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Introduction

Dietary supplements are substances that task is 
to enrich the normal diet with those components 
to be undernourished. These are concentrat‑
ed foods which can be a source of vitamins and 
minerals or other substances, showing the effect 
of nutrient or other physiological [1, 2]. They are 
placed on the market in specific doses and in 
various forms such as tablets, dragees, capsules, 
drops, sachets of powder and liquid ampoules 
[1–4]. Dietary supplements are usually low doses 
of the active substance, what makes their impact 
on the body is underestimated [3]. Those prepa‑
rations are usually sells without a prescription.

Seniors have used supplements in order to: 
improve the nutrition of the body, enhance vital‑
ity, improve concentration, condition hair, skin 
and nails, delay the aging process, reduce the 
risk of certain chronic diseases and to increase 
its resistance. The application of vitamin supple‑
mentation has a lot of positive reviews in the lit‑
erature [5–7].

In nutrition practice there are a number of indi‑
cations for dietary supplementation by persons in 
old age. The use of supplements is recommended 
to persons with impaired absorption of nutrients, 
because of diseases or the use of certain medi‑
cines (antibiotics, diuretics) [1, 8]. Dietary supple‑
ments are also recommended to persons would 
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commit in daily practice dietary errors resulting 
sometimes with economic difficulties and a limit‑
ed supply of food, but often for the wrong dietary 
habits or nutritional knowledge is insufficient [1].

There is a common opinion that dietary sup‑
plements consumed by seniors have confirmed 
the beneficial effect on their health and general 
condition, as well as cognitive status and beauty 
[6, 9]. There is no unambiguous evidence for this, 
and the research seems to be unclear and con‑
tradictory [10, 11]. The mainly benefits of vita‑
min and mineral food supplements intake by the 
elderly are the fortification of the nutritional defi‑
ciency, commonly associated with age. On the 
other hand, it should be noted that there are also 
dangers arising from uncontrolled use of supple‑
ments. Name here you need to egg. interactions 
between nutrient supplements and drugs, chron‑
ic adopted by this group of people, interactions 
with food and very importantly — the ability to 
overdose of supplementing substances.

Although some data suggests that the diet 
supplementation affects more than 50% of adults 
[8], even 75% [10], there is no data on it in the 
elderly. 

In the presented preliminary study the qual‑
ity and quantity of medicines and supplements 
used by elderly women were evaluated, as well as 
declarative motivation for applying diet supple‑
ments and the sources of the information about 
its. Additionally, the frequency and preferable 
form of physical activity among seniors in differ‑
ent aging groups were examined, as a marker of 
general health status of their.

Material and Methods

The study was involved 95 elderly women aged 
from 65 to 89 years old. The participants were 
divided into 3 aged depended subgroups: 65–70 
years 71–80 years 81–89 years (42, 32, 26%, 
respectively).

The questionnaire method was applied in the 
study as well as personal interview. The ques‑
tionnaire form has contained 16 items (14 closed 
questions and 2 open questions). In the interview 
all questions were read to women and interview 
was also based on the other questions on the 
age, education, place of residence, marital status 
and family life. Table 1 presents the character‑
istic of studying population. The women partici‑
pated in the study were mostly in higher educa‑
tion (57%), lived in the cities with more than 50 
thousand inhabitants (55%), and live alone more 
than 5 years (53%). However, the totally all sub‑
jects represented apparently good health condi‑
tion, about half of studying population had some 
problems. Most often women reported the fol‑
lowing disorders: hypertension (60%), hyperc‑
holesterolemia and cardiovascular (both 35%), 
diabetes and arthritis (both 25%), and other (10% 
— chronic small pain, depression, migraine etc.). 
The number of reported diseases increases with 
age. The 25% of the subjects was overweight. All 
participants were asked about permission to par‑
ticipate to the study and gave it. 

To assess the frequency distribution of 
data between groups according to the age the 
chi‑square test was applied. 

