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European Commission

Markos Kyprianou, Commissioner, DG SANCO, January 2007
http://ec.europa.eu/food/food/labellingnutrition/supplements/coll_answer_en.htm

“....the Directorate General Health and Consumer Protection 
would like to emphasize that the main aim of the food 
supplements Directive is to ensure that food supplements 
placed on the market are safe and provide a wide choice to 
consumers to supplement their diet.

Moreover, it is important to note that food supplements are 
regulated as food and are intended for supplementing the 
normal diet rather than having therapeutic effects. In fact, 
claims as to treatment, cure or prevention of disease would not 
be allowed for food supplements and would place the product 
under the legal framework of medicines.



Your key exposure points

• Questionnaire & consultation: 
risk of medical diagnosis

• Oral treatment recommendations/
protocols:
Medicinal claims and unapproved health 
claims

• Written recommendations/protocols:
Medicinal claims, use of unregistered 
medicines or unauthorised novel foods

• Marketing promotional materials, 
websites, etc.: non-allowed health claims 
and medicinal claims
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Harmonisation vs consumer protection?
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Consumer 
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Major challenges of THMPD

  ‘30-year rule’; 15 year EU usage

  Pharmaceutical standards (including stability and genotoxicity 
testing) derived from allopathic models

  Stability testing for complex formulae

  Not intended for use by practitioners

  Claims limited e.g. minor ailments only

  Non-herbal ingredients excluded

  Innovative combinations

  Cost per registration
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How can you help?

h"p://www.anh‐europe.org/campaigns/protect‐tradi6onal‐medicinal‐cultures#THMPD_video

FORWARD WIDELY

http://www.anh-europe.org/campaigns/protect-traditional-medicinal-cultures#THMPD_video
http://www.anh-europe.org/campaigns/protect-traditional-medicinal-cultures#THMPD_video
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COMMIT 
YOURSELF 

AND DONATE!

FORWARD TO 
YOUR 

COLLEAGUES



Take home points
• Don’t offer any diagnoses (except to yourself!)
• Don’t associate commercial products with 

modifying, correcting, restoring health
• Check legality of products recommended
• Consider NHCR when making health claims of 

commercial products
• Keep commercial product recommendations 

separate from medical history and protocol 
(which can be generic)

• Avoid any medicinal claims and unauthorised 
health claims on any websites, marketing 
material, etc.
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