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The Source Mentor session

Bone health - Part 2

Calcium confusion!

Well, here we go with the topic that I've received the most questions about so far in the
mentoring programme!
| trust that we can use this session to clear up the issues for you.

Why all the fuss about calcium?

The reason is simple, calcium is one of those really es-
sential minerals that you just need every day of your life!
Calcium plays a role in the following areas of your health
and well-being:

-The health of your bones and teeth.

-It’s very important for normal functioning and contrac-
tion of muscles.

-Nervous system health.

-Normal functioning of several enzymes and hormones.

So, yes, it’s an essential mineral!

New research is uncovering some

So \",' h a t,S n EW? fascinating truths about calcium!

Childhood habits:

Women who have low calcium intake during childhood
mmsmss=== "¢ and adolescence are much more likely to have low bone
- density with increased risk of fracture in adult life.?'

... Blood pressure:
E“ Older women can lower their blood pressure using cal-
“We | cium and vitamin D supplements.?2
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Fat:
I Some studies are suggesting that there may be a correla-

News
| about | tion between healthy levels of calcium ingestion and bet-
{ calceium! ter body weight maintenance.”*
| Read all

Who needs more calcium?
ﬂ The following people need more calcium:
-Pregnant and breastfeeding women (especially this
. group!)
o— -Athletes
-Growing children
-People who are chronically ill
-People recovering from surgery or other illness.

labout it!]
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Save the chalk!

What very few people realise is that the same type
of calcium (calcium carbonate) that is used in chalk is
used in many supplements! Yes, I'm referring to the
good old classroom-variety chalk!

It gets even better when you compare the price of
classroom chalk with the price of supplements con-
taining calcium carbonate.

Here’s a freaky comparison...

One bottle of calcium capsules containing calcium
carbonate will cost you approximately R80.

The amount of calcium carbonate in this supplement
is the same as 9 sticks of blackboard chalk.

The cost of the 9 sticks of chalk?! R1,60!

That’s a profit margin of 5000%! ...anybody want to
start investing in the calcium supplement industry?

PAGE 2

How much are you paying
for your chalk?

But will any of the calcium carbonate be absorbed in your system?
The answer is, yes, some of it will, but not much because it just isn’t the ideal way to supple-

ment this important mineral.

Cool coral

So you were sitting in front of the television when an advertisement
for a ‘coral calcium’ product assured you of the most amazing health
benefits you've ever heard! You were astonished and found the
claims unbelievable; which is exactly what they are - not to be be-

lieved...

Calcium from coral is, in my opinion, a money-making hoax. It’s inter-
esting to note that the American Food and Drug Administration
(FDA) has forced a company to remove their super-duper coral cal-
cium advertisement from television! (Here’s something to think

about: on the coral calcium bottle the ingredient is listed as calcium

carbonate!)

The only literature citing human bones and coral together is the following...

‘Full fathom five thy father lies; Of his bones are coral made;
Those are pearls that were his eyes:
Nothing of him that doth fade But doth suffer a sea-change Into something rich and
strange.’
William Shakespeare (1564 - 1616), "The Tempest", Act | scene 2
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Meet the gatekeepers

To understand calcium absorption we have to understand
how calcium metabolism is controlled in the human body.
When you drink or eat calcium-containing substances cal-
cium is not necessarily just absorbed straight away. There
are two ‘gatekeepers’ in the form of the hormones
calcitriol (from Vitamin D) and parathyroid hormone
that decide if and how much calcium should be absorbed.’
(Parathyroid hormone comes from the parathyroid glands
that are found in the vicinity of your thyroid and they work
with the kidneys in the maintenance of calcium and phos-
phorus levels in the body.)

These two gatekeepers are constantly aware of what the
calcium situation is in your body at any given moment and
they make sure that your blood calcium levels don’t drop

dangerously low. This is done by mobilising calcium from  e.icium absorption is not as straighf-
bone and through absorption in the gut. forward as you thought!

So where does that leave us when it comes to calcium absorption?
The answer is twofold. Firstly we need to convince the gatekeepers to absorb more calcium and sec-
ondly we have to impress the gatekeepers through the quality of calcium that we present to them!