Table 1. The characteristic of studying population

Total 
(n = 95)

Age groups 
65–70

(n = 40)
71–80
(n = 30)

81–89
(n = 25)

High education (%) 57 55 50 65
Residents of cities with more than 50 thousand inhabitants 55 45 60 60
Living alone more than 5 years (singles, divorces, widows) 53 55 60 40

Health conditions (%)
Hypertension 60 50 65 65
Hypercholesterolemia 35 30 35 35
Cardiovascular disease 35 20 30 50
Diabetes 25 25 20 25
Arthritis 25 15 30 30
Other 10 5 10 15
Overweight 25 30 25 20
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Results

The results obtained in this study are presented in 
Tables 2–6. Table 2 shows the frequency of phys‑
ical activity among seniors. In the vast majority 
of respondents (79%) declared one of the forms 
of physical activity: walking, fitness, swimming, 
dancing or any other form such as: exercise at 
the gym, playing team sports games or practicing 
martial arts. There were observed the statistically 
significant differences (p < 0,001) between wom‑
en in different age in the frequency of physical 
activity. About 50% of the oldest ladies declared 
no activity, thus 20% the youngest. More than 
twice a week the 70% of the youngest ladies train 
a sport, thus no the oldest. 

When it comes to the kind of physical activ‑
ity, there were the 5 types of physical activ‑
ity declared by women. The largest number of 
seniors has granted to walks — 65% of total 
active seniors (most popular in groups of women 
above 71 years old — 40 and 40%, respectively), 
various kinds of fitness exercise reported 35% of 
respondents (50% of the youngest ladies), 26% of 
respondents spoke about the dance, 12% swim‑
ming, and 8% had other forms of activity (declared 
only by youngest women). 

Table 3 presents the detail information about 
what medicaments respondents used chroni‑
cally. Because of his age and condition of health, 
respondents have used daily for more than one 
type of drug. The most commonly used drugs 
were popular on the pharmaceutical market pain 

medication (70%). Almost half of the respondents 
declared antiarrhythmic medicaments used 
(49%). The drugs using for neutralizing the excess 
of hydrochloric acid in the stomach were used by 
38% of seniors, the antidiabetics drugs by 35%, 
antihypertensives — 28%, drugs that improve 
cerebral circulation — 25% and medicines against 
osteoporosis — 22%. The smallest group of 
respondents used antidepressants, anxiolytic 
and hormones (5–7%). There were significant dif‑
ferences between the groups of seniors accord‑
ing to the age. In general, there was an increase 
in the use of drugs in the oldest group, apart from 
hormonal drugs (most popular in the youngest).

The total number of medicines and supplements 
used by studying women is presented in Table 4. All 
participants of the study declared using at least one 
supplement. The statistically significant differenc‑
es between age groups were observed (p < 0,001). 
In the youngest ladies, more than 4 preparations 
were used by 35 and 40% respectively, while in the 
oldest — 70% of women regularly consumed daily 
more than 4 preparations. 

In accordance with its definition, dietary sup‑
plements can be on the market in many forms. 
Table 5 shows the preferences of seniors in 
relation to the form in which most take dietary 
supplements. It shows that the most frequently 
adopted the form of the supplements are pills 
(63%) and liquid form (21%). Less frequently while 
they reach for effervescent tablets and drops (8%, 
each). There were no differences between groups 
according to the age. 

Table 2. Physical activity among seniors according to the age

Total 
(n = 95)

Age groups (% of total)
65–70

(n = 40)
71–80
(n = 30)

81–89
(n = 25)

Frequency of 
physical activity

No activity 21 20 30 50
Once a week 47 20 65 15
Twice a week 16 40 30 30
More than twice 16 70 30 0

Statistics χ2 = 49,1; p < 0,001

Total
(n = 75)

Age groups (% of total)
65–70

(n = 36)
71–80
(n = 24)

81–89
(n = 15)

Forms of 
preferable 
physical activity

Walk 65 20 40 40
Fitness 35 50 25 25
Dance 26 50 40 10
Swimming 12 40 50 10
Other 8 100 0 0

Statistics χ2 = 52,3; p < 0,001
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Table 3. Groups of medicines lengthily applied by seniors (% of population) according to the age

Parameters Total
(n = 95)

Age groups (% of total)
65–70 71–80 81–89

1. Painkillers 70 25 30 45
2. Antiarrhythmic 49 20 35 45
3. Neutralizing the excess of acids 38 30 45 25
4. Anti‑diabetics 35 10 25 65
5. Anti‑hypertensive 28 35 35 30
6. Improving cerebral circulation 25 35 35 30
7. Anti‑osteoporosis 22 40 35 25
8. Analgesics and febrifugal 18 30 35 35
9. Antineoplastic agents 8 5 25 70

10. Antidepressants 8 10 70 20
11. Hormones 7 70 20 10
12. Anxiolytics 7 10 50 40
13. Other 5 70 15 15

Statistic χ2 = 128,7; p < 0,001

Table 4. The number of regular daily intake of the medicines and supplement according to the age of seniors

