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Abstract Niacin (nicotinic acid) has a number of well-established clinical uses and the potential
for additional clinical applications. To date, its therapeutic application for enhancing detoxification
has not been systematically reviewed. The use of niacin for the purpose of enhancing detoxification
was popularized by L. Ron Hubbard (i.e., the founder of the Church of Scientology) in 1977. He
developed a comprehensive detoxification method using niacin and other treatments to remove
lipid-stored xenobiotics. Niacin is also used among individuals attempting to mask urine drug
screens; presumably, a result of its favourable therapeutic effect upon liver detoxification. All published reports using niacin as part of a detoxification regimen are summarized in this manuscript,
along with several reports of attempts to misuse niacin to mask urine drug testing. The results
demonstrate that niacin, as a component of the Hubbard regimen, does augment detoxification by
lowering the body burden of lipid-stored xenobiotics. With respect to niacin’s role in masking the
results of urine drug testing, the data from several published reports have not shown niacin to be
capable of this.
Introduction

Niacin (nicotinic acid) has a number of
well-established clinical uses and the potential for additional clinical applications. This
was recently the subject of a comprehensive
review by this author in a collaborative paper, “Pharmacologic Use of Niacin.”1 While
numerous medical conditions (e.g., arthritis,
cancer, depression, dyslipidemia, migraine
and tension-type headaches, pellagra, and
schizophrenia) potentially benefit from niacin supplementation, its therapeutic application for enhancing detoxification has not
been systematically reviewed.
The use of niacin for the purpose of
enhancing detoxification was popularized by L. Ron Hubbard (i.e., the founder
of the Church of Scientology) in 1977. He
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developed a comprehensive detoxification
method using niacin and other treatments,
which he referred to as “The Sweat Program”
to rid the body of fatty residues of d-lysergic
acid diethylamide.2 Because this regimen
took many months to complete, Hubbard’s
detoxification method was refined to produce quicker results in treatment duration of
about 2-4 weeks. The Hubbard regimen has
evolved into a comprehensive treatment that
removes lipid-stored xenobiotics containing
illegal drugs (e.g., cocaine, heroine, and marijuana), legal drugs (e.g., aspirin and codeine),
and chemicals used in the commercial, agricultural, and industrial industries. The current Hubbard regimen consists of aerobic
exercise, prescribed sauna therapy, dietary
modifications, general vitamin and mineral
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supplementation, polyunsaturated oils supplementation, and niacin. The overarching
mechanism of action of the Hubbard regimen is to enhance extra-renal excretion by
sweat or sebum, and to reduce problematic
clinical manifestations believed to be associated with lipid-stored xenobiotics.
Niacin is also used among individuals
attempting to mask urine drug screens; presumably, a result of its favourable therapeutic effect upon liver detoxification. A simple
search on Google using the terms, “niacin”
and “masking urine drug testing,” resulted in
911,000 links (on May 12, 2011). In their
editorial on the subject, Heard and Mendoza
delineate their concerns, including potential
toxicities, when niacin is used for the purposes of masking urine drug screens.3
This article will focus on published studies and reports describing the use niacin for
stimulating detoxification, and on attempts to
misuse niacin to mask urine drug testing. The
findings will be summarized in tabular form.

Methods

A search for articles describing the uses
of niacin for detoxification and masking urine
drug screens was undertaken. To be included
in the final review the articles had to (1) report on the use of niacin for detoxification, or
for masking urine drug screens, either alone
or in combination with other medicines; and
(2) describe the method of administration. A
hand search was also conducted for articles not
indexed in databases, such as Medline. Twelve
articles were found to meet the inclusion criteria and were included in this review.4-15 Nine
articles reported on the benefits of niacin as
part of a detoxification program to eliminate
fat-stored xenobiotics.4-12 Three articles reported on the misuses of niacin to mask the
results of urine drug testing.13-15

Results

The number of published reports is insufficient to warrant a meta-analysis. As
such, all published reports using niacin as
part of a detoxification regimen, and to mask
the results of urine drug testing, are summarized in Tables 1 and 2 (p.89-92).
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Discussion

