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Abstract
Background. Silicon, the third most abundant trace element of the human body, is listed as an essential one. It
is especially associated with connective tissues as it has been found to take part in bone development, collagen
formation and mineralization of bone matrix. Silicon is also implicated in mammalian hormonal control and in
protecting against heart disease in humans.
Objectives. The influence of different doses of orally-administered silicon on calcium and magnesium concentrations in the blood of experimental animals was evaluated.
Material and Methods. The experiment was carried out on male Wistar rats. A control group was given distilled
water to drink. The rats in group 0 were given a solution of sodium hydroxide (0.001 mol/L), whereas animals in
groups 1, 2 and 3 received solutions of orthosilicic acid of three different concentrations (0.05%, 0.5% and 1%) as
the only drinking fluids. Blood was collected after 4 and then 8 weeks of the experiment. Determination of calcium
and magnesium concentrations in the blood was performed by the ICP-AES method.
Results. Silicon administration caused an increase in blood calcium concentration after 4 as well as after 8 weeks
of the experiment. Four-week-long silicon intoxication caused a decrease in blood magnesium concentrations,
whereas an increase in blood magnesium level in groups 0, 1 and 3 and a decrease in group 2 after 8 weeks of the
experiment were noted.
Conclusions. Silicon was found to significantly influence metabolism of calcium and magnesium. Its interaction with calcium during the process of bones mineralization suggests that Si supplementation may be helpful
in preventing osteoporosis in postmenopausal women whose calcium intake is insufficient. Homeostasis in mineral metabolism and balance between elements are very important matters, therefore silicon metabolism and its
interactions with other elements and nutrients should be further investigated (Adv Clin Exp Med 2011, 20, 6,
677–682).
Key words: calcium, magnesium, silicon, rats, chronic toxicity.

Streszczenie
Wprowadzenie. Krzem jest niezbędny do prawidłowego funkcjonowania organizmów żywych. Jest pierwiastkiem
występującym w śladowych ilościach i zajmuje wśród nich trzecie miejsce co do rozpowszechnienia. Szczególnie
istotną rolę odgrywa w funkcjonowaniu tkanek łącznych – rozwoju kości i tworzeniu kolagenu. Badania wykazują,
że krzem odgrywa również pewną funkcję w prawidłowej gospodarce hormonalnej organizmu oraz może działać
ochronnie w przypadkach chorób kardiologicznych u ludzi.
Cel pracy. Badanie wpływu doustnego podawania różnych dawek krzemu na stężenia wapnia i magnezu we krwi
szczurów.
Materiał i metody. Badanie przeprowadzono na szczurach samcach rasy Wistar. Grupa kontrolna otrzymywała
do picia wodę redestylowaną. Zwierzętom z grupy 0 podawano wodny roztwór wodorotlenku sodu (0,001 mol/l),
a szczurom z grup 1, 2 i 3 roztwory kwasu ortokrzemowego o różnych stężeniach (0,05%, 0,5% i 1%) jako jedyne
płyny do picia. Krew do badań pobierano po 4 i 8 tygodniach trwania doświadczenia. W pobranych próbkach krwi
oznaczano stężenia wapnia i magnezu metodą ICP-AES.
Wyniki. Podawanie krzemu spowodowało zwiększenie stężenia wapnia we krwi zarówno po 4, jak i 8 tygodniach
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trwania eksperymentu. Stężenie magnezu zmniejszyło się po 4-tygodniowej intoksykacji, a po 8 tygodniach nastąpił
wzrost stężenia tego pierwiastka we krwi zwierząt grup 0, 1 i 3 oraz spadek w grupie 2.
Wnioski. Badania wykazały, że krzem znacząco wpływa na metabolizm wapnia i magnezu. Interakcje między wapniem i krzemem, zachodzące w procesie mineralizacji kości, sugerują, że suplementacja krzemu może zapobiegać
osteoporozie u kobiet po menopauzie, u których pobranie wapnia nie jest dostateczne. Zachowanie homeostazy
metabolizmu biopierwiastków i równowaga między nimi jest niezwykle istotną kwestią, dlatego metabolizm krzemu i jego interakcje z innymi pierwiastkami i składnikami pożywienia powinny być przedmiotem dalszych badań
(Adv Clin Exp Med 2011, 20, 6, 677–682).
Słowa kluczowe: wapń, magnez, krzem, szczury, toksyczność przewlekła.

