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Vitalikor DM - Sexual Fitness Supplement for Men and for Women                                                        
 
Ingredients:  
Men’s formula: L-Arginine, Panax ginseng, American ginseng, Ginkgo biloba, antioxidant vitamins A, 
C and E, B-complex vitamins, and the minerals, selenium and zinc. 
 

Women’s formula: L-Arginine, Panax ginseng, Ginkgo biloba, damiana, antioxidant vitamins A, C and 
E, B-complex vitamins, and the minerals, calcium, iron and zinc. 
 

 
 
 



Research Summary 
 

The amino acid L-Arginine is involved in numerous physiologic functions including protein and nucleic 
acid synthesis, muscle metabolism, vascular regulation, immune system function, neurotransmission, 
hormonal regulation, and kidney function. 
 
L-Arginine plays a major role in sexual function as the precursor for the production of nitric oxide.  
Nitric oxide (NO) is a key biological mediator of erection and arousal in humans, through its effects on 
smooth muscles and blood vessels.  In men, it acts through relaxation of cavernous smooth 
musculature and vasodilation of blood vessels supplying the genitourinary tissues, allowing the penis 
to engorge with blood and become erect.  Clinical studies have shown the effect of L-Arginine 
supplementation on erectile function in men.  A similar mechanism is presumed to cause arousal in 
women. 
 
Among the herbal ingredients in Vitalikor DM, ginseng is noted for improvements in stamina and 
performance.  Panax ginseng is also reputed to have aphrodisiac qualities. Ginseng’s role in Vitalikor 
DM, however, may be due to its promotion of NO release through enhancement of the NO synthase 
enzyme.   
 
Ginkgo has been used for centuries in support of blood circulation and mental focus.  It has also been 
shown, in and of itself, to help promote sexual function, particularly among patients on 
antidepressants.  Furthermore, ginkgo, like ginseng, stimulates NO release through NO synthase, 
suggesting the possibility of synergism in the combination of L-arginine, ginseng and ginkgo. 
 
Damiana, in the women’s version of Vitalikor DM, has a long tradition in South American folklore as an 
aphrodisiac and tonic for women.  More recent research has demonstrated that it may have some 
hormone balancing effects, although more research is needed in this respect. 
 
Of the remaining ingredients in Vitalikor DM, vitamins A, C and E are included as antioxidants that 
protect cells from free radical damage.  These vitamins are also involved in reproductive processes.  
The B-vitamins are important to the functions of hundreds of enzymes and support a wide variety of 
physiologic processes including energy metabolism, neurologic function and DNA synthesis.  
Selenium plays a major role in the control of oxygen metabolism, supports antioxidant and immune 
defenses, and is involved in reproductive function.  Zinc is important for many physiologic processes, 
including cell growth, protein and nucleic acid synthesis, immune defenses, fertility, prostate health 
and reproduction.  Calcium and iron are included in the women’s formula because of women’s special 
needs for these nutrients. 
 

Chemistry and Pharmacology 
 
Nitric oxide is the “endothelium-derived relaxing factor”, the chemical secreted by the lining of human 
blood vessels that causes the blood vessels to dilate, and thus determines what part of the body 
receives extra blood flow.  Adequate nitric oxide helps insure that this allocation of blood flow is 
accomplished without undue changes in blood pressure. In addition, its vasodilatory effect eases 
blood flow through blocked areas. Lerman et al. (1998) demonstrated that L-arginine supplementation 
improves coronary endothelial function in humans. Erectile dysfunction is often a symptom of 
circulatory disorders. 
 
Nitric oxide has been shown to be a primary mediator of penile erection (Burnett, 1995; Loscalzo, 
1998).  In response to nerve signals from the brain, the arteries that supply the penis dilate and the 
cavernous smooth muscles relax, allowing the penis to engorge with blood resulting in an erection.  
Increasing the supply of nitric oxide can increase the length, duration and hardness of erections.  
Certain disease processes can affect the level of nitric oxide in the penis, causing erectile dysfunction, 
and can be treated with L-arginine or drugs that provide nitric oxide donors.  
 



Holmquist et al. (1991) demonstrated the effect of a nitric oxide synthase inhibitor on the erectile 
function of rabbits.  Benelli et al. (1995) found that administration of L-Arginine increased the 
percentage of copulation and indexes of sexual performance in rats.  Moody et al. (1997) further 
explored the effects of long-term administration (8 weeks) of L-Arginine on the rat erectile response, 
finding that L-Arginine supplementation improves the erectile response in aging rats. 
 
Choi, et al. (1998) demonstrated that ginseng promotes NO release, inducing the relaxation of the 
smooth muscle of rabbit corpus cavernosum through the L-arginine/nitric oxide pathway.  The 
mechanism of NO release by ginseng is through stimulation of NO synthase (Han & Kim, 1996).  
Paick & Lee (1996) found that ginkgo also has relaxing effects on human and rabbit corpus 
cavernosum tissue. The mechanism is again the NO pathway (Chen & Lee, 1997).  Due to the effect 
of both ginseng and ginkgo on stimulation of NO synthase, it is presumed that there would be some 
synergy in the combination of L-arginine, ginseng and ginkgo. 
 
