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Do You Need A MultiVitamin? 

 
 
Although diet should always come first, surveys consistently show 
that around 40% of adults choose to take a multivitamin and mineral 
pill. Most do this as a nutritional safety net, to help guard against 
micronutrient deficiencies. 

Why Vitamins Are Vital 
Vitamins are naturally-occurring nutrients which are essential for 
health. They are involved in every metabolic reaction within your 
body, from digestion, energy production and immunity to cell divi-
sion, hormone secretion and mental alertness. 
 
Although they are only needed in tiny amounts, your enzymes 
would not function properly without them and your metabolic reac-
tions would stall, leading to deficiency symptoms such as tiredness 
all the time, weakness, poor wound healing, impaired immunity and 
reduced fertility. 
 



 
 

There are 13 major vitamins that you either cannot synthesise (eg 
vitamin C) or only make in amounts that are often too small to meet 
your needs (eg vitamin D). You must therefore obtain adequate 
amounts from your food. 
 
How quickly a low intake of a particular vitamin leads to deficiency 
depends on whether or not that vitamin is stored within your body. 
 
In general, the fat-soluble vitamins (A, D, E and K) are readily 
stored in your liver, so it can take months or even years for a low 
intake to lead to problems. In contrast, the water-soluble vitamins 
such as the B group (with the single exception of vitamin B12) and 
vitamin C are easily lost via the kidneys. If these water-soluble nu-
trients are not continually replenished from your diet, deficiency 
quickly develops. A low intake of folic acid, for example, soon leads 
to problems when your needs increase (eg during early pregnancy) 
yet lack of vitamin B12, which you can store in your liver, only 
slowly progresses towards pernicious anaemia. 

 

 

Vitamins are only needed in tiny amounts measured in milligrams 
(mg) or micrograms (mcg). 

1 milligram = one thousandth of a gram  

1 microgram = one millionth of a gram  

 



 
 

Minding Your Minerals 

 
 
The word mineral literally means ‘mined from the earth’. In nutri-
tional terms, a mineral is an inorganic element that you need in rel-
atively large amounts of over 100mg per day (eg calcium, 
magnesium). Elements needed in smaller amounts are usually re-
ferred to as trace elements (eg iodine, zinc). 
 
Around 20 minerals and trace elements are essential for human me-
tabolism. Some act as antioxidants (eg selenium, manganese) while 
others have an important structural role in bones and teeth (eg cal-
cium, phosphate). Some are essential for fluid balance (eg sodium, 
potassium) and many act as co-factors to speed enzyme reactions so 
your metabolism ticks over at the correct rate (eg copper, chromium, 
iodine). Iron is best known for its role in oxygen transport, and some 
are important for fertility and hormone balance (eg magnesium). A 
few trace elements such as boron, nickel, tin and vanadium are ac-
cepted as essential for normal growth, although their exact roles are 
not yet fully understood. 

Around 3kg of minerals are stored within your bones and teeth, but 
dietary deficiencies will mean these are leached out for use, increas-
ing your risk of brittle bones in later life. 



 
 

What Happens If You Don’t Get Enough? 

 
 
Although major deficiency diseases are rare in the Western World, 
symptoms that have been associated with relatively low intakes of 
vitamins and minerals are common. It is not usually possible to tell 
if you are lacking in a particular micronutrient without having blood 
tests to check your levels. 
 
The following symptoms have been associated with lack of certain 
vitamins and minerals. If you have a persistent or recurrent health 
problem, however, always seek medical advice. Don’t assume you 
may have a nutrient deficiency and try to remedy it on your own. 
Individual advice from a medical nutritionist or dietician is always 
a good idea, too. 
 

Nutrient Possible Deficiency Symptoms 
 

Vitamin A Loss of sensitivity to green light; night blind-
ness; dry, burning, itchy eyes; cataracts; im-
paired hearing, taste and smell; increased 
susceptibility to infection; scaly skin, raised, 
pimply hair follicles; flaky scalp, poor appetite. 
 



 
 

B vitamins 
B12 deficiency 

can be masked 

by folic acid 

supplements so 

take these two 

together. 

Tiredness; muscle weakness; heaviness of the 
limbs; numbness; pins & needles; scaly skin 
rash; brittle hair & nails; patchy hair loss; crack-
ing/sores at the corners of the mouth; poor 
memory; irritability; restlessness; possibly car-
pal tunnel syndrome (B6); anaemia (B12); loss 
of appetite. 
  

Folate/folic 
acid. 

Reduced DNA synthesis and impaired cell divi-
sion leading to macrocytic (large cell) anaemia; 
red, sore tongue; tiredness/exhaustion, weak-
ness; cracking at the corners of the mouth; Defi-
ciency during early pregnancy is linked with 
fetal neural tube defects (eg spina bifida). 
 

Vitamin C ‘Pre-scurvy syndrome’ with frequent colds and 
other infections; lack of energy; weakness; mus-
cle and joint pains. Scurvy: poor wound healing, 
scaly skin, easy bruising, bleeding gums, loose 
teeth. 
 

Vitamin D Reduced immunity with frequent infections; 
bacterial vaginosis; Rickets in children; osteo-
malacia (soft bones) in adults; skeletal pain; 
fractures; muscle weakness. 
 



 
 

Vitamin E Lack of energy, lethargy; muscle weakness; 
poor concentration; irritability; poor co-ordina-
tion. 
 

