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Composition:
Each 5 ml contains:
Vitamin A palmitate BP 1500i.u., Thiamine HCL BP (Vitamin B ) 0.5mg, 1

Riboflavine BP (Vitamin B ) 0.5mg, Nicotinamide BP 5mg, 2

Ascorbic acid (Vitamin C) 20mg and Vitamin D3 25 i.u.
Clinical Pharmacology
Vitamin A 
Beta-carotene, retinol, and retinal have effective and reliable vitamin A activity. Retinal and retinol are in chemical equilibrium in the body and have equivalent antixerophthalmic 
activity. Retinal combines with the rod pigment, opsin, in the retina to form rhodopsin, necessary for visual dark adaptation. Vitamin A prevents retardation of growth and preserves 
the epithelial cells' integrity. Normal adult liver storage is sufficient to satisfy two years' requirements of vitamin A. 
Vitamin B- 1
Thiamin, also known as vitamin B1, is rapidly converted to its active form, thiamin pyrophosphate, TPP, in the brain and liver. TPP is necessary as a cofactor for the pyruvate 
and-ketoglutarate dehydrogenase catalyzed reactions as well as the transketolase catalyzed reactions of the pentose phosphate pathway. A deficiency in thiamin intake leads to a 
severely reduced capacity of cells to generate energy as a result of its role in these reactions. 
Vitamin B-2 (Riboflavin) 
Riboflavin is also known as vitamin B2. Riboflavin is the precursor for the coenzymes, flavin mononucleotide (FMN) and flavin adenine dinucleotide (FAD). The enzymes that require 
FMN or FAD as cofactors are termed flavoproteins. Several flavoproteins also contain metal ions and are termed metalloflavoproteins. Both classes of enzymes are involved in a 
wide range of redox reactions, e.g. succinate dehydrogenase and xanthine oxidase.
Nicotinamide
Niacin (nicotinic acid and nicotinamide) is also known as vitamin B3. Niacin is required for the synthesis of the active forms of vitamin B3, nicotinamide adenine dinucleotide 
(NAD+) and nicotinamide adenine dinucleotide phosphate (NADP+). Both NAD+ and NADP+ function as cofactors for numerous dehydrogenases, e.g., lactate and malate 
dehydrogenases. 
Vitamin C (Ascorbic Acid) 
The active form of vitamin C is ascorbate acid itself. The main function of ascorbate is as a reducing agent in a number of different reactions. Vitamin C has the potential to reduce 
cytochromes a and c of the respiratory chain as well as molecular oxygen. The most important reaction requiring ascorbate as a cofactor is the hydroxylation of proline residues in 
collagen. Vitamin C is, therefore, required for the maintenance of normal connective tissue as well as for wound healing since synthesis of connective tissue is the first event in 
wound tissue remodeling. 
Vitamin D
The biologically active form of the hormone is 1, 25-dihydroxy vitamin D3 (1, 25-(OH) 2D3, also termed calcitriol). Calcitriol functions primarily to regulate calcium and phosphorous 
homeostasis Active calcitriol is derived from ergosterol (produced in plants) and from 7-dehydrocholesterol (produced in the skin). In the skin 7-dehydrocholesterol is converted to 
cholecalciferol (vitamin D3) following uv irradiation. Vitamin D3 is processed to D3-calcitriol, by enzymatic pathways in the body. 
Clinical Pharmacokinetics
Vitamin A:  is readily absorbed from the G.I tract, but absorption may be reduced in the presence of fat malabsorption.  Vitamin A does not readily diffuse across the placenta but is 
present in the milk of nursing mothers.
Vitamin B:  Absorption of the usual dietary amounts of thiamine from the G.I tract occurs by Na dependant active transport.  When intake is low, little or no thiamine is excreted in 
the urine.
Niacinamide is readily absorbed from the gastro-intestinal tract and widely distributed in body tissue.  It appears in breast milk and is primarily excreted as metabolites in the urine.
Ascorbic acid is readily absorbed from the gastrointestinal tract and is widely distributed in the body tissues. Plasma concentration of ascorbic acid rise as the dose ingested is
 increased until a plateau is reached with doses of about 90 to 150 mg daily
Vitamin D:  Cholecalciferol (or egrocalciferol) are absorbed from the intestine and transported to the liver bound to a specific vitamin D-binding protein. In the liver cholecalciferol is 
hydroxylated at the 25 position by a specific D3-25-hydroxylase generating 25-hydroxy-D3 [25-(OH) D3] which is the major circulating form of vitamin D. Conversion of 25-(OH) D3 
to its biologically active form, calcitriol, occurs through the activity of a specific D3-1-hydroxylase present in the proximal convoluted tubules of the kidneys, and in bone and 
placenta. 25-(OH) D3 can also be hydroxylated at the 24 position by a specific D3-24-hydroxylase in the kidneys, intestine, placenta and cartilage. 
Indications
Vitamin A is stored in the liver and deficiency of the vitamin occurs only after prolonged lack of dietary intake. The earliest symptoms of vitamin A deficiency are night blindness. 
Additional early symptoms include follicular hyperkeratinosis, increased susceptibility to infection and cancer and anemia equivalent to iron deficient anemia. Prolonged lack of 
vitamin A leads to deterioration of the eye tissue through progressive keratinization of the cornea, a condition known as xerophthalmia. The severe thiamin deficiency disease 
known as Beriberi is the result of a diet that is carbohydrate rich and thiamin deficient. An additional thiamin deficiency related disease is known as Wernicke-Korsakoff syndrome. 
This disease is most commonly found in chronic alcoholics due to their poor dietetic lifestyles. Symptoms associated with riboflavin deficiency include, glossitis, seborrhea, angular 
stomatitis, cheilosis and photophobia. A diet deficient in niacin leads to glossitis of the tongue, dermatitis, weight loss, diarrhea, depression and dementia. The severe symptoms, 
depression, dermatitis and diarrhea, are associated with the condition known as pellagra. Deficiency in vitamin C leads to the disease scurvy due to the role of the vitamin in the 
post-translational modification of collagens. The main symptom of vitamin D deficiency in children is rickets and in adults is osteomalacia.
Dosage
Adults:  four spoonfuls daily.
Children over 2 years:  Two 5 ml spoonfuls daily. 
Children 6 months - 2 years: One 5 ml spoonful daily
Precautions
Excessive intakes of most water-soluble vitamins have little effect due to their rapid excretion in urine, but excessive intakes of fat-soluble vitamins accumulate in the body and are 
potentially dangerous. 
Adverse Effects 
Vitamin side effects tend to increase in severity with increasing dosage. The likelihood of consuming too much of any vitamin from food is remote, but overdosing from vitamin 
supplementation does occur. At high enough dosages some vitamins cause side effects, such as nausea, diarrhea, and vomiting ,bleeding from gums or sore mouth;  bulging soft 
spot on head (in babies);  confusion or unusual excitement;  diarrhea;  dizziness or drowsiness;  double vision;  headache (severe);  irritability (severe);  peeling of skin, especially 
on lips and palms;  vomiting (severe),heart palpitation, insomnia, agitation, high blood pressure, skin eruptions, hypersensitivity, Nausea, vomiting, fatigue, anemia, low blood 
pressure, yellow urine, Flushing ,nausea, vomiting, headaches high blood sugar, high uric acid, jaundice, sweating, skin rash, raised stomach acid, insomnia, joint pains calcium 
loss, increased choline requirements. 
Presentation
100ml and 60ml syrup in amber coloured bottle.
Storage
Store in cool dry place below 30°C Protect from light 
Keep all medicines out of reach of children.
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