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THE VALUE OF ANTIOXIDANT
SUPPLEMENTS VS THEIR
NATURAL COUNTERPARTS

To the Editors:

In their article *Update on the biological
characzerisiics of the antioxidant rdcro-
nutrients: Vitamin C, vitarmin E, and the
carotenolds,” (JAm Digt Assoc. 1996;06:
693-702) Rock, Jacob, and Bowen erro-
nepusly (reat antioxidant supplemenis
as interchangeable with their counter-
parts that are naturally present in food.

Theideathat antioxidant suppiements
are tne same as their counterparts that
are naturallv present in food is 2 myth
{1-3). Antioxidant supplements are syn-
thetic—factory processed in one shelf-
stable form solely. Therefore, they are
by definition biechemicaily unbalanced
and uniformly unsafe (1-6). Safetfy has
been sacrificed for profit.

Missing from synthetic supplements
are the shelf-unstable forms naturally
present in foods that, with the plethora
of other phytochemicals in any plagt
food. are necessary for biochernical bal-
ance. Naturally occurring antioxidants
differ from their synthetic counterparts
in two important wayvs:

s When they occur naturally as a part of
a {ood they are present in at least two

- forms; and

u [ nature they are blended not only
with more than a dozen other redox
prutochernicals but also more than 150
nonredox phytochemicals (1) to ensure
growth and health in each natural plant
preduct {le. fruit, vegetable, or grain).

For insfance, vitamin C is naturally
present in foods in its reduced and oxi-
dized forms. The sole form available in
supplements is the reduced form, ascor-
bic acid, which drives free radical gen-
eration from stored iron and is therefore
harmful to she approximately 12% of
Americans (approximately 30% of Afri-
can Americans) who have heterozygous
hemeohromatoesis. Another example is
beta carotene, which occurs naturally in
the cis and trans forms. Only the grans
form is in supplements. Daily supple-
ments of trans beta carotene promoted
28% more lung cancer and 17% more
heart disease than did a placebo in smok-
ers and asbestos workers (7). Further-
more, supplements of vitamin E (solely
t—~tocopherol) do not have the benefl-
clal value of natural (food) mixed toco-
pherols (8), a-Tocophero) inhibits cell
adhesion, meaning it inhibits platelet
adhesion and is therefore prohemor-
rhagic, inhibiting heart attacks and pro-
moiing excessive menstrual bleeding and
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bleeding after cuts, blows, and falls. Even
worse, (L may promote fatal hernorrhagic
strokes (2). ¢-Tocopherol iz also immu-
nity enhancing, thereby inhibiting vac-
terial infections but promoting autoire-
mune disorders from rheumatoid
arthritis to Jupus erythematosus to mul-
tiple sclerosis (3,4).

Levine et al {(9) reported that a daily
oral supplermnent of 100 mg synthetic
vitamin G completely saturates hurnan
cells and 200 mg vitamin C saturates
hurman serum. Therefore, a 100-mg syn-
thetic vitamin C supplement taken daily
ie harmful because saturating normal
human macrophages with synthetic vi-
tarmin C kills them prematurely by re-
leasing all at once too many free radicals
fromtheiringested heme (6). Obviously,
200 mg vitamin C taken daily is even
more harmful.

Levine and colleagues indicate that
taken daily, 200 mg synthetic vitamin C
could cause excessive menstrual blood
loss. However, they exclude fromn their
study the greater than one third of all
Americans who can be harmed by 200
mg synthetic vitarnin C per day, namely
the approximately 30% of African Ameri-
cans and 12% of non—African Americans
with high serum ferritin iron {6); the one
sixth of Americans who are stone-form-
ers because they are genetically unable
to catabolize ascorbate past oxalate (5);
any of the millions of Americans with
diabetes mellitus (5); or persons with
hereditary hemolytic anermias (ie, sickle

.cell anemia, GBPD deficiency, or parox-

ysmal nocturnal hemoglobinuria) (5).
Ewven in non—stone-formers, &t 1,000 mg
synthetic vitamin C, some persons
showed high levels of oxalate and uric
acid in their urine, which may lead to
kidney stones (9).
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Therefore, | belleve the implication
that synthetic supplements of vitamins
A, C, and E are interchangeable with
their natural counterparts in promoting
good health is dangerous misinforma-
tion.

VICTOR HERNKRT, MD, JD

Mt Sinat School of Medicine and
Bronx Veterans Affairs Medical
Center, New York, NY
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Authors’ reply:

As Herbert poinds out, the chemdcal forms
of compounds in foods may differ from
their supplement. forms. For this and
several other reasons (particularly the
nature of the evidence linking these com-
pounds to disease prevention), the rec-
ommended approach to obtaining these,
and other healthiul dietary factors, is to
eal, more fruils, vegetables, and other
foods from plant sources {1).

However, some ol the arguments against
antioxidant. supplements presented by
Herbert are difficult to confirm on the
basis of current evidence. The ingestion of
vitamin C as supplements of synthetic
ascorhic acid (the reduced form) is not
qualitatively different from ingestion of
vitamin C from foocds because the vitamin
Cinfoods is primarily in the reduced form.
The dehydroascorbic acid content of 25
foods aseaten { frash, cooked, orleft stand-

|97 . pege 375
JOUBNAL OF THE AMERICAN DIETRETIC ASSOCIATION / 375





