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Many of us grew up with our mothers 
prompting us to “take our vitamins” 
and handing us a chewable vitamin 
supplement in the shape of a cartoon 
character or jungle animal. 

Admittedly, this still happens today. 
You may rarely, if ever, hear the advice: 
“Take your minerals.” 

The Deficiency Dilemma. Those most likely 
to be deficient in vitamins and minerals are those on 
low-calorie weight-loss diets, the elderly, pregnant 
women, people on a variety of medications – especially 
diuretics that draw key minerals out of the body – and 
those living where soil is deficient in minerals, writes 
Sheldon Saul Hendler, MD, Ph.D., in the Doctors’ Vitamin 
and Mineral Encyclopedia.

There’s even more to the story. Three commonly 
used synthetic fertilizers in the giant agro-business 
– nitrogen, phosphorus, and potassium – return to the 
soil only a fraction of the minerals and trace minerals 
taken out by growing vegetables, fruits, grains, and 
legumes. 
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In addition, just as inflation invisibly steals value from 
dollars, so does food processing – milling, boiling, 
canning, drying, freezing, thawing, pasteurizing and 
preserving, slicing, dicing – remove many of the 
already low levels of minerals and vitamins in whole 
foods. And, while there are few enough minerals and 
vitamins existing in foods, some people unwittingly 
short-change themselves even more by following 
restrictive “weight-loss” diets or – as with many of us, 
especially the elderly – failing to eat nutrition-dense, 
well-balanced meals.

James Privitera, MD, a long-time nutrition-oriented 
physician in Covina, California, expands on this 
problem, saying, “Many prescription and over-the-
counter drugs bind with minerals and make them 
unavailable – penicillin, among them. Diuretics steal 
potassium and magnesium from the body. Antacids 
disturb metabolism of calcium and phosphorus.”

Why not take individual minerals/vitamins? 

“It turns out [not surprisingly] that most patients won’t 
consistently take 30 or 40 different supplements daily,” 
Privitera replied. “They start out with good intentions. 
Then, the hurry-up pace of daily life makes them 
narrow down the list. That’s why I usually recommend 
a nutrient-dense diet enriched by a multimineral and 
multivitamin formula.” 

There is another reason he favors multiminerals over 
individual minerals for most patients. “In multiminerals, 
biochemists have worked out ratios of each mineral to 
others for optimum effectiveness – better absorption 
and assimilation,” he says. 

Why are minerals so important for health? 

This is answered well by James F. Balch, MD, and Phyllis A. 
Balch, CNC, in their perennial bestseller, Prescription for 
Nutritional Healing: A-to-Z Guide to Supplements. “Every 
living cell on this planet depends on minerals for proper 
function and structure,” they say. Specifically, “minerals 
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are needed for the proper composition of body fluids, 
the formation of blood and bone, the maintenance of 
healthy nerve function, and the regulation of muscle 
tone, including that of the muscles of the cardiovascular 
system,” the Balches explain. 

All multimineral formulas in health food stores differ to 
some degree which minerals are included and at what 
potencies. Let’s consider the “average” multimineral and 
focus on what each mineral can do for us, starting with 
those needed in the greatest amounts (bulk minerals 
or macrominerals): calcium, magnesium, manganese, 
potassium, and phosphorus, and then focus on the 
key trace minerals: zinc, copper, chromium, iodine, and 
selenium, which are only needed in minute quantities, 
but, nevertheless, important for good health.

The Macrominerals 
Calcium. Most of us learned early on that calcium 
is needed for strong bones and teeth. In addition, this 
mineral is also essential for contraction of muscles and 
regulation of heartbeat. Many studies show that it can 
help lower elevated blood pressure, as well. Let’s look at 
the results of two such studies. 

James H. Dwyer, Ph.D., and associates, at the University 
of Southern California School of Medicine, analyzed 
diets of 6,600 men and women and found that the risk 
of developing high blood pressure was lowered by 
an average 12 percent for each 1,000 mg of calcium 
ingested daily, as reported in the Medical Tribune. 

Population studies by biochemist H.J. Henry, reported 
in the Journal of the American Diabetic Society, 
indicate that patients with high blood pressure ingest 
less calcium than those with normal blood pressure. 

Another benefit of calcium is its role in brain function. 
It would be impossible to transmit nerve impulses 
without calcium, as it helps trigger the release of 
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certain neurotransmitters. It also sparks enzymes that 
stimulate the generation of neurotransmitters. 

