
SUPPLEMENT FACTS      
Each 1.5g sachet contains: 
Magnesium (as Magnesium Oxide) ….300 mg
Vitamin B6 ……………………………...2 mg
Vitamin B9 ………………………….200 mcg
(PharmEvo Specs.) 

DESCRIPTION 
Reklaim contains Magnesium oxide which is a naturally occurring mineral. 
Magnesium is important for many systems in the body especially the muscles and 
nerves. Vitamin B6 (Pyridoxine) is required for the proper function of sugars, fats, 
and proteins in the body. It is also required for the proper growth and development 
of the brain, nerves, skin, and many other parts of the body. The deficiency of 
vitamin B6 can lead to depression, cognitive decline, dementia, and autonomic 
dysfunction. Magnesium oxide and vitamin B6 reduces tiredness. Vitamin B9 is a 
member of the vitamin B family that stimulates the hematopoietic system. It is 
used in the treatment and prevention of folate deficiencies and megaloblastic 
anemia. The deficiency of B9 can lead to behavior changes, psychosis, cognitive 
impairment/decline, dementia.  

PHARMACOLOGICAL PROPERTIES

MECHANISM OF ACTION
Reklaim is a food supplement which is composed of Magnesium oxide, Vitamin 
B6 and B9. Magnesium oxide, Vitamin B6 and B9 helps reduce fatigue. 
Magnesium also contributes to normal muscle function. Stress and magnesium are 
interrelated. Both physical and psychological stress may stimulate the stress 
hormones. This, in turn, increases magnesium loss from the cells (especially from 
the heart and other vital organs), stimulate urinary excretion and increase dietary 
requirements for the magnesium. Vitamin B9 helps to relieve stress, anxiety, panic 
and even depression. Vitamin B6 contributes to normal psychological functions, 
such as cognitive function and resistance to stress (emotional fatigue).

PHARMACOKINETICS 

Absorption
 
Magnesium oxide: Magnesium is absorbed throughout the gastrointestinal tract. 
It is mainly absorbed in the distal intestine, and absorption occurs mainly by 
intercellular diffusional and solvent drag mechanisms. About one third of dietary 
magnesium is absorbed. The efficiency of absorption depends on magnesium 
stores in the body. Average absorption of supplements is 38%, but varies from 65% 
in people with low magnesium stores to 11% with high magnesium stores. 
Magnesium has been found to reach steady state after 2-3 hours and maximum 
concentrations at 4 Hours.

Vitamin B6: After oral administration, drug and its substituents absorbed readily 
from GI tract. GI absorption may be diminished in patients with malabsorption 
syndromes or after gastric resection. Normal serum levels are 30 to 80 ng/ml. 

Vitamin B9:  Folate appears to be well absorbed from the intestine in all forms. 
Folate in food is about 20% to 50% less bioavailable than synthetic folic acid, 
which is almost 100% bioavailable. Its levels in the blood increase approximately 
30 minutes following consumption in foods and levels remain elevated for up to 5 
hours.

Distribution

Magnesium oxide: The body contains about 25 grams of magnesium, which is 
divided in roughly equal portions between the skeleton and soft tissue. About a 
third of skeletal magnesium is on the surface of the bone and acts as a reservoir to 
maintain the extracellular magnesium concentration. The remaining two-thirds of 
magnesium in bone is a constituent of bone crystals and is not readily available as 
a magnesium source. Extracellular magnesium makes up only 1% of total body 
magnesium. In plasma, 55% is ionized or free, about 30% is bound to plasma 
proteins, and 15% complexed to anions. Normal serum magnesium levels are 
generally considered to be between 0.70 and 0.94 mmol/L.

Vitamin B6: Stored mainly in liver.

Vitamin B9: FOLATE derivatives are bound by plasma proteins. The greatest 
affinity for plasma protein binding occurs with the nonmethylated analogs.
Other Distribution Sites: Liver, 50% and Tissues.
Once absorbed, FOLATE and its derivatives are rapidly distributed to all body 
tissues. Normal erythrocyte folate concentrations range from 0.175 to 0.316 
mcg/mL.

