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A B S T R A C T

Within the organism, the liver is the main organ responsible for metabolic homeostasis and xenobiotic transformation. To maintain an
adequate liver weight-to-bodyweight ratio, this organ has an extraordinary regenerative capacity and is able to respond to an acute insult or
partial hepatectomy. Maintenance of hepatic homeostasis is crucial for the proper functioning of the liver, and in this context, adequate
nutrition with macro- and micronutrient intake is mandatory. Among all known macro-minerals, magnesium has a key role in energy
metabolism and in metabolic and signaling pathways that maintain liver function and physiology throughout its life span. In the present
review, the cation is reported as a potential key molecule during embryogenesis, liver regeneration, and aging. The exact role of the cation
during liver formation and regeneration is not fully understood due to its unclear role in the activation and inhibition of those processes, and
further research in a developmental context is needed. As individuals age, they may develop hypomagnesemia, a condition that aggravates
the characteristic alterations. Additionally, risk of developing liver pathologies increases with age, and hypomagnesemia may be a
contributing factor. Therefore, magnesium loss must be prevented by adequate intake of magnesium-rich foods such as seeds, nuts, spinach,
or rice to prevent age-related hepatic alterations and contribute to the maintenance of hepatic homeostasis. Since magnesium-rich sources
include a variety of foods, a varied and balanced diet can meet both macronutrient and micronutrient needs.
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Statement of Significance
Hypomagnesemia may contribute to age-related hepatic alterations, and an adequate intake of magnesium-rich foods might prevent such al-

terations and contribute to the maintenance of hepatic homeostasis. Further research in specific developmental and regenerative contexts is
required to fully understand the role of magnesium, and novel magnesium labeling methods may be helpful.
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Introduction

The liver is the main organ responsible for maintaining
nutrient homeostasis in the organism. It ensures a constant
supply of oxidizable substrates. During food intake, the liver
builds up energy stores in the form of glycogen and triglycerides,
which are later released during fasting in the form of glucose and
ketone bodies [1]. A complex network of signals regulating
metabolic pathways controls this transition from feeding to
fasting and ensures an adequate supply of nutrients at the precise
moment. Moreover, the liver plays a key role in the trans-
formation of exogenous compounds as it contains a variety of
xenobiotic biotransforming enzymes involved in oxidation,
reduction, hydrolysis, and conjugation [2]. Often exposed to
toxic insults and perturbations that may alter its correct func-
tioning, the regeneration capacity of the liver is another
remarkable characteristic of this organ. After an acute injury or
partial hepatectomy (PH) and during chronic liver injury, the
liver accounts for a vast number of regenerative mechanisms that
ensure a correct liver-to-bodyweight ratio that guarantees the
correct function of the liver [3].

Maintaining homeostasis is crucial for the correct develop-
ment of liver functions, with an adequate balance of macro- and
micronutrients ensuring the aforementioned processes. In this
context, magnesium has appeared as a key compound for such
processes, as it has been associated with liver diseases [4] or
related comorbidities [5]. Magnesium, Mg2þ in its free form, is
the most abundant divalent cation in the cell and the fourth most
abundant element in the body, with concentrations ranging from
5 to 20 nM. It is required for the correct activity of many enzymes
related to energy, such as ATP-involving reactions and the
metabolism of nucleic acids, and plays a key role as a second
messenger [6]. Therefore, maintaining homeostasis is crucial to
avoiding imbalances in these processes. Magnesium levels in the
organism are determined by the ratio between its secretion and
intake or reabsorption. Bones act as a reservoir (>50% of mag-
nesium in the organism), the kidney regulates its excretion, and
the gut modulates the uptake of the cation (from a daily 300 mg
intake, 24%–75% is absorbed) [7]. Due to the fact that hydrated
magnesium increases its ratio 400-fold, the action of several
membrane proteins is essential for its transport across cell
membranes [8]. In this context, several proteins involved in the
transport of magnesium out of and into the cell have been
characterized, including cyclin M family (CNNM 1–4) [9], solute
carrier 41A, magnesium transporter subtype 1 [10], membrane
magnesium transporter 1 [11], transient receptor protein mela-
statin 6/7 [12] or mitochondrial RNA Splicing 2 [13].

The present work reviews the role of magnesium in liver
physiology during its life span. As outlined in this work, mag-
nesium homeostasis is involved in both the development of the
liver during embryogenesis and its proper function and
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regenerative capacity. Additionally, physiological changes dur-
ing aging affect magnesium homeostasis, and in the meantime,
magnesium homeostasis affects the aforementioned processes,
creating a vicious cycle that promotes both aging and
hypomagnesemia.

Magnesium during embryogenesis

During liver development in embryogenesis, complex
regulation of specific signaling pathways acts in the transition
between different phases. The final differentiation of the cells
into hepatocytes and biliary epithelial cells is preceded by the
formation of the zygote for the latter endoderm, foregut, and
hepatoblast formation [14]. The process and its relationship to
magnesium homeostasis are described in detail below
(Figure 1).

