
Just To Be on the Safe Side:                     
Don’t Take Vitamins 

No one loves me more than my mother; even though there were 

times during my childhood when I thought she was trying to poison 

me. Could the chemical aftertaste, belching, and nausea I 

experienced following the One-a-Day multivitamin capsule she 

forced me to take along with my orange juice at breakfast have 

been a warning? She told me vitamins tasted bad, like medicine, so 

that if a little child found them he or she wouldn’t mistake these pills 

for candy. By this time in history, medical achievements included the 

cure of deadly vitamin deficiency diseases, such as scurvy, beriberi, 

and pellagra. People reasoned, if a few vitamins can cure these 

ravagers of health, then maybe the answers to cancer or heart 

disease will be found in supplements too. Why not? This was during 

the atomic bomb era following WWII when people believed that 

science would someday soon find the answer to all things important. 

Nearly forty percent of the US population takes supplements, with 

many people spending hundreds of dollars a month. Based on what objective evidence? How many 

friends and relatives do you know who have suffered from illnesses caused by a vitamin deficiency, such 

as scurvy from vitamin C deficiency, beriberi from insufficient vitamin B1, or pellagra from a lack of 

niacin? How about protein or essential fatty acid deficiencies? The truth is none. Now, turn your vision 

180 degrees. I’ll ask you the opposite question. How many of your friends and relatives have diseases 

caused by nutritional excesses—from consuming too much cholesterol, fat, sodium, protein and/or far too 

many calories? The answer is most of them.  

Supplements Are Not Food 

In an effort to improve on Mother Nature’s creations… scientists and entrepreneurs have developed 

thousands of products based on isolated concentrated nutrients. The enterprise begins by finding a 

pharmacologically active ingredient in a common food. Through 

science and manufacturing technology this substance is purified, 

then replicated into large quantities, and sold to the customer as a 

“potent, but natural remedy.”  

The Whole Is Much Greater than the Parts 

Place an assortment of fruit on the table in front of you. Can you 

identify the yellow banana? Are you having any trouble picking out 

the orange? Are you calling the small, oblong round green objects 

grapes? Notice that you have no difficulty distinguishing between 

and properly naming each and every fruit. This is because their 

precise and perfect molecular architecture results in a distinct easily 



identifiable form for each and every fruit (and vegetable). Tens of thousands of proteins, fats, 

carbohydrates, fibers, vitamins, minerals and other phyto (plant)-chemicals are present in proper 

amounts, kinds, and physical positions within each food. If not for the exact correctness then you would 

not have a green kiwi fruit. 

Good nutrition begins as the whole food is chewed into smaller parts and swallowed… After more 

digestion, these food parts enter the blood stream and are carried to the body’s 10 trillion cells. This 

blood-borne mixture of nutrients actively passes through the cells’ membranes into the inner cellular fluid 

(cytoplasm). Here this vital balance of nutrients provides the raw materials for the cellular machinery to 

run properly… Scientists barely understand the orchestrations that take place between our foods and our 

bodies. But they do recognize that perfect harmony exists.  

Supplements Make People Sick 

People believe in supplements, even though the preponderance of scientific evidence condemns taking 

isolated concentrated nutrients. Most carefully studied are the effects of beta-carotene, vitamin E (alpha-

tocopherol), and folic acid. Randomized controlled trials involving more than a hundred thousand subjects 

have proven that taking these and other supplements increase a person’s risk of heart disease, cancers, 

and premature death. Damage to the kidneys in diabetics and an increase in the severity of respiratory 

infections have also been shown. (See below for details on some of these major studies.) 

…Two highly respected Cochrane Reviews published in 2008 concluded, “Beta-carotene, vitamin A, and 

vitamin E given singly or combined with other antioxidant supplements significantly increase mortality 

(death).”3,4  

Supplements Kill By Causing Metabolic Imbalances 

Three decades ago it was well established that people who consume more beta-carotene in their diets are 

less likely to develop many kinds of cancer, including lung cancer.5,6 Following this observation, a 

hypothesis was developed that a single nutrient, beta-carotene, was the key to cancer prevention. Two 

well-designed trials published in 1994 and 1996 compared the effects of taking beta-carotene 

supplements to a placebo for people at high risk for developing lung cancer (smokers and those exposed 

to asbestos).7,8  

Unexpectedly, in these two investigations more cancers were found in those people taking the beta-

carotene pills. However, these findings did not invalidate the original observation: People who eat more 

fruits and vegetable have a lower risk of cancer. Beta-carotene is only found in plants, thus serves as a 

marker for the quantity of fruits and vegetables consumed. What is true is that a diet high in plant foods 

protects against cancer. The same effect does not carry over to consuming single nutrients, like beta-

carotene. A pill is not a plant. 