Vitamin K Prolonged bleeding time; easy bruising; recur-
rent nose bleeds; heavy periods. 

 
Lack of minerals can cause just as many health problems as lack of 
vitamins. 

 
Mineral  Possible Deficiency Symptoms 

 
Calcium  Muscle aches, pains, twitching and cramps; 

heart palpitations; raised blood pressure; osteo-
porosis; gum disease and loss of teeth. 
 

Chromium Insulin resistance and reduced glucose control. 
 

Copper Anaemia; low white cell count and increased 
susceptibility to infection; fluid retention; loss 
of taste sensation; raised cholesterol levels. 
 

Iodine Swelling of the thyroid gland (goiter); underac-
tive thyroid, with associated tiredness, lack of 
energy, weight gain, muscle weakness and sus-
ceptibility to the cold. 

 



 
 

Iron Itchy skin; concave, brittle nails; hair loss; sore 
tongue; cracks at the corners of your mouth; re-
duced appetite; anaemia (paleness, fast pulse, 
tiredness, exhaustion, dizziness, headache and 
even shortness of breath and angina if severe). 
 

Magnesium Muscle cramps; constipation-predominant irrita-
ble bowel syndrome; raised blood pressure; pos-
sibly migraine and PMS. 
 

Manganese Possible reddening of black body hair; scaly 
skin; poor growth of hair and nails; disc and 
cartilage problems; glucose intolerance; poor 
memory but these are not certain. 
 

Potassium Rapid or irregular heartbeat; muscle weakness; 
irritability; nausea. 
 

Selenium Reduced immunity; muscle weakness; age 
spots; possibly pre-eclampsia; may increase the 
risk of some cancers. 
 

Zinc Impaired nerve function; dermatitis; hair loss, 
diarrhoea, loss of appetite; loss of taste and 
smell sensation; anaemia; increased susceptibil-
ity to infections; delayed wound healing; re-
duced testosterone levels; possibly macular 
degeneration. 



 
 

Diet Should Always Come First 

 
 
In an ideal world, everyone would get all the vitamins and minerals 
they need from consistently making the right food choices. But we 
live in the real world, where the average adult does not eat the rec-
ommended five or more portions of fruit and vegetables per day, and 
consumes only a third of a portion of oily fish per week. 
 
Even when we do eat reasonable amounts of healthy food, their nu-
tritional content is often depleted compared with those eaten just a 
few generations ago, grown locally and harvested fresh for immedi-
ate consumption. Much of the fruit and veg now on sale in super-
markets was picked when green (so given less time to absorb 
nutrients from the soil) and may remain unripe on the shelves. 
 
The vitamin content of a particular type of food is usually similar 
wherever it is harvested. In contrast, the mineral content of a food 
depends on the soil in which its ingredients were grown or reared. 
Selenium, for example, was leached out of the soil throughout much 
of Europe during the last Ice Age. Exposure to acid rain can also 
significantly reduce the mineral content of foods. 
 
Because they are needed in greater amounts, mineral deficiency is 
more common than vitamin deficiency, especially among people 
following restricted diets (eg for weight loss or food intolerances), 



 
 

picky eaters (teenagers!), those with reduced appetites (eg the el-
derly) or those with certain increased needs (eg pregnant women). 
Deficiency can also develop if you only consume produce grown in 
mineral-poor soils (eg lack of selenium in some parts of China). 

Which Foods For Which Nutrients? 

 
 
If you eat a varied diet, with good amounts of fresh fruit, vegetables, 
wholegrains, pulse and, ideally, some meat and fish, it is possible to 
get all the vitamins, minerals and trace elements you need from your 
diet. To do this, you should aim to eat at least: 
 

 Five servings of fresh fruit and vegetables per day (not counting 
potatoes) 

 30g of pulses, nuts or seeds (unsalted) per day 
 Two or three servings of oily fish per week  
 Half your daily calories from unrefined, complex carbohydrates 

(cereals, wholegrains bread, wholewheat pasta and brown rice). 
 
Avoid processed, pre-packaged or convenience foods from which 
many micronutrients are stripped out during manufacture. If you 
choose not to eat meat or fish, it is important to obtain certain nutri-
ents such as vitamin B12, iron, calcium and zinc from vegetarian 
sources (eg algae, seaweed and fortified foods). 
 



 
 

The following foods are good sources of key vitamins. 
 

Nutrient Food Source 
 

Vitamin A 
(retinol) 

Animal & fish livers, kidneys, oily fish eggs, 
dairy products; conversion from some carote-
noid pigments found in dark green leaves, yel-
low-orange fruits. 
 

B Vitamins Yeast extracts, wholegrains, seafood, meat, 
pulses, nuts, eggs, dairy products, green 
leaves. 
 

Vitamin C All fruit and veg, especially guava, citrus, ber-
ries, blackcurrants, kiwis, peppers, green 
sprouts. 
 

Vitamin D Oily fish: herring, kippers, salmon, mackerel; 
tinned sardines, tuna; cod liver oil, fortified 
dairy products. 
 

Vitamin E Oily fish, wheatgerm & olive oils, avocado, 
butter, wholegrain cereals, nuts, seeds fortified 
margarine and dairy products, liver, eggs. 
 

