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Case study: headaches and recurrent bronchitis
Patient
details
IG, female,
58 yrs,
nonsmoker

First visit

‘Under par’
Prone to
colds which
always leads
to bronchitis
Diet
Constant dull
Vegetarian headache
+ fish,
low intake Cold sores,
dairy
L ankle
products
swollen
(previous
Drugs
injury)
None
Osteoporosis
diagnosed,
Itchy dry skin
Brittle nails

Advice/
Treatment

Outcome
6 weeks later

Headaches gone
Diet:
• ↓seeds oils(omega-6)
Energy ‘pretty
• ↑yoghurts
good’
Supplements:
One short head
• vit/min↑
cold without
• Ca+Mg
bronchitis
• Vit C
• Omega-3
Sleeping well
Ankle improving
Herbal ‘detox’:
No itchy skin
Cramp bark
Nails improving
Betony
Nettles
Dandelion leaf
Gravel root

Signed off

Herbs can’t be relied on as
sources of essential nutrients
¾

Vitamins:z
z

z

¾

Sage (Salvia officinalis)

Vitamin C does not survive the drying process
Other nutrients such as folate and vitamin E are
greatly reduced in drying
Dose is too low to make a difference

Minerals, despite being higher than in most
vegetables in the raw state are:z

z

Not readily extracted in hot water infusion or aqueous
alcohol
Given in doses too low to make a real difference
(exception is iodine in kelp)

Ann Walker: Nutrients + Herbs

1

150th Conference: Nottingham

Example of sage
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Research on Sage and memory
¾

Fresh sage

1.9 mg Zinc /100 g*

Dried sage

4.7 mg Zinc/100 g

Tea made
T
d with
ith 10 g off
dried sage
Reference Nutrient
Intake (RNI)

0.47
0
47 mg Zi
Zinc ((assuming
i
100% extraction)
7 mg/day (women)
9.5 mg/day (men)

Memory in healthy young adults
z

• Kennedy DO et al Neuropsychopharmacology. 2006; 31:845

¾

M
Memory
iin H
Healthy
lth Eld
Elderly
l
z

20 volunteers given 5 treatments each - single doses of Sage
extract (167, 333, 666 and 1332 mg) and placebo 7 days apart –
compared with placebo, the three higher doses led to a
significant improvement of memory
•

¾

Scholey AB et al Psychopharmacology (Berl). 2008;198:127

Alzheimer’s disease:
z

*, Comparison with vegetables ( mg/100g):celery 0.1; lettuce 0.2; leeks 0.2, mushrooms 0.3

30 healthy adults in cross-over study given three single
treatments 7 days apart - placebo, 300, 600 mg dried sage leaf the results improved mood and cognitive function of sage
treatment

42 people with AD were given either a sage extract or placebo
for 4 months: improvement in mental function in the sage group
v placebo
• Akhondzadeh S, et al. 2003 J Clin Pharm Ther; 28: 53

Treatment protocol
¾Diet

modification
¾Diet enhancement
¾Herbal medicine
DISCOVERING HERBAL MEDICINE COURSE MATERIAL

Discovering Herbal Medicine Seminar June 2013

Ann Walker: Nutrients + Herbs

Discovering Herbal Medicine Seminar June 2013
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Allergic conditions: clinical studies (RCTs)
showing benefit of daily supplementation

Discovering Herbal Medicine
Scope of Seminar Topics
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾

Stress and anxiety
Cardiovascular health
Digestive health
Allergies
Fighting infection
Fatigue and chronic fatigue
Blood-sugar and weight control
Depression and mood swings
Optimal health in old age
Combating Pain
Health of hair skin and nails
Mental health: cognition

Mood and Mentation: RCTs showing benefit
of daily multi-nutrient supplement
¾

Reduces delinquency in schoolchildren
z

¾

Reduces stress anxiety
z
z

¾

Harris E et al 2011 Hum Psychopharmacol; 26(8):560-7

¾

Vit i D 1200 iu
Vitamin
i reduced
d
d asthma
th
attacks
tt k (and
( d ‘flu)
‘fl )

Gontijo-Amaral et al Eur J Clin Nutr. 2007, 61:54.

z

¾

¾

Tecklenburg et al. Respir Med . 2007

Urashima M, Am J Clin Nutr. 2010 May;91(5):1255-60

¾

Omega-3 DHA supplement (5.4 g) for adult eczema

¾

Vitamin D 160 iu for adult eczema

¾

Vitamin E 800 mg for modest relief of hay fever

¾

¾

¾

Koch C, et al. Br J Dermatol. 2008 Apr;158(4):786-92.

