelatin protein).

Usual Adult Dosage 

As directed by a physician. 
Take two capsules, two times 
a day. Take 30 to 60 minutes 
before a meal, with water. If the 
pre-meal dose is missed, FDgard 
can be taken when needed. Do 
not exceed six capsules per day. 
Swallow capsules whole, or open 
capsules and mix contents with 
applesauce. Do not chew. 

* Use under medical supervision.
† With no known organic cause.
‡  Among gastroenterologists who recommended herbal products for FD. IQVIA ProVoice 

survey (June 2019).
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What Is Functional Dyspepsia (FD)?

FD (recurring indigestion†) is typically meal-
triggered and is a relatively common and often 
frustrating condition. About one in six Americans 
has Functional Dyspepsia1-3. FD is often  
described as non-ulcer dyspepsia. FD is an 
underdiagnosed4 and/or undermanaged condition. 
FD is a disorder of sensation and movement in 
the organs of the upper digestive tract where 
the normal downward pumping and squeezing 
is altered. The intake and uptake (i.e., ingestion, 
digestion and absorption) of food nutrients can 
be affected. FD symptoms can remit and then 
relapse, and often can last over 10 years4.

What Causes FD?  

In the absence of a known organic cause, 
it is thought that FD is associated with the 
disruption in the lining of the gut (gut mucosal 
barrier) and reversible, localized, often 
temporary, low-grade immune activation, 
which can result in the impaired intake 
and uptake (i.e., ingestion, digestion and 
absorption) of food nutrients5-7. Common 
triggers are food8, stress9, and the 
environment10. If FD is suspected, consult with 
a physician about confirming FD and then 
developing a program to manage it.

FD symptoms occur in the 
upper belly, above the 

navel. In FD, the stomach 
does not expand normally 

in response to a meal, 
which means the food 
eaten backs up in the 

stomach and in the upper 
part of the small intestine3.
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