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Study on the related effects of magnesium L-threonate
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Abstract: Magnesium-L-threonate (L-TAMS), by leveraging the advantages of L-threonate, can signifi-
cantly increase the concentration of magnesium ions in target tissues, thereby demonstrating unique therapeutic
effects in brain function, bone health, intestinal regulation, and analgesic actions. Analysis indicates that the
development of this compound not only provides new experimental evidence for further exploring the
mechanisms of magnesium ions but also offers important insights for innovating clinical treatment approaches.
This work discusses the critical role of magnesium in human physiological and biochemical processes and

focuses on analyzing the mechanistic research of the novel magnesium supplement L-TAMS and its clinical
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application.
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