Amestejani M et al, J Drugs Dermatol. 2012 Mar;11(3):327-30.

Shahar et al. Ann Allergy Asthma Immunol . 2004;92:654

Mood and Mentation: RCTs showing benefit
of daily specific nutrient supplementation
¾

Vitamin D for depression and mood swings in teenagers

¾

Vitamin D for depression in overweight people

¾

Folic acid (500 mcg) enhanced Prozac’s action in reducing
depression

¾

Vitamin BB-complex reduces work stress

¾

Vitamin C + folic acid + selenium improves mood of elderly

z

z

z

z

z

¾

Högberg G, et al 2012 Acta Paediatr;101(7):779Paediatr;101(7):779-783

Jorde R, et al J Intern Med. 2008 Sep 10.

Coppen & Bailey. 2000 J Affect Disord
Disord;; 60:121

Stough C, et al 2011 Hum Psychopharmacol;
Psychopharmacol; 26(7):47026(7):470-6.

Gosney MA et al 2008 Gerontology; 54(5):29254(5):292-9

B12+B6+Folic acid lowers homocysteine and slows brain
shrinkage, enhances cognition in Mild Cognitive Impairment
z

Smith AD et al. 2010 PLoS One; 5(9): e12244

Grima NA et al 2012 J Alzheimers Dis; 29(3):561-9

Mood and Mentation: RCTs showing benefit
of daily omega-3 supplementation
¾

Lowered anxiety in young adults

¾

Omega-3 in pregnancy : improved hand-eye coordination
in toddlers

¾

¾

Our patients live in modern times
Lack Exercise?

Kiecolt-Glaser JK, et al. 2011 Brain Behav Immun;25(8):1725-34.

¾

(1) Jackson PA, et al 2012 Biol Psychol; 89(1):183-90.
(2) Johnson EJ et al. 2008 Nutr Neurosci;11(2):75-83.

Meta-analysis: reduces depression
z

Lin PY & Su KP. 2007 J Clin Psychiatry;68(7):1056-61.

Ann Walker: Nutrients + Herbs

Poor choice
of diet?
On Prescription
Medication?

Dunstan JA, et al 2008 Arch Dis Child Fetal Neonatal Ed;93(1):F45-50

DHA improved cognition in younger (1) and older (2)
adults
¾

¾

Vitamin C for exercise-induced asthma

Meta-analysis: improving short-term memory
z

¾

¾

Haskell CF, et al 2010 Hum Psychopharmacol; 25(6):448-61

Reduces low mood and stress
z

¾

Kennedy DO et al 2010 Psychopharmacology (Berl); 211(1):55-68.

Improves cognitive function and reduces fatigue
z

¾

Schlebusch L, et al. S Afr Med J. 2000; 90:1216
Carroll et al. Psychopharmacology. 2000;150:220.

300 mg of Mg for teenage asthma

Improves mood and mental function
z

¾

Schoenthaler SJ & Bier ID 2000 J Altern Complement Med; 6(1):7-17.

¾

Subject to
Stress?

Unhealthy
Lifestyle?
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Energy intake from UK NFS

Portions of fruit+veg per day

(all fruit juice counted as one portion;
all baked beans & other pulses counted as one portion)

4
3.5
3
2.5

Male

2

Female

1.5
1
0.5

Energy intake p
per day per head

NDNS 2003: average intake (portions/day) of
fruit & vegetables among men and women
2900
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50-64
Household food, excluding soft and alcoholic drinks and confectionery

Age (years)

Calcium intake from NFS

Iron intake from NFS
15.0

1200
Iron intak
ke/day/head

Calcium inta
ake/day/head

2000

Year

0
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Year

% UK adults failing to achieve RNI
– top ten nutrients

z
z
z

Men
Women

z
z

Mg Vit A Cu

Fe

Zn

I

NDNS Survey 19-64 yrs (2003)
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Ca

Vit
B2

adults: 19-24 years old

56% women did not reach calcium RNI
81% women did not reach vitamin A (RE) RNI
57% men did not reach zinc RNI

