Clinical References for LiquiDaily and Bio-Complete Calcium Plus

Calcium is one of the most difficult of all minerals to absorb. Since it only
absorbs in an acid environment, as we age and lose much of the natural
stomach acid production, this mineral becomes more and more difficult to
absorb. For this reason, chelated of calcium are essential in helping to ensure
proper absorption of both calcium and magnesium, which are responsible for
replacing lost bone tissue and preventing osteoporosis. Following are a
selection of the many studies we researched in our formulation development:

“The biochemical association of manganese and copper deficiency may represent
alterations in regulatory control of calcium at the level of the bone (decreased
mineralization) combined with an increase in bone re-absorption. The effect of long-term
dietary deficiencies of manganese and copper should be considered in human bone
metabolism.” Journal of Nutrition 1986: 116

“These data suggest that bone loss in calcium-supplemented, older postmenopausal
women can be further arrested by concomitant increases in trace mineral intake.” Journal
of Nutrition 1994: 124

“The data show that divalent strontium salts S12911 enhances the replication of
preosteoblastic cells and bone formation...showing that low doses of strontium salts may
increase bone formation in vitro and in vivo.” Bone 1996: 18
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