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Cellulite is a skin disorder that is often described as the appearance of “orange peel” or “dimples” in the thighs, buttocks, and sometimes in the lower ab-
domen and upper extremities. women’s arms. About 85% of postpartum women have some form of cellulite. Although rarely seen in men, those with 
cellulite are commonly defi cient in male hormones.
To better understand what cellulite is, a review of the microanatomy of the skin is needed: the outermost layer of the skin is called the epidermis. Immedia-
tely below this is the dermis (also called the chorion), which is richly fi lled with hair follicles, sweat glands, blood vessels, nerve receptors and connective 
tissue. The next layer of tissue is the fi rst of two layers of subcutaneous fat.
The main evidence available today shows that cellulite is found in this fi rst layer of subcutaneous fat, called the areolar layer, with chambers of fat cells -or 
lobes- arranged vertically.   According to this scientifi c explanation, cellulite is caused by these small fat cells (papillae adiposae) in the dermis. This structural 
alteration of the subcutaneous fat that protrudes (or is herniated) in the dermis gives the skin the “rough” appearance known as cellulite.

¿what is cellulite?

NORMAL SKIN SKIN AFFECTED BY CELLULITE

AREOLAR LAYER

COLLAGEN FIBERS

SUBCUTANEOUS FAT



There are 4 types of cellulite:: 

- Hard:  Firm toned tissue, hard to the touch.   Typically found in young women who do physical exercise.   It is usually associated with stretch marks and    
corresponds to grade II.
- Soft or Flaccid: The tissues are soft and sway with movement. In inactive women and in those who have lost weight suddenly.
- Oedematous: It is the most severe and least frequent. It is accompanied by swelling of the lower limbs and occasional pain.
- Mixed: This is the most frequently found, where more than one type of cellulite is found at different sites on the same person.

They are classified as follows:

Grade I: Practically invisible, you have to squeeze the area hard to see the dimples.
Grade II: Cellulite is visible at a glance if you squeeze the affected area.
Grade III: You don’t have to squeeze the area.  You can see the cellulite when standing still in front of a mirror.  However, if you are lying down and are not 
squeezing the area, you can’t see it. 
Grade IV: This is the most serious type, sometimes painful, and always accompanied by excessive fluid retention and swelling.  Cellulite is even visible when 
you are lying down without contracting the muscles or squeezing the area.

how is it classified?



¿why take NK CELL?

NK CELL is a nutri-cosmetic that helps reduce and soften “orange peel skin”.  It contains a number of ingredients, including vitis vinifera, which helps reduce cellu-
lite, and OVODERM®, which plays a role in cell growth and the maintenance of vital functions.  It also contains Centella Asiatica (Asian Pennywort), which prevents 
damage through oxidation and improves circulation, and Ginkgo Biloba, which helps improve circulation by expanding the microcapillaries and reinforcing the 
walls of the blood vessels, making it an ideal component to stimulate localised lipolysis and to treat cellulite.

OVODERM® is an egg membrane extract that naturally contains nutrients such as proteins, glycosaminoglycans and peptides that help maintain connective 
tissues and thus help improve skin health and condition.

La Centella Asiática or Asian Pennywort is a plant found mainly in India, China, Indonesia, South Africa and Madagascar.  It has healing, anti-inflammatory, re-struc-
turing and venoprotective properties. It is often used in dermatology to promote healing and regenerate the skin.  Centella Asiatica extracts have been shown to 
stimulate collagen biosynthesis and therefore improve the firmness and elasticity of the skin.

GOTU KOLA (CENTELLA ASIÁTICA)

 SOURCE OF EGG 

MEMBRANE EXTRACT 

FOR THE OVODERM® 

COMPONENT.



Scientific principles

The tool routinely used to measure skin barrier function is transepidermal water loss (TEWL), which is the normal permeability of water through the 
stratum corneum (SC) to the atmosphere.

effect of daily use of ovoderm© on the hydration, 
elasticity, firmness and fatigue of the skin

A single-center, double-blind, rando-
mized clinical-nutritional study was 
conducted to evaluate the effi cacy of 
daily intake of NK Cell containing 300 
mg of Ovoderm ©. The study was ca-
rried out on 16 volunteers between 45 
and 75 years old, who were randomly 
assigned to one of two groups: 7 to 
Ovoderm © and 9 to Placebo.