¾ Elderly:
z

K

2000

NDNS surveys: food sources only
¾ Young

100
90
80
70
60
50
40
30
20
10
0
Vit D

1980
Year

> 65 years

51% of women did not meet folate RNI
87% of women did not meet magnesium target
98% of men did not meet vitamin D target

NDNS surveys: Adults 2003, Elderly 1998
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Role of Dietary Supplements
¾

Supplements should not replace foods:
z

Advice on healthy eating should always take priority
• Adequate but not excessive Energy (low GI carbs, healthy
fats – e.g. Olive oil....)
• Protein
• Dietary fibre
• Essential fatty acids – omega-3
• Vitamins and minerals
• Supply of phytochemicals

¾

Why ‘modern’ herbalists are in a good
position to prescribe dietary supplements

Then why supplement?
z

z

Poor food choice – eg. only about 14% of the
population eat 5-a-day fruit and vegetables
Low energy intake – means a low micronutrient intake

‘Building block’ approach to
nutrient supplementation
Block

Nutrient(s)

¾ Receive

training in nutrition and
extensive training in medical sciences
¾ Trained to use medical literature to find
latest research
¾ Have access to quality supplements not
available to previous generations
¾ Follow the tradition of herbalists of the
20th century such as Thomas Bartram

BUILDING BLOCK 1:
MULTI-VITAMIN & MINERALS

People at risk of insufficiency

1
2

A-Z MultiVM

Those with nutrient gaps, or fatigue

3

Magnesium

Those showing signs/symptoms of raised muscle tone
(cramps, twitches, palpitations, restricted breathing,
restless legs, neck/should stiffness/spasm, headaches)

4

Antioxidants

Those with low fruit and vegetable intake and/or
inflammatory signs (joint pain, itchy skin, catarrh,
hayfever, wheezing, headaches, chronic diseases etc)

5

Omega-3
fatty acids

Those not eating oily fish and/or using seed oils (XS
omega-6 fatty acids). Those with inflammatory signs –
see (4) above.

6

Vitamin D

Those in winter, those lacking exposure to sunlight,
those testing below optimal levels

Bone formula Those with low intake of dairy products (or equiv) < 3
Calcium + Mg portions a day. [Always give Mg with Ca]

SOME, BUT NOT ALL STUDIES, SUGGEST THAT
MULTI-NUTRIENT SUPPLEMENTS CAN:Improve general well-being, including vitality
Enhance mental function
Strengthen immune response
Improve fertility
Speed wound healing
Reduce cancer risk

Enhanced wellbeing in type 2 diabetes following multivitamin/mineral supplementation for 3 months:

Mean score

a randomised, double blind, cross-over pilot study with 1 month washout

10
9
8
7
6
5
4
3
2
1
0

Baseline
Placebo
Vit+min

Wound healing
¾ RCT

of 20 trauma patients with slow
healing wounds given multi-antioxidant
micronutrients (or placebo) for 14 days
¾ Wound closure occurred more rapidly in
those taking the supplement than in the
placebo group (35 vs. 70 days)
• Blass SC, et al. Clin Nutr. 2012;31(4):469-75.

Anxiety

p = 0.026

Vitality

p = 0.011

Marakis G, Walker, AF, Simpson, HCR et al 2007
Integrative Medicine Insights www.lawww.la-press.com/journal 14 Feb

Ann Walker: Nutrients + Herbs
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Bruce Ames’ Triage theory of
micronutrient insufficiency and
chronic disease developed in 2006
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Vitamin K: the 1st test of the triage theory


Compared relative lethality of vitamin-K-dependent
proteins:›

¾ Low

intakes of nutrients is very common
¾ In evolution,
evolution short-term
short term survival means
allocating scarce nutrients to survival
pathways
¾ “Lower priority” pathways suffer, leading to
age-related chronic diseases, e.g. cancer and
brain cell decay

›





5 proteins are made in the liver and required for
coagulation and are essential for foetal development
5 non-hepatic proteins have less critical functions [e.g.
osteocalcin, matrix Gla protein (Mgp)] and without them
animals survive at least until weaned

When vitamin K is limiting there is preferential
distribution to the liver to preserve coagulation
function
In humans, vitamin K deficiency is linked to agerelated conditions: bone fragility after oestrogen
loss (osteocalcin) and arterial calcification linked to
cardiovascular disease (Mgp)
McCann JC & Ames BN Am J Clin Nutr. 2009; 90: 889

