ORAL SUPPLEMENT RESEARCH BRIEF

Bee Propolis

Resinous hive material — European poplar-type, Brazlian green, Brazlian red and other chemotypes

Propolis is not one substance but a family of chemically distinct materials whose composition is set by whatever resin the
bees harvested. That heterogeneity — reflected in meta-analyses with 12 values up to 93% — means atrial of Brazilian green
propolis says little about a European poplar-type capsule. Its best-supported use is adjunct glycemic control; its defining risk
isalergy, which is common enough to be the category's central safety issue.

SUMMARY TABLE

Primary uses Adjunct glycemic/lipid control in type 2 diabetes; reducing inflammatory markers; topical ora health
(gingivitis, mucositis). Immune-support and antiviral claims are weak or unsupported.

Evidence strength L ow-to-moderate for glycemic control (two convergent meta-analyses) and inflammation
(heterogeneity 87—93%). Not supported for antiviral outcomes — failed its primary endpoint in the
largest COVID RCT.

Effective dose =1,000 mg/day of a standardized ethanolic extract; CRP reduction was 4x larger at =1,000 mg/day than
below it. Trial range overall 160-1,500 mg/day.

How to take Capsules or tincture, in divided doses with food (reduces epigastric pain, reflux, nausea). Topical rinse
(0.2-5%) for gingivitis or mucositis rather than swallowing.

Timeto effect Glycemic/lipid endpoints: 8-24 weeks. Gingivitismucositis; 2—-3 weeks.

Seriousrisks Allergy isthe defining risk: positive patch-test rates 1.2—6.6% in Europe; Italian phytovigilance data

(2002-2023) recorded 116 adverse events, 28% serious, across 61 reports.

Who should avoid it Anyone with bee-product, balsam of Peru, colophonium or fragrance-mix allergy; atopic dermatitis,
asthma or alergic rhinitis; pregnancy/lactation; pre-surgical patients (stop ~2 weeks prior).

Quality markers Geographic origin and chemotype stated on label (single most informative element); quantified total
polyphenols; extraction solvent declared; heavy-metal/pesticide testing; clear per-serving dose.

WHY CHEMOTYPE MATTERSMORE THAN DOSE

Bees sed the hive with resin from local flora, so propolis composition varies by chemotype: European poplar-type
(pinocembrin, chrysin, galangin, CAPE), Brazilian green (artepillin C, little or no CAPE), Brazilian red (isoflavonoids), among
others. A 2025 Foods review of propolis authentication concludes there are no unified international standards, and pooling
across chemotypes plausibly drives the high heterogeneity seen throughout the meta-analytic literature.

GLYCEMIC CONTROL ISTHE STRONGEST CLAIM

A 2025 meta-analysis (13 RCTs) reported fasting glucose —15.29 mg/dL, HbA1c —0.58%, and LDL -11.47 mg/dL; a 2026
analysis (12 RCTs, 736 participants, 226-1,500 mg/day for 8-24 weeks) reported fasting glucose —12.08 mg/dL and
triglycerides —25.40 mg/dL. An HbA 1c drop of this size approaches a low-dose oral antidiabetic agent, which is why anyone on
insulin or a sulfonylurea adding propolis should monitor glucose with their physician.

A 2025 Frontiers in Nutrition meta-analysis (27 RCTSs, 1,539 participants) found CRP, IL-6 and TNF-alpha all significantly
reduced, with the effect concentrated above a 1,000 mg/day threshold and largely absent below 500 mg/day.

THE ANTIVIRAL CLAIM FAILED ITSTEST

BeeCovid2, a 188-patient RCT in hospitalized COVID-19 patients (Scientific Reports, 2023), gave 900 mg/day of standardized
Brazilian green propolis for 10 days and found no significant difference in length of hospital stay (p=0.22) — a null result on
the largest, cleanest propolistrial with ahard clinical endpoint. Propolisis not ademonstrated immune booster.
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BOTTOM LINE

Propolis has a narrow, real case: as an adjunct in type 2 diabetes at ~1,000 mg/day of a standardized extract, and as a topical
rinse for gingivitis or cancer-therapy mucositis — both uses that belong in a conversation with a clinician. It is not a validated
immune booster. Insist the label state geographic origin and chemotype, and if you have atopic dermatitis, asthma, alergic
rhinitis, or aknown balsam of Peru or fragrance allergy, approach this supplement with real caution or skip it.
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DISCLAIMER, FDA NOTICE & COPYRIGHT — Prepared September 6, 2026

This report is for educational and informational purposes only and does not constitute medical, nutritional, or other professional advice. No reader relationship,
including a doctor-patient relationship, is created by your use of this content.

FDA Disclosure: These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure, or prevent
any disease.

The benefits described are based on published clinical research using specific standardized extracts at clinical doses. Results with other formulations, brands, or dosages
may differ, and individual results may vary. The publisher has not independently verified manufacturer claims for any commercial product and is not a licensed
healthcare provider, dietitian, or pharmacist.

Supplements may interact with certain medications and may not be appropriate for everyone. The interaction and contraindication information referenced in this report
is not exhaustive. Always consult a qualified healthcare professional — and get a full medication review from your physician or pharmacist — before starting any new
supplement, especialy if you are pregnant, breastfeeding, have a pre-existing medical condition, or are taking prescription medications.

This report reflects research available as of its publication date and may not incorporate more recent findings; the publisher has no obligation to update it. It addresses
ingredients as regulated under U.S. law and may not reflect requirements in other jurisdictions. Some ingredients discussed may be subject to additional state-specific

warnings (for example, California's Proposition 65) not reproduced here.

Use of the information in this report is at your own risk. To the fullest extent permitted by law, the publisher disclaims all liability for any loss, injury, or damage arising
from your use of, or reliance on, this content.

Copyright 2026 Tabby Cat Enterprises, LLC. All rightsreserved. Distributed for Consumer Educational Purposes Only.
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