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The importance of calcium and a guide to a healthier you. 

Calcium is an essential mineral that 
plays a major role throughout our bod-
ies. It is not only required for the 
growth and maintenance of strong 
bones and teeth, but also needed for 
nerve signalling, muscle contractions, 
blood-clotting systems, heart beat, 
secretion of certain hormones and en-
zymes, weight management, warding 
off PMS, and even combating colon, 
rectal, ovarian and breast cancers. Cal-
cium in the bones can be used as a 
reserve that can be released into the 
body as needed. A deficiency in cal-

cium can lead to numbness in fingers 
and toes, muscle cramps, convulsions, 
lethargy, loss of appetite, and abnor-
mal heart rhythms. Proper daily intake 
throughout your life can also help pre-
vent osteoporosis, which results in the 
weakening and thinning of bones due 
to a loss of calcium. Excess calcium—
particularly from supplements—can 
also lead to kidneys stones, calcifica-
tion of soft tissue and increased risk of 
vascular diseases like stroke and heart 
attack.  

Reduction of Calcium Absorption 
As you move past the age of 30, your rate of calcium absorption goes down slowly and steadily 
until about the age of 50. After 50, bone loss accelerates more quickly due to the normal decline in 
hormone levels for both men and women. In woman, loss of calcium absorption is due to a decline 
in estrogen levels. Calcium absorption slowly decreases from 75% in childhood to 25% by adult-
hood, and even decreases further as you age. Calcium absorption can vary depending on race, gen-
der, and age. The concentration of calcium in the body tends to decline as we age, because it is 
released from the body through sweat, skin cells and waste.  
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CALCIUM-RICH 
RECIPE 
Try this! 

For more delicious recipes, visit 
www.health.com 

 

Satisfy your craving for comfort food 

with these calcium-rich quesadillas. 

Each serving contains more than 

50% of your daily recommended 

calcium intake, plus plenty of filling 

protein.  

 

Ingredients: Flour tortillas, Canadian 

bacon, shredded mozzarella cheese, 

yellow bell pepper, arugula, vinai-

grette  

 

Calcium Serving: 526 mg  

Lactose Intolerance 
Lactose intolerance is the inability or in-

sufficient ability to digest lactose, a sugar 

found in milk and other dairy products. 

Lactose intolerance is caused by a defi-

ciency of the enzyme lactase, which is 

produced by the cells lining the small in-

testine. Lactase breaks down lactose into 

two simpler forms of sugar, glucose and 

galactose, which are then absorbed into 

the bloodstream. Lactose intolerance de-

velops over time, beginning from around 

the age of 2 when the body begins to pro-

duce less lactase. Many children who have 

lactase deficiency do not experience any 

symptoms until late adolescence or adult-

hood. 

Humans have evolved genetically through 

a mutation in the lactase-production gene, 

which causes some of us to continue pro-

ducing lactase into adulthood. In addition, 

humans are the only mammals who drink 

milk from another species. Cow milk is 

meant to be consumed by baby cows, and 

likewise with goats. Babies are meant to 

drink milk from their mothers, of their 

own species. So then, are we biologically 

meant to drink milk after infancy? The 

likely answer is no. By evolution and a 

spectacular mutation, humans gained the 

ability to consume milk their whole lives. 

However, lactose tolerance was thought 

to have evolved with agriculture. Milk was 

beneficial as it was high in calcium, and 

those who did drink milk were healthier 

than those who did not. However, in the 

meanwhile, it is still unclear why we as 

humans had turned to milk. Meanwhile, 

there are plenty of alternative sources of 

calcium including milk and milk products 

as well as non-dairy products. 