Cancer risk and multivitamin and
mineral (MVM) supplementation
¾ 50%

reduction in risk of colon cancer in
10 yrs

BUILDING BLOCK 2:
BONE FORMULA
(Calcium+Magnesium)

• White et al. Cancer Epidemiol Biomarkers Prev 1997;6:769

¾

In a randomized trial that included nearly
15,000 male physicians, long-term daily MVM
use resulted in a modest but statistically
significant 8% reduction in all cancers after
more than a decade of treatment

BUILDING BLOCK 3:
MAGNESIUM

• Gaziano JM et al JAMA. 2012;308(18):1871-80

Nutrients to reduce the body’s
inflammatory response

BUILDING BLOCK 4
ANTIOXIDANTS

Ann Walker: Nutrients + Herbs

¾↑

Antioxidants
¾↑ Omega-3 fatty acids
¾↑ Vitamin D
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Diseases linked to inflammation
¾ Alzheimer’s

¾Inflammation

is a
common factor in
all chronic disease

Ailments indicating a
pro-inflammatory body status
¾ Catarrh
¾ Wheezing
¾ Dry,

itchy skin
¾ Eczema
¾ Hayfever
¾ Allergies
¾ Fatigue

¾ Fluid

retention
¾ Headaches
¾ Period pain
¾ Breast pain
¾ Joint pain/stiffness
¾ Muscle pain
¾ Any pain

disease

¾ Cancer
¾ Cardiovascular

disease
¾ Auto-immune disease
¾ Inflammatory bowel disease
¾ Inflammatory skin disease
¾ etc.............................

Dietary & livestyle strategies
to reduce inflammation
¾

Plenty of antioxidants:-

¾

Balance fatty acids:-

• Plenty of fruit and veg
• Cut out sunflower oil & products (omega-6),
b tit t olive
li oilil & products
d t
substitute
• Eat oily fish 2-3/week
• Take an omega-3 fish oil supplement

¾

Increase vitamin D:
•

take the sun in the summer (10-15 minutes/week)

Consumption of oily fish by
1,724 British adults
BUILDING BLOCK 4
OMEGA-3 FATTY ACIDS

Oily fish
Consumer average
No. of consumers
No. non-consumers

g/week
194 = 1.4
portions/wk
26%
74%

NDNS 2003 Adult survey
A portion of oily fish is 140 g
Government Recommendations: 2 portions/week = 500 mg DHA+EPA/day
Health maintenance: 1,000 mg DHA+EPA/day
Therapy: 2,000 mg DHA+EPA/day

Ann Walker: Nutrients + Herbs
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Omega-3 and painful periods
a 4-month cross-over
study, women received
1800 mg/d of DHA + EPA
placebo for 2 months
or p
¾ There was reduced
menstrual pain while taking
fish oil

Omega-3 EFAs and
rheumatoid arthritis

¾ In

• Harel Z et al. Am J Obstet Gynecol.
1996;174:1335

¾ At

least 13 double-blind, placebocontrolled studies involving a total of over
500 participants show that
supplementation with omega-3 fatty acids
can significantly reduce the symptoms,
including pain, of rheumatoid arthritis
• Volker et al. J Rheumatol 2000; 27:2343

The special case of vitamin D
¾ Low

BUILDING BLOCK 6
VITAMIN D

Vitamin D health benefits
¾

Most evidence
z

¾

Preventing and Treating Osteoporosis

Some +ve evidence from RCTs
z
z
z
z
z
z
z

Cancer Prevention
Colds and Flu
Diabetes (Prevention)
Hypertension (Prevention)
Polycystic Ovary Syndrome
Reduce risk of falls
Seasonal Affective Disorder

Encyclopedia of Natural and Alternative Treatments: Feb 2014

Ann Walker: Nutrients + Herbs

intake from food - 3-4 mcg/day
intakes may protect against a wide
range of diseases, including diabetes,
cancer and autoimmune diseases as well as
osteoporosis and falls in the elderly
¾ 10-15 min in sunlight makes about 1,000 iu
(25 mcg)
¾ But advice is given to stay out of the sun!
¾ Higher