Step 1: Convincing the gatekeepers

The way to convince the calcium gatekeepers is by using other vitamins and
minerals in conjunction with the calcium that you are taking. They are:

1) Magnesium

| cannot overstress the importance of this mineral. This is where you start
your supplementation! Remember that magnesium is a critical contributor
to more than 300 enzyme systems in the human body’ and it’s a scientific
fact that many people are living with a chronic magnesium deficiency!” Mag-
nesium plays a super-important role in how the two gatekeepers regu-
late calcium in the body and thus affects bone formation and mineralisation
and helps prevent osteoporosis.”*?’

You need 600mg elemental magnesium every day.

(See sessions 26 and 27 to understand magnesium supplementation.)

2) Vitamin D

This vitamin is produced in your skin through exposure to the sun and
that’s why step one in bone health is to get outside enough!

Light-skinned people produce vitamin D easier than dark-skinned people
and in the winter months many people’s vitamin D levels crash quite badly
due to little or even no sun exposure.

My recommendation is that you can always do with supplementation on top
of your outdoor habits and 400 — 600IU of vitamin D is the basic level of
supplementation that you need.

3) Vitamin K2
Vitamin K2 is just as important to take together with calcium. It ensures bone calcification and prevents heart
disease. Take 2100 mcg of vitamin K as 1000 mcg K1 and 1100 mcg K2.
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Step 2: Impressing the gatekeepers

Impressing calcitriol and parathyroid hormone is primarily
done through eating the right amounts of calcium-rich
foods because you want to present the most absorbable

forms of calcium!

Remember that food ALWAYS comes first when we
address any deficiency and thus focus on eating a balanced
diet filled with enough fruits, vegetables, fish, nuts and

vious session!

0

Al

seeds and all the other good stuff | referred to in the pre- iwllll!'
| I B

Impressing the gatekeepers with quality calcium supplements.
This is where it gets tricky because the calcium gatekeepers are fussy.
You’ve hopefully figured out by now that calcium carbonate isn’t top of
the list. Here’s a list of calcium supplements that make the grade.

-Calcium Citrate (This form of calcium is very affordable and freely
available in health shops.)

-Calcium glycinate (Amino acid chelate)
-Dicalcium malate
-Calcium bis-glycenate (Amino acid chelate)

It's preferable to use the calcium in a powder form that is dissolved in a
glass of water as absorption will be increased.

| also advise people to take a daily multi-nutrient supplement that has at
least the RDA levels of most of the vitamins and minerals.

Current controversy:

In two research studies published in 201
reported. Much is being said about these articles and they are also widely criticised for having design flaws etc.
The bottom line to these findings are that yes, calcium supplementation can be detrimental to your arterial
health IF you forget to take the ULTRA IMPORTANT trio of magnesium, vitamin D and K! This mineral and
two vitamins are the reason why calcium metabolism works properly and why you will only be left with all the
proven scientific benefits of calcium supplementation like heart disease and osteoporosis prevention

3%% a possible link to calcium supplementation and heart disease was

130

Timing

Calcium absorption is also a timing issue.

In one study it was proven that calcium is absorbed better if taken in
conjunction with Vitamin D in 2 dosages that were 6 hours apart, so
you'll need to spread your intake.”'
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Myth busting

Calcium in the glass of water theory

I’ve heard that some people test how well a calcium
supplement will absorb in your gut by placing it in a
glass of water to see how effectively it dissolves in the
water.

There is no scientific foundation for the ‘calcium-dissolving-in-
water’ theory. A glass of water is definitely not a good simula-
tion for the acid of your stomach! Most calcium supplements
dissolve fairly well in the stomach and if you really want to
test this you need laboratory simulation of the stomach envi-
ronment. .

To summarise

Here is a summary of
how to look after the health of your bones:

Step |: Be in direct sunlight for about 1/2 an hour a day (early morning or
late afternoon).

Step 2: Do the right types of weight-bearing exercises on most days of the
week. (Don’t forget the yard work!)

Step 3: Always eat a healthy diet containing enough fruit, vegetables, fish,
raw nuts and seeds. If you want to take dairy try to get it organically (and
not pasteurised, if possible).

Step 4: Take supplements containing the correct micronutrients in the

quantities as outlined in both sessions. This includes a good calcium supple-
ment like calcium citrate or calcium bis-glycenate in conjunction with mag-
nesium and vitamin D & K (in 2 dosages more than 6 hours apart per day).

