
H1N1 Herbs and Supplements List 
 
 

This is not meant to be a specific guideline but a basic overview of 
information. We are learning new information regarding supplements all the time 
so this would need to be updated constantly to stay current.  

None of these supplements are to be considered the “magic bullet”. 
However, there is a common thread that runs through all the information I have 
gathered. That is to stress the importance of maintaining a healthy diet rich in 
vitamins, minerals, and antioxidants. The recommended daily values listed with 
some of these supplements should be followed. It seems as though most of the 
beneficial effects of these supplements were seen when the patient was deficient 
to begin with. The deficiency seen in many of these people is what led them to be 
more susceptible to infection or other disease states.  
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H1N1 Herbs and Supplements List 
 
Vitamin E (alpha-tocopherol) 
 
Potential uses – antioxidant  

• Coronary Heart Disease – early observational studies found a correlation between 
higher Vitamin E intake and decrease cardiovascular risk. However randomized 
controlled trials like Heart Outcomes and Prevention Evaluation (HOPE and 
HOPE-TOO) found no decrease in cardiovascular events. Also, Women’s 
Angiographic Vitamin and Estrogen study (a study of postmenopausal women) 
found that Vitamin E and Vitamin C provided no benefit in cardiovascular health. 
In fact, both of these studies had an increased risk of heart failure or all-cause 
mortality in these studies. Other studies with no significant findings include: 
Women’s Health Study and Physician’s Healthy Study II.1 

• Cancer – most studies are split as to the benefit of preventing cancer and taking 
Vitamin E supplements. Studies showing benefit include: Iowa Women's Health 
Study and Cancer Prevention Study II (CPS-II). Studies lacking benefit include: 
Selenium and Vitamin E Cancer Prevention Trial (SELECT), Nurses' Health 
Study, Health Professionals Follow-up Study, HOPE-TOO, and Women’s Health 
Study. 1 

• Other areas have been researched yielding mixed results as well. These include 
eye disorders (cataracts and age-related macular degeneration) and cognitive 
decline. 1 

o Age-Related Eye Disease Study (AREDS) used the AERDS formulation 
of supplements with promising results. A follow-up study to confirm 
results is currently ongoing1 

 
ADR – limited knowledge is available about they safety and frequency of side effects. 
Some evidence exists showing that vitamin E can antagonize vitamin K dependent 
clotting factors and inhibition of platelet aggregation. Allergic reactions can occur.2 
 
Drug Interactions 2 

• Warfarin 
• Orlistat 
• Colestipol 

 
Recommended Adult Daily Dosing1 
15 mg/day (22.4 IU) 
 
Tolerable Upper Limits for Adults1 
1000 mg/day (1500 IU) 
 
Note – Since supporting evidence is lacking the current recommendations suggest a 
balanced diet rich in antioxidant foods3. Many diets are not rich enough to achieve the 
proper amounts of vitamins and minerals that are recommended. In that case 
supplementation can be considered until new information can prove otherwise4. 
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Vitamin C (Ascorbic Acid) 
 
Potential Uses – antioxidant  

• Scurvy 
• Common Cold – A review of published literature and trials revealed that, “routine 

supplementation of vitamin C (in doses of 200 mg/day or more) will probably not 
prevent the common cold or decrease the severity of cold symptoms.” “However 
routine supplementation may decrease the duration of symptoms.” Even the last 
finding was determined to be insignificant5. 

• Cancer – The Agency for Healthcare Research and Quality (AHRQ) took a look 
at 22 unique studies using Vitamins C, E, and CoQ10 alone or in combination to 
prevent or treat cancer. 16 of these studies showed no significant benefit6.  

• Cardiovascular Disease – Another AHRQ paper analyzed Vitamins C, E, and 
CoQ10 in cardiovascular disease prevention and treatment. Only one study 
exhibited a beneficial intermediate outcome (Antioxidant Supplementation in 
Atherosclerosis Prevention) while a larger study with a follow-up (Heart 
Protection Study) concluded that there was no substantial benefit, at the studied 
doses (250 mg/day7), in cardiovascular disease8.  

 
ADR – diarrhea, hyperoxaluria, allergic reaction. Caution in renal impairment.2 

 
Drug Interactions2 

• Warfarin 
• Aluminum containing antacids 
• Iron salts (increases iron absorption) 
• Deferoxamine and deferasirox9 

 
Recommended Adult Daily Dosing9 
60 mg/day 
 
Tolerable Upper Limits for Adults10 

2000 mg/day
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Garlic (Allium) 
 
Potential Uses – Antioxidant  

• Hyperlipdemia – Limited evidence has shown a very modest decrease in LDL (6-
11%11) but only in the short term as mentioned below. 