Vitamin K Cauliflower, dark green leaves, olive oil, fish 
liver oils, yogurt, dairy products, meat, eggs. 
 



 
 

 
The following foods are good sources of key minerals. 
 

Mineral Food Source 
 

Boron Nuts, apple, grapes, pears, plums, prunes, 
berries, avocado, broccoli, green leaves. 
 

Calcium Milk & dairy products, broccoli, green 
leaves, nuts, seeds, pules, bread made 
from fortified flour, eggs. 
 

Chromium Eggs, meat, wholegrains, pulses, black 
pepper, thyme, honey, fruit & veg. 
 

Copper Shellfish (especially oysters), nuts, olives, 
pulses, wholegrain cereals, green leaves. 
 

Iodine  Seafood, seaweed, iodised salt, crops ex-
posed to sea spray. 
 

Iron Red meat (especially offal), seafood, 
wholemeal bread, egg yolk, green vegeta-
bles, prunes, fortified cereals. 
 

 

 



 
 

Magnesium Seafood, seaweed, meat, eggs, dairy prod-
ucts, pulses (especially soy), nuts, 
wholegrains (eg brown rice), green 
leaves, bananas, dark chocolate, cocoa. 
 

Manganese Tea (1mg per cup on average), 
wholegrains, nuts, seeds, eggs, fruit, 
green leaves, offal, shellfish, dairy prod-
ucts. 
 

Phosphorus Fish, meats, eggs, dairy products, pulses, 
nuts, wholegrains. 
 

Potassium Seafood, meats, fruit, vegetables, 
wholegrains, milk & dairy products, rock 
salt, potassium-enriched salt. 
 

Selenium Brazil nuts (richest source), other tree 
nuts, seafood, offal, meats (especially 
game), wholegrains, onions, garlic, broc-
coli, mushrooms, cabbage, radishes, 
yeast. 
 

Zinc Offal, red meats, shellfish (especially oys-
ters), nuts, pulses, wholegrain cereals, 
eggs, cheese. 
 

 



 
 

Should You Go Organic? 

 
 
From a nutritional point of view, the answer appears to be a Yes. A 
review of 343 studies, published in the British Journal of Nutrition, 
compared the nutritional quality (and safety) of organic and conven-
tional fruits, vegetables and grains grown in the same areas, on sim-
ilar soils. They concluded that switching to organic fruit, vegetables 
and cereals would provide 20 to 40 percent more antioxidants – the 
equivalent of eating two extra portions of fruit and vegetables a day 
- with no increase in calorie intake. Not surprisingly, the level of 
pesticide residues were also between ten and a hundred fold lower 
in the organic foods compared with those conventionally grown. 
 
Whether or not you choose to select organic produce, maximise your 
intake of vitamins and minerals by eating fruit and vegetables raw, 
or only lightly steamed, where possible. Obviously some root veg 
such as potatoes need to be cooked until soft, but leaving on their 
skins, where practical, will increase their nutritional benefit. 

Re-use juices from cooking vegetables (eg in sauces, soups or gravy) 
to reclaim lost nutrients – that yellow-green (or brown) discoloura-
tion of the water represents lost micronutrients such as vitamin B2 
(riboflavin) which is a lovely, bright yellow. 

Having accepted that diet should always come first, a good multi-
vitamin and mineral supplement acts as a nutritional safety net. 

http://journals.cambridge.org/download.php?file=%2FBJN%2FBJN112_05%2FS0007114514001366a.pdf&code=b5c6d9c4abb33daa14e1b68b258da7cd


 
 

Where Do MultiVits Fit In? 

 
As a medical nutritionist, I’ve analysed many people’s diets and 
have not yet found anyone who obtains all the vitamins and minerals 
they need from their food. One person who was confident of success 
did have an impressive intake of vitamin C (109mg) but was low on 
magnesium (217mg), selenium (34.9mcg) and vitamin E (3.7mg). 
 
National surveys in the UK, US and elsewhere, consistently show 
how difficult it is to get all the micronutrients you need from your 
food alone. Even where average intakes seem satisfactory, an aver-
age is only an average and, while some may be getting more, others 
are getting less than the recommended amounts. 
 
A scientific review of over 150 clinical trials in the Journal of the 
American Medical Association stated that the lack of many vitamins 
is a risk factor for many long-term illnesses, including heart disease, 
stroke, cancers, birth defects, osteoporosis, bone fractures and other 
major health problems. In an accompanying editorial, the authors 
even state that ‘Pending strong evidence of effectiveness from ran-
domised trials, it appears prudent for all adults to take vitamin sup-
plements,’ although this remains controversial among most doctors. 

http://jama.jamanetwork.com/article.aspx?articleid=195038
http://jama.jamanetwork.com/article.aspx?articleid=195038
http://jama.jamanetwork.com/article.aspx?articleid=195039


 
 

How Much Is Enough? 

 
 
Everyone has different, individual needs for vitamins and minerals, 
depending on their age, weight, level of activity and the metabolic 
pathways and enzyme systems they’ve inherited. Some need more 
vitamins and minerals, while others need fewer. Recommended in-
takes are therefore designed to meet the needs of just about everyone 
in the population. 
 
Nutritional scientists have argued for years over how much of each 
vitamin and mineral to recommend for different sections of the pop-
ulation. Some base their calculations on preventing symptoms of de-
ficiency disease, while others believe that optimal blood or tissue 
levels are more important to ensure efficient enzyme activity. 
 