During endoderm formation, the action of transforming
growth factor β (TGFβ) together with SRY-box transcription
factor 17, forkhead Box A1–3, (FOXA1–3) and hepatocyte nu-
clear factor 3α/β/γ is crucial [15]. The inhibitor mesendogen
(MEG), targeting the magnesiotropic protein called transient
receptor potential cation channel subfamily M6 (TRPM6),
modulates the mesoderm and definitive endoderm differentia-
tion of human embryonic stem cells (hESCs), altering magne-
sium homeostasis [16]. This is because low intracellular
magnesium concentrations promote mesoendoderm differentia-
tion through a Nodal/TGFβ/Activin A/WNT axis that inhibits
neuroectoderm formation in pluripotent hESCs [16].

It has also been reported that FOXA2 signaling is essential for
foregut formation [16], which is characterized by the formation
of a differential gradient of WNT/β-catenin (β-cat) and fibroblast
growth factor 4 (FGF4) [15]. In such a gradient, the
antero-posterior axis is formed, with different transcription fac-
tors involved in each part: the hematopoietically-expressed ho-
meobox (HHEX) in the foregut, the pancreatic and duodenal
homeobox 1 in the midgut, and the caudal type homeobox for
the posterior endoderm. The role of magnesium in these pro-
cesses has not yet been investigated.

In the formation of hepatic progenitors, the binding of
FOXA2 and HHEX, together with GATA4-6-binding proteins,
to the enhancer elements of the ALBUMIN (ALB) gene is
important [17]. GATA4 expression is increased during mag-
nesium deficiency [18], whereas magnesium enhances the
activity of other proteins involved in the formation of hepatic
progenitors, such as bone morphogenic protein (BMP) [19,20].
Together with FOXA2, HHEX, and GATA4- 6, the role of
mitogen-activated protein kinases (MAPK)/phosphatidyl-ino-
sitol-3-kinase (PI3K), and WNT2BB are relevant [21]. Simi-
larly, studies on the roles of magnesium in such processes have
found that its deficiency promotes PI3K/MAPK [22], whereas
WNT signaling is inhibited by magnesium [23].



FIGURE 1. Schematic representation of liver development, the main signaling pathways involved, and the contribution of magnesium (Mg2þ) in
each step of the process. Abbreviations list: AFP, α-fetoprotein; ALB, albumin; AP-1, activating protein-1; BMP, bone morphogenic rotein; CDX,
caudal type homeobox; CK-19, keratin-19; DEX, dextranase precursor; EGF, epidermal growth factor; FGF4, fibroblast growth factor 4; FOXA1-3,
forkhead Box A1-3; FOXM1B, forkhead box M1B; HGF, hepatic growth factor; HHEX, hematopoietically-expressed homeobox; HNF1β, hepatocyte
nuclear factor- 1beta; HNF3α/β/γ, hepatocyte nuclear factor 3α/β/γ; HNF4α, hepatocyte nuclear factor 4 alpha; MAPK, mitogen-activated protein
kinases; MEG, mesendogen; MMP, matrix metalloproteinases; PPMA1A, protein phosphatase magnesium-dependent 1A; pcCMT, prenylcysteine
carboxylmethyltransferase; RA, retinoic acid; SOX17, SRY-box transcription factor 17; TRPM6/7: transient receptor protein melastatin 6/7.
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Once the ALB gene is already expressed, liver bud morpho-
genesis takes place, accompanied by the expression of α-feto-
protein (AFP) and hepatocyte nuclear factor 4 alpha [24]. In
this regard, prospero homeobox 1 (PROX1), outer capsid pro-
tein 1/2 (OC1/2), matrix metalloproteinases (MMPs), and
prenylcysteine carboxylmethyltransferase are crucial for hep-
atoblast delamination [25]. The relationship between these
pathways and magnesium is controversial because, although
deletion of PROX1 reduces the expression of TRPM6 and in-
duces hypomagnesemia [26], the expression of MMP is
decreased when magnesium is added [27]. Thus, further
research is required to characterize the involvement of mag-
nesium in bud morphogenesis.

When the liver bud forms, several mesenchymal signals are
involved in its growth. Hepatic growth factor (HGF), BMP,
WNT, TGFβ, and retinoic acid (RA) promote hepatoblast
migration, proliferation, and survival. Apart from the rele-
vance of magnesium redistribution by RA, which promotes
liver bud differentiation [28], magnesium has been reported to
inhibit HGF [29] and WNT [23] signaling. Meanwhile, mag-
nesium plays a role in hepatoblast proliferation and survival
by negatively regulating TNF [30] and reducing the expression
of activating protein-1 (AP-1) components such as cJUN or
cFOS [31].

