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[epxasHe nidnpuemcmaso «Haykosul ueHmp npeseHmMuHOI moKcuKosnoaii, xap4oeoi ma xiMiyHoi 6esneku iMeHi
akademika J1.I. Medeedsi Minicmepcmea oxopoHu 300pos’ss YkpaiHuy, M. Kuis, YkpaiHa

MEHE[RMEHT PH3HKIB 3ACTOCYBAHHA
RIETHYHAX N0BABOK Y BIACbKOBHX
NMIAPO3ANAX KPAIH
NIBHMHOATAAHTAYHOIO0 ANbAHCY
(Ornfid MTEPATYPH)

PE3IOME. [Midmpumka ¢hiaudHOi ma rcuxiyHoi sumpueanocmi eilicbkogocsyxbosyie y 60losux ymosax € 00HUM 3 KIIOHO8UX
YUHHUKI8 3abesneyeHHs obopoHo3damHocmi Oepxasu. Came moMy 8 cydacHUX apMisx ceimy okpema yeaza rnpudingemscs
umaHHaM HympuujonoaiyHoi nidmpumku 0co608020 cknady, 30Kpema 4epes3 8UKOpUCMaHHs 0iemuyHux 006asok.

Mema. AHania cucmemu MeHEOXMeHmMy pu3ukie eukopucmaHHs diemuyHux Aobaeok y eilicbkogux nidpo3dinax KpaiH
[igHiYHO@amnaHmuy4Ho20 anbsiHecy (HATO).

Mamepianu ma memodu. OcHogy 00CiOXeHHs cCmaHo8UMb aHasia HopMamusHUX akmig Ykpaiu, kpaiH HATO ma ny6nika-
uiti Haykosux 6ibriomex PubMed, Elsevier, Medline, npucesyeHux numaHHaM crioxusaHHs diemuyHux dobasok ceped eil-
cbKogocyxbosujie.

Pesynbmamu ma 062080peHHs1. 3a pesynbmamamu KO2OPMHUX fToH2imyOuHanbHUX 00CiOKeHb, SiKi po3moyanucs 3 KiHus
1990-x ma noyamky 2000-x pokie, y CLUA, NMopmyaanii, CrioseHii ma iHwux KpaiHax 6ynu ecmaHoeneHi ocobnueocmi crioxu-
8aHHs Oiemuy4HUx 006agoK 8ilicbkosocyxbosusmu. He 38axarouu Ha pisHi npobreMHi mumanxHs, Wo 8usisusIucs 8 pesyribma-
mi criocmepexeHb, yci asmopu 8Kasysanu Ha eaxnusicmb Po3pPobKU cucmeMu MeHedXMeHmy pu3sukie 3acmocyeaHHs die-
muyHux 006asok 8 apmii, Wo mae ekmoyamu: ideHmudbikayito ma knacudpikauito diemuyHux 006aeoK 3a pieHeM PUSUKY.
Hanpuknad, wnsixom enposadxeHHs1 POMOKOIY OUiHKU 6e3neKu (OUiHKU pu3uKy), skul 6a3yembcsi Ha aHanisi MoKcuKonoaiy-
Hux OaHux, chapmaKoKiHemuKu iHepedieHmie, 0oka3sax rMobiyHuXx eghekmig 3a pe3ynbmamamu ernidemionoaiyHux AocioKeHs,
a makox ernnusy 00b6agok Ha KoeHIMUBHI (hyHKUji ma ¢bisuyHy eumpusarnicme eitickkosux. Y CLUA 3anpornoHosaHi mpu pieHi
ouiHKu pu3uky dns knacudpikayii diemuyHux 0obasok. Mepwuli — be3neyri dobasku 3 008e0eHUMU repegazamu (8imamiHu,
enekmponimu). Jpyauti — dobasku 3 nomeHyitiHOK Kopucmio, arne HedocmamHb0 8UBYEHUMU pU3ukamu (adanmozeHu, Kpea-
muH). Tpemiti —napodykmu 3 8UCOKUM pigHeM pu3uky abo HedocmamHb0O 8UBYEHUMU iH2pediEHmamu, makuMu siK ekcmpakm
Mmacna 2epaHi — 2epaHamiH (1,3-0umemunaminamid, DMAA) ma 0obasku Ha OCHO8I cenlekmugHo20 peaynsmopa peyenmopis
aHOpozeHHo2o0 murny (SARMS), siki pekomeHOosaHO obmexumu abo 3abopoHumu. Takox e apmii CLUA 3anponoHosaHo
cucmeMy MOHIMopUHay ma peazygsaHHsi Ha nobiuHi eghekmu 3acmocysaHHs diemuyHux 0obasok. Liesum KpOKOM cmario 8rpo-
8adxeHHs1 0c8imHix npoepam pobomu Ons1 8ilicbKO8UX MEOUKI8 ma CMEOPEeHHsI crieyianbHUX iHhopmauitiHuX cucmenm.
BucHoeku. [ocsid CLUA i kpaiH HATO moxe 6ymu kopucHum 0r1s1 nobydosu 8 YkpaiHi echekmugHOi cucmemu KOHMpPOo 3a
gukopucmaHHsaM OiemuyHux 00basok y eilickkax. BrposadxeHHs enemeHmie modeni kpaiH HATO moano 6 eknroyamu: adan-
mauiro xap4osux cmaHOapmie 01151 8ilicbKO8UX I3 ypaxysaHHAM nompeb eimamiHie ma MiHeparnie;, CmeopeHHs1 cuCmemMu MOHi-
mopuHay nobiyHUx echekmis; po3pobKy HauioHaIbHUX KIiHIYHUX pekoMeHdauil; 3amy4yeHHs Hympuujonoaie ma eilicbKosux
nikapie 00 moninuweHHs payjoHie ma pekomeHdayili Wodo iXHb020 BUKOPUCMAHHSI.

Knroqoei crnosa: dobasku 0iemuyHi, MEHEOXMEHM PU3UKI8, HympUUionogisi.

N. Kurdil , O. Khudaikulova, T. Kostiuchenko, O. Prokopenko, N. Chermnykh
L.I. Medved’s Research Center of Preventive Toxicology,
Food and Chemical Safety, Ministry of Health, Ukraine (State Enterprise), Kyiv, Ukraine

RISK MANAGEMENT OF DIETARY SUPPLEMENTS ADMINISTRATION IN MILITARY
UNITS OF NATO COUNTRIES (LITERATURE REVIEW)
ABSTRACT. It is imperative to recognise the crucial importance of enhancing the physical and mental resilience of military
personnel in combat scenarios. This is a pivotal aspect in ensuring the nation’s defence capability. Thus the significance of
nutritional support in modern military contexts, particularly through the provision of dietary supplements is evident.
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Aim. To analyse the risk management system for the administration of dietary supplements in military units of the North Atlantic
Treaty Organisation (NATO) countries.

Materials and Methods. The study is based on an analysis of requlatory acts of Ukraine, NATO countries, and publications of
scientific libraries PubMed, Elsevier, and Medline, devoted to the issues of dietary supplement consumption among military
personnel.

Results and Discussion. According to the results of cohort longitudinal studies that began in the late 1990s and early 2000s
in the USA, Portugal, Slovenia and other countries certain specific features of dietary supplements consumption by military per-
sonnel have been identified. Despite the various problematic issues that emerged as a result of observations, all authors point-
ed out the importance of developing a risk management system for the administration of dietary supplements in the army, which
should include identification and classification of dietary supplements by level of risk. For example, by implementing a safety
assessment protocol (risk assessment), which is based on the analysis of toxicological data, pharmacokinetics of ingredients,
evidence of side effects from epidemiological studies, as well as the effect of supplements on cognitive functions and physical
endurance of military personnel. In the USA, three levels of risk assessment are proposed for the classification of dietary sup-
plements. The first is safe supplements with proven benefits (vitamins, electrolytes). The second is supplements with potential
benefits, but insufficiently studied risks (adaptogens, creatine). The third is products with a high level of risk or insufficiently
studied ingredients, such as geranium oil extract — geranamine (1,3-dimethylamylamine, DMAA) and supplements based on
selective androgen receptor modulators (SARMs), which are recommended to be limited or banned. The US Army has also
proposed a system for monitoring and responding to side effects of dietary supplements. An effective step was the introduction
of educational programmes for military medics and the creation of special information systems.

Conclusions. The experience of the USA and NATO countries can be useful for the development of an effective system of
control over the administration of dietary supplements in the armed forces in Ukraine. The implementation of elements of the
NATO model could include: adapting food standards for the military, taking into account the needs in vitamins and minerals;
creating a system for monitoring side effects; developing national clinical recommendations; engagement of nutritionists and
military doctors into the refinement of diets and recommendations for their use.

Keywords: dietary supplements, risk management, nutrition.

Bctyn. B apwmii gietuuHi gobaBku He BXogsTb A0
CTaHAApPTHOTO paLioHy, SKWA CyBOPO pernamMeHToBa-
HUA | po3paxoBaHUl Ha 3abe3neveHHs] MiHiManbHOro
Habopy npoaykTiB Ans crny00BLiB, MPOTE iCHYHTb
neBHi fobaBkn, fKi MOXyTb ByTU peKkoMeHZOBaHVMM
abo fgosBoneHuMMM B 0cobnmBKMX Bunagkax abo mpu
iHauBigyanbHux notpebax. [Jo Takux 4obaBoK, HaNpwK-
nag, MOXyTb Hanexatu: BiTamiHu (rpynu B, D, C),
MiHepanu (MarHii, LUMHK), amiHoKucnoTu (L-KapHiTuH),
koeH3um Q10 Ta meTabioTkn — npogyKkT MeTabonis-
My Ta CTPYKTYPHi KOMMOHEHTU MPOBGIOTUYHUX MiKpO-
OpraHi3MiB, @ TaKOX iHWi CNonyku, ki MOXyTb OyTu
KOPUCHUMM ANs NiATPUMKKM (Di3UYHOT Ta PO3YMOBOI
npaue3faTHoCTi, 3MILHEHHS IMYHITETY Ta LIBWUAKOMO
BiHOBIEHHS MiCNs HaBaHTaxeHb [1].