Typical natural Levels
of Vitamin D (nmol/L)
Group

Vitamin D
(nmol/L)
Non Human Primates
Non-Human
125 – 200
Maasai, Tanzania
115
Outdoor Workers – Lifeguards 163
Puerto Rico Farmers
135
Outdoor Workers – Nebraska 122
http://www.vitamindsociety.org/benefits.php
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Therapeutic comparison:
healthy diet with & without extra
nutrients and herbal medicine

Recommendations for
vitamin D supplementation
Group
Healthy children <1 year
Healthy children > 1 year

Vitamin D/day (iu)
1,000
1,000
per 25 lbs body weight
Healthy adults and adolescents
5,000
Pregnant and lactating mothers
6,000
Optimal vitamin D blood levels = 125-200 nmol/L (www.vitamindcouncil.org)

A healthy diet, or dietary supplements or herbal
medicine can each, separately, help patients
regain their health
¾ BUT health recovery from illness is faster with all
three - as a rule of thumb the timeframe is:
¾

z

z

Vitamin D Test: Sandwell & West Birmingham Hospitals
NHS Trust. Ring: 0121 507 4278 (www.swbh.nhs.uk) :
Cost is £25, results e-mailed to you within a week

z

Case study where nutrients worked alone:
non-healing wound
Patient
details
MT, male,
31 yrs,
non-smoker

First visit
- Signs &
Symptoms
Wound 4cm
long, 1.5 cm
deep after
surgery on
base of
spine 4
months ago
not healing

Low intake:
• Dairy
products,
• F&V,
• Oily fish
• Wholegrains Vitality
‘not so
good’

Advice/
Treatment

Diet: ↑ F&V, oily
Healed
fish, olive oil,
Completely!
wholegrains, dairy
products
↓seeds oils

¾

Ann Walker: Nutrients + Herbs

Advice/
Treatment

Outcome

SC, 39 yr woman
with two pre-teen
children & full-time
job

Pressure headache
most days, L ear
aches, not refreshed
in the morning,
insomnia, emotionally
labile: irritable. Runs
on adrenalin. Vitality
low 5.00 pm, poor
concentration
Slight nausea
Elbows painful. Mood
↓↑. Working P/T
PMH Dec ’11, sudden
onset dizziness –
nearly collapsed, pins
and needles in L arm
& face.
MRI scan OK,
diagnosed with
labyrinthitis.

Diet: no need
for further
advice

6 weeks later
• Back to full time
work
• Coping much
better
• Head pain much
better
• Still some
discomfort in the
ear.
• Sleeping better,
but still
unrefreshed in
mornings
• Less emotional
• Elbows a lot
better!
• ..treatment
continues

Herbs
St John’s wort
(900 mg
extract)
Rehmannia
Bupleurum
Prickly ash
Siberian
ginseng
Ashwagandha
Licorice

Conclusions
A healthy diet should be the foundation of any
medicine – herbal or otherwise
¾ Dietary Supplements can speed nutrient repletion
in those with:
¾

z

This is very useful in complex presentations

The herbalist can offer the patient the prospect
of ‘rolling back’ treatment: when recovery is
achieved the herbal medicine can be withdrawn
to leave the patient in control of diet and nutrient
supplements

First visit
July 2012

Drugs:
None
Supplements:
• MultiVit/Min
• Ca+Mg
• Vitamin D
• Omega-3
• Valerian (at
night)
• Echinacea
• Grape seed
extract

Herbal medicine:
Did not take
prescribed herbs

Recovery is faster - suits modern lifestyles
¾ Co-morbidities may be addressed, leaving the
herbalist free to prescribe for the main
presenting condition

Patient details

Diet:
Good

Supplements:
Multivit/min,
Mg, Omega-3

¾

z

Case study where herbs worked alone:
labyrinthitis with fatigue

Outcome 5
weeks later

Advantages of using
dietary supplements with herbals

Years with a healthy diet alone (and compliance can
be a real problem)
Months with healthy diet + supplements
Weeks with h. diet + supplements + herbal medicine

z
z

¾

Low energy
gy intake
Restricted food choice
Increased nutrient requirements

Dietary Supplements can:z
z
z

Contribute positively to health maintenance
Have a therapeutic role in their own right
Enhance effectiveness of herbal medicine or other
therapies

