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Magnesium Bisglycinate
Helps Maintain Bone and Muscle Function · 200 mg

•	 Magnesium bisglycinate form is more easily absorbed than salt 
forms such as magnesium oxide

•	 Bisglycinate chelated form is less likely to cause laxative effects than 
salt forms

•	 Vegetarian capsules provide 200 mg of elemental magnesium per 
capsule

•	 Non-GMO and suitable for vegetarians/vegans

PRODUCT SUMMARY

Magnesium helps maintain proper muscle function and bone health. It also supports metabolism, the ability to derive 
energy from proteins, carbohydrates, and fat. The body’s magnesium needs can be increased by stress, an unbal-
anced diet, coffee and alcohol consumption, and certain medications such as proton-pump inhibitors. As a result,  
it can be difficult to meet the body’s daily magnesium needs through diet alone.

In a randomized, controlled trial, healthy older women were assigned to the treatment group receiving 300 mg of mag-
nesium daily or to a control group. After 12 weeks, the treatment group had significant improvements in physical per-
formance compared to the control group. The authors concluded that supplementation may have a role in preventing 
age-related physical decline. A double-blind, placebo-controlled trial found that supplementation with 300 mg  
of magnesium bisglycinate daily for four weeks decreased the frequency and intensity of pregnancy-induced leg 
cramps. Magnesium is an important factor in muscle mass and repair and has been shown to relieve muscle cramps 
of various causes. Magnesium is also an important factor for maintaining bone health. Multiple systematic reviews have 
found a higher intake of magnesium to be associated with both a higher bone mineral density as well as a lower risk  
of fracture among older adults. 
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MAGNESIUM BISGLYCINATE 
HELPS MAINTAIN BONE AND MUSCLE FUNCTION · 200 MG

Serving Size: 1 Vegetarian Capsule
Servings Per Container: 120

Each Vegetarian Capsule Contains:
Magnesium ������������������������������������������������������������������������������������������������������������������������������������������������������������������� 200 mg 
   [Magnesium Bisglycinate Blend (magnesium bisglycinate, magnesium oxide, glycine)]

Non-medicinal Ingredients: Vegetarian capsule (carbohydrate gum [cellulose], purified water), microcrystalline cellulose, 
vegetable grade magnesium stearate (lubricant), silica.

Recommended Adult Dose: 1 capsule per day or as directed by a health care practitioner. 

Recommended Use: Helps maintain normal muscle function, including the heart muscle. Helps in tissue formation and  
in the development and maintenance of bones and teeth. Helps maintain the body’s ability to metabolize nutrients.

Caution: Keep out of reach of children.

Contraindications: None known, though medical supervision is needed for individuals with renal disease.

Drug Interactions: When taken together, magnesium can decrease the absorption of levodopa/carbidopa, quinolone 
antibiotics, and tetracycline antibiotics, and can increase the absorption of sulfonylureas. Magnesium levels may be depleted 
by aminoglycoside antibiotics, amphotericin B, cyclosporine, digoxin, potassium-wasting diuretics, oral contraceptives, 
foscarnet, sodium phosphates, tacrolimus, and proton-pump inhibitors.  

Contains no artificial colours, preservatives, or sweeteners; no dairy, starch, sugar, wheat, gluten, yeast, soy, 
corn, egg, fish, shellfish, animal products, salt, tree nuts, or GMOs. Suitable for vegetarians/vegans. Sealed for your 
protection. Do not use if seal is broken. For freshness, store in a cool, dry place.
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Code: 9500   NPN: 80090179

Size: 120 g powder

Magnesium Bisglycinate 
Maintains Proper Muscle Function
Supports Energy Metabolism · 200 mg

•  Magnesium bisglycinate form is more easily absorbed 
than salt forms such as magnesium oxide

•  Bisglycinate chelated form is less likely to cause laxative 
effects than salt forms

