
about the
AUTHOR

training
table

nsca’s performance training journal  •  www.nsca-lift.org  •  volume 9 issue 3 15

Debra Wein, MS, RD, LDN, CSSD, NSCA-CPT,*D

Debra Wein, MS, RD, 

LDN, CSSD, NSCA-

CPT is a recognized 

expert on health 

and wellness and 

has designed award 

winning programs 

for both individuals 

and corporations 

around the US. She 

is president and 

founder of Wellness 

Workdays, Inc., (www.

wellnessworkdays.

com) a leading 

provider of worksite 

wellness programs. In 

addition, Debra is the 

president and founder 

of partner company, 

Sensible Nutrition, Inc. 

(www.sensiblenutrition.

com), a consulting fi rm 

of RD’s and personal 

trainers, established 

in 1994, that provides 

nutrition and wellness 

services to individuals. 

Her sport nutrition 

handouts and 

free weekly email 

newsletter are available 

online at www.

sensiblenutrition.com.

Creatine Credibility
One of the most popular nutrition supplements in use to-

day is creatine. Whether in the gym or on the football fi eld, 

creatine use has become increasingly popular among ath-

letes and the general public. But what are the benefi ts and 

possible risks associated with this supplement? Here are a 

few facts athletes should know about creatine. 

What is Creatine and How 
Does it Work?
Creatine is a naturally occurring amino acid produced by 

the kidneys and liver. It is transported in the blood to mus-

cles to be used for energy. Typically, the body manufac-

tures about 1 to 2 grams of creatine each day. Creatine can 

also be obtained from food and individuals who eat meat 

can consume about 1 to 2 grams of creatine through diet 

(1). So why take a creatine supplement if it is produced 

endogenously and can be obtained through food? 

Research indicates that additional creatine may be in-

strumental in allowing muscles to make more adenosine 

triphosphate (ATP), which stores and transfers energy in 

muscle cells. This additional ATP is thought to be particu-

larly useful during activities that require explosive bursts 

of energy, like weight lifting and sprinting (1). In short, cre-

atine may help muscles and nervous tissue recover energy 

more quickly allowing athletes to increase the duration 

and intensity of their training. 

Creatine is most commonly taken in a powder form known 

as creatine monohydrate. Many creatine users follow a 

loading phase in which 20 to 25 grams of creatine are con-

sumed once a day for 5 to 10 days. This phase is followed 

by a maintenance phase wherein the athlete consumes 2 

to 5 grams daily. Alternatively, the same levels of creatine 

can be achieved by supplementing 3 grams daily for 28 

days (2). 

Does Research Support 
Creatine Use?
A large number of scientifi c studies suggest that creatine 

does have a positive eff ect on performance during exer-

cises that require high intensity, short bursts of energy 

and may also increase lean body mass size in young men. 

However, these studies saw no evidence that creatine 

supplementation improved performance in women and 

older adults. In addition, creatine has not been shown to 

be eff ective in improving activities that require consistent 

aerobic output, like running and swimming (3,4). 

It is also important to note that studies have not exam-

ined the eff ects of creatine on subjects ages 18 to 19, an 

age group that now makes increasing use of this supple-

ment. The American Academy of Pediatrics (AAP) reports 

that there is virtually no data supporting the safety of 

performance-enhancing substances in the youth popula-

tion and for this reason, condemns the use of all of these 

substances, including creatine, among children and ado-

lescents (5). 

Potential Risks
Creatine has been found safe for long term use in healthy 

adults at doses of 5 grams/day (6). However, higher doses 

of creatine are associated with several side eff ects includ-

ing stomach cramps, muscle cramps, nausea and diarrhea 

(7). Additionally there have been case reports of kidney 

and liver damage associated with the use of creatine. For 

this reason, it is recommended that individuals with exist-

ing kidney or liver problems not take creatine (8,9). 

Users of creatine should also be aware of product safety 

issues. Since creatine is classifi ed as a dietary supple-

ment, it is not regulated by the FDA. This means supple-

ment manufacturers do not have to conform to the same 

safety standards that drug manufactures must adhere to. 

Of particular concern is the cross-contamination that may 

occur in facilities that also manufacture performance-

enhancing drugs, or anabolic steroids (1). Consumer Labs, 

an independent testing facility of nutrition products, has 

approved several powdered creatine products includ-

ing, EAS, Everlast, GNC Pro Performance, Muscletech and 

Precision Engineered. Liquid creatine products by Muscle 

Marketing USA and Vitol Creatine were not approved as 

impurities or no creatine was found in these products (10). 
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Bottom Line
Research indicates that creatine can be an eff ective supplement for im-

proving performance involving short burst of high-intensity activities and 

in building lean muscle mass. For this reason, creatine may be a useful part 

of some athletes’ training regimen. Dietary supplements, like creatine, will 

never substitute for well-designed and consistent nutrition and exercise 

programming.  

References

1. Performance-Enhancing Drugs: Are They a Risk to your Health? 

MayoClinic.com. Mayo Foundation for Medical Education and Research, 

December 2008. Retrieved March 30, 2010, from <http://www.mayoclinic.

com/print/performance-enhancing-drugs/HQ01105/METHOD=print>.

2. McArdle W, Katch F, and Victor K. Sports and Exercise Nutrition. 3rd ed. 

Baltimore, MD: Lippincott Willimas &Wilkins, 2009. 372-378.

3. Branch JD. Effect of Creatine Supplementation on Body Composition 

and Performance: A Meta-Analysis. International Journal of Nutrition 

Exercise and Metabolism. 13.(2): 198 – 226. 2003

4. Dempsey R, Mazzone M, and Meuer L. Does Oral Creatine 

Supplementation Improve Strength? A Meta-Analysis - Original Research. 

Journal of Family Practice. Print. November 2002

5. AAP Policy. Policy Statement - Use of Perfomance-Enhancing 

Substances. American Academy of Pediatrics, August 1, 2008. Retrieved 

April 3, 2010, from <http://aappolicy.aappublications.org/cgi/content/

abstract/pediatrics;115/4/1103>.

6. Shao A, and Hathcock JN. Risk Assessment for Creatine Monohydrate. 

Regulatory Toxicology Pharmacology. 45.(3): 242 – 251. 2006

7. Creatine. MedlinePlus. U.S. National Library of Medicine, August 2009. 

Retrieved March 30, 2010, from <http://www.nlm.nih.gov/medlineplus/

druginfo/natural/patient-creatine.html>.

8. Thorsteinsdottir B, Grande JP, and Garovic VD. Acute Renal Failure in a 

Young Weight Lifter Taking Multiple Food Supplements Including Creatine 

Monohydrate. Journal of Renal Nutrition. 16.(4): 341 – 5. 2006 

9. Whitt KN, Ward SC, Deniz D, Liu L, and Odin JA. Cholestatic Liver Injury 

Associated with Whey Protein and Creatine Supplements. Seminars in Liver 

Disease 28.(2): 226 – 31. 2008 

10. Product Review: Muscular Enhancement Supplements: Creatine, 

HMB, Glutamine and BCAAs. ConsumerLab.com. ConsumerLab.Com, 

LLC., November 13, 2006. Retrieved April 3, 2010, from <http://www.

consumerlab.com/reviews/Muscular_Enhancement_Supplements-Creatine_

HMB_Gluatamine_and_BCAAs/creatine/>.


