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INTRODUCTION


“The master in the art of living makes little distinction between his work and his play, his labor and his leisure, his mind and his body, his education and his recreation, his love and his religion. He hardly knows which is which. He simply pursues his vision of excellence at whatever he does, leaving others to decide whether he is working or playing. To him he is always doing both.”

—L.P. JACKS



HOW I BECAME “THE SUPPLEMENT DOCTOR”

I never intended to specialize in diet, lifestyle, and dietary supplements. I was supposed to be a urologist and join my father’s practice in Ann Arbor, Michigan, so we could do surgery side by side. But I realized very early in my medical career that I had about as much talent for surgery as my dog Chauncey did. I greatly appreciate the sheer beauty of what some surgeons, like my brother (Tom) and father (Robert), can do, but I simply didn’t like it.

Instead, when I was just 22 years old, I researched, wrote, and published my first medical paper, with the help of Dr. Michael Kern from the College of Wooster in Ohio, on the effects of cottonseed oil on health. Shortly thereafter, I was one of the primary investigators of the L-tryptophan dietary supplement debacle in Florida; a huge tainted batch of supplements caused at least 37 deaths and 1,500 permanent disabilities. I interviewed patients to try to piece together what happened (it turned out it was a problem with the manufacturer; impurities produced at the plant got into the supplements). In the process of working on the medical paper and investigating what went wrong with L-tryptophan, I spent years doing extensive research on supplements. The seed was planted and this work became the foundation for what I do now.

Several years after the L-tryptophan incident, my cousin Firouzeh Moayyed died of breast cancer at the age of 38. Her death seemed so senseless, and I was so distraught that I made the emotional decision to tell her story wherever I could. I went on a speaking tour of the 50 states and encouraged people to contact their representatives in Washington, DC, to increase funding for cancer research. I thought this was the sole purpose of my tour, but something odd—or perhaps spiritual—happened during that time. Wherever I lectured, cancer patients came up to me to ask about their diets and especially dietary supplements.

Back then, there was no Internet (hard to fathom, I know) and there really wasn’t any education in medical school in the area of dietary supplements, so patients were desperate for answers. Does selenium fight prostate cancer? Does fish oil protect against breast cancer? What supplements will reduce the side effects of chemotherapy? Does a vegan diet improve the chances of surviving lymphoma? Does vitamin C reduce side effects from surgery? I was inundated everywhere I spoke and would spend 3 to 4 hours answering questions, almost all of which were about supplements. I think the audience was shocked that I could answer all their questions, so they just kept ’em coming!

I ended my trip by delivering the signatures I had gathered along the way to senators in Washington, DC, which eventually helped to increase funding for cancer research. After DC, I started thinking that maybe I could make a career out of specializing in dietary supplements, so I set up a consulting practice at the University of Michigan Medical Center in the department of urology. It had always been a dream of mine to work for this university, and I really wanted to do cancer-related research. At that time, the urology department was unusually open to conducting diet- and supplement-related research on many types of cancers. (Thanks go out to my current wonderful mentor and boss, Dr. David Bloom, and my former boss and mentor, Dr. Jim Montie, both world-renowned urologic surgeons, as well as Dr. Ken Pienta, a world-famous oncologist who’s running an entire cancer research department at Johns Hopkins and whom I still miss very much.) When our research began, I was flooded with all kinds of patients (suffering from breast, colon, prostate cancer—you name it) asking for dietary and supplement advice. Soon, people started coming to see me from all over the world. I was shocked, pleased, and spiritually moved; I felt like this was a way to honor my cousin’s memory.

During my first year at the University of Michigan, I met a patient with cancer named Phil Jenkins. Though I thought he came into my life so that I could help and heal him, it was he who helped me—and changed my life. I had been giving him diet and supplement advice for his condition, and he asked me why no doctors were working full-time in this area. I told him the system was simply not set up to educate or train doctors in this category and that financially it was a dead end. (After they have accumulated more than $100,000 in debt during school, doctors want a job that can help pay the bills!)

One day I joked (and it was a joke) that if he contributed $1.5 million to a supplement endowment (which would be the first of its kind in the world), I could devote my life to studying dietary supplements and wouldn’t have to charge people for my advice if they were indigent. A few days later, Mr. Jenkins wrote a check for $1.5 million (I still shake my head in disbelief over this). Now, more than 20 years later, I have the same position, but the endowment has grown substantially thanks to other notable donors, including Josh Pokempner and his wife Gretchen (who were not patients but simply wanted to fund a position for a full-time doctor who focused solely on nutrition and supplements), Robert and Ellen Thompson, Daniel and Phyllis Epstein, and many more.

Thanks to Mr. Jenkins and these other very generous people, I’ve been able to have a remarkable impact on people’s lives. I’m able to spend real time with patients and groups and help “one starfish at a time,” as I like to say to them (in reference to the Loren Eiseley essay about a man saving otherwise doomed starfish that had washed up on a beach). This endowment has allowed me to do things differently. I get to spend an hour or two with each patient, often in the comfort of their own homes, in addition to teaching, conducting research, lecturing to various groups, and consulting with supplement and pharmaceutical companies to help them do a better job. I’ve written 10 books, given more than 5,000 lectures around the world to health care professionals and consumers, published more than 130 articles, and served as the editor-in-chief of a complementary and alternative medicine journal. I have been fortunate to consult with people from all walks of life—from CEOs and celebrities to coal miners. What a life!

Some have said that I may be the top expert in the world right now in this area, but I would argue that I am just a trailblazer, clearing the way for other doctors and health care professionals to specialize in this growing field. Part of that “blazing,” if you will, was creating a book—this book—on supplements that would be the gold standard, a resource for health care professionals and consumers alike.

CREATING SYNERGY IN HEALTH CARE

I realize there aren’t many people out there who specialize in supplements the way I do, so the chances that your doctor is up to date on the most recent research on CoQ10, vitamin E, and SAM-e are slim. Throughout this book, however, I advise you to ask your doctor before beginning to take a supplement, especially when it comes to drug interactions, which may seem contradictory. My hope is that you arm yourself with this book and open a dialogue with the physician you trust the most with your health so you can work together to land on the best treatment—be it a drug, a supplement, or a combination—for you. I’m passionate about supplements, but that doesn’t mean I think everyone should get a battery of nutritional tests and an assortment of supplements as a solution for everything that ails them. A good physician (naturopath, MD, or DO) should be willing to take the time to discuss with you what drugs or supplements work, which ones are worthless, and whether using them (or even combining them) offers any advantages or disadvantages. In addition, the physician should be willing to refer you to health care experts in the field who can provide more insight into this unique discipline. This is a synergistic, multidisciplinary approach to health care—utilizing a variety of resources to find the best answer—and it’s how medicine is practiced throughout the world except when it comes to dietary supplementation. I think the time has arrived for supplements to be included in these everyday health decisions, and it’s up to you as a patient to advocate for this.

BE YOUR OWN JUDGE

This book is not about Chinese herbal medicines, tinctures, drops, potions, homeopathy, and other esoteric products that can be hard to come by and even harder to understand. It’s not about listing every possible drug interaction and side effect: This is overwhelming and rarely helpful (or necessary). The science I reference in each section is ever-evolving and very individualized— what works for one person may be ineffective or even harmful for another. I want people who are reading this book to be able to have a conversation with their doctor or pharmacist about their options and also use it to navigate the supplement aisles at their local grocery, pharmacy, or health food store.

