
	

	
	

Therapeutic Nutrition and Supplements in Practice 
Transcript – Class 5 Part 1 
 
0:00   
We know that the risk when using nutraceutical supplements and food is quite 
low, as we saw earlier in the course on page 5 of the notebook. But we still have 
to be aware that when we introduce anything into the body that is foreign, 
whether it be a food, supplement or anything, there could be certain interactions 
in that individual. Everyone is going to react in a biochemically unique way to a 
specific intervention, whether that is a food, a lifestyle, and herbal supplement or 
whatever.  
 
0:34   
So we're going to move into the section contraindications and adverse effects; 
you can follow along on page 76 in your notebook. But before we get into this, I 
just want to mention that it is up to you to do your due diligence and to cross 
reference, any intervention you're going to be giving to your client, with your 
clients specific needs and anything that they might already be doing. So I'll give 
you a couple examples. This doesn't just apply to consumables; this also applies 
to lifestyle recommendations. So for example, if we were to be working with 
someone with severe adrenal fatigue, and they're just tired all the time and 
couldn't get their energy up, and we put them on, like a Crossfit exercise 
regimen, or like a boot camp. That's probably not the best match; there are going 
to be adverse effects for that person; exercise is like a drug. Now moving into 
more of what our discussion is going to be now with nutrients. Remember, these 
are concentrated forms of food, so they're going to have effects in the body at a 
much quicker rate than food would, which is a lot more gradual, over a period of 
time. So we need to be aware that there are certain interactions that might 
happen. Most of the time, the side effects from natural interventions are actually 
good, right? You work on one thing like adrenal fatigue, and all of a sudden your 
allergies improve, and you're getting less asthma and different things like that, 
right. So usually, they're good side effects, but we also have to be aware that 
some people react adversely to certain interventions that we think might be 
doing one thing, but might do another in that person.  
 
2:25   
Now, as we go through the section, I've put together a list of some of the main 
ones that I see on a regular basis and that I'm aware of, or I know I should be 
aware of, and therefore I'm passing these on to you. But, and the big but here, is 
that if there is any doubt, you always have to do your due diligence. Look up the 
supplement, see if there are any interactions and be comfortable with making 
that recommendation. So that being said, let's go through some of the most 
common interactions that I see or contraindications.  
 
3:09   
So first, vitamin A. Vitamin A, we want to be careful with using dosages greater 
than 10,000 IU because they have been connected to birth defects. About 1 in 57 



	

	
	

cases have been related to possible vitamin A overdose. So when we're choosing 
a prenatal vitamin, which by default, they're all lower than that amount, because 
they're well aware of this. Even if we're using not a prenatal vitamin, which I do 
with many of my pregnant women, because sometimes I find prenatal vitamins 
are a little bit too watered down. So we use something a little bit more potent, 
and I just make sure that there is 5000 IU or less of vitamin A. Now beta-carotene 
is going to be a little bit different because not all of that is going to get converted 
to vitamin A, it's really the vitamin A that we want to be aware of. Now, we also 
want to exercise some caution when using vitamin A with people in dosages 
25,000 to 50,000, or up in those with liver disorders or liver disease. So again, 
25,000 to 50,000 IU of vitamin A is a pretty hefty dose. But we just want to be 
aware if anyone has liver issues. In a healthy individual it shouldn't be a 
problem. But if someone does have pre-existing liver issues, we want to 
definitely be aware of that.  
 
4:43   
Now, if you recall when we were talking about cellular respiration and the whole 
B vitamin family, we saw that B6 might have an effect on blood sugar because, 
not just B6, but most of the B vitamins, because they are the activators, they are 
the catalysts that help the enzymes and move the energy through in an orderly 
process. Remember, we talked about diabetics and people with obesity and 
people on the standard American diet essentially being overfed, but 
undernourished. They're getting all the calories, but they're not getting all of the 
activators, the vitamins and the minerals to actually move those through, for 
cellular respiration. So B6, we want to be careful that it could affect blood sugar. 
So if we're dealing with a diabetic or with someone on insulin, or someone with 
hypoglycemic surges and falls, we want to be aware that this may affect blood 
sugar and to monitor it if they're on drugs, because they're probably going to 
become more sensitive. We would obviously also want to accompany these types 
of changes with lifestyle and dietary interventions as well, to complement the 
supplements.  
 