Age groups
65–70

(n = 40)
71–80
(n = 30)

81–89
(n = 25)

Number of preparations > 4 2–3 1 > 4 2–3 1 > 4 2–3 1
Percentage of population 35 25 40 40 30 30 70 20 10
Statistic χ2 = 34,3; p < 0,001

Table 5 shows also the motivation of seniors 
for applying diet supplementation and sourc‑
es of information on its. The five purposes for 
which older people use supplements in their diet 
appropriate pharmaceuticals were highlighted. 
These were: dietary supplementation in minerals 
and vitamins (27%), complement deficiencies of 
nutrients caused by chronic use of medications 
(23%), to improve the health and wellbeing (21%), 
to improve the external appearance (12%), and 
general improvement of the good condition (17%). 
The motivation for applying diet supplementation 
was significantly different in the aging groups 
(p  <  0,001). Although the youngest women also 
pay attention to such reason as filling the min‑
eral and vitamin deficits or filling up the deficits 
caused by drugs, it is also important for them to 
look after their beauty. This reason is poorly rep‑
resented in the group of the oldest women (5%).

After the analysis of the sources of information 
about dietary supplements in studying seniors 
(Table 5), it was found that the greatest effective‑
ness of the information about specific dietary sup‑
plements is TV advertisements (30%). The same 

group of respondents obtain needed information 
from pharmacists and friends (including) (20%), 
doctors and press (15%). A worrying situation is the 
fact that none of the interviewees did not provide 
that information on the necessary and appropriate 
for the body's dietary supplements received during 
consultation with a nutritionist. The oldest ladies 
as a source of information about supplements 
declared TV advertisements (45%) and pharmacy 
workers (30%), while the youngest mostly based 
on the information from friends (25%). There were 
statistically significant differences (p < 0,001).

Table 6 presents the characteristic of the sup‑
plements used by seniors. Seniors most often 
declared using the preparations to assist the cir‑
culatory system (45%, mostly by the oldest wom‑
en — 45% and 30% the youngest) and diet supple‑
mentation (43%, mostly by the youngest women 
— 50%, while only 20% of the oldest). Almost 20% 
of seniors declared using the preparations sup‑
perting their intestine (mostly women over 71 
years old — 80%). There were statistically sig‑
nificant differences between studying group of 
women depend on their age (p < 0,001).
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Similar differences between elderly women 
depend on their age in the most commonly used 
commertial preparations were observed in this 
study (p < 0,001). However the youngest women 

were more likely to buy vitamins an dminerals 
(70%), pro- and prebiotics (55%), the oldest ladies 
put on the natural preparations (ginko biloba — 
55%, cranberry — 45%).

Table 6.The characteristic of the supplements used by seniors

Parameters Total
(n = 95)

Age groups (% of total)
65–70 71–80 81–89

The type of supplements
1. Preparations to assist the circulatory system 45 30 25 45
2. Diets supplements 43 50 30 20
3. Preparations supporting the work of the intestine 20 20 50 30
4. Preparations to assist urinary tract 18 30 35 35
5. Preparation to assist the work of heart 15 25 25 50
6. Preparations supporting the bacterial micro‑flora 12 30 40 30
7. Preparations to assist the memory 10 20 30 50
Statistic χ2 = 45,4; p < 0,001

The most commonly used commertial preparations
1. Diosmin 45 40 35 35
2. Vitamins and minerals 43 70 15 15
3. Prebiotics and probiotics 30 55 25 20
4. Glucosamine 23 35 40 25
5. Herbs 22 30 35 35
6. Omega-3 fatty acids 15 40 40 20
7. White mulberry 15 45 40 15
8. Cranberry 10 10 45 45
9. Ginko biloba 10 25 20 55
10. Lecithin 10 20 55 25
Statistic χ2 = 165,9; p < 0,001

Table 5. The characteristic of the most popular forms of the supplements, motivation to use and source of information 
about supplements (% of population)

Total
(n = 95)

Age groups (% of group)
65–70 71–80 81–89

Preferences for the form of applicable supplements
Pills 63 65 60 65
Liquid form 21 18 24 20
Drops 8 10 6 7
Effervescent tablets 8 7 10 8
Statistic n.S.