One of the key concepts I’d like every reader to take away from this book is that drugs and supplements are very similar. To that end, some are worthless and some are effective. Deciding whether one works or not comes down to looking at a preponderance of the evidence, just like in a courtroom. It also always depends on a benefit-versus-risk scenario for the individual.

It’s time to treat dietary supplements as a full-time discipline or specialty that needs constant objective review and surveillance: One that teases out the evolving pros and cons of each and every pill out there for most medical conditions, and one that truly reviews the benefit-versus-risk scenario for different pills so health care professionals and consumers can make the right decision in each situation. In this book, I have compiled the sum of my life’s work to help inform your supplement decisions, and I hope that you find it a valuable resource in your journey toward health.

Love and bear hugs,
Mark A. Moyad, MD, MPH, Jenkins / Pokempner Director of Complementary and Alternative Medicine at the University of Michigan Medical Center

P.S. Go Blue Baby! (Sorry, but I had to throw that in. We are all happily and voluntarily brainwashed here in Ann Arbor, and there is no dietary supplement that can cure this wonderful lifelong “disease.” Winning just makes it a heckuva lot worse, thank goodness!)
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NAVIGATING THE SUPPLEMENT WORLD



MAYBE YOU CAME TO THIS BOOK because you’d like a better understanding of the supplements you’re already taking. More likely, though, you’re probably baffled and confused as to where to begin. The supplement world can be overwhelming, to say the least, but I am here to help.

Too often, in an attempt to navigate and make sense of the excess of choices, barrage of information, and varying opinions in the supplement market, consumers take the crowdsourcing approach: polling their friends to see what pills they’re popping, doing an exhaustive Internet search, then heading to the store to stock up on a host of supplements.

I believe the days of dabbling in dietary supplements are over. Thousands of products debut every year and hundreds (sometimes thousands) of research studies come out every month, just in the areas of diet and supplements! If an “expert” is only dabbling part-time in this area but dishing out information to you, he is being reckless, especially since so many supplements are the equivalent of drugs.

I’ve been in the dietary supplement world for more than 30 years, and it is truly my passion. I don’t just look at the bottom line in an abstract or at the conclusion or focus of one study. I go through a detailed, 70-point checklist of criteria to truly decipher whether anything can be gleaned from a study or a summary of studies. I draw on my own experience of working with patients on a daily basis. I take a hard look at specific conditions and ailments and deduce when a drug might work better than a supplement. When I have a question about the latest cancer treatment, I call an oncologist. When some of the world’s top doctors have supplement questions, they call me.

I know the world of supplements can be complicated and convoluted. That’s why I wrote this book as a guide to help you steer through it. Each year, just when I think I’ve heard every question, comment, or conspiracy theory about dietary supplements and nutrition recommendations, someone surprises me with a new one! So I’m giving you a small sampling of my responses to some common questions and declarations from the 5,000 lectures I’ve given in every corner of the world. I have also sprinkled some mythbusting information throughout, labeled as “FACT” or “FALSE,” as well as some of my favorite factoids, labeled as “Moyad Fact” (which you’ll find throughout the book). My hope is that this chapter will help you navigate and understand more clearly the massive world of supplements.
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THE MIDDLE WAY

I use the excerpt below from The Teaching of Buddha to describe my approach to diet and lifestyle as well as supplements: Be educated but not extreme.

“To those who choose the path that leads to Enlightenment, there are two extremes that should be carefully avoided. First, there is the extreme of indulgence in the desires of the body. Second, there is the opposite extreme of ascetic discipline, torturing one’s body and mind unreasonably.”
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BEFORE YOU BEGIN

“Why should I be taking supplements?”

You don’t necessarily need to take a supplement if you’re perfectly healthy, just like you wouldn’t take a drug if you didn’t have any health issues. If you do have a health condition, though, or you’re at higher risk of a disease, such as heart disease or diabetes due to lifestyle or family history, you may want to consider taking a supplement just like you would consider taking a drug. What I’ve found over the last 30 years is that virtually all people have their own unique story that involves some health concern, large or small. In other words, almost everyone could potentially benefit from some type of supplement, even if it’s something as simple as a multivitamin to reduce cancer or cataract risk.

“How are supplements different from drugs?”

To me, there is no difference between an effective supplement and a drug for a specific medical condition. Some of the most interesting supplements mimic the actions of pharmaceuticals, or vice versa (for example, red yeast rice extract versus statins for lowering cholesterol or capsaicin in low concentration versus the higher concentration prescription-only form for neuropathic pain). When a supplement works like an available drug, you should have more confidence in its ability to have a tangible effect (and, like drugs, not necessarily without side effects). In fact, many supplements sold in the United States are only available as drugs in other countries. (The over-the-counter supplement alpha-lipoic acid, to give you just one example, is sold as a prescription drug in parts of Europe and Asia.)

On the flip side, many drugs are derived from natural sources, including some of the biggest-selling drugs of all time: Cholesterol-lowering statins originally came from a fungus/yeast; metformin, used to treat diabetes, originates from the French lilac; and aspirin, a pain reliever and over-the-counter anti–heart attack pill, was created from willow bark. Bottom line: The difference between a drug and an effective supplement is only perception, not reality. I’m hoping this book will spur a change. Throughout, for each ailment and condition, I will give you the full answer: If a drug is more effective than a supplement in a specific situation, I have no problem saying so.

“Do I need an annual checkup to determine my supplement needs?”

Not necessarily, but you should have an annual discussion with a trusted doctor.

A research review of nine clinical trials, published in the Cochrane Database of Systematic Reviews, looked at 182,000 participants and found annual checkups did not improve health and often led to harmful or unnecessary tests. In fact, having an annual checkup did not appear to reduce the risk of hospitalization or disability, referrals to a specialist, or time missed from work. Sometimes when you’re looking for a tractor in a haystack, you find a needle. In other words, even though you’re typically being screened for “big” issues at a checkup, sometimes your doctor will find a small issue that you might then feel compelled to treat. Often, the benefits do not outweigh the negative side effects of treatment. This is why some cancer screening tests (prostate, breast, and thyroid, for example) are more controversial now. Let me give you an example: You go to the doctor for some complaint or maybe for an annual checkup. She notices that your PSA (prostate-specific antigen) levels are elevated, so she orders a biopsy. Then, she finds a small tumor in your prostate and now you’re completely stressed out and anxious. You opt for treatment and endure significant side effects, including incontinence and erectile dysfunction. But it’s very possible that the tumor, although malignant, would never have been fatal in the first place because they don’t always grow to be life-threatening, and you would have been perfectly fine without treatment. In cases like these, the treatment is worse than the problem.

Of course, this doesn’t mean you should never be tested for these cancers; screening saves lives. It just means many Americans are being overtested, which can lead to unnecessary procedures, prescriptions, and supplements. However, I am a fan of personalized risk assessment for anyone who’s concerned about cardiovascular disease (see Chapter 2), so talk with your doctor about that.

