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Name(s): Tocopherol 
 
Warnings: Vitamin E may cause glycaemic control tests, as 
represented by glycosylated haemoglobin, to appear better 
than actual values. That is, a lower than actual reading may 
be obtained while using vitamin E. Also, iron should not be 
taken at the same time as antioxidants. 
 
Description: Vitamin E is a fat-soluble vitamin notorious as 
an antioxidant. An advantage of this vitamin is that it 
oxidises slowly. Oxidation is when an electron is removed 
from a compound by an oxidiser. Muscles of the cardiac 
and skeletal systems are able to function with less oxygen 
with the use of this vitamin. This enhances cellular 
respiration causing an increase in endurance and stamina. 
Vitamin E is found in soaps. Fat is an ingredient of soap and 
the soap would smell rancid without vitamin E.1 

 
Absorption/Storage: For vitamin E to be absorbed, bile 
salts and fat must be present. Once absorbed into the 
lymphatic system, tocopherol is transported to the liver via 
the bloodstream and is then stored. Other places of storage 
include fatty tissues, heart, muscles, testes, uterus, and 
blood. Vitamin E is commonly found in ointments. When 
ointments are used, vitamin E is absorbed through the skin 
and mucous membranes. When vitamin E is taken 
concurrently with the inorganic form of iron, the absorption 
of both of these is impaired.1 

 
Recommended Dietary Allowance/Dietary Reference 
Intake: 2 

U.S. Persons 
mg 
alpha-
TE 

Unit
s  

Birth to 3 years of age 4-6 6-9 
4 to 8 years of age 7 11.5 
9 to 13 years of age 11 16.5 
Adolescent and adult males 15 22.5 
Adolescent and adult females 15 22.5 
Pregnant females 15 22.5 
Breast-feeding females 19 28.5 

 
Optimum Daily Allowance (Adult): 400-600 IU.3 

 

Tolerable Upper Intake Levels:2 

Persons mg 
alpha-TE 

Birth to 3 years of age ND-200 
4 to 8 years of age 300 
9 to 13 years of age 600 
Adolescent and adult males 800-1000 
Adolescent and adult females 800-1000 
Pregnant females 1800-2000 
Breast-feeding females 1800-2000 

 
Principal Uses: Antioxidant protection against heart 
disease and stokes,4-12 osteoarthritis and rheumatoid 
arthritis,13-20 diabetes,21-33 epilepsy in children,34-36 immune 
support in elderly people,37,38 intermittent claudication.39-41 
sunburn (oral form when taken with vitamin C or topical 
form used before sun exposure),42-48 tardive dyskenesia,49-52 
and yellow nail syndrome.53-56  
 
Proposed Uses: Alzheimer’s disease, angina, 
atherosclerosis, athletic performance (for exercise recovery 
and high-altitude exercise performance only), bronchitis, 
cold sores, dermatitis herpetiformis, heart attack, 
leukoplakia, lung cancer (reduces risk), pancreatic 
insufficiency, preeclampsia (in combination with vitamin C; 
for high risk only), premenstrual syndrome, prostate cancer 
(reduces risk), retinopathy (diabetic retinopathy and 
retrolental fibroplasia), skin ulcers (oral vitamin E), and 
wound healing.57  

 
Traditional Uses: Abnormal pap smear, age-related 
cognitive decline (ARCD), alcohol withdrawal support, 
burns (minor) (topical), cataracts, colon cancer (reduces 
risk), cystic fibrosis, Dupuytren’s contracture, epilepsy (for 
adults), fibrocystic breast disease, fibromyalgia, hepatitis, 
high cholesterol, HIV support, hypoglycaemia, infertility 
(female), infertility (male), insulin resistance syndrome 
(Syndrome X), kidney stones (prevention), liver cirrhosis, 
lupus, macular degeneration, menopause, menorrhagia 
(heavy menstruation), Osgood-Schlatter disease, 
Parkinson’s disease (in combination with vitamin C), 
photosensitivity, pre- and post-surgery health, restless legs 
syndrome, retinopathy (abetalipoproteinemia), retinopathy 
(in combination with selenium, vitamin A and vitamin C), 
shingles, sickle cell anaemia, skin ulcers (topical vitamin E), 
sprains and strains (for exercise-related muscle strain) and 
vaginitis.57 
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Healthy Sources:  
High (40%+ US RDA): So-fortified ready-to-eat cereals, 
hazelnuts, and sunflower seeds,58 almond paste, unblanched 
toasted or unroasted almonds, dried agar, dried spirulina, 
tomato paste and tomato puree.59 