Although calcium is the main component in bones 
and teeth, it needs teammates, such as vitamin D, 
necessary for better absorption of calcium, magnesium, 
phosphorus, zinc, and vitamins A and C. 

Calcium is also finding prominence as a key nutrient 
in helping sufferers of premenstrual syndrome (PMS). 
One recent study targeting PMS merited front page 
coverage in major newspapers nationwide. One such 
newspaper article, in the Los Angeles Times, donned 
the headline: “Calcium Cuts PMS Effects.”

This was received as great news by women who suffer 
each month from the physical and psychological 
symptoms of PMS: cramps, breast tenderness, back 
pain, depression, irritability, and mood swings. 

In the study, 1,200 mg of supplementary calcium taken 
daily had reduced, by nearly 50 percent, moderate to 
severe PMS symptoms of 720 women (ages 18 to 45) in 
12 of the nation’s foremost hospitals.

The lead author of the study, published in a recent issue 
of the American Journal of Obstetrics and Gynecology, 
Susan Thys-Jacobs, of St. Luke’s-Roosevelt Hospital 
Center in New York, reported that, after three months, 
women who took the calcium supplements noted a 
decline by 48 percent of PMS symptoms, compared 
with 30 percent for the control group.

“This tells us something,” Thys-Jacobs said. “The 
symptoms are a signal that [these women are] not 
getting enough calcium.” 

James G. Penland, Ph.D., in the U.S. Department of 
Agriculture’s Agricultural Service in Grand Forks, North 
Dakota, told Maugh that “this lends a lot more credence 
to the idea that calcium deficiencies are linked to PMS.” 
Penland conducted an earlier, but smaller, study of PMS 
with similar results.
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Maugh offered the latest U.S. government findings on 
calcium needs for various groups: women require at 
least 1,000 mg daily; teenagers need 1,300 mg; and 
women over the age of 50 require 1,200 mg. 

“USDA studies have shown that three-quarters of 
women don’t reach those levels, and more than 50 
percent don’t even consume half the recommended 
amount,” Maugh reported. 

This is an important study for building a new and 
effective solution for coping with PMS – over and above 
taking B-complex vitamins, vitamin E, evening primrose 
oil, and milk thistle, and avoiding alcohol, coffee, and 
sugar.

Most people consume dairy products for their primary 
source of calcium. However, for vegans, and those who 
are allergic to milk and/or dairy products, calcium is 
best derived from leafy greens, kelp, sesame seeds, 
brewer’s yeast, and sardines, as well as supplements. 
The recommended daily intake through foods and 
supplements is between 1,000 and 1,200 mg. 

Magnesium. One of this mineral’s most supportive 
functions is helping the body to utilize calcium. A well 
known aid for those coping with PMS, magnesium is 
also important to the health of the heart and arterial 
system. A deficiency of magnesium often causes 
irregular heartbeat. In addition, some studies show that 
magnesium can help to lift depression in elderly people. 
Alcohol is another enemy of magnesium, depleting the 
body of this mineral. 

The best dietary sources of magnesium are blackstrap 
molasses, sunflower seeds, pistachio nuts, wheat germ, 
almonds, pistachios, and soy lecithin. 

The recommended intake of this mineral is 400 to 600 
mg daily. As mentioned earlier, magnesium and calcium 
work together; most authorities recommend a ratio of 
2:1, calcium to magnesium. 
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Manganese. Compared with calcium and 
magnesium, this mineral’s contribution to bone health 
is small; however, it is no less important. Bill Walton, 
a former all-pro-basketball center and now a TV 
announcer for pro-basketball games, had a series of 
disabling ankle bone injuries while playing. Eventually, 
the reason was traced to his vegetarianism that 
furnished all the essential bone components, except 
manganese. A manganese supplement healed him fast, 
enabling him to finish a brilliant playing career. 

In addition, manganese is a key component of enzymes, 
helping to release energy, and it is an antioxidant that is 
particularly protective of brain cells. 

We couldn’t coordinate muscles for walking, running, 
or even standing if it were not for manganese, nor 
could we process carbohydrates well enough to derive 
energy from them. 

The best dietary sources of manganese are buckwheat, 
wheat, oats, pecans, sunflower seeds, ginseng, beans, 
avocados, peanuts, bananas, grapefruit, and fish. 

Although we need only 5-10 mg daily of this mineral 
from food and supplements, we could be at risk for 
health problems without it. 

