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Name(s): Zinc sulphate, zinc gluconate, zinc citrate, zinc 
picolinate, chelated zinc 
 
Description: Zinc is present in all tissues and is known for 
fighting disease and maintaining immunity. This mineral is 
involved in the integrity of taste acuity, a component of 
insulin, and is involved with over 2000 enzymes, in 
particular, the enzyme that is able to break down alcohol. 
Sources of zinc include: brewer's yeast, wheat bran, herring, 
and diets that are high in protein.1 

 
Absorption/Storage: The upper small intestine is the site of 
absorption. Only the amount needed by the body is 
absorbed at one time. The larger the quantity of calcium 
ingested, the less zinc absorbed. With an excess of fibre, the 
fibre binds the zinc; therefore, the zinc is unable to be 
absorbed. Zinc is stored in a wide variety of locations 
throughout the body. These locations include: eyes, prostate 
gland, bones, kidneys, pancreas, voluntary muscles, skin, 
fingernails, hair, and liver. Zinc is mainly excreted in the 
faeces with little lost in the urine.1 

 
When zinc combines with certain foods it may not be 
absorbed into your body and it will do you no good. If you 
are taking zinc, the following foods should be avoided or 
taken 2 hours after you take zinc:  
• Bran 
• Containing-containing foods 
• Phosphorus-containing foods such as milk or poultry 
• Whole-grain breads and cereals 
 
Do not take zinc supplements and copper, iron, or 
phosphorus supplements at the same time. It is best to space 
doses of these products 2 hours apart, to get the full benefit 
from each dietary supplement.2 

 
Recommended Dietary Allowance/Dietary Reference 
Intake: 3 

Persons U.S. 
(mg) 

Birth to 3 years of age 2-3 
4 to 9 years of age 5 
9 to 13 years of age 8 
Adolescent and adult males 11 
Adolescent and adult females 8-9 
Pregnant females 11-13 
Breast-feeding females 12-14 

 

Optimum Daily Allowance (Adult): 30-50 mg.4 

 
Tolerable Upper Intake Level: None available. 
 
Principal Uses: Acne,5-15 acrodermatitis enteropathica,16,17 
colds (zinc gluconate or acetate),18-28 Wilson's disease,29-38 
and wound healing (zinc oxide if topical).39-46  
 
Proposed Uses: Anorexia nervosa, birth defects prevention, 
canker sores (for deficiency only), celiac disease (for 
deficiency), cold sores (topical), common cold (as nasal 
spray), Crohn’s disease, diabetes (preferably for those with 
a documented deficiency), genital herpes, gingivitis (zinc 
plus bloodroot toothpaste), halitosis (zinc chloride rinse or 
toothpaste), HIV support, immune function (for elderly 
people), infection, liver cirrhosis (for deficiency), macular 
degeneration, peptic ulcer, pregnancy support, sickle cell 
anaemia, skin ulcers (oral and topical zinc), sprains and 
strains (if deficient), and tinnitus (for deficiency only).47 

 
Traditional Uses: Amenorrhoea, athletic performance, 
benign prostatic hyperplasia (BPH), contact dermatitis, 
cystic fibrosis, dermatitis herpetiformis (for deficiency), 
diarrhoea, Down’s syndrome, ear infections (recurrent), 
gastritis, pregnancy-induced (gestational) hypertension, 
hypoglycaemia, hypothyroidism, immune function (for non-
elderly people), insulin resistance syndrome (Syndrome X), 
Osgood-Schlatter Disease, osteoarthritis (in combination 
with boswellia, ashwagandha, and turmeric), osteoporosis, 
pre- and post-surgery health, preeclampsia, prostatitis (CBP, 
NBP) and rheumatoid arthritis.47 
 
Healthy Sources:  
High (40%+ US DRI): Amaranth, dark rye flour, raw 
defatted soy meal,48 and pumpkin seeds.49 

 
Medium (25-39% US DRI): Adzuki beans, dried agar, 
brown rice flour, oat bran cereal, dry roasted soybean nuts,48 

brazil nuts, pecans and dry split peas.49  

 
Contraindications: If you are taking this dietary 
supplement without a prescription, carefully read and follow 
any precautions on the label. For zinc supplements, the 
following should be considered: 
 
Allergies--Tell your health care professional if you are 
allergic to any substances, such as foods, preservatives, or 
dyes.  
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Pregnancy--It is especially important that you are receiving 
enough vitamins and minerals when you become pregnant 
and that you continue to receive the right amount of 
vitamins and minerals throughout your pregnancy. The 
healthy growth and development of the foetus depend on a 
steady supply of nutrients from the mother. There is 
evidence that low blood levels of zinc may lead to problems 
in pregnancy or defects in the baby. However, taking large 
amounts of a dietary supplement in pregnancy may be 
harmful to the mother and/or foetus and should be avoided.  
 
