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Discussion 
Magnesium is an essential mineral that assists in over 300 biochemical reactions in the body. It is the second most abundant mineral inside 
cells, where it also participates in converting food (especially carbohydrates) to energy. Over 60 percent of the body’s magnesium is stored 
in the skeleton, and the remaining portion is primarily housed in the muscles. It is crucial for energy production, bone and muscle health, 
physical strength and mobility, neurological health, and metabolism. Mag Chelate is one of the best absorbed forms of magnesium, where 
a magnesium ion is bound between two glycine amino acids, forming a very stable chelate, which eliminates the traditional loose stools or 
upset stomach that may occur with magnesium supplementation. Mineral chelates can bypass normal modes of absorption in the intestine 
and therefore, avoid the competition that occurs between minerals for absorption. In this way, larger amounts of magnesium pass through 
the intestine and are available to the body. The unique process of “sandwiching” magnesium between the glycine molecules also protects 
it from being bound by dietary compounds, further enhancing its availability. 

Bone Health Magnesium partners with calcium in maintaining bone health. Many individuals supplement calcium without adequate 
magnesium, leading to ineffective support for bone health. Magnesium is also needed for proper activity of vitamin D, which is crucial for 
bone health. The practice of supplementing solely with calcium in the absence of required vitamin and mineral cofactors—such as 
magnesium—may not have the intended effect of reversing or preventing bone loss. Magnesium is an essential element of the physical 
structure of bone tissue and helps contribute to maintaining bone mass. It was recently discovered that vitamin D bioactivity is magnesium-
dependent, as all enzymes involved in vitamin D metabolism appear to require magnesium.6 Researchers have written, “Consuming the 
RDA of magnesium may be more effective in preventing bone thinning than vitamin D, as magnesium potentiates vitamin D activities, 
possibly by increasing its absorption and endogenous activation.”6 Magnesium also plays a role in secretion of parathyroid hormone (PTH) 
and expression of PTH receptors, further contributing to proper calcium homeostasis and bone remodeling.7*  

Digestion and Elimination Individuals with low stomach acid or less-than-optimal digestion often lack adequate magnesium since 
absorption is compromised. Magnesium chelates help to restore healthy magnesium balance when digestion is not efficient. It also 
promotes a healthy elimination pattern. Patients with compromised digestive function—such as those who have been on long-term proton 
pump inhibitors (PPIs) or other stomach acid-reducing drugs—may benefit from supplemental magnesium, as hypochlorhydria may prevent 
adequate liberation of minerals from their food bases, including magnesium. Numerous reviews and meta-analyses show that long-term 
use of these popular drugs is associated with hypomagnesemia and increased risk for bone fractures and adverse cardiovascular 
outcomes.8-17  

Women’s Health A review of the use of magnesium in gynecology determined that magnesium deficiency may contribute to numerous 
women’s health concerns, such as dysmenorrhea, premenstrual syndrome, menstrual migraine, and postmenopausal symptoms, and that 
supplementation may help prevent or relieve these. Supplemental Magnesium Chelate may also positively impact eclampsia, pre-
eclampsia, and leg cramps during pregnancy. 

Chronic Headaches Magnesium supplementation has long been known to reduce the frequency and severity of migraines and milder 
forms of headaches. And noting that as many as half of all migraine sufferers may be magnesium-deficient, researchers have gone so far 
as to say that “oral magnesium is warranted in all migraine sufferers.” Regarding migraine prophylaxis, adequate magnesium is critical for 
maintaining the electrolyte balance that contributes to proper polarization of neuronal membranes.3 Overlapping pathophysiologic 
mechanisms have been noted between migraine and epilepsy; it is possible that abnormalities in neuronal polarization and excitability may 
contribute to migraine, as they are known to do in seizure disorders. 

Cardiovascular Health Magnesium helps support muscle relaxation and function, which is vital to cardiovascular health since the heart is 
a muscular organ. Magnesium is also an important cofactor in several enzymes that support healthy blood pressure. Owing to its role in 
muscle contraction and relaxation, healthy endothelial function and nerve conduction, Mg may help support cardiovascular function and 
healthy blood pressure. Hypomagnesemia and/or low magnesium intake are associated with hypertension, dyslipidemia, endothelial 
dysfunction, coronary artery disease, arrhythmias, heart failure and sudden cardiac death.18 Moreover, magnesium is a cofactor for the 
desaturase enzymes involved in synthesizing anti-inflammatory and vasodilating prostaglandins (PGE1). As such, it has been shown to 
reduce blood pressure in hypertensive patients, with those having the highest blood pressure exhibiting the most favorable and significant 
responses.*  

Relaxation and Sleep As magnesium helps muscles to relax, it can enhance relaxation, promote a sense of calm, and support normal 
sleep patterns.*  

Carbohydrate Metabolism Magnesium is critical for the biochemical reactions involved in converting carbohydrates and fats into energy. 
It may also contribute to the proper functioning of insulin receptors.*  

Kidney Health As magnesium balances calcium, it may support kidney health by reducing the risk for calcium to be abnormally deposited 
in the kidneys.*  

Clinical Applications 

Supports Skeletal and Cardiac Muscle Formation* 

Supports Healthy Muscle Function/Healthy Nerve Conduction* 

Supports Bone Health* 

Supports Energy Production* 

May Support Healthy Glucose Metabolism* 

Mag Chelate is one of the best absorbed forms of magnesium, where a magnesium ion is bound between two glycine 
amino acids, forming a very stable chelate, which eliminates the traditional loose stools or upset stomach that may occur 
with magnesium supplementation. 

All Absolute Health Formulas Meet or Exceed cGMP Quality Standards 
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Directions 
Take two capsules per day or as recommended by your health care 
professional. 

Caution 
If you are pregnant or nursing, consult your physician before taking 
this product. 

Does Not Contain 
Wheat, gluten, soy, corn, dairy products, fish, shellfish, peanuts, 
tree nuts, egg, artificial colors, artificial sweeteners, or 

preservatives. 
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REV. 03/08/22 For all your supplement needs please visit www.DoctorEStore.com 

*These  statements  have  not  been  evaluated  by  the  Food  and  Drug  Administration.  

This  product  is  not  intended  to  diagnose,  treat,  cure,  or  prevent  any  disease. 
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