Y GinbLUOCTi apMmili CBITY BUKOPUCTOBYHOTE CTaHAapT-
He XapyyBaHHs Ta cyxi nanku. CTaHgapTHe XapyyBaH-
HA conpaTiB BKMHOYa€E MEBHY KiNnbKiCTb M'Aca, pubwu,
Kpyn, OBOYIB, MOMOYHMX NPOAYKTIB, XJi6a Ta cokiB. Cyxi
nalkn MOXYTb MICTUTU KOHCEPBOBaHi, CybniMoBaHi
MPOAYKTK, Cyxapi, Yal, PO3YMHHI BiTaMiHHi HamMol,
LUOKOMag, eHepreTMyHi 6aToHUMKK Ta Xap4oBi A0OaBKK
Ha KWwTanT coni, uykpy Ta npunpas. [NpoTe, NeBHi gie-
TUYHI 0O6aBKM MOXYTb OyTW aKTyanbHVMMK B apMii.
Hanpwknapg, BiTamiHu Ta MiHepanu € 0co6n1BO BaxXu-
BUMW AN MIGTPMMKM 3ararnibHOrO CTaHy 340poB's Ta
npauesgaTHoCTi, 0CObnMBO NPU BUCOKUX  (DiNYHMX
HaBaHTaXEHHsIX Ta cTpeci; L-kapHiTuH, koeHaum Q10
MOXYTb MOKpaLlyBaTu metabonism Ta poboty cepue-
BOro M'si3a, LU0 € aKTyarbHUM Ans aKTUBHUX BilCbKO-
Bocnyx0oBuiB. MeTabioTkn Ta npebioTukm 3abesane-
YylTb HOpManisauito MIKpOgIopn KULIEYHUKY, LLO
BaXNWBO AJ1S 3ara/ibHOro CamomnouyTTs Ta iMyHITETY.
Takox 3acTOCOBYHTbCA Ppi3Hi AobGaBku, WO MigBu-

Introduction. In the military forces, dietary supple-
ments are not included into the standard diet, which is
strictly regulated and designed to provide a minimum
set of products for servicemen. However, there are cer-
tain supplements that may be recommended or permit-
ted in certain cases or for individual needs. Such sup-
plements, for example, may include: vitamins (groups
B, D, C), minerals (magnesium, zinc), amino acids
(L-carnitine), coenzyme Q10 and metabiotics — meta-
bolic products and structural components of probiotic
microorganisms, as well as other compounds that may
be useful for maintaining physical and mental perfor-
mance, strengthening immunity and rapid recovery
from stress [1].

Most armies of the world use standard food and dry
rations. The standard diet of soldiers includes a certain
amount of meat, fish, cereals, vegetables, dairy prod-
ucts, bread and juices. Dry rations may contain
canned, freeze-dried foods, crackers, tea, instant vita-
min drinks, chocolate, energy bars and food additives
such as salt, sugar and seasonings. However, certain
dietary supplements may be relevant in the army. For
example, vitamins and minerals are particularly impor-
tant for maintaining general health and performance,
especially during high physical exertion and stress; L-
carnitine, coenzyme Q10 can improve metabolism and
heart muscle function, which is of particular importance
for active military personnel. Metabiotics and prebiotics
provide normalization of intestinal microflora, which is
a matter of significance for general well-being and
immunity. Various supplements that increase energy,
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LLYIOTb €HEeprito, KOTHITUBHI (DYHKLiT Ta CnpusTb
LUBMOKOMY BiZHOBIIEHHIO NICNS HaBaHTaXeHb [2-4].

Pa3om 3 TWM, BUKOPUCTAHHSI OIETUYHUX A00OABOK B
apwmii Mmoxe Byt obmexeHum abo BUMaratu JO3BOMY
KOMaHayBaHHs, 0cobnunBo B nepioa 6a30Boi NigroTos-
ku [5].

MigTpymKka isnyHOi Ta NCMXIYHOT BUTPMBANOCTI Bin-
cbkoBoCnyxboBLiB y OOMOBMX YMOBax € OAHUM 3
KMOYOBMX YMHHUKIB 3abe3neveHHsi 060pOHO3AATHOCTI
nepxasu. EkctpemanbHi ymoBu cnyx0u cynposog-
XYHOTbCS NiABULLEHUMUN EHeproBuTpaTamu, Aedilntom
MaKpo- Ta MIKPOHYTpIEHTIB, CTPECOM i MOPYLUEHHAM
iMyHHOrO romeocrtady. Came TOMy B Cy4aCHUX apMmisix
CBIiTY BCe OinbLuUe yBary NpURINSETLCSH NUTAHHAM HyT-
pULONOriYHOI MiATPUMKKM 0COBOBOrO cknagy, 30Kpema
yepe3 BUKOPUCTaHHS OiETUYHMX 100aBOK.

MNepen npuioMoM xapyoBux [00aBOK pekoMeHay-
€TbCS MPOKOHCYNbLTYBaTUCA 3 nikapem abo cnevjani-
CTOM 3 XapyyBaHHsl, a TaKOX OfepxaTu [03BiN Bif
kepiBHuUTBa. [Jocsig CLUA, 30kpema HanpautoBaHHS!
[HcTuTyTy Meguumun CLUA (awrn., The Institute of
Medicine, IOM) — uiHHe mkepeno iHdopmaLii ans
KpaiH, O pOo3BMBalOTb BMACHI NiAX0AN AO BiCbKOBOT
HyTpuuionorii.

MeTa. AHani3 cCTEMU MEHEXXMEHTY PU3MKIB BUKO-
PUCTaHHS OieTWYHMX Jo0OaBOK y BIMCbKOBMX Niapo3gi-
nax kpaiH lNiBHiyHoaTnaHTMYHOro anbsiHcy (HATO).

Marepianu Ta metogu. OcHOBa AOCRIIKEHHS —
aHania HopmaTMBHUX akTiB YkpaiHu, kpaiH HATO Ta
nybnikauin HaykoBux OGibniotek PubMed, Elsevier,
Medline, NpMCBAYEHUX NMUTAHHAM BXWUBAHHS AIETUMHUX
nobaBok cepep BiiCbKOBOCTY00BLiB, rMbuHa nowuy-
Ky — 20 pokiB.

PoGota BUKOHaHa B paMKax HaykoBO-4OCHIgHOT
poboTn Ha Temy: «HaykoBe OOr'pyHTYBaHHS MEONYHMX
KpUTepIiB XiMiYHOI Ta Xxap4oBoi Be3neku; TOKCMKOMOoro-
rifieHiYHI 4OCNIIKEHHS XIMIYHUX PEYOBUH, NECTULMAIB i
arpoximikaris, nonimepis, Matepianie Ta B1po0is; meau-
KO-CaHiTapHe pernamMeHTyBaHHS HebeaneyHux akTo-
piB y 00’€KTax CepefoBULLa XUTTERIANBLHOCTI NMIOAUHUY
(Ne0123U102087), TepmiH gii — 2023-2027 pp.

Pe3synbratn Ta o6roBopeHHA. [ieTuyHi fobasku
(00) wopmo niaTpumky GOMOBOI FOTOBHOCTI MOXYTb Bifi-
rpaBaTy BaXNMBY porib, O 3acBig4vyoTh AaHi gocnia-
xeHb IHeTuTyTy MeauumHn CLUA (IOM), cnpsimoBaHi Ha
BMBYEHHS HaMMOLIMPEHIWNX [ediuuTiB NOXUBHUX
PEYOBUH cepen BiCbKOBOCNYXOOBLIB Ta ixHili 6e3no-
cepedHi BnnvB Ha GoesgatHicTb. BcTaHoBneHo, Lo
AediunTn NOXMBHUX PEYOBMH cepes AaHol KaTeropii
BIMCbKOBMX iICTOTHO BMNMBAKOTb Ha (PisNYHY BUTPUBA-
NiCTb, KOrHITUBHI QOYHKLT Ta 3aranbHUN CTaH 340POB'S.
Hainvacriwe cnoctepiraetbCsl HEAOCTAaTHE HAAXOOXKEH-
HA BiTamiHy D, 3anisa, marHiio, BiTamiHis rpynu B,
umHky Ta Omera-3 xwmpHux kucnor [5, 10, 11].

KoropTHi NOHriTyAUHaNbHi JOCHIAXEHHS, NPOBedeHi
y CLUA npotsirom 1997-2015 pp. (cepegHe N = 1 382
266/pik) BMBYanM MokKasHUKW 3aXBOPKOBAHOCTI, YaCOBI
TeHOeHuil Ta gemorpadiyHi akTtopu, nos’si3aHi 3

cognitive functions and promote rapid recovery after
exertion are also used [2-4].

However, the provision of dietary supplements in the
military forces may be restricted or require command
permission, especially during basic training [5].

Supporting the physical and mental endurance of
military personnel in combat conditions is one of the
key factors in ensuring the state’s defence capability.
Extreme conditions of service are accompanied by
increased energy expenditure, macro- and micronutri-
ent deficiencies, stress, and impaired immune home-
ostasis. That is why in modern armies around the
world, more and more attention is paid to the issues of
nutritional support of personnel, in particular through
the use of dietary supplements.

