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Niacin: To Flush or Not to Flush
By Bryon Verhaeghe

For a long period in history there was a
disease that was called pellagra. This is an
Italian word that means “rough skin”. The
disease includes skin problems, diarrhea,
dementia and death. In 1912 the medical
researcher Joseph Goldberger 1874-1929
found a substance that he named “pellagra
preventive” (P-P). This substance had been
isolated and purified in 1867 and called
nicotinic acid. It was not until 1937 that this
substance was identified as the actual
pellagra preventive. It was later included in
the family of Vitamins as B3 and to avoid
confusion with nicotine in tobacco it became
common to call it niacin.
More confusion has occurred recently with the by-product of niacin (nicotinic
acid) which is niacinamide (nicatinamide). In the body niacin picks up an ammonia
molecule and becomes niacinamide that is eliminated mostly in the urine. If we take
niacinamide the reaction runs backward and we become tired with excessive ammonia.
This ammonia is toxic to the brain and liver and from this we are told that niacin is toxic
when in fact it is the more commonly used niacinamide, as often found in multi-vitamins.
Niacin is essential for most reactions in the body. In a reaction there is always a
movement of electrons or electrical energy. Niacin works by transporting a hydrogen in
one direction and an electron in the opposite direction. This electrical movement is
necessary for all biologic activity; life. Calcium pushes electrons away from it and the
movement of electrons tends to mobilize calcium. This mobilization of calcium allows
the surface membranes in our body to function. These membranes include the nerves.
A lack of niacin is associated with dementia. The movement of calcium also helps to
prevent osteoporosis.
Along with moving molecules along the surface of membranes such as the
nerves, the calcium channels of the membranes are affected. One group of the blood
pressure medications are calcium channel blockers. These are somewhat selective to
particular membranes in the body and slow down nerve function to result in a slowing of
the heart. In 1987 sales of calcium channel blockers in the U.S. was approximately
$700 million. By 1992 they were $3 billion. The top sellers are; Nifedipine (Procardia),
diltiazem (Cardizem), and verapamil (Calan). In Canada— Adalat, Apo-Diltiaz, ApoNifed, Apo-Verap, Cardizem, Isoptin, Nimotop, Norvasc, Novo-Diltazem, Novo-Nifedin,
Novo-Veramil, Nu-Diltiaz, Nu-Nifed, Nu-Verap, Plendil, Renedil, Sibelium, Verelan.
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Calcium channel blockers are associated with dementia.
Another medical manipulation of calcium movement is with the popular heartburn
medications. By mobilizing calcium around the digestive tract the body increases
production of stomach acids. These acids are essential for digestion and when they are
low we become slightly malnourished and tend to need supplemental digestive
enzymes. The prolonged use of acid pump inhibitors such as the drugs in this class;
Esomeprazole (Nexium), Lansoprazole (Prevacid), Omeprazole (Prilosec),
Pantoprazole (Protonix), Rabeprazole (Aciphex) has been linked with death in the
hospital from bacteria that should have been killed in the stomach acids escaping into
the bowel.
When niacin opens up the calcium channels the immune compliment is allowed
to pass through the membrane. These membranes are found throughout the body and
act as barriers to the spread of bacteria, viruses and fungi (yeast). We experience a
movement of blood and immune compliment into the skin when we take niacin. This is
the flushing and warming of the skin. After a couple of weeks this subsides and it takes
an increased dose to achieve this again. Think of the niacin going through layers in the
body like those around an onion. If we take a low dose we will stay with improvement to
health only at the surface. When we clean up the outer layer we need to take more to
get deeper. As we go deeper we detoxify, clean and repair tissues in every part of the
body.
One thing that everyone notices is
that their skin begins to improve. This is
the opposite of rough skin “pellagra” and
what begins to happen is the
disappearance of the dark “age spots” that
we sometimes call liver spots. The skin is
the immune system on the outside and the
liver is the immune system on the inside
and they mirror each other. As the dark,
hyper-pigmented areas clear you can be
sure that your liver is improving.

Example of liver spots or ‘age spots’