Arletti, et al. (1999) found that Turnera diffusa (damiana) improved the copulatory performance of 
“sexually sluggish” or impotent male rats.  A dosage of 1 ml/kg fluid extract significantly increased 
percentage of rats ejaculating and reduced latencies of mount, intromission and ejaculation times, 
post-ejaculatory intervals and intercopulatory intervals.  
 
Zava, et al. (1999) reported on the content and availability of plant (phyto) estrogens and progestins in 
various foods and herbs, including damiana.  Out of over 150 common herbs, the seven highest in 
estradiol receptor (ER) binding capacity were soy, licorice, red clover, thyme, tumeric, hops and 
verbena.  The six highest in progesterone receptor (PR) binding capacity were oregano, verbena, 
tumeric, thyme, red clover and damiana.  ER-binding herbs are generally agonists to breast cell 
cancer cell growth; PR-binding herbs are neutral or antagonists.  Effects of damiana on humans have 
not been reported to date. Traditional practitioners agree that it acts as a mild tonic on the central 
nervous system and the hormonal system.   
 
B-complex vitamins are important to the activity of hundreds of enzymes and in energy metabolism.  
Low levels of circulating folate and vitamin B6 confer an increased risk of peripheral vascular disease, 
leading to potential reduction of sexual function (Robinson, et al. 1998).  Vitamin B12 injections have 
increased sperm counts in men

 
(Sandler & Faragher, 1984; Kumamoto, et al. 1988). Multivitamin 

supplementation has been shown to enhance fertility in women
 
(Czeizel, et al.1996).  Vitamin E 

supplementation has been shown to increase fertility in both men and women
 
(Bayer, 1960). 

 
Calcium supplementation over a 3-month treatment period has been shown to reduce premenstrual 
symptoms by 48% from baseline scores, as compared to 30% reduction in placebo group

 
(Thys-

Jacobs, et al. 1998).  Iron is known to help reduce fatigue in cases of chronic iron insufficiency 
common in women due to monthly blood loss.  Zinc is a fundamental mineral in the maintenance of 
human reproductive function. Low levels of serum zinc have been shown to cause sexual dysfunction, 
and are associated with infertility in males

 
(Mohan, 1997).  Selenium is an essential element in 

spermatozoa development, affecting sperm behavior and function (Hansen & Deguchi, 1996). 
 
 
 

Clinical Research 
 
Orzalesi (1983) studied the effect of 3 dosages of L-Arginine D,L-pyroglutamate (1000-1500-2000 mg 
pro die) on 35 male subjects under forty and 35 males over sixty years of age.  No improvement in 
sexual frequency was noted in those under forty.  However, a 40 to 180% increase in frequency was 
noted in the older subjects, and the recovery was dose-related. 
 
Zorgniotti and Lizzi (1994) conducted a study on 15 men under age 65 with erectile dysfunction.  The 
men were given a placebo for 2 weeks followed by 2800 mg L-Arginine for 2 weeks.  By the end of the 
second 2 weeks, six of the 15 men reported a marked improvement in their ability to perform sexually 
(40%).  Specifically, their erections were improved and they were now able to achieve vaginal 



penetration.  The mean age of the responders was 37.5 vs. 55.4 for nonresponders.  Penile vascular 
findings for the older group suggest some degree of vascular impairment.  None of the men reported 
any unpleasant side effects. 
 
Chen, et al. (1999) ran an independent double-blind, randomized, placebo-controlled study of L-
arginine on men with organic erectile dysfunction.  Nine of 29 (31%) of patients taking 5 g/day L-
arginine and 2 of 17 controls reported a significant improvement in sexual function after 3-6 weeks.   
These subjects all had low initial urinary NO at the beginning of the study, and this level had doubled 
by the end of the study. 
 
Sikora et al. (1989) demonstrated that Ginkgo biloba (60 mg daily) could be used to successfully treat 
erectile dysfunction, as measured by sonographs of penile arterial flow.  After 6 months of therapy, 
50% of patients regained potency, 45% improved blood flow or papaverine response, and 5% 
remained unchanged.  A study by Cohen & Bartlik (1998) found that Ginkgo biloba extract (80-120 mg 
daily) was 84% successful in treating antidepressant –induced sexual dysfunction. 
 
The efficacy of Korean ginseng (Panax Ginseng) in treating sexual dysfunction was demonstrated in a 
randomized controlled clinical trial involving a total of 90 male patients divided into three groups, 30 
each receiving placebo, trazadone, or ginseng over 3 months

 
(Choi et al, 1995).

  
Ginseng was the most 

efficacious treatment with improvements measured in erectile parameters such as girth, libido, and 
patient satisfaction.  Frequency of intercourse, ejaculation, and erection did not differ among groups. 
Ginsenosides from ginseng have been shown to increase NO production in endothelial cells (Chen, 
1996, Han & Kim, 1996). An observed mechanism for the increase in NO production is the up-
regulation of NOS activity by ginsenosides (Chen & Lee, 1995). The effect of ginsenosides on NO 
production has implications for improved sexual function, and may partly account for the aphrodisiac 
effect of Panax ginseng used in traditional Chinese medicine. 
 

