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Susan Heim 

To “C” or not to “C”? 

Cold season is upon us and many people are in search of a quick fix for prevention or at 

least shortening the effects of the common cold.  Does a quick fix exist?  Some believe that 

vitamin C is the answer.  The theory stemmed from research conducted in the early 1970s, which 

proposed that vitamin C could prevent or alleviate the common cold. And today, this belief 

appears to have continued largely from effective marketing strategies for products like 

“Emergen-C” and “Airborne”.  Many studies have been conducted on the topic and many review 

articles of those studies exist, but what does it all boil down to?   

Humans are unable to produce vitamin C, so it must be ingested.  The recommended 

dietary allowance for adult men is 90mg/day and for adult women is 75mg/day (National 

Institutes of Health, 2013).   The vitamin can easily be obtained from food, for example, ½ cup 

Brussel sprouts contain 48.4 mg and ¼ cup of red peppers contains 43.1mg.  This small amount 

of food provides a total of 91.5mg of vitamin C, which is more than enough for an adult man or 

woman. 

Reviewing some studies on vitamin C supplementation shows a variety of results.  The 

Cochrane Collaboration (Hemila & Chalker, 2013) reviewed 29 trial comparisons that included 

over 11,000 participants.  This collection of data shows a correlation between regular vitamin C 

supplementation of at least 200mg/day and 8% reduction in the duration of cold symptoms. 

Sasazuki et al. (2006) found no significant effect of vitamin C on common cold severity or 

duration, but correlation between supplementation and reduction of incidence was observed.  The 

study results, however, are based on a very small subject pool and may not be generalized to 

larger populations.  What does this all mean? 
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Back to the question: To “C” or not to “C”?  The most prudent approach is to obtain 

vitamin C from food: red peppers, kiwi fruit, oranges, grapefruit, strawberries, Brussel sprouts, 

broccoli and cauliflower.  A variety of fruit and vegetables could easily supply 90mg or more of 

vitamin C daily.  Also, more is gained by obtaining the vitamins from food.  Broccoli, for 

example, provides much more that vitamin C: fiber, calcium, potassium, iron, phytochemicals 

and many other nutrients.  A supplement will not provide these additional components.  Also, 

very high doses above 2,000mg/day of vitamin C may cause diarrhea, nausea, vomiting, 

insomnia and kidney stones. Forget “Emergen-C” and “Airborne” that provides 

1,000mg/day/dose.    If you feel the need to supplement, a multivitamin may be a better choice 

than supplementing with individual vitamins.  What’s the quick fix?  Choose to “C” through 

your diet these winter months and get so much more.  
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