
 

 

CoQ10 

 
Description 
Coenzyme Q10 (CoQ10) is a naturally occurring and powerful antioxidant that is found in almost 

every cell in the body.  As an electron carrier in the electron transport chain, CoQ10 plays an 

integral role in the production of energy.  Additionally, as an antioxidant, CoQ10 protects cells and 

tissues against oxidative damage. CoQ10 also helps in the regeneration of vitamins E and C  and 

recent research indicates that CoQ10 also plays an important role in the regulation of gene 

function. 

 
Overview 
 
The highest concentrations of CoQ10 are found in organs with high metabolic activity such as the 

heart, kidney, liver and muscle.  Although the body produces CoQ10 naturally, factors such as 

aging, disease, and use of medications like statins reduce production and diminish the body’s 

stores of this critical compound. 

 

Research 
 
Heart Health 
 
CoQ10 has been intensively studied for its role in cardiovascular health. Interest in CoQ10 as a 

cardioprotective nutrient emerged in the early 1970s when Karl Folkers first reported that persons 

with functional or anatomic heart defects have deficient amounts of CoQ10 in their cardiac tissues. 

Subsequent studies confirmed significantly lower blood and myocardial levels of CoQ10 in persons 

with cardiomyopathies and alcoholic heart disease.  
 
Since 1985, over two dozen clinical trials have examined the effects of CoQ10 in persons with 

various stages of heart failure. Independent meta-analyses incorporating data from these studies 

have concluded that supplementation with 60-200 mg of CoQ10 for one to six months leads to 

significant improvements of ejection fraction, stroke volume, cardiac output, and often exercise 

capacity and quality of life in heart failure patients. 
 
In addition to its role in enhancing heart function in heart failure patients, studies show CoQ10 can 

help normalize blood pressure in hypertensive individuals. A meta-analysis of 12 clinical trials (362 

patients) showed systolic blood pressure could decrease up to 17 mm Hg, while diastolic blood 

pressure could decrease up to 10 mm Hg with long term CoQ10 supplementation. In support of 

these results, further research indicated 60 mg per day of CoQ10 safely lowered systolic blood 

pressure by 7.3 mm Hg over a twelve-week treatment period. 

Statins impair the synthesis of CoQ10 and reduce plasma CoQ10 levels.  Intake of as little as 100 

mg/day of CoQ10 has been found to correct statin-induced declines of plasma CoQ10. Notably, 

CoQ10 supplementation has also been shown to reduce myopathic pain associated with statin use.  

In a double-blind study investigating the impact of CoQ10 supplementation on myopathic pain 

associated with statin use, a 30-day dosage of 100mg/day of CoQ10 decreased pain severity by 

40% and pain interference in daily activities by 38%. 



 

 

Neurological Health 
 
As a cofactor for ATP production, CoQ10 is essential for proper neurological function and 

supplementation with CoQ10 may slow neurological degeneration. A study conducted by the 

University of California at San Diego randomly assigned 80 patients with early stages of 

neurological degeneration to receive daily doses of 300, 600 or 1200 mg of CoQ10 or a placebo. 

After 10 months of research, the study found that patients receiving the 1200 mg dose had a 44% 

slower rate of decline, when compared to the placebo group.  In a controlled study, 160 mg/day of 

a water-soluble CoQ10 preparation was shown to significantly improve audiometric test results in a 

group of subjects with age-related hearing loss.  
 
Notably, three separate trials have demonstrated that CoQ10 in doses ranging from approximately 

65 to 300 mg/day can significantly reduce headache frequency in children and adults suffering 

from migraines.  
 
Additional Information - Dosage & Interactions 

 
Suggested Use 
 
As a dietary supplement, take one soft gel daily, or as directed by a physician. 

Dosage 

Typical dosage 100 - 300 mg daily. 
 
Adverse Reactions 
 
Insomnia, elevated liver enzymes, nausea, diarrhea, upper abdominal pain, dizziness, headaches, 

heartburn, and fatigue. Adverse reactions may be more common with higher doses (200 mg or 

more per day). 
 
Precautions 

 

Caution advised in children, those with severe liver or kidney disease, hyper- or hypotension, pre- 

or post-op surgery, and smoking. 
 
CoQ10 should not be taken by pregnant or nursing women. 
 
Drug Interactions 
 

Consider increased monitoring for patients concomitantly taking antihypertensives (likely 

synergistic effect), warfarin (likely antagonistic effect), and chemotherapy (hypothesized 

antagonistic effect). 
 

*Statements made herein have not been evaluated by the Food and Drug Administration. These 

products are not intended to diagnose, treat, cure, or prevent any disease. As with all supplement 

regimens, please consult your physician prior to use. 
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