Trace elements are very important factors conditioning the proper functions of living organisms.
Although silicon is the second most abundant element in the biosphere after oxygen, its very low
bioavailability for the human body means that the
influence of silicon on metabolic processes is only
fragmentarily known and poorly understood [1].
Silicon is necessary for growth and bone calcification and as a biological cross-linking agent
of connective-tissue-based membrane structures
[2, 3]. This element is considered to have beneficial effects on several human disorders including
osteoporosis [4], ageing of skin, hair and nails [5]
as well as atherosclerosis [6]. It has also been suggested that silicon and silicic acid may decrease the
bioavailability of aluminum by blocking uptake
through the gastrointestinal tract and by impeding reabsorption in the kidneys, thus protecting
the body in that way against the toxic (especially
neurotoxic) effect of aluminum [7]. Anticancerous, antiatherosclerotic and antidiabetic effects of
silicon have also been suggested [8].
The average daily dietary intake of silicon is
about 20–50 mg/person/day, with higher intakes
for men than women [9]. The bioavailable form
of silicon is silicic acid or orthosilicic acid that is
mainly found in food rich in fiber and whole grains,
vegetables, fruit and drinking water. Various alcoholic beverages such as beer or wine also contain
silicon in reasonable amounts [10, 11]. Silicon provided with food is digested in the gastrointestinal
tract to silicic acid, which is then absorbed [12]. It is
distributed with the blood into various tissues and
organs where it can exert its effects. The greatest
amounts of silicon are accumulated in the kidney,
liver, bones, skin, spleen and lungs [13] and free
orthosilicic acid, not bonded to proteins, occurs in
the blood [14]. The total body content of silicon
for a subject with a body weight of 70 kg is in the
range of 140 to 700 mg. The amount of silicon in
human tissues decreases with age and the development of some diseases, e.g.: atherosclerosis [13].
Calcium, which accounts to 1–2% of the total body weight of an adult man, is a major component of mineralized tissues (teeth and bones),
which contain around 99% of the total body con-

