
18303 Bothell-Everett Hwy Suite 110, Mill Creek, WA 98012 T:425.487.0788 Toll Free:866.272.0500 F:425.485.3518 www.bio-genesis.com 

 
Presents for your consideration: 
Tri-Magnesium 
 

• Supports bone health 
• Beneficial effect on heart 

and cardiovascular systems 
• Aids in healthy blood sugar 

metabolism 
• Important for muscle health 

When choosing a magnesium 
supplement for your patient, consider 
the use of Tri-Magnesium.  Tri-
Magnesium is formulated with the 
best carrier compounds available.  By 
using Citrate, Malate and  
Glycinate carriers you can be sure 
Tri-Magnesium may have the highest 
level of absorption currently possible.  
Another added benefit of this product 
is the avoidance of alkaline carriers 
such as: oxides or carbonates.  
These forms of magnesium tend to 
be less absorbable and can interfere 
with healthy digestion by blocking the 
normal action of stomach acids on 
proteins. 
 
Bone Health is positively benefited 
with supplemental magnesium.  A 
two-year study on postmenopausal 
women showed that magnesium 
significantly protected from bone 
loss.  Magnesium role in regulating 
calcium transport has made its role in 
bone health apparent.  In this study 
women were dosed between 250-750 
mg per day.  The supplemented 
group was compared to the age-
matched unsupplemented control 

group.  Women on magnesium had 
significantly increased bone density 
by the end of the study while control 
did not.  Follow up is needed. 
Cardiovascular Health: There is 
considerable epidemiological data 
associating low magnesium intake 
with an increased incidence in the 
decline of cardiovascular health.   
 
Tri-Magnesium™ Amounts per 

serving 
Serving size 1 capsule 
Number of servings per 
container 

120 

Magnesium 
(Citrate, Malate, Glycinate) 

100 mg. 

Suggested Dose: Take 1-2 capsules twice per 
day or as directed by a health care 
professional. 
 

Blood Sugar Metabolism: 
Magnesium deficiency has been 
implicated in increased insulin 
resistance and a higher incidence of 
cardiovascular disease in patients 
with elevated blood sugar 
metabolism.  In patients with chronic 
elevation of blood sugar not requiring 
insulin, magnesium at 2 grams per 
day was shown to improve insulin 
response and action compared with 
placebo.  Further study is warranted. 
 
 
Muscle Health: Smooth muscle, 
cardiac muscle and skeletal muscle 
have all been shown to be adversely 
affected in states of magnesium 
deficiency.  Magnesium 
supplementation has been shown to 
reduce airway resistance and 
improve pulmonary function.  
Magnesium supplementation may be 
beneficial for those with constrictive 
airway conditions.  Epidemiological 
data have also shown that higher 
dietary intakes of magnesium are 
associated with a lower incidence of 
airway reactivity and respiratory 
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symptoms.  The smooth muscles of 
the blood vessels are also affected 
by magnesium.  Those suffering from 
vascular related head pain have been 
shown to benefit from supplemental 
magnesium.  These conclusions 
were drawn from two recent double-
blind studies. 
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These statements have not been evaluated by the Food and 
Drug Administration.  These products are not intended to 
diagnose, treat, cure, or prevent any disease. 

 
For Quality and Value without 
Compromise 

 
Is the logical choice! 