Motivation for applying diet supplementation
Dietary supplementation in deficits components (minerals and vitamins) 27 30 25 26
Supplementation of drug induced deficiency 23 25 15 30
Improvement in the health and well being 21 5 33 22
Improvement to the external appearance (hair, skin, nails) 12 20 12 5
General improvement of good health and physical activity 17 20 15 17
Statistic χ2 = 35,3; p < 0,001

Sources of the information on dietary supplements
TV advertisements 30 25 20 45
Pharmacy 20 10 20 30
Friends 20 30 25 5
Doctors 15 15 15 15
Press, internet 15 20 20 5
Statistic χ2 = 49,2; p < 0,001
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Discussion

In recent times there has been a  significant 
development of civilization and has evolved to 
medicine. This has contributed to the extension 
of the life of society [5, 9]. In modern times it is 
observed considerable diversity of older people 
in conditions of health, cultural characteristics, 
socio‑demographic and economic [9, 12]. The 
western society is ageing. The increasing number 
of the older people in the population is starting 
to be seen as problematic and has an effect on 
the occurrence of unfavourable attitudes towards 
that group. Despite this state of affairs are taken 
action to change so negative perception of older 
people. Makes to society, that aging is a natural 
turn things and is the next phase of life [1, 13].

An aging society requires increase atten‑
tion to the health problem of elderly people. In 
modern society more and more popular to use 
dietary supplements next to recommended drugs 
is becoming more and more popular among the 
elderly population. Although there is few data 
about supplementation of the oldest group of 
society, some of the authors are in the opinion 
that 50 — 70% adults take dietary supplements [8, 
10]. In this paper we asked almost 100 old ladies 
about using the dietary supplements, and all of 
them answer positive. There is similar as reported 
by other Polish authors that the supplements in 
Poland are over‑consumed [1, 6, 14]. On the other 
hand Kałużna et al. [6] showed the positive effect 
on the condition of health of the elderly the vita‑
min and mineral supplementation. This observa‑
tion is similar to the those presented by PolSenior 
population study reported by Bogusz et al [9] who 
were made a study of physical health of older 
people. This study shows that the health status 
of seniors has improved in recent years, especial‑
ly in seniors between 65 and 79 years old.

Kaczmarczyk and Trafiałek [15] are in the opin‑
ion that physical activity of seniors is not greater, 
although they have more free time than younger. 
It focuses mainly on helping in the daily chores, 
children and grandchildren. The process of acti‑
vation of elderly is slow, but it should be consid‑
ered to be incremental. This is confirmed by the 
results presented in this paper. Seniors declared 
a different forms of physical activity: walking, fit‑
ness exercises, swimming, dancing and other 
activities. Frequency of physical activity declared 

by the respondents in the vast majority of at 
least once a week. Just ca. 21% of respondents 
showed no additional physical activity. Obser‑
vation in this aspect are very optimistic, how‑
ever frequency of even small intensive activity 
was decreased with aged, and more than half of 
the oldest ladies have not trained, what was not 
reason of bad health condition. This results are 
correspond with worldwide general observation 
about low physical activity of seniors, especially 
women [12, 15].

The presented study found that supplemen‑
tation is common among older people. The use 
of dietary supplements was not dependent on 
age, education, or place of residents. Brzozo‑
wska et al. [1] were found that at the turn of the 
years in the US has changed only the percentage 
of people using dietary supplementation in vita‑
min‑mineral substances, but all the time inter‑
est in the supplementation exists. Currently, both 
women and men use dietary supplements.

Interviewed people from a research group 
not noted for visits to a nutritionist or a doctor 
to determine the level of vitamins and minerals 
in their body. Motivation to use a dietary supple‑
ment was overwhelmingly catchy TV commer‑
cial. This situation is quite dangerous and wor‑
rying, since inappropriate use of vitamin‑mineral 
can cause the opposite effect intended and affect 
the health of the elderly. This can be a reason of 
increase number of preparations with age. Simi‑
larly, Kałuża et al. [6] have established that often 
use vitamin preparations by the elderly was 
improper. It was suggested to increase the level 
of education of older people in terms of the rules 
of application of supplementation. To similar 
conclusions reached Sygnowska and Waśkiewicz 
[7]. Based on this research claimed that dietary 
supplementation by vitamins and minerals can 
impact favourably on the body of elderly but 
without consulting your doctor or nutritionist its 
activity can cause severe side effects (including 
overdose of vitamins and mineral substances). 
More than 70% of European adults use different 
dietary supplements [10], however this number 
can be enlarged with age [8, 10, 16]. The using 
of the medicines are also larger in elderly than 
in younger population [8, 12, 17] what is associ‑
ated with chronic disease in this population. In 
presented study the women aged above 80 years 
consumed more than four different drugs and 
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supplements a day, mostly painkillers and min‑
erals, and vitamins. On the other hand it was not 
observed extremely large number of diseases in 
this sub‑group than in younger women (below 80 
years old). It could suggests that the over‑con‑
sumed of preparations in this age is not caused 
by currently diseases. 