tent of that element. Calcium exerts important
roles in intracellular as well as extracellular processes, such as muscle contraction, neuronal conductivity or hormone release [15]. It is a second
messenger transmitting signals between the plasma membrane and the interior of the cell. Calcium
participates in blood clotting and it is a cofactor
of adhesion molecules [16]. It is essential for the
proper formation of bone, where it provides the
bones’ structural strength and serves as a calcium
reservoir for the body to maintain its homeostasis
in states of short-term calcium depletion [17].
Calcium homeostasis is tightly regulated by
processes such as absorption, excretion, secretion
and storage in bone, being involved in maintaining the concentration of Ca in the plasma within
a narrow range, usually 8.5 to 10.5 mg/dL (2.1 to
2.6 mmol/L) [18]. The level of calcium in the blood
is regulated primarily by hormones: parathyroid
hormone, 1,25 dihydroxycholecalciferol (1,25
(OH)2D3) and calcitonin [19].
To maintain a normal level of calcium in the
blood without weakening the bones, people need
to consume at least 1000 to 1500 milligrams of calcium a day. Hypercalcemia occurs when the level
of serum-ionized calcium increases. It is mainly
caused by malignancy, hyperparathyroidism, acute
kidney diseases, total parenteral nutrition and
chronic therapy with some drugs (e.g. diuretics).
The most common symptoms of hypercalcemia
are: gastrointestinal symptoms, fatigue and muscle
weakness, nephrogenic diabetes insipidus, cardiovascular effects (e.g. hypertension and shortening
of the QT interval and cardiac arrhythmias) and
even acute renal failure. On the opposite side, hypocalcemia is due to a low ionized calcium concentration in blood serum. It manifests itself with
perioral numbness and carpopedal spasms of the
hands and feet and it can be caused by vitamin D
deficiency, hypoparathyroidism, pseudohypoparathyroidism and a high rate of tissue consumption
of calcium [20].
Magnesium is the second most prevalent intracellular cation, after potassium. Its main reservoirs
for the body are bones and muscles [21]. It is needed for a broad variety of physiological functions in
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almost all processes in the body. Magnesium participates in numerous metabolic pathways occurring in a cell. It is an activator for about 300 enzymes, therefore it takes part in the metabolisms
of carbohydrates, nucleic acids and proteins [22].
It is also necessary in energy metabolism as a critical cofactor in any reactions powered by ATP and
cell proliferation [23]. Magnesium stabilizes DNA
structure, influences RNA transcription and takes
part in nucleic acid and protein synthesis as well
as protecting biological membranes [21]. It is also
a calcium channel antagonist and therefore magnesium plays an important role in the modulation
of activity governed by intracellular calcium concentration fluxes such as muscle contraction or
insulin release [24].
Maintaining magnesium homeostasis is a very
important task. Changes in magnesium status
mainly concern the extracellular pool of the macroelement, that is blood serum, while intracellular
magnesium concentration is well-regulated and
conserved [25]. Therefore, any disturbances in
magnesium homeostasis can be observed by its
serum content. The normal concentration of serum magnesium is 1.8 to 2.3 mg/dL (0.75 to 0.95
mmol/l) [26]. The appropriate concentration of
magnesium in blood serum is mainly regulated by
the kidneys, where reabsorption takes place, and
bowels, where magnesium is absorbed [25]. Magnesium deficiency is usually caused by its insufficient intake with diet, disturbances of its absorption or excretion (e.g. renal failure), drugs used
(e.g. diuretics) or stress [27]. Dietary magnesium
deficiency plays an important role in the pathogenesis of several cardiovascular diseases including sudden cardiac death and cardiac arrhythmias,
vascular implications of diabetes mellitus and hypertension [26].
The aim of the study was to evaluate the influence of three different doses of orally administered
silicon on calcium and magnesium concentrations
in the blood of experimental animals.

Material and Methods
The experiment was carried out on five groups
of adolescent male Wistar rats (ten animals each).
The control group was given distilled water to
drink. The rats of group 0 were given a solution
of sodium hydroxide at a concentration of 0.001
mol/L, whereas the animals of groups 1, 2 and
3 received solutions of orthosilicic acid (H4SiO4) as
the only drinking fluids. As a source of orthosilicic
acid, the preparation “Compendium krzemowe”
was used. Group 1 received 0.05% solution of the
preparation in a solution of NaOH (0.001 mol/L),

group 2 – a 0.5% solution of the preparation in
0.001 mol/L NaOH and group 3 was given a 1%
solution of the preparation in 0.001 mol/L NaOH.
“Compendium krzemowe” is an orthosilicic acid
in the form of a gel. The weights of the animals
at the beginning of the experiment were within
the range of 180–230 g. The rats had free access
to standard feed LSM and drinking solutions.
Half of the experimental animals from each group
were sacrificed under pentothal narcosis after
4 weeks and the rest of the animals after 8 weeks of
the experiment. Each time, whole blood was collected and then stored at a temperature of –20oC
until analysis. The determination of calcium and
magnesium in the blood was performed using inductively coupled plasma emission spectrometry
(ICP-AES, Liberty II AX, Varian) with set-up and
conditions according to the method accredited by
the local Voivodship Inspectorate of Environment
Protection. The method is based on the measurement of emitted radiation intensity at characteristic wave lengths for the element (Mg – 277.983 nm,
Ca – 315.887 nm) and it is characterized by a linear relationship between emission intensity and
the concentration of the determined element.
Comparisons between the control and tested
groups as well as between silicon supplemented
groups were made using the c-Cochran-Cox test.
Values of p < 0.05 were considered significant.
The study was performed according to statutory bioethical standards and approved by the
I Local Ethical Commission of the Medical University of Lublin, acceptance no. 550/AM/2005.

