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HOW TO USE THIS BOOK

The first part of this book looks at individual vitamins, minerals, herbs and other supplements. If you want to know more about a particular supplement, most of your questions should be answered here.

The second part of this book looks at a number of common health problems and tells you a little about them, their causes and symptoms plus the main nutritional approaches that are likely to help. Once you have looked up a condition, and selected a few possible remedies, you can then check these out in the first part of the book to choose those that are most likely to suit you.

Doses

The doses given in this book are only meant to be indicative of those in common use. Always follow the manufacturer’s instructions as doses will depend on the strength of individual products.

Pregnancy

Never take any supplements during pregnancy or breast-feeding, unless they are especially designed for use at this time (e.g. pregnancy vitamin and mineral blends) or have been recommended by a doctor or qualified medical herbalist.

Health problems

If you have a long-term health problem, always seek advice from a doctor or pharmacist before taking a food supplement or herbal remedy. This is particularly important if you are taking any prescribed drugs, as interactions can occur. It is also important if you have diabetes, as some supplements can affect blood glucose levels.


IMPORTANT NOTES

•   This book is not intended to be a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.

•   All suggested doses are for adults only; specialist advice should be sought for supplementation in children.

•   Where not otherwise stated, supplements may be taken for an unlimited period, until symptoms improve.

•   Where no side effects are mentioned, no serious ones have been reported at standard doses.

•   Some herbal supplements may interact with prescribed drugs. Always check with a pharmacist or doctor before combining herbs with drugs.

•   Some herbal medicines may cause bleeding, heart problems or low blood sugar in patients undergoing surgery. Always tell your doctor what supplements you are taking as they may need to be stopped before an operation.




INTRODUCTION

Alot of things have changed in the eight years since this book was first published. An extraordinary amount of research has taken place in that time. The evidence to support the use of some supplements for some indications has strengthened, but the evidence to support the use of others has weakened. I’ve tried to remain as objective as possible when summarizing the use of different vitamins, minerals, herbs and other food supplements. Where possible I’ve given the results from large analyses (meta-analyses), which pool the data from a number of different trials, to obtain the most reliable overall results. Meta-analyses help to reduce any chance of anomalies that can occur in studies involving low numbers of people. They give a more accurate analysis of the effectiveness of a particular supplement. Where these are not available, I’ve summarized the results from double-blind, randomized controlled trials in which the outcomes of using a certain supplement are compared with inactive placebo. I have supplied as many references as possible without turning the book into an unwieldy brick. Where references are not given, I guess you’ll just have to take my word that I haven’t invented the information. Most references can be tracked down by searching for authors and dates via Pub Med (www.ncbi.nlm.nih.gov/sites/entrez).

An almost bewildering range of vitamin, mineral and herbal supplements is available in pharmacies, supermarkets and healthfood stores. In many cases, legislation dictates that full information about the benefits of these supplements cannot be given on their packaging as this would constitute a health claim. This makes it difficult for people wanting to improve particular aspects of their health and wellbeing to select those supplements most likely to suit them.

The situation is improving for herbal remedies, however, as useful information can now be given for products that have been registered under the Traditional Herbal Registration Scheme. This means the supplements have undergone independent safety and quality assessment by the MHRA (The Medicines and Healthcare products Regulatory Agency www.mhra.gov.uk). These products can be identified by a registration code on their pack starting with the letters THR. Some products have also become Licensed Herbal Medicines as they have been assessed for their safety, quality and – importantly – their effectiveness. These products can be identified by a Product Licence code on their pack starting with the letters PL.

This book aims to tell readers everything they need to know about the main vitamin and mineral supplements and herbal remedies. It provides evidence-based information on the research that supports their use, possible side effects, interactions and key contraindications (who should not take them).

Why take a vitamin and mineral supplement?

In an ideal world, we would get all the vitamins, minerals and essential fatty acids we need from our food. Despite the five-a-day campaign, however, surveys show that only one in eight British adults achieves this. The average intake is just two and a half portions of fruit and vegetables per day. Similarly, over 90 per cent of people do not eat the recommended three servings of wholegrains (rich in B vitamins and trace elements) a day.