As a baby grows and devel-
ops within the womb, it 
has no control over its nu-
tritional intake; therefore, 
it is important that the 
pregnant mother ensures 
that she has sufficient cal-
cium within the body for 
both herself and the foe-
tus. If inadequate calcium 
in not built before preg-
nancy and if there is in 
sufficient calcium in the 
mother’s diet, then mater-
nal bone can be degraded 
and used as calcium sup-
plement for the foetus. In 
order to avoid this, it is 
recommended that preg-

nant and lactating women 
consume 1000 – 1300 mg 
of calcium per day. Studies 
show that increased cal-
cium intake during preg-
nancy can also reduce the 
risk of hypertension, pre-
eclampsia and pre-term 
delivery, and increases the 
calcium concentration in 
breast milk. Additionally, 
babies who were exposed 
to higher calcium supple-
ments in utero had higher 
birth weights, lower infant 
blood pressure and were 
less prone to childhood 
dental caries. As it is with 
most foods, it is important 

that only the recom-
mended amount of calcium 
is consumed and to avoid 
overdosing. Though these 
cases are rare, clinical re-
sults have shown that an 
excessive amount of cal-
cium intake can lead to 
constipation, continuing 
headaches, increased thirst 
and loss of appetite, or in 
extreme cases it can lead 
to chronic kidney disease, 
bone marrow cancer or 
heart disease. 

Calcium and Babies 
Calcium plays a vital role in all stages of life. The 

amount of calcium consumed during pregnancy 

affects both mother and baby in the long-term 

Credits: National Digestive Diseases Information Clearinghouse (NDDIC) (2009). “Lactose Intolerance.” http://digestive.niddk.nih.gov/index.aspx; Phelan, B. (2012). “The Most Spectacular Mutation in Recent Human History.” 
www.slate.com/;  Thomas. M et al (2005), “Calcium supplementation during pregnancy and lactation: effects on mother and the fetus”, American Journal of Obstetrics and Gynaecology; Health (2013) http://www.health.com/health/
gallery/0,,20364808,00.html 
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Food Sources 
Need a daily dose of calcium? Here 

are a few suggestions. 

Age in years Daily Calcium Needs  
milligrams (mg/day) 

Do Not Exceed 
(mg/day) 

Infant 1-3 700 <700 

Children 4-8 1000 <1000 

Teenagers 9-18 1300 <1300 

Men and Women 19-50 1000 2500 

Women 51 to 70 1200 2000 

Men 51 to 70 1000 2000 

Men and Women 71 and older 1200 2000 

Pregnant and Breastfeeding Women 
19 and older 

1000 2500 

Take your pick. Whether you’re vegetar-
ian, lactose intolerant, vegan or just a 
picky eater, select your favourites and 
maintain your calcium intake.  

Credits: Dietitians of Canada. (2012).  “Food Sources of Calcium.” www.dietitians.ca, Osteoporosis Canada. (2012). “Calcium: an Important Nutrient that Builds Stronger Bones.” www.osteoporosis.ca  

