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Can Doctors Be Trusted to Prescribe Vitamins?  

A study published in the Journal of the American Medical Association reveals 
that mainstream medical doctors remain shockingly uninformed about proper 
vitamin supplementation. The study sought to determine whether “high-dose”  
or “low-dose”  vitamins could prevent a second stroke in those who had already 
suffered one. 

A total of 3,680 adults participated at 56 university-affiliated hospitals, 
community hospitals, private practices, and Veterans medical centers. The 
objective was to test two different combinations of vitamin supplements to see 
what effect they had on homocysteine levels and recurrent strokes.1 

This federally funded study was meticulously conducted in a tightly controlled, 
double-blind fashion, using the most modern diagnostic equipment. Blood samples were assayed 
twice to ensure accuracy, and every possible step was taken to guard against statistical 
aberrations. 

There was, however, a fatal flaw with this costly study. The doses of vitamins were too low to reduce homocysteine levels to the 
safe ranges that were long ago established by the Life Extension Foundation.  

LOWEST-POTENCY SUPPLEMENT IN HISTORY? 

In this study, half of the participants were assigned to the “low-dose”  group and given a daily supplement consisting of: 

200 micrograms of vitamin B6  
(equal to one fifth of a milligram)  
20 micrograms of folic acid  
6 micrograms of vitamin B12  

The dose of vitamin B12 was so low that some of the participants had to be given extra B12 because they had become deficient 
in it (based on low blood values and clinical symptoms). We are not aware of any vitamin supplement that contains the tiny 
potencies of folic acid and vitamin B6 used in the “low-dose”  arm of the study. We at Life Extension have no idea why these 
doctors would place half the study participants on this ridiculously small amount of daily vitamins. There are no data to 
substantiate that these minuscule potencies would have any value whatsoever. 

The other half of the study group received the so-called “high-dose”  vitamin supplement consisting of: 

25 milligrams of vitamin B6  
2500 micrograms of folic acid  
400 micrograms of vitamin B12  

Life Extension long ago published findings from its own research indicating that people usually need 100-1000 mg of vitamin B6 
to lower homocysteine to safe ranges. We also discovered and published that folic acid lowers homocysteine to some degree, 
but not enough by itself to get most people into the safe range.2 

HOW MUCH HOMOCYSTEINE REDUCTION? 

Conventional doctors used to think that blood homocysteine levels ranging 
from 5 to 15 umol/L were normal. A large body of published research, 
however, now proves that homocysteine should be kept as low as possible.3-
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THE STROKE EPIDEMIC 

Stroke is the third leading cause of death in 
the US and the leading cause of long-term 
disability.14 Stroke can take otherwise healthy 



Homocysteine levels over 20 can increase coronary risk by a frightening 9.9-
fold, while coronary risk is doubled in those with homocysteine above 10.2.12 
Significant increases in heart attack occur in response to increased 
homocysteine levels.13 In people with homocysteine levels above 11, the 
stroke incidence was 3.89-times higher compared to those with 
homocysteine below 7.21  

In the study comparing “low-dose”  to “high-dose”  vitamins, the baseline 
average homocysteine reading was 13.4. The “low-dose”  vitamin group 
experienced very little change in homocysteine levels after two years. The 
“high-dose”  arm declined from the baseline of 13.4 to 11.0. This decline was 
not enough to bring these so-called “high-dose”  subjects into the safe 
homocysteine range of below 7-8.1 

HOW MANY STROKES? 

After two years, the researchers found that the same number of people 
suffered recurrent strokes in both the “low-dose”  and “high-dose”  vitamin 
groups. The study was then discontinued for ethical reasons, even though there were slightly fewer deaths in the “high-dose”  
group. 

The study authors offered several explanations for why their study failed to show results, including: enrolling people whose 
homocysteine levels were too low to show a large effect; using too low a dose of vitamin B12; and the study’s onset coinciding 
with folic acid fortification of the US grain supply, which had the effect of providing all study participants with extra folate. 

A special editorial published in this same issue of the Journal of the American Medical Association stated: 

“The study demonstrates that lowering total homocysteine from 13.4 to 11.0 umol/L does not reduce stroke recurrence.”18 

WASTE OF TAX DOLLARS 

Long before this study was 
published in the Journal of the 
American Medical Association, the 
Life Extension Foundation 
evaluated the blood test results of 
hundreds of its members. We 
found that the amounts of vitamin 
B6, folic acid, vitamin B12, and 
TMG (trimethylglycine) needed to reduce homocysteine to safe ranges 
varied considerably. 