Even when we do eat reasonable amounts of healthy foods, their nutritional content is often depleted compared with those eaten just a generation ago. Apart from genetic modification to produce longer-lasting fruit and vegetables with uniform colour and size, intensive farming practices can mean the soils on which crops are grown and livestock reared are deficient in vital trace elements. The most startling example is selenium – intakes in Britain almost halved from 60 mcg in 1974 to just 34 mcg per day in 1994 as a result of using European flour for bread-making in place of selenium-rich flour from the United States1.

A scientific review of over 150 clinical trials published in the Journal of the American Medical Association found that lack of many vitamins is a risk factor for heart disease, stroke, some cancers, birth defects, osteoporosis, bone fractures and other major chronic health problems. In an accompanying paper2, the authors actually state that, ‘Pending strong evidence of effectiveness from randomized trials, it appears prudent for all adults to take vitamin supplements.’

Taking an A-to-Z supplement providing around 100 per cent of the recommended daily amount (RDA, see page 16) of as many vitamins and minerals as possible acts as an important, nutritional safety net.

Why take an omega-3 fish oils supplement?

Omega-3 fish oils have a number of beneficial effects in the body (see page 137) and we are advised to eat two to four portions of oily fish per week (with each portion weighing 150 g). Surveys show, however, that the average British adult eats just 50 g of oily fish per week, supplying a meagre 1 g of the most important long-chain omega-3s, EPA and DHA3. The dose of long-chain omega-3s required for a demonstrable effect on heart disease risk factors is at least 1.5 g per day yet an astonishing 70 per cent of adults eat no oily fish at all. A supplement is therefore an excellent idea.

Effects of age on nutrient needs

As you get older, your need for particular vitamins and minerals will change and the amount of nutrients that can be absorbed from your intestines will decrease. As a result, you tend to need more antioxidants (vitamins A, C and E), B vitamins and less iron. It is therefore a good idea to take a vitamin and mineral supplement specially formulated for the over-50 age group. Several studies have now shown that older people who take a multivitamin supplement have better immune function, mount a better response to influenza vaccination, and suffer significantly fewer upper respiratory tract infections than those not taking multivitamin supplements.
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Recommended Daily Intakes and Upper Safe Levels

Most supplements supply amounts of vitamins and minerals that contain around the recommended daily intake (RDA, see page 16) of each micronutrient. A few more specialist supplements contain much higher amounts. Check the levels given on the packaging, which will usually state the amount of each vitamin and mineral plus the percentage (%) RDA that represents. The RDA used has been set by the European Union for labelling purposes. This often varies slightly from the Reference Nutrient Intake (RNI, see page 16) which has been set in the UK.

The EU RDAs have recently been updated and new values agreed throughout the European Union. These came into force in October 2009 and are for use on the labels of vitamin and mineral supplements. New supplements will feature these but those in existence before that date do not have to be reformulated or have their labels updated until 2012. You may therefore see different RDAs on different products for the next few years.

The table on page 16 shows the old and new EU RDA, the UK RNI for adult men and women, and the suggested upper level that is safe to take long term within a vitamin and mineral supplement.

How to take supplements

Unless otherwise stated on the packaging, vitamin and mineral supplements should be taken immediately after food. Just four bites of food or a glass of orange juice will do. If you have not eaten for more than 20 minutes, don’t take your supplements. Wait until you have a snack/juice and take them then. If taken on an empty stomach, some can cause nausea or indigestion.

Wash supplements down with water or orange juice. Don’t take them with coffee or tea, as these may interfere with absorption. Substances found in tea and coffee can inhibit iron absorption by up to 80 per cent if drunk within an hour of a meal or taking a supplement. Grapefruit juice is also known to interact with a number of prescribed and over-the-counter drugs. Although little information is known about the interaction between grapefruit juice and herbal medicines, it is wise not to combine them, just in case.

Fat-soluble substances (e.g. co-enzyme Q10, evening primrose oil, fish oils, vitamins A, D, E, K) should ideally be taken with food containing some fat (e.g. milk). If taking a fish oil supplement that produces fishy ‘burps’ try emulsifying the oil by shaking your dose with a little milk to increase absorption and reduce after-taste.

If you take a one-a-day vitamin and mineral supplement, it is usually best taken after your evening meal rather than with breakfast. This is because repair processes and mineral movements in your body are greatest at night when growth hormone is secreted.

Where you have to take two or more capsules of the same preparation, however, it is a good idea to spread these out over the day in order to maximize absorption and cause less fluctuation in blood levels.