It is recommended to consult a doctor or nutritionist
before taking any dietary supplements, and to obtain
permission from the commander. The experience of
the United States, in particular the work of the Institute
of Medicine of the United States (IOM) is a valuable
source of information for countries developing their
own approaches to military nutrition.

Aim. To analyse the risk management system for
the administration of dietary supplements in military
units of the North Atlantic Treaty Organisation (NATO)
countries.

Materials and Methods. The basis of the study is
the analysis of regulatory acts of Ukraine, NATO coun-
tries, and publications of scientific libraries PubMed,
Elsevier, and Medline, devoted to the consumption of
dietary supplements among military personnel, the
search depth is 20 years.

The work was carried out within the framework of sci-
entific research on the topic: Scientific justification of
medical criteria for chemical and food safety; toxicolog-
ical and hygienic studies of chemicals, pesticides and
agrochemicals, polymers, materials and products;
medical and sanitary regulation of hazardous factors in
human living environments (No. 0123U102087), validi-
ty period — 2023-2027.

Results and Discussion. Dietary supplements (DS)
may play an important role in maintaining combat
readiness, as evidenced by the data of the US Institute
of Medicine (IOM) studies aimed at researching into
the most common nutrient deficiencies among the mil-
itary personnel and their direct impact on combat readi-
ness. It has been established that nutrient deficiencies
among this category of military personnel significantly
affect physical endurance, cognitive functions and gen-
eral health. Most often, insufficient intake of vitamin D,
iron, magnesium, B vitamins, zinc and Omega-3 fatty
acids is observed [5, 10, 11].

A longitudinal cohort study conducted in the United
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pediumtom/po3nagamu BiTaMiHIB cepeq YCiX KOHTWH-
reHTiB BincbkoBocnyxbosuis CLUA. OTxe, po3rnsHyTo
acoujauii 3 gemorpadivyHmK akTopamu Ta BCTAHOB-
NEeHOo: 3aranbHUii piBEHb MOLUMPEHOCTI BiTaMiHHOI
HefocTaTHOCTI/po3naais ctaHoBuB 92,7 Bunagky/
100 000 ntogmHo-pokiB (n/pik). HanswuLi nokasHmku cro-
crepiranuca ans sitaminy D (53,7 Bunagky/100 000 Ha
pik), BiTamiHiB B-komnnekcy (20,2 sunaaky, 100 000 Ha
pik), 3okpema BiTamiHy B12 (7,6 Bunagky/100 000 Ha
piK) Ta «iHwmx BiTaminiB» (5,9 Bunagky/100 000 n/pik)
Ta BiTamiHy A (2,5 Bunagky/100 000 n/pik). Oediumt
TiamiHy, pubodbnasiHy, HiaLMHy, NipUAOKCUHY, donieBoi
kucnotu, BiTamiHy C i BiTamiHy K, a Takox rinepsitami-
Ho3u A i D manu < 1 Bunagky/100 000 pokis. lMo-
KasHuku gediunty BiTamiHy D, iHwWwmx B-komnnekcis,
«IHLUMX BiTaMiHIB» i TiamMiHy 3 Yacom 3pocnu, ToAi fK
Aediumnt BiTamiHiB A i C 3MeHLMBCA. TakuM YMHOM,
Oyno BCTaHOBMEHO, LIO 3arasibHWM piBEHb KMiHIYHO
JiarHoctoBaHux AediunTiB BiTamiHiB i po3nagis Oys
HU3bKMM, NPOTE OAEepXKaHi pesynbraT nigTBEpa-
XYIOTb HEOOXiQHICTb PEerynsipHOro MOHITOPUHTY BiTa-
MiHHUX AediunTiB, 0cobnmMBo cepel BiiCbKOBOCTYX-
6osuis [12].

Mpobnema pediumty BiTamiHy D BMB4anacs cepepn
MopTyranbCbKuX BiICLKOBOCMYXO0BLIB. Heasaxatoum
Ha KkniMaTt, gocTaTHin piBeHb iHconavii, y MopTyranii
BiNbLUICTb AOPOCNUX MatoTb HEOQOCTATHIN piBeHb BiTa-
miHy D. BiricbkoBocnyx00BLj, SIKi 3HaxogATbCs Ha Lil-
CHIi cnyx6i, NOBUHHI ByTW 3aBXaW rOTOBUMU O BUKO-
HaHHS 00O0B’AI3KiB, BWMKOHYBATW 3aBOaHHS B MEBHMX
yMOBaX i JonaTty BUCOK (Di3nyHi Ta po3ymMOBi HaBaHTa-
XXEHHS, IO NiABULLYE aKTyanbHICTb 3HAHHS PIBHS BiTa-
miHy D. Ue pocnifgxeHHs [O3BOMUMO OUIHUTK piBEHb
BiTamiHy D y nopTyranbCbkux BiCbKOBOCYXO0BLB,
SKi MpoxodsATh AiACHY cnyx0y Ta BNIUB BIliCHKOBOI
cnyx6u Ha BMmicT BiTamiHy D 3 nonpaBKow Ha Ce30H
POKY, BiK i cTaTb. PeTpocnekTuBHe nepexpecHe gocnia-
XeHHs Byno npoBedeHO cepeq NauieHTiB y rocniTani
30ponHux cun Moptyranii 'y 2014-2020 pp.
BcraHoBneHo, wWo cepeq 2782 nauieHTiB cepeaHin +
SD pieHb BiTamiHy D cTtaHoBuB 24,5 + 10,6 Hr/mn i
23,7 £ 11,5 Hr/mn y BiiCbKOBOCTY>XO0BLB i LMBINbHMX
oci0 BigNOBIZHO. Y BiCbKOBOCMNYXOOBLB NOLIMPEHICTb
HU3bKOrO PiBHSA, HEQOCTATHOCTI Ta AediuunTy BiTamiHy
D craHosuna signosigHo 25,2 %, 40,1 % Ta 34,6 %.
BiicbkoBUi cTaTyCc He BMNWHYB Ha MOLIMPEHICTb
poctatHocTi BiTaminy D. JlocnimkeHHs JoBenu, Wo Bin-
CbKOBOCNYXOO0BLi HE CXUMbHI [0 PU3UKY HEeCTaui BiTa-
MiHy D GinbLue, HiX LMBINbHI 0cobu, ane nuie YBepTb
BiliCbKOBOCNYXOOBLIB AiiCHOT CNy6u Mana Hopmarsb-
HUi piBeHb BiTamiHy D [13].

HauioHanbHi onuTyBaHHs, WO NepiogMyHO MpOBO-
asaTeest y CLUA, HagatoTb LiHHI 4aHi Npo BUKOPUCTaHHS
HIETUYHUX [0DaBOK HaceneHHsM. Ane npo BUKOPU-
CTaHHs [00aBOK BiiCbKOBOCHYXO0BUAMY iHpopmaLii
3HAYHO MEHLUE, X04a BOHM € OAHUMM 3 HaWDINbLIMX
CNOXuBaYiB AieTUYHMX [o0aBok. BoHM vacTiwe, Hix
LMBINbHi, BUKOPUCTOBYIOTb NPOZYKTU, LLIO BUKMMKAKTb

States from 1997 to 2015 (mean N = 1,382,266/year)
examined the incidence, time trends, and demographic
factors associated with vitamin deficiencies/disorders
among all U.S. military personnel. Thus, associations
with demographic factors were examined and the over-
all prevalence rate of vitamin deficiencies/disorders
was 92.7 cases/100,000 person-years (PY). The high-
est rates were observed for vitamin D (53.7
cases/100,000 per year), B-complex vitamins (20.2
cases/100,000 per year), vitamin B12 in particular (7.6
cases/100,000 per year); “other vitamins” (5.9
cases/100,000 PY) and vitamin A (2.5 cases/100,000
PY). Thiamine, riboflavin, niacin, pyridoxine, folic acid,
vitamin C and vitamin K deficiencies, as well as hyper-
vitaminosis A and D were < 1 case/100,000 per year.
Rates of vitamin D, other B-complex, “other vitamins”
and thiamine deficiencies increased over time, while
vitamin A and C deficiencies decreased. Thus, it was
found that the overall level of clinically diagnosed vita-
min deficiencies and disorders was low, but the results
confirm the need for regular monitoring of vitamin defi-
ciencies, especially among military personnel [12].

The problem of vitamin D deficiency was studied
among Portuguese military personnel. Despite the cli-
mate and sufficient insolation, most adults in Portugal
have insufficient vitamin D levels. Military personnel on
active duty must always be ready to perform duties,
perform tasks in certain conditions and overcome high
physical and mental loads, which increases the rele-
vance of knowing the level of vitamin D. This study
allowed us to assess the level of vitamin D in
Portuguese military personnel on active duty and the
impact of military service on vitamin D content, adjust-
ed for the season of the year, age and gender. A retro-
spective cross-sectional study was conducted among
patients in a Portuguese Armed Forces hospital
between 2014 and 2020. Among 2782 patients, mean
+ SD vitamin D levels were 24.5 £ 10.6 ng/mL and 23.7
+ 11.5 ng/mL in military personnel and civilians,
respectively. In military personnel, the prevalence of
low, insufficient, and deficient vitamin D was 25.2%,
40.1%, and 34.6%, respectively. Military status did not
affect the prevalence of vitamin D sufficiency. Studies
have shown that military personnel are not at risk of vit-
amin D deficiency compared to civilians, but only a
quarter of active duty military personnel had normal vit-
amin D levels [13].