The results of this review demonstrate
that niacin, as a component of the Hubbard
regimen, does augment detoxification by lowering the body burden of lipid-stored xenobiotics. The daily doses of niacin used during
treatment were not typically reported in the
summarized studies. In one study, the range
used on adults was 800-6,800 mg/day (average being 3,285 mg/day) during treatment.4
For a child in one of the reported studies,
the dose of niacin used during treatment was
25-212 mg/day.10 While the precise mechanism of action that niacin has upon liver detoxification has yet to be elucidated, several
possibilities do exist. Niacin might facilitate
the elimination of lipid-stored xenobiotics
as a result of its therapeutic effect upon free
fatty acids. The initial reductions in livermobilized free fatty acids from taking niacin
are followed by short-lived increases in the
release of free fatty acids from the liver.16,17
When niacin is combined with other therapies that facilitate extra-renal excretion (as in
the Hubbard regimen), the niacin-induced
release of free fatty acids might therefore liberate lipid-stored xenobiotics from the liver
and allow their removal through the skin.
Niacin supplementation also increases
the production of nicotinamide adenine
dinucleotide phosphate (NADPH), which
supports both phase I and II detoxification
(i.e., biotransformation) pathways within
the liver.18 The phase I pathway is composed
mainly of the cytochrome P450 (CYP450)
supergene family of enzymes, and is by and
large the first enzymatic defense against foreign compounds.19 NADPH serves as the
main donor of reducing equivalents in xenobiotic oxidations by the CYP450 system,
and therefore serves a vital role in the phase I
pathway.18,19 NADPH also supports the glutathione redox cycle within the liver. This has
a net effect of maintaining a negative redox
potential of glutathione, permitting its phase
II functions to occur.18 The phase II pathway essentially transforms a xenobiotic into
a water-soluble compound that can be excreted through the urine or bile.19 Impaired
detoxification is associated with diseases,
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such as Parkinson’s disease, fibromyalgia, and
chronic fatigue/immune dysfunction.19 One
of the advantages of the Hubbard regimen (as
reported in many of the cited publications)
was an improvement, and sometimes complete clearing of chronic symptoms reflective
of xenobiotic burden. The evidence therefore
seems to support niacin’s therapeutic role, and
the other treatments of the Hubbard regimen,
in normalizing or perhaps optimizing the detoxification pathways in the liver.
Outside of liver detoxification, the cutaneous skin reactions produced by niacin
likely contribute to the removal of lipidstored xenobiotics. Niacin causes peripheral
vasodilatation and cutaneous flushing by inducing the production of prostaglandin D2
(PGD2) in the skin, leading to a marked
increase of its metabolite, 9α, 11β-PGF2, in
the plasma.20 When niacin is administered
orally in amounts of 500 mg or topically via
a 6-inch patch of 10-1 M aqueous methylnicotinate on the forearm, PGD2 is markedly released in the skin and its metabolite
appears in high amounts in the plasma.20,21
With increased peripheral vasodilatation,
there would presumably be increased blood
flow to the skin. When niacin is therefore
combined with the other treatments in the
Hubbard regimen, there would be enhanced
diaphoresis and removal of lipid-stored xenobiotics through the skin or sebum.
With respect to niacin’s role in masking the results of urine drug testing, the
data from several published reports have not
shown niacin to be capable of this. Not one
individual has been able to “fool” urine drug
testing by taking niacin. The only unfortunate outcome has been adverse drug reaction
reports since the cutaneous flushing and peripheral vasodilatation that result from niacin require proper education and guidance
prior to use. When individuals take niacin
without proper instruction, they and their
unknowing clinicians believe these overt
reactions to be evidence of serious adverse
drug reactions.
First-time users of niacin typically experience marked skin warming (the medicallyharmless niacin flush) which can last for 30
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to 60 minutes and seem unpleasant, surprising and even unsettling to the point that
people may think they are having a severe allergic reaction. The take home message here
is simple: niacin cannot mask the results of
urine drug testing, but it can easily lead individuals to seek emergency care for cutaneous
reactions that are normally self-limiting and
without serious clinical consequences.