5:57   
With vitamin C, also might have an effect on blood sugar. Vitamin C also 
increases iron absorption, which can be used to our advantage, but we also have 
to be careful about that. So if someone has low iron, and has trouble absorbing 
iron, we could use vitamin C to help bolster the absorption of that iron and 
improve its movement into the bloodstream. On the flip side, if someone has iron 
levels that are too high, which happens in hemochromatosis, and other situations 
where people may be exposed to too much iron, then we really want to be careful 
with using vitamin C with iron. So for example, if your client is on high doses of 
vitamin C, therapeutic vitamin C, we maybe don't want them to have it at a 
mealtime with the big steak they're going to eat, for example, or the liver they're 
going to eat. So just being aware of that, we also want them to be aware of the 
vitamin C flush. Now again, we can use the vitamin C flush to our advantage. It's 
actually a great cleanser of the gut, it's a great alkalizer of the body, and it's a 
great way to determine the therapeutic level of vitamin C. But again, certain 



	

	
	

clients, if they're not aware of the vitamin C flash have to be notified of this or 
aware that if they do consume too much vitamin C, it could lead to a flushing 
effect. And this reminds me actually of one client who read my instructions 
wrong and instead of doing teaspoons of vitamin C, they were doing tablespoons 
of vitamin C. when they came back and told me that every time they took my 
vitamin C, they had diarrhea, what's up with that. So I enlightened them to their 
mistake, and always good.  
 
7:55   
The other thing we need to be aware of with vitamin C is something called 
rebound scurvy, which can happen in theory, and I've seen that sometimes in 
practice, where when we titrate, the dose of vitamin C for someone up to 
therapeutic dosages, and they're staying there, they could get sort of used to that 
really high dose of vitamin C. So when we have reached our goal, and we're 
starting to back them off, or titrate them back off that dose to more of a 
maintenance dose, we want to do it slowly as well. We don't want to just bring 
someone up to 20 grams a day and say, Oh, you better stop taking it. Because 
what can happen is they can actually get symptoms, like scurvy, like almost like 
they're having a vitamin C deficiency. So we want to work our way up slowly. 
And we want to work our way back slowly as well. And this doesn't just go for 
vitamin C, this actually goes for pretty much every nutrient. The body doesn't 
like something that's so bad too fast. But it also doesn't like something that's so 
good too fast, usually. So we want to slowly increase dosage, and then slowly 
back off. Usually when I'm bringing someone up to therapeutic dosages in a 
protocol, I usually say take about a week to do that. Start at half the dose, then do 
that for a couple days, then increase a little bit, do that for a couple days. And by 
the end of the week, get up to the maximum dose. Coming off of a supplement, I 
might take a little bit longer; maybe two weeks if we're going from therapeutic 
dose of vitamin C back down to more of a maintenance dose.  
 
9:36   
Moving on to folic acid. We did talk about this earlier in the course but it's 
important to reiterate this one that if someone has a B12 deficiency and you give 
them folic acid, you're actually going to see an improvement in a lot of their 
symptoms. But since you haven't gotten to the root cause you can actually cause 
permanent nerve damage because B12 is critical for the health of our nerves. In 
fact, there's been some research showing that high dose B12 can actually help 
with nerve regeneration. So we want to make sure that whenever we give B12, 
we always give it with folic acid. And whenever we get folic acid, we always 
want to give it with B12, just as an insurance policy. Plus the two work quite 
closely together and many metabolic processes, so it can't hurt to provide a little 
of both, if we're wanting to do one. We also want to be careful about using the 
folic acid form, so this synthetic form of folic acid. We want to move to other 
forms like folate or methyltetrahydrofolate, the methylated forms that are closer 
to what we find in nature, and are not going to be metabolized in a negative way 
in the body. So there is a certain subset of the population that will not be able to 
metabolize folic acid properly and what happens is folic acid almost gets, like, 



	

	
	

pooled in the body and that can cause a toxic effect. It's almost like if you see a 
stream, and there's kind of like a side pool, and some of the water goes in there 
and it's all murky and gross and stuff. That's sort of what happens with folic 
acid. If it's not the right form, coupled with an individual who can't metabolize it 
properly. There are some people who can metabolize it properly, and it usually 
doesn't create any problems. So again, that's why with pregnant women on 
prenatals, I always make sure that there's a methylated form of folic acid in there.  
 