National surveys conducted periodically in the United
States provide valuable data on the general popula-
tion’s use of dietary supplements. However, there is
much less information on the use of supplements by
military personnel, even though military personnel are
among the largest consumers of dietary supplements.
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3aHeNoKoeHHs LWoao 6e3nekun, 3okpema Taki, Lo npo-
MoHytoTbest Ans GogibinguHry, nigBuLweHHs gisnyHoi
aKTUBHOCTi ab0 CXyOHEHHS.

LikaBuMn € [faHi iHWKWX KOropTHUX [LOCRigKeHb
nowmnpeHocTi BxuBaHHa [[1 cepen BIiNCbKOBUX i
umBinbHoro HaceneHHst y CLUA. Mpotarom 2006—-2007
pp. (N =989) ta 2010-2011 pp. (N = 1196) wnsxom
CTaHOapPTU30BaHOTO aHKETYBaHHS [LOCHiKyBanocs
BXuBaHHa [[] cepeq congaris, O NPOXOAWUNU AiNCHY
cnyx0y. [ani Bubipkn Bynu 3BaxkeHi 3a 3aranbHUMM
aemorpagiyHMMK NoKas3HWKaMy HaCeneHHs 3a BiKOM,
CTaTTIO Ta 3BaHHAM. BCTaHOBNEHO, IO perynsipHe
BuKopuctaHHa [[] congatamu 3Ha4yHO 3pocno (56 % +
1,6 % npotn 64 % = 1,7 %; p < 0,001) npotsrom 4
POKiB, TOMOBHMM YMHOM 4Yepe3 30iNbLUEHHSI BUKOPW-
cTaHHs [ cepen HaMmonodwmx congaTtiB BikoM Big
18 §o 24 pokis (43,0 % £ 2,5 % npotn 62,3 % + 2,4 %;
p < 0,01). CnoxwusaHHs 6inkosux (22 % + 1,4 % npoTu
26 % £ 1,5 %; p <0,001) Ta kombiHOBaHMX (10, % + 1,0
% npotvt 24 % + 1,4 %; p < 0,001) O Takox 306inbwm-
nocs nNpoTsaroM 4 pokis. IHAMBIAyanbHe BXWBaHHS BiTa-
MiHIB Ta MiHepaniB, BKIOYaroumM 3aniso, MarHii, CEneH,
a Takox BiTamiHu A, B6, B12 Ta D, Takox 3Ha4HO 3poc-
no (p <0,05) [14].

Pesynbratu iHWKMX AOCNIMKEHb LLOAO BUKOPUCTAHHS
aieTnyHux pobaBok BinicbkoBocnyxxboBusmu CLUA,
6ynu onybnikosaHi y 2024 poui. BcraHoBneHo, wWwo
notag 70 % siricbkoBocnyx6o8uiB CLUA (BMC) pery-
nspHo BXuBatoTb [, i 6nmabko 18 % nosigomnsnu
npo nobiyHi ehekTu, NOB'A3aHI 3 iXHUM BXMBaHHSAM. Lle
JOCRifXEHHS BMBYANO NO3Q0BXHI 3MiHU Yy 3BiTax npo
noGivHi edpekTn cepen kopuctyadie . Y aABox okpe-
MunX Bunagkax 3 intepsanom 1,3 + 0,2 poky (cepenHe
3HaYeHHsa + cTaHaapTHe BiaxuneHHs) 5778 conparis
BMC 3anoBHWUMM igeHTUYHI aHKEeTW LoAO BXMBaHHS
00 Ta nos'asaHi 3 HUMu edpektn. Cepen ocib, siki NoB.i-
LOMIISINM Npo BXMBaHHA ] 21 pasy Ha TUxaeHb, Npo
21 3 nobiyHmx edpekTiB Byno nosigomneHo 19 % Ha
noyatkoBomy etani T1a 15 % y nepiog cnocTepexeHHs
BignoeiaHo. [Ins GinbLwocTi kateropin [, BKIoYao4n
MPOropMOHM, BiNKu/aMmiHOKMCNOTK, OKPEMI BiTaMiHM Ta
MiHepanu, MynbTUBITaMiHW/MyNsTUMIHEPanKU, TpaBw,
puUG'aYnIA XMp, NPOAYKTY ANst 300POB'A cyrnobiB Ta iH.
BuHsaTkoMm Oynm KomGiHOBaHi npenapaTty, amxe XTo
noBigomnsiB nNpo nobiyHi epekTn Ha moyaTtky gocnia-
KEHHS, Manu MiABULLEHNA PU3MK BUKOPUCTAHHSA Mifg
Yyac noaanbLIoro CrocTepexeHHs! (KoedilieHT puanky
=1,13, 95 % poBipunn iHTepsan = 1,06-1,09). Tow, xT0
hikcyBaB nobiYHi echekTn Ha NoYaTKy JOCNILKEHHS Ta
npoaoBxyBaB BuKkopucToByBatu [[l, vacTiwe nosi-
JOMIANU Npo NoBiYHI edhekTU NOPIBHAHO 3 TUMU, XTO
LUbOro He pobWB Ha novaTky AOCNILKEHHS. Takum
YynmHoM, nobBiyHi edekTn, Npo SKi MOBIOOMNANIM Ha
noyaTky AOCNIQXKEHHS, He CTpumyBanu GaraTbox
yyacHuKiB Big BukopucTtaHHa [ y nepioq noganbLuo-
ro cnoctepexeHHs [15].

They are more likely than civilians to consume prod-
ucts that raise safety concerns, such as those offered
for bodybuilding, physical performance enhancement,
or weight loss.

Other cohort studies of the prevalence of dietary
supplements among military and civilian populations in
the United States are of interest. During 2006-2007 (N
= 989) and 2010-2011 (N = 1196), the use of dietary
supplements (DS) among active-duty soldiers was
investigated using a standardized questionnaire. The
sample data were weighted by general demographic
indicators of the population by age, sex, and rank. It
was found that regular use of DS by soldiers increased
significantly (56%  1.6% vs. 64% = 1.7%; p < 0.001)
over 4 years, mainly due to an increase in the use of
DS among the youngest soldiers aged 18 to 24 years
(43.0% £ 2.5% vs. 62.3% £ 2.4%; p < 0.01). Intake of
protein (22% * 1.4% vs. 26% + 1.5%; p < 0.001) and
combined (10% = 1.0% vs. 24% + 1.4%; p < 0.001)
dietary supplements also increased over 4 years.
Individual intakes of vitamins and minerals, including
iron, magnesium, selenium, and vitamins A, B6, B12,
and D, also increased significantly (p < 0.05) [14].

The results of other studies on the use of dietary sup-
plements by US military personnel were published in
2024. It was found that over 70% of US military person-
nel (Navy) regularly consume DS, and about 18%
reported side effects associated with their use. This
study examined longitudinal changes in side effect
reports among DS users. In two separate studies, 5778
Navy soldiers completed identical questionnaires
about their use of dietary supplements and their asso-
ciated effects, 1.3 £ 0.2 years apart (mean + standard
deviation). Among those who reported using dietary
supplements 21 time per week, 21 adverse effect was
reported by 19% at the start of the study and 15% at
follow-up, respectively for most dietary supplement cat-
egories, including prohormones, proteins/amino acids,
individual vitamins and minerals, multivitamins/multi-
minerals, herbs, fish oil, joint health products, etc. The
exception was combination drugs, as those who report-
ed side effects at the beginning had an increased risk
of use during follow-up (hazard ratio = 1.13, 95% con-
fidence interval = 1.06-1.09). Those who reported side
effects at the start of the study and continued to use DS
during the follow-up were more likely to report side
effects during follow-up compared to those who did not
at start. Thus, side effects reported at the start did not
deter many participants from using DS during the fol-
low-up period [15].

Results from two long-term studies demonstrate that
military personnel are much more likely to use dietary
supplements than their civilian counterparts. In addi-
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Pesynbtat [BOX [OBroTpMBanux [OCHIAKEHb
LEMOHCTPYIOTb, WO BiCbkOBOCHYX00BLi Habarato
yacTiwe BxwvBarTb A, HiX umBinbHi ocodu. Kpim Toro,
BiICbKOBOCTY>00BLIi 4acTO BWKOPWUCTOBYIOTb Kifbka
[00aBOK OOHOYACHO, L0 YacTo Mae 3B'A30K 3 BUHWK-
HEHHSAM NOMITHUX NOBIYHNX edpexTi. OTpUMaHi pesyrnb-
TaTu cBigyaThb Npo Te, WO IXHA HasBHICTb HE CTPUMYE
BIiliCbKOBOCTYX00BLB Bif NPOLOBXKEHHS BUKOPUCTAHHS
A0 y mainbyTHbOMY, @ TakoX He BMAMBae Ha MMOBIp-
HiCTb MOBIZOMMNEHHS NPO NoGIYHI edhekTw Big nogans-
woro BukopuctaHHsa . Tomy, perynsipHi onuTyBaHHS
BiNCbKOBOCYXO00BLiB MOXYTb 3abe3neunTn paHHe
BUSBNEHHS Hebe3neuHux O Ha puHKy Ta OTpuMaTy
UiHHY iHdopMmaLito Npo BukopucTanHa O, ski MOXyTb
OyT KOPUCHUMK ANt BiiCbKOBOCYXOOBLB.

