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Magnesium Glycinate
Item # V-MG
7 oz. (200 grams)
Magnesium Supplement Powder
Vinco’s Magnesium Glycinate contains bioavailable
magnesium as glycinate which is necessary for Osteo
Support, Muscle and Cardiovascular Function.

Magnesium
Magnesium is a cofactor in over 300 enzymatic reactions in the body. It is necessary for the transmission of nerve
impulses, muscular activity, temperature regulation, detoxification reactions, and for the formation of healthy bones
and teeth. It is involved in energy production and the synthesis of DNA and RNA. A U.S. Department of Agriculture
survey revealed that approximately 75 percent of Americans do not ingest the RDA of magnesium. Sub-optimal
magnesium intake compromises cellular activity, especially in tissues of the heart, nerves and kidneys.
Magnesium influences many of the activities associated with a wide variety of cardiac medications. For example,
magnesium inhibits platelet aggregation, thins the blood, blocks calcium uptake (like calcium channel blocking
drugs), and relaxes blood vessels (like ACE inhibitors). Magnesium also increases oxygenation of the heart muscle
by improving cardiac contractility
Absorption
Magnesium is absorbed primarily from the jejunum and ileum sections of the small intestine via two mechanisms.
One is a carrier-mediated process that operates when magnesium levels are low. The other mechanism is a simple
diffusion process that occurs when magnesium levels are higher.
Functions In The Body
Blood Pressure: Can lower elevated blood pressure. However, the effect is usually only moderate, and thus magnesium
should not be viewed as a primary treatment for hypertension.
Bone: Involved in calcium metabolism, the synthesis of vitamin D, and the integrity of skeletal bone-crystal formation.
Cardiovascular Function: Magnesium influences many aspects of cardiovascular health. It decreases platelet stickiness,
helps thin the blood, blocks calcium uptake, and relaxes blood vessels.
Enzyme Activity: A cofactor for oxidative phosphorylation in the production of ATP. Essential for the production and
transfer of energy for protein and lipid synthesis, contractility of muscle, and nerve transmission.
Heart Disease: Adequate magnesium intake reduces the risk of cardiovascular disease and increases the rate of survival
following a heart attack.
Metabolism: Required for the metabolism of carbohydrates, proteins and fats, as well as activity related to calcium,
phosphorus, and vitamin C. It is vital for the health of nervous and muscular tissues throughout the body.
Teeth: Magnesium helps to bind calcium to tooth enamel, thus creating a barrier to tooth decay.

Clinical Applications
Asthma: Various studies report low magnesium levels in asthma patients. Consuming adequate magnesium may reduce the risk of
developing asthma and is frequently useful as part of an overall treatment program. Magnesium sulfate produces smooth muscle
relaxation.(1)
Cardiovascular Disease: Magnesium works like many cardiac drugs; it inhibits platelet aggregation, helps thin the blood, blocks
calcium uptake, and relaxes blood vessels.(2, 3)
Congestive Heart Failure: Patients with inadequate magnesium levels have lower survival rates than those with normal magnesium
levels.(4)
Diabetes: Magnesium is involved in glucose metabolism and insulin secretion. Hypomagnesemia occurs in approximately 25
percent of patients with diabetes. Low levels of magnesium have been reported in childhood Type 1 diabetes and in adults with
Type 1 or Type 2 diabetes.(5)
Fatigue: Magnesium is necessary for the synthesis of ATP and it facilitates the transport of potassium into cells. A deficiency of
magnesium or potassium can result in fatigue. Magnesium provides improvement for many chronic fatigue patients.(6)
High Blood Pressure: Magnesium has a slight blood pressure lowering effect, especially in magnesium-depleted patients.(7, 8)
Kidney Stones: Low magnesium increases the risk of calcium oxalate stones and supplementation lowers risk and rate of stone formation.(9)
Migraine Headaches: Patients with migraines have low brain magnesium levels(10) and in a study of 3,000 women, 80 percent
responded well to magnesium supplementation.(11, 12)
Mitral Valve Prolapse: Magnesium deficiency is found in about 85 percent of MVP cases and magnesium successfully relieves
symptoms in most cases.(13, 14)
Muscle Cramps: Muscle cramps, especially during pregnancy, respond well to magnesium supplementation.(15, 16)
Osteoporosis: Magnesium is necessary for bone formation and magnesium deficiency is frequently found in patients with osteoporosis.(17, 18)
PMS: Numerous studies report that women with premenstrual syndrome have low levels of magnesium, and some studies report that
magnesium helps to relieve PMS symptoms. Magnesium supplementation significantly improved mood plus women's overall scores
on the Menstrual Distress Questionnaire.(19)

S u p p l e m e n t Fa c t s

Directions for Use:
As a dietary supplement for adults and children. Children up to 12 years of age take 1/2 level teaspoon 1 to 2 times daily, 12 years and
older take 1 level teaspoon 1 to 2 times daily, or as directed by a qualified healthcare professional.
Serving Size: 1 level tsp. (6 grams)
Servings per Container: 30
Amount per
Serving
Magnesium Glycinate
2,000 mg
Magnesium (from Magnesium Glycinate) 300 mg

These statements have not been evaluated by the FDA. This product
is not intended to diagnose, treat, cure or prevent any disease.
% DV
*
*

*Daily Value (DV) not established
DV is based on a 2,000 calorie diet.
Other Ingredients: Xylitol.
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