9

Combining Essential Nutrient and Herbal Therapy
By Ann Walker PhD MCPP MNIMH RNut
Background
Being trained, not only as a herbal practitioner, but as a nutritionist, more often than not, I
recommend that patients take dietary supplements along with their herbal medicine. I have found
over the twenty or so years that I had been practising, that this approach helps to speed healing and
often provides the patient with the prospect of maintaining their own health with over-the-counter
supplements, once they have finished their course of herbal medicine. I think that all herbal
practitioners are in a position to use this approach and, in this article, I defend my use of supplements,
outline the rationale for such use and indicate how supplements can be safely used by herbal
practitioners. This article was first published in the CPP Newsletter in 2004 and is printed here for
NIMH members, with updates and modifications following a further decade of clinical experience in
herbal medicine. The main change is the addition of ‘Building Block 6’ on account of the increasing
evidence coming forward of a strong anti-inflammatory and immune-enhancing role of vitamin D,
particularly when body status is optimal.
The Herbal Practitioner as Nutritionist
All members of the NIMH will have received considerable training in nutrition during their herbal
medicine course, bearing in mind that biochemistry and human physiology are integral parts of any
training in human nutrition. The extensive training in the medical sciences undertaken as part of the
course work in Herbal Medicine provides ample background for practitioners to advise patients not
only on diet, but also on essential-nutrient dietary supplementation. Many well-established
phytotherapists prescribe nutrient supplements for their patients as part of their normal practice,
following in the footsteps of herbal practitioners in the past (e.g. Bartram, 1995).
In our work as Herbal Practitioners, we deal with people mostly eating modern diets. Our primary
concern in giving them dietary advice should be to ensure that the diet is adequately balanced to
provide all the essential nutrients and a healthy balance of macronutrients. However, it is evident that
a large proportion of the population, in general, consumes a diet which does not contain enough
nutrients to reach all nutrient targets (see e.g., Henderson et al., 2003). Because nutrient deficiency
can lead to symptoms of ill health, it is likely that people who consult us are among those not achieving
their targets, and perhaps have not done so for decades. To rectify nutrient deficit of long-standing it
can take an enormous amount of time through diet change alone, even if the patient complies with
healthy-eating recommendations. We might be looking at a full 12 months for changes in fatty acid
balance, for example, or magnesium repetition, if we rely on dietary modification alone. This is where
dietary supplements scores. Nutrient supplementation can help to speed nutrient repletion and that
is the reason why I use them in my practice. Even so, the full value of most dietary supplements
cannot be assessed for at least three months: the timeframe necessary for nutrient exchange in most
body tissues.
In modern times our knowledge of nutrients with particular health benefits has expanded and is
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continuing to expand. In addition, nutrient availability as quality supplements has increased through
scientific understanding, technical know-how and improvements in the manufacture and marketing.
Unfortunately, herbs provide very little in the way of essential nutrients when prescribed in the normal
manner. The reason for this is that the doses that we use are small. Indeed, 15 ml of tincture per day,
being equivalent to 3g of dried herb, is far too small to obtain a daily requirement of any nutrient,
apart from iodine from dried kelp. I regard any information to the contrary as misinformation. Dried
herbs are particularly low in vitamins and especially vitamin C. Nevertheless, herbs do contain nonessential nutrients (phytochemicals) of great value in supporting so many of the body systems. Some
of these are very special, in that they bind to cell receptors, having profound effects in very low doses.
So please don't get me wrong - I am not degrading the value of herbal medicine - far from it! Herbs
can have unique, but integrative roles, along with essential nutrient supplementation, as therapy for
many disease conditions.
A 'No Frills' Approach to Supplementation
I describe here a six-point basic "building block" approach to supplementation, which I have found is
generally applicable to most patients who consult me. It is not often that I need to go much beyond it,
except perhaps using extra chromium for patients with insulin resistance syndrome and higher intakes
of antioxidants in special cases such as mild cognitive impairment with risk of Alzheimer’s disease.
Building Block 1
Many people with even minor health complaints would benefit from the use of a multivitamin and
mineral (A-Z) formulation. Indeed over a decade ago it was concluded in an influential review of the