“How do I know if a supplement will help or hurt me?”

People come up to me at lectures or in the clinic all the time to tell me that they read something negative about a supplement they’re taking and are concerned but don’t want to stop using it. One of the best ways to get to the bottom of any potential issue is to stop taking the supplement and see what happens. I call this the guinea pig effect. Likewise, one of the best ways to figure out if a supplement could help a condition is to start taking it at a low dosage.

“Should a ton of studies be done before a supplement is considered safe?”

I frequently recommend supplements that don’t have large, randomized, double-blind placebo studies to back them up as long as they are inexpensive and safe; they have preliminary research for the condition in question and minimal side effects; and there are few other options (or those options are costly). For example, the research on vitamin B2 for migraine prevention is still preliminary, but it’s impressive. The vitamin is dirt cheap and the side effects are negligible, so it’s worth a try. The prescription options for migraines are expensive, have side effects, and don’t always work. Plus, up to 50 percent of users have trouble functioning after taking them, so better alternatives are needed. This is the essence of benefit versus risk.

I would love to live in a world where every supplement fulfills all my research criteria (see the Appendix), but even conventional drugs don’t work this way; it’s part of the art of medicine. Few things in medicine come with a 100 percent assurance of effectiveness, so it comes down to probability and your willingness to accept a certain amount of risk to gain certain benefits.

“Are quality-control testing organizations useful?”

They can be. Both Consumer Reports and ConsumerLab.com tend to watch the supplement industry. ConsumerLab.com gets criticized for not being a “real” lab—they send out samples to reputable testing facilities—but I think they’re providing a decent service.

The only problem I have with some of the quality-control testing labs in the United States, which will remain nameless, is that they are discriminatory. For example, these labs will not test sexual enhancement products, either because they have to do with sex (gasp!) or because of the sordid, negative associations they anticipate for getting in bed (pun intended) with these products. This is one of the largest categories within supplements! And they should all be allowed equal testing. Erectile dysfunction and female sexual dysfunction are real medical conditions that should be handled like any other, but instead the testing labs see them as stereotypes. I look forward to these labs being exposed for their at times discriminatory behavior.

“What’s the difference between a dietary study and a dietary supplement study?”

I’ll often see a dietary study referenced as support for a supplement or, more rarely, vice versa. A dietary study looks at the nutrients in certain foods, while a dietary supplement study looks at taking a specific supplement. You can’t apply the conclusions about nutrients in the diet, say omega-3s or vitamin D, to the individual supplements. It’s like comparing apples and tennis balls. For example, based on dietary studies, researchers believed beta-carotene was the active component in many plant foods that was reducing the risk of heart disease and cancer. But in several supplement studies of beta-carotene, people who took the pill ended up with an increased risk of lung cancer if they were current or possibly even former smokers, and in all the other trials, it showed no health benefit. (And there went hundreds of millions of dollars on clinical trial research!) Similarly, eating foods with selenium might reduce the risk of cancer, but taking selenium to prevent cancer has shown no benefit (and, again, it cost hundreds of millions of taxpayer dollars to show this).

The take-home message here is, if someone is selling you a supplement and referring to dietary studies with that ingredient, it proves nothing and it’s likely a waste of your money. Always look at how the supplement itself has performed in clinical trials. As I was writing this section, I came across an “expert” on the Internet using studies of magnesium rich–food that showed a reduced risk of bone fractures and high blood pressure as a reason to buy a special magnesium supplement. And the beat goes on!

“The supplement business is a racket! There are huge quality control and safety issues!”

I hear this all the time. Those who bash dietary supplements across the board, claiming that drug-supplement interactions have reached epidemic proportions and quality control is nonexistent, just spread misinformation and panic. The biggest pill problem in the United States, by far, is death from an unintentional prescription drug overdose. And about 70 people die each day as a result of this, according to the latest report from the Centers for Disease Control and Prevention; that’s more than 27,000 deaths per year and one every 19 minutes! Pain, antianxiety, and insomnia medications are most often to blame.

I have worked on supplement investigations where people have died, and it’s always a tragedy, but those cases don’t compare to the 70 people dying each day— or the thousands of others who become seriously and dangerously addicted to these medicines. Yes, we need to drastically improve quality control in the supplement world, but let’s put it in perspective, folks.

“Do I need blood testing to check for multiple nutrient deficiencies?”

There are clearly some cases in which you need a blood test if your doctor suspects a nutrient deficiency—say, with potassium, magnesium, iron, or vitamin B12— especially when a drug increases the risk of one. (For example, the cancer drug Zytiga reduces blood potassium in many patients.) Iron blood testing for anemia is a gold standard for women with fatigue from excessive blood loss from menstruation, and B12 and magnesium testing may be warranted if you’re on acid reflux medication long term.

Nutritional deficiency testing should always be handled on a case-by-case basis. Most people do not need a massive nutritional panel that looks at amino acids, vitamins, and minerals, where inevitably something shows up low and you’re told you need a supplement to correct it. If your panel does reveal some deficiencies, always ask if correcting them (taking more of whatever nutrient is low) will produce a tangible, beneficial result. Let me explain: Hundreds of millions of dollars have been spent on studies looking at how high doses of vitamins B6 and B12 and folic acid affect a compound in the blood called homocysteine, which experts believe is a marker for cardiovascular disease in most individuals. The Bs did, in fact, lower blood homocysteine levels, and supplement companies jumped on that. But after several decades, experts are realizing that lowering homocysteine doesn’t really have much impact on heart health for most people. In other words, just because a blood test improves does not mean you will improve—with the exception of the obvious ones, such as cholesterol and glucose.

Again, some individual tests are worthwhile, but the majority are absolute nonsense. Be leery about extensive blood panel tests for the following:

Amino acids

Antioxidants

B-complex vitamins

Fatty acids

Metabolites

Minerals

Vitamins

I often hear from people who have been dealing with celiac disease or Crohn’s disease for years, both of which can impact nutrient absorption, or from those who’ve been on long-term extreme diets and are curious about possible nutrient deficiencies. If you’re in a similar situation, please read the Bariatric Surgery section, which lists a comprehensive panel of proven nutrient deficiency tests that can help you determine your own nutritional issues.

Researchers are starting to better understand that high doses of drugs (such as cholesterol-, acid-, and glucose-lowering medications) can lead to deficiencies because of the way they impact the production and absorption of some nutrients. Yet in medical school, students are still being taught about deficiencies that result from not getting enough nutrients in our diets (like scurvy from vitamin C deficiency) despite the fact that today’s nutritional shortcomings are often due to excess medications and extreme diets.

“My doctor is the best person to ask about supplements, right?”

When it comes to dietary supplements, companies have to say “check with your doctor.” But it’s often a hollow statement because there’s a general lack of education and knowledge about dietary supplements in health care, and the manufacturers know that! This is slowly changing though, maybe thanks to the $30 billion that’s now being plowed into the supplement industry annually. Whether you’re seeing a conventional or alternative practitioner, investigate the supplements you’re interested in, and when you go to consult with them, take this book with you. Supplement research is moving as fast as any research now, and it’s up to you to help your practitioner arrive at the right decision.

“Should I trust the supplements my doctor sells?”