11:41   
So moving on to niacin, again, another B vitamin, vitamin B3, it can affect blood 
sugar. So we want to, again, make sure that we're monitoring blood sugar if 
someone's on insulin or monitoring not very closely or on certain drugs that 
affect the blood sugar as well. Now, most of the forms of niacin, and if used 
appropriately are not going to affect the liver. But if someone does have liver 
disease, we want to proceed with caution. And especially avoid the time-release 
niacin. We know that that can create some liver problems, but otherwise the 
niacin should be fine. But again, just proceed with caution if you're using it with 
someone with liver disease, or any liver disorder. And finally, for niacin, we 
want to be aware of that good old flushing effect as well. You know, earlier in 
my consulting career, I had given a multivitamin to a couple clients, or this one 
particular client when it happened the first time, and she told me at our follow 
up that she had to go to the hospital because she had some allergic reaction. So 
digging a little bit deeper, I found out that it had happened about 20 minutes 
after she'd taken her supplements. I looked at the supplement and it had a 
flushing form of the niacin. It was a very low dose, but obviously this person was 
very sensitive. So I informed her that it's nothing to be worried about. Of course, 
when she went to the hospital, they did all the tests; they checked her heart and 
blood pressure and everything just to make sure nothing major was happening. I 
told her it's nothing to be worried about, and in fact, the flushing is actually a 
beneficial effect. It actually has benefits to the body. It opens the blood vessels, it 
increases circulation. It helps with detoxification. I talk about its use in 
detoxification in the detox course in quite a bit of detail, but essentially as a little 
preview, the niacin coupled with infrared saunas are wonderful at getting toxins 
out of the body because it causes vasodilation. So we just want to be aware that if 
we do give someone a flashing form of niacin, whether it's straight up flushing 
niacin, or as part of a multivitamin, that they should know that that effect can 
happen.  
 
14:07   
Tryptophan, we want to avoid it with people with asthma. It has been shown to 
sometimes cause bronchoconstriction. So bronchoconstriction wouldn't be good 
in someone who has trouble breathing or who has asthma.  
 
14:25   
Lysine could raise cholesterol. In practice, I haven't really seen this, plus I'm not 
using lysine so much that I'm using it in a lot of people with high cholesterol, but 
just to be aware of something to take note of. 



	

	
	

 
14:40   
Calcium. We want to be careful with using high amounts of, not just calcium but 
most of the minerals with anyone with kidney stones are kidney disorders. Now 
most kidney stones are actually made up of calcium, partly - calcium oxalate. So 
we want to be careful that we're using the right form of calcium. And we're using 
it in balance with some of the other minerals. Having done this course and 
already listening to, I believe it was class number two, you know now the best 
forms of calcium. And those forms of calcium like the microcrystalline 
hydroxyapatite. And the calcium citrate have a much lower propensity to 
precipitate and come out of solution, especially when they're balanced with 
things like phosphorus, potassium, and magnesium is critical for keeping 
calcium in solution. One of the best things actually for preventing kidney stones 
is drinking lots of water. Really great, easy intervention that most people have 
access to, well, I hope everyone has access to some good clean water. So just 
caution with doing high doses of calcium with some with kidney stones. I'm not 
too concerned about using the right forms of calcium if someone has kidney 
stones, but again, because they are made up of calcium, it creates a lot of red 
flags when they look at them and for the doctors. But again, it has a lot to do 
with the form of calcium.  
 
16:19   
Now we talked in great detail about chromium's utility for really helping with 
blood sugar, increasing the amount of doors on the outside of that cell, making 
sure that that glucose can get in. So what we find when we start using chromium 
is that could it could affect blood sugar, because it is so effective at helping that 
person to stabilize their blood sugar. So again, if someone is on insulin, or any 
drugs necessary for blood sugar control, we want to be very careful about using 
chromium or monitor them closely. It does take some time for someone to regain 
insulin sensitivity and balance their blood sugar. Remember; on average red 
blood cells have a total life of 120 days. So those new red blood cells have to 
come in and replace the old ones and the ones that are the new ones are going to 
have the more doors with the chromium and therefore we're going to increase 
blood sugar sensitivity, not just in the red blood cells, I'm just using that as an 
example, but all over the body. 
 
