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MULTIPLE CHOICE
How to fi nd the best multivitamin
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Are they safe?
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on their own. But something else about 
people who choose to take a multi might 
explain their risk.

The PHS II results hinted that a multi 
might help some men in particular.

“In the 1,312 men who came into the 
trial with a previous history of any type of 
cancer, those randomized to the multi-
vitamin had a signi� cant 27 percent 
reduction in subsequent cancer risk 
compared to those taking the placebo,” 
says Sesso.

And among men aged 70 and older, 
those who were randomized to the multi 
had an 18 percent lower risk, whether or 
not they had a history of cancer.

“We were encouraged by those two 
� ndings, but we have to be cautious when 
we look at smaller groups,” notes Sesso. 
That’s because those results could be due 
to chance.

The PHS II didn’t � nd a lower risk of 
any one type of cancer, not even the most 

common type in men, non-aggressive 
prostate cancer.

“We’re still going through the data to 
see if there is evidence for aggressive 
forms of prostate cancer,” says Sesso.

And the number of cancers other than 
prostate was small. “Because prostate 
cancer comprised about 50 percent of the 
cancers, the study didn’t have strong 
statistical power to see a difference in 
other individual cancers,” explains Sesso.

The PHS II found no difference in heart 
attacks, strokes, memory, or other out -
comes, with one exception.2

“There was a signi� cant 9 percent 
reduction in cataracts in men taking the 
multivitamin versus placebo,” says Sesso.3

Put another way, roughly 80 men 
would have to take the multi for 11 years 
to prevent one of them from getting a 
cataract. That’s about the same number of 
men who would have to take the multi for 
11 years to prevent one cancer.

But Sesso’s team is still uncertain about 
both cataracts and cancer.

“Because this was the only large-scale 
trial that had been done on multivitamins, 
and it was only done in middle-aged and 
older men, we were hesitant to assume 
that this was a real � nding,” says Sesso.

That set the stage for COSMOS.

The COSMOS Study
The ongoing COSMOS (COcoa Supple-
ment and Multivitamin Outcomes Study) 
randomly assigned 21,444 women and 
men to take Centrum Silver or a placebo 
every day for four years.

Participants are also taking either a 
placebo or cocoa extract containing 
600 milligrams of cocoa � avanols a day
—far more than you can get by eating 
dark chocolate (see Jan./Feb. 2015, p. 3).

The trial—which will look at cancer, 
heart disease, stroke, memory, and 
more—is funded by the scienti� c arm of 
the candymaker Mars and the NIH. 
Results are due in 2021.

>

The Physicians’ Health Study
When it comes to multivitamins, 2012 was 
a turning point. That’s when researchers 
reported the results of the Physicians’ 
Health Study II (PHS II), which had 
randomly assigned 14,641 male doctors 
aged 50 or older to take a typical multivi-
tamin—Centrum Silver—or a placebo.1

“After an average of about 11 years, 
men who were randomly assigned to take 
the daily multivitamin had a signi� cant 
8 percent reduction in total cancer,” says 
Howard Sesso, associate professor of 
medicine at Brigham and Women’s 
Hospital in Boston and co-author of the 
study, which was funded largely by the 
National Institutes of Health (NIH).

“We were both surprised and intrigued 
by the � nding.”

The PHS II stood out because earlier 
studies were only designed to observe a 
lower—or higher—risk of disease in 
people who chose to take multivitamins 

“Feed your cells,” says Centrum. “Designed with your genetics in mind,” says 

Ritual. “The perfect women’s multi,” says Olly. “All clean, all the time,” says 

Sundown. “We’re so organic,” says VitaFusion.

Companies use any pitch that works to sell their multivitamins. But they dodge 

the $64,000 question: Do you need one? The short answer: We don’t know.

B Y  B O N N I E  L I E B M A N

One A Day ads imply that even a healthy diet leaves you tired and vitamin defi cient.Ph
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MULTIPLE CHOICE
How to fi nd the best multivitamin
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■ Think twice about gum-
mies. “Gummies tend to be 
more expensive because you 
need at least two a day. Only 
consider them if you cannot 
swallow pills.” (Gummies are 
also less complete: see “High 
Potency Marketing Ploys.”)

■ Don’t fall for pricey “per-
sonalized” formulas. “Some 
websites ask you a dozen or 
so health questions and give 
you personalized recommen-
dations for vitamins, minerals, 
and herbals. But it is not neces-
sarily based on solid scienti� c 
evidence.”