For hepatoblast differentiation, keratin-19 (CK-19) accom-
panies HNF4α, albumin, AFP, OC1/2, and several other signals
that act in the differentiation of hepatoblastS into immature he-
patocytes and immature biliary epithelial cells (iBEC). CCAAT-
enhanced-binding proteins (C/EBP) promote further differentia-
tion of immature hepatocytes, with magnesium playing a key role
in C/EBP-mediated action by promoting its binding to DNA [32].
C/EBP also acts in final hepatocyte differentiation together with
oncostatin M (OSM), dextranase precursor (DEX), HGF, WNT, and
HNF4. In the case of iBEC differentiation, the action of CK-19,
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OC1/2, HHEX, hepatocyte nuclear factor-1 beta, and forkhead
box M1B (FOXM1B) is required, as is the combination of Jag-
ged/Notch, epidermal growth factor (EGF), HGF, and CK-19 [33].

Additionally, Günther et al. [34] studied the effect of mag-
nesium injection on fetal development and found that magne-
sium remains extracellularly in the liver precursor, alters
hormone secretion, and modulates the activity of regulatory
enzymes that promote liver formation. Given this finding and the
effect of RA on the distribution of magnesium to promote dif-
ferentiation [28], it is reasonable to speculate that the site at
which magnesium remains during liver development may play a
role that needs to be further elucidated. The development of
methods to label magnesium [9,35], including in specific or-
ganelles such as mitochondria [9], may allow more compre-
hensive research on the cation and its location in liver formation
during embryogenesis.

Moreover, Komiya et al. [38] have elegantly reviewed the
action of magnesium transporters. Although some of the above
pathways link decreased magnesium levels to the promotion of
endoderm, foregut, and bud formation, both TRPM6 and
TRPM7 are essential for early development, and TRPM7 in
particular for gastrulation during vertebrate embryogenesis
[36]. In the context of magnesium’s role as a second
messenger, the cation interacts with calcium and is essential
for phospholipase Cγ1 (PLCγ1), which is responsible for the
development of the immune response and the activation of
c-Jun N-terminal kinase (JNK). Moreover, the cation is
essential for the production of reactive oxygen species (ROS)
and the action of nicotinamide adenine dinucleotide phos-
phate (NADPH) oxidase, which are essential for embryonic
development [37]. Magnesium induces ROS and JNK activa-
tion, enhancing WNT for actin polymerization, which pro-
motes cell migration and thus convergent extension movement
and neural tube closure [33].
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Overall, there is limited research on the cation and its role
during embryogenesis and at each stage of the process: endo-
derm, foregut, hepatic progenitors, bud, hepatoblast, and cell
differentiation to hepatocytes and biliary epithelium. In addi-
tion, there is controversy about the exact role of the cation in
promoting or inhibiting each step during embryogenesis. On
the one hand, the TRPM6 inhibitor MEG has been reported to
promote endoderm formation [16], whereas magnesium in-
hibits many signaling pathways: PI3K/MAPK and WNT during
hepatic progenitor cells [22,23], PROX1 and MMP during bud
morphogenesis [26,27], and AP-1 components during hep-
atoblast formation [31]. To the contrary, magnesium has been
reported to exert an enhancing effect on BMP during liver
progenitor cell formation [19,20] and C/EBP during hepato-
blast formation [32]. Moreover, both TRPM6 and TRPM7 are
essential for early development [38], whereas the role of the
cation as a second messenger in stimulating PLCγ1 and JNK
activity, ROS production, and NADPH generation is essential
for liver development [37]. In the study where magnesium is
injected and fetal development is evaluated, the results
correlate with those indicating RA-mediated magnesium dis-
tribution [34]. Herein, Günther et al. characterized an effect of
magnesium on modulating hormone content over fetal devel-
opment as the cation remained extracellular.

Based on previous information, magnesium appears to play a
key role in liver development, but 2 facts need to be considered
to support this hypothesis: 1) Most studies on the effect of
magnesium in signaling pathways have not been performed in a
developmental context, and 2) the effect of magnesium distri-
bution needs further elucidation. The development of new la-
beling methods, such as the 1 developed by Bucella’s group [9,
35], may contribute to new outcomes in this field.

Magnesium in liver regeneration

The size of the liver is adjusted to the needs of the body in a
ratio called "hepatostat," a homeostatic liver weight-to-
bodyweight ratio that must be maintained for optimal perfor-
mance [39]. Tomaintain it, the liver shows a unique regenerative
capacity when there is a massive loss of hepatocytes and liver
function. The complex mechanisms involved in this unique he-
patic process include a variety of regenerative pathways that are
likely tightly regulated by intracellular magnesium levels [40].

