
P ro d u c t  I n fo r m a t i o nP

For years, science has attributed overeating to psychological factors, such as 
failure of willpower or poor discipline. However, current scientific research leads 
away from psychiatric explanations and toward biochemical, environmental, and 
genetic explanations. After more than 20 years of research, scientists have noted 
a connection in the brain’s role between eating behavior and food cravings. Some 
research suggests that the brain’s “reward cascade” plays a critical role in appe-
tite control, along with a healthy lifestyle of proper diet and exercise. The reward 
cascade is part of the body’s chemical pathway for pleasure and satisfaction. It 
can affect the way you feel about yourself, behave, and choose food to eat.*

Based on cutting-edge science, Anti-Craving Formula may help lower caloric 
intake. When used as part of a healthy diet and exercise program, this supplement 
may contribute to your weight management efforts. Anti-Craving Formula does 
not contain stimulants. Its patented formula includes important vitamins, miner-
als, and amino acids, including DL-phenylalanine, to help control your appetite and 
facilitate lower caloric intake. Unlike virtually every weight-loss product and plan, 
Anti-Craving Formula supports your efforts to lower your caloric intake.*

Fe a t u re s  a n d  B e n e f i t sF

 Chromium helps with the body’s efficient metabolism of protein.  
When combined with exercise, chromium has positive muscle-tissue building 
and toning properties.*

 DL-phenylalanine helps you feel satisfied.*

 L-tyrosine and L-carnitine supports your weight management efforts.*

 Facilitates lower caloric intake* 

 Contains important vitamins, minerals, and amino acids to aid in weight 
management* 

 Provides a stimulant-free metabolic formula* 

Anti-Craving Formula
A D VA NC ED  A MINO  A C ID  BL END

* These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure, or prevent any disease.
 This product may contribute to weight loss when used in conjunction with a healthy diet and exercise program.

Item: 0975 
Quantity: 180 Tablets

Retail: 



Fr e q u e n t l y  A s k e d  Q u e s t i o n s

Q:  When should I take Anti-Craving 
Formula?

A:  It is important to follow the 
directions carefully. For best 
results, take Anti-Craving 
Formula 30 to 60 minutes before 
each meal.

Q:  I have a slow metabolism. Will 
this product work for me?

A:  This product provides ingredients 
that help support the metabolic 
pathway.

Q:  Are there any stimulants, such 
as ephedra, in this product?

A:  No. This product does not contain 
any stimulants.

?
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S c i e n c eS

Why do you feel good on some days and anxious on others? Why do you crave 
carbohydrates or sweets when you’re not really hungry? The answer: brain 
chemistry. 

Feelings of well-being begin in the brain when it produces a chemical called 
serotonin, often called the “feel-good hormone.” Serotonin and other chemicals, 
including GABA and dopamine, form the biological process known as the “reward 
cascade,” which, as the name implies, controls feelings of well-being. This complex 
chemical pathway can be affected by the foods we eat. Consuming large amounts of 
carbohydrates affects pathways that positively reinforce our body’s chemical reward 
system, which explains why eating sweets makes us feel good. Research suggests 
that specific nutrients can positively influence the reward cascade by maintaining 
sufficient levels of neurotransmitters in the brain, thus helping lower caloric intake. 
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For more information, contact your local Unicity Associate.
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