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Abstract
The efficacy of a new dietary mineral product based on
natural ingredients was investigated in this comparative
randomized control group study. The formulation is based
on the middle calcareous layer of oyster shells, in
homeopathic and traditional medicine known as calcarea
carbonica, as well as iodine, magnesium and chromium.
Fourteen none-smoking overweight subjects (BMI ≥ 25.5
kg/m2) were invited to participate in the study. The results
show that during a treatment period of 30 days significant
reduction are seen both in body weight (BW) and body
mass index (BMI). There was also a positive change in
waist- and hip circumference, although this change was
not statistically significant. Previous studies have shown
that all four main ingredients in the formulation might
have positive effects on body weight and body
composition. This product shows promising results, but
additional research is warranted to further clarify the
mechanisms responsible for this effect.
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Introduction
Obesity is a major problem in many countries, and a risk

factor for a number of diseases, including diabetes,
cardiovascular diseases and cancer, according to the World
Health Organization. Worldwide obesity has more than
doubled since 1980, and most of the world's population now
live in countries where overweight and obesity kills more
people than underweight [1]. Changes in food intake and
physical exercise are the only effective measures in the long
run, but to help initiating weight reduction there are a number
of agents, drugs and natural substances available. Studies have
shown that certain minerals can have a positive effect on
weight reduction.

Calcium has been identified as playing an important role in
the regulation of energy and lipid metabolism [2].
Observational studies have demonstrated that calcium intake
is inversely associated with body weight [3-5] and type 2
diabetes [6]. However, results from randomized controlled
trials to evaluate the effect of supplemented calcium on
weight reduction and metabolic profiles remain controversial
[7,8].

Iodine is an essential component of thyroid hormones that
are required for normal metabolic processes. The major
sources of dietary iodine in most western countries are dairy
products, grains, and iodized salt [9]. Studies have shown that
individuals following a restricted diet could be at risk of
inadequate dietary iodine intake [10].

Magnesium is a cofactor in a number of key enzymatic
reactions in the body [11]. It plays a crucial role in glucose
metabolism and insulin homeostasis [12,13]. Deficient
magnesium intake may be a risk factor for the development of
type 2 diabetes [14-16] and metabolic syndrome [17,18].

Chromium is an essential nutrient involved in the regulation
of carbohydrate and lipid metabolism [19]. A recent meta-
analysis concludes that evidence from available RCTs shows
that chromium supplementation generates statistically
significant reductions in body weight [20].

To our knowledge it has never been conducted a clinical trial
aimed to determine the effect of these four compounds
combined, on weight loss.

The aim of this study was to determine the efficiency of a
new natural weight-reduction food supplement containing all
these minerals, with the trade name Restart® (NorMed
Pharma AS, Oslo, Norway).
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Methods

Subjects
Fourteen overweight non-smoking individuals of both sexes

were recruited for the study through an advertisement on a
website. The volunteers had a body mass index (BMI) in the
26.0–39.6 range, but where otherwise healthy. All participants
provided written informed consent before entering the study,
after having received information about the study procedures.
The study was conducted according to the principles of the
revised Declaration of Helsinki, Good Clinical Practice and local
regulation.

Study design
The study was carried out as a randomized control group

study. Nine subjects were treated with the active preparation
and five were in the control group. Unfortunately four subjects
dropped out of the study (three from the control group, one
from the intervention group). They did not attend for the
follow-up after 30 days, and when we contacted them, two

said they lacked the motivation to come and two were unable.
These subjects are not included in the analysis. The treatment
period was 30 days. Participants should not use any drugs for
chronic diseases or be on any weight reduction treatment
during the study period. No diet advice or recommendations
with respect to exercise were given to the participants prior to
inclusion in the study.

Demographic data
Anthropometric measurements, including height, weight,

and waist- and hip circumference were made initially, and at
the follow-up after 30 days. The body mass was measured to
an accuracy of 0.1 kg and height was measured to the nearest
cm. Hip and waist circumference was measured in a
standardized way on exactly the same position on each of the
visits, but not by the same person.