17:28   
Copper also has some blood sugar, improving effects. I'm not too concerned 
about copper, but just something to be aware of. 
 
17:40   
Vitamin D. Dosages should be monitored, very easy to monitor. There's lots of 
even do it yourself tests out there at this point. But it is a fat-soluble vitamin. So if 
we are doing it regularly every day over a long period of time, we want to make 
sure people don't reach levels of toxicity. Levels of toxicity usually start when 
we're above 225 nanomoles per liter; most of the world uses that unit. In the US, 
they use a different unit, which is divided by 2.5; I think it's nanograms. So we 



	

	
	

just want to be aware, usually the reference range is right there on the sheet. But 
if we get too high with vitamin D, remember vitamin D is really effective at 
helping us retain our calcium, make sure we don't lose it, people get very high 
levels of calcium in the blood, which isn't a good thing that could cause more 
issues if it progresses. So we want to monitor vitamin D levels to get people in 
the optimal range of vitamin D. Once we're in there, we figure out the dosage 
and then we put them on a maintenance dose. Dosages have to be monitored 
about every three to six months as you saw on those vitamin D pages earlier in 
the notebook.  
 
19:00   
Vitamin K is critical for coagulation, for blood clotting. Remember I talked about 
the reason why vitamin K is called vitamin K. It comes from I believe a German 
word representing coagulation. So those people on anticoagulants like Warfarin 
and Coumadin are actually told to avoid lots of green leafy vegetables, lots of 
green vegetables with high amounts of vitamin K, and definitely vitamin K 
supplements. Remember that when it comes to blood clotting, there's a very 
narrow therapeutic range. So when they are dosing someone on blood thinners, 
they want to make sure they don't give them too much so that individual bleeds 
out. And they also want to make sure they don't give them too little so that 
person gets really sticky and thick, and maybe gets blood clots in their blood. 
Introducing vitamin K would really change that therapeutic target. So I this is 
one I exercise quite a bit of caution with if we are going to introduce even a 
brand new diet to someone you know with lots of vegetables, we want them to 
notify their doctor, and to let them know they are doing some nutritional 
interventions, maybe some of their nutrition is going to have higher levels of 
vitamin K. Typically people who are on blood thinners like that are monitored on 
a regular basis to make sure that they don't get thicker blood and that they do 
stay within the therapeutic range. Perhaps if you are doing an intervention like 
this, you want to make sure that they are monitored a little bit more closely.  
 
20:40   
Iron is to only really be used when deficiencies exist. When we do have higher 
levels of iron, it can cause more oxidation in the body. Sometimes people call this 
almost a biological rusting effect, you know, we see that with iron how it kind of 
gets rusty. Well, that's just oxidation. That doesn't just happen to something 
metal outside the body, but it actually happens inside the body as well. And 
higher levels of iron have been associated with heart disease and higher rates of 
infection and things like that. So again, this is something we just want to confirm 
by doing some blood work to make sure that the iron supplementation is only 
used when a deficiency exists. In that case, we're perfectly safe to use iron. 
Unfortunately, every year, a few kids get their hands on some iron supplements 
and eat them all and die because we store iron really well and it can become toxic 
very easily.  
 
 
 



	

	
	

21:41   
Magnesium, we also want to be a little bit careful or cautious when using it with 
someone with a kidney disease. Remember, the kidneys do process extra 
minerals. So if the kidneys are already stressed to begin with, we want to just be 
careful and know what we're doing if we are introducing more minerals. We also 
find that with magnesium, it can cause diarrhea. So very similar to some of the 
other things we talked about like vitamin C and the flushing effect, magnesium 
can have a similar effect. Now again, that can be used to our advantage that 
could also be used to our disadvantage. So to our advantage, we can actually 
supplement someone on magnesium to a level that helps more with regularity. If 
they're constipated, the magnesium can actually help to relax the bowel a little 
bit. And obviously, we wouldn't want them to get to a point of diarrhea, but we 
can use that to help increase motility. And I like to use the form magnesium 
citrate in those cases, because not all of it gets absorbed into the body. But 
obviously, if someone is high dosing the magnesium, we don't want them to get 
diarrhea; that's a sign that they probably have reached their limit, they're taking 
too much and they want to dial back a little bit on the magnesium.  
 