Results
The results of calcium concentrations in the
blood of rats receiving various doses of silicon are
presented in Fig. 1.
A significant increase in the blood calcium concentration of animals of all the experimental groups
versus the control group was stated after a 4-weeklong period of silicon administration. After 8 weeks
of the experiment, an increase in blood calcium
concentration was also observed in all of the examined rats in comparison with the control group, but
statistical significance was stated only in the case of
group 2. The period of silicon intoxication duration
influenced calcium concentration in the blood only
in the case of animals from the control group, where
a statistically significant increase after 8 weeks was
noted in comparison with the value obtained after
4 weeks of the experiment duration.
The results of magnesium concentrations in
the blood of rats receiving various doses of silicon
are presented in Fig. 2.
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tion period was noted only for animals receiving the
lowest silicon dose (group 1). There was an increase
of magnesium concentration in the blood after
8 weeks in comparison to the value obtained after
4 weeks of the experiment.
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Fig. 1. The influence of silicon administration on
blood concentrations of calcium in rats, * – statistically
significant differences vs. control at p ≤ 0.05; # – statistically significant differences vs. values obtained after
4 weeks of the experiment, p ≤ 0.05
Ryc. 1. Wpływ podawania krzemu na stężenia wapnia
we krwi szczurów, * – różnice statystycznie istotne
w porównaniu z grupą kontrolną przy p ≤ 0.05;
# różnice statystycznie istotne w porównaniu z wynikami uzyskanymi po 4 tygodniach trwania doświadczenia,
p ≤ 0,05
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Fig. 2. The influence of silicon administration on blood
concentrations of magnesium in rats, * – statistically
significant differences vs. control at p ≤ 0.05;
# – statistically significant differences vs. values
obtained after 4 weeks of the experiment, p ≤ 0.05
Ryc. 2. Wpływ podawania krzemu na stężenia magnezu w krwi szczurów, * – różnice statystycznie
istotne w porównaniu z grupą kontrolną przy p ≤ 0,05;
# – różnice statystycznie istotne w porównaniu z wynikami uzyskanymi po 4 tygodniach trwania doświadczenia, p ≤ 0,05

In the blood of the animals submitted to 4-weeklong silicon intoxication, a statistically significant
decrease in magnesium concentration was found in
the case of groups 0, 1 and 2 and only a slight decrease in the case of group 3 in comparison to the
control group. A small increase in magnesium concentration in the blood of the animals from groups
0, 1 and 3 and a slight decrease in the case of rats
from group 2 versus the control group were stated
after 8 weeks of the experiment duration. A statistically significant influence of the silicon administra-

Silicon is co-located with calcium in osteoid
tissue, thus some interaction between these elements have been suspected to occur in the processes of bone growth and mineralization [28]. In the
earliest stage of calcification in active calcification
sites in young bones, when the calcium content of
the preosseous tissue is very low, there is a direct
relationship between silicon and calcium. Therefore, it has been suggested that silicon is associated
with calcium in the early stages of bone formation.
It has been demonstrated that dietary silicon increased the rate of mineralization, especially in the
case of calcium-deficient rats [29]. Other findings
have revealed that, in rats fed low calcium diets,
bone composition was affected by silicon deprivation: the deprivation depressed the tibia and skull
concentrations of calcium, magnesium, and phosphorus [30]. These facts can be interpreted as the
promotion of bone mineralization by silicon under conditions of low levels of calcium in the diet,
but on the other hand, it may also indicate calcium
– silicon interactions in gut lumen that could reduce the gastrointestinal absorption of silicon [3].
Mineral metabolism and tissue mineral composition as a response to the administration of
a supplement with a high content of silicon and
aluminum (sodium zeolite A) was investigated in
calves. The contents of silicon, aluminum and numerous other mineral elements including calcium
and magnesium were determined in blood plasma,
urine and numerous organs. Correlations between
silicon and calcium and magnesium were found
in that experiment [31]. Another experiment carried out on calves supplemented with stabilized
orthosilicic acid concerned the effect of Si on Ca,
Mg, and P concentrations in serum and collagen
concentrations in skin and cartilage. The positive correlation between the serum Si concentration and the collagen concentration in cartilage as
well as the serum Ca concentration, respectively,
stated in that the study suggested the involvement
of Si both in the formation of extracellular matrix
components and in Ca metabolism [32]. Similarly,
mineral balance was investigated on horses fed
two different supplemental silicon sources. The
results of that study were in accordance with the
data obtained for calves. Both supplements were
able to alter Ca retention [33].