This used to appall me since there is usually such a large markup and an overall lack of scientific knowledge about the products, but over time I’ve relaxed my take on this a little bit. If a patient benefits from a doctor selling supplements at his office—often called nutraceuticals—then I think it’s okay, as long as the patient knows this is a moneymaking venture. Ideally, the health care professional should let patients know that they can look for whatever the active ingredient is in another product. Unless there is outstanding quality control and the product has been well tested, I would look for a cheaper alternative.

“I’m on the ________ diet. Should I take supplements to counteract deficiencies?”

Every fad diet has the potential to cause nutrient deficiencies because it usually involves eliminating a particular aspect of a normal diet. It’s your job to thoroughly investigate the plan to see what might be lacking. Juicing diets can lack sufficient fiber. Vegans might get less iron, zinc, B12, or vitamin D and may need to take a multi-vitamin or two daily and religiously. Ketogenic dieters (those whose diets consist of 70 to 90 percent fat, low protein, and virtually no carbs) might need extra calcium, vitamin D, and fiber.

The problem with making blanket statements about what supplements are needed with certain diets is that most dieters only follow some version of the diet or they’re not 100 percent compliant every day. I always recommend keeping a food diary for a week and then analyzing what you might be missing (and first trying to fill that gap with food when possible). Another related but much more involved solution is to compare the nutrients in your diet with the contents of a children’s multivitamin (or you can have a dietitian do it for you). This gives you a baseline of what you should be getting through food. Just don’t let a magazine or book tell you what you have to supplement; investigate it for yourself.
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FACT: DIET AND EXERCISE CAN REPLACE PILLS OR IMPROVE THEIR EFFECT.

The question you should always ask before you pop any pill (apart from benefit versus risk) is “Can I make lifestyle changes instead of taking this?” If the answer is “yes,” then do it! If not, lifestyle changes can make almost any pill work better. Recent research has shown that diet and exercise work as well as many prescription medications, and I believe they work as well as supplements, too. Naturally, it’s also true that the worse your lifestyle is, the less you can expect from your pills. Recently, cholesterol-lowering medications and Viagra were found to work much better in people who exercised compared to more sedentary individuals.

Along these same lines, lifestyle can also affect blood tests (for example, a big breakfast the day of your blood draw can reduce your testosterone temporarily, and weight gain can cause reductions in vitamin D levels), so always check the latest information on how to take a blood test, especially if your doctor is using it to prescribe a supplement or drug.
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“Can’t I just get my ‘rainbow’ of fruit and veggies in a pill?”

Some supplement companies claim that swallowing pills with fruit and vegetable extracts is the same as eating whole fruits and veggies. What about the thousands of published research articles showing the health benefits of eating whole fruits and veggies compared to just a handful of preliminary studies of these capsules? And what about fiber? These capsules are fabulous for those who can’t tolerate fruits or vegetables for various reasons, but the vast majority of folks should just eat the real thing.

“Can genetic tests tell me which supplements I need?”

I get so depressed when people tell me about their high-priced genetic tests (try an online search for the “23andMe” genetic test, which I discouraged, but many people were desperate to believe). They think the results can somehow predict a clinical event—like a heart attack, stroke, or something else—and it’s just not true! Obviously, there are rare exceptions—breast and ovarian cancer screening for harmful genes, for example—where genetic testing may be beneficial, but most of these tests are bogus. Genetic testing to determine the dietary supplements you need should be treated with the same skepticism. Don’t get me wrong, genetics research is fascinating, and it may change the way we practice medicine someday. But so far, it’s not a great diagnostic or preventive tool. These tests only amp up your anxiety and make you buy a lot of pills!

The truth is, while you do inherit your genes, you can still change them. Genes are like light switches that can be turned on and off, or made easier to turn off and on. And your lifestyle and environment have an impact on determining whether some bad genes get expressed. For example, exercise has been shown to impact thousands of genes, even in fat cells! As a result, it’s been linked to a reduced risk of conditions, such as breast and prostate cancers, to name just a couple. In fact, if you reduce your risk of cardiovascular disease to as close to zero as possible, you can reduce your genetic risk for most conditions.

Think about it this way: Some people come into the world like expensive, finely tuned cars that never feel any bumps in the road. Others are more like a cheap, used car that could break down at any moment. But if you give that old car enough TLC, you can get 100,000 or 200,000 miles or more out of it. This is how our genes work! Although you may have inherited a bad set of genes (like me), you can improve them.
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FALSE: LEVELS OF _________ DROP AS YOU GET OLDER.

Estrogen, progesterone, testosterone, vitamins, minerals—they all tend to decrease with age, but that doesn’t mean taking them in the form of a supplement will cure your aging problem or improve your health. Bodies don’t really do things by accident; they’re pretty smart machines. In some cases, these declines are a physiological advantage and may even protect us from certain diseases, such as cancer. When the hormone DHEA (dehydroepiandrosterone) hit the market, it was a big seller because advertisers showed graphs depicting declining DHEA levels and increasing disease incidence with age. Please! DHEA has failed to show benefits against various medical conditions in almost every trial. “My age made me do it” is not a good reason to buy a supplement. Don’t fall for it!
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“Big Pharma is evil, right?”

I get tired of all the “us” versus “them” talk about pharmaceutical and supplement companies. “They just want to make money!” people scream. And supplement companies don’t?

At least once a month I get a call at home from someone somewhere in the world who’s dying. They don’t really want my advice; they just want to know if I have any connections to the latest, greatest drugs going through clinical trials at some big pharma company. From AIDS to breast cancer to hepatitis C, big pharma has made the difference between life and death for millions of people. We should never forget this. But at the same time, of course, there are pharmaceutical companies that gouge consumers and others that serve very little purpose but to spin similar versions of the same drug in order to keep the patent and high prices going as long as possible.

I think it’s a myth that big pharma does not want to cure, control, or prevent anything. Let’s consider a few real-world examples: The hepatitis B vaccine and countless others are dramatically reducing the damage these infectious agents can do (from liver damage to pneumonia to early death). Some point to statin drugs and claim that they’re overprescribed. In reality, statins have done more good in terms of reducing health care costs and dramatically reducing the need for expensive procedures (and big pharma profits from the materials used in these procedures). And the drug companies are doing such a great job at preventing heart disease—for pennies a day—that soon cardiovascular disease will no longer be the number one cause of death in men and women.

Of course, there’s always a profit motive, but are you not going to take a drug that can make your life better and longer in hopes of cutting into a company’s bottom line? Of course statins are overprescribed, but I would rather have a nation overprescribed on these pills than a nation waiting in line to get their chests cracked open or a nation of fatherless (like my wife) or moth-erless sons and daughters because their parents died too early of a preventable cause. That is a tragedy.

Many big pharmaceutical companies, from Bayer to Pfizer, now make their own supplements. In general, the price is pretty low and the quality control is usually very good. I’m grateful they have entered the market to keep prices down and research interest up.

I have been the co-chair of a volunteer committee that worked with pharmaceutical companies to secure free drugs for more than 1,000 cancer patients. These were people who had run out of treatment options and were waiting for a drug to be FDA approved, so it was an early/expanded access program. We put pressure on companies to do this, and it worked. So maybe big pharma isn’t the enemy we’d like to believe it is.