• Hypertension – Limited number of studies which where inconclusive12. 
• Cancer – No clinical trials could be found for or against this usage12. 

 
ADR – allergic reactions, asthma (garlic dust), bleeding (bruising, epitaxsis, bleeding 
gums), breath/body odor, contact dermatitis (topical), nausea, vomiting, and headache2. 

• Caution in diabetes, garlic can potentiate hypoglycemic effects13. 
 

Drug Interactions  
• Anticoagulants and antiplatelet agents (warfarin, clopidogrel, aspirin)2 
• NSAIDs2 
• HIV medications (saquinavir)2 
• Caution – garlic is a CYP3A4 substrate13 
• Caution – garlic can thin blood. Avoid dietary intake at least 1 week prior to 

surgery12. 
 
Dosages widely vary by their usage and each individual product. Further studies are need 
for dosage determination and effectiveness14. 

Currently garlic has been used as 300mg TID for hyperlipidemia11 and shown 
minute effectiveness in the short term (1-3 months). 
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Echinacea (Echinacea purpurea*, Echinacea angustifolia, Echinacea pallida) 
 *Believed to be the most potent15 

 
Potential Uses – Prevention/Treatment of allergic rhinitis, common cold, and influenza 

• Studies have found Echinacea to be ineffective in children for the common cold.16 
• Studies with adults looked at 900 mg/day (3 different preparations of E. 

angustifolia) and was ineffective for the common cold.17 
 
Dosage – No therapeutic dosage has been recommended to be effective at this time. 
Studies are currently looking at higher doses along with echinacea’s uses in more specific 
areas such as upper respiratory infection.16,17  
 
ADR – Allergic reaction (ragweed allergy)15, headache, fever, nausea, vomiting, and 
dermatologic reactions (topical).2 

• Caution in some chronic diseases (HIV/AIDS, MS, tuberculosis, and other 
autoimmune disorders).2 

 
Drug Interactions – Immunosupressants (corticosteroids, cyclosporine, azathioprine, etc) 
and caution in CYP3A4 drugs (especially hepatotoxicity agents such as amiodarone and 
methotrexate).13 
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Zinc 
 
Potential Uses18 

• Immune function and the common cold 
o The link between zinc deficiency and a weakened immune system has 

been shown because of zinc’s effects in helping with lymphocyte 
proliferation 

o Many smaller studies have looked at using zinc supplementation to 
decrease the length and severity of the common cold. These studies have 
been inconclusive with positive and negative results being split down the 
middle 

• Diarrhea 
o Usually do to zinc deficiency and malnourishment increasing the 

susceptibility to infections 
• Age-related macular degeneration 

o Age-Related Eye Disease Study (AREDS) used the AERDS formulation 
of supplements with promising results. A follow-up study to confirm 
results is currently ongoing. 

 
ADR – Allergic reactions, nausea, vomiting, and bad or metallic taste in mouth.2 

 
Drug/Food Interactions2 

• Antibiotics susceptible to binding (tetracyclines, quinolones, and penicillamine)  
• Caffeine  
• Copper or Iron containing compounds 
• Dairy products 
• Whole-grain foods 

 
Recommended Adult Daily Dosing18 

Male: 11 mg/day 
Female: 8 mg/day 
 
Tolerable Upper Limits for Adults18 

40 mg/day 
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Selenium 
 
Potential Uses - antioxidant 

• Cancer19 
o Supposedly there is a dual mechanism of action. 1. Antioxidant properties 

of selenium. 2. Selenium slows tumor growth. 
o Some studies have shown that areas with lower selenium soil content have 

an increase occurrence of some cancers. 
o 2 very large, long-term trials took a look at selenium and other 

supplements in preventing cancer or its reoccurrence. Both found selenium 
to be ineffective in cancer prevention 

 SU.VI.MAX Study 
 Selenium and Vitamin E Cancer Prevention Trial (SELECT) 

• Heart disease – selenium may limit the oxidation of LDL (helping prevent heart 
disease), but there is currently a lack of evidence to support this claim.19 

• Arthritis – early studies have shown a correlation of low blood selenium levels 
and arthritis. It is believed that the antioxidant properties reduce symptoms of 
arthritis. These studies need to be followed up on before it can be recommended.19 

• HIV/AIDS – patients suffering HIV/AIDS are more likely to be selenium 
deficient due to malabsorption. 19 