1 JAMA 308: 1871, 2012.
2 JAMA 308: 1751, 2012. 
3 Ophthalmology 121: 525, 2014.

Why might the COS-
MOS researchers see a 
difference in cancer rates 
after four years, when 
the PHS II found just an 
8 percent difference in 
rates after 11 years?

“If you look at the data 
from the Physicians’ Health 
Study II, a separa tion be-
tween the multi-vitamin 
and placebo groups 
emerged after about two 
to three years,” says Sesso.

“Also, we speci� cally 
recruited an older popu-
lation for COSMOS; the 
men are aged 60 and up 
and the women are aged 
65 and up. And more than 
3,500 of the participants 
began the trial with a 
history of cancer.”

The Bottom Line
Until 2021, when the 
COSMOS results are in, 
it’s hard to know who 
should take a multi. But 
some groups, like older 
people, may have more 
reason to.

“As we age, we tend to 
eat fewer calories, so our 
intake of vitamins and minerals starts to go 
down,” says Sesso. “But they may not drop 
to levels that would cause a de� ciency.”

And many older people can’t absorb 
the naturally occurring vitamin B-12 from 
foods because they have less stomach acid. 

“Vitamin B-12 insuf� ciency does 
increase in prevalence in older popula-
tions,” says Sesso. That’s why anyone over 
50 should take at least 2.4 micrograms a 
day from a supplement or forti� ed food, 
says the National Academy of Sciences.

If you do take a multi, Sesso suggests 
that you consult your doctor and offers 
these rules of thumb:

■ Don’t get fancy. “Stick with the tried 
and true brands or the major generic 
brands. Many designer formulations mix 
in herbals and botanicals, but there’s no 
evidence that they’re better.”
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Vitamin A 700–1,050 mcg (2,300–3,500 IU)
Vitamin C 60–300 mg
Vitamin D 20–25 mcg (800–1,000 IU)
Vitamin E 13–35 mg (20–80 IU)
Vitamin K 20 mcg or more
Thiamin (B-1) 1.1 mg or more
Ribofl avin (B-2) 1.1 mg or more
Niacin (B-3) 14–20 mg
Vitamin B-6 1.7–6 mg
Folate
Premenopausal women 660-680 mcg DFE

 (400 mcg folic acid)
Everyone else 400-680 mcg DFE 

 (235-400 mcg folic acid)
Vitamin B-12 2.4 mcg or more
Calcium Don’t rely on a multi
Iron
Premenopausal women 18 mg
Everyone else No more than 8 mg
Iodine 150 mcg
Magnesium 40–350 mg
Zinc 8–24 mg
Selenium 18–55 mcg
Copper 0.5–2.2 mg
Chromium 25 mcg or more
Potassium Don’t rely on a multi

What Your 
MULTI

Should Contain

Notes: “Or more” doesn’t mean that a 
nutrient is safe at any dose, but that levels 
in multivitamins are unlikely to be high 
enough to cause harm.

This list does not apply to prenatal multis
for pregnant women. See your doctor.

A Cure for Everything?
Multivitamins—Centrum isn’t the only one—claim that their supplements can 
“support” nearly everything. Those claims are usually backed by weak evidence.

The Best Multis
Here’s a selection of multivitamin-and-mineral sup-
plements from some major brands that meet our 
criteria, in alphabetical order.

As for the criteria: our minimums match the RDA 
or DV (see p. 6), when feasible, and our maxi-
mums are at levels that are typically found in ma-
jor brands and are below amounts that may pose 
a risk. We disqualifi ed multis with herbs or botan-
icals. No gummies met our criteria.

If your multi isn’t on the list, keep in mind that 
we didn’t look at every brand. You can check any 
label against our “What Your Multi Should Con-
tain” list.

Premenopausal Women
(these multis have enough iron and folic acid)

Centrum Adults
Centrum Women
CVS Spectravite Adults
CVS Spectravite Women
CVS Women’s Daily
Nature’s Bounty Daily Multi
Nature Made Multi Complete Softgels
Target Up & Up for Women Under 50
Walgreens Adults
Walgreens Women
Walmart Equate Complete Adults

Men and Postmenopausal Women
(multis that contain iron are in red)

Centrum Silver Adults 50+
Centrum Silver Men 50+
Centrum Silver Women 50+
CVS One Daily Women’s 50+ Advanced
CVS Spectravite Adults 50+
CVS Spectravite Men 50+
CVS Spectravite Women 50+
Nature Made Men’s Multi Softgels
One A Day Men’s
One A Day Women’s 50+ Healthy Advantage
Target Up & Up Adults’ 50+
Target Up & Up Women’s 50+
Walgreens Adults 50+
Walgreens Men 50+
Walgreens Women 50+
Walmart Equate Complete Adults 50+
Walmart Equate Complete Men 50+
Walmart Equate Complete Women 50+
Walmart Equate One Daily Women’s 50+

— By Lindsay Moyer & Kaamilah Mitchell
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“Complete multivitamin,” says the VitaFusion 
Men’s Powerful Multi gummies label.