 
Medium (25-39% US RDA): Peanuts, plain wheat germ,58 

almond butter, frozen loganberries, raw papaya, canned 
peaches in juice, peanut butter and boiled soybeans.59 

 
Contraindications: If you are taking this dietary 
supplement without a prescription, carefully read and follow 
any precautions on the label. For vitamin E, the following 
should be considered: 
 
Allergies--Tell your health care professional if you have 
ever had any unusual or allergic reaction to vitamin E. 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 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 during pregnancy may be harmful and should 
be avoided.  
 
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. You should also 
check with your health care professional if you are giving 
your baby an unfortified formula. In that case, the baby 
must get the vitamins needed some other way. 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. You should 
check with your health care professional if you are giving 
your baby an unfortified formula. In that case, the baby 
must get the vitamins needed some other way. Some studies 
have shown that premature infants may have low levels of 
vitamin E. Your health care professional may recommend a 
vitamin E supplement.  
 

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 prescription or non-
prescription (over-the-counter [OTC]) medicine.  
 
Other medical problems--The presence of other medical 
problems may affect the use of vitamin E. Make sure you 
tell your health care professional if you have any other 
medical problems, especially:  
• Bleeding problems--Vitamin E, when taken in doses 

greater than 800 Units a day for long periods of time, 
may make this condition worse.60 

 
Interactions:  

Decreases 
Vitamin 
Availability: 

Orlistat,57 bile acid sequestrants, 
isoniazid, mineral oil, 57,61 alcohol, 
anticonvulsants, beta carotene (long 
term supplementation), charcoal, 
clofibrate, oestrogens, omega 3 
essential fatty acids, fibre 
supplementation, probucol, sucralfate, 
and stomach acid-lowering drugs.61  

Increases 
Vitamin 
Availability: 

Essential fatty acids, manganese, 
selenium, inositol, vitamins A, B1, C,3 
and coenzyme Q10.61 

Is Decreased 
By Vitamin 
Availability: 

Side effects from anthralin, 
benzamycin, chemotherapy, dapsone, 
(topical supplement), fenofibrate, 
haloperidol, isotretinoin, lindane 
lovastatin, risperidone,57 
amiodarone,57,61 side effects of 
adriamycin, blenoxane, bleomycin, 
vitamin K (high dose 
supplementation) 
and iron therapy (in children).62,63  
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Is Increased 
By Vitamin 
Availability: 

Aspirin, AZT effectiveness, glyburide, 
griseofulvin, insulin, pentoxifylline, 
simvastatin, sodium fluoride,57 
anticoagulants (large doses of 
supplement), glutathione, magnesium, 
selenium, vitamin A, vitamin D and 
zinc.61 

Adverse 
Reactions: 

Aspirin,57 iron and warfarin (high dose 
supplementation).61 

 
Deficiency: The first sign of a deficiency a rupturing of red 
blood cells. This is caused by the free-radical oxidation of 
polyunsaturated fats in the membranes. Most people 
experience gastrointestinal complications such as blockage 
of bile ducts and chronic inflammation of the pancreas with 
insufficient amounts of vitamin E. Nephritis may also result 
from a deficiency. This disease is caused by dead cells 
plugging up the kidney tubules enabling urine to pass. Lack 
of vitamin E is common in the American diets due to the 
milling process. It has been found that approximately 90% 
of vitamin E is lost from wheat germ through the milling 
process.1 Lack of vitamin E is extremely rare, except in 
people who have a disease in which it is not absorbed into 
the body.60 

 
Toxicity/Side Effects: Along with its needed effects, a 
dietary supplement may cause some unwanted effects. 
When used for short periods of time at recommended doses, 
vitamin E usually does not cause any side effects. However, 
check with your health care professional as soon as possible 
if any of the following side effects occur: 
 
With doses greater than 400 Units a day and long-term use 
• Blurred vision; diarrhoea; dizziness; headache; nausea 

or stomach cramps; unusual tiredness or weakness  
 
Other side effects not listed above may also occur in some 
individuals. If you notice any other effects, check with your 
health care professional.60 

 
Treatment For Overdose: Induce vomiting if recently 
taken. Take activated charcoal and a laxative.64 

 
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. 
• Keep the oral liquid form of this dietary supplement 

from freezing. 
• 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.60 
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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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