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Which form of folate, and how much?

Introduction

Folate is the general name for all forms of vitamin B9. Apart from liver (where folafe is sfored in the
body), plant-based foods are much better sources of folate.The main form in foods is tetrahydrofolate
(THF).This is mostly converted fo the active form 5-methyltetrahydrofolate (MTHF) before entering the
bloodstream. MTHF is largely what is measured when you have a serum folate blood fest. However,
different folates are used as supplements:

Folic acid: This is entirely synthetic and is the form largely used in supplements and to fortify foods.
It's used because it is cheap, stable and well absorbed from the gut. Routine use of folic acid before
and during pregnancy has made neural tube defects like spina bifida uncommon. Most pregnancy
mulfivitamins contain 400 mcg of folic acid. A higher dose (up to 5 mQ) is generally recommended
for women with diabetes. While it may be reasonable to discontinue folic acid after the first trimester
when the nervous system is fully formed, most women opt to continue their folic acid or multivitamin
throughout pregnancy.There is a suggestion that taking more folic acid or taking it for longer than
you strictly need in pregnancy can impair growth of the baby and even increase risk of asthma or
autism when the child is born.Talk fo your healthcare provider about folic acid in pregnancy. Use of
other forms of folic acid in pregnancy is hot supported by evidence from clinical frials.

Methylfolate: The active form of folate. Also called L-methylfolate, MTHE L-5-MTHF 5-MTHE, or
Metafolin. More than 60% of the population have one or more copies of the MTHFR variants C677T
and A1298C.These variants make us less efficient at producing the active 5-MTHE This can increase
homocysteine which increases risk of cardiovascular disease. For these individuals, methylfolate
may be the preferred supplement. However, there’s good evidence that folic acid is safe and
effective af decreasing homocysteine in the general population. Folic acid is thought by some
fo be contraindicated in people with MTHFR variants. Cases have been encountered where
homocysteine paradoxically increases with folic acid, but these are very rare. Folic acid is a very
safe supplement. Methylfolate is the only form that can get info the nervous system by crossing the
blood-brain barrier.

Folinic acid: This is 5-formyITHF also known as leucovorin. It's a form of folate that’s more active than
folic acid as it needs only limited metabolism to convert it to 5-MTHF. Folinic acid is widely used as
an antidote fo the immunosuppressive drug methotrexate. Like methylfolate, it has also been widely
used for the treatment of anxiety and depression.

How much folate?

The doses of folic acid, methylfolate, and folinic acid are similar, typically 400 mcg to 5 mg per day.
Toxic effects are unusual as any excess is rapidly lost in the urine. Folic acid needs 1o be metabolised
by an enzyme called dihydrofolate reductase. Genetic variants, alcohol and certain drugs can
impair the activity of this enzyme. This can lead to increased levels of unmetabolized folic acid
(UMFA) that have been linked fo increased cancer risk. Methylfolate is the preferred form of folate
supplement where higher doses of vitamin B? are needed.
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