Beta-carotene is one of about 50 similar naturally occurring active substances in our diet classified as 

carotenoids. They are all especially abundant in yellow and orange fruits and vegetables. After nutrients 

enter cells they float around in the cell’s fluids (cytoplasm) until they attach themselves to the cellular 

machinery through a specific receptor, like a key fits into a lock. Beta-carotene and all of the other 

biologically active carotenoids must attach to these specific carotenoid receptors before they can function. 



When a cell is flooded with one kind of carotenoid, in this case beta-carotene after 

vitamin supplementation, then there is an overwhelming competition for the 

carotenoid receptor sites.9 The other 50 functional carotenoids are displaced by the 

beta-carotene from their cellular connections, creating deadly nutritional 

imbalances… 

 

Randomized Controlled Trials Prove Supplements Are Dangerous: 

More Cancer 

The Alpha-Tocopherol, Beta Carotene Cancer Prevention Study Group. A total of 29,133 

male smokers were assigned to one of four regimens: alpha-tocopherol (vitamin E) alone, 

beta-carotene alone, both alpha-tocopherol and beta-carotene, or placebo.7 Findings: 18 

percent more lung cancer and 8 percent more deaths in those taking the preparations with 

beta-carotene. 

The Beta Carotene and Retinol Efficacy Trial. A total of 18,314 smokers, former smokers, 

and workers exposed to asbestos assigned to take beta-carotene and retinol (vitamin A) or 

placebo.8 Findings: 17 percent more deaths, 46 percent more lung cancer, and 26 percent 

more cardiovascular disease for those taking the supplement. 

The Selenium and Vitamin E Cancer Prevention Trial (SELECT). A total of 35,533 men 

were assigned to one of four groups: selenium, vitamin E, selenium plus vitamin E, or 

placebo.15 Findings: 13 percent more prostate cancer for the vitamin E groups. No prevention 

of prostate cancer by any supplement intervention. 

More Heart Disease 

MRC/BHF Heart Protection Study. A total of 20,536 adults with coronary disease, other 

occlusive arterial disease, or diabetes were allocated to receive antioxidant vitamin 

supplementation (vitamin E, vitamin C, and beta-carotene daily) or placebo.16 Findings: 

Increased vitamin concentrations in the subjects’ blood, but no reductions in vascular disease, 

cancer, or death. 

Alpha-tocopherol Beta-carotene Cancer Prevention Study. A total of 1862 male smokers 

who had had a previous myocardial infarction were assigned to dietary supplements of alpha-

tocopherol, beta-carotene, both, or placebo.17 Findings: There were 75% more deaths from 

fatal coronary artery disease in the beta-carotene groups and a slight increase in the alpha-

tocopherol groups. 

The HOPE-TOO trial. A total of 9541 patients were assigned to vitamin E or placebo.18 

Findings: No difference in cancer or cardiovascular deaths. Patients in the vitamin E group had 

a higher risk of heart failure.  

Folate After Coronary Intervention Trial. A total of 636 patients with heart artery stents 



were assigned to receive folic acid, vitamin B6, and vitamin B12 or placebo.19 Findings: Greater 

restenosis (artery closure) and repeat heart surgery for those taking the supplement with folic 

acid. 

The NORVIT Trial. A total of 3749 men and women who had had an acute myocardial 

infarction within seven days were assigned to be in one of four groups: folic acid, vitamin B12, 

and vitamin B6; folic acid and vitamin B12; vitamin B6; or placebo.20 Findings: Homocysteine 

decreased by 27 percent, but the risk of heart attack, stroke, and cancer was increased by 20 

to 30 percent in the groups with the folic acid supplement. 

Women’s Antioxidant and Folic Acid Cardiovascular Study. 5442 women with either a 

history of CVD or 3 or more coronary risk factors were assigned to receive folic acid, vitamin 

B6, and vitamin B12, or placebo.21 Findings: Homocysteine decreased by 19 percent, but the 

risk of heart attacks, strokes, heart surgery, and death was not reduced. 

More Kidney Damage in Diabetics 

The Diabetic Intervention with Vitamins to Improve Nephropathy Trial. A total of 238 

participants who had type-1 or -2 diabetes and a clinical diagnosis of diabetic nephropathy 

(kidney disease) were assigned to folic acid, vitamin B6, and vitamin B12, or placebo.22 

Findings: The vitamin group had worse kidney function and twice as many vascular events. 

More Fractures in Elderly 

High Dose Oral Vitamin D Trial. A total of 2256 community-dwelling women, aged 70 years 

or older, were assigned to receive 500,000 IU of Vitamin D (cholecalciferol) or placebo.23 

Findings: Women taking the vitamin D had more falls and fractures. 

More Severe Respiratory Infections 

A Randomized Trial on Vitamin E and Infections. A total of 652 non-institutionalized 

elderly were assigned multivitamin-minerals, 200 mg of vitamin E, both, or placebo.24 

Findings: No change in frequency of respiratory infections, but the severity was worse in those 

taking vitamin E. 
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