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Rapid recovery from major depression using magnesium treatment. 
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Major depression is a mood disorder characterized by a sense of 
inadequacy, despondency, decreased activity, pessimism, 
anhedonia and sadness where these symptoms severely disrupt 
and adversely affect the person's life, sometimes to such an 
extent that suicide is attempted or results. Antidepressant drugs 
are not always effective and some have been accused of causing 
an increased number of suicides particularly in young people. 
Magnesium deficiency is well known to produce neuropathologies. 
Only 16% of the magnesium found in whole wheat remains in 
refined flour, and magnesium has been removed from most 
drinking water supplies, setting a stage for human magnesium 
deficiency. Magnesium ions regulate calcium ion flow in neuronal 
calcium channels, helping to regulate neuronal nitric oxide 
production. In magnesium deficiency, neuronal requirements for 
magnesium may not be met, causing neuronal damage which 
could manifest as depression. Magnesium treatment is 
hypothesized to be effective in treating major depression 
resulting from intraneuronal magnesium deficits. These 
magnesium ion neuronal deficits may be induced by stress 
hormones, excessive dietary calcium as well as dietary 
deficiencies of magnesium. Case histories are presented showing 
rapid recovery (less than 7 days) from major depression using 
125-300 mg of magnesium (as glycinate and taurinate) with each 
meal and at bedtime. Magnesium was found usually effective for 
treatment of depression in general use. Related and 
accompanying mental illnesses in these case histories including 
traumatic brain injury, headache, suicidal ideation, anxiety, 



irritability, insomnia, postpartum depression, cocaine, alcohol 
and tobacco abuse, hypersensitivity to calcium, short-term 
memory loss and IQ loss were also benefited. Dietary deficiencies 
of magnesium, coupled with excess calcium and stress may 
cause many cases of other related symptoms including agitation, 
anxiety, irritability, confusion, asthenia, sleeplessness, 
headache, delirium, hallucinations and hyper-excitability, with 
each of these having been previously documented. The possibility 
that magnesium deficiency is the cause of most major depression 
and related mental health problems including IQ loss and 
addiction is enormously important to public health and is 
recommended for immediate further study. Fortifying refined 
grain and drinking water with biologically available magnesium to 
pre-twentieth century levels is recommended. 
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Chronopathological forms of magnesium depletion with 
hypofunction or with hyperfunction of the biological clock. 
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Jean.Durlach@wanadoo.fr 

The main mechanisms of the chronopathological forms of 
magnesium depletion associate a low Mg intake with various 
dysregulating biorhythms. The differentiation between forms with 
hyperfunction and forms with hypofunction of the biological clock 
is seminal and the main marker is the production of melatonin 
(MT). The clinical forms of the various patterns of the 
chronopathological forms of Mg depletion may be central or 
peripheral. The clinical forms with hyperfunction of the biological 
clock (marker: increase in MT) may associate diverse expressions 
of nervous hypoexcitability: depression (i.e. Seasonal affective 
disease); cephalalgias nocturnal, without photophobia (i.e. 
cluster headaches); U particularly]; asthenia and myalgias (i.e. 
fibromyalgia, chronic fatigue syndrome). The main comorbidity is 
found with depressive states. The therapy relies on classical 
bright light phototherapy, sometimes associated with 



psychoanaleptics. The clinical forms with hypofunction of 
biological clock (marker: decrease in MT) may associate various 
signs of nervous hyperexcitability (HEN): anxiety (from 
generalized anxiety to panic attacks); cephalalgias diurnal with 
photophobia (mainly migraine); dyssomnia [DSPS (delayed sleep 
phase syndrome) particularly, jet lag, night work disorders, age 
related insomnia, sometimes with inappropriate behaviour; 
photogenic epilepsia, generalized or focal; some clinical forms of 
chronic fatigue syndrome and fibromyalgia. The main comorbidity 
is between migraine and epilepsia. The treatment relies on the 
diverse forms of darkness therapy, possibly with the help of 
some psycholeptics: anxiolytics and anticonvulsants. The 
indications of chromatotherapy remain to be validated. 
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