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Question:outlinethetoxicityvalueanddeficiencymanifestationsofthefollowing

minerals:

A.Potassium

Toxicity:approximately20-30% ofingesteddietaryisabsorbed.

Deficiencymanifestation:Muscleweakness,paralysisandmentalconfusion,acidosis,

decreasedintestinaltoneanddistension;cardiacarrhythmias;respiratoryfailure

B.Calcium

Toxicity:Excessivecalcificationofbone;calcificationofsofttissues;hypercalcemia;

vomiting;lethargy.Thecalciumconcentrationinnormalindividualis9-11mg%.

Deficiencymanifestation:Tetany,musclecramps,convulsions,osteoporosis,rickets.

C.Magnesium

Toxicity:diarrhea;transienthypocalcemia.Theconcentrationinnormalindividualis

30-40%.

Deficiencymanifestation:Musclespasms,tetany,seizures,convulsions;irritability;

hyper-orhypoflexia

D.Chloride:

Toxicity:theconcentrationofchlorideis95-105mEq/L.

Deficiencymanifestation:Deficiencysecondarytovomitinganddiarrhea.

E.Iron

Toxicity:Hemochromatosis;hemosiderosis.Thenormalintakeofironisabout10-



20mg/day.Normalabout5-10%ofdietaryironisabsorbed.

Deficiencymanifestation:Microcyticanemia,adeficiencyofironcausesareduction

intherateofhemoglobinsynthesisanderythropoiesis,andcanresultiniron

deficiencyanemia.Irondeficiencyanemiaisthecommonestofallsinglenutrient

deficiencies.Themaincausesare:

•Deficientintake:Includingreducedbioavailabilityofironduetodietaryfiber,

phytates,oxalates,etc.

•Impairedabsorption:Forexample,intestinalmalabsorptivediseaseandabdominal

surgery.

•Excessiveloss:Forexample,menstrualbloodlossinwomenandinmenfrom

gastrointestinalbleeding(inpepticulcer,diverticulosisormalignancy).Iron

deficiencycauseslowhemoglobinresultinginhypochromicmicrocyticanemiain

whichthesizeoftheirbloodcellsaremuchsmallerthannormalandhavemuch

reducedhemoglobincontent.


