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Did you know?
1 out of 2 females and 1 out of 8 males will suffer osteoporotic fracture in their lifetime.

2 Factors Contribute to Osteoporotic Fractures:
« Peak bone mass you build by 30
- Rate of Bone Loss after 30

2 Types of Osteoporosis:
« Postmenopausal
« Senile

A lifestyle approach for bone health and maintenance such as food intake, exercise, and nutritional
supplements is the safest, most effective method for increasing and maintaining healthy bones.

How Much & What Form?

The Institute of Medicine recommends that premenopausal women and adult men up to age 71 obtain a Recommended Daily
Allowance of 1000 mg of calcium per day to achieve optimal bone health. Post-menopausal women (i.e,, women over age 51)
should aim for 1200 mg of calcium a day, along with men aged 71 years and over. Pregnant and lactating women may have
different calcium needs which can be discussed with a midwife or obstetrician. Children and teenagers aged 9-18 have
increased calcium needs, at a dose of 1300 mg daily. The dose of calcium necessary for children younger than age 9 varies
depending on age and your child’s pediatrician or naturopathic doctor can best advise you on the optimal dose and how to
achieve that.

Some forms of calcium are more easily absorbed in the body than others. Calcium carbonate is the least expensive form of
calcium, but also the least well absorbed at between 1 and 8% at best. Mineral salts of calcium (like calcium carbonate) are not
as well absorbed as chelated forms, such as calcium citrate. Also keep in mind that calcium absorption is inhibited by low
stomach acid antacid medication. Aside from calcium citrate, another beneficial and popular form of calcium found in supple-
ments is MCHC, which stands for microcrystalline hydroxyapatite compound. This type of calcium is derived from purified
animal bone and is rich not only in calcium but also phosphorus and other natural factors. Some studies show that MCHC is
effective at reducing and preventing bone loss.

Type of Calcium A::g“::'s'::;i:'; T::t?o Contains Vitamin D3 Contains K2 nﬁ?nr:zit:::x:xf: Pcr zr::?ri‘n;;?tz:ls Absoo::)tion
MCHC YES YES YES YES 95%
Calcium Citrate NO NO NO NO 55%
Calcium Carbonate NO NO NO NO 1-8%

Calcium has long been thought to be a health-promoting supplement for all, particularly during childhood, menopause, and
pregnancy. Calcium is known to support bone health and is used to prevent and treat osteoporosis in both women and men.
However, recent research claims to find that calcium supplementation is associated with an increased risk of cardiovascular
disease. What do we make of this new information that flies in the face of years of research that demonstrates the health bene-
fits of this mineral?

A 2010 meta-analysis of 15 randomized, controlled trials found that
subjects taking calcium supplements had a higher incidence of
heart attacks compared with participants taking a placebo pill. The
problem with this meta-analysis is that the evidence linking calcium
supplements with heart attacks relies on data from studies whose
primary endpoint was the effect of calcium on osteoporosis. The
studies were not designed to detect the relationship between
calcium supplements and cardiovascular risk. This calls into ques-
tion the validity of their negative conclusions about calcium supple-
ments. Furthermore, according to Dr. Alan Gaby’s comments on the
study, the cardiovascular risk was only of borderline statistical
significance, and in secondary analyses like this, findings of border-
line statistical significance are more likely to be due to chance than
to be of legitimate concern.

Bone health is optimized not just by calcium alone; it is preferable to take

calcium with magnesium and vitamin D, among other nutrients.



consumer IEE LTI ALern

Dr. Gaby and other healthcare professionals also point out that taking high dose monotherapy (only taking
one nutrient) is often not a good idea! Bone health is optimized not just by calcium alone; it is preferable to
take calcium with magnesium and vitamin D, among other nutrients. Calcium alone may cause magnesium
deficiency, and magnesium may protect heart health. Therefore it is important when taking calcium
supplements to combine the calcium with other key nutrients.

A panel of experts in the fields of nutrition, cardiology, bone health, epidemiology, and integrative medi-
cine researched this question of the relationship between calcium and cardiovascular health. Their conclu-
sions after a year of investigation were published in the November 2012 edition of Advances in NUtrition:  germyyspssrmesrrs e e

according to the collected evidence available so far, calcium supplementation is not associated with an Zy;ggg,";;f;;ﬂ;g,gi;ﬁz;gi’;;fgg;;;ig;",.;zO,
increased risk of cardiovascular disease. dsscclated with an increased risk of

cardiovascular disease.

Additionally, a 2012 study published in the American Journal of Clinical Nutrition by Samelson and colleagues assessed 690 women and
588 men for an association between calcium intake (both diet and supplements) and coronary artery calcification. Their conclusions:
“our study does not support the hypothesis that high calcium intake increases coronary artery calcification, which is an important
measure of atherosclerosis burden.”

Furthermore, a recent 2013 clinical trial called the Women'’s Health Initiative studied 36,282 women taking either calcium-plus-vitamin D
or placebo. This study, published in Osteoporosis International found a substantial beneficial effect of long term calcium and vitamin D
supplementation on the risk of hip fracture. This study also concluded that there was no effect of calcium plus vitamin D supplementa-
tion on the risks of heart attack, coronary heart disease, total heart disease, stroke, overall cardiovascular disease, colorectal cancer, or
total mortality.

Clearly then, patients should get healthcare advice from qualified practitioners who stay current in nutritional scientific literature (such
as some medical doctors, osteopaths, and chiropractors as well as naturopathic doctors, nutritionists, dieticians). Relying on the media
to provide accurate information on healthcare and commentary on the latest studies is ill advised.

Nutritional Frontiers offers several supplements to support bone health.

Super Cal Plus contains BetaZyme can be Cal Mag Plus is a powdered
MCHC, magnesium, helpful in those supplement containing calcium
boron, copper, vitamin people who have low citrate, vitamin D, and magne-
D3, and vitamin K2- all stomach acid, which sium citrate- perfect for those
of which have been can interfere with people who have trouble
shown to support calcium absorption. swallowing pills or for those
healthy bone growth. needing to titrate their calcium

doses in smaller increments.

Ask about our bone solutions

for optimal bone heath and a

complete regimen to promote
healthy bones
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