Calcium and Magnesium in Rats Receiving Silicon

Although the authors cannot directly compare their results with those presented above, because the literature data presents values obtained
in blood serum or blood plasma, not in whole
blood, but their results confirm the occurrence of
interactions between dietary silicon and calcium
and magnesium levels in the blood of experimental animals. Silicon supplementation caused an
increase in blood calcium concentrations after
4 weeks and 8 weeks, but in the case of a shorter period of intoxication, the changes were significant.
The smaller differences after 8 weeks between the
control group and supplemented groups may be
a result of compensative mechanism effects, which
were activated after prolonged silicon administration. Magnesium concentration in the blood decreased after 4 weeks of silicon administration,
while at 8 weeks an increase was reported. The observed changes in magnesium concentration can
be explained not only by adaptive mechanism of
the body but also by antagonism between calcium
and magnesium ions.
Considering the question of sodium influence
on the examined element concentrations, one
study indicated that short-term intakes of salt supplements (50 g/kg of diet) significantly increased
urinary Ca and Mg excretion in rats [34]. The effect of salt on urinary mineral excretion was most
distinct in the case of Ca, with a three-fold increase
in animals given salt-supplemented compared with
non-supplemented diets. The published literature
on sodium and calcium metabolism indicates that
the average loss of calcium is 1 mmol Ca (40 mg)
per 100 mmol (2290 mg) of sodium, and without
any adaptive compensatory mechanisms, a daily
loss of 40 mg calcium would deplete 10% of the
skeleton within ten years [36]. However, adaptive
mechanisms which are present in the body prevent
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excessive calcium loss and maintain Ca homeostasis
[35]. After calcium liberating from bones its serum
concentration rises, and then after its filtration by
the kidneys hypercalcuria occurs. In present study,
calcium concentration in the blood increased after sodium hydroxide administration, especially
after 4 weeks, while after 8 weeks, a decrease in
calcium level was observed, probably as a result of
the adaptive mechanism effect. In the case of magnesium, the changes were not so well-marked, and
after 8 weeks the magnesium concentration in the
group of animals receiving sodium hydroxide and
the lowest silicon dose were similar.
There are studies showing that supplemental silicon exerts a beneficial effect on bone and
its mineral composition as well as on important
bioelement content in the blood and tissues of
experimental animals. However further evidence
is needed to state whether silicon deprivation can
lead to a decrease in bioelement content in the
body and if it can be prevented by nutritional supplementation or physiological intake of silicon.
The role of silicon in human biology is poorly
understood, therefore studies on its interactions
with mineral elements as well as with other biologically important molecules are necessary. The
interaction between silicon and calcium during
the process of bone mineralization suggests that
Si supplementation may be helpful in preventing
osteoporosis in postmenopausal women whose
calcium intake is insufficient. Homeostasis in mineral metabolism and balance between elements
is a very important matter. Silicon was found to
significantly influence the metabolism of calcium
and magnesium, thus the question whether its excess would disturb the balance of other elements
should be further investigated.
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