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Increase Nutritional Supplement Sales by
Analyzing Your Patients' Medications

Todd Mexico, DC; Brandon Blood, DC

Let's start with a simple conclusion: The fact that you're reading this article suggests you sell or
are interested in selling/recommending nutritional supplements to your patients. According to
statistics, nearly 75 percent of chiropractors recommend and sell nutritional supplements to their

patients.1As chiropractors, our role in health care is ever-evolving. We have successfully expanded
our scope of practice in most states from that of a traditional "bone setter" to a well-rounded
holistic medical expert. Our patients have come to expect a level of knowledge on alternative
medical issues that meets, or in most cases exceeds, that of their primary medical doctor.

Given the fact that most primary medical doctors do not feel comfortable recommending nutritional
supplements, where are patients left to turn for this information? Studies reveal that primary care

physicians are hesitant to provide information to patients on nutritional supplements.2 Physicians
state that this hesitation is not due to low interest or lack of demand from their patients, but rather
to low levels of physician confidence resulting from a lack of education and knowledge in this

field.2,3

Recently, researchers from Johns Hopkins University School of Medicine, arguably the most
prestigious medical school in the country, conducted surveys to determine physicians' general
knowledge of nutritional supplements. These surveys were designed to evaluate levels of
understanding of dietary supplement regulations and the effectiveness of popular supplements.
Results from the initial survey concluded that physicians' overall knowledge of dietary supplements

is poor, as reflected by a baseline score of only 59 percent on the questionnaire.4

One of the most revealing statistics, according to the John Hopkins survey, is that only 36 percent

of medical physicians are aware that fish oil has been shown to lower triglyceride levels.5 Actual
data is not present to substantiate this next statement, but we think you would be hard pressed to
find a single chiropractor who is unaware of the triglyceride-lowering effects of omega-3 fatty
acids. As chiropractors, our general knowledge of nutrition is likely higher than that of our medical
colleagues. That being said, how many of us are basing our nutritional supplement
recommendations on comprehensive analyses of our patients' medications? We should be, and
here's why.

Drug-Nutrient Benefits

Medications often achieve their desired outcomes by sacrificing key supporting pathways that are
relevant for other functions of the body. Therefore,it is in the patient's best interest to help
mitigate these unfortunate interactions. As chiropractors, what would happen to our nutritional
supplement sales and patient satisfaction if we were to analyze our patients' medications for
adverse biochemical side effects and then make appropriate nutritional supplementation
recommendations to minimize those interactions? The answer is that nutritional supplement sales
would soar, and patient confidence in our abilities would follow.



Let's use an example that is likely familiar to most practicing chiropractors: Statin medications
(Lipitor, Zocor, etc.) are known to interfere with ATP synthesis by reducing the production of Co-

enzyme Q10 (CoQ10), a key enzyme in ATP synthesis.6 Supplementation with CoQ10 would therefore
be recommended for all users of statin medications (unless otherwise contraindicated) to help
restore the enzyme depletion caused by these drugs. If you are not recommending CoQ10 for all of
your patients taking statin drugs, you should start. Other examples, perhaps not familiar to many
reading this article, include:

The addition of folic acid (vitamin B9) to the regimen of patients taking SSRI drugs such as
Prozac may result in an increase in the medications' effectiveness. This is based on results of
a randomized, placebo-controlled trial published in the Journal of Affective Disorders.7

The addition of CoQ10 for patients taking metformin for diabetes may help combat reduced
CoQ10 production as a side effect of the drug, and may also help improve overall blood sugar
control.8

The addition of carnitine (acetyl- L-carnitine) for patients taking Synthroid for
hypothyroidism may safely reduce symptoms of iatrogenic hyperthyroidism and also improve
bone mineralization.9

There are literally hundreds of specific nutrient-drug combinations that have been studied,
suggesting clear benefits of supplementation for patients taking specific medications. Think of the
benefit to both patient and chiropractor when we consider and document this information as the
basis for recommending supplements to our patients.

Drug-Nutrient Interactions

While evaluating your patients' medications for potential nutrient drug benefits is important, it is
equally important to consider the possibility of a drug-nutrient interaction. Often ignored in clinical
practice is the well known fact that certain nutritional supplements may interact with medications
your patients are currently taking. It is important to analyze and cross-reference patients'
medications against any nutritional supplements they are either taking or you are considering
recommending. Consider the following:

Many nutritional supplements are known to increase the effects of a given medication. For
example, patients taking anticoagulant medications such as warfarin should not supplement
with omega-3 fish oil without prudent attention to PT and INR values. The well-researched
anticoagulation properties of fish oil can serve to increase the desired effects of the
medication and potentially lead to serious health complications.10

Many nutritional supplements are also known to decrease the effects of certain medications.
For example, if a patient is taking benazepril or other ACE-inhibitors in combination with an
iron supplement, the iron is known to decrease the drug's absorption, which can potentially
prevent the medication from producing its intended result.11

In short, it is important for chiropractors to analyze the nutritional supplements and medications
each of their patients consume for possible benefits and interactions. While there is an enormous
amount of literature with promising results for the potential health promoting aspects of certain
nutritional supplements, the risk of interactions with medications deserves equal attention. It
should not be left to the patient to decide if a given supplement could have a positive or negative
interaction with one of their prescription medications.

It is perhaps equally important to document these results in a manner that exhibits due diligence
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on the part of the observing chiropractor. We are confident that if you begin to incorporate this
approach into your nutritional supplement recommendations, you will begin to see a dramatic
increase in your nutritional supplement sales and patient satisfaction.
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