As an example, an intake of as little as 10mg vitamin C per day is 
enough to prevent scurvy, but 20mg per day is needed for good 
wound healing. Your body can ‘absorb’ doses of 100mg or more per 
day before your tissues become saturated and you start losing sig-
nificant amounts in the urine, suggesting that this level could repre-
sent your daily need. Nobel Prize winner, Linus Pauling argued that 
doses of 5g to 6g per day were needed to prevent heart disease (along 
with other nutrients) but this remains highly controversial. 
 



 
 

Over the years, different international authorities have proposed rec-
ommended intakes of between 30mg to 120 mg vitamin C per day. 
Doses of between 500mg to 1g per day are popular as food supple-
ments. 

RDAs, RNIs, NRVs and DVs 

 
 
The US RDAs (Recommended Daily Allowances) and UK RNIs 
(Reference Nutrient Intakes) attempt to define the vitamin and min-
eral requirements of children, males and females (plus pregnancy 
and breast-feeding). These are widely accepted as out of date but, 
the good news is, when it comes to taking a multivitamin and min-
eral supplement, you can safely ignore them. 
 
Food supplement packagings use another value, known as the Daily 
Value (DV) in the US and the Nutrient Reference Value (NRV) in 
the UK/EU. Although these are intended to meet the needs of almost 
all the adult population, different criteria were used to define them 
in different countries, and the values adopted differ slightly as 
shown below.  
 
The US DV in particular is accepted as outdated as it is based on 
recommendations made almost 50 years ago. Even so, these values 
allow manufacturers to show, at a glance, what percentage of your 
daily need is supplied by their product. 



 
 

 
VITAMIN 

 
UK/EU NRV US DV 

Vitamin A 
(retinol) 

800 mcg 
[2,664 IU] 

1,500 mcg 
[5,000 IU] 

Vitamin B1 
(thiamin) 

1.1 mg 1.5 mg 

Vitamin B2 
(riboflavin) 

1.4 mg 1.7 mg 

Vitamin B3 
(niacin) 

16 mg 20 mg 

Vitamin B5 
(pantothenic acid) 

6 mg 10 mg 

Vitamin B6 
(pyridoxine) 

1.4 mg 2 mg 

Vitamin B12 
(cobalamin) 

2.5 mcg 6 mcg 

Folic acid 
(folate) 

200 mcg 400 mcg 

Biotin 50 mcg 300 mcg 
Vitamin C 
(ascorbic acid) 

80 mg 60 mg 

Vitamin D 
(cholecalciferol) 

5 mcg 
[200 IU] 

10 mcg 
[400 IU] 

Vitamin E 
(tocopherol) 

12 mg 
[18 IU] 

20 mg 
[30 IU] 

Vitamin K 75 mcg 80 mcg 
 



 
 

Recommended values for mineral intakes also vary between the UK 
and US, as a result of the different assumptions and calculations 
adopted by the experts who crunched the numbers. Not all the nutri-
tionally important minerals are mentioned, as it was not always pos-
sible to establish a DV or NRV. 
 

MINERAL UK/EU NRV US DV 
Calcium 800 mg 1,000 mg 
Chloride 800 mg 3,400 mg 
Chromium 40 mcg 120 mcg 
Copper 1 mg 2 mg 
Iodine 150 mcg 150 mcg 
Iron 14 mg 18 mg 
Magnesium 375 mg 400 mg 
Manganese 2 mg 2 mg 
Molybdenum -  75 mcg 
Phosphorus 700 mg 1,000 mg 
Potassium 2000 mg 3,500 mg 
Selenium 55 mcg 70 mcg 
Zinc 10 mg 15 mg 

 
NB In the UK, some older products may still feature an RDA, but 
these have changed over to the newer NRV (whose values are ex-
actly the same for labelling purposes). 



 
 

How Much Is Too Much? 

 
 
High intakes of certain vitamins and minerals can be just as harmful 
as not enough. 
 
Vitamin A, for example, has a narrow therapeutic window and in-
takes of just double the recommended daily amount can cause health 
problems. As it is fat soluble, it enters the nervous system and excess 
can lead to headaches, irritability, blurred vision, nausea, weakness, 
fatigue and loss of appetite. During pregnancy, high intakes have 
also been associated with an increased risk of birth defects, espe-
cially when exposed during the first seven weeks of pregnancy. 
Pregnant women are therefore advised not to take supplements con-
taining the vitamin A (retinol) such as cod liver oil, and to avoid 
eating liver products. 
 
All minerals are toxic in excess, too. Taking too much zinc can make 
you feel sick, while excess selenium (intakes above 800mcg per 
day) can lead to a garlic odour on the breath, a metallic taste in the 
mouth, dizziness, nausea, and even blackened fingernails and hair 
loss. Excess iron is especially toxic – especially to small children. 
It’s therefore vital to keep your supplements out of the sight and 
reach of children – especially if they are colourful and resemble 
sweets. 



 
 

Upper Safe Levels 

 
 
Nutritional scientists have identified tolerable upper safe levels 
(USLs or ULs) for long-term intakes of many vitamins and minerals. 
As with the recommended daily amounts, these differ slightly from 
country to country.  
 