Excretion

Magnesium oxide: Magnesium is excreted entirely by the kidneys at a rate 
directly proportional to the plasma concentration and glomerular filtration rate. 

Vitamin B6: Its metabolites are excreted in the urine.

Vitamin B9: Folic acid is excreted mainly in the urine; however, it is also found in 
the faeces. 

THERAPEUTIC USES  
Reklaim is a dietary supplement indicated in tiredness, Stress, restoration of 
energy.

DOSAGE AND ADMINISTRATION

Adult dosage
1 -2 sachet per day or as prescribed by the physician.

Recommended Dietary Allowances (RDAs) for Magnesium

Recommended Dietary Allowances (RDAs) for Vitamin B6

Recommended Dietary Allowances (RDAs) for Folate/ Vit. B9

*DFE = Dietary Folate Equivalent

Administration requirements
To be taken without water. Pour the contents of the sachet directly onto the tongue.

CONTRAINDICATIONS
• Hypersensitivity to Magnesium, Vitamin B6 or Vitamin B9.
• Undiagnosed anemia’s (due to Vitamin B9 content).

WARNINGS AND PRECAUTIONS 
Pregnant or breast-feeding women shall consult health care professional before 
use.

Magnesium oxide 
• Use caution in patients with a magnesium-restricted diet.
• Use caution in patients with nausea, abdominal pain, or vomiting.
• Use caution in patients with a sudden change in bowel habits that persists for 
more than 14 days.
• Use caution in patients with renal disease.

Vitamin B6
Dependence and withdrawal have occurred in adults receiving less than 200 
mg/day.

Vitamin B9
Folic acid doses above 0.1 mg/day may obscure pernicious anemia (hematologic 
remission while neurological manifestations progress).

ADVERSE REACTIONS

Magnesium oxide 
Hypermagnesemia, hyperosmolality, diarrhea, Gastric irritation, nausea and 
vomiting, neuromuscular block problem.

Vitamin B6
Nausea, vomiting, abdominal pain, heartburn, loss of appetite, diarrhea, headache, 
paresthesia, somnolence, skin and other allergic reactions, breast soreness or 
enlargement, and photosensitivity 

Vitamin B9
Few allergic manifestations.

Gastrointestinal: Nausea, abdominal distention, flatulence, and bitter taste in the 
mouth.

Neurologic: Altered sleep patterns, vivid dreaming, irritability, excitability, over 
activity, confusion, and impaired judgment.

Psychiatric: Exacerbation of seizure frequency and psychotic behavior.

DRUG INTERACTIONS

Magnesium oxide 

Dolutegravir 
Dolutegravir and magnesium oxide should not be taken orally at the same time. 
Products that contain aluminum, calcium, iron, magnesium and/or other minerals 
may interfere with the absorption of this drug and reduce their effectiveness in 
treating HIV infection. It should be taken at least two hours before or six hours 
after the magnesium oxide dose.

Bictegravir
Concurrent administration of medications or oral supplements containing 
polyvalent cations such as aluminum, calcium, iron, or magnesium may decrease 
the oral bioavailability of bictegravir.

Sodium Polystyrene sulfonate
Combining magnesium oxide with sodium polystyrene sulfonate may increase the 
risk of developing metabolic alkalosis, which is a pH imbalance in the body caused 
by accumulation of an alkaline substance such as bicarbonate. Symptoms of 
metabolic alkalosis may include nausea, vomiting, lightheadedness, tremor, 
muscle twitching, numbness or tingling, prolonged muscle spasms, slowed 
breathing, irregular heartbeat, confusion, and stupor. Severe cases may lead to 
seizure and coma.

Tetracycline
Using magnesium oxide together with tetracycline (such as demeclocycline, 
doxycycline, minocycline) may decrease the effects of tetracycline. Administra-
tion of tetracycline and magnesium oxide should be separated by two to four hours.

Quinolone-type antibiotic
Ciprofloxacin and levofloxacin should not be taken orally at the same time. 
Products that contain magnesium, aluminum, calcium, iron, and/or other minerals 
may interfere with the absorption of ciprofloxacin and levofloxacin into the 
bloodstream and reduce its effectiveness.

