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Editorial

Vitamin D Deficiency among Adults: Recent trends
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Abstract

Vitamin D Deficiency has become prevalent entitpwn It is associated with various morbidities lidsteoporosis, hip
fracture, femur fracture. Early manifestation ird#upain in weight-bearing joints, back, thighs andfalves, difficulty
in walking and/or climbing stairs, or running andsuole cramps.
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Vitamin D deficiency possibly was described some
2000 years ago [1]. It was during the industrial
revolution when it became a public health problem.
Following the discovery of vitamin D, extensive fiab
health measures like vitamin D fortification and
provision of vitamin D supplements, the problem was
almost eradicated in many parts of the globe. Hawvev
over the past 20-30 years attention once agairbéeas
drawn to vitamin D deficiency. Vitamin D deficiency
defined as a total 25-hydroxyvitamin D level ofdes
than 20 ng/mL [2]. Vitamin D insufficiency is deéd

as a level of 20 to 31 ng/mL, and a level of 32migbr
greater is indicative of sufficient levels [2]. [6
estimated that more than 1 billion people including
elderly, young adults and children are vitamin D
deficient [3]. The peak age for vitamin D deficigris
between 6 and 18 months; however adolescence and
adulthood is another period during which the inoicke
increases.

It is highly unrecognised. Adults with severe diefihcy

may present with vague manifestations includingn pai
in weight-bearing joints, back, thighs and/or calve
difficulty in walking and/or climbing stairs, or maing

and muscle cramps and can be misdiagnosed as
fibromyalgia, chronic fatigue syndrome, or simply
depression.

National Health and Nutrition Examination Survey
estimated the prevalence of vitamin D deficiency as
79% among adults [4]. In India, prevalence of sever
Vitamin D Deficiency was 27% among adolescent
males and 42% among females [5].

There are many factors that can explain the recent
resurgence of increasing vitamin D deficiency among
adults. They include the zenith angle of the sthogg¢
living in countries of high latitude are at highesk
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than those living near the equator), atmospheric
pollution, extent of skin coverage by clothing (Vei
hijab), degree of skin pigmentation, time spent
outdoors, use of UV screens (especially >8 SPF)tdue
the concern of developing skin malignancies dug¥o
radiation from sunlight, Morbid obesity, Advanciage
with decreased cutaneous Vitamin D production,
Malabsorption caused by various gastrointestinal
disorders like Gastrectomy, Small intestinal diseas
resection/ bypass, Gluten enteropathy, Acquired
vitamin D deficiency due to increased catabolism or
metabolic clearance secondary to Anticonvulsanés us
Calcium deficiency with secondary
hyperparathyroidism, Primary hyperaparathyroidism
and Paget's disease of bone.

Most natural foods contain very little quantitie§ o
vitamin D.

The current dietary recommendation for vitamin D is
insufficient to maintain values for sufficiency (40
ng/mL) [6]. Intakes of 800 to 1000 IU/ day achieve
concentrations > 28 ng/mL, the lower limit of debie
range [7]. Hence it is important to increase digtar
source with fortification or supplementation. Recen
evidence suggests that vitamin D deficiency mayetav
close association with cardiovascular morbidity and
mortality, metabolic syndrome and Type 2 Diabetes
Mellitus which also explains the increasing trend o
vitamin D deficiency among adults. The prevalente o
vitamin D deficiency was 88% among obese patiesits a
compared to 31% among nonobese individuals. The
sequestration of vitamin D metabolites in fat
compartments decreases its bioavailability. Higher
incidence of vitamin D deficiency was noted among
pregnant women and those with Graves' disease [8].

Vitamin D deficiency is also highly prevalent ineth
HIV-infected population; the nonnucleoside reverse
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transcriptase inhibitor, efavirenz has consistebiben
associated with vitamin D deficiency [9]. The fotina

of Vitamin D decreses by 50% with age as a result o
decline in renal function and a decrease in calcium
absorption. A high prevalence of vitamin D defiagn
has been noted in patients receiving Home pardntera
nutrition and those with chronic kidney diseasereth
alleles of the genes CYP2R1, DHCR7, and GC have
been found to be associated with lower vitamin &le

in a large genome-wide association study [10].

Hari Krishna Mata et al have measured vitamin lev
and assessed association with Hip fractures. They
found that there is no statistically significantretation
between the vitamin D level and hip fractures inasa
more than 50 yrs (p=0.489) [11].

Conclusion

It is not necessary to perform universal screerofg
Vitamin D levels in the general population, however
those who present with nonspecific musculoskeletal
pain and those with elevated levels of serum aikali
phosphatase (500-1000 IU/L among adults), high-risk
groups including those with malabsorption, gastric
bypass, liver disease, nephrotic syndrome, renal
impairment, and patients on drugs affecting vitamin
metabolism should be periodically screened. Awasgne
to increase sunlight exposure and high intake taiwin

D rich food at mass level and starting of Vitamin D
food fortification programs at government leveltlig
need of the hour for curtailing the resurgence of
Vitamin D deficiency among adults.
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