Muscle cramps (http://www.medicinenet.com/muscle_cramps/article.htm)
What are they?

When we use the muscles that can voluntarily be controlled, such as those of our arms and legs, they alternately contract and relax as we move our limbs. Muscles that support our head, neck, and trunk contract similarly in a synchronized fashion to maintain our posture. A muscle (or even a few fibers of a muscle) that involuntarily (without consciously willing it) contracts is called a "spasm." If the spasm is forceful and sustained, it becomes a cramp. A muscle cramp is thus defined as an involuntarily and forcibly contracted muscle that does not relax. 

Muscle cramps can last anywhere from a few seconds to a quarter of an hour, and occasionally longer. It is not uncommon for a cramp to recur multiple times until it finally goes away. The cramp may involve a part of a muscle, the entire muscle, or several muscles that usually act together, such as those that flex adjacent fingers. Some cramps involve the simultaneous contraction of muscles that ordinarily move body parts in opposite directions. 

Cramps are extremely common. Almost everyone (one estimate is about 95%) experiences a cramp at some time in their life. Cramps are common in adults and become increasingly frequent with aging. However, children also experience cramps. 

Any of the muscles that are under our voluntary control (skeletal muscles) can cramp. Cramps of the extremities, especially the legs and feet, and most particularly the calf (the classic "charley horse"), are very common. Involuntary muscles of the various organs (uterus, blood vessel wall, intestinal tract, bile and urine passages, bronchial tree, etc.) are also subject to cramps. Cramps of the involuntary muscles will not be further considered in this review. This article focuses on cramps of skeletal muscle. 

How can muscle cramps be prevented?

Are there particular concerns for older adults?

Older adults should have periodic magnesium blood levels taken if they use supplemental magnesium. Even a mild and otherwise not apparent degree of kidney dysfunction, which is often seen in this age group, may lead to toxic levels of magnesium with modest doses. 

Recent studies have indicated that vitamin D (a vitamin required for the normal absorption of calcium from food) deficiency is common in some elderly individuals. Consequently, vitamin D replacement is important for these people, taking appropriate care to avoid excessive vitamin D levels, as these are toxic. An intake of 800 units of vitamin D daily is likely to be fully adequate; at least 400 units daily is generally recommended. 

While the more potent diuretics are associated with an increased loss of calcium and magnesium, hydrochlorothiazide (Hydrodiuril) and related diuretics are associated with calcium and magnesium retention. Diuretics are commonly used for the treatment of hypertension and heart failure. If cramps (or osteoporosis) are also a problem, the patient and doctor may consider using hydrochlorothiazide or another thiazide type of diuretic if otherwise feasible and appropriate. 

Diuretics also cause sodium depletion and most also cause potassium depletion. Many patients who use diuretics are also on sodium restricted diets. Careful attention to the effects of diuretics on sodium and potassium, and replacement of these elements as needed, is always appropriate, even more so if cramps are also a problem. 

Older adults often do not hydrate themselves adequately, partly because the sense of thirst diminishes with age. This situation is exaggerated in those who are treated with diuretics. For some, simply increasing fluid intake to the generally recommended six to eight glasses a day will improve the cramps. However, drinks with caffeine should not be counted since they act on the kidneys to increase fluid loss. Individuals who are on restricted fluid intake should consult their doctor on this issue and must not ignore their recommended fluid intake limits. 

For older people, it is uncommon to determine an exact cause for night cramps. The best prevention involves implementing the following measures: stretching regularly, adequate fluid intake, appropriate calcium and vitamin D intake, supplemental vitamin E, and possibly -- with physician consultation -- supplemental magnesium intake. 