The following tables show the current, suggested Upper Safe Levels 
for vitamins and minerals within both the UK (USLs) and US (ULs). 
Most values in the US (except magnesium) are maximum intakes 
from both food and supplements, as are vitamin A, chromium and 
copper in the UK. It is difficult to know how these combined intakes 
relate to your individual diet, however.  
 
The most useful guides to maximum safe doses when it comes to 
taking a multivitamin are the UK values for long-term use from sup-
plements. These values are in addition to the amounts normally 
found in the diet and obtained from your food. The upper safe level 
for intakes from supplements alone are shown underlined in the ta-
bles below. 
 
NB The blanks show where experts felt unable to identify an evi-
dence-based safe upper limit. 

 
 



 
 

Nutrient UK/EU 
Upper Safe 
Level/day 

US 
Upper Intake 

Level/day 
Vitamin A 
(retinol) 

1500 mcg 

(5000 IU) 
3,000 mcg 

Vitamin B1 
(thiamin) 

100 mg - 

Vitamin B2 
(riboflavin) 

40 mg - 

Vitamin B3 
(niacin) 

500 mg 35 mg 

Vitamin B5 
(pantothenic acid) 

200 mg - 

Vitamin B6 
(pyridoxine) 

10 mg  
(up to 200mg short-term) 

100 mg 

Vitamin B12 
(cobalamin) 

2000 mcg - 

Folic acid 
(folate) 

1000 mcg 1000 mcg 

Biotin  900 mcg - 
Vitamin C 
(ascorbic acid) 

1000 mg 2,000 mg 

Vitamin D 
(cholecalciferol) 

100 mcg 
(4000 IU) 

100 mcg 

Vitamin E 
(tocopherol) 

540 mg 
(800 IU) 

1000 mg 

Vitamin K 
 

1000 mcg - 

 



 
 

 

Nutrient UK/EU 
Upper Safe 
Level/day 

US 
Upper Intake 

Level/day 
Boron 6 mg 20 mg 
Calcium  1500 mg 2,500 mg <50s 

2,000 mg >50s 
Chromium 10 mg - 
Copper  10 mg 10 mg 
Iodine  500 mcg 1,100 mcg 
Iron  17 mg 45 mg 
Magnesium  400 mg 350 mg 
Manganese  4 mg 11 mg 
Molybdenum - 2,000 mcg 
Phosphorus  250 mg 4,000 mg 
Potassium  3700 mg - 
Selenium  350 mcg 400 mcg 
Zinc 
 

25 mg 40 mg 

Underlined values = USL for long-term use from supplements 

Non-underlined = USL from food PLUS supplements 

 
These levels may change as new research becomes available. Most 
people only need around 100% to 200% of the recommended 
NRV/DV (occasionally 300% for some B vitamins aimed at those 
aged 70+). Mega-doses are best avoided except under the advice of 
a nutritional therapist or healthcare professional to treat a proven, 
severe nutritional deficiency. 



 
 

Selecting The Right MultiVitamin For You 

 
 
If you choose to take a supplement, where do you start? The internet, 
and the shelves of pharmacies, supermarkets and health food stores 
offer a sometimes bewildering choice. 
 
My first tip is to select one according to your stage of life. After 
middle age, your needs for many vitamins and minerals increase. 
This is partly because your metabolism becomes less efficient, and 
partly because changes in your intestinal secretion of acids, enzymes 
and intrinsic factor (needed for the absorption of vitamin B12) mean 
you are less able to absorb certain key nutrients from your diet. 
 
If you are under 50, select a multivitamin that provides at least 100% 
of the recommended daily amount (NRV/DV) of as many vitamins 
and minerals as possible. Some, such as calcium, are always reduced 
to avoid creating a tablet the size of a horse pill. 
 
If you are over the age of 50, or aged 70+, look for a multivitamin 
that supplies more antioxidants (eg vitamins C, E) plus enhanced 
levels of B group vitamins, but less iron – although some iron re-
mains important, your body stores tend to increase in later life and 
excess may be harmful. 



 
 

Compare Labels 

 
 

Before selecting a supplement, check the labels of several different 
brands to assess their value and whether or not they meet your needs. 
 
A basic, no frills formula usually provides the most important vit-
amins (A, B group, C, D, E, biotin, folic acid) plus key minerals 
such as calcium, copper, iodine, manganese and zinc, at up to 100% 
of the recommended daily amount (RDA, NRV, DV). Calcium is 
usually present in lower quantities or the size of the pill becomes too 
large to swallow (if you need extra calcium, a pint of low-fat milk 
supplies almost all your daily needs). 
 
A complete A to Z formula typically contains the full range of mi-
cronutrients, including vitamin K, magnesium, selenium plus addi-
tional trace elements such as boron, chromium and molybdenum. 
Some may have additional ingredients such as probiotic bacteria. 
 
Vegetarian formulas provide nutrients that are sometimes difficult 
to obtain from a plant based diet, such as vitamin B12, zinc and iron. 
Ingredients are sourced from mineral salts, plants, algae, yeasts and 
bacterial fermentation. 
 
Pregnancy formulas provide optimal intakes of folic acid and in-
clude vitamin A in the betacarotene rather than the retinol form. 