Conclusion

Published reports about using niacin as
part of the Hubbard regimen suggest that
therapeutic doses of niacin can facilitate detoxification by reducing the burden of lipidstored xenobiotics. Three reports have not
shown niacin to be capable of masking the
results of urine drug testing. Niacin might
help to remove lipid-stored xenobiotics by
inducing the release of free fatty acids from
the liver, by supporting phase I and II detoxification pathways, and/or by cutaneous
reactions and peripheral vasodilatation that
increase diaphoresis. Future analysis and research into the capabilities of niacin to enhance the body’s detoxification capabilities
may clarify niacin’s mechanism of action and
encourage the further refinement of detoxification protocols.
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Table 1. Use of niacin as part of a detoxification regimen* to enhance the elimination of fatstored xenobiotics
Sample

Design;
sample size

Average
number of
days on
regimen

Results

Adult volunteer
subjects exposed
to recreational
(abused) and
medicinal drugs,
occupational, and
environmental
chemicals

Case-control
series; 103 provided regimen
and 19 controls
were not

30.5 ±
16.2

Post-regimen patients with initial
hypertension had a mean
reduction in systolic blood
pressure of 30.8 mm Hg and
diastolic blood pressure of 23.2
mm Hg; post-regimen patients
had mean reduction in total
cholesterol of 19.5; post-regimen
improvements in various psychological test scores, and in a wide
range of unrelated medical
conditions (e.g., myopia, bursitis/
fibromyositis, and irritable bowel);
absence of improvements in various
psychological test scores
among subjects in the control
group; medical complications
occurred in < 3% of treated subjects

4

20

Statistically significant
reductions in 7 of 13
organohalides post-regimen
(ranging from 3.5-47.2%);
mean reduction overall of
16 chemicals (21.3% ± 17.1);
and 4 months post-regimen
mean reduction overall of
16 chemicals (42.4% ± 17.1)
with 10 reductions being
statistically significant

5

Adult male volunteer Case series; 7
subjects having
samples of adipose
tissue taken pre- and
post-regimen, and 4
months post-regimen

Electrical workers
having samples of
adipose tissue taken
pre- and post-regimen, and 3 months
post-regimen

Case-control
21
series; unknown
how many
subjects in the
treatment group
and how many
subjects in the
control group

Reference

Hexachlorobenzene body burdens 6
were reduced by 30% at post-regimen and by 28% 3 months postregimen; mean reduction of polychlorinated biphenyl congeners was
16% at post-regimen and 14% at 3
months post-regimen; all reductions
were statistically significant

* Denotes a medically-supervised programme consisting of: physical exercise, forced sweating by sauna
followed by physical exercise, broad-spectrum vitamin supplementation, calcium and magnesium
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Table 1. (cont’d) Use of niacin as part of a detoxification regimen to enhance the elimination
of fat-stored xenobiotics
Sample

Design;
sample size

Average
number of
days on
regimen

Results

Firemen exposed
to environmental
chemicals in a
transformer fire
given neurophysiological and
neuro–psychological tests 6 months
after the fire and
6 weeks following
regimen

Case-control
series; 14 provided regimen
and 14 controls
were not

14-21

At 6 weeks post-regimen there
was reversibility of cognitive
impairment as demonstrated
by statistically significant
improvements in pre-regimen
scores on several neurobehavioral tests (i.e., three memory
tests, block design, trails B,
and embedded figures); selfappraisal scores for depression,
anger, and fatigue (that were
elevated pre-regimen) and
for vigour (that was reduced
pre-regimen) did not change
across the treatment period;
the control subjects were not
re-tested at study conclusion
and no statistical comparisons
were provided

7

Female worker
from a capacitor
factory exposed
to polychlorinated
biphenyls and
other lipophilic
industrial chemicals

Case report; 1

23

Regimen reduced polychlorinated biphenyl levels in adipose tissue and serum by 63% and 49%
respectively; nipple discharge
ceased and the symptoms
improved; the excretion of intact
polychlorinated biphenyls in
sebum was appreciable before
regimen and was enhanced by
up to five-fold during regimen