Phosphorus. This mineral is a rich ingredient 
in many popular and frequently eaten foods: eggs, 
liver, beef, walnuts, oats, peanuts, peas, whole grains, 
flaxseed, salmon, sardines, tuna, and sunflower seeds. 

Calcium needs phosphorus for building strong 
bones and teeth. This macromineral is also a must for 
repairing body tissues and for helping change fats 
and carbohydrates into nutrients the body can use 
for creating energy. Phosphorus also strengthens the 
immune system, and helps us to retain the proper level 
of fluid in our trillions of cells. 
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Daily intake of phosphorus should be between 800 and 
1,000 mg; however, taken out of balance with other 
minerals, phosphorus poses a serious threat. If more 
phosphorus than calcium is present, the phosphorus 
will strong-arm needed calcium out of the body. An 
ideal ratio of calcium intake to phosphorus is roughly 
1-1/2:2, in favor of calcium. 

Potassium. This major mineral performs many key 
functions, including helping to lower blood pressure, 
as demonstrated by many studies, consequently, 
lessening the risk of strokes. Many individuals who 
exercise strenuously on occasion can usually prevent 
muscle cramps with a potassium supplement or with 
potassium-rich foods: a banana, an orange, potatoes, 
tomatoes, broccoli, leafy green vegetables, avocados, 
flaxseed, wheat germ, or brewer’s yeast, or with 
supplements. Poultry and fish are also rich sources of 
potassium. 

Nutrition authorities have established a broad range 
for the best daily intake of this mineral – from 1,800 mg 
to 4,000 mg, depending on individual needs. 

The Trace Minerals
Chromium. Needed only in amounts of 100-200 
mcg (micrograms) daily, chromium is one of those 
trace minerals that accomplishes a lot with very little. 
One of chromium’s powerful effects is increasing the 
body’s sensitivity to insulin. Chromium appears to 
control adult-onset diabetes, help to lower elevated 
harmful cholesterol, and raise protective cholesterol. 
Some studies show that it may help in some weight-
management plans. 

Mushrooms, eggs, chicken, honey, whole wheat, 
and brewer’s yeast contain the highest amounts of 
chromium. 
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Copper. Over the summer, Better Nutrition had 
the opportunity to interview copper expert Susan S. 
Percival, Ph.D., of the Food Science and Human Nutrition 
Department at the University of Florida, Gainesville. 

Percival says the elderly are among those most at risk of 
being copper deficient. She says that copper may play a 
role in heart disease, raised LDL cholesterol levels, and 
osteoporosis. She also notes that some cases of iron-
poor anemia may actually be severe copper deficiency. 
She stressed, “I don’t want to say that copper’s 
responsible for any of these diseases, but coupled with 
other problems -- either nutritional deficiencies or 
nutritional excesses these three diseases, anemia, heart 
disease, and osteoporosis, could, we don’t know for 
sure, have a copper-related component.” 

Good dietary sources of copper include whole-wheat 
bread, flaxseed, peanuts, pecans, walnuts, liver, 
shrimp, oysters, prunes, raisins, and, believe it or not, 
chocolate. 

Percival notes that while milk and dairy products are 
poor sources of copper, red wine is a good source. “I don’t 
know if this is documented, but I hear this even among 
my peers and my colleagues who are copper experts. 
Red wine is a good source of copper - and you know 
that whole thing about the antioxidant and phenolic 
compounds in red wine preventing heart disease 
well, if red wine is a good source of copper, maybe it 
contributes to its heart-protective properties, too. 
However, at this point, this theory is only speculative.” 

Other groups at risk of copper deficiency are premature 
infants and those who chronically take megadoses of 
zinc (this does not refer to people taking zinc lozenges 
for a few days to fight a cold). 

Percival says the estimated safe and adequate daily 
dietary intake of copper is 1 1/2 to 3 mg. 
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Iodine. It is difficult for some people to think of 
iodine as a mineral, because they have seen it in 
solutions used to dab on wounds to prevent infection. 
Shari Lieberman, Ph.D., and Nancy Bruning, in their 
Second Edition of The Real Vitamin & Mineral Book, 
caution that, “The topical antiseptic known as tincture 
of iodine is not to be used orally because it is poisonous 
if ingested.” They recommend supplementing the diet 
with iodine in iodized table salt or with supplemental 
sea kelp, available in tablets, drops, or concentrated 
liquid. 