With the improvement of the liver there is also an improvement in DNA. Broken
DNA is repaired by niacin and low levels of niacin are associated with all cancers. Along
with the cellular repair we have improved bone marrow function. The bone marrow
produces our immune cells called white blood cells. When the white blood cells are low
we are anemic and pale looking. Niacin corrects this condition.
Niacin is also related to dementia diseases. Some work has been done in
relationship with manic depression, mood disorders and schizophrenia. In this work, low
levels are associated with the onset of the disease and supplementation has been
noted to reverse the condition.
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The main vitamin in coffee is niacin. Men who consume six or more cups of
coffee per day have a 54% lower rate of diabetes. A mug of coffee is a few cups. This
study was done by following 125,000 people between 12 to 18 years. The Parkinson’s
disease study was done at the University of Honolulu in Hawaii where they followed
770,000 veterans over long periods and found that the more coffee consumed, the
lower the rate of this disease.
One of the first signs of pellagra, or niacin deficiency,
is the skin’s sensitivity to light. The skin becomes rough,
thick, and dry. The skin then becomes darkly pigmented,
especially in areas of the body prone to be hot and sweaty,
or those exposed to sun. The first stage of this condition is
extreme redness and sensitivity of those exposed areas, and
it was from this symptom that the term "redneck," describing
the bright red necks of eighteenth and nineteenth-century
niacin-deficient fieldworkers, came into being.
It is ironic that taking niacin produces red skin. Many people are panicked by this
and refuse to take anymore. I spend much time convincing people that niacin is safe.
Niacin, but not niacinamide, is safe. It has been used with benefit and safety in medicine
for over thirty years.
Reference:
Swendseid ME, Jacob RA. (1994) Niacin. In: Modern Nutrition in Health and Disease (Shils,
M.E., Olson, J.A. & Shike, M., eds.), 8th ed., pp. 376-382. Lea & Febiger, Philadelphia, PA.
David Webner MD. Pellagra. Department of Family Medicine, University of Pennsylvania
Medical Center, Philadelphia, PA. Review provided by VeriMed Healthcare Network.
Meador KJ, Loring DW, Nichols FT, Adams RJ, Feldman EB.
Virgil Sydenstricker: special reference to niacin deficiency encephalopathy. Department of
Neurology, Medical College of Georgia, Augusta 30912. South Med J. 1988 Aug;81(8):1042-6.
PMID: 3043684 [PubMed - indexed for MEDLINE]
Kirkland JB. Niacin and carcinogenesis. Department of Human Biology and Nutritional
Sciences, University of Guelph, Guelph, Ontario, Canada. Nutr Cancer. 2003;46(2):110-8.
PMID: 14690785 [PubMed - indexed for MEDLINE]
Spronck JC, Bartleman AP, Boyonoski AC, Kirkland JB. Chronic DNA damage and niacin
deficiency enhance cell injury and cause unusual interactions in NAD and poly(ADP-ribose)
metabolism in rat bone marrow. Department of Human Biology and Nutritional Sciences,
University of Guelph, Guelph, Ontario, Canada N1G 2W1. Nutr Cancer. 2003;45(1):124-31
PMID: 12791512 [PubMed - indexed for MEDLINE]
Preuss HG, Bagchi D, Bagchi M. Protective effects of a novel niacin-bound chromium complex
and a grape seed proanthocyanidin extract on advancing age and various aspects of syndrome
X. Department of Physiology, Georgetown University Medical Center, Washington, D.C. 20007,
USA. preusshg@georgetown.edu Ann N Y Acad Sci. 2002 May;957:250-9. PMID: 12074977
RDID 129.P1

© December 2004

Page 3 of 4

Healthy Eating

Rebound Health

[PubMed - indexed for MEDLINE]
Boyonoski AC, Spronck JC, Jacobs RM, Shah GM, Poirier GG, Kirkland JB. Pharmacological
intakes of niacin increase bone marrow poly(ADP-ribose) and the latency of ethylnitrosoureainduced carcinogenesis in rats. Department of Human Biology and Nutritional Sciences,
University of Guelph, Guelph, ON, Canada N1G 2W1. J Nutr. 2002 Jan;132(1):115-20. PMID:
11773517 [PubMed - indexed for MEDLINE]
Busquets S, Carbo N, Almendro V, Figueras M, Lopez-Soriano FJ, Argiles JM. Hyperlipemia: a
role in regulating UCP3 gene expression in skeletal muscle during cancer cachexia? Cancer
Research Group, Departament de Bioquimica i Biologia Molecular, Facultat de Biologia,
Universitat de Barcelona, Diagonal 645, 08071 Barcelona, Spain. FEBS Lett. 2001 Sep
14;505(2):255-8. PMID: 11566186 [PubMed - indexed for MEDLINE]
Ames BN. DNA damage from micronutrient deficiencies is likely to be a major cause of cancer.
University of California, 94720-3202, Berkeley, CA, USA. bnames@uclink4.berkeley.edu Mutat
Res. 2001 Apr 18;475(1-2):7-20. PMID: 11295149 [PubMed - indexed for MEDLINE]
Siassi F, Pouransari Z, Ghadirian P. Nutrient intake and esophageal cancer in the Caspian
littoral of Iran: a case-control study. Department of Nutrition and Biochemistry, School of Public
Health and Institute of Public Health Research, Tehran University of Medical Sciences and
Health Services. Cancer Detect Prev. 2000;24(3):295-303. PMID: 10975293 [PubMed - indexed
for MEDLINE]
Boyonoski AC, Gallacher LM, ApSimon MM, Jacobs RM, Shah GM, Poirier GG, Kirkland JB.
Niacin deficiency in rats increases the severity of ethylnitrosourea-induced anemia and
leukopenia. Department of Human Biology and Nutritional Sciences, University of Guelph,
Guelph, Ontario, Canada N1G 2W1. J Nutr. 2000 May;130(5):1102-7. PMID: 10801905
[PubMed - indexed for MEDLINE]
Ames BN. Micronutrient deficiencies. A major cause of DNA damage. University of California,
Berkeley 94720-3202, USA. bnames@uclink4.berkeley.edu Ann N Y Acad Sci. 1999;889:87106. PMID: 10668486 [PubMed - indexed for MEDLINE]
Tu Thahn Ha, Caroline Alphonso, Dawn Walton. Dozens in hospitals killed by little-known
infection: Heartburn medications may worsen disease. The Globe and Mail. Saturday, June 5,
2004
Niacin (nicotinic acid), The Merck Manual—Second Home Edition, Ch. 154, Vitamins
Henry N.Ginsberg, Ira J.Goldberg. Harrison’s Principals of Internal Medicine. 14th Edition 1998,
Ch. 341 Disorders of Lipoprotein Metabolism, pp 2145-2148
Jean L. Bolognia, Irwin M.Braverman. Harrison’s Principals of Internal Medicine. 14th Edition
1998, Ch. 57 Skin Manifestations of Internal Disease, pp 315-319

RDID 129.P1

© December 2004

Page 4 of 4