“Are supplements safe for women who are pregnant or breastfeeding?”

Never use any herbal product or dietary supplement while pregnant or breastfeeding until you have reviewed the latest research with your doctor. Most dietary supplements suffer from a lack of safety research in the area of pregnancy and breastfeeding. It is just that simple, folks. Some doctors allow ginger supplements for nausea or cranberry supplements to prevent urinary tract infections during pregnancy.  But, overall, the fewer herbal products you take while you’re pregnant the better; the risk can outweigh the benefit.

“What do you mean when you say ‘do you qualify for a supplement’?”

A supplement, just like a drug, can make your life better if you need it and worse if you don’t. In other words, don’t take it if you don’t need it. A doctor would never give a cholesterol-lowering drug to improve hair growth or vitamin E supplements to reduce prostate cancer risk in men. Before you go on a pill, first see if you can solve the problem through lifestyle changes (weight loss; exercise; alcohol, sodium, and stress reduction; following a healthy diet— whatever it takes). If those don’t work, then it may be time for a drug. And before recommending any supplement, I employ the same qualification process. This means having the patient undergo relevant medical questioning and potentially testing as well as looking at the research (see the Appendix). Was the supplement tested in people with the same or similar conditions (or lack of conditions) and of the same age, gender, race, and so on? If the supplement was tested on people with diabetes and you don’t have this disease, then it may not be right for you.

“Can I take supplements if I’m having surgery?”

I don’t recommend it. There are so many herbals or supplements (feverfew, garlic, ginger, ginkgo, goldenseal, licorice, St. John’s wort, valerian) that can mess with you during surgery, maybe by increasing the risk of bleeding, increasing or decreasing blood pressure, or impacting the sedative effects of anesthetics. It’s just not worth the risk. For almost 30 years I have told health care professionals to have patients stop all dietary supplements ideally 2 to 3 weeks before a procedure. (After you recover, you can consider starting again.) There will indeed be exceptions to this rule as more and better research becomes available. For example, vitamin C supplementation before and after some cardiac procedures may reduce the risk of postoperative atrial fibrillation.

“Don’t supplements come with side effects?”

Do you ever watch those comical pharmaceutical commercials where at the end the voice-over artist rattles off a long list of potential side effects and contraindications? “Taking ______ can cause acid reflux, anemia, certain types of cancer, diabetes, death, depression, dizziness, heart attacks, headaches, hearing problems, hot flashes, insomnia, itching, mood swings, nausea and vomiting, rash, sexual dysfunction, stroke, or visual disturbances. Talk to your doctor before taking ______.” This is the CYA or “cover your gluteus maximus” info. In many cases, these side effects are rare or do not exist, but the company has to mention them for legal reasons. People just tune this part out. I feel the same way about drug-supplement interactions. You should tune these out for three reasons.

1.   Many conventional “experts” like to list anything bad that was ever reported with a supplement ingredient, even if it was in combination with other products, the result of contamination, or a one in a million occurrence from a case study. This is a ridiculous way to handle the situation and only leads to fear mongering or desensitization and a lack of supplement education.

2.   We don’t even really know about 99.9 percent of the potential drug-supplement interactions. This is because companies are not required to test their specific supplement against other drugs, which is probably a good thing because many would go broke. Most clinical trials also don’t test these interactions either. Even when a company does report drug-supplement interactions, it’s probably inaccurate because the final product includes a whole list of other ingredients—its “unique blend.”

3.   Science progresses so fast when it comes to drug and supplement research that interactions are a moving target. It can take a year for a study to get published, so by the time you read about it, it could be old news. In a perfect world, we’d see drug-supplement interactions updated weekly or monthly.

If you really want to know about drug-supplement interactions, you have to be willing to do your research (talk with a pharmacist or another health care professional or search online, such as at pubmed.gov) and accept some risk. It’s hard to keep up with the research on benefits, much less side effects and drug interactions, so the primary onus is on you, as it should be with prescription drugs as well.

“Can supplements help me detox?”

No! The liver is great at eliminating toxins, and fiber (in foods or powder form) is good for getting rid of some intestinal toxins. Pills don’t help. Let me repeat: PILLS DON’T HELP! Now, there are cases when someone is exposed to toxic amounts of a substance, and a supplement or drug can help prevent damage from this overdose (acetaminophen overdose is treated in the emergency room with N-acetylcysteine, or NAC, which is a drug and a supplement), but that’s rare. If you really want to reduce toxin exposure, take fewer pills, exercise more, maintain a healthy weight, and avoid drinking too much and smoking. These healthy habits allow your body to work at its maximum capacity.

BUYING SUPPLEMENTS

“Are higher-priced supplements absorbed better?”

No! Some supplement companies will tell you their product is absorbed better than another product that has fewer bells and whistles. But I always have to ask, apart from a much higher price, what does this expensive supplement do better clinically (in the real world) than the plain, old cheap stuff? If it has not been proven to do anything better (like reduce pain, bone loss, or cholesterol or improve mood), then I don’t recommend it.
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FALSE: CELEBRITIES ARE DIETARY SUPPLEMENT EXPERTS.

Actresses, athletes, and models love to talk about their diets and exercise regimens, but I have never met one who could teach a dietary supplement course at a major university or even accurately refer to the science. Sure, celebs help boost sales and awareness, but when stars endorse or formulate a product, I don’t get excited about it. I just want more proof of how it’s better or different, and I always expect to pay more. (Full disclosure: Sometimes the actual person who creates the product behind the scenes is someone like me. And yes, I have been guilty of this in the past.) I can handle the celebrity endorsement part; that’s how the game is played. But creating the product? That’s like me playing in the NBA or starring in an episode of The Big Bang Theory (a.k.a. my favorite show—“Bazinga!”).

This leads me to something else: Don’t be fooled by some of these daytime doctor talk show guests. They can be helpful, but often viewers think the “expert” is only mentioning products that she knows work best. They don’t realize that sometimes these guests get rewarded or paid for mentioning a product. I agree with the Federal Trade Commission’s stance that if someone is getting paid to endorse a product, that person should have to disclose it so the audience is aware of the potential conflict of interest. I’ve tried to do this throughout the book where it’s applicable. I consult for AbbVie Pharmaceuticals—formerly part of Abbott Laboratories—and speak for the company about lifestyle changes and supplements. I also occasionally consult for Max International and Farr Labs (and receive no royalties from sales). I own stock in the Park City Group, which produces and implements a quality-control software product for food and supplements known as ReposiTrak.
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“Should I pay more for an enteric or special coating?”

Most of the time, no. For example, aspirin comes in all sorts of forms—immediate release and enteric coated—and, in the end, these forms don’t appear to have an impact on effectiveness or side effects. Sometimes they can even make things worse: Slow-release niacin has a higher rate of liver toxicity compared to immediate or extended release. Rarely is a pill worth more money because of its coating, but there are exceptions. Enteric-coated fish oil pills could be easier to take because the coating reduces the fishy aftertaste; specially coated peppermint oil can keep the pill from breaking down before it gets to the intestines; and some probiotics also need a coating to resist stomach acid. But these are rare cases. Most studies don’t use supplements with an expensive added coating either. If an enteric or special coating is preferable, I note that in the individual supplement entries in this book.

