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The 4-Domain Approach — The Nutraceuticals (Dosing Guide)

. Acetyl-L-Carnitine (ALC)

. Alpha-Lipoic Acid (ALA)

. Boswellia

. CoQ10

. Curcumin

. Magnesium

. Melatonin

. NAC (N-Acetyl Cysteine)

. Nicotinamide Riboside (NR) — NAD+ precursor

10. Omega-3 (EPA/DHA)

11. PEA (Palmitoylethanolamide)
12. Quercetin

13. Resveratrol

14. Sulforaphane

15. Taurine

16. B-complex vitamins (B1 thiamine, B2 riboflavin, B6, B9 folate, B12)
17. Vitamin D3

18. PSP (pyridoxal-5'-phosphate — the active form of vitamin B6)

19. D-Ribose
20. Agmatine sulfate

Nutraceutical Dosing Summary

. Starting Optimal
Nutraceutical Dose Therapeutic Dose
Acetyl-L- 1,500-3,000 mg/
Carnitine 00 ey day
Alpha-Lipoic
Acid 300 mg/day 600 mg/day

Key: BID = 2 times/day TID = 3 times/day

Maximum Freau
Studied eng
Dose y
BID-
3,000 mg/day TID
Once
daily

1,800 mg/day or

divide

Best Key
Timing  Cautions

With or Avoid during
without taxane
food chemotherapy

Empty Nausea,
stomach vertigo



Curcumin

Omega-3
(EPA+DHA)

Magnesium
(elemental)

PEA

Boswellia
(AKBA)
NAC

Resveratrol

CoQ10

Nicotinamide
Riboside

Vitamin D3

Melatonin

Sulforaphane

Quercetin

Taurine

B1 (thiamine)

500 mg/day

1,000 mg/day

200 mg/day

300 mg/day

150 mg/day

600 mg/day

100 mg/day

100 mg/day

250 mg/day

1,000—2,000
IU/day

1-3 mg/day

10 mg/day

250 mg/day

500 mg/day

50-100 mg/
day

1,000-2,000 mg/

day

2,000-4,000 mg/

day

400-600 mg/day

600-1,200 mg/day

300-500 mg/day
1,200-2,400 mg/

day

150-500 mg/day

200—400 mg/day

500-1,000 mg/day

2,000-5,000 |U/day

3-10 mg/day

20-50 mg/day

500-1,000 mg/day

1,500-3,000 mg/

day
100 mg/day

(maintenance); 300

mg/day as

benfotiamine for

neuropathy

With
fatty
meal

With

5,000 mg/day B:I!I[I)D_ fatty
meal

8,000 mg/day BID

With

BID food

800 mg/day

With or
without
food
With
food
Empty
stomach

Once

1,000 mg/day daily ]‘c’(\)’(')tg
or BID
With
fatty
meal

Once With or
2,000 mg/day daily without
or BID food

With
Once fatty

daily meal

30-60
min
before
bed

Once W.ith or
daily without
food
With
food
With or

6,000 mg/day 7> without
food

1,200 mg/day BID

BID-
TID

3,000 mg/day 7>

500 mg/day

600 mg/day BID

10,000 IU/
day

Once

20 mg/day daily

100 mg/day

1,500 mg/day BID

Once With or
daily without
or BID food

600 mg/day
benfotiamine

Gl upset;
bleeding risk
with
anticoagulant

Bleeding risk
at high dose

Diarrhea;
reduce in
renal
impairment

Well tolerated

Gl upset

Nausea,
sulfur odor

Gl upset at
high dose

May reduce
warfarin effect

Nausea,
flushing

Monitor 25-
OH-D and
calcium

Morning
grogginess

Gl upset

CYP3A4
interactions

Well tolerated

No known
oral toxicity;
no upper limit
set



B2 (riboflavin) 200 mg/day

B6 / PSP

B9 (folate / L-
methylfolate)

B12

D-Ribose

Agmaset
(Agmatine
sulfate)

400 mcg/day

500-1,000
(methylcobalamin) mcg/day

2 capsules
twice/day

400 mg/day
(migraine
prophylaxis, =23
months)

12 mg/day general

ceiling; up to
50 mg/day

only for documented exceed 50
deficiency or drug-
induced (isoniazid,

hydralazine,
levodopa)

400-1,000 mcg/day

1,000 mcg/day oral

5 g three times daily

(15 g/day)

2-3 capsules
twice/day

Important safety note on vitamin B6

400 mg/day

mg/day long

1,000 mcg/

day (upper
limit for folic

2,000 mcg/

1 mg IM for
deficiency

3.56 g/day

Once
daily

or 200

mg
BID

Once
daily

Once
daily

Once
daily

TID

Divide
d BID

With
food

With or
without
food

With or
without
food

Empty
stomach
preferre
d

With
food

After
meals

Harmless
bright-yellow
urine;
diarrhea,
polyuria

Dose-
dependent
irreversible
sensory
neuropathy
— see note
below

Can mask
and worsen
B12
deficiency —
always check
B12 first

No toxicity;
injections
needed if
malabsorption
May lower
blood
glucose; Gl
upset
Diarrhea and
nausea at
higher doses

Vitamin B6 is the only supplement on this list that can itself cause nerve damage. Too much B6
injures the sensory nerve cells and can produce numbness, tingling, burning, and unsteady
walking — symptoms that can be mistaken for a worsening of the original pain condition. This
damage is sometimes permanent, and symptoms can even continue to worsen for a period after

the supplement is stopped.

» European food-safety authorities set the daily ceiling at 12 mg/day for adults.

» Older US guidance set it at 100 mg/day, but nerve damage has been reported with 50 mg/day
taken for more than 6 months.
* The safest practical rule: keep the total daily B6 from all sources (B-complex, P5P,
multivitamin, energy drinks, fortified foods) at or under about 12 mg/day, unless a
documented deficiency or specific medication requires more, and then only under supervision.
* Anyone on B6 or P5P long term who develops new numbness, tingling, or balance problems

should stop the supplement and be evaluated.

Important safety note on B-9 (folate) and B-12

High-dose folate can hide a vitamin B12 deficiency while allowing the nerve damage from that
deficiency to progress. Vitamin B12 status should be monitored when starting long-term folate,

and folic acid should be kept at or below 1,000 mcg/day.



General points

 Start one compound at a time at the starting dose and increase gradually, so that any benefit or
side effect can be attributed correctly.

» Bring a complete list of all supplements to every visit, including doses, so that overlapping
ingredients and potential interactions can be identified.

» Supplements are not FDA-regulated for potency or purity. Choose products with third-party
verification (USP, NSF, or ConsumerLab).



