@ Fullscript

Top 10 concomitants and
supportive supplementation

This table provides an overview of common medications, their frequently prescribed
concomitants, and the recommended supplement regimens to mitigate potential
nutrient depletions and potentially enhance overall treatment efficacy.

Disclaimer: These statements have not been evaluated by the Food and Drug
Administration. The Fullscript Medical Advisory Team has developed or collected this
data to help healthcare practitioners make decisions. This content is for informational
purposes only, is not intended to replace your professional judgment, and may not be
appropriate for every patient or situation.

Category Common medication Nutrient depletions Recommended

concomitants supplement regimen

Antidepressant agents Selective serotonin reuptake inhibitors Sodium (Viramontes 2016) Calcium citrate or malate:
(escitalopram, sertraline) 500 mg 2-3 times per day

_ Vitamin D3: 400-1,000 IU per
Calcium (Mohn 2018) day (NIH 2024) (NIH 2023)

Multivitamin/mineral

Vitamin D (Mohn 2018)

Bupropion Decreased nutrient intake
(Liu 2024)
Antidepressants and Gabapentin Folate and vitamin B12 B-complex with folic acid or
pain management (Linnebank 2011) methyl folate: 400-800 mcg
per day (NIH 2023)
_ S _ _ Methylcobalamin: 500-1,000
Duloxetine, amitriptyline Sodium (Viramontes 2016) mcg per day (NIH 2024)
Cardiovascular and blood Atorvastatin Coenzyme Q10 (CoQ10 Ubiquinol: 100-200 mg per
glucose regulators (Pourmoghaddas 2014) day (Pourmoghaddas 2014)
Zinc citrate, bis-glycinate, or
acetate: 20-50 mg per day
Lisinopril Zinc (Braun 2012) (NIH 2022)
B-complex with folic acid or
Metformin Folate and vitamin B12 methylfolate: 400-800 mcg

(Strong 2018) (Owen 2021) per day (NIH 2023)

Methylcobalamin: 500-1,000
mcg per day (NIH 2024)

Aspirin Vitamin B12 (Oijen 2004)



https://pubmed.ncbi.nlm.nih.gov/26975593/
https://pubmed.ncbi.nlm.nih.gov/21246600/
https://pubmed.ncbi.nlm.nih.gov/24963306/
https://onlinelibrary.wiley.com/doi/10.1111/ijcp.12040
https://pubmed.ncbi.nlm.nih.gov/27355231/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8198407/
https://pubmed.ncbi.nlm.nih.gov/15464695/
https://pubmed.ncbi.nlm.nih.gov/26975593/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://dmsjournal.biomedcentral.com/articles/10.1186/s13098-024-01319-7#:~:text=This%20systematic%20review%20and%20meta,naltrexone%20compared%20to%20control%20group.
https://ods.od.nih.gov/factsheets/Calcium-HealthProfessional/
https://ods.od.nih.gov/factsheets/VitaminD-HealthProfessional/
https://ods.od.nih.gov/factsheets/Folate-HealthProfessional/
https://ods.od.nih.gov/factsheets/vitaminb12-healthprofessional/
https://pubmed.ncbi.nlm.nih.gov/24963306/
https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/
https://ods.od.nih.gov/factsheets/Folate-HealthProfessional/
https://ods.od.nih.gov/factsheets/vitaminb12-healthprofessional/

Category

Common medication
concomitants

Nutrient depletions

Recommended
supplement regimen

Cardiovascular and blood
glucose regulators (con’t)

Lisinopril

Amlodipine

Metformin

Metformin

Sulfonylureas

Lisinopril

Amlodipine

Atorvastatin

Hydrochlorothiazide

Atorvastatin

Lisinopril

Metoprolol

Simvastatin

Aspirin

Ezetimibe

Zinc (Braun 2012)

N/A

Folate and vitamin B12
(Strong 2016) (Owen 2021)

Folate and vitamin B12
(Strong 2016) (Owen 2021)