23:02   
Again, another mineral, potassium, we want to be careful if someone has kidney 
disease, with doing high dose potassium. But we also remember that in 
supplement form, you can't really get high dose potassium. It is a prescription. I 
believe the most you can get is 99 milligrams in a supplement form. So 
sometimes that will be in a multivitamin. And we also saw that foods are going 
to offer really, really high levels of potassium as well.  
 
23:34   
Zinc is a perfect example of too much of a good thing. So we know zinc regulates 
a whole variety of aspects of the immune system; it's critical for immunity. But if 
we overdose on the zinc, it can actually impair the immune system. So I believe I 
used an example earlier in this class about a client who really had poor taste 
perception. So we introduced zinc in, they began to get their taste back, and once 
they reached a plateau, we dialed back on the zinc because that was the body 
giving us a sign that the zinc levels have been repleted. They were at good levels 
and that individual they need as high dose of zinc. So we dialed back. We don't 
want to overdo zinc. The other issue with zinc is that too much can cause a 
copper deficiency. So remember, we need to balance out with copper. Zinc, if 
we're doing high dose for a long period of time, again, we want to make sure 
there's a little bit of copper in there. We need zinc to copper and about a 15:1 
ratio. And that ratio is super, super important to maintain. One to two months. 
I'm not too worried about doing zinc, but any longer I make sure that there's at 
least a little bit of copper in there.  
 
24:58   
Manganese. Remember we said manganese for the knees really good for the 
joints. It could affect blood sugar, so we want to just make sure that person is 
monitored.  



	

	
	

 
25:08   
Another example of too much of a good thing, selenium. Selenium, again, is so 
critical for the immune system. In fact, higher levels of selenium are associated 
with lower levels of cancer. We also need Selenium for glutathione production; 
it's critical for heavy metal detoxification and liver health. We don't want to 
exceed, though, higher levels of 1000 micrograms, because that can be toxic over 
a period of time. So keeping Selenium levels to 1000 micrograms or less is a good 
place to be when supplementing Selenium.  
 
25:49   
Iodine, we want to be very careful when people have these hot nodules, or 
thyroid cancer. Hot nodules are these nodules that are extremely active in the 
thyroid. So iodine can actually feed them and speed up that process. Typically, if 
there's a nodule greater than a centimeter, we also want to be very careful, and 
make sure we know what we're doing with the iodine, make sure that that 
person is being monitored very closely.  
 
26:23   
Choline, really, the only thing that I've come across is that high doses can cause 
sort of a fishy odor for that person.  
 
26:34   
Fiber, we want to be very careful with people with esophageal disorders. So I 
remember I actually had a client who had throat cancer, and had a whole bunch 
of radiation sort of in that section. And they kind of lost the function of their 
salivary glands. So when they were eating, they had to basically have a sip of 
water with every single mouthful of food, but also had tremendous issues 
swallowing. So we would definitely not want to bring in a fiber that can expand 
and have a great mechanical effect in that tube. I mean, it could literally cause 
suffocation for that person. So that's just one example of esophageal disorder. 
There's lots of others like Barrett's esophagitis. If people have scarring, we just 
want to be careful with that. So proceed with caution if there are any swallowing 
issues in an individual with using fiber. We also want to be a little bit aware that 
when we introduce fiber to the diet, whether it is in the form of a supplement 
like inulin, or psyllium, or guar gum, or fruit, oligosaccharides, or resistant 
starch, anything like that, we are bringing in this wonderful food for the 
microbiome, right? They love to eat this stuff. So it's important that that person 
understands that they might experience some gas and abdominal discomfort, 
even bloating, because these bacteria are starting to change their population 
balance, some are starting to die off, and the good ones are starting to grow. And 
as a result, there's gas by products. So this is actually an example where a 
negative symptom that might be uncomfortable, is actually the sign of something 
good that's happening. Now, it doesn't mean that so much suffer with major 
major gas pains. If someone is really experiencing very strong effects, we want to 
maybe dial back a little bit and introduce the fiber at a much slower rate. But 
they will get used to it, they will adjust. I've spoken to a lot of people who are 



	

	
	

kind of doing the standard American diet and then they learn about nutrition. 
They do a complete 180 and then they start having lots of salads and tons of 
vegetables and eating whole foods. And what they notice is that they gas is just 
unbearable. Like it's just overwhelming. That's probably because all those 
bacteria are starting to rebalance and repopulate. And I'll tell you those bacteria 
are happy bacteria because now they're getting the food that they want. They eat 
fiber, soluble fiber, they love it.  
 