Vitamin B6

Amiodarone
Amiodarone might increase your sensitivity to sunlight. Taking vitamin B6 
(pyridoxine) along with amiodarone might increase the chances of sunburn, 
blistering, or rashes on areas of skin exposed to sunlight.

Phenobarbital
The body breaks down phenobarbital to get rid of it. Pyridoxine might increase 
how quickly the body breaks down phenobarbital. This could decrease the 
effectiveness of phenobarbital. 

Phenytoin
The body breaks down phenytoin to get rid of it. Pyridoxine (vitamin B6) might 
increase how quickly the body breaks down phenytoin. Taking pyridoxine 
(vitamin B6) with phenytoin might decrease the effectiveness of phenytoin and 
increase the possibility of seizures. Do not take large doses of pyridoxine (vitamin 
B6) with phenytoin.

Vitamin B9

Anticonvulsants
Taking folic acid with fosphenytoin, phenytoin or primidone might decrease the 
drug concentration.
  

Age Male Female Pregnancy Lactation 

Birth to 6 months  30 mg*  30 mg*   

7–12 months  75 mg*  75 mg*    

1–3 years 80 mg 80 mg   

4–8 years  130 mg  130 mg    

9–13 years  240 mg  240 mg    

14–18 years  410 mg  360 mg  400 mg  360 mg 

19–30 years  400 mg  310 mg  350 mg  310 mg 

31–50 years 420 mg 320 mg 360 mg 320 mg 

51+ years  420 mg  320 mg    

Age Male Female Pregnancy Lactation 

Birth to 6 months  0.1 mg*  0.1 mg*    

7–12 months  0.3 mg*  0.3 mg*    

1–3 years  0.5 mg  0.5 mg    

4–8 years 0.6 mg 0.6 mg   

9–13 years 1.0 mg 1.0 mg   

14–18 years 1.3 mg 1.2 mg 1.9 mg 2.0 mg 

19–50 years 1.3 mg 1.3 mg 1.9 mg 2.0 mg 

51+ years 1.7 mg 1.5 mg   

Age Male Female Pregnancy Lactation 

Birth to 6 months* 65 mcg DFE* 65 mcg DFE*   

7–12 months* 80 mcg DFE* 80 mcg DFE*   

1–3 years 150 mcg DFE 150 mcg DFE   

4–8 years 200 mcg DFE 200 mcg DFE   

9–13 years 300 mcg DFE 300 mcg DFE   

14–18 years 400 mcg DFE 400 mcg DFE 600 mcg DFE 500 mcg DFE 

19+ years  400 mcg DFE  400 mcg DFE  600 mcg DFE  500 mcg DFE 

Methotrexate
Methotrexate works by decreasing the effects of folic acid in the body's cells. 
Taking folic acid pills along with methotrexate might decrease the effectiveness of 
methotrexate.

Pyrimethamine
Taking folic acid with this antimalarial drug might reduce the effectiveness of the 
drug.

Barbiturates
Taking folic acid with a drug that acts as a central nervous system depressant 
(barbiturate) might decrease   the drug's effectiveness.

USE IN SPECIAL POPULATIONS 

Pregnancy
Well established clinical data in pregnancy use are not available.

Nursing mothers
Compatible with breastfeeding.

Pediatrics 
Insufficient data is available, avoid use. 

Renal impairment
Use with caution in patients with renal impairment. 

Hepatic impairment
No data is available.
 
OVERDOSAGE 
No data available on the over dosage. 

PRESENTATION 
REKLAIM: Pack of 30 sachets

INSTRUCTIONS 
Use as advised by the physician.
Keep out of the reach of children.
To be sold on the prescription of a registered medical practitioner only.
Protect from light, heat and moisture.
Store below 30°C.
For suspected adverse drug reaction, email us at
reports@pharmevo.biz

For more information on our products
call PharmAssist helpline 0800-82222
Monday to Friday 9:00 am to 6:00 pm
or email us at : pharmassist@pharmevo.biz
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