8

Adult subjects
with various environmental and/or
industrial chemical exposures

Case series; 5

Unreported,
but likely
around 14-28

All patients had post-regimen
reductions in compounds
measured from adipose tissue
and blood; all patients had significant resolution of numerous
physical and neuropsychiatric
complaints

9
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Table 1. (cont’d) Use of niacin as part of a detoxification regimen to enhance the elimination
of fat-stored xenobiotics
Average
number of
days on
regimen

Results

Children (4-21 years Case series; 18
of age) who became
ill following known
chemical exposures

Unreported,
but likely
around 14-28

Marked post-regimen improvement 10
in the symptom profiles of all children covering main body systems
(e.g., haematological, cardiovascular, and gastrointestinal). On
follow-up 89% reported long-term
improvements

Adult males (20-40
years of age) from
Chernobyl (i.e.,
radioactively contaminated areas)

Case series; 24

Around 14-21

Positive changes in various immune 11
system parameters 1-year postregimen; normal levels of antioxidants post-regimen and increased
levels (2-3 fold over baseline) when
assessed 1-year later; normal levels
of thyroid hormones when assessed
1-year later; no acceleration of
Cesium-137 elimination was found
during the regimen; statistically
significant changes in the psychoemotional status of all subjects
(anxiety decreased from 23.48% to
9.09%, activity increased from 40.9%
to 46.96%, and “ability to work”
increased from 60.24% to 80.36%);
9-months post-regimen chronic
diseases present at the start of the
study were essentially in remission
and an increased resistance to acute
respiratory diseases was noted

Adults (both men
and women)
exposed to World
Trade Center contaminants

Case series; 484 33 (ranged
(273 firefighters, from 23-106
52 sanitation
days)
workers, 19
paramedics, 23
police officers,
and 117 others)

Sample
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Design;
sample size

Reference

12
Improvements post-regimen in
subjective symptoms, and perception of health; considerable reductions in days of work missed; 84%
of subjects were able to discontinue
their medications post-regimen; 72%
of the subjects needing pulmonary
medications became free of them
post-regimen and had improved
pulmonary function; statistically significant improvements post-regimen
in thyroid function, various cognitive
function tests, and vestibular function
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Table 2. Misuses of niacin to mask the results of urine drug testing
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Sample

Design; sample size

Results

Reference

Adults experienced
adverse drug
reactions following
niacin ingestion

Case series; 2

Both patients ingested
sustained-release niacin
and developed increased
liver enzymes,
a mild coagulopathy,
and a high-anion-gap
metabolic acidosis;
all resolved within
72 hours of ingestion

13

Adults (15-50 years of
age) reported adverse
drug reactions
following niacin
ingestion

Data collection of adverse
reaction reports; 28 (8
used niacin to mask urine
drug testing; 10 possibly
used niacin for similar
reasons; and the remaining
10 offered no reason for
their niacin use)

The most common adverse
drug reactions were
tachycardia, flushed skin,
rash, and nausea;
13 patients were treated
at, or referred to a
health care facility; no
deaths were reported

14

Teenagers and Adults
experienced adverse
drug reactions following niacin ingestion

Case series; 4

15
Two patients (a 22 year-old
male and a 23 year-old
female) were abusers of
cocaine and marijuana and
demonstrated self-limiting
cutaneous reactions to
immediate-release niacin;
the remaining 2 patients
(a 14 year-old male and a
17 year-old female) had
severe reactions following
niacin, involving nausea,
vomiting, dizziness, and coagulopathy; both patients had
initial hypoglycemia
that evolved into hyperglycemia,
and a high-anion-gap metabolic
acidosis; hepatic enzymes were
only elevated in the 14 year-old
male due to timed-release
niacin, who had marked
neutrophilia and was
subsequently misdiagnosed as
having diabetic ketoacidosis;
both patients improved during
several days in supportive care

6/10/11 10:45:27 AM