Y GinbwocTi KpaiH CBiTY BMKOPUCTAHHS Xap40BuWX
[00aBOK BICHKOBOCNY)XOOBLSAAIMU HE PErymieTbes, |
OYiKyeTbCSH BUCOKA TXHS MOLUMPEHiCTb. [ns ouiHku
MOLUMPEHOCTI BUKOPUCTAHHS Xap4oBux [00aBoK Ta
BXXMBAHHS NEBHMX MOXMBHWX PEYOBUH Ta iHLLIMX CNOMYyK
3 xeto Byno npoBefeHO JochigxeHHs cepes 0coboBo-
ro cknagy 36powHux cun Cnoseii. MpoBegeHo aHo-
HIMHE aHKeTyBaHHs y BMOIpLi 3 470 y4acHWKIB 3 pi3HMX
BiliCbKOBMX YacTWH — NpuBIM3HO NOMOBMHA 3 KasapM,
pO3TallOBaHMX MO BCili KpaiHi, a iHWwa — ocobu, Lo
MOBEPHYNMCS 3 BIICbKOBMX OnepaLiin 3a KOPLOHOM.
3aranom 68 % y4acHUKIB MOBIOMMIM MPO NPUIOM
[00aBOK, HalvacTille BiTaMiHHMX, MiHepanbHUX Ta 6in-
koBux [,0OaBOK. BilicbkoBe 3BaHHS, CTATYC y4acTi Y Bilt-
CbKOBMX oOrnepauisx Ta ¢isMyHa akTMBHICTb Oynu
OCHOBHMMM (hbakTopamu, LIO BU3HA4Yanm BMOIp KOH-
KpeTHux pobaBok. [MpuBepHyB yBary Takui akT:
HUX4Ya NoLMpeHicTb 3aranbHoro npuiomy [, 3okpe-
ma binkoBux gobasok, cnoctepiranacs y Tux ocib, xTo
noBepTaBCA 3 BINCbKOBMX onepauii 3a KOpAOHOM
(62 % npotn 74 %), HiX Yy BINCbKOBMX, PO3MILLEHNX Y
Kasapmax o Bcii CrioBeHii. Ane L5 kaTeropisi YacTille
BXMBana eHepreTWyHi Hamoi Ta kodeiHoBi AoGaBku
(25 % npotun 11%) [16].

HewopasHo Bynu onybnikoBaHi faHi npo mowumpe-
HICTb BXMBaHHS Oi€TUYHMX 000aBOK cepen BiCbKOBO-
cnyx6oBuiB CLUA, siki ogepxaHi nig 4ac KoMNIekcHoro
onuTyBaHHs 26 681 BilicbkoBOCMYX00BLS 3 YCiX Bil-
cbkoBux cnyx6 [17]. TMoyaTkoBi pesynsTat gocnig-
XeHHs1 onybnikoBaHi y BUNYCKy «>KypHan XxapyyBaHHs»
3a nuctonag 2021 poky, ge nokasaHo, wo 74 %
BINCbKOBOCNY>XOOBLB BUKOPWUCTOBYBanu Ai€TUYHY
[00aBKy NpuvHaNMHI pa3 Ha TwxaeHb, 40 % npuivanu
M'aTb abo Oinblue AieTUYHMX [00aBOK Ha TUMXKOEHb,
6rmsbko 45 % onuTyBaHKUX NPUAManu MynbsTUBITaMiHHI
abo MiHepanbHi fobasku; 44 % — KoMGiHOBaHi NpoaykK-
TV (HaryacTile NpodyKTw, WO npogarTbes Ans togi-
6inanHry abo cxyaHeHHs); 42 % — Ginku/amiHokucnoTw,
31 % — okpewmi BiTamiHn abo miHepanu, 20 % — Tpasu,
9 % — npogykTn Ans 30opoB’s cyrnobis Ta 5 % — Hibu-
To nporopmoHu. Kpim Toro, 6nuabko 31 % BilicbkoBO-
Cny>60BLiB NOBIZOMUIM NPO MPUAOM KiIHLLINX» Oi€TWNY-
HUX [obaBok, BKMYakuM pub'aumin xup. XiHkn Ta

tion, military personnel often use multiple supplements
at the same time, which is often associated with the
occurrence of noticeable side effects. The results sug-
gest that their presence does not deter military person-
nel from continuing to use dietary supplements in the
future, nor does it affect the likelihood of reporting side
effects from continued dietary supplement use.
Therefore, regular surveys of military personnel can
provide early detection of unsafe dietary supplements
on the market and obtain valuable information about
dietary supplement use that may be useful to military
personnel.

In most countries of the world, the use of food supple-
ments by military personnel is not regulated, and their
prevalence is expected to be high. To assess the preva-
lence of food supplement use and the intake of certain
nutrients and other compounds with food, a study was
conducted among personnel of the Slovenian Armed
Forces. An anonymous questionnaire was administered
to a sample of 470 participants from different military
units — approximately half from barracks located
throughout the country, and the other half from individ-
uals returning from military operations abroad. Overall,
68% of participants reported taking supplements, most
commonly vitamin, mineral and protein supplements.
Military rank, military operation status and physical
activity were the main factors determining the choice of
specific supplements. The following fact was of interest:
a lower prevalence of overall intake of dietary supple-
ments, in particular protein supplements, was observed
in those returning from military operations abroad (62%
vs. 74%) than in military personnel stationed in barracks
throughout Slovenia. But this category was more likely
to consume energy drinks and caffeine supplements
(25% versus 11%) [16].

Recently, data on the prevalence of dietary supple-
ment use among U.S. military personnel were pub-
lished, based on a comprehensive survey of 26,681
military personnel from all military services [17]. Initial
results of the study were published in the November
2021 issue of the Journal of Nutrition, showing that
74% of military personnel used a dietary supplement at
least once a week, 40% took five or more dietary sup-
plements per week; about 45% of those surveyed took
multivitamin or mineral supplements; 44% took combi-
nation products (most often products marketed for
bodybuilding or weight loss); 42% took protein/amino
acids; 31% took individual vitamins or minerals; 20%
took herbs; 9% took joint health products; and 5% took
alleged prohormones. In addition, about 31% of service
members reported taking “other” dietary supplements,
including fish oil. Women and older age groups with
higher levels of education and higher body mass index
were more likely to use dietary supplements.
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0CobM CTapLUMX BIKOBMX Tpyn 3 BULLMM PIBHEM OCBITH
Ta BULLIM iHOEKCOM Macu Tina, 4YacTille BXuBanu gie-
TUYHI J0OaBKN.

PesynbraTti LbOro AOCHiIKEHHS AEMOHCTPYIOTh, WO
BUKOPUCTaHHS AieT4YHMX O006aBOK cepen BilCbKOBO-
CNy00BLIB BHLLE, HiX cepes LMBIMbHOTO HACENeHHS,
yacTile BKIHYaKTbCH L00aBKW, WO pPeKnamyrTbes
NS NOKpaLLeHHs i3nvHOT aKTUBHOCTI i NpaLe3naTHo-
cTi. Lle nigkpecntoe akTyanbHICTb MOHITOPUHTY BXU-
BaHHS AieTUYHUX J0OaBOK L€t rpynoto HaceneHHs.

OKpiM NOLUMPEHOCTi BXMBAHHS OiETUYHMX [00aBOK
BiICbKOBOCNYXOO0BLAMM, BaXUBO BiACNiAKOBYBaTH
nobiuHi edyekTn, NoB'A3aHi 3 iXHIM BUKOPUCTAHHSIM.
Hanpuknag, BOHM MOXyTb ByTW CNPUYMHEH] HAsSIBHICTIO
3asiBNneHnx abo He3asBNEHMX LLUKIAIMBKX IHIPedieHTiB,
B3aeMopiet0 AieTnyHMX 1obaBoK 3 NiKapchkUMK 3aco-
6amu Ta iHWMMK hakTopamu. Tak, 3a JaHUMKU gocnia-
XeHb [17], ony6nikoBaHux y xypHani «Journal of the
Academy of Nutrition and Dietetics» y xoBTHi 2022
poky, 6yno 3a3HayeHo, Lo cepeq 26 681 yyacHukis
JOCHNIIKEHHS! — CNOXMBadiB AieTYHMX fobaBok, 18 %
MoBiZOMUIN NPO 0auH abo Aekinbka NobiuHUX edek-
TiB, BKJIO4AOYM NPUCKOPEHE cepuedunTTs, Binb y xuBo-
Ti, HygoTy, GroBOTY, diapeto, M'I30Bi CyooOMM, MOpY-
LUEHHSI CHY, 3anamMOpPOYeHHs TOLLIO.

Haitvacriwe nobiynHi ecpexkTn Nos's3yBanu 3 BUKOpU-
CTaHHAM KOMOGIHOBAHWX MPOAYKTIB, 4O AKX HAaneXanw:
MPOropMoHw, Binku Ta amiHOKUCNOTH, MYNLTUBITAMIHHI
Ta MiHepanbHi JobaBku, okpeMi BiTaMiHM abo MiHepa-
N, NPOAYKTU Ha POCIIMHHIA OCHOBI Ta iH. BinbLicTb
[06aBoOK SKi BXMBaNW BiiCbKOBOCY>00BL, 32 AaHUMu
BMPOOHWKIB, HIOWTO Manu 3paTHICTb MoKpallyBaTh
(hisnuHy BUTpPMBaNICTb Ta nNpauesaatHictb. Kpim Toro,
MOLUMPEHICTb 3apeecTpoBaHmX NobivYHMX edekTiB npo-
MOPLINHO 3pocTana 3 KifbKIiCTIO CMOXUTUX [00aBOK.
PeaynkraTv LbOro ONMUTYBAHHS NiOKPECMIOTL BaXU-
BICTb IXHbOIO MOHITOPWHTY Ta BUSIBMEHHSAM PaHHIX CuUr-
HaniB LWoao npobnem 6e3neku, NOB'A3aHMX 3 NEBHUMMU
BUAAMU LIETUYHUX A00ABOK Ta KOHKPETHUMM iHrpesi-
EHTaMK, L0 MICTATLCSA Y IXHbOMY CKnagi.