A pilot study on Vitalikor DM for Men (Ito, et al. 1998) among 21 males with mild to moderate erectile 
dysfunction demonstrated 89% improvement in ability to maintain an erection during intercourse, and 
75% improvement in satisfaction with overall sex life.  An ensuing double-blind, placebo-controlled 

study on Vitalikor DM (Ito, et al. 1999) among 52 males with mild to moderate erectile dysfunction 
demonstrated 84% improvement in ability to maintain an erection during intercourse, and 80% 
improvement in satisfaction with overall sex life. 
 

Among women, a double-blind, placebo-controlled study of Vitalikor DM for Women (Ito, et al. 2001) 
demonstrated 74% improvement in satisfaction with overall sex life and 71% increase in sexual desire. 
Significant improvements also were noted in reduction of vaginal dryness, and increased frequency of 
sexual intercourse, orgasm and clitoral sensation. 
 

Usage 
 
The dosage of L-arginine in Vitalikor DM is 3,000 mg in the men’s formula and 2500 mg in the 
women’s formula. Doses of other active ingredients are 100 mg each American and Korean ginseng 
(only Korean ginseng in women’s formula), 50 mg Ginkgo (in both), 50 mg damiana (women’s formula 
only) and 50-100% DV of vitamins and minerals. Vitalikor DM is available as a ready-to-drink liquid, 
powdered drink mix, hard gel capsules and caplets. 
 

Safety 
 
Supplementation levels of L-arginine in the literature range from 1200 mg to 30 grams per day, the 
higher levels usually given in two or three doses over short periods.  Long term studies such as 
Lerman, et al. utilized a dosage of 3,000 mg/day (1 gm TID).  Arginine has no toxic effect, even at very 
high doses, and very few side effects are reported.  Arginine supplements should be used by diabetics 
with medical supervision because of its stimulatory role in insulin release and utilization. 
 



L-arginine has been noted to have an effect on tumor growth, but in vitro results are mixed as to 
whether it is inhibitory or stimulatory (Brittenden, et al. 1994).  The most clinically relevant studies on 
L-arginine and tumor growth indicate that L-arginine can sensitize tumor cells to chemotherapy.  L-
arginine may also enhance the host’s natural anti-cancer defenses and wound healing mechanisms.  
The studies cited by this reference, however, often refer to supplementation levels of 25-30 grams per 
day, well over recommended levels used in nutritional supplements. 
 
Panax ginseng has more than a 2,000 year-old history of continuous safe usage without reports of 
clear, predictable side effects when taken in moderation. The American Herbal Product Association 
(1997) notes a rating for P. quinquefolius as class 1 (safely consumed when used appropriately).  
Panax ginseng is rated as class 2d, contraindicated for hypertension.  Reports on its effect on blood 
pressure are contradictory- it may raise blood pressure at low doses, but lower it at high doses.  Other 
contraindications are headaches, palpitations or insomnia.  
 
Reports of estrogen-like effects of ginseng in women have been anecdotal.  Recent studies have 
shown no estrogen activity in ginseng extract, nor in the other ingredients of Vitalikor DM (Polan et al. 
2001).  A study of potential treatments for menopause symptoms

 
(Liu, et al. 2001) demonstrated no 

significant estrogen receptor (ER) binding activity by either Panax or American ginseng, although 
several other herbs (red clover, chasteberry and hops) did bind to the ER.  Another study on breast 
cancer cells

 
(Duda, et al. 1999) found that American ginseng and estradiol equivalently induced RNA 

expression of an estrogen-regulated gene (pS2).  However, the American ginseng preparation caused 
a dose-dependent decrease in cell proliferation, in contrast to estradiol which significantly enhanced 
cell proliferation.  Concurrent use of American ginseng and breast cancer therapeutic agents resulted 
in a significant suppression of cell growth for most drugs evaluated

5
.  An in-vitro study of ginseng 

extracts binding to steroid receptors
6
 demonstrated that Panax and Siberian ginseng had 

demonstrable affinity for progestin, mineralcorticoid and glucocorticoid receptors, but only the Siberian 
ginseng bound to estrogen receptors. 

 
For Ginkgo biloba, the Botanical Safety Handbook (American Herbal Products Association, 
1997) is ratied as class 2d (may potentiate pharmaceutical MAO-inhibitors, e.g. certain 
antidepressants).  Gingko should not be combined with Warfarin, Coumadin or other 
anticoagulants due to its inhibitory effect on platelet-activating factor which results in reduced 
blood clotting.  For the same reason, ginkgo should be discontinued 4 weeks prior to surgery.  
In studies involving thousands of patients taking ginkgo extract, less than 4% reported minor 
gastric upset which had no lasting effect when the ginkgo was discontinued.  Do not use 
ginkgo if patient has history of anaphalactic shock to poison oak or poison ivy. 
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