We found no complete gummies. Some 
make the claim, though, because the term has 
never been defi ned. But gummies are notably 
short on many nutrients. Among them:

■ Iron and iodine. Many premenopausal 
women get too little of both.

■ Other minerals. Expect little or no copper, 
magnesium, selenium, or zinc.

■ Vitamins. A and C often fall short. And 
K is often missing. (So are B-1, B-2, and B-3, 
but they’re added to most fl our, so we get 
plenty.)

What’s more, some gummies have far 
higher doses—that’s not good—than their 
labels claim, according to ConsumerLab.com.

Other undefi ned claims to ignore: “Active,” 
“Advanced,” “Beauty,” “Metabolism,” and 
“Vitality.” “High Potency” means higher 
doses, but not because you need more.

The take-away: Don’t assume that any multi 
is formulated to meet your needs. It’s all 
about marketing—what looks good on the 
label, what fi ts, and what’s hot.

Can’t swallow pills? Centrum 
Adults or Silver Chew-
ables are your 
best bets.

>

High Potency Marketing Ploys

A Cure for Everything?
Multivitamins—Centrum isn’t the only one—claim that their supplements can 
“support” nearly everything. Those claims are usually backed by weak evidence.

HEART HEALTH. ”B-vitamins help pro-
mote heart health.”

In a dozen good clinical trials, B vita-
mins didn’t reduce the risk of heart 
attacks.1

1 Cochrane Database Syst. Rev. 8: CD006612, 2017.

EYE HEALTH. “Vitamins A, C, and E 
and Lutein support healthy eyes.”

Those vitamins can slow macular 
degeneration if you already have an 
intermediate or advanced case (see 
May 2016, p. 9). And a multivitamin 
may lower the risk of cataracts (see 
p. 3). A new trial is in progress.

ENERGY. “B-vitamins and iron support 
daily energy needs.”

B vitamins won’t make you more ener-
getic. Iron may fi ght fatigue only if you 
have low iron levels. Most people don’t.

IMMUNITY. “Antioxidants to help sup-
port normal immune function.”

In clinical trials on a total of roughly 
2,220 people, multivitamin takers were 
just as likely to get sick —or stay sick for 
just as long—as placebo takers.1-3

1 J. Am. Geriatr. Soc. 55: 35, 2007.
2 BMJ 331: 324, 2005.
3 JAMA 288: 715, 2002.

MUSCLE FUNCTION. “Vitamins D and 
B-6 help support muscle function.”

Vitamin D didn’t strengthen muscles 
in most good studies.1 And there’s no 
good evidence that B-6 helps muscles.

1 Am. J. Clin. Nutr. 109: 369, 2019.

METABOLISM. “B-vitamins aid in the 
metabolism of fats, carbohydrates and 
proteins.”

Sounds like B vitamins speed up your 
metabolism—that is, help you lose 
weight. They won’t.

BRAIN HEALTH.”Zinc and B-vitamins 
help support normal brain function.”

Vitamin B-12 defi ciency can cause de-
mentia. But taking extra B-12, other Bs, 
or zinc doesn’t help keep you sharp.1

1 Cochrane Database Syst. Rev. 12: CD011906, 2018.

HEALTHY APPEARANCE. “Biotin, vita-
mins A, C and E help maintain healthy 
appearance.”

Unless you’re suffering from a rare, 
life-threatening nutrient defi ciency like 
scurvy, there’s no good evidence that a 
multi will help your skin or hair.

“Complete”? Nope.“Complete”? Nope.

The Best Multis
Here’s a selection of multivitamin-and-mineral sup-
plements from some major brands that meet our 
criteria, in alphabetical order.

As for the criteria: our minimums match the RDA 
or DV (see p. 6), when feasible, and our maxi-
mums are at levels that are typically found in ma-
jor brands and are below amounts that may pose 
a risk. We disqualifi ed multis with herbs or botan-
icals. No gummies met our criteria.

If your multi isn’t on the list, keep in mind that 
we didn’t look at every brand. You can check any 
label against our “What Your Multi Should Con-
tain” list.

