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diet significantly reduces the risk of stroke (D’Elia et 
al. 2011, Aburto et al. 2013). Milk, meat, fish and 
vegetables provide the necessary 0.7 g of phosphate 
(German Association for Nutrition). Too much 
phosphate can be harmful to the kidneys and blood 
vessels. The readily absorbable phosphate additives 
in many foods are the problem (Ritz et al. 2012).

Calcium is found in dairy products, vegetables 
and certain mineral waters. It is important for bone 
metabolism, signal transmission across synapses 
and triggering muscle contractions. Calcium is also 
a cofactor in blood coagulation. Long-term excess 
calcium intake of 1500 mg or more increases the 
risk of cardiovascular mortality (Xiao et al. 2013, 
Michaelsson et al. 2013).

A daily intake of 1000 mg calcium and 
300–400 mg of magnesium is desirable.

Magnesium is a component of the activity centers 
of many enzymes and is involved in about 300 dif-
ferent metabolic processes. It lowers vascular tone 
and muscle contraction. High magnesium intake is 
associated with a lower risk of type 2 diabetes 
(Schulze et al. 2007, Kim et al. 2010, Dong et al. 
2011, Hruby et al. 2014). Magnesium deficiency can 
lead to muscle cramps, increases in blood pressure 
and arrhythmic cardiac death (Chiuve et al. 2013). 
Only around 1 % of total magnesium is found in the 
blood plasma. Roughly 60 % is present in the bones 
and 35 % in muscle tissue. The rest is distributed 
in the liver and other bodily fluids. Major sources of 
magnesium include whole grain products, nuts and 
most types of fruits and vegetables.

Minerals are neither produced nor metabolized in 
our body. They are eliminated via various mecha-
nisms and have to be constantly resupplied with our 
food intake.

Sodium, potassium, chloride and phosphate 
are abundant in the foods we eat. The daily require-
ment, for example, for sodium chloride is 2–3 g. 
The WHO recommends consuming no more than 
5 grams of salt per day. In fact, we regularly consume 
quite a bit more than this in the form of table salt. 
According to studies conducted by the Centers for 
Disease Control and Prevention in Georgia (USA), 
most of this amount is hidden in ready-made meals 
and restaurant dishes. Even bread contains a lot 
of salt. The EU Commission recommends a policy to 
keep the salt content at 1 % of the volume of flour. 
Bakers in Germany, for example, use about twice this 
amount. Indeed, too-high salt intake can be harmful 
because it frequently leads to high blood pressure 
(7  Chapter 53) and, consequently, to a greater inci-
dence of myocardial infarctions, strokes and chronic 
heart diseases (Strazzullo et al. 2009, Bibbins-
Domingo et al. 2010, Cobb et al. 2014). Around 30 % 
of people with normal blood pressure and about half 
of hypertension sufferers prove to be salt-sensitive at 
the time of diagnosis. It is these individuals in par-
ticular who benefit from a low-salt diet. According 
to a meta-analysis of 107 randomized interventions, 
around 1.65 million deaths could be avoided annu-
ally worldwide by limiting salt consumption to a 
maximum of 5 g per day ( Mozaffarian et al. 2014).

Our daily potassium requirement of 3.5 g 
(WHO recommendation) can be easily met by eat-
ing grains, vegetables, bananas or nuts. The results 
of large-scale cohort studies with long observation 
periods have demonstrated that a potassium-rich 
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