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Molybdenum

Biochemical Functions: 

· Molybdenum is involved in redox reactions 

· cofactor for xanthine dehydrogenase

· cofactor for aldehyde oxidase 

· cofactor for sulfite oxidase.

	DIGESTION
	ABS. Loc.
	ABSORPTION

HIGH CONC.
	ABSORPTION

LOW CONC.
	TRANSPORT
	CELLULAR UPTAKE
	METABOLISM
	STORAGE
	EXCRETION

	
	stomach, small intestine

	diffusion
	active, carrier mediated
	molybdate bound to albumin
	
	
	low tissue concentrations:  liver, kidney, adrenals, bone, small intestine, lungs, spleen, brain, thyroid and muscle
	levels regulated by urinary output; also excreted in bile; increased excretion with sulfates


	FACTORS THAT ( ABSORPTION
	FACTORS THAT ( ABSORBTION
	Nutrient Interaction
	Drug Interaction

	
	
	· Iron:  unknown 

· excessive molybdenum may induce copper deficiency, apparently by forming a molybdenum-copper-sulfur complex.  To prevent molybdenum-induced copper deficiency, copper an molybdenum should probably be taken at separate times of the day.  

· antagonism between silicon and molybdenum has been reported in animal studies.

· inhibited by tungsten

· other possible interactions:  Mn, Zn, Pb, vitamin C, Met, Cys, protein, Si
	


	Dosage and Administration:  ESSADI is 75-250 (g qd.  The usual dosage range for supplementation is 50-1,000 (g/day orally.  Intravenous doses of 250-500 (g have been used by some doctors to treat asthmatics


	Food Sources:  whole grains (germ), legumes, leafy vegetables, dairy  and meat.  Typical diets contain between 50 and 350 (g /day


	Deficiency Signs:  Described in one TPN patient:  headache, tachycardia, nausea, vomiting, coma


	Toxicity Signs:  The toxicity of orally ingest molybdenum is considered to be relatively low. Theoretically, secondary gout could occur.  


Clinical Indications

	Musculoskeletal Conditions

	Aches and pains
	Molybdenum  500 (g/day for 4 weeks
	In a single blind study, supplementation was more effective than placebo in relieving aches and pains and improving general health.


	Pulmonary Conditions

	Sulfite sensitivity:
	Molybdenum
	Molybdenum is a cofactor of the enzyme sulfite oxidase, which detoxifies sulfites.  Low levels of molybdenum have been observed in some patients with sulfite sensitivity (MS-like Sx, eczema).  Some patients with asthma who show a positive urinary dipstick test for sulfites appear to benefit from molybdenum supplementation (clinical observation:  JV Wright, AR Gaby)
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