Food Serving Size Calcium 

Fruits and Vegetables 

Orange juice, fortified with 

calcium 
125 mL (½ cup) 155 mg 

Spinach, frozen; cooked 125 mL (½ cup) 154;129 mg 

Kale, frozen, cooked 125 mL (½ cup) 95 mg 

Hummus 1/2 cup/125 mL 50 mg 

Orange 1 medium 50 mg 

Squash (acron, butternut) - 

cooked 
1/2 cup/125 mL 44 mg 

Snow peas (cooked) 1/2 cup/125 mL 36 mg 

Seaweed (agar) – dried 1/2 cup/125 mL 35 mg 

Broccoli – cooked 1/2 cup/125 mL 33 mg 

Grapefruit, pink or red 1/2 cup 27 mg 

Meat and Alternatives 

Sardines, Atlantic, canned, 

with bones; Pacific, canned 

with bones 

75 g (2 ½ oz) 286;180 mg 

Almonds, dry roast 1/2 cup/125mL 186 mg 

Salmon (pink/humpback, red/

sockeye), canned, with bones 

75 g (2 ½ oz) 179-208 mg 

Tofu, regular – with 
calcium sulfate 

3 oz/84 g 130 mg 

Beans (white, navy), canned 

or cooked 
175 mL (¾ cup) 93-141 mg 

Baked beans, canned 175 mL (¾ cup) 89-105 mg 

Chickpeas 1 cup/250 mL 77 mg 

Dessert tofu 1/2 cup/100 g 75 mg 

Hummus 1/2 cup/125mL 50 mg 

Grapefruit, pink or red 1/2 cup 27 mg 

Milk and Milk Alternatives  Serving Size Calcium 

Buttermilk 250 mL (1 cup) 370 mg 

Goat's milk, fortified with cal-

cium 

250 mL (1 cup) 345 mg 

*Soy or rice beverage, 

fortified with calcium 

250 mL (1 cup) 319-324 mg 

Yogurt, plain 175 g (¾ cup) 292-332 

3.3% homo, 2%, 1%, 

skim, chocolate milk 

250 mL (1 cup) 291-322 mg 

Yogurt, fruit bottom 175 g (¾ cup) 221-291 

Cheese – Blue, Brick, Cheddar, 

Edam, Gouda, Gruyere, Swiss 

1 ¼”/ 3 cm cube 245 mg 

Ice cream cone, soft serve, 

vanilla 

1 cup 232 mg 

Frozen yogurt (vanilla) 1 cup/ 250 ml 218 mg 

Yogurt, soy 175 g (¾ cup) 206 mg 

Cheese – Mozzarella 1 ¼”/ 3 cm cube 200 mg 

Kefir 175 g (¾ cup) 187 mg 

Cottage cheese, 1 or 2% 1 cup/250 mL 150 mg 

http://www.dietitians.ca


 

Treatment Guidelines 

 

For: Calcium Intake 

Preventing low calcium levels 1 gram elemental calcium daily 

Heartburn Calcium carbonate as an antacid; consume 0.5-1.5 grams as 

needed. 

Reduction of phosphates in adults with 
chronic renal failure 

The initial dose of calcium acetate is 1.334 grams (338 mg elemen-

tal calcium) with each meal, increasing to 2-2.67 grams (500-680 

mg elemental calcium) with each meal if necessary. 

Prevention of weak bones 
(osteoporosis) 

Doses of 1-1.6 grams elemental calcium daily from foods and sup-

plements. Osteoporosis treatment guidelines in North America 

currently recommend 1200 mg daily of calcium. 

Prevention of bone loss in premeno-
pausal women over 40 

1000 mg/day 

Pregnant women with low dietary cal-
cium intake 

The dose for increasing fetal bone density ranges from 300-1300 

mg/day beginning at gestation week 20-22. 

Premenstrual syndrome (PMS): 1-1.2 grams calcium per day as calcium carbonate. 

Reducing thyroid hormone levels in 
people with chronic renal failure 

2-21 grams calcium carbonate 

Preventing bone loss in people taking 
corticosteroid drugs 

Divided daily doses of 1 gram of elemental calcium daily. 

High blood pressure: 1-1.5 grams calcium daily. 

Preventing high blood pressure during 
pregnancy (pre-eclampsia) 

1-2 grams elemental calcium daily as calcium carbonate. 

Preventing colorectal cancer and recur-
rent colorectal benign tumors 
(adenomas) 

Calcium 1200-1600 mg/day. 

High cholesterol 1200 mg daily with or without vitamin D 400 IU daily used in con-

junction with a low-fat or calorie-restricted diet. 

Preventing fluoride poisoning in chil-
dren 

Calcium 125 mg twice daily, in combination with ascorbic acid and 

vitamin D. 

Weight loss increasing calcium consumption from dairy products to total in-

take of 500-2400 mg/day in combination with a calorie-restricted 

diet. 

Not feeling 100%? Calcium can help 
you feel better! 

Credits:  Natural Medicines Comprehensive Database. (2009). “Calcium Dosing.” www.webmd.com 

Calcium is also used for the therapeutic 
treatment of the following conditions. To 
help alleviate symptoms or chronic condi-
tions of these common ailments, use 
calcium in these recommended dosages.  
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