Liver regeneration occurs in 2 different ways: 1) PH, in which
�two-thirds of the liver is removed and the remaining hepato-
cytes proliferate to compensate for the loss of liver tissue; and 2)
the regenerative model triggered by an insult such as toxins or
viral infection, in which the hepatocytes are damaged and the
tissue is replaced by stem cell differentiation [41]. Depending on
the size of the lost tissue and the proliferative capacity of the
cellular compartments, both processes may occur in different
proportions. Furthermore, the importance of regulating the
regenerative capacity should be emphasized since the chronic
loss of hepatocytes is associated with regenerative efforts char-
acterized by the continuous proliferation of hepatocytes and
often has adverse consequences such as the development of
cirrhosis or liver cancer [39]. Hepatic progenitor cells, called
oval cells because of their shape, are able to proliferate and give
rise to mature hepatocytes that repopulate the organ [41]. Some
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studies consider them to be equivalent to hepatic stem cells,
although other studies suggest that they originate from other
sources in the body, particularly hematopoietic stem cells from
bone marrow [42]. Despite their unknown origin, they have
been extensively studied, and it is known that the transcriptional
activity of nuclear factor kappa-B (NF-κB) and signal transducer
and activator of transcription 3 (STAT3) is required for the
activation of these cells [43]. In this process, magnesium may
play a role as a repressor of signal transduction by inhibiting the
action of both transcription factors [44,45]. In addition, mag-
nesium deficiency has been reported to enhance the transcrip-
tional remodeling of stem cells [18].

Partial resection of the liver is a common procedure in pa-
tients with hepatic neoplasms or hepatocellular carcinomas
(HCC). During PH,�70% of the liver is removed, after which the
organ regenerates within a few weeks and fully regains its
original mass [46]. The overall process of liver regeneration in-
volves 3 phases: the priming phase, in which liver cells enter the
cell cycle to prepare for replication; the proliferation phase, in
which cells undergo a series of cycles of cell division and
expansion; and the termination phase, in which negative regu-
lators stop the regeneration process and prevent overgrowth of
liver tissue [47] (Figure 2).

The priming phase occurs in the early period of 0–5 h after
PH and consists of the preparation of liver cells to enter the
cell cycle through the mediation of cytokines and growth
factors [48]. Several signaling pathways are initiated shortly
after hepatectomy, of which the increase in urokinase activity
is the earliest documented. Urokinase-type plasminogen ac-
tivator’s (uPA) activity increases rapidly within 1 minute
after PH [49], processing plasminogen to plasmin, which
stimulates MMPs to trigger extracellular matrix (ECM)
degradation and allowing hepatocyte proliferation [50].
Although MMPs are known for their antifibrotic effects due to
their ability to degrade ECM proteins, it has been recognized
that they can also exert pro-fibrotic effects, which is essential
for proper ECM homeostasis [51]. Despite not being studied
in the liver, magnesium has been described as inhibiting the
production of MMPs in both cardiac fibroblasts and vascular
smooth muscle cells [27,52], highlighting its role in limiting
protease activity and thus limiting fibrosis development. In
addition, uPA is also a key molecule associated with the
activation of HGF during liver regeneration [53], which is
sequestered in the ECM of a healthy liver and released into
plasma after PH [54]. Urokinase activity also appears to be
inhibited, at least in part, by magnesium [55]. The role of this
element in this priming phase of ECM proteolysis has not yet
been studied; however, its inhibitory effect on uPA, the main
protease during regeneration initiation, suggests that
decreased intracellular magnesium levels may be the key to
activation of this early phase.

ECM remodeling leads to a rapid and profound change in the
gene expression pattern of the hepatocytes, which simulta-
neously prepare for mitosis. Hepatocytes are stable cells and
rarely divide, as they are quiescent in the G0 phase of the cell
cycle. So, upon physical injuries, such as resection, the remaining
hepatocytes must transition from the G0 to the G1 of the cell
cycle to start proliferating and restoring their functional mass
[56]. The re-entry into the cell cycle is mainly triggered by



FIGURE 2. Schematic representation of liver generation and the contribution of magnesium (Mg2þ) in each step of the cell cycle, with the main
pathways involved.
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cytokines and growth factors released by inflammatory cells. The
most studied proinflammatory cytokines are TNFα and IL-6,
which are mainly released by Kupffer cells (KC) [57]. Magne-
sium plays an important role in maintaining host regulatory
mechanisms during inflammation. Its deficiency maintains an
activated state of immune cells with increased plasma levels of
IL-6 and TNFα [58,59], which is detrimental to the liver and
might ultimately lead to the development of liver tumors [60].
Therefore, despite an initial drop in magnesium levels after the
first insult, it is essential to increase intracellular magnesium
concentrations to control the effects of these proinflammatory
cytokines and allow cells to progress through the cell cycle.

During the proliferative phase, hepatocytes proceed to mitosis
beyond the restriction point [61]. The signaling pathways
involved in this process can be divided into 2 main categories
[62]: 1) complete mitogens and 2) auxiliary mitogens. The first
group is able to induce liver enlargement in vivo when admin-
istered to intact nonoperated animals, and hepatocytes were
grown in serum-free media in vitro by activating secondary gene
responses to stimulate DNA synthesis and cell proliferation. This
group includes HGF and epidermal growth factor receptor
(EGFR), and its associated ligands, EGF, transforming growth
factor alpha (TGF-α), amphiregulin, and heparin-binding EGF--
like growth factor [63]. EGFR activation mediates its down-
stream effects via numerous signaling cascades. Among others,
EGFR signaling triggers a redistribution of TRPM6 from the
endomembrane to the plasma membrane, resulting in a regula-
tory mechanism for Mg2þ reabsorption [64]. This might be
essential for hepatocyte proliferation, as an increase in intra-
cellular magnesium has been described in the G1 and S phases of
the cell cycle, correlating with an increase in protein synthesis
and the onset of DNA synthesis [65]. EGFR-mediated magnesium
homeostasis is further supported by the observation that patients
treated with cetuximab, a monoclonal antibody directed against
EGFR, develop hypomagnesemia [66].