“Is there an ideal dietary supplement?”

There is no ideal dietary supplement, but below is a partial list of some of the characteristics many people look for in the “perfect” product (these would be reported either on the packaging or the supplement’s Web site).

Heart healthy

Safe for mental health

Safe during pregnancy and for children

Respected quality-control testing and monitoring methods employed

Supplement fact panel on the label is in a readable size and font (People misread things all the time because the type is just too small)

Vegetarian or even vegan friendly (contains no animal products)

BPA-free container

Biodegradable container (or otherwise environmentally friendly)

Phthalates free

No artificial coloring

No artificial flavoring

No sugar or artificial sweeteners

No fragrances

No gluten

Non-GMO

No hormones

No lactose

No pesticides or herbicides

No preservatives

No or low sodium

No starch

No yeast

No allergens (including soy, peanuts, tree nuts, etc.)

Halal friendly

Kosher friendly

Tested for heavy metals (such as arsenic, cadmium, lead, mercury)

Tested for total bacteria count, yeast and mold, salmonella, E. coli, Staphylococcus aureus, and bile-tolerant gram-negative bacteria

Quality assurance report available online

This long list incorporates some of the issues that people have asked me about over the years. Personally, I just want to make sure that the company producing the dietary supplement uses incredible quality-control testing and monitoring methods and that the supplement contains few to no contaminants that are hurting the environment or my body. Bottom line: Learn about supplements and decide what you’re willing to spend, what kind of quality control you want, and what factors are most important to you (you may not care about whether the pill contains gluten or sodium, for instance).
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FALSE: WHAT YOU BUY IS WHAT YOU GET.

First, the good news: The quality control of supplements is getting better overall, and part of this is due to the FDA slightly stepping up quality-control standards. Now, the bad news: The journey of most supplement products—from when they came out of the dirt (the way most herbals do) all the way to the store shelf—can’t be traced. So you don’t know if your valerian came from Brazil, China, or India since the supplier isn’t required to tell you.

There should be a mandate in place to force these suppliers to reveal their sources all the way back to the place the herb originated. Why is this so critical? If a product or ingredient cannot be traced back to the dirt that it was grown in and there is a contaminated batch or lot number, how fast and how confidently can a company recall the product? While some programs and policies are in the works (such as the Park City Group’s ReposiTrak, a software program that would enable all manufacturers and suppliers to provide certification and transparency), there is still much to be done. Until more progress is made with regulation and transparency, NSF (nsf.org), NPA (npainfo.org), and USP (usp.org) labels are helpful.

Here’s an example that will drive home my point: Recently, researchers at the University of Guelph in Ontario, Canada, purchased 44 single-ingredient herbal products manufactured by 12 different companies from stores in the Toronto area and via mail from the United States. They used DNA barcoding, a groovy gene-testing method, to identify the plant species in each product, and they found that 33 percent of the dietary supplements did not contain the botanical listed on the label! Incredibly, 59 percent contained material from plants not listed on the label, and 9 percent contained only rice or wheat. One St. John’s wort product contained only senna, a well-known laxative. Not surprisingly, the researchers suggested that herbal supplement providers “embrace DNA barcoding for authenticating herbal products.”

It’s not as hard as it may sound to investigate this kind of thing. Look for quality-control statements on manufacturers’ and suppliers’ Web sites, and don’t hesitate to call their customer service numbers and ask them directly. Keep an eye out for those NSF, NPA, and USP labels as well. You have to think of this process as part of being a smart, educated supplement consumer.
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 “Are naturally derived supplements better than synthetics?”

There’s no way to know if there’s a difference between natural and synthetic products and their ability to prevent and treat diseases until they’re actually tested on people. Take the case of one of the best and largest vitamin E supplement trials in the world, called SELECT. In it, researchers found that 400 IU of synthetic vitamin E significantly increased the risk of prostate cancer in healthy men. Another group, in the Physicians’ Health Study II trial, tested 400 IU of synthetic vitamin E in healthy men and found no impact on reducing the risk of cancer or cardiovascular disease but a significantly increased risk of hemorrhagic stroke.

Some critics suggested that it was the synthetic source that caused the negative and/or neutral findings. But another major study—called HOPE-TOO—used the same dosage of natural vitamin E (400 IU) and found it did not prevent cancer or major cardiovascular disease and appeared to significantly increase the risk of heart failure and hospitalizations for heart failure (these were patients with vascular disease or diabetes). So, yes, there could be a difference between natural and synthetic vitamin E; one might increase your risk of prostate cancer and the other might increase your risk of heart failure in different populations of people. People want to believe that “natural” is always better, but our cells may not see it that way. It all comes down to the research.

Now, I’ve heard some critics say that the real problem is not one form of natural or synthetic vitamin E but more expensive and, at times, complex forms (gammatocopherol or the mixed tocotrienols). And I wonder, How many more hundreds of millions of dollars should we waste on this issue? The truth is, we know enough: The cheapest high-dose (2,000 IU/day) form of synthetic vitamin E can help some Alzheimer’s patients and the cheapest high-dose form of natural vitamin E (800 IU/day) can help some NASH (nonalcoholic steatohepatitis) patients, so just try to copy what worked in the clinical research.

When people in the supplement industry continue to fight for a product that has been adequately tested with consistently negative results, they’re no different than someone in the pharmaceutical industry who fights for a drug that has failed many times or who illegally promotes an off-label use that does not have proof. The line between natural and synthetic can be a fuzzy one. In reality, drugs are derived from natural sources in at least one-third of cases, and most supplements are really a hodgepodge of natural and synthetic ingredients.

Finally, the argument about natural versus synthetic is rarely an objective one; it’s more about getting you to spend your money. I think it’s ridiculous to tell people that bioidentical hormones—like estrogen, progesterone, and testosterone—are better than synthetic or FDA-approved drugs. They have not been tested head-to-head, and almost all of the research is on the FDA-approved versions. If you want to use bioidenticals, then you should educate yourself on the benefit versus the risk. Bioidentical hormones have no proven long-term safety and efficacy and no FDA oversight; the dosage may not be accurate (I have seen so many cases of overexposure); and the purity is not monitored. I think people should use synthetic drugs or bioidenticals based on personal choice and an objective overview; if you use bioidenticals, it should be at your own risk.

“Should I care about ORAC scores?”

ORAC, or oxygen radical absorbance capacity, was originally a scientific scoring method used by the USDA to estimate the overall antioxidant potential of certain foods and beverages (mainly fruits and veggies). In theory, the higher the ORAC score, the higher the antioxidant potential. Some supplement companies jumped on this idea and started providing their own ORAC scores or other antioxidant measurements in an effort to impress consumers. But the USDA recently abandoned this system when it couldn’t find a correlation between ORAC scores and efficacy (remember what I said earlier about being impressed not by a test result but rather by whether the supplement makes a difference?).

In addition, there are absolutely no credible guidelines for how many ORAC units you need daily. A food or beverage with a high ORAC or antioxidant value is not necessarily healthier because in studies these superfoods have not been found to be clinically healthier than the boring “nonsuper” foods. Spinach and alfalfa sprouts have lower ORAC values than blueberries and strawberries. Who cares? All of this stuff is healthy. Do not allow yourself to make purchasing decisions based on an ORAC or antioxidant score, or based on any of the many scoring systems that will no doubt replace these in the future. Human research and quality control should be your guide.