Another problem in this work was to deter‑
mine the source of the benefit of knowledge about 
dietary supplements and motivation, which follow 
the seniors when choosing a specific paraphar‑
macy products. It was found that by far the best 
source of knowledge about dietary supplements 
for respondents are TV commercials, followed 
by pharmacists and the least significant is the 
press. Very few only sought on this issue applies 
to a doctor. Confirmation of such results it has 
been found in the work of Ulatowskiej‑Szostak 
[18]. This author carried out a study on the effect 
of advertising on purchase of parapharmacy 
products and vitamin preparations. Confirmed 
that a significant proportion of patients purchase 
dietary supplements under the influence of the 
ads, and only a small group of patients looking 
for additional information on their purchase. Sub‑
sequent researchers Saran and Duda [14] have 
shown that the main source of knowledge about 
the dietary supplements are television commer‑
cials, and only after them in order: press, doctors, 
and only at the end of the pharmacists. Wojciak 
et al. [4] compared the nutritional knowledge of 
elderly with their nutritional status and depres‑
sion symptoms. They found that seniors were 
characterized by low nutritional knowledge what 
was evidently associated with their health pre‑
sented by nutritional status (including iron defi‑
ciency anemia). The worldwide authors presents 
similar observations [3, 8, 14]. The aggressive 
advertisement, TV, press, leaflets, are everywhere 
and promise good health and long life. 

In this work, as the cause of the dietary sup‑
plementation was administered a desire to sup‑
plement diets in vitamins and minerals, and 
supplement the shortages incurred as a result 
of chronic use of drugs. These statements were 
consistent with the experiences carried out in 
other universities in Poland. Study of Saran and 
Duda [2] confirmed obtained in studies tend on 
the reasons for the use of dietary supplements.

The last evaluation parameter was the impact 
of dietary supplement on the condition of health 

of the respondents. According to more than half 
of the surveyed, supplementation did not bring 
the economic changes in their well‑being. Just 
about 30% of seniors observed beneficial effects 
of supplementation on their health. Brzozows‑
ka et al. [1] in his work found that the results of 
research on the use of dietary supplements and 
their positive or negative action on the body of an 
older person were ambiguous and, therefore, it 
was suggested to continue research on this topic 
among people in this age. As an important note 
the need for nutrition education of older people, 
also by professionally dealing with this subject 
specialists in the field as dietetics and human 
nutrition. Knowledge about the dietary supple‑
mentation and all sorts of nutrients should be 
updated continuously, and the way in which the 
older people adjusted adapted to each senior in 
accordance with his perception [4, 14].

At the end seniors were asked about the 
impact of used dietary supplements in their cur‑
rent condition of health. It turned out that more 
than half of the surveyed (51%) did not find any 
difference in health condition after applying 
dietary supplement. 38% of respondents noted 
that the vast health and beneficial effect of sup‑
plementation. Other respondents felt that the 
effect of nutritional supplementation on their 
condition of health was only halftime (not fully 
met expectations of tested older person in rela‑
tion to nutritional supplements). So, what for the 
elderly people over‑consume the supplements, 
this is the question. 

Conclusions

To sum up, the presented work surveys can draw 
the following conclusions about dietary supple‑
mentation among old ladies in Poland. The use of 
dietary supplements is widespread and all sub‑
jects used it, even every day. The process of acti‑
vation of ageing is slow, but it should be consid‑
ered for growth. For the vast majority of respon‑
dents frequency of different forms of physical 
activity was not less than 1 time per week. How‑
ever is independent on the health status. Insuf‑
ficient knowledge about the actual condition 
of their own health and the necessity of taking 
dietary supplements may cause their effects on 
the body of an elderly person it is imperceptible 
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for itself. Disturbing is the fact that most elderly 
people decide to purchase dietary supplements 
without consulting with professionals, so doc‑
tors and nutritionists, and the desire and need to 
buy a specific parapharmacy products is caused 
mainly by advertising on television. It should be 
suggested increasing the education level of older 
people in the principles of supplementation.
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