•  Powder form allows for easy and convenient 
dosing away from food

•  Non-GMO and suitable for vegetarians/vegans

•  Sugar free with pleasant taste from citric acid

PRODUCT SUMMARY

Magnesium helps maintain proper muscle function. It also supports metabolism, the ability to derive energy from 
proteins, carbohydrates, and fat. Magnesium helps normalize blood pressure and fasting plasma glucose, improves 
insulin sensitivity, and decreases risk of developing diabetes mellitus type 2, along with reducing blood pressure, 
hyperglycemia, and triglycerides in metabolic syndrome. Magnesium needs can be increased by stress, an unbalanced 
diet, coffee and alcohol consumption, and certain medications such as proton-pump inhibitors. As a result, it can be 
diffi cult to meet the body’s daily magnesium needs through diet alone. 

In a randomized, controlled trial, healthy older women were assigned to the treatment group receiving 300 mg 
of magnesium daily or to a control group. After 12 weeks, the treatment group had signifi cant improvements in 
physical performance compared to the control group. The authors concluded that supplementation may have a role 
in preventing age-related physical decline. A double-blind, placebo-controlled trial found that supplementation with 
300 mg of magnesium bisglycinate daily for four weeks decreased the frequency and intensity of pregnancy-induced 
leg cramps. Magnesium is an important factor in muscle mass and repair, and has been shown to relieve muscle 
cramps of various causes. 
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MAGNESIUM BISGLYCINATE
MAINTAINS PROPER MUSCLE FUNCTION · SUPPORTS ENERGY METABOLISM · 200 MG

Serving Size: 1 serving (2.4 g)
Servings per Container: 50

Each Serving (2.4 g) Contains: 
Magnesium (bisglycinate) .............................................................................................................................................. 200 mg

Non-medicinal Ingredient: Citric acid.

Recommended Adult Dose: 1 serving (2.4 g) per day or as directed by a health care practitioner. Mix well in 250 mL of water 
until fully dissolved. (Typical dose in clinical trials is 250–500 mg/qd.).

Recommended Use: Magnesium helps maintain proper muscle function, including the heart muscle. Helps maintain the 
body’s ability to metabolize nutrients. Helps in tissue formation and in the development and maintenance of bones and teeth. 
A factor in the maintenance of good health.

Caution: Keep out of the reach of children. Individuals with impaired renal function should use this product under medical 
supervision to monitor the potential for hypermagnesemia.

Drug Interactions: When taken together, magnesium can decrease the absorption of levodopa/carbidopa, quinolone 
antibiotics, and tetracycline antibiotics, and can increase the absorption of sulfonylureas. Magnesium levels may be depleted 
by aminoglycoside antibiotics, amphotericin B, cyclosporine, digoxin, potassium-wasting diuretics, oral contraceptives, 
foscarnet, sodium phosphates, tacrolimus, and proton-pump inhibitors.

Contains no artificial colours, preservatives, or sweeteners; no dairy, starch, sugar, wheat, gluten, yeast, soy, corn, 
egg, fish, shellfish, animal products, salt, tree nuts, or GMOs. Suitable for vegetarians/vegans. Sealed for your protection. 
Do not use if seal is broken. For freshness, store in a cool, dry place.

References available at bioclinicnaturals.com



PRACTITIONER NOTES:

PRACTITIONER CONTACT INFORMATION:PATIENT NAME:

This information is for educational purposes only, and is not intended for self-diagnosis or self-treatment of conditions that should be assessed and treated by your health care practitioner. This product is not intended  
to diagnose, treat, cure, or prevent any disease. © All rights reserved – Bioclinic Naturals® Canada. Bioclinic Naturals Canada is distributed by Assured Natural Distribution Inc.

