
 
VITAMIN D FACTS 
 

Low vitamin D levels can lead to a number of inflammatory conditions, such as heart disease, cancer, 
diabetes, neurological problems, and autoimmune diseases. In addition, vitamin D deficiency is 
associated with musculoskeletal aches, low back pain, and osteoporosis! Although a major source of 
vitamin D production in our bodies is exposure to the sun, the research below cites why we are 
recommending 2,000 to 4,000 IU of vitamin D supplementation during the sunny months. 
 
 

 
IN THE DIET 
 

The diet most humans consume today contain minimal vitamin D, unless the person eats large amounts of wild-caught 
fatty fish, sun-dried shiitake mushrooms, or wild reindeer meat. Fortified foods, such as some milk, orange juice, and 
cereals, contain small amounts of vitamin D, but these sources are 
minor contributors to vitamin D stores. The vitamin D system in our 
human ancestors began in the skin, not in the mouth. Vitamin D 
normally enters the circulation after UVB from sunlight strikes 7-
dehydrocholesterol in the skin, converting it to vitamin D3, or 
cholecalciferol. When taken by mouth, the body metabolizes 
vitamin D similarly to when it is generated in the skin.  
 
No matter how it arrives in the circulation, the liver readily converts 
vitamin D to 25(OH)D, the form our bodies need and use. 
 

 
IN THE AIR—THE SUN 
 

Properly applied sunblock, common window glass in homes and 
cars, and clothing all effectively block UVB radiation, even in the 
summer. Those who avoid sunlight—at any latitude—are at risk of 
vitamin D deficiency any time of the year. For example, a 
surprisingly high incidence of vitamin D deficiency exists in Miami, 
Florida, despite its sunny weather and subtropical latitude.1  
 
Getting 10 to 15 minutes of unprotected sun exposure (no sunblock, 
with most of your body exposed, if possible) between 10 am and 2 
pm is the easiest way to obtain sufficient levels of vitamin D. This 
short amount of time will help your body naturally produce up to 15,000 international units (IU) of vitamin D. 
 

 
RACE, AGE, AND WEIGHT 
 

African-Americans, the elderly, and the obese face added risk of vitamin D deficiency. Because melanin in the skin 
acts as an effective and ever-present sunscreen, dark-skinned people need much longer UVB exposure to generate the 
same 25(OH)D stores as fair-skinned individuals.2 Older people make much less vitamin D than, for example, 20-year-
olds after exposure to the same amount of sunlight.3 Body fat absorbs vitamin D; thus, obesity is a major risk factor for 
deficiency, with obese African-Americans at an even higher risk.4  
 
Anyone who works indoors, lives at higher latitudes, regularly uses sunblock, has dark skin, is obese, is older, or who 
consciously avoids the sun is at high risk for vitamin D deficiency. 
 

 
NURSING MOTHERS, INFANTS, AND TODDLERS 
 

One group of researchers recommends that parents supplement breast-fed infants with at least 800 IU of vitamin D 
daily, while formula-fed infants need 400 IU per day. Infants and toddlers may be at extremely high risk of deficiency 
during weaning; around 12 to 18 months, many stop drinking vitamin D-fortified infant formula. Young children who 
do not get regular (unprotected) sun exposure should take 1,000 to 2,000 IU of vitamin D daily, year-round, depending 

QUICK NOTES 
 
 Nearly everyone has a chronic 

vitamin D deficiency. Sunscreen with 
an SPF of 8 can reduce vitamin D 
production by 95%. 

 Vitamin D is not readily available in 
the diet, even in fortified foods. 

 Vitamin D is necessary for proper 
calcium absorption, and it can reduce 
musculoskeletal and low back pain. 

 The current recommended daily 
allowance (RDA) of a few hundred 
IUs is out of date and inaccurate. The 
accepted upper level of vitamin D is 
now 10,000 IU/day. A typical US diet 
contains less than 100 IU/day. 

 As we age, we require higher levels of 
vitamin D. Men and those who weigh 
more require higher levels. 

 There are two types of vitamin D 
supplements: cholecalciferol and 
ergocalciferol. 



on body weight. Keep in mind that current Food and Nutrition Board recommendations state that doses of up to 2,000 
IU per day are safe for children over the age of one.  
 

 
WHAT LEVELS ARE ADEQUATE? 
 

Neither the regular consumption of officially recommended amounts of vitamin D (eg, 400 IU in a multivitamin) nor 
the regular consumption of vitamin D-fortified foods (eg, 100 IU per 8-oz. glass of milk) effectively prevent vitamin D 
deficiency.5,6 Furthermore, 2,000 IU/day for one year failed to achieve a 32 ng/mL target 25(OH)D concentration in 
40% of 104 African-American women studied.7 In another study, middle-aged people received 4,000 IU of vitamin D 
per day for more than six months, resulting in average 25(OH)D levels of 44 ng/mL, with no side-effects other than 
improved mood.8 One researcher estimates that 3,000 IU/day is required to ensure that 97% of Americans obtain levels 
greater than 35 ng/mL.9 Healthy adult men utilize up to 5,000 IU of vitamin D per day, if it is available in their bodies. 
In general, the more a patient weighs, the more vitamin D will be required, and large amounts of body fat further 
increase the requirements.10 
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