 
 

 
A 50+ formula typically provides 150% to 200% of the RDA/NRV 
for certain nutrients, especially B vitamins to account for reduced 
intestinal absorption, but less iron. These often contain additional 
beneficial ingredients such as antioxidant bioflavonoids or herbal 
extracts. A menopause formula designed for older women may pro-
vide additional bone-friendly nutrients such as calcium and magne-
sium, plus soy isoflavones for their oestrogen-like action. 
 
A 70+ formula typically offers 200% to 300% of nutrients such as 
B vitamins, which you absorb less efficiently with age. They usually 
also provide more vitamin D, as its production in your skin is sig-
nificantly reduced with age. Additional beneficial ‘energising’ in-
gredients that may be included are alpha lipoic acid, l-carnitine, co-
enzyme Q10 and/or Siberian ginseng. 
 
NB Do not exceed recommended doses. If you are pregnant or 
breast-feeding, only take supplements designed for use at these 
times, as taking supplements containing vitamin A (including cod 
liver oil) may be harmful. 

Check They’re Made To GMP Standards 
The best quality multivitamins (and other food and herbal supple-
ments) are made to a pharmaceutical standard known as Good Man-
ufacturing Practice (GMP). This means they are quality-checked for 
purity and consistency at every stage of production. 
 



 
 

 
 

Not all multivitamin manufacturers do this because of the extra cost 
and effort involved, but I believe it is important. Supplements pro-
duced to GMP standards provide the same, consistent dose with 
each tablet or capsule. In contrast, one not made to GMP standards 
could have, for example, twice as much vitamin D in one pill as in 
another, and not the amount claimed on the label. 
 
If, like me, you value the quality of the supplements on which you 
spend your hard-earned cash, check the manufacturer’s website to 
see if they have a GMP statement. The easiest way to do this is to 
Google the manufacturer’s name plus the term ‘Good Manufactur-
ing Practice’. 
 
The principles of GMP ensure that: 

 Personnel are properly qualified 
 Premises are of a high standard and regularly inspected 
 All laboratory equipment is regularly checked and calibrated 
 Appropriate levels of hygiene and sterility are in place  
 Manufacturing procedures are clearly defined 
 Every stage of the process is documented and double-checked 
 All raw materials are tested to confirm their identity and purity 
 All ingredients are properly prepared and weighed 
 Samples are quality control tested at specified stages 
 Finished products are tested to ensure they contain the right 

amounts of different ingredients 



 
 

 Labels are checked to ensure they are correct 
 Internal and external audits are carried out to ensure every stage 

of production meets specified international standards  
 Samples of raw ingredients and finished products are retained 

and stored for future reference 
 Records enable the full history of each batch to be traced 
 The stability and ‘shelf life’ of finished products is confirmed. 

 
In the UK, compliance with GMP regulations is assessed by the 
MHRA (Medicines and Healthcare products Regulatory Agency). 
In the US, the Food and Drug Administration (FDA) oversees com-
pliance with regulations relating to the Dietary Supplement Current 
Good Manufacturing Practices (CGMPs) for quality control. 

When Should You Take Your MultiVit? 

 
 
When do you take your supplements - with breakfast, lunch or your 
evening meal? Do you wash them down with water, juice, tea, coffee 
or milk? Does it even matter? 
 
Although it may sound obvious, a multivitamin and mineral supple-
ment can only provide benefit if its ingredients are absorbed from 
your intestines and presented to your cells in a form they can use or 
store. This is known as the nutrients ‘bioavailability’. 
 



 
 

The proportion of each ingested nutrient that remains bioavailable 
varies from person to person, and also changes over time - especially 
for nutrients such as iron and zinc, whose uptake is regulated ac-
cording to whether your levels are low or replete. 
 
Bioavailability often depends on the concentration of acid in your 
stomach. Reduced production of hydrochloric acid becomes increas-
ingly common after middle age and can lead to nutritional deficien-
cies, especially of B group vitamins. This is why multivitamins 
aimed at people aged 50+ or 70+ have different, usually increased, 
levels of certain micronutrients. 

Not With Unleavened Bread 

 
 
Bran and phytate, found in unleavened flat breads made from wheat 
can bind minerals so they remain unabsorbed. This effect is known 
to reduce the uptake of iron by as much as 65%, as well as reducing 
the bioavailability of zinc, calcium and manganese. This does not 
occur with leavened (yeast-raised) bread, however, as yeast en-
zymes break down phytate so that mineral-binding does not occur. 
 
If your diet includes unleavened breads (eg matzo, tortilla, chapatti, 
paratha, pitta) it’s best to leave at least four hours between eating 
these and taking your multivitamins. 



 
 

Not With Tea And coffee 

 
 
The beneficial polyphenols found in tea and coffee, which are oth-
erwise good for your health do, unfortunately, bind iron and other 
minerals to reduce their uptake. Coffee can reduce iron absorption 
by up to 60%, for example, if downed with supplements. These pop-
ular drinks also reduce the bioavailability of other minerals such as 
zinc, magnesium and calcium. 
 
Ideally, aim to avoid drinking tea and coffee within two hours of a 
mineral-containing supplement. 

Swallow Them With Juice, Water Or Milk 

 
Fruit juice is great for washing down supplements that contain iron 
(and to accompany a spinach salad) as it contains vitamin C which 
boosts the absorption of inorganic iron. 
 
The dietary iron found in meat is bound within pigments to form 
haem (or heme) iron. When you eat a sizzling steak, its haem iron is 



 
 

absorbed via a specific haem receptor, two or three times more effi-
ciently than the elemental iron present in your side salad.  
 