Premenopausal Women
(these multis have enough iron and folic acid)

Centrum Adults
Centrum Women
CVS Spectravite Adults
CVS Spectravite Women
CVS Women’s Daily
Nature’s Bounty Daily Multi
Nature Made Multi Complete Softgels
Target Up & Up for Women Under 50
Walgreens Adults
Walgreens Women
Walmart Equate Complete Adults

Men and Postmenopausal Women
(multis that contain iron are in red)

Centrum Silver Adults 50+
Centrum Silver Men 50+
Centrum Silver Women 50+
CVS One Daily Women’s 50+ Advanced
CVS Spectravite Adults 50+
CVS Spectravite Men 50+
CVS Spectravite Women 50+
Nature Made Men’s Multi Softgels
One A Day Men’s
One A Day Women’s 50+ Healthy Advantage
Target Up & Up Adults’ 50+
Target Up & Up Women’s 50+
Walgreens Adults 50+
Walgreens Men 50+
Walgreens Women 50+
Walmart Equate Complete Adults 50+
Walmart Equate Complete Men 50+
Walmart Equate Complete Women 50+
Walmart Equate One Daily Women’s 50+

— By Lindsay Moyer & Kaamilah Mitchell

 A and C often fall short. And 
K is often missing. (So are B-1, B-2, and B-3, 
but they’re added to most fl our, so we get 

Can’t swallow pills? Centrum 
Adults or Silver Chew-
ables are your 
best bets.

A Cure for Everything?
Multivitamins—Centrum isn’t the only one—claim that their supplements can 
“support” nearly everything. Those claims are usually backed by weak evidence.
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VITAMIN A. Most multivitamins contain some mix of retinol (vitamin A) and beta- carotene 
(which our bodies convert to retinol). The DV dropped from 5,000 IU to 3,000 IU, but new 
labels list the new DV in micrograms (900 mcg). More than 10,000 IU (3,000 mcg) a day of 
retinol from supplements can cause birth defects if taken by pregnant women. High doses 
of beta- carotene (25,000 to 50,000 IU a day) raise the risk of lung cancer in smokers and, 
possibly, former smokers.

VITAMIN D. The DV doubled, from 400 IU to 800 IU (20 mcg). Our bodies make vitamin D 
from sunlight, and it’s added to most milk, some breakfast cereals, and some yogurts. A 
large trial found that vitamin D doesn’t prevent cancer, heart disease, or stroke. Results 
on memory, asthma, autoimmune disease, and more are expected soon. Taking more than 
4,000 IU (100 mcg) a day may lead to dangerously high blood levels of calcium.

THIAMIN (B-1), RIBOFLAVIN (B-2), NIACIN (B-3), B-6. The DVs for these B vita-
mins dropped slightly. Way-above-the-DV doses are useless but probably safe. Exceptions: 
levels over 35 milligrams of niacin from supplements can cause flushing of the skin and more 
than  100 mg of B-6 can cause (reversible) nerve damage and skin lesions.

VITAMIN B-12. The DV dropped from 6 micrograms to 2.4 mcg. Adults over 50 should 
get most of their 2.4 mcg from a supplement or fortified foods because they may not make 
enough stomach acid to digest and absorb B-12 from meat, eggs, and dairy. People who 
take acid blockers or metformin or who eat no animal foods may also have low levels. A B-12 
deficiency can cause irreversible nerve damage that can masquerade as dementia.

BIOTIN, PANTOTHENIC ACID. Superfluous. We get plenty from our food.

IRON. Premenopausal women, who lose iron through menstruation, should get the DV 
(18 milligrams). Men and postmenopausal women need only 8 mg. More isn’t better, be-
cause there’s no easy way to know if you have genes that lead your body to store excess iron 
(hemochromatosis), which may raise your risk of cirrhosis, liver cancer, or diabetes.

MAGNESIUM. The DV increased from 400 milligrams to 420 mg. About half of all Amer-
icans get too little, which may raise the risk of type 2 diabetes. Leafy greens, beans, whole 
grains, and nuts are the best sources. Few multis have more than 100 mg. Many have less. 
More than 350 mg from supplements (but not foods) can cause diarrhea and stomach cramps.

SELENIUM. The DV dropped from 70 micrograms to 55 mcg. Americans average about 
100 mcg a day from their food. Whether selenium supplements increase the risk of type 2 di-
abetes and prostate cancer is still unclear, so stick to a multi with no more than about  55 mcg.

CHROMIUM. The DV dropped from 120 micrograms to 35 mcg. If you have type 2 diabe-
tes, don’t expect chromium to lower your blood sugar or boost your metabolism.

