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The HTA report on Magnesium supplementation focuses on two specific indications, calcium
oxalate urolithiasis and prevention of muscle cramps, and not on the supplementation in case
of a hypomagnesaemia.

The analysis of clinical evidence follows the Cochrane Handbook for Systematic Reviews of
Interventions and the PRISMA checklist. Ultimately only six randomized clinical trials (RCTs)
could be analyzed for efficacy in leg muscle cramps, but no studies for other muscle cramps.
The studies showed little to no difference between treatment group and placebo. No
randomized clinical trials (RCTs) were identified for the calcium oxalate urolithiasis
population, and also no prospective non-randomized comparative studies (NRCSs) was
found.

The magnesium citrate and magnesium oxide preparations used in the trials were well
tolerated, and adverse effects appeared not to differ from placebo.

The budget impact analysis was based on prevalence estimated in Germany, given the lack
of data from Switzerland. Authors of the report have taken into account the costs for
reimbursable substitute therapies, and they come to the conclusion that removing the
discussed indications for magnesium would likely lead to a net increase in expenditure for the
healthcare payer. They acknowledge a high level of uncertainty of the calculations.

At the end we add here some general considerations regarding this HTA. Some of these
considerations may be more generally applicable to HTAs with “older” drugs:

Magnesium supplements are not protected by patents. Therefore, it is not surprising that the
clinical evidence by RCTs is meager. No industry would fund an RCT with such a product,
and public funding agencies and private foundations typically would consider RCTs with

Bundesamt fur Gesundheit BAG

Sektion HTA

Schwarzenburgstrasse 157, 3003 Bern

Tel. +41 58 462 92 30

hta@bag.admin.ch

www.bag.admin.ch 11



	Titel: Magnesium Supplementation
	Name: Schweizerische Akademie der Pharmazeutischen Wissenschaften (SAPhW)
	Datum: 19.03.2026
	Kommentare: The HTA report on Magnesium supplementation focuses on two specific indications, calcium oxalate urolithiasis and prevention of muscle cramps, and not on the supplementation in case of a hypomagnesaemia. 
The analysis of clinical evidence follows the Cochrane Handbook for Systematic Reviews of Interventions and the PRISMA checklist. Ultimately only six randomized clinical trials (RCTs) could be analyzed for efficacy in leg muscle cramps, but no studies for other muscle cramps. The studies showed little to no difference between treatment group and placebo. No randomized clinical trials (RCTs) were identified for the calcium oxalate urolithiasis population, and also no prospective non-randomized comparative studies (NRCSs) was found. 
The magnesium citrate and magnesium oxide preparations used in the trials were well tolerated, and adverse effects appeared not to differ from placebo.
The budget impact analysis was based on prevalence estimated in Germany, given the lack of data from Switzerland. Authors of the report have taken into account the costs for reimbursable substitute therapies, and they come to the conclusion that removing the discussed indications for magnesium would likely lead to a net increase in expenditure for the healthcare payer. They acknowledge a high level of uncertainty of the calculations.
At the end we add here some general considerations regarding this HTA. Some of these considerations may be more generally applicable to HTAs with “older” drugs:
Magnesium supplements are not protected by patents. Therefore, it is not surprising that the clinical evidence by RCTs is meager. No industry would fund an RCT with such a product, and public funding agencies and private foundations typically would consider RCTs with magnesium as low priority projects.
Doctors prescribe magnesium in the indications discussed here based on their positive clinical experience with these products. One can reasonably assume that they would not do it if they had not seen some empirical benefit.
If the reimbursement of these magnesium products would be linked to a restricted range of therapeutic indications, any off-label use would require a cost approval by a medical examiner of the insurer and thus lead to more administration and, hence, increased costs.