The iron in plants, however, is present in two different oxidation 
states: ferrous (Fe2+) and ferric (Fe3+) iron. Ferric iron - the most 
common form - is less well absorbed due to its low solubility in the 
alkaline environment of the small intestines. As a result, the uptake 
of elemental iron from the diet is, on average, as low as 15%. You 
can significantly improve this by drinking fruit juice with your meal. 
The vitamin C found in fresh juice converts ferric iron to the more 
soluble ferrous form and increases its absorption. 
 
Water and milk are also good for washing down a multivitamin. As 
a bonus, the milk provides additional calcium, too. 
 
NB Grapefruit juice interacts with some prescribed drugs and 
herbal medicines. Always check the information leaflet supplied. 
 

 

What Formulations Are Available? 
Supplements come in a variety of forms, such as tablets, capsules, 
powders, pastilles, oils, syrups, teas, infusions, effervescent drinks, 
tinctures, oral sprays and even skin gels, sprays and patches. As well 
as the active ingredients, these contain other necessary substances 
such as: 



 
 

 
Fillers to increase the volume of material for easier handling. 
Lubricants to help the active agents flow during processing. 
Binders to cement ingredients together so tablets do not crumble. 
Disintegrants to help tablets dissolve properly in the digestive tract 
for optimum absorption. 
Coatings and glazings to improve the look and mouth-feel of a tab-
let so it is easier to swallow. 
Gelatin or vegetarian–based gel capsules to enclose non-tablet in-
gredients or oils. 
Additives: Colourings, sweeteners, flavourings and preservatives 
are also used and listed on the ingredients panel of the packaging. 
 
Some tablets are made using a time-release process so the active in-
gredients are delivered at a steady rate, over a longer period (typi-
cally six to eight hours) rather than released all in one go soon after 
swallowing. This is particularly beneficial for water-soluble vita-
mins which cannot be stored in the body. 
 
The minerals present in multivitamin tablets are bound (chelated) to 
other substances, either inorganic salts such as sulphates, carbonates 
and phosphates or organic substances such as citrates, fumarates, 
amino acids and ascorbates. This allows them to pass through the 
stomach without causing irritation and, to a certain extent, helps to 
prevent them binding with other substances in the digestive tract (eg 
dietary phytates) which could slow or prevent their absorption.  
In general, better quality supplements contain minerals bound to or-
ganic substances as these are more easily digested and absorbed. 



 
 

Check Labels For Quality 

 
 

When choosing which supplements to take, compare the range of 
nutrients listed on the labels. Do they provide a complete A to Z type 
formulation, or a limited number of vitamins and minerals? 
 
Is the dose of each micronutrient relatively close to your daily needs 
(NRV/DV) or are levels enhanced for your age group eg 50+, 70+? 
 
Does the range of ingredients suit your particular needs (eg preg-
nancy, or designed to help a particular problem such as fatigue)? 
What allowable health claims, if any, are present? 
 
Is vitamin E supplied as the natural form, d-alpha tocopheryl, rather 
than the less-active synthetic form, dl-alpha tocopheryl? 
 
Is vitamin D present in the more body-ready D3 (cholecalciferol) as 
this is 20% - 40% more effective in maintaining blood vitamin D 
levels than the vitamin D2 (ergocalciferol) form. 
 
Does the product suit your dietary requirements? For example, is it 
suitable for vegetarians or is it gluten, yeast, lactose or dairy free? 
 



 
 

Is the product free from artificial sweeteners? This may not matter 
to you, but many people prefer to avoid aspartame, for example, es-
pecially in children’s chewable multivitamin supplements. 
 
How does the price compare to the quality of the contents? Is it made 
by a well-known, reputable manufacturer whose products are con-
sistently good? Or is it a little-known value range that has probably 
not been produced to GMP standards? 
 
Are the tablets/capsules foil-sealed for freshness? This will help to 
retain the nutritional quality of the vitamins for longer, by reducing 
deterioration through contact with air. 
 
Finally, check the use by date. Supplements that are nearing the end 
of their shelf life will typically contain lower levels of vitamins due 
to their natural degradation. 

Getting The Most From Your MultiVits 

 
 
Vitamin and mineral supplements are best taken immediately after 
food, to take full advantage of your freshly-secreted stomach acids 
and enzymes needed to boost their absorption. Just a few bites will 
do, but avoid unleavened bread, tea and coffee. 
 



 
 

If you have not eaten for more than 20 minutes, wait until after you 
have a snack or fruit juice. Some supplements can make you feel 
sick or cause indigestion if taken on an ‘empty’ stomach. 
 
Wash supplements down with water or fruit juice rather than tea or 
coffee, which may interfere with absorption. 
 
Fat-soluble supplements (eg multivitamins containing vitamins A, 
D, E, K, as well as co-enzyme Q10, evening primrose oil, omega-3 
fish oils and cod liver oil) are best taken immediately after a meal 
containing some fat. They can also be washed down with milk. 
 
I take my one-a-day multivitamin and mineral supplement after my 
evening meal. This is because growth hormone is secreted during 
sleep, so repair processes and the use and transportation of vitamins 
and minerals is usually greatest at night. 
 