I trust that these sessions have given you useful information about calcium and bone
health that will help you to make more informed decisions.

Remember to involve your integrative healthcare practitioner before starting any sup-
plement-based protocol—especially this one.

©2013 Dr Anton Janse van Rensburg



MENTOR SESSION 32 PAGE 6

References

1) Kai MC, Anderson M, Lau EM. Exercise interventions: defusing the world's osteoporosis time bomb.
Bull World Health Organ. 2003;81 (1 1):827-30. Epub 2004 Jan 20.

2) Keen R. Osteoporosis: strategies for prevention and management. Best Pract Res Clin Rheumatol. 2007
Feb;21(1):109-22.

3) Marshall WJ. Clinical chemistry. 2™ edition. St Louis: Mosby; 1993.

4) Turner LW, Bass MA, Ting L, Brown B. Influence of yard work and weight training on bone mineral
density among older U.S. women. | Women Aging. 2002;14(3-4):139-48.

5) Thorpe DL et al. The effect of vigorous physical activity and risk of wrist fracture over 25 years in a
low-risk survivor cohort. | Bone Miner Metab. 2006;24(6):476-83.

6) Brown DW et al. Associations between physical activity dose and health-related quality of life. Med Sci
Sports Exerc. 2004 May;36(5):890-6.

7) Thompson J, Manore M. Nutrition: An Applied Approach. San Francisco: Pearson; 2005.

8) Reilly JK, Lanou A, Barnard ND, Seidl K, Green AA. Acceptability of soymilk as a calcium-rich beverage
in elementary school children. | Am Diet Assoc. 2006 Apr;106(4):590-3.

9) Potter SM et al. Soy protein and isoflavones: their effects on blood lipids and bone density in postmeno-
pausal women. Am | Clin Nutr. 1998 Dec;68(6 Suppl):1375S-1379S.

10) Zhang X et al. Prospective cohort study of soy food consumption and risk of bone fracture among
postmenopausal women. Arch Intern Med. 2005 Sep 12;165(16):1890-5.

I'l) Denisova SN, lukhtina NV, Balabolkin I, Korotkova TN, Sentsova TB, Belitskaia Mlu. [New way in
dietotherapy of infants with food allergy] [Article in Russian] Vopr Pitan. 2004;73(6):32-5.

12) Clement A, Adebamowo MD, Spiegelman D, Danby W, Frazier AL, Willett WC, Holmes M. High
school dietary dairy intake and teenage acne. ] Am Acad Dermatol 2005;52:207-14.

I3) Ventura A, Longo G. [Clinical features of food allergy in children] [Article in Italian] Pediatr Med Chir.
1987 Nov-Dec;9(6):685-93.

14) Wasowska-Krolikowska K, Charubczyk A, Kozlowski W, Bodalski ]. [Morphological, microstereologi-
cal and immunohistoenzymological studies of the jejuni of infants with recurrent constructive bronchitis
and chronic diarrhea due to cow's milk protein allergy.] [Article in Polish] Pediatr Pol. 1996 May;71
(5):397-403.

I5) Buisseret PD. Common manifestations of cow's milk allergy in children. Lancet. 1978 Feb | I;1
(8059):304-5.

©2013 Dr Anton Janse van Rensburg



MENTOR SESSION 32 PAGE 7

References

16) Makela M, Vaarala O, Hermann R, Salminen K, Vahlberg T, Veijola R. Enteral virus infections in early
childhood and an enhanced type | diabetes-associated antibody response to dietary insulin. ] Autoimmun.
2006 Aug;27(1):54-61. Epub 2006 Jun 6.

I7) Wahlberg ], Vaarala O, Ludvigsson J; ABIS-study group. Dietary risk factors for the emergence of type
| diabetes-related autoantibodies in 21/2 year-old Swedish children. Br ] Nutr. 2006 Mar;95(3):603-8.

18) Hvatum M, Kanerud L, Hallgren R, Brandtzaeg P. The gut-joint axis: cross reactive food antibodies in
rheumatoid arthritis. Gut. 2006 Sep;55(9):1240-7. Epub 2006 Feb |6.

