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Natural Mineral Waters

Mineral water is a European commodity and each country had its own regulations until 1980,
when a common legislation was adopted and applied within the EEC (Council Directive).
Mineral waters are the first dietary constituents with health claims since their definition
states that they must have some characteristics, which give them favorable health
properties. Mineral waters must have their original characteristics preserved from the
spring to the bottle and they must exhibit a constant mineral and trace element
composition throughout the year (Arnaud MJ, 1998).

Fuentes de Lebanza is Natural Mineral water recognized by European Member States as
shown hereunder in the last list of Natural Mineral waters recognized by Spain (30 March

2012).
Last update: 30 March 2012
LIST OF NATURAL MINERAL WATERS RECOGNISED BY MEMBER STATES
List of natural mineral waters recognised by Spain
Trade Description Name of source Place of exploitation
. San Salvador de Cantamuda
Fuentes de Lebanza La Cueva .
(Palencia)

In the European Regulation of Natural Mineral Waters (Council Directive 80/777/EEC) as
well as the Codex Standards for Natural Mineral Waters, it is stated that Natural Mineral
Waters must be protected from any pollution and free of all contamination.



The spring of Fuentes de Lebaza is e
located in the Palentina Mountains, : i e TR
at the foothill of Picos de Europa ‘ = g

and in the Fuentes Carrionas
Natural Reserve. This protected
area of mountains receiving
snowfall and rain with water then
filtering through rock strata picking
up minerals explaining both its
purity as well as its constant
mineral composition when flowing
naturally from the spring La Cueva
located over 1.200 meters altitude.

COUNCIL DIRECTIVE
of 15 July 1980

on the approximation of the laws of the Member States relating to the exploitation and marketing
of natural mineral waters

(80/777/EEC)

CODEX STANDARD FOR NATURAL MINERAL WATERS

CODEX STAN 108-1981

2.1 Definition of natural mineral water
Natural mineral water is a water clearly distinguishable from ordinary drinking watei
because:

a) it is characterized by its content of certain mineral salts and their relative proportions and
the presence of trace elements or of other constituents;

b) it is obtained directly from natural or drilled sources from underground water bearing
strata for which all possible precautions should be taken within the protected perimeters tc
avoid any pollution of, or external influence on, the chemical and physical qualities of
natural mineral water;

c) of the constancy of its composition and the stability of its discharge and its temperature,
due account being taken of the cycles of minor natural fluctuations;

d) it is collected under conditions which guarantee the original microbiological purity and
chemical composition of essential components;

e) it is packaged close to the point of emergence of the source with particular hygienic
precautions;

f) it is not subjected to any treatment other than those permitted by this standard.

Fuentes de Lebaza comply with the EU legislation as well as the Codex Standard and its
stable mineral composition all over the year exhibit interesting properties for human health as
well as a unique taste and freshness.

Minerals

From the mineral and trace elements composition of Fuentes de Lebanza, its total dissolved
solid (TDS) content of 123 mg/l corresponds to the criteria of a mineral water with a “low
mineral content” (50<TDS<500) according to the European legislation.

Sodium

This low mineral content water allows its use by the whole family with unrestricted intake
including infant formula feeding. Fuentes de Lebanza follows the European criteria of a
mineral water “suitable for the preparation of infant food”.

Its low sodium content (1.05 mg/l) authorized also the claim “suitable for low-sodium diet”
according to the European Member States regulation.



Calcium & magnesium

Health effects of long-term water consumption have been demonstrated in epidemiological
studies performed on population showing that hard water has a protective effect against
the risk of cardiovascular diseases (Crawford et al, 1968). These effects were attributed to
calcium and more recently also to the magnesium content. These two minerals are shown to
be the protective factor for death from acute myocardial infarction (Rubenowitz et al, 1996)
and to significantly decrease blood pressure in mild hypertensive consumers (Rylander &
Arnaud, .2004).

These effects were observed for calcium concentrations ranging from less than 10 to 100
mg/l and significant differences were reported for lower magnesium concentrations, between
2 and 10 mg/I.

Thus, the mineral composition of Fuentes de Lebanza comply with the content of calcium
and magnesium shown to have a protective effect on cardiovascular disease.

Mineral composition mg/I
Total Dissolved Solids (TDS) 123

Calcium 37,8
Magnesium 2,48
Sodium 1,05
Bicarbonate 124
Sulfate 3,57
Chloride 1,81
Silica 4,63

Fuente: Centro Nacional de Tecnologia y Seguridad Alimentaria (CNTA) 2008

Bicarbonate

Anions associated with these minerals, the most important is Bicarbonate and to lower extent
Sulfate and Chloride.

Bicarbonate is present in all body fluids and organs and is playing a major role in acid-
base equilibrium in the human body. The most important effect of bicarbonate ingestion
reported is the change of acid-base balance as well as blood pH and bicarbonate
concentration. It has been studied particularly in subjects doing sport or fithess activities.
Among the acid produced, lactic acid generated during exercise is buffered by bicarbonate
(Beaver et al., 1986). Bicarbonate also attenuates the acidity of dietary components such as
proteins (Green and Whiting, 1994).

Sodium bicarbonate has been suggested to increase the pH in the oral cavity, potentially
neutralizing harmful effects of bacterial metabolic acids (Ozanich et al., 1993; Miyasaki
et al., 1986; Blake-Haskins et al., 1997). Sodium bicarbonate is increasingly used in
dentifrice and its presence appears to be less abrasive to enamel and dentin than other
commercial dentifrice (Lehne and Winston, 1983). There are also studies showing that
bicarbonate-based powder and paste dentifrice inhibit caries and challenge the
microbiological and dietary effects on carie formation (Tanzer et al., 1990).

Sulfate

Sulfate is present in all biological fluids of our body: blood, saliva, intestinal secretion, milk
as well as within our cells and its concentration is maintained constant. Intracellular
sulfate concentration is 10 fold higher than plasma value (29-34 mg/l).

Sulfate plays a large role in physiological processes such as the formation of
mucopolyssacharides which are essential in the formation of extremely important
biochemical constituents in cartilages, hair but also venous and arterial vessels. Sulfate
conjugation is a very important control in hormone metabolism. It is the case of thyroid
hormones which are metabolized through deiodination, deamination, decarboxylation and
through sulfate and glucuronic esterification (Levy, 1986).



It has also been shown that sulfate in water is associated in 46 US Sates to prevent the
occurrence of kidney stones (Sierakowski et al., 1976). It was also reported that mineral
bioavailability is increased by its association with sulfate, due to its solubility (Normén et al.,
2006) and finally health effects of sulfate has been reviewed (Arnaud, 2006).

Silica

A few studies have shown that a high daily intake of aluminum was significantly associated
with increased risk of dementia and conversely, an increase of 10 mg/day in silica intake was
associated with a reduced risk of dementia. It was hypothesized that the beneficial effect of
silica may be mediated through the interaction with aluminum leading to a its decreased
bioavailability and toxicity (Rondeau et al., 2009).

Taste

The taste of water is dependent on water mineral composition as well as cultural habits. Low
mineralized waters are characterized by fine soft taste with refreshing feeling (Arnaud, 2005).
These waters such as Fuentes de Lebanza can be appreciated when drunk during meals as
well as all along the day.
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