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Name(s): Folate, methylfolate, vitamins B8, B9 or B10. 
 
Description: This is a water-soluble vitamin that functions 
as a coenzyme important for breaking down and utilising 
proteins. Folic acid is important for the formation of red 
blood cells. This is because folic acid is a carrier of carbon 
when forming haeme. Haeme is important for the formation 
of red blood cells because it is the iron-containing protein in 
haemoglobin.1 

 
Absorption/Storage: Active transport (energy is required 
and this is the way most nutrients cross) and diffusion 
(movement from a greater concentration to a lesser 
concentration) are the two pathways folic acid is absorb by 
the gastrointestinal tract. The vascular system transports this 
vitamin where it is then stored in the liver.1 

 
Recommended Dietary Allowance/Dietary Reference 
Intake:2 

Persons U.S. 
(mcg) 

Birth to 3 years of age 65-150 
4 to 8 years of age 200 
9 to 13 years of age 300 
Adolescent and adult males 400 
Adolescent and adult females 400 
Pregnant females 600 
Breast-feeding females 500 

 
Optimum Daily Allowance (Adult): 400-800 mcg.3 

 
Tolerable Upper Intake Levels: 2 

Persons U.S. 
(mcg) 

Birth to 3 years of age ND-300 
4 to 8 years of age 400 
9 to 13 years of age 600 
Adolescent and adult males 800-1000 
Adolescent and adult females 800-1000 
Pregnant females 800-1000 
Breast-feeding females 800-1000 

 
Principal Uses: Birth defect prevention,4-10 cervical 
dysplasia (abnormal pap smears) in women on oral 
contraceptives,11-14 depression (especially in the elderly),15-

21 gingivitis (oral rinse only),22-25 and high homocysteine 
(with vitamin B6 and B12 supplementation).26-48 

Proposed Uses: Anaemia (for deficiency), atherosclerosis, 
breast cancer (reduces risk in women who consume 
alcohol), canker sores (for deficiency only), celiac disease 
(for deficiency only), colon cancer (prevention), heart 
attack, preeclampsia, sickle cell anaemia (for lowering 
homocysteine levels) and ulcerative colitis.49 
 
Traditional Uses: Alzheimer’s disease, anaemia 
(thalassemia, for deficiency), bipolar disorder/manic 
depression, Crohn’s disease, dermatitis herpetiformis (for 
deficiency), diarrhoea, epilepsy, gingivitis (periodontal 
disease) (pill), gout, HIV support, lung cancer (reduces 
risk), osteoporosis, peripheral vascular disease, psoriasis, 
restless legs syndrome, seborrhoeic dermatitis, skin ulcers, 
stroke (for high homocysteine only) and vitiligo.49 
 
Healthy Sources:  
High (40%+ US RDA): Blackeye peas, brewer's yeast, 
kidney beans, rice germ, soy beans, soy flour, wheat bran 
and wheat germ.50 

 
Medium (25-39% US RDA): asparagus, garbanzos, lentils, 
lima beans, mung beans and navy beans.50 

 
Contraindications: In deciding to use folic acid, the risks 
of taking it must be weighed against the good it will do. 
This is a decision you and your health care professional will 
make. For folic acid, the following should be considered: 
 
Allergies--Tell your health care professional if you have 
ever had any unusual or allergic reaction to folic acid. Also 
tell your health care professional if you are allergic to any 
other substances, such as foods, preservatives, or dyes.  
 
Pregnancy--It is especially important that you are receiving 
enough vitamins when you become pregnant and that you 
continue to receive the right amount of vitamins, especially 
folic acid, throughout your pregnancy. The healthy growth 
and development of the foetus depend on a steady supply of 
nutrients from the mother. However, taking large amounts 
of a dietary supplement in pregnancy may be harmful to the 
mother and/or foetus and should be avoided.  
 
Your health care professional may recommend that you take 
folic acid alone or as part of a multivitamin supplement 
before you become pregnant and during early pregnancy. 
Folic acid may reduce the chances of your baby being born 
with a certain type of birth defect (neural tube defects). 
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Breast-feeding--It is especially important that you receive 
the right amounts of vitamins so that your baby will also get 
the vitamins needed to grow properly. However, taking 
large amounts of a dietary supplement while breast-feeding 
may be harmful to the mother and/or baby and should be 
avoided.  
 
Children--Problems in children have not been reported with 
intake of normal daily-recommended amounts.  
 