Xoya BilicbkoBOCNYX00BLi, $Ki BUKOPUCTOBYHOTb
nobaBku, MOXyTb BiguyBaTV NoBivHi ecpekT, 3anuLmno-
CS1 HEeBIIOMUM, Y BMNMBAE Lie Ha nofanblie iXHE BUKO-
PUCTaHHS Ta Ha NOBIAOMIEHHS NPO NoGiYHI edhekTy.

OuiHka Ge3neku Ta ynpaeniHHA pU3MKaMK BUKOPU-
CTaHHs AieT4HNX foBaBOK y BiICBKOBMX Nigpo3ainax €
akTyanbHUM  NWUTaHHSM Yy  BaraTbox  KpaiHax.
Hanpuknag, y cy4vacHux apmisx CBITy, 30kpema Y
36poiiHnx cunax CLUA, nowmpeHe BUKOPUCTaHHS die-
TUYHUX J06aBOK cepen BiicbkoBOCNyXbO0BLiB 0OyMOB-
NMIOE HEOOXiAHICTb CTBOPEHHSI €(heKTUBHOI CUMCTEMMU
KOHTPOIIO 3a iXHiM 6e3neyHnM 3acTocyBaHHAM. 3rigHo
3 BUCHOBKamu IHcTuTyTy mMepmumum CLUA (IOM) [5],
nonpu MOTEHLiHI nepesarn, YucleHHi [[obaBku
MOXYTb HECTW PU3VKI NS 300POB’S BiliCbKOBUX | BOE3-
AaTHoCTI nigpo3ainis.

HaykoBi [ocnimXeHHs1 KOHCTaTyloTb, WO [AIETUYHI
000aBKM MOXyTb OyTW KOPUCHUMM NS NiATPUMKK

The results of this study demonstrate that the use of
dietary supplements among military personnel is high-
er than among the civilian population, and that supple-
ments advertised to improve physical activity and per-
formance are more commonly included. This highlights
the relevance of monitoring dietary supplement use in
this population.

In addition to the prevalence of dietary supplement
use by military personnel, it is important to monitor
side effects associated with their use. For example,
they may be caused by the presence of declared or
undeclared harmful ingredients, the interaction of
dietary supplements with drugs, and other factors.
Thus, according to the research [17] published in the
Journal of the Academy of Nutrition and Dietetics in
October 2022, it was noted that among 26,681 study
participants — consumers of dietary supplements,
18% reported one or more side effects, including rapid
heartbeat, abdominal pain, nausea, vomiting, diar-
rhoea, muscle cramps, sleep disturbances, dizziness,
etc.

Most often, side effects were associated with the use
of combination products, which included: prohor-
mones, proteins and amino acids, multivitamin and
mineral supplements, individual vitamins or minerals,
plant-based products, etc. Most of the supplements
used by military personnel, according to manufactur-
ers, allegedly had the ability to improve physical
endurance and performance. In addition, the preva-
lence of reported side effects increased proportionally
with the number of supplements consumed. The
results of this survey emphasize the importance of their
monitoring and the detection of early signals of safety
problems associated with certain types of dietary sup-
plements and specific ingredients contained in their
composition.

Although military personnel using supplements may
experience side effects, it remained unknown whether
this affects their continued use and reporting of side
effects.

Safety assessment and risk management of dietary
supplements in military units is a pressing issue in
many countries. For example, in modern armies of the
world, in particular in the US armed forces, the wide-
spread use of dietary supplements among military per-
sonnel necessitates the creation of an effective system
of control over their safe use. According to the conclu-
sions of the US Institute of Medicine (IOM) [5], despite
the potential benefits, numerous supplements may
carry risks to the health of soldiers and the combat
capability of units.

Scientific studies state that dietary supplements can
be beneficial in supporting physical endurance, cogni-
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i3MyHOT BUTPUBAMOCTI, KOTHITUBHUX (YHKLIN Ta

3aranbHOro 340pOB’'s BINCbKOBOCYXOO0BLB 32 YMOBM

X MPaBMNbHOMO BUKOPUCTAHHS.

Xoya BinbLUiCTb AiETUYHUX 40OaBOK MatoTb NO3UTUB-
HUIA edeKT Npu NpaBUbHOMY BUKOPWCTaHHI, AesKi 3
HUX CTAHOBMATbL CEP03HY 3arpo3y 340POB’H:

- DMAA (1,3-gumeTunaminamii) — 3abopoHeHUn
CTUMYNATOP, NOB’A3aHUN i3 cepLeBUMM Hanagamu
Ta CMepTenbHUMK BuMagkamu, GyB BUNyYeHWI 3
o6iry y CLUA nicns BunagkiB CMepTi BilACbKOBO-
cnyx60BLiB;

- DMBA (1,3-gumeTunbyTunamii) — aHanor ekc-
TpaKTy Macna repaHi (repaHamit - 1,3-gumetunami-
namiH, DMAA);

- DMAA, 3abopoHeHnin Yepes BiACYTHICTb AaHWX MPo
6e3neyHicTb; BUKNMKAE MiABULLEHNIA TUCK, apUTMIi;

- SARMs (cenekTuBHi MoOgynsTopy peLenTopis
aHOpOreHiB) — iMiTyHOTb TECTOCTEPOH i MOXYTb
MPU3BOAUTY 4O FOPMOHAIBbHMX NMOPYLUEHb, YPaXKeH-
HS NEeYiHKN Ta cepus. Ix pekomeHa0BaHO 0BMEXNTH
abo 3ab0pOHUTK.

YnpaBniHHA 3i caHiTapHOro Harnsgy 3a SKicTo xap-
4oBUMX npogykTiB Ta megukamenTis CLUA (aHrn., Food
and Drug Administration, FDA) Ta MiHictepctBo 060-
ponn CLA (anrn., U.S. Department of War) BxuBatoTb
3axofiB KOHTPOMIO, ane 4epe3 MporanuHuM B 3aKOHO-
[JaBCTBi MOBHUM Harnsg 3a BXMBAHHAM [JiETUYHUX
pnobaBok B apmii ycknagHeHui. CneuianbHi 3axoau,
Taki sk «Onepauis «besneka xap4oBux [00aBOK»
(aHrn., Operation Supplement Safety) — ue 3aranbHo-
[OCTYMHA OCBITHS KamnaHis MinictepcTBa 060pOHY
CLUA, cnpsiMoBaHa Ha MigBWLLEHHS 0GI3HAHOCTI Mpo
NOTEHLiHI pU3KKM ANs 300pOoB’s Ta Npo Te, ik Bubpatu
Oe3neyHi xap4yoBi [obaBkW. nigposginu, Taki §K
Operation Supplement Safety (aHrn., Department of
Defense dietary supplement and substance program
for the military, OPSS), ponomaratotb nigsuwmTh 06i-
3HaHiCTb congaris LWoao 6e3neyHoro BXMBaHHS goba-
BokK [18].

Okpema npobnema — danbcudikoBaHi 4ob6aBku, siki
MOXYTb MICTUTU CTEPOIAMN, He3aAeKknapoBaHi nikapcoki
3acobu abo cTmynaTopu, siki BUKIUKaTb XMOHOMO3K-
TWBHI pe3ynbTaTv TECTIB HAa HAPKOTWKW Ta CTAHOBMSATb
pU3MK OTPYEHHS. Ha anb, cborogHi Ha puHKy Oyadb-
SIKOT KpaiHW € K eddeKTUBHI, TaK i NOTEHUINHO Hebes-
neyHi 0. Jeski npogykTu noraHo mMapkoBaHi abo He
MatoTb NigTBEpaAKeHOT 6e3neYHOCTi.

Y BignosigHocTi go Dietary Supplement Health and
Education Act (DSHEA), 6inbLuicTb AieTnyHMx 4obaBok
y CLA He notpebytoTe nonepenHbOoro 3aTBEpAKEHHS
FDA wopno 6e3neyHocTi Ta edpekTMBHOCTI. Takuin niaxig
YCKINaOHIOE KOHTPOMb 32 BUKOPUCTAHHAM MPOAYKTIB Y
BIMCbKOBMX MiApo3ainax, OCKinbk1 HaBiTb 406aBKK, LLIO
neranbHO MPOAAKTLCA HACENEHHI, MOXYTb MaTu
HeraTMBHUI BMNMB Ha 340POB'S (ronoBHUI Binb, Hydo-
Ta, Taxikapgis, COHNMBICTb), WO 0cobnMBo Hebe3ne4yHo
y NONbOBMX yMoBax. Y 3BiTi IHCTUTYTY MeauuuHu CLUA
(IOM) nigkpecneHo BaXNMBICTb PO3POOKM CUCTEMM

tive function, and overall health of military personnel

when taken properly.

Although most dietary supplements have positive
effects when taken correctly, some of them pose seri-
ous health risks:

- DMAA (1,3-dimethylamylamine) — a banned stim-
ulant linked to heart attacks and deaths, was with-
drawn from circulation in the US after deaths in mil-
itary personnel;

- DMBA (1,3-dimethylbutylamine) is an analogue of
geranium oil extract (geranamine —1,3-dimethy-
lamylamine, DMAA);

- DMAA, banned due to lack of safety data; causes
high blood pressure, arrhythmias;

- SARMs (selective androgen receptor modulators)
— mimic testosterone and can cause hormonal dis-
ruption, liver and heart damage. They should be
restricted or banned.

