
Here's a crash course on mag-
nesium. Magnesium is a criti-
cal co-factor in more than 300
enzymatic reactions in the
human body. Many of them
are tied to energy production.
Deficiencies in magnesium
ultimately yield lower energy
states, which means cells can't
maintain homeostasis, which
means they are more suscepti-
ble to environmental toxins
and infections, which causes
free radicals to increase.

Free radicals "inside the cells"
damage DNA and mitochon-
dria which further reduce
energy production and healthy
cell replication. The average
American diet creates a relative
acidic chemistry.  Excess acids
can also cause free radicals.
Magnesium helps buffer
excess acid as it is a key alka-
lizing mineral.  Also, if we are
deficient in magnesium, this
lowered energy state can cause
the nervous system to be com-
promised which means
muscles can't fire properly and
spasms can occur anywhere
but especially in the heart and
vascular tissue.

Magnesium acts as an antioxi-
dant inside the cell and pro-
tects DNA and intracellular
proteins. Although magnesium
is a direct chelator for the
heavy metal lead, it indirectly
protects us from mercury, alu-
minum and many other toxins
like fluoride.   Another one of
magnesium's' principle jobs is
to control glutamate receptors
in the heart called NMDA re-
ceptors. When magnesium in
the heart is low, the receptors
become oversensitive.  As a
result, a minor stress becomes
a major event.

Animal studies have shown
that as a magnesium deficiency

gets worse, the release of proin-
flammatory cytokines such as
interlukin-6 and tumor necrosis
factor -alpha increase.  Over
95% of magnesium is in the
cell, so lowered magnesium
levels translate into increased
levels of inflammation in the
cell.

Three major factors are
pushing magnesium levels
toward deficiency: Reduced
dietary levels, one study by the
National Institute of Health
showed 68% of the American
population was depleted in
magnesium, while other
experts put the number closer
to 80%. These numbers tell us
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many of our patients are already at a cellular dis-
advantage.

Then comes the next factor, the ratio of calcium
to magnesium.  One way to reduce a mineral is
to increase another mineral that competes with it.
For example, if we want reduce copper, we give
zinc. The National Institute of Health now rec-
ommends that the optimum calcium intake be
further increased to 1500 mg/day to prevent oste-
oporosis. This recommendation disregards the
already substandard American magnesium
intake, which is less than 300 mg/day. That
would bring the Ca/Mg ratio to 5/1 - which is
above the 4/1 ratio of Finland.  Finland has the
highest ischemic heart disease death rate for
young to middle-aged men.

Speaking of osteoporosis, bone loss is accelerat-
ed in the face of magnesium deficiency. The
presence of magnesium spares calcium from os-
teoclastic activity. So, excess calcium in magne-
sium deficient patients, will further exacerbate
the deficiency.

The third factor is the amount of stress that we
experience.  Dr. Mildred Seelig, formerly one of
the world's authorities on magnesium, stated that
stress, both physical and emotional, evokes
release of the stress hormones catecholamines
and corticosteroids.  Stress hormones mediate
the release and utilization of substrates for
greater energy production and for improved skel-
etal and cardiac muscle performance. However,
their excesses cause magnesium loss and inacti-
vation and can be implicated in cardiovascular
disorders.

Can you see how stress further depletes magnesi-
um?  So how much magnesium do we need?  Dr.
Seelig suggests a sliding scale based on sex,
weight and stress.  Her opinion was that it is
better to give more than less.

For maintenance in the adult female, she sug-
gests 6 mg/kg/day. For a woman weighing 160
pounds, we divide 160 by 2.2 to get the number
of kilos and multiply by 6.  That gives us 436
mg.  For men the level increases to 7-10
mg/kg/day. This translates to 509 to 731 mg per
day.  However, for "new tissue formation and
repair" which is most of the people who come
into your office, higher intakes are desirable. For
a male 160 lbs, Dr. Seelig suggests 15
mg/kg/day and possibly more.  15 mg/ kg is
1,090 mg.

For magnesium, I use either Mg-Zyme or Aqua
Mag-Cl by Biotics Research Corporation.  Mg-
Zyme provides 100 mg of elemental magnesium
in the aspartate,  gluconate and glycinate forms.
Aqua Mag-Cl provides 200 mg of magnesium
per tsp.  Start with 400 mg of either Mg-Zyme or
Aqua Mag-Cl and increase daily until it causes a
loose but formed stool.

True prevention is really about making the cell
as healthy as possible which will allow it to
utilize its own defense mechanisms.  So al-
though we need magnesium, we want to make
sure we have a balance of the other nutrients nec-
essary for energy production. That's why we
always recommend a multivitamin/mineral like
ProMulti-Plus and a mixture of EFAs like
Optimal EFAs.

Dr. Vasquez's wrote a great 5 point strategy high-
lighting the need for "Foundational Nutrients."
Download a copy below and give it to your pa-
tients.

As you can see, many of your patients are setting
themselves up for greater magnesium deficiency
unless they make positive changes in diet or life-
style.  Let's encourage and support those changes.

Thanks for reading this week’s Tuesday Minute.
I'll see you next week.


