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Deciphering the role for magnesium in cardiovascular diseases
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[ Abstract] Magnesium is the fourth most abundant cation in the human body and plays a significant role in several

fundamental physiological, biochemical and cellular processes involved in the regulation of cardiovascular function. It is

essential for the normal function of vascular smooth muscle cells, endothelial cells, and cardiomyocytes. Abnormal serum

magnesium levels are a key factor in the pathogenesis of various cardiovascular conditions, including hypertension,

atherosclerosis, coronary artery disease, heart failure and arrhythmias, and may increase the risk of adverse cardiovascular

events. This mini-review aims to explore the role of magnesium and its associated mechanisms in human cardiovascular

disease, hoping to provide rational recommendations for magnesium supplementation.
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