PAT I E N T  G U I D E

92
28

85
8

Magnesium Bisglycinate – Helps Maintain  
Bone and Muscle Function
About Magnesium Bisglycinate

•	 Over 600 enzymes in the body require magnesium as a cofactor for  
optimal activity.1 

•	 Magnesium is needed for a wide range of cellular processes, ranging from 
energy production and DNA synthesis, to signalling in muscle and nerve cells, 
and the regulation of blood pressure.2

•	 Despite the many requirements for magnesium, dietary intake of this import-
ant mineral often falls short. Estimates from a national cohort in the United 
States suggest that two-thirds of all adults have an intake below the recom-
mended amount.3

•	 Magnesium bisglycinate is a chelated form of this mineral that is highly bio-
available and well-tolerated. It is more easily absorbed than other forms, such 
as magnesium oxide, and is less likely to have the laxative effect  
of other forms.4,5

•	 Muscle and bone health are both impacted by an insufficient magnesium 
intake. Among healthy older women, for example, supplementation  
with 300 mg of magnesium per day was associated with significant improve-
ments in performance compared to the control group. This finding suggests 
that magnesium may play a role in preventing age-associated decline.6

•	 Magnesium is important for muscle health and repair. It has been shown 
to relieve muscle cramps from various causes, including pregnancy-induced 
muscle cramps.7,8

•	 Magnesium is also both important to bone health and a major component of 
bone, with about two-thirds of all magnesium stored in the bone. Both osteo-
blasts and osteoclasts (bone-building and remodelling cells) rely on sufficient 
magnesium. In a large systematic review of nearly 120,000 participants, a low 
magnesium intake was associated with a 58% greater risk for bone fracture.9 

How to Use Magnesium Bisglycinate

•	 Capsules: Take 1 capsule daily or as directed by a health  
care practitioner. 

•	 Powder: Take 1 serving (2.4 g) per day or as directed by a health  
care practitioner. Mix well in 250 mL of water until fully dissolved.

Cautions and Contraindications

•	 Keep out of the reach of children. Individuals with impaired renal function 
should use this product under medical supervision to monitor the potential  
for hypermagnesemia.

Drug Interactions

•	 When taken together, magnesium can decrease the 
absorption of levodopa/carbidopa10, quinolone antibiot-
ics11, and tetracycline antibiotics12, and can increase the 
absorption of sulfonylureas.13 Magnesium levels may be 
depleted by aminoglycoside antibiotics14, amphotericin B15, 
cyclosporine16, digoxin17, potassium-wasting diuretics18, 
oral contraceptives19, foscarnet20, sodium phosphates21, 
tacrolimus22, and proton-pump inhibitors.23

Quick Tips for Optimal Health

	F Rich sources of dietary magnesium include nuts, green 
leafy vegetables, legumes, and whole grains. Processed 
foods are typically very low in magnesium, yet the ma-
jority of Americans and Europeans get their magnesium 
through processed food intake.2

	F Magnesium is important for blood sugar regulation. It has 
been estimated that low blood levels of magnesium are 
ten times more common among people with very poor 
blood sugar control than healthy individuals.24

	F Stretching is helpful for the treatment of exercise-asso-
ciated muscle cramps. While stretching is often recom-
mended as a prophylaxis for cramps, the research does 
not show a clear benefit.25

	F Staying well-hydrated is associated with a lower risk for 
exercise-associated muscle cramps, and sweating more 
heavily increases their likelihood. It’s also possible that 
fatigue and poor conditioning (or increases in intensity) 
may present the highest risk for muscle cramps.25 

	F Sleep plays a role in muscle function. This was demon-
strated using sleep deprivation among healthy athletes, 
which found that muscle glycogen levels are decreased 
and performance is impaired without sufficient sleep.26

	F Magnesium appears to interact with other nutrients to 
influence muscle strength. For example, in a large popu-
lation of older adults, low magnesium was not predictive 
of handgrip strength overall, but it was predictive among 
older individuals who also had low vitamin D levels.  
Indeed, individuals with low vitamin D and low magne-
sium levels had the greatest loss of handgrip strength.27

	F Muscle strength and performance (not muscle mass)  
are important predictors of bone health and fracture  
risk in both men and women.28 High-intensity resistance  
exercise and high-impact training may be the most  
effective for improving bone health, but should be  
initiated under supervision.29
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