In the absence of the second category of extracellular signals,
auxiliary mitogens, liver regeneration is delayed but not
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interrupted [63]. This group includes bile acids [67], norepi-
nephrine [68], WNT/β-cat [69], and hedgehog signaling path-
ways [70]. Unlike mitogens, these nonmitogenic signals have
been reported to have a suppressive response to magnesium, as
the cation has been shown to reduce bile acid-induced cell pro-
liferation [71,72] and inhibit the release of norepinephrine [73].
Moreover, norepinephrine elicits marked magnesium efflux from
liver cells [74], indicating a negative reciprocal regulation be-
tween them. Both theWnt/β-cat [23,38] and Hedgehog signaling
pathways [75] are also suppressed by magnesium.

In the final phase, hepatic cells cease proliferation under the
control of negative factors to return the organ to its exact size.
The termination phase of liver regeneration has not been studied
as thoroughly as the initiation phase. However, it is known that
the number of hepatocytes at the end of this process is higher
than at the beginning, so apoptosis is necessary to correct this
[76].

The best-known antiproliferative factors are TGF-β and its
related family members. Elevated TGF-β levels in the liver are
notable in the initial stages of regeneration, and after PH, a
temporal wave of TGF-β increase progresses from the periportal
to the perivenous regions. This is immediately followed by a
wave of hepatocyte proliferation [77]. Similarly, TGF-β also acts
as an apoptosis inducer by binding to its receptors [78]. As
mentioned earlier, low levels of intracellular magnesium stimu-
late TGF-β signaling [79]. It has also been shown that the
downregulation of TRPM6 expression leads to the activation of
this pathway [80]. Although TGF-β is essential for the termina-
tion of regeneration, it is also an important pro-fibrotic factor,
such that magnesium as its inhibitor exerts a direct effect on
hepatic fibrosis [81]. Other primary members of the TGF-β
family implicated in liver regeneration as negative regulators are
activins and BMPs. Activin A is produced by hepatocytes and has
an autocrine effect that induces both hepatocyte growth arrest
and apoptosis [82]. Among BMPs, different subunits exhibit
different effects; for example, BMP7 promotes hepatocyte pro-
liferation, whereas BMP4 suppresses it [83]. It has been shown



FIGURE 3. Summary of the mechanisms involved in aging, with the effect of hypomagnesemia as a contributor and the supplementation of Mg2þ

as an inhibitor.
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that the expression of BMP and activin A receptors is lower in the
liver of Mg-deficient rats, which would prolong the proliferation
phase of hepatocytes according to PH [84].

All these studies suggest that magnesium plays an important
role in liver regeneration, especially in the proliferative phase by
advancing hepatocytes in the cell cycle. Indeed, magnesium may
have a similar biological effect as in embryogenesis, although
some of the pathways studied have not yet been characterized in
a regenerative context. Remarkably, low intracellular magne-
sium concentrations appear to occur more frequently early in the
process, when the insult has happened, whereas higher intra-
cellular magnesium concentrations are more likely to occur
during the proliferation and the arrest phases. Considering the
role of magnesium in modulating DNA stability and energy
metabolic pathways, elucidating the timing of the aforemen-
tioned transition from low to high liver magnesium levels may be
of interest.

Aging and magnesium alterations: trigger or
consequence?

Aging is an inevitable process defined as the accumulation of
deleterious changes in cells and tissues over time. Such changes
have various effects on the physiology of the system and organs,
and several theories explain this process on evolutionary, sys-
tems biology, molecular, and cellular bases [85]. Of importance
is the role of the cation magnesium, whose contribution to the
phenomena that occur has been reported by several authors and
reviewed in the present manuscript (Figure 3).

During the aging process, changes occur in the genome and
the structure of the genetic material, leading to impaired liver
function. In this context, genomic instability, and the accumu-
lation of mutations is an important aspect promoted by magne-
sium deficiency. Hypomagnesemia leads to DNA mutations that
contribute to aging and cancer development, even increasing the
prevalence and risk within a few years [4]. Magnesium also
regulates telomere structure, as the enzyme telomerase, which is
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responsible for preventing telomere degradation that occurs with
aging, is dependent on magnesium [86]. In the work of Rowe
[87], life extension by correction of magnesium deficiency is
suggested; as they observe, a decrease in intracellular magne-
sium levels might lead to an increase in catecholamines and loss
of cardiovascular functioning. Other genetic changes related to
epigenomics have also been reported to occur during aging, with
magnesium being a possible contributor. The cation plays a role
in DNA assembly, chromatin folding, phase separation, and cell
differentiation [88], as well as stabilizing DNA interaction with
histones in the formation of nucleosomes [89]. Age-related hy-
pomagnesemia may affect all these processes.