Breast-feeding--It is important that you receive the right 
amounts of vitamins and minerals so that your baby will 
also get the vitamins and minerals 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. There is some evidence that the elderly may be at 
risk of becoming deficient in zinc due to poor food 
selection, decreased absorption of zinc by the body, or 
medicines that decrease absorption of zinc or increase loss 
of zinc from the body.  
 
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. When you are taking 
zinc supplements, it is especially important that your health 
care professional know if you are taking any of the 
following:  
• Copper supplements or 
• Tetracycline (medicine for infection)--Use with zinc 

supplements may cause these copper supplements or 
tetracycline to be less effective; zinc supplements 
should be given at least 2 hours after copper 
supplements, or tetracycline 

 
Other medical problems--The presence of other medical 
problems may affect the use of zinc supplements. Make sure 
you tell your health care professional if you have any other 

medical problems, especially:  
• Copper deficiency--Zinc supplements may make this 

condition worse.2 
 
Interactions:  

Decreases 
Mineral 
Availability: 

Aspirin, ACE inhibitors, bile acid 
sequestrants, calcium acetate, oral 
contraceptives oral corticosteroids, 
risedronate, thiazides, warfarin,47 folic 
acid (high dose), penicillamine,47,50 
tetracyclines,47,50,51 alcohol, black tea, 
coffee, EDTA, ethambutol, iron, 
phytates, ranitidine, ulcer drugs, 
zidovudine,50 and caffeine.51 

Increases 
Mineral 
Availability: 

Calcium, copper, phosphorus, vitamin 
B6,3 conjugated oestrogens, 
medroxyprogesterone and sodium 
fluoride,47 magnesium, manganese, 
riboflavin, vitamin D and vitamin E.50 

Is Decreased 
By Mineral 
Availability: 

Ciprofloxacin, tetracyclines, side 
effects of irradiation treatment for 
cancer,47 calcium (high doses), 
fluoroquinolones,47,50 copper, iron, 
magnesium (high doses), vitamin A,50 

and norfloxacin.51 

Is Increased 
By Mineral 
Availability: 

AZT effectiveness, benzamycin, 
chlorhexidine (oral zinc solution), 
clindamycin (topical zinc), topical 
corticosteroids, vaginal 
metronidazole.47  

Adverse 
Reactions: Methyltestosterone.47 

 
Deficiency: Lack of zinc may lead to poor night vision and 
wound-healing, a decrease in sense of taste and smell, a 
reduced ability to fight infections, and poor development of 
reproductive organs. 
 
Some conditions may increase your need for zinc. These 
include:  
• Acrodermatitis enteropathica (a lack of absorption of 

zinc from the intestine)  
• Alcoholism  
• Burns  
• Diabetes mellitus (sugar diabetes)  
• Down's syndrome  
• Eating disorders  
• Intestine diseases  
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• Infections (continuing or chronic)  
• Kidney disease  
• Liver disease  
• Pancreas disease  
• Sickle cell disease  
• Skin disorders  
• Stomach removal  
• Stress (continuing)  
• Thalassemia  
• Trauma (prolonged) 
 
In addition, premature infants may need additional zinc. 
 
Increased need for zinc should be determined by your health 
care professional.2 

 
Toxicity/Side Effects: Zinc supplements are most effective 
if they are taken at least 1 hour before or 2 hours after 
meals. However, if zinc supplements cause stomach upset, 
they may be taken with a meal. 
 
Along with its needed effects, a dietary supplement may 
cause some unwanted effects. Although not all of these side 
effects may occur, if they do occur they may need medical 
attention. 
 
Check with your health care professional as soon as 
possible if any of the following side effects occur: 
 
Rare--With large doses 
• Chills; continuing ulcers or sores in mouth or throat; 

fever; heartburn; indigestion; nausea; sore throat; 
unusual tiredness or weakness 

 
Symptoms of overdose 
• Chest pain; dizziness; fainting; shortness of breath; 

vomiting; yellow eyes or skin 
 
Other side effects not listed above may also occur in some 
individuals. If you notice any other effects, check with your 
health care professional.2 
 
Treatment For Overdose: Lavage may be useful, dilute 
with milk, whole bowel irrigation has been utilised. Monitor 
copper levels and replace as needed.51  

 
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 dietary supplement from freezing. Do not 
refrigerate. 

• 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.2 
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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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