literature, that all adults would benefit from such a supplement (Fairfield and Fletcher, 2002).
However, particular indications for a multi nutrient supplement might be those on slimming diets,
people who are not exercising (therefore low energy intake - therefore low intake of nutrients), the
elderly in general and those evidently not eating the following elements of a healthy diet:
Five portions of fruit and vegetables a day.
Whole grains, nuts seeds and beans.
In 2006 the renowned Scientist, Bruce Ames, (the inventor of the ‘Ames’ test for mutagenicity of drugs
etc), now in his eighties, threw his hat into the ring and joined those scientists advocating multinutrient supplementation. His ‘Triage’ theory of nicronutrient insufficiency and the development of
chronic disease is based on the premise that: Low intakes of nutrients are very common
 In evolution, short-term survival means allocating scarce nutrients to survival pathways
 “Lower priority” pathways suffer, leading to age-related chronic diseases, e.g. cancer and brain
cell decay
In essence he put forward the view that some functions of micronutrients are restricted during
deficiency because function for short-term survival takes precedence over less essential functions. In
the long term, the adverse changes caused by nutrient restriction increase the risk of chronic diseases.
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Ames and his co-workers have now shown proof of this theory using the cases of vitamin K (McCann &
Ames, 2009) and selenium.
I would automatically suggest a multivitamin and mineral for anyone suffering from fatigue, as an
inadequate intake of any nutrient can cause this symptom. For people with persistent fatigue or
chronic fatigue, a high potency multivitamin and mineral formulation may be of greater benefit than an
A-Z formulation, particularly if stress plays a part in the patient’s condition. This is because high
circulating adrenalin can increase the output of some minerals (and possibly all nutrients) and thereby
increase requirements.
Building Block 2
The use of a bone formula (containing calcium, magnesium and vitamin D) is generally indicated if less
than three portions of dairy products are eaten per day. Three portions of dairy per day is enough to
reach the Reference Nutrient Intake for most people. Soya products, fortified with calcium to the
extent of dairy products, are acceptable alternatives, but vegetables are not, as their contents of
calcium are too low. I always recommend supplements containing calcium and magnesium together,
to overcome the difficulty of high doses of calcium blocking the absorption and utilisation of
magnesium.
Building Block 3
Magnesium. Apart from the use of magnesium in a bone formula above, there are times when it might
be indicated alone, or even to augment a bone formula. Magnesium is low in refined diets, being
mainly confined to wholegrains, nuts, seeds and beans. The levels in green leafy vegetables are low
because of the large amount of water present. An additional consideration for prescribing the mineral
is that the "handling" of magnesium varies considerably among individuals, and may be problematic
for people with certain conditions such as fatigue. Another consideration is the form of magnesium:
e.g. Mg citrate is much better absorbed and utilised that Mg oxide, which is normally used in
formulation because it is less bulky. The degree of tissue magnesium repletion can be assessed at
consultation by the presence of symptoms of "over contraction" of musculature. This will include
muscle cramps, twitches, palpitations, wheezing, PMS and headaches.
Building Block 4
The use of antioxidants. Reasonably high doses of supplemental vitamin C (1g per day) are helpful
when there is evidence of inflammation (e.g. skin inflammation, asthma, catarrh, headaches, hayfever,
joint problems) or if the patient has a long history of poor diet. This dose might also be used when
recommending a high dose of essential fatty acids (see below) to a person to avoid oxidative stress
(essential fatty acids are particularly prone to oxidation through the formation of free radicals),
especially if intake of fruit and vegetables is low.
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Building Block 5
Essential fatty acids, including omega-3 fatty acids. The two families of essential fatty acids – omega 3
and 6 - are provided in an unbalanced way by modern diet. In general, the diet of today is high in
omega-6 fatty acids from seed oils such as sunflower oil and the spreads and products made from it.
Furthermore, many people do not eat oily fish. As discussed above for antioxidants, the indication for
the need to re-balance the EFA's is evidence of inflammation. The greater the inflammation, the more
likely it is that are higher dose of omega-3 will be needed (up to 2 g per day of EPA plus DHA). These
high doses cannot be reasonably obtained from diet.
Building Block 6
The required level of vitamin D for humans cannot be obtained by diet alone. We are dependent on
sunshine on the skin to convert the precursor into a useable form. Northern latitudes in particular do