IODINE, MANGANESE, MOLYBDENUM, CHLORIDE, BORON. The Centers for 
Disease Control and Prevention warns that many women in their 20s and 30s may not be 
getting enough iodine, which the developing brain needs during pregnancy. Milk, yogurt, 
and seafood are good sources. We get plenty of the other four minerals from our food.

tional Academy of Medicine’s Recommended Dietary Allowances 
(RDAs), which vary slightly by age and sex. The FDA updated the 
DVs in 2016, but labels don’t have to use the new DVs until July 
2020 (or January 2021 for small companies).

This made-up multivitamin label shows how much of each vitamin 
and mineral we should aim for every day (from foods and supple-
ments combined), according to the new Daily Values (DVs) set by 
the Food and Drug Administration. The DVs are based on the Na-

HOW TO READ A
Multivitamin Label
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VITAMIN C. The DV rose from 60 milligrams to 90 mg. Many Americans get too little vita-
min C from their food. Smokers need 125 mg a day because smoking creates extra cell-dam-
aging free radicals. Taking more than 1,000 mg a day may cause kidney stones in men, and 
more than  2,000 mg a day may cause diarrhea in men and women.

VITAMIN E. The DV dropped from 30 IU to 15 milligrams, which is equal to 22.4 IU. High 
doses of vitamin E may not be safe. In a large trial, men who took 400 IU a day for 5½ years 
had a 17 percent higher risk of prostate cancer. To play it safe, look for a multi with no more 
than  80 IU. Good food sources include nuts, oils, and leafy greens.

VITAMIN K. The DV jumped from 80 micrograms to 120 mcg. Most multivitamins have less 
because vitamin K can interfere with blood-thinning drugs like warfarin (Coumadin). If you’re 
taking a blood thinner, check with your doctor about adjusting the dose before you start (or 
stop) taking a multivitamin with vitamin K. Leafy greens are the best food source.

FOLATE. The new DV is 400 micrograms DFE (Dietary Folate Equivalents), but supple-
ments will also list the old units (micrograms, or mcg). The DFE accounts for our ability 
to absorb the folic acid that is added to supplements and fortifi ed foods better than the 
folate that occurs naturally in foods. CAUTION: Women who could become pregnant 
should take a supplement with 400 mcg of folic acid (680 mcg DFE) to reduce the risk of 
birth defects like spina bifi da, which can occur before a woman knows that she is pregnant. 
If a multi has 100% of the new DV, that’s equal to 235 mcg of folic acid, so it’s not enough.

CALCIUM. The DV rose from 1,000 milligrams to 1,300 mg. That’s based on what children 
aged 9 to 18 need. Premenopausal women and men up to age 70 need  1,000 mg. Postmeno-
pausal women and men over 70 need  1,200 mg. Many multivitamins have 200 to 300 mg 
(some have far less). That may be enough to get you to the DV, since each serving of milk, 
yogurt, cheese, or fortifi ed foods has 150 to 300 mg, and most people get 250 mg from the 
rest of their diet. Taking a daily supplement with  1,000 mg or more may raise the risk of kid-
ney stones. Getting 2,000 mg or more may raise the risk of prostate cancer.

PHOSPHORUS. The DV is 1,250 milligrams. Most people get plenty from meat, poultry, 
grains, dairy, and the phosphates and phosphoric acid in processed foods. Too much phos-
phorus may raise the risk of heart and kidney disease. Look for a multi with little or none.

ZINC, COPPER. The DV for zinc dropped from 15 milligrams to 11 mg, and the DV for 
copper dropped from 2 mg to 0.9 mg. Too much zinc (more than 40 mg from food and sup-
plements combined) can make it harder to absorb copper.

POTASSIUM. The DV, which rose from 3,500 milligrams to 4,700 mg, is already outdated. 
The most up-to-date recommendations: 3,400 mg for men and 2,600 mg for women. Potas-
sium can help lower blood pressure, but a typical multi has only 80 mg. Your best sources: 
fruits and vegetables. Orange, anyone?

CHOLINE. Pregnant women need 450 milligrams a day, but even prenatal supplements 
typically supply little or none.

NICKEL, SILICON, TIN, VANADIUM. It’s not even certain that we need them.

tional Academy of Medicine’s Recommended Dietary Allowances
(RDAs), which vary slightly by age and sex. The FDA updated the 
DVs in 2016, but labels don’t have to use the new DVs until July 
2020 (or January 2021 for small companies).

This made-up multivitamin label shows how much of each vitamin 
and mineral we should aim for every day (from foods and supple-
ments combined), according to the new Daily Values (DVs) set by 
the Food and Drug Administration. The DVs are based on the Na-

HOW TO READ A
Multivitamin Label

 that occurs naturally in foods. CAUTION: 
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