The US Food and Drug Administration (FDA) and the
US Department of Defence (US Department of War)
take control measures, but gaps in legislation make it
difficult to fully oversee the use of dietary supplements
in the military. Special measures, such as Operation
Supplement Safety is a public education campaign by
the U.S. Department of War aimed at raising aware-
ness of potential health risks and how to choose safe
dietary supplements [18].

A separate problem is counterfeit supplements,
which may contain steroids, undeclared drugs, or stim-
ulants that cause false positive drug tests and pose a
risk of poisoning. Unfortunately, today there are both
effective and potentially dangerous supplements on
the market in any country. Some products are poorly
labelled or have no proven safety.

In accordance with Dietary Supplement Health and
Education Act (DSHEA), most dietary supplements in
the United States do not require prior FDA approval for
safety and efficacy. This approach makes it difficult to
control the use of products in military units, since even
supplements legally sold to the public can have nega-
tive health effects (headache, nausea, tachycardia,
drowsiness), which is especially dangerous in field
conditions. The report of the US Institute of Medicine
(IOM) emphasizes the importance of developing a sys-
tem for identifying and classifying dietary supplements
by level of risk. For example, it is proposed to imple-
ment a safety assessment protocol (risk assessment),
which is based on the analysis of toxicological data,
pharmacokinetics of ingredients, epidemiological evi-
dence of side effects, as well as the effect of supple-
ments on cognitive functions and physical endurance
of military personnel.
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ineHTUdikauii Ta knacudikauii gieTnyHMx gobaBok 3a

piBHEM pv3uKy. Hanpvknag, npomnoHyeTbCs BNpoBad-

XEHHSI MPOTOKOMY OUiHKM ©e3nekn (OUiHKM pr3mKy),

AU 6asyeTbCs Ha aHanidi TOKCWMKOMOTYHMX [JaHuX,

dapmMaKkoKiHETUKM iHrpedieHTiB, enigemionoriyHmx

ZokasiB nobivyHMX edhekTiB, a TakoX BNMBY [06aBoK

Ha KOTHITMBHI (PYHKUiT Ta Di3MYHy BUTPMBANICTb Biil-

CbKOBMUX.

[HcTuTyTy MegmumHm CLUA (IOM) 3anponoHyBaB
TPW PIBHi OLiHKM PM3UKy ONs knacudikauii fiETUYHUX
no6aBok:

— nepwull pigeHb: 6e3neyHi nobaBkM 3 A0BeAEHUMU
nepesaramu (BiTaMiHW, ENEKTPONITH);

— Opyaull pigeHb: [00aBKM 3 MOTEHLIHOW KOPUCTHO,
ane HegoCTaTHBO BMBYEHWMMW puUsvKaMu (aganTo-
reHu, KpeaTuH);

— mpemil pigeHb: NPOLYKTU 3 BUCOKUM PIBHEM PU3N-
Ky abo He#oCTaTHbO BMBYEHWMM iHTpedieHTaMu —
ctumynstopy (DMAA, SARMSs), siki pekomeHaoBa-
HO 0BmexunT abo 3a6OPOHNUTK.

Takox Oyna 3anpornoHOBaHa CUCTEMA MOHITOPUHIY
Ta pearyBaHHs Ha nobiyHi edpekTn 3acTocyBaHHS fie-
TUYHMX JOOABOK.

Ona 3abe3neyeHHst KOHTPOM 3a BUKOPUCTAHHSM
06aBoK y BiiCbKOBOMY CepefoBULLi IHCTUTYT Meguum-
Hu CLUA (IOM) pekomeHayBaB 3anpoBaguTy:

— cUCTEMaTU4He OMUTYBaHHS BINCbKOBUX LLOAO BXU-
BaHHS [00aBoK;

— 00nik Ta aHani3 nobiuHux edpekTiB 3a yyacTi Meguny-
HUX cny6 apmii;

— CTBOPEHHSI EKCMEPTHUX pag Ans NepioguyHoro
nepernagy cnuckis 0esneyHnx Ta HebesneyHux
PEYOBUH;

— onepaTuBHe iHpOPMyBaHHS KOMaHaMpiB npo 3abo-
POHEHI NPOAYKTU.

MpaKTUYHMM KPOKOM CTano BMPOBaZKEHHS OCBITHIX
nporpam poboTy Ans BiiCbKOBUX MEAMKIB Ta CTBOPEH-
HS iHOpMaLifHNX CUCTEM.

3 2012 poky B CLUA gie nporpama Operation
Supplement Safety (OPSS), saka Bkmtovae nybniyHy
6a3y gaHux wono 6e3neyHux i pusnkoBaHux 4o6aBok,
OHNaWH-KypcW AN BINCbKOBMX, @ TaKOX MOCTIMHWA
MOHITOPUHT HOBUX iHrpedieHTiB y cnisnpaui 3 FDA Ta
iHWuMmK cTpykTypammn [18]. KomaHaupu Ta BilICHKOBI
MeaVKM BigirpatoTb KNo4oBY pPosib Y POpMyBaHHI Kyrb-
Typn 6€e3ne4yHOro BUKOPUCTaHHA HIETUYHMX [0BaBOK.
BoHu noBuHHI By T NOIHGOPMOBaHI PO MOXMNBI pU3N-
ku Ta GpaTu yyacTb y HaB4aHHi 0cobOBOro cknagy
WOAO0 CBIAOMOr0O CMOXMBAHHA MPOAYKTIB. Takum
ynHom, pocig CLUA geMoHCTpye, Lo HaBiTh Y KpaiHax
i3 PO3BMHEHWM PETYMIOBAHHAM LOIETUYHMX [00aBOK
HeobxigHa OKpeMa cucTeMa KOHTPOIO 3a IXHIM BWKO-
PUCTaHHAM Y BiiCbKOBMX Migpo3ainax. BnpoBagkeHHs
TPWPIBHEBOI MOZENi OUiIHKN PU3KKIB, MOCTIMHOMO MOHi-
TOpUHry NobivyHUX edeKTiB i OCBITHBLOI pOOOTU [0O3BO-
NSie 3HAYHO 3HW3UTY 3arpo3un A4S 300POB’'s BiICbKOBO-
cnyx6oBUiB i nigTpuMaTy 60e3aaTHICTb apMii.

The US Institute of Medicine (IOM) has proposed
three levels of risk assessment for classifying dietary
supplements:

— first level: safe supplements with proven benefits
(vitamins, electrolytes);

— second level: supplements with potential benefits
but insufficiently studied risks (adaptogens, crea-
tine);

— third level: products with a high level of risk or insuf-
ficiently studied ingredients — stimulants (DMAA,
SARMSs), which are recommended to be limited or
banned.

A system for monitoring and responding to side
effects of dietary supplements was also proposed.

To ensure control over the use of supplements in the
military environment, the US Institute of Medicine
(IOM) recommended the implementation of:

— systematic questioning of military personnel
regarding supplement use;

— recording and analysis of side effects with the par-
ticipation of army medical services;

— creation of expert councils for periodic review of
lists of safe and hazardous substances;

— prompt notification of commanders on prohibited
products.

A practical step was the implementation of educa-
tional programmes for military medics and the creation
of information systems.

Since 2012, the US has been implementing the
Operation Supplement Safety (OPSS) programme,
which includes a public database of safe and risky sup-
plements, online courses for the military and ongoing
monitoring of new ingredients in collaboration with the
FDA and other agencies [18]. Commanders and mili-
tary physicians play a key role in creating a culture of
safe use of dietary supplements. They should be
informed about possible risks and participate in training
personnel on conscious consumption of products.
Thus, the US experience demonstrates that even in
countries with developed regulation of dietary supple-
ments, a separate system of control over their use in
military units is necessary. The implementation of a
three-level model of risk assessment, ongoing monitor-
ing of side effects and educational activities can signif-
icantly reduce threats to the health of military person-
nel and maintain the combat capability of the army.

Today, the issue of comprehensive effective nutrition
for special operations forces is outlined in the new
NATO standard AMedP-1.11 (2025), which notes that
the deployment, combat operations, and contingency
operations of Special Operations Forces (SOF) are
unique and complex [19, 20].

The US Department of War emphasizes that perfor-
mance nutrition is nutrition that provides the desired
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CbOrofHi NUTaHHA KOMMEKCHOrO eheKTUBHOIO Xap-
4yBaHHS1 4115 CUN CnevLianbHUX onepaviii BUKNageHo y
HoBomy ctaHgapTi HATO AMedP-1.11. (2025 p.), oe
3a3Ha4a€eTbCs, WO HaBYaHHS, OOOBI Aji Ta onepalii Ha
BUNAAOK HaA3BMYaWHKMX cuTyauin Cun cnevujianbHmx
onepadin (SOF) € yHikanbHuMu Ta cknagHumu [19, 20].

