BONE HEALTH

Calcium intake requires adequate vitamin K2 to protect and promote cardiovascular health.
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Calcium is the most abundant nutrient in humans.

Bones and teeth store most of the calcium (f vhere it provides
hardness and structure.

Muscles, nerves and blood vessels depend on the remaining 1% of calcium
for their function structure.

Low calcium intake is linked to fractures, stroke and fatal ischemic heart
disease in the elderly.

The Paradox: supplemental calcium has also been linked to higher risk of
ischemic heart disease and stroke incidence in some studies. It has also
been linked to overall health and cardiovascular mortality rates, as well as
increased heart disease risk.
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VITAMIN K2 (menaquinones)
Vitamin K2 is a fat-soluble substance.
It can render special proteins (vitamin K-dependent proteins) functional by
the addition of carboxyl (-COOH) groups.
Vitamin K2 is needed for normal blood coagulation (in German and
Nordic languages: “Koagulation” from where the "K” originated).
It is made by bacteria, which give fermented foods like cheese and the
Japanese natto (fermented soybeans) a high K2 content.
Vitamin K2 is also involved in bone formation and repair.
It is associated with reduced risk for heart disease and hip fractures.
Vitamin K2 can prevent and even reverse blood vessel calcium
deposits (i.e., calcification) and increase flexibility.

Phylloguinone (K+)

Different types of vitamin K vary in length and saturation
us single bonds) of the isoprenoid side chai
naquinones are abbreviated as M
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1. Peak bone mass
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3. Loss of bone mass with increasing age
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At elevated levels, calcium may increase the risk for heart disease,
possibly by forming calcium deposits in blood vessels.

Vitamin K2 has the ability to reverse arterial stiffening since itis a key
regulator of the proteins that are involved in calcium use.

Vitamin K2 might therefore neutralize the potential health problems
associated with high calcium intakes.

Calcium taken together with vitamin K2 may improve bone and vascular
health.




particular in individuals with higher needs
(e.g. children, the elderly and
postmenopausal women), dietary
supplementation can help address the
body's demands. Although the study
outcomes of high calcium consumption
are controversial, several studies do
suggest caution when it comes to over
supplementing, especially since some
evidence points to health problems at
elevated levels (3-8).

This issue could be remedied,
however, if the right amount of vitamin K2
is added to regimen (Table IIl). Vitamin K2
promotes arterial by preventing arterial
calcium accumulation (10,43,48,50),
which could correct the calcium in the
body. Thus, calcium vitamin K2 may well
be the solution necessary bone benefits
while circumventing increased risk for
heart disease.
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