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 Patients randomized to calcium had a statistically significant 27-31% increase in the relative risk of MI 
compared to those randomized to placebo (p = 0.04).  The risk was greater in patients who had higher 
baseline levels of dietary calcium intake, and was absent in patients with lower dietary calcium intake. 

 Calcium-treated patients also had higher rates of stroke (12-20%) and death (7-9%), but these 
differences were not statistically significant. 

 

Do calcium supplements increase cardiovascular risk? 

The clinical issue: Supplemental calcium reduces the risk of osteoporotic fractures,
1,2

 and is very widely 

used. But in July 2010, a meta-analysis in the British Medical Journal reported that calcium supplementation may 

also increase the risk of myocardial infarction and other cardiovascular events.
3
 These results have raised 

important questions about the safety of this mainstay of osteoporosis prevention and management. 

The new evidence: Bolland and colleagues pooled data from 11 controlled trials involving almost 12,000 

participants who were randomized to take calcium supplements or placebo. The trials were designed to evaluate 

bone mineral density and/or fracture, but also collected data on MI, stroke and death.  Analyzing the pooled 

results to focus on cardiovascular outcomes found: 

In contrast to the use of calcium supplements, higher intake of dietary calcium itself does not appear to increase 

the risk of cardiovascular events.
3
 The meta-analysis did not include trials that compared combined calcium + 

vitamin D with placebo, but did include studies in which vitamin D was given to patients in both the calcium and 

placebo groups. In a large trial not included in the meta-analysis, a combination of calcium (1000 mg/d) and 

vitamin D (400 IU/d) did not appear to increase the risk of MI or stroke compared with placebo.
4
 

What should we do with this information? This meta-analysis does not definitively establish that calcium 

supplements increase the risk of MI, but it raises important questions for osteoporosis prevention and 

management. Adequate calcium intake (1200 mg per day from all sources) modestly reduces the risk of fractures 

and continues to be recommended for people over 50.  Along with existing data, the findings of this new meta-

analysis suggest that it may be safer for patients to achieve their daily calcium needs from dietary sources 

(such as diary products, some vegetables and fish) rather than from calcium supplements. It also indicates 

that supplements may be more risky in patients who already consume a high-calcium diet. Because increased 

rates of cardiovascular disease were not seen in other studies that administered calcium along with Vitamin D, if 

a calcium supplement is used it may be prudent to co-administer it with Vitamin D (400 - 1000 IU/day). 
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