We reported on members who had taken as much as 15,000 mcg of folic 
acid a day and still had dangerously high homocysteine levels over 20. Only 
after supplementation with high-dose vitamin B6 (of up to 1000 mg daily) 
and/or TMG (of up to 8000 mg daily) were these members able to reduce 
their homocysteine levels to a safe range.19 

Instead of wasting federal tax dollars on this fatally flawed study, one phone 
call to a Life Extension health advisor could have alerted these doctors to 
the fact that a lot more vitamin B6 would be required to adequately reduce 

homocysteine levels. The Life Extension health advisor would have also stated that individual dosing would be required to get all 
study participants down to a safe range of under 7-8 umol/L. Life Extension was the first to discover that effective homocysteine 
reduction is not a “one-size-fits-all”  proposition. 

IGNORING OTHER STROKE RISK FACTORS 

The three blood markers that are most likely to predict risk of future stroke are: 

C-reactive protein  

people and abruptly confine them to nursing 
homes in a severely disabled state. While 
tremendous strides have been made in 
reducing heart attack risk, not enough concern 
is paid to stroke prevention. 

The most important step to take in avoiding a 
stroke is to keep your blood pressure low 
(119/79 or lower). Even if your homocysteine, 
C-reactive protein, and fibrinogen levels are in 
safe ranges, high blood pressure can still 
cause a stroke. 

Other common causes of stroke are heart valve 
malformations, age, smoking, and diabetes.15-

17 Those with any kind of stroke risk should 
take exceptional precautions to prevent a 
stroke. 

HOW HOMOCYSTEINE CAUSES 
ARTERIAL DISEASES 

The reason homocysteine causes so many 
heart attacks and strokes is that it inflicts 
damage via several well-defined mechanisms, 
including: 

•  Increasing the oxidation of low-density 
lipoprotein (LDL) 
•  Causing blood to abnormally clot inside of 
arteries (thrombosis) 
•  Possibly creating the initial lesion in the 
arterial wall that develops into an 
atherosclerotic occlusion 
•  Increasing the production of free radical-
generating hydrogen  
peroxide 
•  Contributing to endothelial dysfunction, the 
underlying cause of atherosclerosis.1 



Fibrinogen  
Homocysteine  

Making a feeble attempt to lower only homocysteine, as was done in this study, offers little chance to reduce the incidence of 
stroke. To protect against stroke, it is critical that C-reactive protein, fibrinogen, and homocysteine be reduced to safe ranges. 
This study failed to lower homocysteine to a safe range, let alone address the other two prominent blood risk factors (C-reactive 
protein and fibrinogen). It is therefore no surprise that supplementation with so-called “high-dose”  vitamins did not reduce the 
incidence of secondary stroke. 

REAL VICTIMS OF THIS FAILED STUDY 

The people who unwittingly volunteered to participate in this study of “low-
dose”  and “high-dose”  vitamins had already suffered a non-disabling stroke. 
They were allowed to take aspirin, but they could not take additional vitamin 
B6, folic acid, or any other vitamin supplements. 

While the participants were given “the best available medical and surgical 
management,”  they were consigned to receive a daily supplement that 
contained virtually no vitamins, or a so-called “high-dose”  supplement that 
failed to provide enough vitamin B6 to lower homocysteine to safer ranges. 

Perhaps these volunteers thought the “free vitamins”  they received for 
participating in the study were a good deal. Regrettably, those who suffered 
secondary strokes may have given up their lives to participate in a study that 
appears to lack an ethical medical basis. 

WHY DOCTORS FEAR HIGH-DOSE B6 

Back in the early 1980s, we at Life Extension came under fierce criticism for 
recommending high-dose vitamin B6 supplements. The reason was that 
some gynecologists erroneously recommended huge doses of vitamin B6 

(up to 4000 mg daily) to women for use as a diuretic. Some women developed reversible peripheral neuropathy, and the media 
jumped to the conclusion that vitamin B6 was harmful. We argued that some people need higher-dose B6 for protection against 
cardiovascular disease, and that moderate-dose vitamin B6 is not harmful as long as people also take other B vitamins and 
magnesium. 

While there have been isolated reports of peripheral neuropathy developing in people taking as little as 300-500 mg of vitamin B6 
daily, I personally have taken 500-1000 mg of vitamin B6 a day for many years, as this is the dose I need to keep my 
homocysteine levels in check. Regrettably, the concern about isolated peripheral neuropathy led mainstream doctors to consider 
25 mg of vitamin B6 a day to be a “high dose.”  The facts are that this mediocre dose is insufficient to lower homocysteine to safe 
levels in most people. 