But, a day’s dose is better taken at the time you are most likely to remember. Don’t feel you have to follow any strict regime if you find difficulty remembering to take supplements at a certain time, or if they do not fit in with your particular lifestyle. It’s easier to remember to take supplements if you get into a routine and take them at the same time each day. Keep them by your toothbrush, for example, or by your keyboard if this helps you remember (as long as they are out of the reach of young children).

If taking the lighter, gelatin capsules, look down at the floor as you swallow to help them go down more easily. For heavier tablets, put your head back as you swallow to help the action of gravity.

Don’t swallow supplements in a hurry – if you take your time, your throat muscle will be more relaxed and tablets are less likely to lodge in your gullet.

Herbal remedies

Herbalism, or phytotherapy, can have powerful healing actions – between 30 and 40 per cent of prescription drugs are in fact derived from plant origins. In most cases, herbal supplements contain a blend of constituents that have evolved together over thousands of years to achieve a synergistic balance. This tends to produce a more gentle effect than pharmaceutical extracts containing only one, isolated active ingredient. The risk of side effects with traditional herbal remedies is therefore relatively low, but not non-existent.

Herbal extracts are prepared in ways designed to concentrate the active components of the herb, whether found in the bark, leaves, seeds, roots, flowers or stems. Tinctures are made by soaking herbs in an alcoholic base and may be described as, for example, a 1:10 extract, which means that 10 per cent of the tincture is made up of the herbal base, while 90 per cent is solvent. Traditional herbalists tend to prefer tinctures. Personally, I prefer standardized, solid extracts which are easier to use and which contain consistent, therapeutic levels of ingredients.

Solid extracts are prepared by removing the solvent (e.g. alcohol) used to extract the active components from the original herbal base. The residual solids are then dried and powdered to make tablets or capsules. Solid extracts are described according to their concentration so that, for example, a 10:1 extract means that ten parts crude herb was used to make one part of the extract. The more concentrated the extract, theoretically the stronger it is, although more volatile components may have become lost so that the concentration does not accurately reflect its activity. Because of this, it is best to use a standardized preparation.

Standardization measures the levels of active ingredients present in the extracts and adjusts the concentration to ensure each tablet delivers the same amount – just as with pharmaceutical drugs. This reassures both prescriber and consumer that their selected product delivers an effective dose. Standardized remedies are also more likely to be backed by good quality, randomized, double-blind, placebo-controlled trials.

People often ask me what supplements they should take. My only rule is that you should have a valid reason for each supplement you use. Everyone has different needs and it is difficult to generalize. However, in my view, most people would benefit from taking: a multivitamin and mineral supplement as a nutritional safety net, an omega-3 fish oil supplement for anti-inflammatory, cardiovascular protection and a probiotic for digestive and immune health.

I hope you find this book invaluable and I wish all readers a future that is as healthy and natural as possible.

Sarah Brewer
email: DrSarah@naturalhealthguru.co.uk
www.naturalhealthguru.co.uk


NB: Do not take any vitamin, mineral, herbal or other supplements, except under medical advice, if you:

•   Have a long-term medical condition.

•   Are taking any prescribed or over-the-counter medications.

•   Are pregnant, or planning to be.

•   Are breast-feeding.



 


Doses

A milligram (mg) is one thousandth of a gram, while a microgram (mcg or µg) is one millionth of a gram.

1 g (one gram) therefore equals 1000 mg, and 1 mg equals 1000 mcg.

This can lead to some confusion, as a product containing (for example) 1 g vitamin C contains the same amount as one claiming 1000 mg vitamin C, while a product containing 400 mcg folic acid provides the same amount as one listing 0.4 mg folic acid, although one value may sound more than another.

International units (IU) were used to measure biological activity of vitamins A, D and E before the pure compounds were isolated and quantified. Although these are considered obsolete, they are still occasionally used on packs – especially for vitamin E.

For vitamin A, 1 mcg retinol is equivalent to 3 IU.

For vitamin D, 1 mcg is equivalent to 40 IU.

For vitamin E, 1 mg (or 1000 mcg) is approximately equivalent to 1.5 IU.

For the EU recommended daily amounts (RDAs) of each of these three vitamins, the equivalents are therefore:

Vitamin A: 800 mcg = 2400 IU

Vitamin D: 5 mcg = 200 IU

Vitamin E: old EU RDA10 mg = 15 IU; new EU RDA 12 mg = 18 IU
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