Among other age-related changes unrelated to the genome,
loss of proteostasis and nutrient homeostasis and the appearance
of waste products (ROS or lipofuscin) have also been pointed out
[85]. Deregulation of nutrient perception due to neuroendocrine
changes has been reported [90], and supplementation with oral
magnesium can reverse such age-related neuroendocrine
changes in humans [91]. The accumulation of free radicals
characteristic of aging can also be reduced by magnesium sup-
plementation, as the cation reduces the presence of inflammation
and ROS [92]. Otherwise, loss of magnesium increases substance
P secretion, leading to stimulation of leukocytes in the bone
marrow, which may injure the liver via NF-κB secretion [93]. In
the context of waste product accumulation, excess lipofuscin
increases the production of ROS and decreases cell survival [94].

Regarding liver function, with age there are physiological
changes that alter the normal functioning of the liver, whose size
is reduced due to a decreased hepatic regenerative capacity [95],
accompanied by decreased blood flow and volume with a
decreased albumin content [96]. In this context, the essential
role of magnesium in the formation of the ATPase complex [97]
may contribute to these changes. The inefficient hepatic blood
transfer that occurs with aging exacerbates the reduction in liver
size, and the transport of lipoproteins and carbohydrates has also
been reported to be altered. Magnesium has been described to
correlate inversely with the quality of circulating carbohydrates



FIGURE 4. Summary of age-derived aggravations of liver pathologies where Mg2þ has a preventive effect and hypomagnesemia increases risk of
development. Abbreviations list: ALD, alcoholic liver disease; ALF, acute liver failure; C/EBP, CCAAT-enhanced-binding proteins; FXR, farnesoid R
receptor; HBV, hepatitis B; HCC, hepatocellular carcinoma; HSC, hepatic stellate cell; IR, insulin resistance; KC, Kupffer cells; NASH, NAFLD
encompasses a spectrum of diseases ranging from steatosis to steatohepatitis; NAFLD, nonlcoholic fatty liver disease; ROS, reactive oxygen species;
RT, reverse telomerase; T2DM, type 2 diabetes mellitus.
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[98], and a relationship between the cation and insulin secretion
and insulin resistance (IR) has been recently studied by our
group [5]. Almost 50% of patients with type 2 diabetes mellitus
(T2DM) suffer from hypomagnesemia, mainly caused by low
intake and increased urinary loss of magnesium [99]. Interest-
ingly, increased intake of this cation is linked to lower body mass
index, waist circumference, and serum glucose levels in patients
[100].

Hepatocyte physiology is also altered; polyploidy and accu-
mulation of dense bodies [95], together with increased lipid
content [101] and impaired metabolic pathways such as
glycolysis [102], β-oxidation [103], autophagy, energy sensing,
and circadian rhythms [104], are characteristic of aged hepato-
cytes. In this context, our group has reported that magnesium
modulates the lipid content of the liver [5], and its role as a
cofactor in energy-processing enzymes may prevent age-related
energetic impairment. Similarly, magnesium plays a role in
preventing the activation of KCs [105] and the production of
alpha-smooth muscle actin by hepatic stellate cells (HSC) [106].
Both KCs [107] and HSCs [108] activation has been reported to
be altered with aging, resulting in an increased risk of fibrosis
development. Aging also implies a decreased hepatic capacity in
the metabolization of xenobiotics mediated by cytochrome P450
(CYP) [109]. Remarkably, isoforms of CYP require magnesium as
a cofactor, and when they are unable to metabolize a drug due to
hypomagnesemia, it may accumulate and lead to increased
toxicity, increasing risk of cross-reactivity with other structurally
similar compounds [110]. Magnesium also protects against other
age-related hallmarks such as ROS-mediated mitochondrial
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dysfunction [111] and endoplasmic reticulum (ER) stress [5],
whereas hypomagnesemia accelerates cellular senescence [112].

Having established that physiological changes during aging
can be exacerbated by hypomagnesemia, the mechanisms un-
derlying magnesium loss need to be elucidated. Aging is a risk
factor for magnesium deficit [113], and there is an age-related
decline in intracellular magnesium levels [114], accompanied
by inadequate intake by the elderly, according to the NHANES III
survey [115]. Similarly, with age, there is decreased reabsorp-
tion of the cation in the renal loop of Henle and increased urine
loss due to changes in vitamin D [116]. Moreover, in old age, the
absorption of various drugs is increased, although the ability of
the liver to metabolize them decreases, enhancing their urinary
secretion and contributing to hypomagnesemia [117]. The
occurrence of other pathologies such as IR, diabetes,
acetaminophen-induced liver injury [40], alcohol intake, or
stroke also decreases magnesium reabsorption.
Aging and liver diseases

