Minerals that really matter

Stay up-to-date on changing recommendations.

ant to lower your blood
pressure? Hide the salt
shaker. Strengthen your

bones? Pop a calcium pill. But this
conventional wisdom might be over-
simplified, according to new research.
For example, the salt we add to food
ourselves is a minor source of sodium
in our diet, and other nutrients also play
a role in regulating blood pressure. And
it takes more than calcium to protect
bones, and supplements of the mineral
might carry risks. Here’s a look at the
health effects of those and other minerals.

YTASSIU
sodium’s foil
In the dietary battle against high blood
pressure, sodium restriction gets the
glory but potassium is the unsung hero.
It helps rid the body of sodium and
protects cells that line blood-vessel
walls. In fact, the DASH diet (Dietary
Approaches to Stop Hypertension) works
not just by minimizing sodium but also
by emphasizing fruits, vegetables, and
low-fat dairy foods, all of which are
good sources of potassium. In addition
to blunting the effects of sodium, a
potassium-rich diet is also associated
with a reduced risk of bone loss, kidney
stones, strokes, and type 2 diabetes.

Unfortunately, nearly all Americans
consume too much sodium and far too
little potassium. “There’s a mismatch
between what our biological systems are
designed for and what we try to make
them handle,” says R. Curtis Morris,
Jr., M.D., a professor of medicine at the
University of California, San Francisco.

A September 2010 study suggests
what might happen if people corrected
the sodium-potassium ratio. It found
that even if sodium consumption stayed
high, increasing potassium to the rec-
ommended levels (4,700 milligrams a

day) could reduce the risk of heart-
disease mortality by up to 11 percent
and stroke mortality by up to 15 percent.

So is it enough to simply take potas-
sium supplements or use salt substitutes
made with the mineral? Probably not.
“Those are different forms of potassium
and likely will not provide the same
benefit as the form found naturally in
foods;” says Morris, a member of a panel
convened by the Institute of Medicine to
establish potassium recommendations.

Too much potassium is not a prob-
lem for most people, but certain condi-
tions and drugs can interfere with the
body’s ability to get rid of the excess.
So talk with a doctor before increasing
your potassium intake, even from food,
if you have a disorder that causes potas-
sium retention, such as diabetes, heart
failure, or kidney disease. Also seek
a doctor’s opinion if you take ACE
inhibitors, such as lisinopril (Prinivil
and generic) and ramipril (Altace and
generic); angiotensin receptor blockers
(ARBs), such as losartan (Cozaar and
generic) and valsartan (Diovan); and
potassium-sparing diuretics, such as
spironolactone (Aldactone and generic).

a vital pariner
Another benefit of the DASH diet is that
it provides lots of magnesium, which,
together with potassium, helps bolster
bone by improving calcium absorp-
tion. Magnesium also protects against
abnormal heart rhythms, blood clots,
and high glucose levels.

Magnesium might be especially
important for warding off or controlling
type 2 diabetes. Several large studies
have found that people who consume
the most magnesium are less likely to
develop type 2 diabetes or a contributing
factor for it called insulin resistance.
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People who already have the disease
might want to talk with a doctor about
magnesium supplements, since some
evidence suggests that they might help
with long-term blood sugar control.

ODIUM_
keep watching
For lowering blood pressure, the most
striking effect comes from cutting sodium
while boosting intake of potassium,
magnesium, and calcium. People who
slash sodium intake to around 1,500 mg
daily and follow the DASH diet can drop
their systolic (upper) pressure by an
average of 11 millimeters of mercury.

Watching your sodium intake has
other benefits, too. Some studies have
linked sodium to worsened asthma
and an increased risk of stomach
cancer. And because sodium increases the
excretion of calcium in urine, it could
cause bone loss and kidney stones.

Because most sodium comes from
processed, packaged, and restaurant
foods, it’s hard to cut back to 1,500 mg
without cooking from scratch most of
the time and eating more fresh foods.
For people with normal blood pressure
and no risk factors, a more modest goal
of 2,300 mg daily, achievable by adopting
the DASH diet alone, might help ward
off the upward creep of blood pressure
that tends to occur with age.

Making the extra effort to cut back
even further is warranted if youre
African-American or have a family history
of high blood pressure, or if your blood
pressure is high or high-normal.

CALCIUM

new oncerns

About 60 percent of men and 80 percent
of women don't get enough calcium from
their diet. For years, the advice has been
to make up the shortfall with supple-