 
ADR – Allergic reactions, finger and toe nail changes, garlic-smelling breath, nausea, 
vomiting, diarrhea, hair loss, altered taste, depression, and mild nerve damage.2 

• Selenosis – selenium toxicity (deaths have been reported in selenium poisoning)19 
 
Drug Interactions 

• Drugs used to treat thrombocytopenia (eltrombopag)2 
 
Recommended Adult Daily Dosing19 

55 µg/day 
 
Tolerable Upper Limits for Adults19 

400 µg/day 
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Elderberry (Sambucus nigra) 
 
Potential Uses – antiviral, antioxidant, and immune modulator 

• Common cold and influenza  
o Smaller studies have yielded some mixed results in this area, however 

more were positive than not. Elderberry seems to have the ability to inhibit 
influenza types A and B.20 

• Constipation2 
• Inflammation 

o According to a few small studies elderberry has the ability to promote 
cytokine production.20 

• Diabetes 
o To my knowledge elderberry has only been studied for this indication with 

rats. The study showed that elderberry, “significantly increased glucose 
uptake, glucose oxidation, and glycogenesis in rat abdominal muscle.”20 

• Increasing urine outflow2 
 
ADR – Allergic reactions, diarrhea, nausea, vomiting, and hypokalemia.20 

• Ingesting certain parts of the plant or having unripened fruit can lead to 
poisoning.21 

 
Drug Interactions – Unknown21 

 
Dosage – Depends on what is being treated, but little evidence of a standard dosing 
exists2 

• Elderberry fruit syrups 30-38% elderberry20 
• Powdered form20  

o 500 mg/capsule 
o 500mg/15mL liquid 

 
**Elderberry has shown promise in many areas however most studies involving 
elderberry are small, not recent, and lack follow-up.22 Elderberry, as of right now, seems 
to lack any serious adverse reactions or drug interactions. It is noteworthy that if it is not 
prepared correctly it can be poisonous. Also, I feel that since elderberry is vastly under 
studied that it would not be wise to assume it is safe and effective until more research is 
done (currently no research is taking place).23** 
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Active 8 Kids A-Z Immune Booster 
1 Teaspoon Contains: 
Vitamin A (as Beta Carotene) 2,500 IU  
Zinc (as zinc gluconate) 3 mg 
Blueberry powder (fruit) 150 mg 
Elderberry Extract 100 mg (fruit, standardized to 3.2% anthocyanins)  
Honeysuckle (flower) 30 mg 
 
Vitamin A – essential vitamin that is important for vision, bone growth, cell division, cell 
differentiation, reproduction, and immune system regulation.25 

 
Recommended Adult Daily Dosing24 

Male 900 mcg/day 
Female 700 mcg/day 
 
Tolerable Upper Limits for Adults24 

3000 mcg/day 
 
Blueberry – a fruit with high antioxidant properties.25 

 

Honeysuckle – a flower with high antioxidant properties. 26 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Bold supplements have been discussed previously.
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Airborne 
Ingredients: 
Vitamin A (Retinyl palmitate)   Vitamin B2 (Riboflavin) 
Vitamin C (Ascorbic acid)    Vitamin E (dl-tocopheryl acetate) 
Magnesium      Zinc 
Selenium      Manganese 
Sodium       Potassium 
Echinacea      Ginger 
 
Vitamin B2 (Riboflavin) – water soluble vitamin used for body growth, red blood cell 
production, and energy release.27    
 
Recommended Adult Daily Dosing27 

Male 1.3 mg/day 
Female 1.1 mg/day 
 
Tolerable Upper Limits for Adults27 

Unknown 
 
Magnesium – a mineral necessary for normal body function. It plays a role in immune 
function, bone strength, muscle function, nerve function, and heart rhythm.  
 
Recommended Adult Daily Dosing28 

Male (Age 19-30) 400 mg/day  Male (Age 31+) 420 mg/day 
Female (Age 19-30) 310 mg/day  Female (Age 31+) 320 mg/day 
 
Tolerable Upper Limits for Adults28 

350 mg/day 
 
Sodium – electrolyte necessary for normal body function. Sodium regulated blood 
pressure and volume.29 

 
Recommended Adult Daily Dosing29 

Without hypertension: <2300 mg/day 
With hypertension: <1500 mg/day 
 
Potassium – electrolyte needed for electrical and cellular body functions. 
 
Recommended Adult Daily Dosing30 

4.7 g/day 
 
Ginger – herbal supplement that has potential use for nausea, cold, flu, and arthritis.31 

 

 

Bold supplements have been discussed previously. 
Updated: September 2009
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