Over the years, the liver becomes more susceptible to the
development of pathologies. Since it is responsible for the
metabolism of compounds and xenobiotics as well as the elimi-
nation of certain toxic metabolites produced in the organism, the
accumulation of impairments can lead to the development of
chronic pathologies that are aggravated by aging (Figure 4). The
following is an overview of the role of magnesium in these
changes.
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The previously mentioned decrease in the ability to metabo-
lize drugs increases risk of developing acute liver failure (ALF),
which is exacerbated by the increased consumption of drugs that
is characteristic of aging. In this regard, increased ROS produc-
tion and inflammation occur during aging, aggravating liver
injury under toxic exogenous compounds [118], with damage to
DNA causing inadequate repair capacity [119] and decreased
expression of C/EBP, farnesoid R receptor, and reverse telome-
rase [120]. Hypomagnesemia occurring during aging may
contribute to the amplification of these phenomena, as magne-
sium not only contributes to the regulation of oxidative meta-
bolism and the production of ROS [37] but is also essential for
genomic stability [121] and improves C/EBP-DNA binding [32].

The prevalence of alcohol-related liver complications in-
creases with age, as ~79% of elderly patients with alcoholic liver
disease (ALD) have cirrhosis, 40% of ALD cirrhotic patients
develop hepatitis, and 15%–25% of hepatitis patients die [122].
Similar to drug metabolism, the activity of enzymes that
metabolize alcohol decreases with age [123], which, together
with increased drug intake, leads to an exacerbated pathology.
Decreased mitochondrial activity promotes the formation of ROS
and the development of cirrhosis [123], whereas gut leakiness
boosts the generation of TNF, favoring the exacerbation of ALD
by activated KCs [105], a process accelerated by hypomagnese-
mia [106]. In a vicious cycle, alcohol consumption increases
magnesium loss with enhanced urinary excretion [4], and as a
result, the effect of toll-like receptor 4 (TLR4) worsens ALD,
activating KCs that secrete TNF, interleukin 1 (IL1), TGFβ, and
IL6, which activate HSCs to release TNF and ROS [124].

Similar to ALD, the prevalence of nonalcoholic fatty liver
disease (NAFLD) is increased in the elderly population [125].
NAFLD encompasses a spectrum of diseases ranging from stea-
tosis to steatohepatitis (NASH) and fibrosis to HCC [125].
Although the prevalence of NAFLD is estimated to be ~25%
worldwide, it increases by �35% in patients �65 y of age [126].
In our study, we demonstrated an inverse association between
hepatocyte magnesium content and lipid accumulation in the
development of NASH and showed that silencing the magnesium
effluxer CNNM4 ameliorates NASH by increasing intracellular
magnesium. This leads to a reduction in ER stress, oxidative
stress, steatosis, and fibrosis [9].

Aging is often accompanied by other comorbidities, such as
obesity, which causes IR and secretion of proinflammatory cy-
tokines leading to the development of metabolic syndrome and
T2DM [127]. This is due to the aforementioned nutrient sensing,
in which the effect of the somatotropic axis of growth hormone
(GH) and insulin growth factor 1 is reduced [127]. Remarkably,
magnesium has been reported to have an effect on GH [128] and
its supplementation reverses neuro-endocrine changes in
humans [91].

Risk of fibrosis development also increases with age.
Although fibrosis is the response to chronic liver injury, disor-
ders have been reported to occur with an increased tendency in
elderly patients with viral infections [129] or excessive alcohol
consumption [130]. Moreover, there is an increased inflamma-
tory response of CD4 lymphocytes and macrophages expressing
helper T-cell type 2 cytokines [131], whereas magnesium sup-
plementation affects cytokine secretion by decreasing proin-
flammatory IL5 and IL13 and increasing anti-inflammatory
interferon γ (IFNγ) [132]. In murine models of carbon
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tetrachloride intoxication, which are commonly used to study
fibrosis [133], there is an increased fibrotic response in older
mice with decreased C/EBP expression [131], similar to
drug-induced liver injury (DILI), in which magnesium homeo-
stasis dysregulation leads to ROS production and ER stress [40].

Although the prevalence of viral hepatitis has almost dis-
appeared with the appearance of the drug sofosbuvir, an anti-
viral drug for the treatment of chronic hepatitis C, there are still
some patients suffering from either B or C viral infection, with
elderly patients having a higher transmission rate [134] and
patients �65 y of age having a lower sustained viral response
[135]. In this aspect, magnesium contributes to the prevention of
viral infection by directly binding to the NS3 helicase and
downregulating the capacity of the viral particle [136]. As
mentioned earlier, the progression of viral hepatitis to fibrosis is
lower in patients �40 y of age [129], and in them, hypomag-
nesemia worsens the cirrhotic response [4]. In addition, mag-
nesium may also prevent the increased development of HCC due
to viral infection, which is exacerbated by age, as the cation
prevents protein phosphatase magnesium-dependent 1A and
blocks TGFβ-dependent SMAD2/3 dephosphorylation, prevent-
ing the transcription of several genes required for HCC [79].