N/A

Zinc (Braun 2012)

Magnesium (Herman 2023)

CoQ10
(Pourmoghaddas 2014)

Potassium (Herman 2023)

CoQ10
(Pourmoghaddas 2014)

Zinc (Braun 2012)

N/A

CoQ10 (Zaleski 2018)

Beta-carotene
(Vasankari 2004)

Vitamin E (Rasmussen 20106)

Vitamin B12 (Oijen 2004)

Vitamin C (Mohn 2018)

lron (Mohn 2018)

N/A

Zinc citrate, bis-glycinate, or
acetate: 20-50 mg per day
(NIH 2022)

B-complex with folic acid or
methylfolate: 400-800 mcg
per day (NIH 2023)

Methylcobalamin: 500-1,000
mcg per day (NIH 2024)

B-complex with folic acid or
methylfolate: 400-800 mcg
per day (NIH 2023)

Methylcobalamin: 500-1,000
mcg per day (NIH 2024)

Zinc citrate, bis-glycinate, or
acetate: 20-50 mg per day
(NIH 2022)

Magnesium citrate or glycinate:
300-400 mg per day (NIH 2022)

Ubiquinol: 100-200 mg per day
(Pourmoghaddas 2014)

Potassium citrate or
bicarbonate: 10-20 mEq per
day™ (Viera 2015)

* Not over-the-counter dosing: Defer
to the prescribing healthcare provider
for monitoring.

Ubiquinol: 100-200 mg per
day (Pourmoghaddas 2014)

Zinc citrate, bis-glycinate, or
acetate: 20-50 mg per day
(NIH 2022)

Ubiquinol: 100-200 mg per
day (Zaleski 2018)

Antioxidant blend with beta-

carotene: 30 mg per day for
five weeks (IOM 2000)

D-alpha tocopherol: 100-400
U per day (NIH 2021)

Methylcobalamin: 500-1,000
mcg per day (NIH 2024)

Multivitamin/mineral with iron:
10-15 mg (NIH 2023)

Ascorbic acid or calcium-
L-ascorbate: 200-500 mg
(NIH 2021)



https://onlinelibrary.wiley.com/doi/10.1111/ijcp.12040
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6054172/
https://www.ncbi.nlm.nih.gov/books/NBK430766/
https://pubmed.ncbi.nlm.nih.gov/15464695/
https://pubmed.ncbi.nlm.nih.gov/24963306/
https://pubmed.ncbi.nlm.nih.gov/15768833/
https://pubmed.ncbi.nlm.nih.gov/27281490/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://www.ncbi.nlm.nih.gov/books/NBK430766/
https://pubmed.ncbi.nlm.nih.gov/27355231/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8198407/
https://pubmed.ncbi.nlm.nih.gov/27355231/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8198407/
https://pubmed.ncbi.nlm.nih.gov/24963306/
https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/
https://ods.od.nih.gov/factsheets/Folate-HealthProfessional/
https://ods.od.nih.gov/factsheets/vitaminb12-healthprofessional/
https://onlinelibrary.wiley.com/doi/10.1111/ijcp.12040
https://onlinelibrary.wiley.com/doi/10.1111/ijcp.12040
https://ods.od.nih.gov/factsheets/Magnesium-HealthProfessional/
https://pubmed.ncbi.nlm.nih.gov/24963306/
https://www.aafp.org/pubs/afp/issues/2015/0915/p487.html#afp20150915p487-b15
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6054172/
https://www.ncbi.nlm.nih.gov/books/NBK225469/
https://ods.od.nih.gov/factsheets/VitaminE-HealthProfessional/
https://ods.od.nih.gov/factsheets/vitaminb12-healthprofessional/
https://ods.od.nih.gov/factsheets/Iron-HealthProfessional/
https://ods.od.nih.gov/factsheets/VitaminC-HealthProfessional/
https://ods.od.nih.gov/factsheets/Folate-HealthProfessional/
https://ods.od.nih.gov/factsheets/vitaminb12-healthprofessional/
https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/
https://pubmed.ncbi.nlm.nih.gov/24963306/
https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/