29:29   
Now another thing we want to be careful with fiber is that because especially 
with soluble fiber because it soaks things up. If we are consuming it with drugs 
or even with supplements, it's going to soak up some of that supplement or drug 
and affect the therapeutic effect. So we want to make sure that typically, if we're 
introducing a fiber supplement, we want it away from food. When I use psyllium 
with some people I tell them to usually do at about two hours after dinner, so 
that they aren't really soaking up all those good nutrients that they're consuming 
with dinner. And so they don't feel overly full, because it could be a little bit too 
much in their stomach.  
 
30:15   
With Omega-6 fatty acids, we want to avoid high doses. And people with 
temporal lobe epilepsy could trigger epileptic seizures. So we want to just be 
careful with that.  
 
30:27   
People who are on probiotics, we want to be aware that, again, we might be 
shifting that microbiome, we might be shifting those bacteria in the gut, just like 
the fiber, right? The fiber is the food for the bacteria, but the probiotics are the 
bacteria. So again, we might feel some gas and bloating. But again, we can dial 
back on the dosage and slowly titrate the dose up. Or in some cases with 
probiotics, I find that I actually have to change the probiotic; use a different 
strain, because that specific strain causes issues for that individual. Sometimes 
you got to play around and figure out what's right for that person. So those are 
the side effects and some contraindications. Again, we want to make sure we do 
our due diligence when we are talking about certain interactions.  
 
31:30   
Nutrient depletions are a very interesting area of discussion, because it's a great 
way where nutrition, nutraceutical supplements, can really serve the individual 
in a fantastic way. Oftentimes, using nutrients with certain drugs, you're not 
going to get an interaction, but you're going to get a synergistic effect, you're 
going to maybe offset some of the damaging effects of those drugs. So if we look 
here on page 81, you've got a nice chart there outlining certain classes of drugs, 
certain key classes of drugs, and you got the brand name examples there, 
because oftentimes, we that's how we know them, and then some nutrients that 
are depleted. Now this is just a great little quick reference. Again, you might 
want to get yourself a nice book reference or find a good website that does this 



	

	
	

for you to really get a comprehensive list and to see all of the nutrient 
interactions. But what we find a lot of the time is that because certain drugs block 
certain pathways, they sometimes block the production of a certain nutrient that 
we need in the body. That's one reason why they might cause a nutrient 
depletion. Another reason is that these drugs need to be detoxified in the body, 
they need to be cleared. So sometimes that takes certain nutrients in order to do 
that. And I'll discuss some examples in a moment.  
 
33:11   
The detoxification pathways in the body like those that are happening in the 
liver, are highly nutrient driven. In fact, you know, everyone's talking about 
detoxification programs and detoxification books and supplements and shakes 
and all that kind of stuff. It's all helpful, but what we have to understand is that 
detoxification is happening all the time in the body. What essentially we're doing 
when we do some sort of detoxification supplement or program is we're just 
helping the body to do what it's already doing. We're helping the body to speed 
up that process. And because detoxification is so nutrient driven, when we give 
it the nutrients that requires, it really helps for the detoxification pathways to 
catch up, so to speak.  
 
34:03   
So looking at a few of the key drugs and key nutrient depletions, I just want to 
highlight a few that I see so often; that you'll probably see quite often as well. If 
we look at antibiotics, the third one down, we see that they deplete B vitamins; 
they deplete vitamin K and healthy intestinal bacteria. So antibiotics basically 
anti = against, biotic = life, they kill everything in the gut, their broad spectrum. 
If you have a bacterial infection, they give you an antibiotic; they're trying to get 
that one bacteria, but they're also probably hitting all the other 1000 types of 
bacteria that you have in your gut. It's broad spectrum, it's not targeted. Maybe 
in the future we'll have targeted antibiotics and not as many side effects. So that 
kills off all the bacteria. And in my opinion, every antibiotic should be given with 
a probiotic. And the individual should also be instructed to take probiotics 
afterwards for at least 30 days. Now, we also know that the gut bacteria make 
vitamin B and vitamin K. They make some vitamins for us. So again, that's why 
those would be depleted with an antibiotic.  
 