However, it’s best to take a day’s dose at the time you are most likely 
to remember. Don’t feel you have to follow a strict regime if this 
does not fit your particular lifestyle, or you are likely to forget. They 
don’t work if left in the pack! 
 
If you are taking two or more tablets/capsules of the same prepara-
tion per day, you can spread them out (eg morning and evening). 
This will help to maximise the absorption of each vitamin and min-
eral present by promoting more even blood levels   (unless the prep-
aration is described as time-released, slow-release or sustained-
release). 



 
 

 
Getting into a routine helps you remember to take your supplement 
at the same time each day. Keep them by your toothbrush, for ex-
ample, or by your keyboard (as long as they are out of the reach of 
young children). 
 
Don’t swallow supplements in a hurry - take your time and drink 
plenty of water so they are less likely to lodge in your oesophagus 
to produce irritation or even heartburn. 
 
It taking a lighter, gelatin capsule, look down at the floor as you 
swallow to help swallow them more easily. For heavier tablets, put 
your head back as you swallow to help the action of gravity. 

Can I Crush Them? 

 
 
In order to supply adequate amounts of the nutrients, some tablets 
are quite large. Their shape is designed by computer to make them 
easier to swallow, and they will also have a lubricating coat, but this 
doesn’t always help. Some people simply have difficulty swallow-
ing tablets or capsules. 
 
Most multivitamins can be cut in half with a tablet or pill cutter, 
which are widely available on-line or in pharmacies. You can also 
crush a multivitamin with the back of a spoon, and mixed with a 



 
 

small amount of food or a drink. NB check packaging for any state-
ment that says cutting is not advisable, as some are unsuited to this. 
 
Capsules can simply be broken open and sprinkled over cold food. 
 
Another option is to whiz up all the supplements you would nor-
mally take during the day in a food blender, or to pulverize them in 
a pestle and mortar. Divide the resulting powder into three equal 
portions. Take one portion (mixed with milk, yogurt, warm soup, 
juice or jam) part way through each of your three main meals, or 
with a snack at regular intervals during the day. 
 
NB If disrupting tablets or capsules, avoid having their contents 
with very hot food/drinks as some vitamins are damaged by heat. 

How Should I Store Them? 

Supplements should normally be stored in a cool, dry place, out of 
the sight and reach of children. Avoid keeping them in a warm or 
humid storage location, such as the bathroom cabinet or a cupboard 
over the kettle. Heat and moisture can cause nutrients to start break-
ing down, causing discolouration and reducing their nutritional 
value. Bright light can also damage vitamins through a bleaching 
effect, so avoid storing them on a windowsill, too. 
 
Throw away supplements that are past their ‘best before’ date, as 
they will no longer provide the same benefits and may even become 
rancid, especially if oils are present). 
 



 
 

And finally, do not exceed the manufacturer’s recommended daily 
intake of any supplement. Check before taking supplements if you 
are pregnant, or planning to be, or if breast-feeding. Always check 
with a doctor or pharmacist before combining supplements with any 
medicines. 

 
 

  



 
 

Survey 
If you have time to answer a short Survey, please click HERE to tell 
me if this Quick Nutrition guide answered your questions and helped 
you decide whether or not to take a multivitamin. You can also list 
any other topics you’d like me to cover within this series. Thanks! 
 
 

 

If you are interested in learning more 
about how vitamins, minerals and 
herbal medicines can help a variety of 
health conditions, you may find my Es-
sential Guide to Vitamins, Minerals and 
Herbal Supplements  useful (600 
pages), available from Amazon.co.uk 
and Amazon.com. 

 
Visit my Nutritional Medicine blog at DrSarahBrewer.com. 
Follow my nutritional tweets: @DrSarahB. 
Like my Facebook page at www.facebook.com/DrSarahBrewerMD 
  

https://www.surveymonkey.com/s/2HK2NFB
http://www.amazon.co.uk/Essential-Vitamins-Minerals-Herbal-Supplements-ebook/dp/B00DSP8UU6/ref=sr_1_2?s=digital-text&ie=UTF8&qid=1426352955&sr=1-2&keywords=Dr+Sarah+Brewer
http://www.amazon.com/Essential-Vitamins-Minerals-Herbal-Supplements-ebook/dp/B00DSP8UU6/ref=sr_1_1?s=digital-text&ie=UTF8&qid=1426352717&sr=1-1&keywords=essential+guide+vitamins+minerals+herbal
http://www.drsarahbrewer.com/
http://www.twitter.com/DrSarahB
http://www.facebook.com/DrSarahBrewerMD
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DISCLAIMER The information in this guide is not intended as a 
substitute for individual medical advice or treatment from your own 
doctor. If you are suffering from any health problems, it is important 
to consult a medical professional before following any of the advice 
or practices mentioned in this guide. While every attempt has been 
made to verify the information provided, neither the publisher nor 
the author can accept responsibility for any adverse effects or con-
sequences resulting from the use of any of the preparations or pro-
cedures described. Research studies and institutions cited in this 
book should in no way be construed as an endorsement of anything 
in this guide. 
 
 
ALL RIGHTS RESERVED No part of this publication may be re-
produced, distributed, or transmitted in any form or by any means, 
including photocopying, recording, or other electronic or mechani-
cal methods, without the prior written permission of the publisher, 
except in the case of brief quotations embodied in critical reviews 
and certain other non-commercial uses permitted by copyright law. 
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