Table 1 presents the baseline anthropometric parameters
for the two groups of participants, which reveal that both
groups were comparable at the start of the study with respect
to the parameters of interest.

Table 1: Baseline mean anthropometric parameters for intervention and control group.

Control group (n=2) Intervention group (n=8)

Age 40.5 34.7

Female (%) 2 (40%) 8 (89%)

Waist circ. 106.0 110.9

Hip circ. 112.5 116.4

Weight (kg) 85.4 93.9

Height (cm) 160.0 168.1

BMI (kg/m2) 33.4 32.9

Treatment
The investigational preparation used in this study was

Restart® from Nor-Med Pharma, Oslo, Norway. The product is
defined as a food supplement, and each tablet contains the
following active ingredients: Calcium hydrogen carbonate
(Calcarea carbonica), calcium silicate, potassium iodide,
chromium (III) chloride and magnesium. According to the
manufacturer the daily dosage (2 tablets) contains: Calcium
450 mcg (55% *) Iodine 150 mcg (100% *) Magnesium 150
mcg (50% *) Chromium 50 mcg (125% *) * % of ref. value. The
supplement was not on the market when the study took place.
The dosage was two tablets in the evening swallowed with
water. No formal dose-response studies have been carried out.

Statistical analysis
Significant differences between the intervention group and

the control group were measured by using two-factor repeated

measures analysis of variances (ANOVA). A P-value < 0.05 was
considered to be statistically significant.

Results
A total of 10 subjects concluded the study, eight in the

intervention group and two in the control group. Four subjects
dropped out of the study, one in the intervention group and
three in the control group, due to personal reasons.

Table 2 and Figure 1 shows the changes in weight, BMI and
waist- and hip-circumference in the two groups during the
study. The weight loss and BMI reduction was statistically
significant in the intervention group (p<0.05). Hip and waist
circumference also showed a positive change, although this
was not statistically significant. None of the participants
reported any side effects that could be related to the
treatment they received.

Table 2: ANOVA analysis of post intervention change for intervention and control group.
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Groups Control group (n=2) Intervention group (n=8) p-value

Waist circ. -1 (1.4) -7.8 (4.3) ns

Hip circ. 4 (4.9) -1.9 (4.8) ns

Weight (kg) 1.7 (1.4) -1.6 (1.7) .03

BMI (kg/m2) .6 (.5) -.6 (.6) .03

Figure 1: Percentage change in anthropometric parameters
for intervention and control group.

Discussion
In this study, participants treated with a combination of

calcium, iodine, magnesium in dosages of respectively 450,
150, 150 and 50 mcg, had a statistically significant reduction in
body weight and body mass index compared to a control
group. The same statistically significant effect was not seen in
either hip or waist circumference.

Strengths and limitations
This is likely the first clinical trial aimed to determine the

effect of combined calcium, iodine, magnesium and
chromium, on weight loss. A major limitation in this study,
however, is the small number of subjects. The drop out after
the initial registration resulted in a control group of only two
participants. In addition the study was carried out as a simple
randomized control-group study, so psychological effects
should not be ruled out.

Possible mechanisms
Minerals like calcium, iodine, magnesium and chromium are

vital for the regulation of energy and lipid metabolism, the
regulation of thyroid hormones, glucose metabolism and
insulin homeostasis. However, as this dietary supplement is a
combination of four different minerals, it is difficult to
determine the exact mechanisms behind the measured effect
and the study design and methods do not allow for such
inferences.

Conclusion
Obesity and overweight are serious health problems in most

industrialized countries. A variety of approaches to combat
this have been attempted, but despite this average body
weight is still increasing. Despite obvious limitations that make
it hard to draw clear conclusions from this study, the results
add to promising results of previous studies on the effects of
calcium, iodine, magnesium and chromium as weight loss
supplements. Additional research on the effect of these four
compounds combined is warranted to further clarify the
mechanisms responsible for the observed effects.
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