not offer sunshine of the required wavelength to make vitamin D in the winter (Oct to April), so, in the
past, people living in these latitudes have been dependent on the vitamin D made during summer to
last through the winter. Circumstances can prevent people taking advantage of the summer sunshine:
avoiding skin cancer by the use of blockers, indoor full-time employment etc.
An increasing number of observational and clinical studies indicate that for optimal health, serum
vitamin D levels should be a minimum of 120 nmol/L, (with a maximum of 200 nmol/L, to avoid
toxicity). Values within this optimal range are reached by those who spend many hours a day in
sunshine (e.g. construction workers) and the body does not exceed 200 nmol/L naturally, whatever the
sun exposure. The range is applicable to both children and adults. Based on the body's daily vitamin D
usage, the Vitamin D Council (www.vitamindcouncil.org) recommends the following amounts of
supplemental vitamin D3 per day in the absence of proper sun exposure.
Healthy children under the age of 1 years – 1,000 IU.
Healthy children over the age of 1 years – 1,000 IU per every 25 lbs of body weight.
Healthy adults and adolescents – at least 5,000 IU.
Pregnant and lactating mothers - at least 6,000 IU.
Additionally, children and adults with chronic health conditions such as autism, MS, cancer, heart
disease, or obesity may need as much as double these amounts.
The US Government’s Tolerable Upper Intake Level (UL) for vitamin D is set at 4,000 IU per day. As can
be seen from the accompanying table the UK Upper Safe Level for vitamin D is much lower than this.
Current expert consensus is that the Upper Safe Level in the UK is set too low and should be raised to
10,000 IU per day. This is the amount one would naturally produce in their skin per day from sun
exposure.
[To arrange a Vitamin D Test: an excellent service based on a finger-prick sample: Sandwell &
West Birmingham Hospitals NHS Trust. Ring: 0121 507 4278 (dedicated line for vitamin D).
(www.swbh.nhs.uk) Cost is £25, results e-mailed to you within a week.]
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Things to Watch Out for When Supplementing
Members of the NIMH will be already be aware of the main pitfalls regarding possible toxicity of
supplementary vitamins and minerals from their training. Just to summarise: the main problems
concern vitamin A and iron. Vitamin A (retinol) is toxic at doses only marginally higher than the
requirement level. However, inducing vitamin A toxicity by supplementation is unlikely since
manufacturers now take care to use low doses of retinol or use instead its precursor, beta-carotene.
The potential toxicity of high doses of the transition elements iron, manganese, and copper, is always
worth considering, as these are capable of initiating toxic free-radical formation. However, in practical
terms, it is only iron that causes any difficulties, and this is mainly because of children swallowing
adults' iron tablets.
As long as herbal practitioners stay within the recommended Upper Save Intake of vitamins and
minerals recommended in the EVM (2003) report (apart from vitamin D where the level is too low),
then they cannot go wrong. A summary of this report in table form is attached.
Conclusion
These days good quality essential nutrient dietary supplements are available to everyone over-thecounter and at low cost. The health of many people would benefit if they were properly used, along
with a healthy diet. For herbal practitioners, if my experience is anything to go by, prescribing a
combination of nutritional supplements and herbal medicine integrates very well to speed the
patient's return to health. Their on-going use gives the patient a strong element of control over their
condition, even when the herbs are no longer necessary.
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Daily Upper Safe Intakes of Vitamins and Minerals
Compared with Daily Intake Recommendations
Vitamin/mineral
Vitamin A (retinol) mcg
Vitamin D mg (iu)
Vitamin E mg
Vitamin K mcg
Vitamin B1 (thiamine) mg
Vitamin B2 (riboflavin) mg
Vitamin B6 (pyridoxine) mg
Vitamin B12 mcg
Niacin (nicotinamine) mg
Folic acid mcg
Biotin mcg
Pantothenic acid mg
Vitamin C mg
Calcium mg
Magnesium mg
Phosphorus mg
Iron mg
Zinc mg
Copper mg
Manganese mg
Iodine mcg
Selenium mcg
Chromium mcg
Boron mg
Silicon mg

EU RDA

Upper Safe Intake for
long-term use (EVM 2003)
800
1500*
5 (200)
25 (1000)
10
540
1000
1.4
100
1.6
40
2
10; 200 short term
1
2000
18
500
200
1000
150
900
6
200
60
1000
800
1500
300
400
800
250
14
17
15
25
1
4
150
500
350
10,000
6
700

Note: where there is a blank, the nutrient has not been considered. *, total from diet and
supplements.
EU RDA for labelling purposes for a nutrient is considered sufficient to prevent deficiency in
most individuals. It is based on the highest requirements of any human group.
EVM (UK Expert Vitamin and Mineral Group’s Upper Safety Limits) Re[port 2003. These
refer to the maximum daily amount of a vitamin or mineral for long-term supplementation.
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