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INFORMATION PAPER

SUBJECT:  Basic Dietary Supplement Information for Health Care Providers

1.  Purpose:  To provide basic information for health care providers regarding dietary supplements.

2.  FACTS:

a.  “Dietary Supplements” are defined as products intended to supplement one or more of the following substances in the human diet: vitamins, minerals, herbs or other botanicals, amino acids, and dietary substances.  Under the Dietary Supplement Health and Education Act, 1994, dietary supplement manufacturers are not required to provide proof of safety or efficacy to the Food and Drug Administration (FDA) prior to marketing.


b.  Health care providers may encounter adverse side effects and drug interactions associated with herbal remedies and other dietary supplements.  Here are some examples:

(1) Ephedrine alkaloid-containing dietary supplements (ephedra or ma huang), promoted to increase metabolism, have been associated with cardiovascular events, increased risk of heat injury, depression, agitation, heart attack, stroke and even death.  Exercise and dehydration increase the risk of these effects.  No one should consume these if taking an MAO-inhibitor or allergy, asthma or cold medication containing ephedrine, pseudoephedrine, or pheynlypropanolamine.

(2) Gingko biloba is promoted to improve cognitive functioning. Because it has similar properties, Gingko may interact with anticoagulants and antiplatelet agents.  Anyone who is on aspirin therapy or who takes Vitamin E in therapeutic doses may also be at risk for increased bleeding time.  Gingko may also interact with Lovenox, Orgaran, Fragmin, Normiflo and nonsteroidal anti-inflammatory medications.

(3) Bitter orange is commonly marketed as a weight loss remedy.  Bitter orange, which contains synephrine and  N-methyltyramine, can cause hypertension and cardiovascular toxicity.  The adverse side effects of bitter orange can be exacerbated when used in combination with other stimulants such as caffeine, coffee, cola nut, ephedra, guarana, and mate.  Bitter orange may interfere with the effectiveness of a number of medications to include those meant to decrease stomach acid.
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c.  Current references on dietary supplements are listed below.  Check with your medical 

librarian for other appropriate references.

(1) Physicians’ Desk Reference for Nonprescription Drugs and Dietary Supplements 
2002 by Medical Economics Company, 2002.

(2) Rational Phytotherapy: A Physician’s Guide to Herbal Medicine by R. Hansel, 

Volker Schulz and T. C. Telger, 2000.

(3) The Health Professional’s Guide to Popular Dietary Supplements by Allison

Sarubin, 2001.


d.  Internet references on dietary supplements.



(1) US Army Center for Health Promotion and Preventive Medicine 

(http://chppm-www.apgea.army.mil/dhpw/Wellness/dietary.aspx)



(2) Food and Drug Administration (http://www.cfsan.fda.gov/~dms/supplmnt.html)


(3) Office of Dietary Supplements, National Institutes of Health (http://dietary-supplements.info.nih.gov)

e.  Health care providers and consumers are encouraged to report adverse side effects to the FDA by completing the on-line reporting form at www.fda.gov/medwatch/how.htm or by calling the FDA Office of Emergency Operations at (301) 443-1240.


f.  Per OTSG Policy on Medical Screening for Dietary Supplement Use, health care providers must include use of over-the-counter medications, herbal preparations, vitamin/mineral supplements or other dietary supplements in the medication history.  Screening personnel will document use of these products on the appropriate patient assessment forms.


g.  Per the memorandum signed by the MEDCOM Chief of Staff, all cases of heat stroke and heat exhaustion reported through the Army Reportable Medical Events System will include a history of all dietary supplements taken by the patient in the 24 hours prior to the injury.
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