“Is it better to get a prescription dietary supplement? Is there a difference?”

There are a variety of supplements that are only available through your doctor with a prescription, such as NicAzel, higher dosages of vitamin B6 for nausea, Niaspan (niacin), Rozerem (which acts somewhat similar to melatonin), and some omega-3s. Supplements can turn into prescription drugs when higher doses are needed or an alternative form is created that may work the same as or better than the over-the-counter (OTC) version.

My advice: Pick the cheapest one (usually OTC) and see if it works first. If not, then you might want to try the more expensive product. For example, OTC melatonin and fish oil work just fine and generally have good quality control. But prescription Niaspan is much easier to take than OTC niacin pills and has fewer side effects (although the latest research suggests niacin might not be as great for heart disease as was once thought, so I wouldn’t bother). In some cases, like with B6, you can just take a few more OTC pills to match the prescription dosage. In other cases, such as with NicAzel, it is tough to find OTC products with the same combination of ingredients that are proven to be beneficial in studies. Again, this book will help guide you in regard to dosage and effective and noneffective products. And remember: Just because a doctor is offering a product does not mean you should get it or that it has good quality control.

“Medical food” is a special category where some supplements become pseudo prescriptions, meaning they’re recommended by a doctor (although you may not need an actual prescription) and supposed to be used under a doctor’s supervision. But many of these items aren’t much better than less expensive nonmedical food supplements, plus they don’t undergo any FDA evaluation. For the most part, these “medical foods” are really just a way to overcharge patients (of course, there are exceptions, which I mention in some parts of this book).
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FACT: YOU DO NOT ALWAYS GET WHAT YOU PAY FOR.

In the supplement world, as in life, some of the least expensive products work almost as well as, and sometimes better than, the most expensive ones. Calcium, vitamin D, CoQ10, and omega-3s are just a few examples. Since the supplement business is so lucrative, everyone wants a piece, which has caused a massive shift in competition and more consumer choices than we had even 5 years ago. Of course, there are exceptions, and you need to make sure that the supplement contains the active ingredient(s) that make it effective and that it’s low in contaminants. But don’t just assume that the pricier product is better.
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TAKING SUPPLEMENTS

“What’s the best time to take a supplement?”

The best time to take a supplement is when you can remember to do it! Take this example, for instance: Some doctors recommend taking cholesterol-lowering pills at night because that’s when the liver makes the most cholesterol. However, in clinical trials where the pills actually saved lives, people downed them at all hours of the day.

If you take a pill regularly, you will eventually reach what is called a steady state, which is a stable concentration of the supplement or drug in your body. Half-life is the time it takes for a supplement or drug to reach half its concentration in the blood; the longer the half-life, the longer it stays in your body. When you take your pills consistently (daily) and the drug has a decent half-life, it usually won’t make a difference if you happen to miss a dose.

Finally, always try to take your supplement with or right after a meal, unless the directions or your doctor tells you to take it on an empty stomach. Taking it with a meal maximizes your stomach acid, which aids absorption, and minimizes the chances of getting gastrointestinal upset— research lingo for an upset stomach, a common side effect of supplements.

“Is it okay to start with a lower dose?”

Absolutely! “Start low and go slow and you’ll save side effects and dough” is usually my mantra with supplements. Children’s supplements, which are usually cheaper, are great options for adults, especially considering that many companies are making larger and larger pills that are based on marketing tactics, not science. Some people simply cannot take large doses of certain supplements due to side effects, and in many cases, a large dose isn’t needed anyway. Look at antiallergy drugs like Claritin and Benadryl. Adults who take the children’s version of these drugs often have an excellent response. The children’s version, as with a multivitamin, is often easier to take and safer. Remember, you don’t have to start with the recommended dosage—that’s just a guideline. (See this page for the benefits of taking a multivitamin and for more on children’s supplements.)

“How long do I have to take my _________ supplement?”

My mantra throughout this book and my career with any drug or supplement is to take the lowest effective dose at the lowest price for the shortest time (based on the research). Following this simple rule will keep you from developing a tolerance or resistance or becoming addicted (if this is a possibility), and it will help you maintain your focus on making healthy lifestyle changes. If your health care professional does not subscribe to this mantra, I would find another doctor.

Every year, a handful of my wealthiest clients become enamored with some doctor pushing the latest, greatest drugs, supplements, or injections. Usually it’s an “anti-aging” doctor who starts selling pills or potions for aging, then it’s growth hormone injections, then it’s painkillers. This doctor is selling unnecessary products, but the client gets sucked in, like with a gateway drug. And every time the patient goes in, he walks out with 15 more pills and starts to feel like he needs them. I’ve watched this happen hundreds of times! The goal of any doctor-patient relationship should be to create independence and educational empowerment, not dependence and a self-medication philosophy.
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FACT: YOU CAN GET TOO MUCH OF A GOOD THING!

Some people like to talk about all the supplements they take every day as if it’s a healthy thing. But all those pills make the liver work extra hard to metabolize and detoxify the ingredients (virtually every supplement contains contaminants—such as heavy metals or silicon dioxide, which is sand—even if it’s just small amounts). When I hear about a celebrity taking more than 100 supplements a day, it just seems like a form of self-medication (and in my experience with some of these celebrities, that is exactly what it was).

They may not be treated like prescription drugs, but supplements can still hurt you. A few well-done studies have shown that too much selenium (200 micrograms a day) has been associated with an increased risk of type 2 diabetes, aggressive prostate cancer, and skin cancer recurrence, and with no benefit for heart health. Selenium is a wonderful and probably disease-preventing nutrient where both too little and too much can be harmful. Here are some other ways you can OD on supplements.

Too much vitamin A = liver toxicity

Too much calcium, vitamin D, vitamin C, or inosine = kidney stones

Too much red yeast rice extract = muscle pain, liver toxicity

Too much 5-HTP or St. John’s wort = nausea

Too much vitamin B6 = sensory peripheral neuropathy

Too much fish oil = gastrointestinal upset and an increase in bad cholesterol (LDL)

Too much zinc = loss of taste and smell

Too much iron = constipation

Too much magnesium = diarrhea

Too much iodine = thyroid problems

Too much L-arginine = unsafe drop in blood pressure

I could go on with every supplement ever invented, but I think you get the point. I always recommend taking the lowest dosage possible in every case.
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SUPPLEMENT-SPECIFIC QUESTIONS

“Is taking antioxidants the best way to ward off disease?”

Antioxidants help fight the ravages of time (normal wear and tear on the body) and the effects of toxins (tobacco, pollution) on the cells. They can be very beneficial, but in the wrong situation, every antioxidant can become a pro-oxidant, creating free radicals and causing damage. In some cases, they can keep the body from activating its own natural response system and even feed the enemy. For example, ROS (reactive oxygen species) kill cancer cells; certain antioxidants can block them and even keep medications from working.