Finally, aging affects liver physiology during liver trans-
plantation. This is a life-saving procedure for patients with end-
stage liver disease. However, the shortage of organ donors
significantly affects transplantation rates, which meet <10% of
global demand [36]. The need for liver transplantation increases
with age; however, high morbidity and mortality due to
comorbidities are frequently observed in elderly people. In re-
cipients�60 y, survival rates range from 90% to 64% in men and
from 70% to 59% in women [137]. Supplementation with
magnesium before transplantation has shown improved prog-
nosis by attenuating the ischemia-reperfusion injury [33], rep-
resenting a new approach to ameliorating the procedure.

In conclusion, magnesium plays a key role in the prevention
of aging and the increased prevalence of liver pathologies, with
hypomagnesemia indicating a possible contribution to the
associated changes. Hypomagnesemia leads to mutations in DNA
[4], characteristic of aging, and to the elevation of catechol-
amines [87], which actually promote hypomagnesemia, leading
to a vicious cycle. Magnesium also prevents the loss of proteo-
stasis and nutrient sensing that occur during aging. Moreover,
the inevitable loss of magnesium that occurs during aging may
contribute to the observed increased prevalence of liver pathol-
ogies in elderly patients. Magnesium generally plays a role in
regulating ROS production, preventing the development and
progression of pathologies such as ALF, ALD, and DILI caused by
acetaminophenoverdose [40], or the occurrence of fibrosis and
cirrhosis in NAFLD. The role of the cation in modulating the
immune response may lead to hypomagnesemia to enhance
fibrosis during aging by regulating the inflammatory response by
CD4 lymphocytes [131]. Regarding liver pathologies with viral
etiology, age-related hypomagnesemia may contribute to the
increased prevalence of HBV and HCV in elderly patients
because the cation prevents the activity of helicase NS3 and
downregulates viral transmission [129,134]. Thus, the progres-
sion of all pathologies to HCC, whose risk is increased in certain
pathologies such as HBV, HCV, or NAFLD, is increased under
hypomagnesemic conditions, which are more common in the
elderly [79].



TABLE 1
Major dietary sources of magnesium. USDA Food Data Central data-
base. Daily values were calculated using daily values published by the
FDA.

Source mg magnesium per 100 g serving

Hemps seeds 700
Pumpkin seeds 535
Flax seeds 392
Brazil nuts 376
Boiled spinach 122
Whole wheat bread 66
Rice 66
Kidney beans 55
Baked potato 43
Raisins 36
Avocado 34
Farmed Atlantic Salmon 30
Cooked halibut 30
Chicken breast 30
Beef 30
Broccoli 19
Yogur 19
White rice 16
Milk 11
Apple 9
Raw carrots 7
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Magnesium nutritional data

Magnesium is an essential micronutrient in the daily human
diet due to its role in various biological processes and metabolic
pathways. Several studies have shown that increased magnesium
intake is associated with a reduction in the development and
progression of pathologies such as NAFLD, metabolic syndrome,
and type 2 diabetes [4,138,139]. Moreover, magnesium defi-
ciency is also associated with disease progression and a higher
risk of liver-related mortality in ALD [140].

Magnesium deficiency is also associated with oxidative stress
in different tissues and organs [141]. Martin and colleagues
observed that a deficiency of this cation negatively affects he-
patocyte survival through oxidative stress-induced apoptosis.
However, these authors did not observe a reduction in apoptosis
by magnesium supplementation [140]. Other authors have
indicated that magnesium deficiency is related to an acceleration
of cellular senescence, making magnesium supplementation a
beneficial approach to preventing aging [142].

Finally, according to the NHANES III survey, magnesium
intake in the general population is inadequate, contributing to
hypomagnesemia and reducing the protective role magnesium
plays in our organism. Maintaining an adequate diet consuming
magnesium-rich sources, as summarized in Table 1 [143], may
help in the prevention of age-related hepatic alterations and, in
the meantime, in the maintenance of hepatic homeostasis to
avoid the development of liver pathologies. As shown in the
table, magnesium-rich sources include a variety of foods, so a
varied and balanced diet can meet both macronutrient and
micronutrient needs.

In conclusion, overall, maintaining homeostasis of magne-
sium, the most abundant divalent cation in the cell, is essential
for the proper functioning of the liver and the entire organism. In
this work, we have reviewed the potential role of magnesium in
embryogenesis, liver regeneration, and aging. The cation seems
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to play a similar role during embryogenesis and liver regenera-
tion, but further research in specific developmental and regen-
erative contexts is required to fully understand it, and novel
magnesium labeling methods may be helpful. As individuals age,
risk of developing hypomagnesemia increases, a condition that
exacerbates age-related alterations. This condition may also
contribute to the development of liver pathologies. Therefore, to
prevent age-related hepatic alterations and contribute to the
maintenance of hepatic homeostasis, magnesium loss must be
prevented by adequate intake of magnesium-rich foods such as
seeds, nuts, spinach, or rice.
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