
Multiple Vitamin and Mineral Supplements, Why We Need Them 

Multiple vitamin and mineral formulas comprise the largest category of dietary supplements in the multi-

billion dollar dietary supplement industry. In 2009 the supplement industry in the United States reached 

$26.9 billion
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. Vitamins represented 34% and minerals represented 8%;  or a total of 42%  of the $11.3 

billion in sales. Canadian sales average about 12% of US sales or about $3.2 billion annually with about 

$1.4 billion in vitamin and mineral sales. 

In this large industry there are many companies marketing a wide range of products to cover every price 

category. Unfortunately the vast majority of “Multiple Vitamin & Mineral” formulas on the market fail to 

meet the long term nutritional requirements of the majority of the population, in particular the increased 

nutritional requirements of the ageing population. 

At the OLTCA (Ontario Long Term Care Association) Annual Applied Research Education Day on 

November 28, 2011, Aileen Burford-Mason PhD gave a presentation titled:                                                      

Food For Thought: Do older adults need nutritional supplements?  

Essential Nutrients – key points to remember  

 All essential nutrients work in concert 

Absence of one compromises the effectiveness of others, e.g. vitamin D requires calcium, 

magnesium, vitamin A, vitamin K, zinc and boron. 

 Its blood level that counts, not dose taken 

 (nutrient) deficiencies much more common than previously thought and are major 

determinants of degenerative disease 

- Osteoporosis (deficiencies of calcium, magnesium, vitamin D, vitamin B12, vitamin C, 

protein) 

- Heart disease and stroke (deficiencies of B-vitamins, vitamin D, magnesium, omega 3 fatty 

acids) 

- Cancer  (deficiencies of vitamin D, antioxidants) 

Drug induced changes to micronutrient status 

 Many commonly used medications are known to deplete essential nutrients 

 This in turn creates further health problems 

 Patients might then be given additional medications if the drug-induced interaction is 

unrecognized 

Commonly prescribed drugs that cause nutrient depletions 

 Oral contraceptives and hormone replacement: inhibit all B-vitamins, inc. B12 and folic acid;  

vitamin C; selenium;  

 Anti-diabetic drugs:  inhibit B12 and folic acid; CoQ10 

 Anti-hypertensive drugs  

- ACE inhibitors: inhibit zinc; sodium 

- Diuretics: inhibit magnesium, potassium, vitamin B1, B6 and vitamin C 



 NSAIDs (anti inflammatory): inhibit folic acid; iron; vitamin C 

 Antiulcer drugs 

- H2 receptor antagonists: inhibit folic acid and B12: vitamin D; zinc, iron and calcium, 

inhibit protein digestion 

- Proton pump inhibitors:  inhibit vitamin B12 

 SSRIs (anti depressant): inhibit sodium; folic acid; melatonin 

 Antibiotics: inhibit calcium; magnesium’ potassium’ vitamin K; B vitamins 

Results:  taking a MVM (multi vitamin & mineral) improved 

- Mood 

- Perceived stress 

- Cognitive performance during intense mental processing 

- Physical vigor 

Conclusion:  

- Healthy members of the general population may benefit from augmented levels of 

vitamins/minerals via direct dietary supplementation
2
 

- MVMs compensate for common nutritional inadequacies in older adults and should be 

encouraged
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- Prudent for all adults to take multivitamin supplements
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Summary:  

Vitex’s Optimum Health Pac provides the most complete MVM supplement currently 

available. All of the essential nutrients including vitamins, minerals and EFAs are provided 

at optimum levels. There are no missing or weak links which can compromise the benefit of 

the formula. If taken twice a day with meals, the daily metabolic requirements for nutrients 

will be met. These include: 

- Cell growth cycle and replacement  

- DNA repair 

- Antibody synthesis 

- Hormone synthesis and regulation 

- Neurotransmitter synthesis 

- Detoxification (carcinogen metabolism) 

- Apoptosis and cell differentiation 

- Maintenance of connective tissue   
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