MinictepctBo o6opoHn CLUA Haromolwye, Lo npo-
LYKTUBHE XapyyBaHHs Lie Take, sike 3abesnevye baxa-
HUA pesynbTaTr, SKWA BKNKOYAE YCMilUHE BWKOHAHHS
pO3yMOBO Ta (Pi3NYHO CKNagHWX onepawin i Micii Tak-
TUYHOTO Ta CTPATErivyHOro 3Ha4YEHHS, a TAKOX Heonepa-
TUBHMX 3aBdaHb. [lpefcTaBneHo BKa3iBKM ANS KOM-
MrekcHoi mporpamu eekTUBHOrO xapyyBaHHa SOF,
NpakTWYHI pekoMeHaaLii LLOAO XapyuyBaHHA Ans cneLi-
anbHWX onepaTopiB i MEANYHUX NPaLBHUKIB, @ TaKOX
pecypcy Ans ouiHkK aieTnyHmnx gobasok. Mpu po3pobui
Ta CUCTEMATUYHOMY BMNPOBALKEHHI KOMMMIEKCHOI Npo-
rpamu edekTBHOrO xapyyBaHHs SOF cnig Bpaxosy-
BaTW OCHOBHI KOHLLENLiT 300p0B’A, NiKyBaHHS Ta pakTo-
Py NPOAYKTMBHOCTI, MOB'AA3aHi 3 KOHKPETHUMY 3aBAaH-
Hsmu. CneuianbHa ocBiTa Ta nocnyr cnewjanictis 3
MUTaHb Xap4yBaHHS AN OKPEMMX BiiCbKOBMX Nigpo3-
pinis SOF moxyTb cnpusTv onTumisaLii poboTtu Ta nig-
BULLIEHHIO (Di3MYHOI FOTOBHOCTI nigpo3diny Ta, 3peLu-
Tol, 3abe3neunty ycnix Micii. 3asHayeHi nosuuii
BWCBITNEHI Oinblu JeTanbHO Y OKPEMUX HayKoBmX ny6-
nikauisx [21, 22, 23-26].

Ha sigminy Big CLUA, B YkpaiHi perynioBaHHs [[1
3MificHIOETbCA BignoBigHO Ao 3akoHy YkpaiHu «[po
OCHOBHIi MPUHLMMK Ta BUMOTM 40 6e3neYHOCTi Ta AKOCTi
Xap4oBux npopykTiB» [6] Ta okpemux Hakasis MO3
Ykpainu wopo sumor go . Pasom 3 Tum, cneuianiso-
BaHOi HOpMaTMBHOI 6asu Wwopo BukopucTanHa O y
30ponHux Cwunax YkpaiHM Hapasi He iCHYye.
Hanpwuknag, cuctema peryntoBaHHs AieTWuHKUX goba-
Bok y CLUA icHye y Burmsagi cneuianbHOI BiiCbKOBOI
cepTudikaLlii, BiliCbKOBMX pekomMeHaaLii Ta 0bmexeHb
(OPSS), a B YkpaiHi Ha JaHWi Yac Taka cucTema Bid-
cyTHs. MoHiTopuHr nobiyHmx edpekTis y CLUA gie y Bur-
NsiAj UeHTpani3oBaHOi CMCTEMU BiACTEXEHHS! NOBIYHMX
edekTiB AiETMYHUX 00DaBOK cepen BiliCbKOBUX, SIka €
YaCTMHOK BINCbKOBOI MeauYHOI 3BiTHOCTI. B YkpaiHi
Taka cuctema noku BigcyTHs. Y CLUA Ta kpaiHax HATO
3anpoBagkeHo 000B'A3KOBI OCBITHI Kypcy Ans BINCbKO-
BUX LLL0A0 6e3MeYHOro BUKOPUCTaHHS OieTUYHMX aoba-
BOK, SIki € 000B’A3KOBOO YaCTMHO MiAroToBKN 0c000-
Boro cknagy. B YkpaiHi Taka cuctema He 3anpoBagxe-
Ha. PeecTp no3BoneHux i 3abopoHeHunx gobasok CLUA
MOCTINHO OHOBIKETLCS Ta OOCTYMHWIA Yepes CUCTEMY
OPSS. AnanoriyHa cuctema B YkpaiHi BigCyTHS.

Takum umHoM, pgoceig Ta cuctema CLUA Ta kpai
HATO moxe OyTu KopucHuM ansa nobynosw B YkpaiHi
€()eKTUBHOI CUCTEMM KOHTPOMKO 33 BMKOPUCTAHHSM
LiETUYHMX [00aBoK y Bilicbkax. BnpoBamkeHHs ene-
MeHTiB Mogeni kpaiH HATO morno 6 BkntovaTu: agan-
TaLilo xapyoBuX CTaHOapTiB NS BiNCbKOBYKX i3 Bpaxy-
BaHHAM noTpeb y BiTamiHax Ta MiHepanax; CTBOPEHHS
CUCTEMW MOHITOPUHTY NOBIYHMX edekTiB; po3pobKy

outcome, which includes the successful execution of
mentally and physically demanding operations and
missions of tactical and strategic importance, as well
as non-operational tasks. Guidelines for a comprehen-
sive SOF effective nutrition programme, practical nutri-
tional recommendations for special operators and
medical personnel, and resources for evaluating
dietary supplements are presented. The development
and systematic implementation of a comprehensive
SOF effective nutrition programme should take into
account the basic concepts of health, treatment, and
performance factors associated with specific tasks.
Specialized education and services of nutrition special-
ists for individual SOF military units can contribute to
optimizing performance and increasing the physical
readiness of the unit and, ultimately, ensuring mission
success. These positions are covered in more detail in
separate scientific publications [21, 22, 23-26].

Unlike the USA, in Ukraine dietary supplements are
regulated in accordance with the Law of Ukraine On
Basic Principles and Requirements for Food Safety
and Quality [6] and separate orders of the Ministry of
Healthcare of Ukraine regarding dietary supplement
requirements. However, there is currently no special-
ized regulatory framework for the use of dietary supple-
ments in the Armed Forces of Ukraine. For example,
the system for regulating dietary supplements in the
USA exists in the form of special military certification,
military recommendations and restrictions (OPSS),
while in Ukraine there is currently no such a system.
Monitoring of side effects in the USA operates in the
form of a centralized system for tracking side effects of
dietary supplements among the military, which is part
of military medical reporting. In Ukraine, such a system
is not yet available. The USA and NATO countries have
introduced mandatory educational courses for the mili-
tary on the safe use of dietary supplements, which are
a mandatory part of personnel training. In Ukraine,
such a system has not been introduced. The US regis-
ter of permitted and prohibited supplements is con-
stantly updated and is available through the OPSS sys-
tem. There is no similar system in Ukraine.

Thus, the experience and system of the USA and
NATO countries can be useful for the development of
an effective system of control over the use of dietary
supplements in the military in Ukraine. The implemen-
tation of elements of the NATO model could include:
adapting food standards for the military, taking into
account the needs of vitamins and minerals; creating a
system for monitoring side effects; developing national
clinical recommendations; engaging nutritionists and
military doctors in improving diets and recommenda-
tions for the use of dietary supplements.
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HaLiOHanbHUX KMiHIYHUX peKOMeHZaLin; 3anyvyeHHs
HyTpuLUionoriB Ta BINCbKOBUX NikapiB A0 NOKpALLEHHS
paLioHiB Ta pekoMeHAaLii Woao BukopucTarHHs /.

BucHoBku. MixHapogHun gocsig csigunts, wo O
MOXYTb OyTW BaXnuMBUM KOMMOHEHTOM MiATPUMKM
00€30aTHOCTI BiliCbK, NPOTE iXHE BUKOPUCTAHHA NOTpe-
Oye KOHTPOMIO, HAyKOBOrO OBr'pyHTYBaHHS Ta CUCTEM-
Horo nigxogy. 3okpema gocsig CLUA gosiB, Wo HaBiTb
Y KpaiHax i3 pO3BWHEHWM perynoBaHHAM puHKy [
HeoOXigHa oKpema cucTema KOHTPOSO 3a iXHIM BUKO-
PUCTaHHAM Y BiICbKOBMX Migpo3ainax. BnpoBagXeHHs
TPWPIBHEBOI MOZEni OUiHKN PU3KKIiB, MOCTIMHOMO MOHi-
TopuHry nobivHux edpektis O i ocBiTHEOI poboTun y
BiliCbKaX 403BOMSIE 3HAYHO 3HU3NUTW 3arpo3n Ans 340-
POB’'A BiliCbKOBOCNYOO0BLIB i nigTpumaTtn 0Goe3nat-
HiCTb apMii. [ina YkpaiHu maxe OyTu KopucHUM OCBIA
CTBOPEHHSI aHanoriYHoi CUCTeMW 3 ypaxyBaHHSM
HauioHanbHMX ocobnuBocTelt, GoioBuX peanin Ta
cyyacHux notpeb 36ponHux Cun Ykpainu. Tak, gouins-
HUM MOXe OyTu BNpOBaKEHHSI KOMMIEKCHOI mporpa-
MW perymnoBaHHs Ta MOHITOPUHIY CMOXMBaHHS foba-
BOK Y BiliCbKaXx, OPiEHTOBaHOI Ha 30epeXeHHs 300pOB’s
BiCbKOBOCNYXOO0BLIB i MigBULLEHHS €(EKTUBHOCTI
BMKOHaAHHS1 OOMOBMX 3aBAaHb.

KoHdpnikT iHTepeciB. ABTOpM 3asBnAOTbL NPO Bif-
CYTHICTb KOHGNIKTY iHTEpECIB.

Conclusions. International experience shows that
dietary supplements can be an important component of
maintaining the combat readiness of troops; however,
their use requires control, scientific justification and a
systematic approach. In particular, the experience of
the USA has proven that even in countries with devel-
oped regulation of the dietary supplement market, a
separate system of control over their use in military
units is necessary. The introduction of a three-level risk
assessment model, constant monitoring of side effects
of dietary supplements and educational work in the
troops allows to significantly reduce threats to the
health of servicemen and maintain the combat readi-
ness of the army. For Ukraine, the experience of creat-
ing a similar system taking into account national char-
acteristics, combat realities and modern needs of the
Armed Forces of Ukraine may be useful. Thus, it may
be advisable to implement a comprehensive pro-
gramme of regulation and monitoring of the consump-
tion of supplements in the troops, focused on preserv-
ing the health of servicemen and increasing the effec-
tiveness of performing combat missions.
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