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Questionnaire survey on dietary supplement use and perceptions: potential risk of
excessive micronutrient intake
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Summary

In recent years, various health foods and supplements have flooded the market, with consumption increasing an-
nually. Many supplement users take multiple products, and when combined with food intake, this can lead to poten-
tial overconsumption of micronutrients that would not require concern when obtained solely from food. However,
academic papers on usage patterns are scarce, and most published studies have surveyed specific groups such as
university students, pharmacists, or registered dietitians. It is necessary to understand health food usage patterns
among the general public across a wide age range. Therefore, this study conducted a web survey targeting a broad
age range. The results showed that the proportion of current users was higher among women, and by age group,
it was highest among men in their 40 s and women in their 40 s to 60s. The proportions of those taking “multiple
supplements,” “daily,” and “continuously for over 3 years” were higher among middle-aged and older adults, and among
those who responded that they “think they pay attention to their diet.” By type, vitamins were the most common,
followed by minerals, and then plant-, animal-, and seafood-derived supplements. These results suggest the potential
for excessive intake of micronutrients when combined with food.
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Table 1 Allocation of survey respondents by sex and age Group

Sex Age group

20-29 30-39 40-49 50-59 60-69 70-79 Total
Male 35 39 50 43 42 39 248
Female 33 37 49 43 44 46 252
Total 68 76 99 86 86 85 500




Table 2 Dietary practices with attention to health by gender and age group (n=500)

Response category * Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total
Male
Strong attention 10 5 4 6 11 9 45
Some attention 13 15 23 17 21 20 109
Little attention 6 12 14 12 8 9 61
No attention 6 7 9 8 2 1 33
Total 35 39 50 43 42 39 248
Female
Strong attention 7 3 5 11 10 10 46
Some attention 13 25 31 23 28 34 154
Little attention 9 6 7 8 4 2 36
No attention 4 3 6 1 2 0 16
Total 33 37 49 43 44 46 252

*Participants were asked how much attention they pay to health in their dietary practices.

Table 3 Supplement intake status by gender and age group (n=500)

Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total
Male
Currently taking 4 5 12 5 4 7 37
Previously taken 10 16 14 9 7 8 64
Never taken 21 18 24 29 31 24 147
Total 35 39 50 43 42 39 248
Female
Currently taking 11 6 12 10 12 9 60
Previously taken 7 13 16 10 8 12 66
Never taken 15 18 21 23 24 25 126
Total 33 37 49 43 44 46 252
Table 4 Number of supplement types taken per week by age group (n=227")
Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total
1 type 18 27 17 18 17 124
2 types 9 7 5 7 9 48
3 types 2 4 5 2 6 29
4 types 0 0 1 1 3 7
5 or more types 3 2 6 3 1 19
Total 32 40 34 31 36 227

*227 subjects who were current or past supplement users were asked to answer a question.
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Table 5 Weekly frequency of supplement intake by age group (n=227")

Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total
Every day 11 12 27 22 20 22 114
4-6 times a week 6 7 5 2 5 4 29
2-3 times a week 3 7 6 3 2 2 23
Less than once a week 12 14 16 7 4 8 61
Total 32 40 54 34 31 36 227
227 subjects who were current or past supplement users were asked to answer a question.
Table 6 Duration of supplement intake by age group (n=2277%)
Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total
Less than 1 month 6 11 10 5 1 5 38
1 month to less than 1 year 14 12 14 7 8 4 59
1 year to less than 3 years 4 8 7 7 4 6 36
More than 3 years 8 9 23 15 18 21 94
Total 32 40 54 34 31 36 227

*227 subjects who were current or past supplement users were asked to answer a question.
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Fig.1 Relationship between self-rated health or dietary practices and supplement in-
take status.
*1 Self-rated health is defined as whether or not participants feel healthy.

*2 Dietary practices are defined as whether or not participants eat with attention

to health.
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Fig. 2 Relationship between attention to health in dietary practices and supplement in-
take, including weekly intake frequency, duration of use, and number of supple-
ment types per week. Participants were classified based on their level of atten-
tion to health in dietary practices as strong, some, little, or none.
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Table 7 Types of supplements taken by age group (n=227%)

Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total
Vitamins 22 35 40 20 16 22 155
Minerals 17 24 37 16 11 19 124
Plants, animals, and seafood 12 23 24 16 20 20 115
Intestinal bacteria 12 17 21 17 13 15 95
Proteins and amino acids 12 18 20 11 9 13 83
Bee-related substances 9 11 13 10 5 12 60
Enzymes 7 10 11 8 4 6 46
Yeast 7 11 11 5 5 5 44
Algae cells 7 6 10 7 2 38
Total 105 155 187 110 85 118 760
*227 subjects who were current or past supplement users were asked to answer a question.
Table 8 Purposes of supplement intake by age group (n=227%)
Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total

Health maintenance 14 31 36 23 22 29 155
Physical improvement 6 11 15 9 3 7 51
Beauty 6 9 12 5 5 1 38
Dieting 6 13 11 4 3 1 38
Fatigue recovery 7 9 15 6 8 9 54
Is\ilrléfl;}ele:ilna;ntenance and 5 4 4 1 9 3 %
Nutrition supplementation 8 13 13 8 2 10 54
Constipation relief 3 5 5 6 3 5 27
Anti-aging 4 4 5 5 8 8 34
Treatment of illnesses 5 1 2 2 0 11
Other 1 0 0 1 1 3 6
Total 65 100 118 70 64 77 494

* 227 subjects who were current or past supplement users were asked to answer a question.



Table 9 Supplement purchase methods by age group (n=227)

Response category Age group
20-29 30-39 40-49 50-59 60-69 70-79 Total

Supermarkets and convenience stores 9 11 7 3 2 6 38
Drugstores and pharmacies 20 25 25 11 13 20 114
Department stores 0 3 3 1 0 1 8
Mail order (excluding online shopping) 1 4 6 6 9 10 36
Online shopping (excluding personal imports) 5 12 21 14 11 9 72
Personal imports (via the Internet) 0 2 2 2 1 0 7
Door-to-door sales 1 0 0 0 0 1 2
Purchased while traveling abroad 0 1 0 0 0 2 3
Other 1 1 1 1 0 2 6
Did not purchase myself 1 1 1 2 1 1 7
Don't know 4 0 5 2 2 0 13
Total 42 60 71 42 39 52 306

" 227 subjects who were current or past supplement users were asked to answer a question.
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