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Adequate zinc levels are essential for the healthy functioning of every cell in our bodies. �e bene�cial e�ects of zinc are extensive 
due to its involvement in so many biochemical reactions. Zinc is essential for growth and physical development, in CNS 
function, and for the metabolism of proteins, fats, and carbohydrates. �e highest concentrations of zinc are in the ear and eye. 
While some individuals are poor absorbers of this mineral, most cases of zinc de�ciency are due to poor diet, chronic stress, 
vegetarianism, or excessive alcohol intake. Some de�ciencies result from exposure to toxic metals such as cadmium from cigarettes 
or excess copper from copper-lined tap water pipes. Severe de�ciency is associated with skin changes, diarrhea, hair loss, mental 
disturbances, and recurrent infections. Marginal zinc de�ciency may be manifested in poor wound healing, diabetes, prostate 
enlargement, cataracts, ulcers, food allergies, toxic metal accumulation, osteoporosis, decreased sense of taste or smell, skin 
disorders including acne, eczema, and psoriasis, hearing impairments, and blood sugar imbalances.

Alzheimer's Disease
Zinc de�ciency is a common nutrient de�ciency in the elderly and may result in the destruction of nerve cells and the formation 
of plaque tangles found in Alzheimer's Disease; with 1 in 11 Canadians over 65 a�ected by Alzheimer’s disease or related 
dementia, zinc plays a critical role in cognitive health. In one study, almost all Alzheimer's patients given zinc supplements 
showed improvement in memory, understanding, communication, and social contact.

Diabetes/Insulin Resistance
Zinc has the ability to balance blood sugar in the body. In 2013, nearly 2 million Canadians had diabetes; with rates steadily 
increasing, proper nutrition is more important than ever. One study showed that lower consumption of dietary zinc and low 
serum zinc levels were associated with an increased prevalence of coronary artery disease and diabetes and several of their 
associated risk factors including hypertension, hypertriglyceridemia and markers of mild insulin resistance. Zinc supplementation 
assists the pancreas in manufacturing insulin and protects insulin receptor sites on cell membranes, optimizing glucose 
metabolism. Zinc is important for a healthy pregnancy and supplementation bene�ts women with gestational diabetes.

Eating Disorders 
Poor dietary habits predispose teenagers to many mineral de�ciencies; insu�cient zinc stores are associated with both anorexia 
and bulimia. In one study, anorexic women receiving zinc supplementation gained twice the body mass of the non-zinc control 
group. Zinc also improves their desire to eat. 

Elevated Copper
Copper elevation can result from a zinc de�ciency. �e body needs a 15:1 balance of zinc to copper for proper function; loss of 
one mineral can lead to relative excess in the other. Poor diet, vegetarianism, and smoking can create zinc de�ciency and 
subsequent copper excess. Ceruloplasmin is a copper-binding protein manufactured by the adrenal glands and is critical for 
copper utilization. Poor adrenal health reduces ceruloplasmin levels causing unusable copper build-up or copper toxicity. Taking 
birth control pills, hormone replacement therapy, and drinking tap water from copper-lined pipes can also lead to elevated copper 
and decreased zinc. �is elevation in copper can lead to migraine headaches, damage to the eyes and possibly macular 
degeneration, preeclampsia, breast cancer, lymphoma, depression, anxiety, schizophrenia, and chronic leukemia. Other 
symptoms of elevated copper are acne, adrenal insu�ciency, anemia, PMS, mind racing, candida overgrowth, osteoarthritis, and 
viral infections.

Vision, Taste, and Smell
Zinc is essential for the maintenance of vision, taste, and smell; zinc de�ciency often results in night blindness. Poor zinc status 
is prevalent among the elderly and loss of taste and smell is a common problem for this age group. Reduced dietary intake of red 
meat and dairy products lead to decreased zinc, calcium, vitamin D and folate in elderly Canadian women. Supplementation with 
zinc can improve taste and smell in some of these individuals.

Immune Health
Zinc is involved in virtually every aspect of immunity. Zinc has antiviral activity against several viruses that cause the common 
cold. A clinical study found that using zinc lozenges reduced cold symptoms from an average of seven days to four days. 
Supplementation with zinc stimulates white blood cell production—a key component in �ghting tumours–and supports 
production of neutrophils, T lymphocytes, and natural tumor-�ghting (NK) cells. Zinc is also required for producing thymulin, 
the major thymus hormone. A reduction of this thymus hormone leads to impaired immune function.
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Prostate Health
Zinc supplementation has been shown to reduce the size of the prostate and symptoms of benign prostatic hyperplasia (BPH) 
due its multi-purpose role in hormone metabolism. BPH is reaching epidemic proportions among men over 50 years of age and 
is tied to a lifetime of inadequate zinc intake. Frequent urges to urinate and other symptoms of an enlarged prostate diminish 
with zinc supplementation. 

Skin Health
Several studies have demonstrated the e�ectiveness of zinc in the treatment of acne. In a study of advanced acne in both men and 
women, zinc levels were signi�cantly lower than those without acne. Although some see dramatic improvement with zinc 
supplementation the majority will not see results immediately. Weeks or months may pass before one sees a noticeable di�erence 
in the appearance of the skin.

Sexual Health
Although it has a reputation as a male nutrient, zinc is fundamental to the sexual and reproductive health of both genders. With 
1 in 6 Canadian couples experiencing trouble conceiving, ensuring optimum nutrient status is necessary for reproductive health. 
Zinc is required for virtually every aspect of male reproduction, including hormone metabolism, sperm formation, and sperm 
motility. Decreased testosterone levels and sperm counts are implicated in zinc de�ciency—zinc levels are typically much lower 
in infertile men with low sperm counts. Supplementation of zinc increased lower-than-normal testosterone levels and sperm 
count in men with infertility. In women, zinc de�ciency can lead to many pregnancy-related problems, including spontaneous 
abortion, toxemia, premature births, low birth weight, growth retardation, and delivery complications.

Stress
Stress lowers zinc body stores and leaves one vulnerable to immune weakness, fertility problems, acne, depression and other 
symptoms of elevated copper, potential prostate problems and Alzheimer's disease. �e Canadian Mental Health Association 
reports rising levels of stress – even as much as a 30% increase in stress perceived among Canadians from 2008-2009. A Zinc 
Tally Test is a simple way to estimate zinc status —see your health care provider to perform this test.
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