
Vitamin D3 

Optimal blood levels- 50 to 100 nanograms per milliliter (10−9 g/mL) 

Supplement- 5,000 IU Vitamin D3/day   

Recheck blood levels-   After 3 months of supplementing.            

When normal blood levels are achieved-  2,000 IU/day  is usually enough to maintain. 

Vitamin D Deficiency- Vitamin D deficiency is a silent epidemic in our nation, according to Michael F. Holick, 

MD, PhD,  “Vitamin D deficiency is certainly the most common nutritional deficiency and likely the most common 

medical problem in the world, affecting 1.5 to 2 billion people.”  Common symptoms include low back pain, chronic 

pain syndrome, increased inflammation, immune weakness and other degenerative problems. .   

Vitamin D deficiency can occur for a number of reasons. One is lack of adequate sunshine, which is due to our 

indoor lifestyle as well as the use of sunscreen and avoidance of exposure to the sun.  Medications and even 

supplements can decrease serum vitamin D. These include the anti-seizure medications, corticosteroids, the antibiotic 

Rifampin, excess vitamin A and the herb St. John’s Wort. Gastrointestinal malabsorption syndromes can prevent 

vitamin D in foods or supplements from crossing the gut wall; these include irritable bowel syndrome, Crohn’s, 

cystic fibrosis, celiac disease and sprue, as well as a fatty liver or liver disease.
 
 

Clinical Use of Vitamin D-  Vitamin D deficiency is associated with many autoimmune diseases, including Type 

1 diabetes, Crohn’s disease, multiple sclerosis, rheumatoid arthritis,  systemic lupus erythematosus and Hashimoto’s 

disease, as well as psychiatric problems including Alzheimer’s disease, dementia, autism, depression and even 

schizophrenia.  Vitamin D deficiency increases a person’s susceptibility to upper respiratory infection, cold, flu and a 

host of many other common illnesses—including periodontal disease, cardiomyopathy, osteopenia, osteoporosis, 

osteomalacia and muscle weakness , resulting in increased susceptibility of falls and injury in the elderly.   Chronic 

vitamin D insufficiency is observed in most patients with Parkinson’s disease, and in virtually all patients with 

dementia and Alzheimer’s disease. 

Vitamin D is essential for maintaining normal calcium, phosphorous, magnesium and bone metabolism, as well as 

for maintaining the concentration of ionized calcium in the extracellular fluid compartment required for normal 

neural excitation and relaxation of muscle. Chronic vitamin D deficiency leads to a myriad of diseases affecting the 

soft and bony tissues. It alters endocrine metabolism. It also elevates PTH (parathyroid hormone) and suppresses 

thyroid function, which can lead to abnormal soft-tissue calcium depositions. In addition, vitamin D deficiency 

contributes to problems caused by autoimmune disease like rheumatoid arthritis and multiple sclerosis, negatively 

alters glucose metabolism and contributes to both Type 1 and Type 2 diabetes. 

Identifying Vitamin D Deficiency-  Vitamin D deficiency is estimated in as many as 85% of patients in the US 

seeking medical care.  To confirm a vitamin D deficiency or insufficiency,  laboratory measurements of serum 25-

hydroxyvitamin D, or [25(OH) D], are used.
 
 While most laboratories give a normal reference range of 30 to 80  

nanograms per milliliter (10
−9

 g/mL), current research suggests that a more desirable serum vitamin D level is 

between 50 and 100 ng/mL—and that greater than 150 ng/mL is potentially toxic.  The same testing should be used 

periodically to monitor therapy in the clinical management of the deficient patient.   

Treating Vitamin D Deficiency-  Treatment for vitamin D repletion includes reasonable amounts of sunlight and 

oral vitamin D3 supplementation.   5,000 IU of vitamin D per day may be required to maintain a normal blood level 

year-round.  Obese, aged or dark-skinned patients may need  more vitamin D to maintain adequate blood levels, 

especially during the winter. 

Conclusion-   Helping patients maintain normal year-round serum vitamin D levels above the lower limit of 50 

ng/mL is a primary care function that can be easily performed by DCs and is an important public health task.  

Supplementation with oral vitamin D3 is used to achieve a normal serum level of 25-hydroxyvitamin D, and repletion 

often results in dramatic relief of chronic pain and other symptoms. 
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