Category Common medication

concomitants

Nutrient depletions

Recommended
supplement regimen

Gastrointestinal agents Omeprazole

Famotidine

Antacids

Respiratory tract agents Corticosteroids (budsonide)

Albuterol

Bronchodilators

Vitamin C (Henry 2005)

Vitamin B12 (NIH 2024)

lron (Haomano 2020)

Zinc (Farrell 2011)

Magnesium (FDA 2011)
(Florentin 2012)

Calcium (Mohn 2018)

Vitamin B12 (Miller 2018)

N/A

Calcium (]Jehle 2003)

Vitamin D (Jehle 2003)

Potassium (George 2017)

Calcium (Mohn 2018)

Vitamin D (Mohn 2018)

N/A

Liposomal vitamin C or
calcium-L-ascorbate: 200-500
mg per day (NIH 2021)

Methylcobalamin: 1,000 mcg
per day (sublingual) (NIH 2024)

Multivitamin/mineral with iron
and zinc: 10-15 mg iron and
20-50 mg zinc (NIH 2023)
(NIH 2022) (Henderson 1995)

Magnesium glycinate: 300-400
mg per day (NIH 2022)

Calcium citrate or malate:
500 mg three times per day
(NIH 2024)

Calcium citrate, malate, or
microcrystalline calcium
hydroxyapatite compound

(MCHC): 500-1,000 mg three
times per day

Vitamin D3: 400-2,000 U per
day (Jehle 2003) (NIH 2024)
(NIH 2023)

Potassium citrate or
bicarbonate: 10-20 mEq per
day™ (Viera 2015)

* Not over-the-counter dosing: Defer
to the prescribing healthcare provider
for monitoring.

This is not intended to be an exhaustive list but a guide for common concomitant depletions. For more of a complete list, check your preferred

references. For more information on forms and dosing, please refer to the Fullscript Ingredients Library.



https://pubmed.ncbi.nlm.nih.gov/16167970/#:~:text=Conclusions:%20We%20have%20shown%20that,vitamin%20and%20indicates%20reduced%20bioavailability.
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-low-magnesium-levels-can-be-associated-long-term-use-proton-pump#:~:text=The%20FDA%20review%20suggests%20an,for%20hypomagnesemia%20with%20PPI%20therapy.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3782221/#!po=40.6250
https://ods.od.nih.gov/factsheets/VitaminB12-HealthProfessional/#en86
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6054240/
https://ods.od.nih.gov/factsheets/VitaminC-HealthProfessional/
https://ods.od.nih.gov/factsheets/VitaminB12-HealthProfessional/
https://ods.od.nih.gov/factsheets/Iron-HealthProfessional/
https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/
https://pubmed.ncbi.nlm.nih.gov/8577018/
https://ods.od.nih.gov/factsheets/Magnesium-HealthProfessional/
https://ods.od.nih.gov/factsheets/Calcium-HealthProfessional/
https://pubmed.ncbi.nlm.nih.gov/27957023/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://academic.oup.com/ndt/article/18/5/861/1833137
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://www.ijhsr.org/IJHSR_Vol.7_Issue.4_April2017/62.pdf
https://pubmed.ncbi.nlm.nih.gov/31669099/#:~:text=Taken%20together%2C%20PPIs%20directly%20affect,Iron%20deficiency;%20Proton%20pump%20inhibitor.
https://academic.oup.com/ndt/article/18/5/861/1833137
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5874849/
https://academic.oup.com/ndt/article/18/5/861/1833137
https://ods.od.nih.gov/factsheets/Calcium-HealthProfessional/
https://ods.od.nih.gov/factsheets/VitaminD-HealthProfessional/
https://www.aafp.org/pubs/afp/issues/2015/0915/p487.html#afp20150915p487-b15
https://fullscript.com/ingredient-library

