IN THE NEWS

New Book Provides Definitive Guide to
Supplement-Drug Interactions

The recent release of the landmark textbook
Herb, Nutrient, and Drug Interactions: Clinical
Implications and Therapeutic Strategies provides
the most detailed, complete source of informa-
tion available on how commonly used herbs and
nutrients interact with medications, Using these
therapies together can support or interfere with a
drug’s action, or lead to adverse effects.

The book is co-authored by a team of practic-
ing health care professionals with special expertise
in integrative medicine: Dr. Mitchell Stargrove, a
naturopathic physician, Jonathan Treasure, an
authority on medical herbalism, and Dr. Dwight
L. McKee, a diplomat of the boards of Internal
Medicine, Medical Oncology, and Hematology.
Over 60 of the most commonly used herbs and
nutrients arc covered in depth,

This collaborative effort goes beyond previous
books on herb-drug-nutrient interactions in that it
analyzes the source, strength, and relevance of the
schentific studies, and clearly presents the informa-
tion in a clinically relevant format. Special consid-
cration is also given to how nutrients are depleted
from the body by specific medications.

For instance, the book discusses 26 differ
ent classes of drugs that may interact with the
essential B vitamin, folic acid. The common
antidiabetic drug metformin (Glucophage®), for
cxample, reportedly depletes folic acid by affect-
ing its absorption. This may partially explain why
higher homocysteine levels are seen with long-term
metformin use. Folic acid and other B vitamins
help keep homocysteine levels down. Since both
levels are associ-

Folic acid may also play an important role for
those taking lithium or selective serotonin-reuptake
inhibitor (SSRI) medications such as fluoxetine
(Prozac®) for depression. Clinical studies have
shown that folic acid supplementation enhances
the antidepressant action of these pharmaceuticals,
likely due to its role as a cofactor in the production
of neurotransmitters, which control mood.

Drug therapy may be detrimental to vitamin K
levels, which can be depleted by several classes of
medications, Oral corticosteroids such as predni-
sone, for example, can cause increased urinary loss
of vitamin K. Vitamin K deficiency contributes to
vascular calcification as well as bone loss,

Coenzyme Q10 (CoQ10) is another important
nutrient depleted by numerous common medi-
cines, including sulfonylureas and related oral
hypoglycemic agents for diabetes, tricyclic anti-
depressants, cholesterol-lowering statins, and the
chemotherapy agent doxorubicin (Adriamycin®).
Individuals using these drugs may thus benefit
from CoQ10 supplementation,

The authors examine the possible interaction
of CoQ10 with the anti-coagulant warfarin and
find that it lacks clear scientific support. While
four case have documented that CoQ10
interfered with the action of warfarin, existing
studies are merely suggestive and fragmentary,
Still, individuals who use warfarin should have
their international normalized ratio (INR) levels
closely monitored if they choose to supplement
with CoQ10.

Access to accurate, clinically relevant infor-

Herb, Nutrient, and Drug Interactions: Clinical
Implications and Therapeutic Strategies provides
consumers with the ability to work with their
doctors to confidently design safe and effective
integrative treatment plans.
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