Older adults--Problems in older adults have not been 
reported with intake of normal daily-recommended 
amounts.  
 
Medicines or other dietary supplements--Although certain 
medicines or dietary supplements should not be used 
together at all, in other cases they may be used together 
even if an interaction might occur. In these cases, your 
health care professional may want to change the dose, or 
other precautions may be necessary. Tell your health care 
professional if you are taking any other dietary supplement 
or any prescription or non-prescription (over-the-counter 
[OTC]) medicine.  
 
Other medical problems--The presence of other medical 
problems may affect the use of folic acid. Make sure you 
tell your health care professional if you have any other 
medical problems, especially: 
• Pernicious anaemia (a type of blood problem)--Taking 

folic acid while you have pernicious anaemia may 
cause serious side effects. You should be sure that you 
do not have pernicious anaemia before beginning folic 
acid supplementation.51 

 

Interactions:  

Decreases 
Vitamin 
Availability: 

Erythromycin, isoniazid, lansoprazole, 
loop diuretics, metformin, neomycin, 
nitrous oxide, spironolactone, 
sulfamethoxazole, tetracycline, 
thiazide diuretics,49 aminopterin, 
antacids, anticonvulsants, aspirin, bile 
acid sequestrants, histamine blockers, 
NSAIDS, methotrexate, oral 
contraceptives, triamterene, 
trimethoprim,49,52 antiprotozoal drugs, 
bicarbonates, charcoal, 
chloramphenicol, cholesterol lowering 
drugs, corticosteroids, fibre 
supplements, nitrofurantoin, 
nitrofurazone, oestrogens, pancreatic 
enzymes, para-aminosalicylic acid, 
phenylbutazone, sulfasalazine, 
triazinate,52 barbiturates, ethanol, 
glutethamide,53 and 
chloramphenicol.52,54 

Increases 
Vitamin 
Availability: 

SAMe, vitamin B6, choline,49 vitamin 
B12 and zidovudine.52 

Is Decreased 
By Vitamin 
Availability: 

Methotrexate,49 zinc,52 fenofibrate side 
effects and antiepileptics.54,55 

Is Increased 
By Vitamin 
Availability: 

Fluoxetine and lithium.49 

 
Deficiency: Megablastic anaemia is a condition caused by a 
deficiency in folate. In this form of anaemia, the red blood 
cells are too large. Since the RBC's are too large there are 
not enough of them. Just because the cells are larger that 
does not mean they carry more oxygen, in fact, they carry 
the same amount as the normal size red blood cells. 
Anaemia may be spotted by sleeplessness and depression. 
The results of folate deficiency include tongue 
inflammation, diarrhoea, lesions, and poor growth. Mental 
disorders may also result such as forgetfulness, and 
neurological irritability. Pregnant women often experience a 
deficiency in folate because the foetus is rapidly growing, 
pulling from the mother. If the foetus does not get enough 
folate it may result in cleft palate, brain damage, and spina 
bifida.1 

 
Toxicity/Side Effects: Along with its needed effects, a 
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dietary supplement may cause some unwanted effects. 
Although folic acid does not usually cause any side effects, 
check with your health care professional as soon as possible 
if any of the following side effects occur: 
 
Rare 
• Fever; general weakness or discomfort; reddened skin; 

shortness of breath; skin rash or itching; tightness in 
chest; troubled breathing; wheezing  

 
Other side effects not listed above may also occur in some 
individuals. If you notice any other effects, check with your 
health care professional.51 

 
Treatment For Overdose: None. 
 
Storage: To store this dietary supplement: 
 
• Keep out of the reach of children. 
• Store away from heat and direct light. 
• Do not store in the bathroom, near the kitchen sink, or 

in other damp places. Heat or moisture may cause the 
dietary supplement to break down. 

• Do not keep outdated dietary supplements or those no 
longer needed. Be sure that any discarded dietary 
supplement is out of the reach of children.51 
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Information in this booklet is provided for informational 
purposes and is not meant to substitute for the advice 
provided by your own physician or other medical 
professional. You should not use the information contained 
herein for diagnosing or treating a health problem or 
disease, or prescribing any medication. You should read 
carefully all product packaging. If you have or suspect that 
you have a medical problem, promptly contact your health 
care provider. Information and statements regarding dietary 
supplements have not been evaluated by the Food and Drug 
Administration and are not intended to diagnose, treat, cure, 
or prevent any disease. 
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