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More than half of adults take dietary supplements, and use of
supplements in the US is projected to increase.1,2 In 2021,
people in the US spent an estimated almost $50 billion on di-
etary supplements and the dietary supplement industry spent

about $900 mill ion on
marketing.2

The appeal of supple-
ments is obvious. In theory,
vitamins and minerals have
antioxidative and anti-inflam-
matory effects that should de-
crease the development of
cardiovascular disease and
cancer. Eating fruits and veg-

etables is associated with decreased cardiovascular disease and
cancer risk.3,4 It is reasonable to think that key vitamins and
minerals could be extracted from fruits and vegetables, pack-
aged into a pill, and people could avoid the difficulty and ex-
pense of maintaining a balanced diet. The most common rea-
son people report taking supplements is to improve or maintain
overall health.5 However, whole fruits and vegetables con-
tain a mixture of vitamins, phytochemicals, fiber, and other
nutrients that probably act synergistically to deliver health ben-
efits. Micronutrients in isolation may act differently in the body
than when naturally packaged with a host of other dietary
components.6

In the right circumstances, supplements have health ben-
efits. Vitamin and mineral deficiencies cause myriad ill-
nesses. For individuals who are or may soon become preg-
nant, folic acid is recommended to prevent neural tube defects
and iron is recommended to prevent preterm birth and low
birth weight, as well as improve fetal brain development.7,8

For otherwise healthy, nonpregnant adults, the US Preven-
tive Services Task Force (USPSTF) has updated its recommen-
dation about the use of supplements to prevent cardiovascular
disease or cancer.9 This updated recommendation is based on
a new evidence report and systematic review, both in this issue
of JAMA, of 84 studies, including 52 new studies since the last
USPSTF recommendation on this topic in 2014.10 The USPSTF
concluded that the current evidence is insufficient to assess the
balance of benefits and harms of the use of multivitamin supple-
ments, single supplements, or most paired supplements for the
prevention of cardiovascular disease or cancer (I statement). The
USPSTF specifically recommends against the use of beta caro-
tene supplements for prevention of cardiovascular disease or
cancer (D recommendation) because of a possible increased risk
of mortality, cardiovascular mortality, and lung cancer. The
USPSTF also specifically recommends against the use of vita-

min E supplements for prevention of cardiovascular disease or
cancer (D recommendation) because it probably has no net ben-
efit in reducing mortality, cardiovascular disease, or cancer.

For multivitamins, proving the absence of a benefit is chal-
lenging and an I statement (ie, “insufficient” evidence) is not
a recommendation for or against use. However, at best, cur-
rent evidence suggests that any potential benefits of a multi-
vitamin on reducing mortality are likely to be small. For ex-
ample, for a healthy 65-year-old woman, who has a 9-year
estimated mortality risk of about 8.0%, taking a multivita-
min for 5 to 10 years might reduce estimated mortality risk to
7.5% (based on an odds ratio of 0.94). In addition to showing
small potential benefit, this estimate is based on imperfect evi-
dence, is imprecise, and is highly sensitive to how the data are
interpreted and analyzed. The available evidence is limited by
heterogeneity in the multivitamins studied, short follow-up
times, and nondiverse study samples.

Lifestyle counseling to prevent chronic diseases in pa-
tients should continue to focus on evidence-based ap-
proaches, including balanced diets that are high in fruits and
vegetables and physical activity. However, healthy eating can
be a challenge when the US industrialized food system does
not prioritize health, and healthy foods tend to be more ex-
pensive, leading to access problems and food insecurity. At the
patient level, screening for food insecurity and linkage of af-
fected households to public and community resources are es-
sential for equitable chronic disease prevention. At the local
level, community organizations must have the support to in-
tegrate health promotion into their services as they address
the needs of underserved populations. At the government level,
public policies must ensure that healthy foods and environ-
ments for physical activity are accessible to all US residents.

Importantly, the current USPSTF recommendations do not
apply to preconception or pregnancy-related care. While the
task force has separately recommended that all individuals
capable of or planning pregnancy take 0.4 to 0.8 mg of folic acid
daily, robust data regarding the potential benefits of
additional multivitamin supplementation in preventing cardio-
vascular complications of pregnancy (eg, hypertensive
disorders of pregnancy) associated with long-term risk of car-
diovascular disease are lacking.7,11 Determining if and how
supplementation with other single or combined nutrients be-
foreandduringpregnancymaymodifyriskoftheseadversepreg-
nancy outcomes could have important implications for cardio-
vascular disease prevention efforts. Regardless of multivitamin
use, promoting primordial and primary prevention efforts that
optimize cardiovascular health early in the life course should be
a cornerstone of cardiovascular disease prevention.
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The substantial marketing budget of the supplement in-
dustry generates interest, attention, and billions of dollars in
revenue. Most people view supplements as, at worst, benign
preventive products. However, in the US, dietary supple-
ments are relatively unregulated and required to disclaim that
health claims have “not been evaluated by the Food and Drug
Administration” and they are “not intended to diagnose, treat,
cure, or prevent any disease.” The very real harms of
supplements are not studied as extensively as those of
pharmaceuticals.12 Many patients do not report their use of di-
etary supplements, leading to a missed opportunity to dis-
cuss safety concerns with patients.13

Beyond wasted money, the focus on supplements might
be viewed as a potentially harmful distraction. Rather than fo-
cusing money, time, and attention on supplements, it would
be better to emphasize lower-risk, higher-benefit activities. In-
dividual, public health, public policy, and civic efforts should
focus on supporting people in regular preventive care,14,15 fol-
lowing a healthful diet, getting exercise, maintaining a healthy
weight, and avoiding smoking. Health systems and health care
professionals should focus on evidence-based preventive ser-
vices recommended by the USPSTF, including controlling high
blood pressure and behavioral counseling to encourage physi-
cal activity and a healthy diet.14,15
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