P ≤ 0.05
compared to
the baseline

Ovoderm® (n=7)
Placebo (n=9)

After 60 days of treatment, the NK 
Cell group showed a signifi cant re-
duction in the result from 0.656 on 
day 0 to 0.569 on day 60. This repre-
sents a 13.3% improvement in skin 
elasticity with our product, compared 
to an 11.3% reduction in the placebo 
group after 60 days of treatment.
  

The ingestion of the NK Cell showed a 
statistically signifi cant change from 
0.264 mm on day 0 to 0.09 mm on day 
60, while no signifi cant changes were 
shown in the Placebo group. The for-
mer improved skin fi rmness by 65.8%, 
while the other improved only 44.6%.

There was also a statistically signifi cant 
improvement in the reduction of skin 
fatigue. Showing 0.031 mm on day 0 
and 0.021 mm on day 60 in the NK 
Cell group, which represents 35.62%, 
while the other group did not show 
statistically signifi cant differences.



SCIENTIFIC PRINCIPLES

Several studies carried out on grape seed extract, which contains monomeric and oligomeric flavanols, yielded positive results in protecting capillaries 
and their fragility.

effects of seed extract
grape in human health

An open study conducted on 46 subjects with 
a 100-150 mg daily dose of grape seed extract 
for 30-45 days reported a reduction in capillary 
fragility in 39 of the 46 subjects evaluated via the 
suction method.
To confirm these findings, the researchers per-
formed a second study that was placebo-contro-
lled:  daily intake of the preparation of Masquelier 
grape seeds over 15 days improved capillary fragi-
lity in 10 out of 21 patients, while in the placebo 
group a similar effect was observed in just 3 of 
the 12 subjects.
Capillary resistance, defined as the properties of 
the capillaries to counteract the forces of rupture, 
improved with the intake of 100-150 mg after 15-
30 days of intervention.
Capillary resistance protection was also demons-

trated in a controlled double-blind study with 
placebo in subjectswith either capillary fragility 
or acetylsalicylic acid-induced capillary fragility.

In a double-blind, placebo-controlled trial, skin 
temperature measurement was used as a mea-
sure of dermal circulation and geographic para-
meters, to demonstrate improved venous tone in 
subjects who took 150 mg of Masquelier prepara-
tion daily for 45 days.
A study was also conducted on 78 patients with 
a variety of problems related to capillary fragili-
ty, taking 150 mg of grape seed extract for 15-90 
days, and a reduction in fragility was observed in 
62 of the 78 subjects.

Conclusion

The numerous human intervention studies that 
became available over time provided the basis 
for designing an intervention study that emplo-
yed innovative biomolecular techniques and re-
flected conceptual advances in nutritional scien-
ce. This novel approach enabled researchers to 
capture the pleiotropic effects of Masquelier gra-
pe seed extract on vascular health in humans. 
This physiological benefit can be summarised as 
“maintenance of vascular homeostasis”.



NK CELL AT A GLANCE

 Combats capillary fragility and improves strength

Improves cardiovascular health and prevents diseases

Not genetically modified

Gluten-free

Approved as a food supplement in Europe and the United States



NK Cell is a nutri-cosmetic that helps reduce and soften “orange 
peel skin”.  It contains many components, including vitis vinifera, 
which helps reduce cellulite and aids slimming, OVODERM®, an 
extract of egg membrane that naturally contains nutrients such 
as proteins, glycosaminoglycans and peptides that help main-
tain connective tissues and also play a role in cell growth and the 
maintenance of vital functions. It also contains Centella asiatica, 
Vitamin C, and Gingko Biloba, which prevent oxidation damage 
and improve circulation, and also increase the oxidation of fats.

NK CELL

ingredients

 l-carnitine tartrate 68%

Natural caffeine

250

50

vitis vinifera 5%

gingko biloba

175

25

ovoderm©

centella asiática 10%

vitamine c

150

50

50 125% (100 mg vit c)

per capsule mg

VRN*% Mg 
Active/dosage 
(2 capsules)



PACKAGING

 ACTIVE INGREDIENTS

 ALLERGENS

INGREDIENTS

 Primary: Bottle containing 60 capsules
 Secondary: Cardboard box with cellophane wrap.

Vitis vinífera, OVODERM®, Gingko Biloba, Centella Asiática.

 Contains egg.

 L.-carnitine, red grape, OVODERM®, Centella Asiatica, Diosmin, Vitamin C, Natural Caffei-
ne, Gingko Biloba, magnesium stratum, silicon dioxide.
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