Infinitesimal amounts of iodine are used by the thyroid 
gland, an organ that contains 20-30 mg of the mineral, 
to regulate body metabolism and enable us to generate 
energy and heat. 

Approximately 64 health-related symptoms can orig-
inate from insufficient iodine – among them, low 
energy, cold hands and feet, sluggish thinking, faulty 
memory, and myriad of female and sexual problems. 
The best known iodine-deficiency disease, Lieberman 
and Bruning note, is goiter, “a condition in which the 
thyroid gland becomes enormously enlarged in an effort 
to compensate for insufficient hormone production.” 

Ocean fish, kelp, sunflower seeds, dairy products, and 
iodized salt supply us with iodine. Our daily requirement 
is small: 150 mcg. 

Iron. Women of childbearing age are most at risk of 
iron deficiency. While relatively few women actually 
develop anemia – the end-stage of iron anemia, many 
may be iron deficient. The symptoms of both conditions 
are essentially the same – fatigue, poor concentration 
and reduced cognition, and susceptibility to colds and 
infections.

The richest food sources of iron include red meat, dry 
beans and peas, and dark-green leafy vegetables. Other 
things you can do to increase your iron absorption is to 
combine vitamin C-rich foods or drinks, such as orange 
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juice, with your iron-rich meals, and cook in cast-iron 
pots, since the iron leeches out of the pot into the food 
and raises its iron level. Avoid drinking coffee and tea 
with your iron-rich meals since the tannins (not the 
caffeine) can reduce iron absorption. 

The Balches warn that excessive iron intake can also 
cause problems, saying, “Too much iron in the tissues 
and organs leads to the production of free radicals.... 
High levels of iron have also been found in association 
with heart disease and cancer.” 

Selenium. Research by biochemist Gerhard 
Schrauzer, Ph.D., of the University of California at San 
Diego, established selenium as a prime contributor in 
defending us against various cancers: breast, colon, 
ovary, pancreas, and prostate. This trace mineral works 
closely with vitamin E as a super antioxidant to protect 
cell membranes. It also guards us from toxic heavy 
metals, stimulates the immune system, helps lower the 
risk of heart attack, and seems to benefit some arthritis 
sufferers.

The most recent issue of the Nutrition Research 
Newsletter discusses a study conducted by the 
University of Arizona’s Arizona Cancer Center involving 
1,312 patients and their daily intake of 200 mcg of 
selenium. 

Larry Clark, Ph.D., M.P.H., led the study. Clark, and 
associates, found that selenium – in comparison with 
a placebo – reduced the number of new cases of lung 
cancer by 48 percent, colorectal cancer by 58 percent, 
and prostate cancer by 63 percent.

Now pursuing a more in-depth study of selenium 
as a cancer preventive, Clark called these findings 
“statistically significant.” However, with scientific 
caution, he hesitated to recommend that people take 
specific amounts of selenium until more data are 
available to set a firm recommended daily allowance.
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Nevertheless, “if people have a cancer concern, such 
as a pre-malignant lesion, they might want to take 
selenium to put their mind at ease,” he stated. Selenium 
can be derived from seafood, whole grains, broccoli, 
cabbage, corn, and mushrooms. Only tiny amounts are 
required in the daily diet: 100-200 mcg.

Zinc. It is often called “the sexy mineral,” because 
it contributes to the development and function of 
male sex organs (especially the prostate), to fertility 
(including hormone metabolism, sperm formation, and 
sperm motility), and growth and body development. 
Zinc is also known for revving up the immune system, 
speeding wound healing, and protecting cells against 
damage from free radicals as an antioxidant. Recent 
research has indicated that zinc gluconate lozenges 
can help ease colds and flu, too. It also keeps our senses 
of smell and taste normal.

A little-known function of zinc is revealed in the new 
book, The Natural Pharmacy, edited by Skye Lininger, 
DC, and written by five prominent nutrition-oriented 
doctors, who say, “People with insulin-dependent 
diabetes mellitus (IDDM) tend to be zinc deficient, 
which may impair immune function. Zinc supplements 
have lowered blood sugar levels in people with IDDM.... 
Many doctors of natural medicine recommend that 
people with NIDDM [non-insulin-dependent diabetes 
mellitus] supplement with moderate amounts of zinc: 
15-25 mg per day as a way to correct for the deficit.” 

So, as you can see, “Take your minerals” is very good 
advice, indeed.
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