19) Perkin MR, Strachan DP. Which aspects of the farming lifestyle explain the inverse association with
childhood allergy? ] Allergy Clin Immunol. 2006 Jun;117(6):1374-81.

20) Life extension foundation [homepage on the Internet]. Ft. Lauderdale: Lef.org; c1995-2007 [about 4
screens]. Available from: http://www.lef.org/

21) Kalkwarf HJ, Khoury JC, Lanphear BP. Milk intake during childhood and adolescence, adult bone den-
sity, and osteoporotic fractures in US women. Am | Clin Nutr 2003 Jan;77(1):257-65

22) Pfeifer M, Begerow B, Minne HW, Nachtigall D, Hansen C. Effects of a short-term vitamin D(3) and
calcium supplementation on blood pressure and parathyroid hormone levels in elderly women. | Clin En-
docrinol Metab. 2001 Apr;86(4):1633-7.

23) Kruger HS et al. An inverse association between calcium and adiposity in women with high fat and
calcium intakes. Ethn Dis. 2007 Winter;17(1):6-13.

24) Parikh S§J, Yanovski JA. Calcium intake and adiposity. Am ] Clin Nutr. 2003 Feb;77(2):281-7.

25) Taylor JP, Maclellan DL, Til LV, Sweet L. Widespread Micronutrient Inadequacies Among Adults in
Prince Edward Island. Can ] Diet Pract Res. 2007 Spring;68(1):23-29.

26) Dimai HP et al. Daily oral magnesium supplementation suppresses bone turnover in young adult males.
J Clin Endocrinol Metab. 1998 Aug;83(8):2742-8.

27) Steidl L, Ditmar R. Osteoporosis treated with magnesium lactate. Acta Univ Palacki Olomuc Fac Med.
1991;129:99-106.

28) Xiao Q, Murphy RA, Houston DK, Harris TB, Chow WH, Park Y. Dietary and supplemental calcium
intake and cardiovascular disease mortality. JAMA Intern Med 2013; DOI:10.1001/

jamainternmed.2013.3283. Available at: http://archinte.jamanetwork.com/journal.aspx.

29) Michaélsson K, Melhus H, Warensjo Lemming E, Wolk A, Byberg L. Long term calcium intake and
rates of all cause and cardiovascular mortality: community based prospective longitudinal cohort study.
BMJ. 2013 Feb 12;346:f228. doi: 10.1136/bm;.f228.

30) Life extension foundation [homepage on the Internet]. Ft. Lauderdale: Lef.org; c1995-2013 [about 3

screens]. Available from: http://www.lef.org/magazine/mag2012/aug2012_Potential-Danger-Of-Calcium-
Supplements_01.htm?source=search&key=calcium%20supplementation

31) Life extension foundation [homepage on the Internet]. Ft. Lauderdale: Lef.org; c1995-2007 [about 4
screens]. Available from: http://www.lef.org/

©2013 Dr Anton Janse van Rensburg



/

SN I BN BN BN BN S B SIS BEEN NS SN NS BN BN BN BN BN BESN BNEN BNNN BNNN BENN BEEN BEEN BEEN BN BN DN BENN BN B B B e e .

~

About Dr Anton

75

Want more!?

facebook
Dr Anton

twitter¥

@Dr_Anton

Disclaimers and notices:

Dr Anton Janse van Rensburg is a practising medical doctor
who has devoted himself to the study of unique, scientifically
sound solutions to modern diseases. He is also a qualified
metal toxicologist and has a master’s degree in Applied

Human Nutrition.

He has written on a variety of wellness topics for numerous
South African magazines and newspapers and in 2009
co-authored the book ‘Diamonds in the Dust — crafting your
future landscape’. Dr Anton is no stranger to radio and has
been able to guide scores of listeners with his passion for

wellness education.

Dr Anton is an established public speaker and is also a
wellness coach to company executives. He specialises in
motivating people to adopt healthier habits through well

researched lifestyle and food approaches.

www.doctoranton.co.za
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All the ‘sessions’ in The Mentoring Programme are copyright to Dr Anton Janse van Rensburg. Distribution without prior

consent is strictly prohibited.

The information contained in this session is not intended to replace the attention or advice of a physician or other health

care professional. Anyone who wishes to embark on a dietary or supplement protocol contained in this document should

first consult a qualified health care professional.
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