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What causes magnesium deficiency?

“A poor supply of magnesium is associated with an increased risk of
numerous diseases, including metabolic syndrome, type 2 diabetes
mellitus and cardiovascular diseases,” according to the authors of a
position paper published in November 2020 by the Society for
Magnesium Research.! The experts from the Society for Biofactors
agree with this statement and warn urgently against the negative health
consequences of magnesium deficiency.

What depletes the body of magnesium?
A can be caused by an insufficient intake of the
through the . In specific life situations such as during pregnancy
and lactation, as well as in the case of high stress, the magnesium
requirement increases. Alcohol abuse inhibits magnesium absorption and
increases its excretion via the kidneys. The intake of numerous
also leads to increased renal magnesium excretion. In chronic intestinal
diseases such as Crohn’s disease, ulcerative colitis and coeliac disease or
after intestinal surgery, magnesium absorption may be impaired, while
chronic diarrhoea and laxative abuse increase magnesium excretion through
the intestine. Due to absorption and reabsorption deficiencies in the kidneys,
magnesium deficiency can also have a genetic cause in 0.1 to 1% of the
population.® Last but not least, according to scientific studies, approximately
50% of type 2 diabetics suffer from magnesium deficiency.*

What are the symptoms of magnesium deficiency?

A magnesium deficiency is often found in cardiovascular diseases such as
high blood pressure, cardiac insufficiency and cardiac arrhythmias, while —
conversely — oral supplementation has a positive influence on
these diseases.>® In addition to the effects on the cardiovascular system, a
magnesium deficiency can lead to muscle tension and muscle cramps.”8
Furthermore, magnesium supplementation can protect against osteoporotic
fractures in cases of proven deficiency.® Studies have also shown that
magnesium deficiency not only increases the risk of suffering from diabetes,
but also makes it more difficult for diabetics to adjust their blood sugar.
Magnesium can positively influence the sugar metabolism and improve
insulin sensitivity.°

Last but not least, a magnesium deficiency should be considered in the case
of non-specific symptoms such as insomnia, poor concentration,
nervousness, restlessness, tension headaches, confusion or depression.

How can magnesium deficiency be detected?
The optimum magnesium concentration in the blood serum is above 0.80
mmol per litre.1*12 Nevertheless, the diagnosis is not only based on this
laboratory value, but above all on the investigation of the

Reason: Since only about 1% of the body’s
magnesium is in the blood — and 60% in the bones and 39% in the muscles
and organs — the body releases this biofactor from bones or muscle cells in
the case of magnesium deficiency in order to keep the magnesium content
of the blood constant. Normal blood values do not therefore rule out
magnesium deficiency.

Conclusion of the Society for Biofactors
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Due to the importance of this biofactor in the of
numerous diseases, attention should be paid to ensuring an optimal
magnesium status. Any deficiency should be clarified on the basis of the
symptoms and laboratory diagnostics and, in the case of a positive finding,
compensated for by targeted supplementation. Here it is important to take
into account the fact that organic compounds such as

are usually better tolerated and more bioavailable than inorganic
compounds.314.15
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