34:09   
We see with antidepressants, B12, CoQ10 and folic acid can be depleted. And 
that's super important because sometimes people have depression in the first 
place, because they are low with folic acid and B12, two very important 
methylators that are very important for making neurotransmitters in our nervous 
system. So we see that with antidepressants.  
 
35:51   
A couple other examples that I see often; the beta-blockers used for heart, and 
also statins, which we see lower down both deplete CoQ10. We talked about how 
important CoQ10 is for the mitochondria. It's like the battery. It's what helps us 



	

	
	

make ATP. Super important for the heart, the biggest concentration of CoQ10is 
in the heart. And it's ironic because we're using statins to prevent heart disease, 
but it's depleting one of the most important nutrients in the heart, and also in the 
muscle, which is why we see some permanent muscle damage, or sometimes 
temporary muscle damage. I've seen it reversed in people with using these 
drugs, specifically the statins. They're notorious for causing muscle damage.  
 
36:46   
Now another one that I see tons of, about halfway down the page, are 
contraceptives; oral contraceptive. So essentially with oral contraceptives, we're 
introducing hormones to the body. We're introducing estrogen progesterone, 
typically, sometimes one sometimes the other. These deplete a whole bunch of 
nutrients. In the book here, it's listed B2, B3, B6, B12, vitamin C, folic acid, 
bacteria is affected, and magnesium and zinc are affected. So a pretty good 
chunk of nutrients are needed to help detoxify the extra hormones and that also 
might be affected. Now typically, people are on contraceptives for at least five 
years. I've even seen people who've been on contraceptives for 30 years. Now 
think about the impact of that on that person's body, and how many more 
nutrients they must have needed over those years. So if you're working with 
someone, or if you are someone who is on a hormonal contraceptive and they're 
not willing to come off, give them these nutrients, mitigate some of the effects. 
Replete them in the nutrients that they might be using at a much, much, much, 
much quicker rate. If they've come off of it, focus on some of these nutrients to 
help bring the body back to balance and maybe even look for some nutrient 
deficiencies pointing to the specific nutrients. Another really great thing would 
be if someone made a supplement with all these nutrients, and then and gave it 
with all the contraceptives that were prescribed, but I don't think that's 
happening anytime soon. The other ironic thing here is that, typically most 
women take hormonal birth control, so that they can be sexually active and not 
worry about getting pregnant, right. That's why it's called birth control. There's 
other reasons why people take it as well, maybe for cramping, this is off label 
use, maybe for acne, maybe for PCOS. But the main reason is so women can be 
sexually active and not have to worry about it. Well, what's interesting is a lot of 
these B vitamins, what you might have already noticed from our discussion back 
on the B vitamins section is that they're important for mood; for feeling good, for 
feeling relaxed and happy and blissful, and having a good libido. So we want to 
feel all those things in order to want to be sexually active. So very important to 
have those nutrients in good amounts. And sometimes women experience a loss 
of libido after going on hormonal contraceptives; kind of ironic here.  
 
39:36   
Now, corticosteroids I also see a lot. Those are notorious for depleting minerals 
like calcium and magnesium. It's good to give them higher doses of that if they're 
on it for long term. Typically people on steroids, we don't want them on it on 
them for long term. They're usually on it for a very specific amount of time to get 
a therapeutic effect to bring down inflammation usually and then we wean them 



	

	
	

off. So it's not a huge deal. We also see specifically with estrogens depleting a lot 
of the nutrients that we saw with contraceptives.  
 
40:11   
Non steroidal anti-inflammatories, we see it depleting things like folic acid, we 
can give a little bit extra of that. Proton pump inhibitors and things that shut off 
stomach acid affecting B12. Right, because they're shutting off the parietal cells, 
and we need to make intrinsic factor from the cells in order to facilitate the 
absorption of B12. So definitely consider doing B12 with anyone on a PPI or who 
came off of a PPI. We talked about statins and cholesterol lowering drugs. And 
so those are some of the key drugs that we want to think about. If we're going to 
add nutrients. Before we were talking about adverse effects, but this is a really 
wonderful opportunity to prevent adverse effects by using nutrients and 
nutraceuticals to offset some of the damaging effects of those drugs. 
 
 
 

 
 