DICK CLARK SUFFERS  
“MILD”  STROKE  

In early December 2004, one of television’s 
most recognizable faces suffered a stroke. 
Former “American Bandstand”  host Dick Clark 
had just turned 75 when he was disabled by 
the effects of what his doctors described as a 
“mild”  stroke. 

Despite optimistic reports that Dick Clark 
would recover to host his annual New Year’s 
Eve broadcast from Times Square, he 
regrettably was unable to do what he loved 
doing the most. 

Dick Clark had announced a year earlier that 
he has been a type II diabetic since 1994. 
Diabetics have a sharply higher risk of 
vascular-related diseases. 
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HOW TO REDUCE YOUR STROKE RISK 

For the past 25 years, the Life Extension Foundation has discovered novel ways to 
reduce disease risk that are years ahead of conventional medicine. 

Back in 1981, we first recommended that members reduce homocysteine levels by 
taking folic acid, vitamin B12, and vitamin B6.20 In 1999, we published findings 
indicating that a lot more than high-dose folic acid is needed to reduce 
homocysteine levels to safe ranges.19 Mainstream doctors did not learn about this 
finding until it appeared in the Journal of the American Medical Association five 

years later.1 Even then, no recommendation was made to use higher-dose vitamin B6. 

Since so many aging people are vulnerable to stroke, we have sought to ascertain every single risk factor that is involved in the 
development of this horrific disease. We long ago identified components of the blood that, when elevated, dramatically increase 
one’s odds of having a stroke. Most Life Extension members have their blood tested once a year to ensure that they are 
suppressing these dangerous blood components that increase the risk of stroke and heart attack. 

In this month’s issue, we feature a comprehensive article on stroke prevention. Please be advised that the medical establishment 
does not agree with much of what we recommend, even though our methods of preventing stroke are based on studies published 
in the establishment’s own scientific journals. 

DOCTORS PROVE THEIR IGNORANCE 

Would you trust doctors to dictate what dose of vitamins you take? A stark 
example of why most doctors are incapable of properly prescribing 
supplements can be seen in the inept stroke prevention study I just 
described. The vitamin potencies were too low; the patients were not given 
individualized doses to optimally reduce homocysteine; and the intervention 
was too narrow (fibrinogen and C-reactive protein levels were ignored). These 
stroke victims did not stand a chance in the hands of these vitamin-
prescribing doctors. 

Those opposed to natural medicine believe that the public is too stupid to 
know what dose of supplements it should be taking. Yet as demonstrated in this study, most medical doctors remain completely 
in the dark about nutrition. 

There are efforts by those in the establishment to restrict consumers’  access to high-potency dietary supplements. Please be 
assured that the Life Extension Foundation continues to protect individual health freedom rights against an unholy alliance of 
drug companies, regulatory agencies, and parts of academia that are determined to maintain the status quo. 

As a Life Extension member, you are part of a medical renaissance that is determined to overcome the resistance of those 
whose economic interests lie in perpetuating the ignorance of the past. 

For longer life,  

 

William Faloon 

LOW-COST BLOOD TESTING 

For those who want to take control of their 
health, very low-cost blood tests are available 
by mail order to Life Extension members. To 
inquire about blood tests such as C-reactive 
protein, fibrinogen, homocysteine, and others 
that evaluate correctable cardiovascular risk 
factors, call 1-800-208-3444. You may also 
order blood tests online.  

HOW MANY TAX DOLLARS WERE SQUANDERED ON THIS STUDY? 

Life Extension wanted to know how much money the federal government spent to fund this stroke-prevention study in which 



the potencies of vitamins were too low to show a meaningful benefit.  

Life Extension filed a Freedom of Information Act request with the National Institutes of Health (NIH). What we received back 
was a complex disbursement schedule indicating that the federal government awarded grants of more than $17 million to 
fund this worthless study. 
As we stated in this article, this study was meticulously and expensively conducted in order to avoid errors that would have 
rendered the data questionable. The problem was that the vitamin potencies used were far too low, which resulted in a huge 
amount of tax dollars ($17 million) being squandered on a study that had no chance of producing useful data. 

The federal government trusts academic doctors to design vitamin studies, yet in this instance, a knowledgeable health food 
store clerk could have pointed out that the low potencies of vitamins used in this secondary stroke-prevention study were 
unlikely to produce worthwhile findings. 
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