Antioxidants are a complex subject, and (as with any supplement) you should consider the benefit-to-risk factor. Throughout this book, I will give information on antioxidants that are commonly recommended for certain conditions. This information, as well as personal research on the benefits of taking an antioxidant and an honest discussion with your doctor, should be taken into account before popping any pill.

“Do supplements that claim to boost the immune system really work?”

Have you ever heard of autoimmune diseases? Or allergies? These occur when your immune system is “boosted” or in overdrive. Not a good thing, folks. I’m always surprised by how often people get impressed by this claim. Your goal should be to have a normal immune system with normal immune surveillance—not too high or too low (suppressed).

The best supplements for immune health—vitamin C, zinc, and yeast-based supplements—improve immune function and surveillance; they don’t turbocharge the immune system. I find it interesting that our newest cancer drugs, which are designed to help boost the immune system, have some autoimmune side effects where the immune system actually attacks various organs! The tips in Chapter 2 will help your immune system almost as much as any pill.

“Do you recommend B vitamins, especially B12 shots, for energy?”

Sorry, unless you’re anemic, there is no good research showing that B vitamins increase energy or fight fatigue. B vitamins help convert food into energy, but not the “hit the gym, run a million errands, chase your kids, and dance all night” kind of energy. It’s the kind needed to fuel natural body processes, like digestion.

There are a few cases where a blood test for B12 may be warranted, however, such as if you are 65 or older, are a heavy drinker, or take acid reflux or diabetes medication. Also, some people swear by B vitamin shots over pills, but unless you have absorption problems, research continues to show they’re both absorbed equally well. Taking a multivitamin can help you avoid mild nutrient deficiencies like this.

“Is it true that calcium and vitamin D are overhyped as supplements?”

Absolutely! I agree, for the most part, with the Institute of Medicine, which recently updated the calcium and vitamin D guidelines. For people up to the age of 70, the Institute of Medicine recommends getting 600 IU per day of D; above age 70, it’s 800 IU per day. (I would recommend 800 to 1,000 IU per day, but it’s close enough.) I believe in getting one vitamin D blood test every 3 to 5 years to make sure you’re not terribly low (below 10 ng/mL). The recommendation for calcium is 1,000 to 1,200 milligrams per day for most adults, and the majority of this should— and usually does—come from diet (versus a pill). Because so many foods now have calcium and vitamin D added to them, most people don’t need to take more than one calcium pill, if they need one at all.

“Is there anything super about superfood supplements?”

Whenever I read the latest, greatest news report about some exotic berry, fruit, or herb that increases longevity and boosts health, I have to laugh (and yawn). The only thing proven to increase life expectancy and quality of life consistently, apart from genetics, is a heart-healthy lifestyle (see Chapter 2). Everything else is just theory or a gimmick. I have seen acai, goji, mangosteen, maqui berry, raspberry ketones, resveratrol, and more come and go. Unless a product improves weight, blood pressure, blood glucose, or blood cholesterol, supplement manufacturers are just trying to make people believe they can outwit the body’s innate system.

“Are multivitamins really worth the money? Do they even work?”

While multivitamins are arguably the number one selling dietary supplement in the world, they’ve drawn controversial headlines for the last 5 or so years. The largest and only randomized multivitamin trial ever conducted on healthy individuals—the Physicians’ Health Study II (PHS II) trial— followed 14,600 incredibly healthy physicians over 11 years and came to some strong conclusions about multivitamins (specifically, Centrum Silver) and their benefits.

1.   A multivitamin modestly (but still statistically significantly) reduces the risk of cancer in men, including those with a personal history of cancer and those with an outstanding diet and lifestyle.

2.   It modestly (but still statistically, clinically, and significantly) reduces the risk of nuclear cataracts (the most common type) in men and women.

3.   It corrects some nutritional insufficiencies or deficiencies.

4.   It is heart safe (even heart healthy).

5.   It has similar side effects to a placebo.

6.   The cheapest multivitamins in the lowest dosages have the most research.

No pill—except this particular multivitamin—has ever been found to reduce the risk of cancer and cataracts in healthy individuals and with the same overall side effects as a placebo. Some critics argue that these benefits weren’t impressive enough to warrant telling most people to take a daily multivitamin, and they cite lower-quality studies to make their point. I say: Cancer will soon be overtaking cardiovascular disease as the leading global killer and cataracts are the most common cause of blindness around the world. So if spending a few pennies a day has the ability to reduce the risk of cancer and cataracts even modestly and can help prevent any nutritional deficiencies, then I’m going to take one daily and recommend it to other adults.

The Centrum Silver used in the study (in the 1990s) was similar to many children’s multivitamins that are sold in the United States today. Over the years, multi-vitamin dosages have increased faster than McDonald’s french fry servings or American waist sizes, for no good reason (it’s not based on science). If you want to take a multi vitamin that has all the evidence today, take a Centrum Silver or a children’s multivitamin. In fact, compare the dosages used in the PHS II study (below) with your multi.

The final line of the PHS II report states, “Although the main reason to take multivitamins is to prevent nutritional deficiency, these data provide support for the potential use of multivitamin supplements in the prevention of cancer in middle-aged and older men.” It would have been nice to do a similar clinical trial with women, but for now I can only hypothesize that they would benefit in a similar fashion to men. A large Italian study done in 2008 and published in the journal Opthalmology tested Centrum in women and men for cataract reduction and showed a potential overall benefit, which is also why I assume similar results for women.

VITAMIN AND MINERAL CONTENT IN CENTRUM SILVER IN THE PHS II STUDY


	Vitamin A = 5,000 IU (50% as beta-carotene)
	Vitamin B12 = 25 mcg
	Copper = 2 mg


	Vitamin C = 60 mg
	Biotin = 30 mcg
	

			

			

			

			

			

			

			

			




“What should children take in terms of a multivitamin?”


“How do you feel about protein supplements?”




“Is it true that certain supplements increase telomere length?”





This book is dedicated to my wife Mia (the consummate social worker), who has been my best friend since the day we met. To say I won the lottery when I met her and raised our two wonderful kids Holly & Nicholas is actually an understatement (and, of course, our dog Chauncey, too).

It is also dedicated to my dad—and doctor—Robert Moyad, my mother Eva Moyad, my two brothers Andy and Tom Moyad, and my current boss and long-time mentor Dr. David Bloom.

And finally, this book is dedicated to the individuals—Epstein, Jenkins, Pokempner, and Thompson— who invested in the dream, which allow Mia and I to still make a difference, one starfish at a time.

 

 

 

This is intended to be used for educational and informational purposes only. Dr. Moyad does not advocate nutritional supplementation over medical advice or treatment. If using any drugs given to you by a doctor or received with a prescription, you must consult with the doctor in question prior to using any nutritional supplementation. If undergoing medical therapies, consult with your doctor about possible interactions between your treatment, any drugs being given, and possible nutritional supplements. Dr. Moyad does not assume liability for any actions undertaken after reading these pages, and does not assume liability if one misuses supplements. Unforeseen side effects can occur even at the recommended dosages, and thereby he does not assume liability for any side effects from supplements.

Mention of specific companies, organizations, or authorities in this book does not imply endorsement by the author or publisher, nor does mention of specific companies, organizations, or authorities imply that they endorse this book, its author, or the publisher.
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